HCR DE Comprehensive

Key

Status
$0 = Preventative Medication
1 = Generic
lower caseitalics= Genericdrugs 2 = Preferred Brand
UPPERCASE = Brand name drugs 3 = Non Preferred Brand

Notes

Prior Authorization = Coverage of
this drug is subject to review by the
plan and is based on Pharmacy
policy.

Quantity Limit = Limits the amount
of drug that a beneficiary may
receive in acertain period.

Quantity Limit = Limits the amount
of drug that a beneficiary may
receive in acertain period.

SP = To assist in the management of
select specialty medications, some
pharmacy benefit designs require the
use of a preferred specialty
pharmacy. Please call the number on
the back of your member ID card for
assistance.

Step Therapy = For a step therapy
drug to be covered, the beneficiary
will befirst required to try a
therapeutically equivalent

medi cation.

Drug Status
Analgesic, Anti-Inflammatory Or

Notes

Antipyretic

Analgesic - Neuronal (N)-Type Calcium
Channel Blockers (Ncchs)

PRIALT 3 Prm_r Authorization; Quantity
Limit

Analgesic Opioid Agonists
Prior Authorization; Step Therapy;

ACTIQ 3 Quantity Limit

alfentanil 1 Prlo_r Authorization; Quantity
Limit

codaine sulfate 1 Prlo_r Authorization; Quantity
Limit

CONZIP 3 P_rlo_r Authorization; Quantity
Limit

DEMEROL (PF) INJECTION SYRINGE 3 E'i“rﬂirtA uthorization; Quantity
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Drug Status Notes

DILAUDID 3 Prlo_r Authorization; Quantity
Limit

DILAUDID (PF) INJECTION SYRINGE 0.5 : o

MG/0.5 ML, 1 MG/ML. 2 MG/ML 3 Prior Authorization; Step Therapy

DILAUDID (PF) INJECTION SYRINGE 4 3 Prior Authorization; Quantity

MG/ML Limit

DISKETS 1 Pﬂo_r Authorization; Quantity
Limit

DURAMORPH (PF) 1 Prlo_r Authorization; Quantity
Limit

fentanyl citrate buccal lozenge on a handle 1 Prior Authgrlgatlon; Step Therapy:
Quantity Limit

fentanyl citrate buccal tablet, effervescent 100 3 Prior Authorization; Quantity

mcg, 200 mcg, 400 mcg, 800 mcg Limit

fentanyl transdermal patch 72 hour 100 mcg/hr, : o .

12 meg/hr, 37.5 meg/hour, 50 meg/hr, 62.5 1 E'i“rﬁirtA“tho“zaI'O”’ Quantity

mcg/hour, 75 mcg/hr, 87.5 meg/hour
Prior Authorization; Step Therapy;

fentanyl transdermal patch 72 hour 25 mcg/hr 1 Quantity Limit

FENTORA 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit

hydrocodone bitartrate oral capsule, oral only, er 1 Prior Authorization; Quantity

12hr 10 mg, 15 mg, 30 mg, 40 mg, 50 mg Limit

hydrocodone bitartrate oral capsule, oral only, er 1 Prior Authorization; Step Therapy;

12hr 20 mg Quantity Limit

hydrocodone bitartrate oral tablet,oral 1 Prior Authorization; Step Therapy;

only,ext.rel.24 hr Quantity Limit

hydromor phone (pf)-0.9 % nacl intravenous 3 Prior Authorization; Quantity

syringe 1 mg/ml Limit

hydromorphone in d5w (pf) intravenous syringe 3 Prior Authorization; Step Therapy

hydromorphone oral liquid 1 Eln(zirtAuthorlzatlon; Quantity

hydromorphone oral tablet 1 Einr(rzirtA uthorization; Quantity

hydromorphone oral tablet extended release 24 hr 1 Prior Authgrlgatlon; Step Therapy:
Quantity Limit
Prior Authorization; Step Therapy;

hydromor phone rectal 1 Quantity Limit

HYSINGLA ER 3 Prior Authorization; Quantity

Limit
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Drug

Status

Notes

Prior Authorization; Quantity

INFUMORPH P/F 3 .
Limit

L AZANDA 3 Prior Authgrlgatlon; Step Therapy;
Quantity Limit

levorphanol tartrate 1 PY'OF Autthori zation; Quantity
Limit

meperidine (pf) injection solution 100 mg/ml, 25 1 Prior Authorization; Quantity

mg/ml, 50 mg/mi Limit

meperidine oral solution 1 Erlo_r Authorization; Quantity

imit

meperidine oral tablet 50 mg 1 Eirlncq)irtAuthorlzatlon; Quantity

methadone injection solution 1 Eln(:irtA uthorization; Quantity

METHADONE INTENSOL 1 Prior Authorization; Step Therapy;
Quantity Limit

methadone intravenous 1 Prior Authorization; Step Therapy

methadone oral concentrate 1 Eln?irtA uthorization; Quantity

methadone oral solution 1 P_rlo_r Authorization; Quantity
Limit

methadone oral tablet 1 P.rlo.r Authorization; Quantity
Limit

methadone oral tablet,soluble 1 Eln(:irtA uthorization; Quantity

METHADOSE ORAL CONCENTRATE 1 E'rgirtA“thor'za“O”; Quantity

METHADOSE ORAL TABLET,SOLUBLE 1 E'i”rgirtA“tho“zaI'O”; Quantity

mor phine (pf) injection solution 0.5 mg/ml, 1 1 Prior Authorization; Quantity

mg/ml Limit

mor phine concentrate oral solution 1 Prior Auth(_)n_zanon; Step Therapy;
Quantity Limit

mor phine injection solution 10 mg/ml, 2 mg/ml, 4 3 Prior Authorization; Quantity

mg/ml Limit

mor phine injection solution 8 mg/ml 1 Eirlr(;irtAuthorlzatlon; Quantity

mor phine intravenous solution 10 mg/ml 1 Einr1c1)irtA uthorization; Quantity

mor phine intravenous syringe 4 mg/mi 1 Prior Athorization; Quantity

Limit
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Drug

Status

Notes

Prior Authorization; Quantity

mg, 200 mg

mor phine oral solution 1 Limit
morphine oral tablet 1 P.rlo.r Authorization; Quantity
Limit
mor phine oral tablet extended release 1 Prior Auth(_)n_zanon; Step Therapy;
Quantity Limit
mor phine rectal suppository 10 mg, 20 mg 1 ELgirtAuthorlzatlon; Quantity
. . Prior Authorization; Step Therapy;
mor phine rectal suppository 30 mg, 5 mg 1 Quantity Limit
MS CONTIN ORAL TABLET EXTENDED 3 Prior Authorization; Quantity
RELEASE 100 MG, 200 MG, 30 MG, 60 MG Limit
MS CONTIN ORAL TABLET EXTENDED 3 Prior Authorization; Step Therapy;
RELEASE 15 MG Quantity Limit
NUCYNTA 3 Pﬂo_r Authorization; Quantity
Limit
NUCYNTA ER 3 Prlo_r Authorization; Quantity
Limit
OXAYDO 3 Prior Authgrlgatlon; Step Therapy;
Quantity Limit
oxycodone oral capsule 1 E(lo_r Authorization; Quantity
Imit
oxycodone oral concentrate 1 Eln?irtA uthorization; Quantity
oxycodone oral solution 1 E.”O.r Authorization; Quantity
imit
oxycodone oral tablet 1 P.rlo.r Authorization; Quantity
Limit
OXYCONTIN ORAL TABLET,ORAL 3 Prior Authorization; Quantity
ONLY,EXT.REL.12 HR Limit
o rphone 1 Pﬂo_r Authorization; Quantity
Xyma Limit
QDOLO 3 Prior Authorization; Step Therapy
ROX|CODONE 3 Pﬂo_r Authorization; Quantity
Limit
SUBSY'S 3 Prior Authprlgatlon; Step Therapy;
Quantity Limit
tramadol oral capsule,er biphase 24 hr 17-83 3 Prior Authqu_zatlon; Step Therapy;
Quantity Limit
tramadol oral capsule,er biphase 24 hr 25-75 100 3 Prior Authorization; Step Therapy;

Quantity Limit
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Drug Status Notes

tramadol oral solution 3 Prior Authgrlgatlon; Step Therapy;
Quantity Limit
Prior Authorization; Step Therapy;

tramadol oral tablet 100 mg 3 Quantity Limit
Prior Authorization; Step Therapy;

tramadol oral tablet 50 mg 1 Quantity Limit

tramadol oral tablet extended release 24 hr 1 Prior Auth(_)rl_zanon; Step Therapy;
Quantity Limit

tramadol oral tablet, er multiphase 24 hr 1 Prior Authgrlgatlon; Step Therapy;
Quantity Limit

ULTRAM 3 Prior Authqugatlon; Step Therapy;
Quantity Limit

XTAMPZA ER 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit

Analgesic Opioid Codeine

Combinations

acetaminophen-codeine oral solution 120 mg-12 Prior Authorization; Step Therapy;

1 . -

mg /5ml (5ml) Quantity Limit

acetaminophen-codeine oral solution 120-12 1 Quantity Limit

mg/5 ml

acetaminophen-codeine oral tablet 300-15 mg 1 Prior Authorization; Step Therapy

acetaminophen-codeine oral tablet 300-30 mg 1 Prior Authorization

acetaminophen-codeine oral tablet 300-60 mg 1 Prior Auth(_)n_zatlon; Step Therapy;
Quantity Limit

ASCOMP WITH CODEINE 1 E'i”n‘;’irtA uthorization; Quantity

BUTALBITAL COMPOUND W/CODEINE 1 E'i”nﬂirtA“tho“za“O”; Quantity

butal bital-acetaminop-caf-cod oral capsule 50- 1 Prior Authorization; Quantity

300-40-30 mg Limit

butal bital-acetaminop-caf-cod oral capsule 50- : o

325-40-30 mg 1 Prior Authorization; Step Therapy

codei ne-butal bital-asa-caff 1 EﬂtA uthorization; Quantity

FIORICET WITH CODEINE 3 E'i”nﬂirtA“tho“za“O”; Quantity

Analgesic Opioid Dihydrocodeine

Combinations

acetaminophen-caff-dihydrocod oral tablet 3 Prior Authorization; Quantity

Limit
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Drug Status Notes
TREZIX 3 Prior Authgrlgatlon; Step Therapy;
Quantity Limit
Analgesic Opioid Dihydrocodeine, Non-
Salicylate Analgesic,Xanthine
acetaminophen-caff-dihydrocod oral tablet 3 EinrﬁirtA uthorization; Quantity
TREZIX 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit
Analgesic Opioid Hydrocodone And
Non-Salicylate Combinations
hydrocodone-acetaminophen oral solution 10-325 1 Prior Authorization; Step Therapy;
mg/15 mi(15 ml) Quantity Limit
hydrocodone-acetaminophen oral tablet 10-300 1 Prior Authorization; Quantity
mg, 2.5-325 mg Limit
hydrocodone-acetaminophen oral tablet 10-325 1 Prior Authorization
mg, 5-300 mg
hydrocodone-acetaminophen oral tablet 5-325 mg 1 Prior Authorization; Step Therapy
hydrocodone-acetaminophen oral tablet 7.5-325 1
mg
LORTAB ELIXIR 3 Erlo_r Authorization; Quantity
Imit
VICODIN HP 1 Prior Authc_)rl_zatlon; Step Therapy;
Quantity Limit
Analgesic Opioid Hydrocodone And
Nsaid Combinations
hydrocodone-ibuprofen oral tablet 10-200 mg, 5- 1 Prior Authorization; Quantity
200 mg Limit
. i Prior Authorization; Step Therapy;
hydrocodone-ibuprofen oral tablet 7.5-200 mg 1 Quantity Limit
Analgesic Opioid Hydrocodone
Combinations
hydrocodone-acetaminophen oral solution 10-325 1 Prior Authorization; Step Therapy;
mg/15 ml(15 ml) Quantity Limit
hydrocodone-acetaminophen oral tablet 10-300 1 Prior Authorization; Quantity
mg, 2.5-325 mg Limit
hydrocodone-acetaminophen oral tablet 10-325 1 Prior Authorization
mg, 5-300 mg
hydrocodone-acetaminophen oral tablet 5-325 mg 1 Prior Authorization; Step Therapy
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Drug

Status

Notes

hydrocodone-acetaminophen oral tablet 7.5-325

1

mg

hydrocodone-ibuprofen oral tablet 10-200 mg, 5- 1 Prior Authorization; Quantity

200 mg Limit

. : Prior Authorization; Step Therapy;

hydrocodone-ibuprofen oral tablet 7.5-200 mg 1 Quantity Limit

LORTAB ELIXIR 3 Pﬂo_r Authorization; Quantity
Limit

VICODIN HP 1 Prior Authgrlgatlon; Step Therapy;
Quantity Limit

Analgesic Opioid Oxycodone And Non-

Salicylate Combinations

ENDOCET ORAL TABLET 10-325 MG, 5-325 : o

MG, 7.5-325 MG 1 Prior Authorization

ENDOCET ORAL TABLET 2.5-325 MG 1 rior Authorization; Quantity

NALOCET 3 Prior Authorization; Step Therapy

oxycodone-acetaminophen oral solution 5-325 1 Prior Authorization: Step Therapy

mg/5 mi

oxycodone-acetaminophen oral tablet 10-300 mg, . o

2.5-300 mg, 5-300 Mg, 7.5-300 mg 1 Prior Authorization; Step Therapy

oxycodone-acetaminophen oral tablet 10-325 mg, . o

5-325 mg, 7.5-325 mg 1 Prior Authorization

PERCOCET 3 Prior Authorization; Step Therapy

PRIMLEV 3 Prior Authgrlgatlon; Step Therapy;
Quantity Limit

PROLATE ORAL SOLUTION 3 Prior Authorization

PROLATE ORAL TABLET 1 Prior Authorization; Step Therapy

Analgesic Opioid Oxycodone

Combinations

ENDOCET ORAL TABLET 10-325 MG, 5-325 : N

MG, 7.5-325 MG 1 Prior Authorization

ENDOCET ORAL TABLET 2.5-325 MG 1 prior Authorization; Quantty

NALOCET 3 Prior Authorization; Step Therapy

oxycodone-acetaminophen oral solution 5-325 1 Prior Authorization: Step Therapy

mg/5 mi

oxycodone-acetaminophen oral tablet 10-300 mg, 1 Prior Authorization: Step Therapy

2.5-300 mg, 5-300 mg, 7.5-300 mg
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Drug Status Notes

oxycodone-acetaminophen oral tablet 10-325 mg, . N

5-325 mg, 7.5-325 Mg 1 Prior Authorization

PERCOCET 3 Prior Authorization; Step Therapy

PRIMLEV 3 Prior Authgrlgatlon; Step Therapy;
Quantity Limit

PROLATE ORAL SOLUTION 3 Prior Authorization

PROLATE ORAL TABLET 1 Prior Authorization; Step Therapy

Analgesic Opioid Partial-Mixed

Agonists

BELBUCA 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit

BUPRENEX 3 Pnor Authorization; Quantity
Limit

. Prior Authorization; Step Therapy;

buprenorphine 1 Quantity Limit

buprenorphine hcl injection 1 EﬁirtAuthor|zatlon; Quantity

butor phanol injection 1 Prior Authorization; Step Therapy

butorphanol nasal 1 P(lo_r Authorization; Quantity
Limit

BUTRANS 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit

nalbuphine 1 Prlo_r Authorization; Quantity
Limit

pentazocine-naloxone 1 P.rlo.r Authorization; Quantity
Limit

Analgesic Opioid Tramadol And Non-

Salicylate Combinations

tramadol-acetaminophen 1 Prior Authorization; Step Therapy

ULTRACET 3 Prior Authorization; Step Therapy

Analgesic Opioid Tramadol And Nsaid

Combinations

SEGLENTIS 3 Ppor Authorization; Quantity
Limit

Analgesic Opioid Tramadol

Combinations

tramadol-acetaminophen 1 Prior Authorization; Step Therapy

ULTRACET 3 Prior Authorization; Step Therapy
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Drug Status Notes

Analgesic Or Antipyretic Non-

Opioid/Sedative Combinations

butalbital-acetaminophen oral tablet 25-325 mg 1

butal bital-acetaminophen-caff oral capsule 50- 1

325-40 mg

butal bital-acetaminophen-caff oral tablet 1

ESGIC 3

FIORICET 3

ZEBUTAL 1 Step Therapy

Anti-Inflammatory - Complement (C5)

Receptor Inhibitors

TAVNEOS 3 Prior Authgri_zation; Step Therapy;
Quantity Limit

Anti-Inflammatory - Interleukin-1

Receptor Antagonist
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

ARCALYST € pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit

Anti-Inflammatory Tumor Necrosis

Factor Inhibiting Agnts,Non-Seiective
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

ENBREL SUBCUTANEOUS RECON SOLN 2 day supply at retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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Drug

Status

Notes

ENBREL SUBCUTANEOUS SYRINGE 25
MG/0.5 ML (0.5)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

ENBREL SUBCUTANEOUS SYRINGE 50
MG/ML (1 ML)

Prior Authorization; Step Therapy;
Quantity Limit

ENBREL SURECLICK

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit

Anti-Inflammatory Tumor Necrosis
Factor Inhibiting Agnts,Tnf-Alpha Sel

CIMZIA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

CIMZIA POWDER FOR RECONST

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit
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Drug

Status

Notes

CIMZIA STARTERKIT

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

HUMIRA PEN

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

HUMIRA PEN CROHNS-UC-HS START

Prior Authorization; Step Therapy;
Quantity Limit

HUMIRA PEN PSOR-UVEITS-ADOL HS

Prior Authorization; Step Therapy;
Quantity Limit

HUMIRA SUBCUTANEOUS SYRINGE KIT 40
MG/0.8 ML

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

HUMIRA(CF)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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Drug

Status

Notes

HUMIRA(CF) PEDI CROHNS STARTER

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

HUMIRA(CF) PEN CROHNS-UC-HS

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

HUMIRA(CF) PEN PEDIATRIC UC

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

HUMIRA(CF) PEN PSOR-UV-ADOL HS

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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Drug

Status

Notes

HUMIRA(CF) PEN SUBCUTANEOUS PEN
INJECTORKIT 40 MG/0.4 ML

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

HUMIRA(CF) PEN SUBCUTANEOUS PEN
INJECTORKIT 80 MG/0.8 ML

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

SIMPONI

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Dmard - Anti-Inflammatory Tumor
Necrosis Factor Inhibiting Agents

CIMZIA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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Drug

Status

Notes

CIMZIA POWDER FOR RECONST

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

CIMZIA STARTERKIT

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

ENBREL SUBCUTANEOUS RECON SOLN

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

ENBREL SUBCUTANEOUS SYRINGE 25
MG/0.5 ML (0.5)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

ENBREL SUBCUTANEOUS SYRINGE 50
MG/ML (1 ML)

Prior Authorization; Step Therapy;
Quantity Limit
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Drug

Status

Notes

ENBREL SURECLICK

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

HUMIRA PEN

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

HUMIRA PEN CROHNS-UC-HS START

Prior Authorization; Step Therapy;
Quantity Limit

HUMIRA PEN PSOR-UVEITS-ADOL HS

Prior Authorization; Step Therapy;
Quantity Limit

HUMIRA SUBCUTANEOUS SYRINGE KIT 40
MG/0.8 ML

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

HUMIRA(CF)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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Drug

Status

Notes

HUMIRA(CF) PEDI CROHNS STARTER
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8
ML

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

HUMIRA(CF) PEN CROHNS-UC-HS

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

HUMIRA(CF) PEN PEDIATRIC UC

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

HUMIRA(CF) PEN PSOR-UV-ADOL HS

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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Drug

Status

Notes

HUMIRA(CF) PEN SUBCUTANEOUS PEN

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail

INJECTORKIT 40 MG/0.4 ML 2 pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication

HUMIRA(CF) PEN SUBCUTANEOUS PEN ) :j“aysze "Im';te‘:;t‘;if‘:’r?a /i}’rg;”sd'

INJECTOR KIT 80 MG/0.8 ML &y SUPPY
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

SIMPONI 3 day supp_ly at retail and/or mall
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Dmard - Antimalarials

hydroxychloroquine 1

PLAQUENIL 3

Dmard - Antimetabolites

methotrexate sodium oral 1

OTREXUP (PF) 3 Prior Authorization; Step Therapy

RASUVO (PF) 3 Prior Authorization; Step Therapy

REDITREX (PF) 3 Prior Authorization; Step Therapy

TREXALL 2

XATMEP 3
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Drug

Status

Notes

Dmard - Antinflammatory, Select.
Costimulation Modulator,T-Cdll I nhib.

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail

ORENCIA € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

ORENCIA CLICKJECT 3 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Dmard - Gold Compounds

RIDAURA 2

Dmard - Immunosuppr essives

AZASAN 3

azathioprine 1

CELLCEPT 3

cyclophosphamide oral capsule 1

cyclophosphamide oral tablet 3

cyclosporine modified 1

cyclosporine oral capsule 1

GENGRAF 1

IMURAN 3

mycophenolate mofetil oral capsule 1

mycophenol ate mofetil oral tablet 1

NEORAL 3

SANDIMMUNE ORAL 3
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Drug

Status

Notes

Dmard - Interleukin-1 Receptor

Antagonist (11-1Ra)

KINERET

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Dmard - Interleukin-6 (11-6) Receptor
Inhibitors, Monoclonal Antibody

ACTEMRA ACTPEN

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

ACTEMRA INTRAVENOUS

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

ACTEMRA SUBCUTANEOUS

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit
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Drug

Status

Notes

KEVZARA SUBCUTANEOUS PEN INJECTOR

Tier 4

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

KEVZARA SUBCUTANEOUS SYRINGE

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

Dmard - Janus Kinase (Jak) Inhibitors

OLUMIANT

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

RINVOQ ORAL TABLET EXTENDED
RELEASE 24 HR 15 MG, 45 MG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit
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Drug

Status

Notes

RINVOQ ORAL TABLET EXTENDED
RELEASE 24 HR 30 MG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

XELJANZ ORAL SOLUTION

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

XELJANZ ORAL TABLET 5MG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

XELJANZ XR ORAL TABLET EXTENDED
RELEASE 24 HR 11 MG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Dmard - Other

AZULFIDINE

AZULFIDINE EN-TABS
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Drug

Status

Notes

CUPRIMINE

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

DEPEN TITRATABS

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

minocycline oral capsule

minocycline oral tablet

Prior Authorization; Step Therapy

penicillamine oral capsule

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

sulfasalazine

Dmard - Phosphodiester ase-4 (Pded)
Inhibitors

OTEZLA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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Drug

Status

Notes

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail

OTEZLA STARTER 2 .
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Dmard - Pyrimidine Synthesis

Inhibitors

ARAVA 3

leflunomide 1

Immunomodulator - Rho Kinase

Inhibitor

REZUROCK 3 Prior Authqri;ation; Step Therapy;
Quantity Limit

I mmunomodulator B-Lymphocyte

Stimulator (Blys)-Specific Inhibitor

M cab
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

BENLYSTA SUBCUTANEOUS 2 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Nsaid Analgesic And Histamine H2

Receptor Antagonist Combinations

DUEXIS 3 Prior Authorization; Step Therapy

ibuprofen-famotidine 1 Prior Authorization; Step Therapy

Nsaid Analgesic And Prostaglandin

Analog Combinations

ARTHROTEC 50 3

ARTHROTEC 75 3
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Status

Notes

Nsaid Analgesic And Proton Pump
Inhibitor Combinations

naproxen-esomeprazole 1 Prior Authorization; Step Therapy
VIMOVO 3 Prior Authorization; Step Therapy
Nsaid Analgesic, Cyclooxygenase-2

(Cox-2) Selective Inhibitors

CELEBREX 3

celecoxib 1

Nsaid Analgesics (Cox Non-Specific) -

Anthranilic Acid Derivatives

meclofenamate 1 Prior Authorization; Step Therapy
mefenamic acid 1 Prior Authorization; Step Therapy
Nsaid Analgesics (Cox Non-Specific) -

Other

ketorolac nasal 3 g&g;{?‘t;ttmiztanon; Step Therapy;
ketorolac oral 1 Quantity Limit

nabumetone 1

RELAFEN DS 3 Prior Authorization; Step Therapy
SPRIX 3 (Pgrlg] {?:[ ;tE(IJrrTl] iztation; Step Therapy;
sulindac 1

tolmetin 1

Nsaid Analgesics (Cox Non-Specific) -

Oxicam Derivatives

FELDENE 3

meloxicam oral suspension 3

meloxicam oral tablet 1 $3 Copay

mel oxicam submicronized 1 g&;ﬁ;tt?;ﬁa“ on; Step Therapy;
MOBIC ORAL TABLET 3

piroxicam 1

QMIIZ ODT 3

VIVLODEX 3 Prior Authorization; Step Therapy;

Quantity Limit
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Drug

Status

Notes

Nsaid Analgesics (Cox Non-Specific) -
Phenylacetic Acid Derivatives

Prior Authorization; Step Therapy;

CAMBIA € Quantity Limit
. . Prior Authorization; Step Therapy;

diclofenac potassium oral capsule 1 Quantity Limit

diclofenac potassium oral powder in packet 3 Prior Auth(_)n_zanon; Step Therapy;
Quantity Limit

diclofenac potassium oral tablet 25 mg 3 Prior Authorization; Step Therapy

diclofenac potassium oral tablet 50 mg 1

diclofenac sodium oral tablet extended release 24 1

hr

diclofenac sodium oral tablet,delayed release 1

(dr/ec) 25 mg, 50 mg

diclofenac sodium oral tablet,delayed release

(dr/ec) 75 mg 1 $3 Copay

diclofenac submicronized 3 Prior Authorization; Step Therapy;
Quantity Limit

LOFENA 1 Prior Authorization; Step Therapy

ZIPSOR 3 Prior Authgrlgatlon; Step Therapy;
Quantity Limit

ZORVOLEX 3 Prior Authqu_zatlon; Step Therapy;
Quantity Limit

Nsaid Analgesics (Cox Non-Specific) -

Propionic Acid Derivatives

ANAPROX DS 3

DAY PRO 3

EC-NAPROSYN 3

fenoprofen oral capsule 400 mg 1 Prior Authorization; Step Therapy

fenoprofen oral tablet 1 Prior Authorization; Step Therapy

flurbiprofen oral tablet 100 mg 1

ibuprofen oral suspension 1

ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1 $3 Copay

ketoprofen oral capsule 25 mg 1 Prior Authorization; Step Therapy

ketoprofen oral capsule 50 mg, 75 mg 1

ketoprofen oral capsule,ext rel. pellets 24 hr 200 1

mg

NALFON ORAL CAPSULE 400 MG 3 Prior Authorization; Step Therapy
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Status

Notes

NAPRELAN CR

Prior Authorization; Step Therapy

NAPROSYN ORAL SUSPENSION

Prior Authorization; Step Therapy

NAPROSYN ORAL TABLET 500 MG

naproxen oral suspension

Prior Authorization; Step Therapy

naproxen oral tablet

$3 Copay

naproxen oral tablet,delayed release (dr/ec)

naproxen sodium oral tablet 275 mg, 550 mg

RPlRr[Pr|P|lw|w

naproxen sodium oral tablet, er multiphase 24 hr
750 mg

Prior Authorization; Step Therapy

oxaprozin

Nsaid Analgesics (Cyclooxygenase
I nhibitor s-Non-Selective)

CAMBIA

Prior Authorization; Step Therapy;
Quantity Limit

diclofenac potassium oral powder in packet

Prior Authorization; Step Therapy;
Quantity Limit

Nsaid Analgesics, (Cox Non-Specific) -
Indole Acetic Acid Derivatives

etodolac

Prior Authorization; Step Therapy

INDOCIN ORAL

INDOCIN RECTAL

indomethacin oral capsule

$3 Copay

indomethacin oral capsule, extended release

indomethacin submicronized

Prior Authorization; Step Therapy

TIVORBEX

WD WP W[IN|F

Prior Authorization; Step Therapy

Salicylate Analgesic And Sedative
Combinations

butal bital-aspirin-caffeine

Salicylate Analgesic Combinations

choline,magnesium salicylate

Salicylate Analgesics

ADULT LOW DOSE ASPIRIN

ASPIRIN CHILDRENS

aspirin oral tablet,chewable

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

ASPIR-TRIN

88|88 |8
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Drug

Status

Notes

BAYER CHEWABLE ASPIRIN

BAYER LOW DOSE ASPIRIN

CHILDREN'SASPIRIN

diflunisal

DISALCID

DURLAZA

Quantity Limit

ECOTRIN

ECOTRIN LOW STRENGTH

ENTERIC COATED ASPIRIN

LO-DOSE ASPIRIN

salsalate

General Anesthetic - Parenteral,
Benzodiazepines

~18|8|8|8|w|w|~ |~ 88

Anesthetics

midazolam intravenous syringe 150 mg/30 ml (5

Anorectal - Glucocorticoids

mg/ml) €

General Anesthetic Adjuncts - Opioid

remifentanil 1 Prlo_r Authorization; Quantity
Limit

sufentanil citrate 1 Prior Authorization; Step Therapy

ULTIVA 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit

L ocal Anesthetic - Amides

BUFFERED LIDOCAINE INJECTION 3

SYRINGE 0.9 % (10 ML)

lidocaine topical ointment 1 Prior Aithorization; Quantity

Limit

Anor ectal Preparations

ANUCORT-HC 1
ANUSOL-HC RECTAL SUPPOSITORY 3
hydrocortisone acetate rectal 1
hydrocortisone topical cream with perineal

applicator 2.5 % 1
PROCTOCORT RECTAL 3
PROCTO-PAK 1
PROCTOZONE-HC 1
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Drug Status Notes

Anorectal - Hemorrhoidal Rectal
Glucocorticoid-L ocal Anesthetic Comb

ANALPRAM-HC RECTAL CREAM 1-1 % 2
ANALPRAM-HC RECTAL CREAM 2.5-1 % 3
ANALPRAM-HC SINGLES 3
hydrocortisone-pramoxine rectal cream 2.5-1 %, 1
2.5-1 % (49)

lidocaine hcl-hydrocortison ac rectal cream 1
lidocaine hcl-hydrocortison ac rectal kit 3-0.5 %, 1
3-1% (7 gram)

lidocaine-hydrocortisone-aloe 1
PROCTOFOAM HC 2
ZY PRAM 3

Antidotes And Other Reversal Agents

Antidote - Acetaminophen Poisoning

acetylcysteine 1
Antidote Others
GALZIN 2

Chelating Agents - Copper

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit

CUPRIMINE 3

DEPEN TITRATABS 3
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Notes

penicillamine oral capsule

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

SYPRINE

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

Chelating Agents- Iron

deferasirox oral granulesin packet

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

deferasirox oral tablet 180 mg

Prior Authorization; Step Therapy

deferasirox oral tablet 360 mg, 90 mg

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)
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Drug

Status

Notes

deferiprone oral tablet 1,000 mg

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

deferiprone oral tablet 500 mg

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

EXJADE

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

FERRIPROX ORAL SOLUTION

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)

Last Approved Date: 02/08/2023
Formulary Version: 36

30
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Status

Notes

FERRIPROX ORAL TABLET 1,000 MG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

FERRIPROX ORAL TABLET 500 MG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

JADENU

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

JADENU SPRINKLE

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)

Chelating Agents - L ead Poisoning

CHEMET

Emetics

ipecac

Mu-Opioid Receptor Antagonists,
Peripherally-Acting

alvimopan
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ENTEREG 3

MOVANTIK 2 Quantity Limit

RELISTOR ORAL 3 g&;ﬁ;tt?gizf"om Step Therapy;

RELISTOR SUBCUTANEOUS SYRINGE 3 g&g;t?t;ttmizfﬂon; Step Therapy;

SYMPROIC 2 Quantity Limit

Opioid Reversal Agents- Opioid

Antagonists

KLOXXADO 2

nal oxone injection solution 1

naloxone injection syringe 1

naloxone nasal 1

naltrexone 1

NARCAN 3

ZIMHI 2

Amebicides

paromomycin 1

Aminoglycoside Antibiotic
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

I retail r mail

ARIKAYCE 3 Shmecies Seleot products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

neomycin 1

Aminomethylcycline Antibiotics

NUZYRA ORAL 3 Quantity Limit

Aminopenicillin Antibiotic

amoxicillin oral capsule 1 $3 Copay

amoxicillin oral suspension for reconstitution 1 $3 Copay

amoxicillin oral tablet 1 $3 Copay

amoxicillin oral tablet,chewable 125 mg, 250 mg 1
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ampicillin oral capsule 500 mg 1

MOXATAG &
Aminopenicillin Antibiotic - Beta-

L actamase Inhibitor Combinations

amoxi ci_IIir?-pot clavulanate oral suspension for 1

reconstitution

amoxicillin-pot clavulanate oral tablet 250-125 1

mg

ﬁrr]g\og?cé I_I i gspgfg clavulanate oral tablet 500-125 1 $3 Copay
amoxicillin-pot clavulanate oral tablet extended

release 12 hr 1

amoxicillin-pot clavulanate oral tablet,chewable 1

AUGMENTIN ES-600 3

AUGMENTIN ORAL SUSPENSION FOR 5
RECONSTITUTION 125-31.25 MG/5 ML

AUGMENTIN ORAL SUSPENSION FOR 3
RECONSTITUTION 250-62.5 MG/5 ML

AUGMENTIN ORAL TABLET 500-125 MG 3

AUGMENTIN XR 3

Anthelmintic Agents - Benzimidazole

Derivatives

ALBENZA 3

EMVERM 2

Anthelmintic Agents- Macrocyclic

L actones

STROMECTOL 3 Quantity Limit
Anthelmintic Agents Other

BILTRICIDE 3

Antibacterial Folate Antagonist - Other

Combinations

BACTRIM 3

BACTRIM DS 3

sulfamethoxazol e-trimethoprim oral suspension 1

sulfamethoxazol e-trimethoprim oral tablet 1 $3 Copay
SULFATRIM 1
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Antibacterial Folate Antagonist Others

PRIMSOL 3

trimethoprim 1

Antibacterial Nitrofuran Derivatives

FURADANTIN 3 Prior Authorization
MACROBID 3

MACRODANTIN 3

nitrofurantoin macrocrystal oral capsule 100 mg, 1

50 mg

nitrofurantoin monohyd/m-cryst 1

Antibacterial Other

fosfomycin tromethamine 1

MONUROL 3

Antifungal - Allylamines

terbinafine hcl oral 1 $3 Copay
Antifungal - Amphoteric Polyene

Macrolides

nystatin (bulk) powder 1 billion unit, 10 billion

unit, 150 million unit, 2 billion unit, 5 billion unit, 3 Quantity Limit

50 million unit, 500 million unit

nystatin oral tablet 1

Antifungal - Fluorinated Pyrimidine-

Type Agents

ANCOBON 3 Prior Authorization; Step Therapy
Antifungal - Glucan Synthesis I nhibitor,

Triterpenoid

BREXAFEMME 3 g&g}tﬁ;tﬁmiztaﬂom Step Therapy;
Antifungal - Glucan Synthesis

Inhibitors

BREXAFEMME 3 g&;ﬁ;tﬁ?gﬁa“o”; Step Therapy;
Antifungal - Imidazoles

ketoconazole oral 1

ORAVIG 3
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Antifungal - Tetrazoles

Prior Authorization; Step Therapy;

VIVJOA e Quantity Limit

Antifungal - Triazoles

CRESEMBA ORAL 3 Prior Authorization; Step Therapy

DIFLUCAN 3

fluconazole oral suspension for reconstitution 1

fluconazole oral tablet 100 mg, 200 mg, 50 mg 1

fluconazole oral tablet 150 mg 1 $3 Copay

itraconazole oral capsule 1

NOXAFIL ORAL 3 Prior Authorization; Step Therapy

posaconazole 1 Prior Authorization; Step Therapy

SPORANOX 3
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

TOLSURA 3 day supply at retail and/or mall
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

VFEND 3

voriconazole oral 1

Antifungal Other

griseofulvin microsize oral suspension 1

griseofulvin ultramicrosize oral tablet 250 mg 1

Anti-Infective Immunologic Adjuvants -

Interferons
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

ACTIMMUNE 2 supply at retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)
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Antileprotic - Immunomodulators

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

THALOMID € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Antileprotic - Sulfone Agents

dapsone oral 1

Antimalarial Combinations

. Prior Authorization; Quantity

atovaquone-proguanil 1 .

Limit

COARTEM 3 Pﬂo_r Authorization; Quantity
Limit

MALARONE 3 Prlo_r Authorization; Quantity
Limit

MALARONE PEDIATRIC 3 jide uthorization; Quantity

Antimalarials

ARAKODA 3 Prior Authorization

chloroquine phosphate 1

DARAPRIM 3 Prior Authorization; Step Therapy

hydroxychloroquine 1

mefloguine 1

PLAQUENIL 3

primaquine 2

pyrimethamine 1 Prior Authorization; Step Therapy

QUALAQUIN 3 Erlo_r Authorization; Quantity

Imit

quinine sulfate 1 P_rlo_r Authorization; Quantity
Limit

Antiprotozoal Agents- Nitrofuran

Derivatives

LAMPIT 3 Prior Authorization
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Antiprotozoal Agents- Nitroimidazole
Derivatives

benznidazole

Prior Authorization; Quantity
Limit

Antiprotozoal Agents- Other

MEPRON

Antiprotozoal Agents (Antiparasitic) -
5-Nitrothiazolyl Derivatives

ALINIA

nitazoxanide

Antiprotozoal-Antibacterial 1St
Generation 2-M ethyl-5-Nitroimidazole

FLAGYL ORAL CAPSULE

metronidazole oral capsule

metronidazole oral tablet

$3 Copay

Antiprotozoal-Antibacterial 2Nd
Generation 2-Methyl-5-Nitroimidazole

SOLOSEC

Quantity Limit

Antiretroviral - Ccr5 Co-Receptor
Antagonist

maraviroc

Quantity Limit

SELZENTRY ORAL SOLUTION

Quantity Limit

SELZENTRY ORAL TABLET 150 MG, 300
MG

Quantity Limit

SELZENTRY ORAL TABLET 25 MG, 75 MG

N w NP

Quantity Limit

Antiretroviral - Cd4 Attachment
Inhibitors

RUKOBIA

Antiretroviral - Hiv-1 Fusion Inhibitors

FUZEON SUBCUTANEOUS RECON SOLN

Quantity Limit

Antiretroviral - Hiv-1 Integrase Strand
Transfer Inhibitors

ISENTRESSHD

Quantity Limit

ISENTRESS ORAL POWDER IN PACKET

Quantity Limit

ISENTRESS ORAL TABLET

Quantity Limit

ISENTRESS ORAL TABLET,CHEWABLE

NN W|IN

Quantity Limit
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Drug Status Notes
TIVICAY 2 Quantity Limit
TIVICAY PD 2 Quantity Limit
Antiretroviral - Integrase Inhibitor And

Nnrti Combinations

JULUCA 2 Quantity Limit
Antiretroviral - Integrase Inhibitor And

Nrti Combinations

DOVATO 2 Quantity Limit
Antiretroviral - Non-Nucleoside Reverse

Transcriptase Inhib (Nnrti)

EDURANT 3 Quantity Limit
efavirenz oral capsule 1 Quantity Limit
etravirine 1 Quantity Limit
INTELENCE 3 Quantity Limit
nevirapine 1 Quantity Limit
PIFELTRO 3 Quantity Limit
SUSTIVA 3 Quantity Limit
VIRAMUNE XR 3 Quantity Limit
Antiretroviral - Nucleoside And

Nucleotide Analog Rtis Combinations

CIMDUO 2 Quantity Limit
DESCOVY 2 Quantity Limit
emtricitabine-tenofovir (tdf) 1 Quantity Limit
TEMIXYS 2 Quantity Limit
TRUVADA 3 (Pgrlljg:] ﬁt;tt?rrrl] iztation; Step Therapy;
Antiretroviral - Nucleoside Rever se

Transcriptase Inhibitors (Nrti)

abacavir 1 Quantity Limit
g;s c:)ap%s’l 28 8% capsule,delayed release(dr/ec) 1 Quantity Limit
emtricitabine 1 Quantity Limit
EMTRIVA 3 Quantity Limit
EPIVIR 3 Quantity Limit
lamivudine oral solution 1 Quantity Limit
lamivudine oral tablet 150 mg, 300 mg 1 Quantity Limit
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Drug Status Notes
RETROVIR INTRAVENOUS 3

RETROVIR ORAL CAPSULE 3 Quantity Limit
RETROVIR ORAL SYRUP 3 Quantity Limit
stavudine oral capsule 1 Quantity Limit
ZIAGEN 3 Quantity Limit
Zidovudine 1 Quantity Limit
Antiretroviral - Nucleotide Analog

Reverse Transcriptase I nhibitors

tenofovir disoproxil fumarate 1 Quantity Limit
VIREAD 3 Quantity Limit
Antiretroviral Combinations - Protease

Inhibitors

EVOTAZ 2 Quantity Limit
KALETRA 3 Quantity Limit
lopinavir-ritonavir 1 Quantity Limit
PREZCOBIX 2 Quantity Limit
Antiretroviral- Nucleoside And

Nucleotide Analogs,Protease I nhibitors

SYMTUZA 2 Quantity Limit
Antiretroviral-Integrase

I nhibitor,Nucleoside And Nucleotide

Rtis Comb

BIKTARVY 2 Quantity Limit
GENVOYA 2 Quantity Limit
STRIBILD 2 Quantity Limit
Antiretroviral-Nucleoside Analogs And

Integrase Inhibitor Combinations

TRIUMEQ 2 Quantity Limit
TRIUMEQ PD 2 Quantity Limit
Antiretroviral-Nucleoside Rever se

Transcriptase Inhibitors (Nrti) Comb

abacavir-lamivudine 1 Quantity Limit
abacavir-lamivudine-zidovudine 1 Quantity Limit
COMBIVIR 3 Quantity Limit
EPZICOM 3 Quantity Limit
lamivudine-zidovudine 1 Quantity Limit
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Drug

Status

Notes

TRIZIVIR

Quantity Limit

Antiretroviral-Nucleoside, Nucleotide
Analogs And Non-Nucleoside Rti

ATRIPLA

Quantity Limit

COMPLERA

Quantity Limit

DELSTRIGO

Quantity Limit

efavirenz-emtricitabin-tenofov

Quantity Limit

efavirenz-lamivu-tenofov disop

Quantity Limit

ODEFSEY

Quantity Limit

SYMFI

Quantity Limit

SYMFI LO

WIWIN|PIPIW[IN|W

Quantity Limit

Antitubercular - Aminobenzoic Acid
Analogs

PASER

Antitubercular - Diarylquinoline
Antibiotics

SIRTURO

Antitubercular - Isonicotinic Acid
Derivatives

isoniazid oral solution

isoniazid oral tablet

$3 Copay

Antitubercular - Niacinamide
Derivatives

pyrazinamide

Antitubercular - Nitroimidazole
Derivatives

pretomanid

Prior Authorization; Step Therapy;
Quantity Limit

Antitubercular - Rifamycin And
Derivatives

MY COBUTIN

PRIFTIN

rifabutin

rifampin oral

PP |N|W

Antitubercular Agents Other

ethambutol
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Drug

Status

Notes

MYAMBUTOL ORAL TABLET 400 MG

TRECATOR

Cephalosporin Antibiotics- 1St
Generation

cefadroxil oral capsule

cefadroxil oral suspension for reconstitution 250
mg/5 ml, 500 mg/5 mi

cefadroxil oral tablet

cephalexin oral capsule 250 mg, 500 mg

$3 Copay

cephalexin oral suspension for reconstitution

cephalexin oral tablet

[ I SN =

Cephalosporin Antibiotics - 2Nd
Generation

cefaclor oral capsule

cefaclor oral suspension for reconstitution 125
mg/5 ml, 250 mg/5 ml, 375 mg/5 ml

cefaclor oral tablet extended release 12 hr

cefprozil

cefuroxime axetil oral tablet

$3 Copay

Cephalosporin Antibiotics - 3Rd
Generation

cefdinir

cefditoren pivoxil oral tablet 400 mg

cefixime

cefpodoxime

SPECTRACEF ORAL TABLET 400 MG

WlkRr|RPr|R|[F~

SUPRAX ORAL SUSPENSION FOR
RECONSTITUTION 100 MG/5 ML, 200 MG/5
ML

SUPRAX ORAL TABLET,CHEWABLE 200
MG

Cmv Antiviral Agent - Inorganic
Pyrophosphate Analogs

foscarnet

FOSCAVIR
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Status

Notes

Cmv Antiviral Agent - Nucleoside
Analogs

CYTOVENE

ganciclovir sodium intravenous recon soln

VALCYTE

valganciclovir

RPlw|F|w

Cmv Antiviral Agent - Nucleotide
Analogs

cidofovir

Cmv Antiviral Agent - Protein Kinase
Inhibitors

LIVTENCITY

Prior Authorization; Quantity
Limit

Cmv Antiviral Agent - Terminase
Complex Inhibitors

PREVYMISINTRAVENOUS

PREVYMIS ORAL

w

Quantity Limit

Fluoroguinolone Antibiotics

BAXDELA ORAL

Quantity Limit

CIPRO ORAL
SUSPENSION,MICROCAPSULE RECON

CIPRO ORAL TABLET 250 MG, 500 MG

ciprofloxacin hcl oral tablet 100 mg

RPlw] W |W

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750
mg

[EEN

$3 Copay

FACTIVE

moxifloxacin oral

ofloxacin oral tablet 300 mg, 400 mg

PR w

Glycopeptide Antibiotics

FIRVANQ

N

Quantity Limit

VANCOCIN

Prior Authorization; Quantity
Limit

vancomycin oral capsule

Prior Authorization; Quantity
Limit

vancomycin oral recon soln

Quantity Limit
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Drug Status Notes

Hepatitis B Treatment- Nucleoside

Analogs (Antiviral)
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

BARACLUDE 3 day supp_lyatretall and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

. day supply at retail and/or mail

entecavir - pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

EPIVIR HBV ORAL SOLUTION 2 Quantity Limit

EPIVIR HBV ORAL TABLET 3

lamivudine oral tablet 100 mg 1

Hepatitis B Treatment- Nucleotide

Analogs (Antiviral)
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

HEPSERA 3 day supp_ly at retail and/or mall
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

tenofovir disoproxil fumarate 1 Quantity Limit

VEMLIDY 2 Quantity Limit

VIREAD 3 Quantity Limit
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Status

Notes

Hepatitis C - Interferons

PEGASYS

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

Hepatitis C - Nsba Inhibitor And
Ns3/4A Protease I nhibitor Combination

MAVYRET

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

ZEPATIER

Prior Authorization; Step Therapy;
Quantity Limit

Hepatitis C - Nsba, Ns3/4A Protease,
Nucleo.Ns5b Polymerase Inhib Comb

VOSEVI

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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Status

Notes

Hepatitis C - Nsbb Polymerase And
Nsb5a I nhibitor Combinations

EPCLUSA

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

HARVONI| ORAL PELLETSIN PACKET

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

HARVONI ORAL TABLET 45-200 MG

Prior Authorization; Step Therapy;
Quantity Limit

HARVONI ORAL TABLET 90-400 MG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

ledipasvir-sofosbuvir

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit
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Drug

Status

Notes

sofosbuvir-vel patasvir

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Hepatitis C - Nucleos(T)Ide Analog
Ns5b Polymerase I nhibitors

SOVALDI ORAL PELLETSIN PACKET

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

SOVALDI ORAL TABLET 200 MG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

SOVALDI ORAL TABLET 400 MG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Hepatitis C - Nucleoside Analogs

ribavirin oral capsule
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Drug Status Notes

ribavirin oral tablet 200 mg 1

Hepatitis C- Nsba, Ns3/4A Protease

And Non-Nucleo.Ns5b Poly Inh. Comb
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

VIEKIRA PAK 2 Phvcmedics Select prodcts.
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Herpes Antiviral Agent - Purine

Analogs

acyclovir oral capsule 1 $3 Copay

acyclovir oral suspension 200 mg/5 ml 1

acyclovir oral tablet 1 $3 Copay

SITAVIG 3 Prior Authorization; Step Therapy

valacyclovir 1

VALTREX 3

ZOVIRAX ORAL SUSPENSION 3

Herpes Antiviral Agent - Thymidine

Analogs

famciclowvir 1

Influenza Antiviral Agents-

Neuraminidase I nhibitors

oseltamivir 1 Quantity Limit

RELENZA DISKHALER 2 Quantity Limit

TAMIFLU 3 Quantity Limit

Influenza Antiviral Agents- Pa

Endonuclease I nhibitor

XOFLUZA 2 Quantity Limit

Influenza-A Antiviral Agents

FLUMADINE ORAL TABLET 3

rimantadine 1

Lincosamide Antibiotics

CLEOCIN HCL 3
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Status

Notes

CLEOCIN PEDIATRIC

clindamycin hcl oral capsule 150 mg, 300 mg

M acrolide Antibiotics

azithromycin oral packet

azithromycin oral suspension for reconstitution

azithromycin oral tablet 250 mg, 500 mg

$3 Copay

azithromycin oral tablet 600 mg

clarithromycin

N N e

DIFICID

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

E.E.S. 400 ORAL TABLET

E.E.S. GRANULES

ERYPED 200

ERYPED 400

WlW WwW|kF

ERY-TAB ORAL TABLET,DELAYED
RELEASE (DR/EC) 250 MG, 333 MG

[ERN

ERY-TAB ORAL TABLET,DELAYED
REL EASE (DR/EC) 500 MG

ERYTHROCIN (AS STEARATE) ORAL
TABLET 250 MG

erythromycin ethylsuccinate oral suspension for
reconstitution 200 mg/5 ml

erythromycin ethylsuccinate oral tablet

erythromycin oral

erythromycin stearate oral tablet 250 mg

ZITHROMAX ORAL PACKET

ZITHROMAX ORAL SUSPENSION FOR
RECONSTITUTION

W [ Wikr|k|k

ZITHROMAX ORAL TABLET 250 MG, 500
MG
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Status

Notes

Misc Anti-I nfective

HIPREX

methenamine hippurate

methenamine mandel ate

NEBUPENT

pentamidine inhalation

UROQID-ACID NO.2

WP Wk | P, |W

Misc Anti-I nfective Combinations

URELLE

URETRON D-S

UROGESIC-BLUE

UTIRA-C

PR P w

Oxazolidinone Antibiotics

linezolid oral tablet

Prior Authorization; Quantity
Limit

SIVEXTRO ORAL

Quantity Limit

ZYVOX ORAL

Prior Authorization; Quantity
Limit

Penicillin Antibiotic - Natural

penicillin v potassium

$3 Copay

Penicillin Antibiotic - Penicillinase-
Resistant

dicloxacillin

Pleuromutilin Antibiotics

XENLETA ORAL

Quantity Limit

Protease I nhibitors (Non-Peptidic)
Antiretroviral

APTIVUS

Quantity Limit

PREZCOBIX

Quantity Limit

PREZISTA ORAL SUSPENSION

Quantity Limit

PREZISTA ORAL TABLET 150 MG, 600 MG,
75 MG, 800 MG

N IN|N|W

Quantity Limit

Protease | nhibitor s (Peptidic)
Antiretroviral

atazanavir

Quantity Limit

EVOTAZ

Quantity Limit
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RELEASE (DR/EC) 200 MG, 80 MG

Drug Status Notes

fosamprenavir 1 Quantity Limit

INVIRASE ORAL TABLET 2 Quantity Limit

LEXIVA 3 Quantity Limit

NORVIR ORAL POWDER IN PACKET 3 Quantity Limit

NORVIR ORAL SOLUTION 2 Quantity Limit

NORVIR ORAL TABLET 3 Quantity Limit

REYATAZ ORAL CAPSULE 200 MG, 300 MG 3 Quantity Limit

REYATAZ ORAL POWDER IN PACKET 3 Quantity Limit

ritonavir 1 Quantity Limit

VIRACEPT ORAL TABLET 3 Quantity Limit
Rifamycins And Related Derivative

Antibiotics

AEMCOLO 2 Quantity Limit

MY COBUTIN 3

PRIFTIN 2

rifabutin 1

rifampin oral 1

XIFAXAN ORAL TABLET 200 MG 2 Quantity Limit

XIFAXAN ORAL TABLET 550 MG 2 Prior Authorization; Step Therapy
Sars-Cov-2 Antiviral Agent - Main

Protease (M pro) Inhibitors

PAXLOVID (EUA) 2 Quantity Limit

Sars-Cov-2 Antiviral Agent - Rna

Polymerase I nhibitors

LAGEVRIO (EUA) 2 Quantity Limit

molnupiravir 2 Quantity Limit

Sulfonamide Antibiotic

sulfadiazine 1

Tetracycline Antibiotics

ACTICLATE 3 Prior Authorization; Step Therapy
AVIDOXY 1

demeclocycline 1

ggf I;(AXSII\EA (F)[?RC/);S l%(-)r QE&L ET.DELAYED 3 Prior Authorization; Step Therapy
DORYX ORAL TABLET.DELAYED 3 Prior Authorization; Step Therapy
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Antineoplasic-Epiderm.Growth Factor -
Egfr (Erbbl),Her-2 (Erbb2)R.Inhib

Drug Status Notes
doxycycline hyclate oral capsule 100 mg 1 $3 Copay
doxycycline hyclate oral capsule 50 mg 1
doxycycline hyclate oral tablet 100 mg 1 $3 Copay
doxycycline monohydrate oral capsule 100 mg 1 $3 Copay
doxycycline monohydrate oral capsule 50 mg 1
doxycycline monohydrate oral suspension for 1
reconstitution
doxycycline monohydrate oral tablet 1
minocycline oral capsule 1
Prior Authorization; Step Therapy;
Day Supply Limit (This
minocycline oral capsule,extended release 24hr 3 medication may not be covered
under your Plan. Contact Member
Services for more information.)
minocycline oral tablet 1 Prior Authorization; Step Therapy
minocycline oral tablet extended release 24 hr . o
105 mg, 135 mg 3 Prior Authorization; Step Therapy
minocycline oral tablet extended release 24 hr 45 1 Prior Authorization: Step Therapy
mg, 90 mg
MONODOX 3 Prior Authorization; Step Therapy
NUZYRA ORAL 3 Quantity Limit
ORACEA 3
Prior Authorization; Step Therapy;
SOLODYN ORAL TABLET EXTENDED Day Supply Limit (This
RELEASE 24 HR 105 MG, 115 MG, 55 MG, 65 3 medication may not be covered
MG, 80 MG under your Plan. Contact Member
Services for more information.)
TARGADOX 3 Prior Authorization; Step Therapy
tetracycline 1
VIBRAMYCIN (CALCIUM) 2 Prior Authorization; Step Therapy
VIBRAMY CIN (MONO) 3 Prior Authorization; Step Therapy
VIBRAMYCIN ORAL CAPSULE 100 MG 3 Prior Authorization; Step Therapy

Antineoplastics

EXKIVITY

Prior Authorization; Step Therapy;
Quantity Limit
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Status

Notes

lapatinib

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

TYKERB

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Antineoplastic- Cypl7 (17 Alpha-
Hydroxylase/C17,20-L yase) I nhibitor

abiraterone oral tablet 500 mg

Prior Authorization; Step Therapy;
Quantity Limit

YONSA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

ZYTIGA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit
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Status

Notes

Antineoplastic - 1St Generation Egfr
Tyrosine Kinase I nhibitor

erlotinib

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

IRESSA

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

TARCEVA

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

Antineoplastic - 2Nd Generation Egfr
Tyrosine Kinase I nhibitor

GILOTRIF

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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Drug Status Notes
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail

NERLYNX € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

VIZIMPRO € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Antineoplastic - 3Rd Generation Egfr

Tyrosine Kinase I nhibitor
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

TAGRISSO 5 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

Antineoplastic - Alkylating Agent -

Alkyl Sulfonates

MYLERAN 2

Antineoplastic - Alkylating Agent -

Methylhydrazines

MATULANE 2

Antineoplastic - Alkylating Agent -

Nitrogen Mustards

ALKERAN 3

cyclophosphamide oral capsule 1
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Drug Status Notes

cyclophosphamide oral tablet 3

LEUKERAN 2 Quantity Limit

melphalan 1

Antineoplastic - Alkylating Agent -

Nitrosoureas

GLEOSTINE 3

Antineoplastic - Alkylating Agent -

Triazenes

TEMODAR INTRAVENOUS 3
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

TEMODAR ORAL CAPSULE 100 MG, 140 3 day supply at retail and/or mail

MG, 180 MG, 250 MG pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

temozolomide 1 day supp_ly at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)

Antineoplastic - Anaplastic Lymphoma

Kinase (Alk) Inhibitors
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

ALECENSA 5 day supply at retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit

Last Approved Date: 02/08/2023
Formulary Version: 36

55




Drug
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ALUNBRIG ORAL TABLET 30 MG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

ALUNBRIG ORAL TABLETS,DOSE PACK

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

LORBRENA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

XALKORI

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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ZYKADIA

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Antineoplastic - Antiadrenals

LY SODREN

Antineoplastic - Antiandrogens

abiraterone oral tablet 500 mg

Prior Authorization; Step Therapy;
Quantity Limit

bicalutamide

CASODEX

Prior Authorization; Step Therapy

ERLEADA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

flutamide

NILANDRON

Prior Authorization; Step Therapy

nilutamide

NUBEQA

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit
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XTANDI ORAL CAPSULE

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

XTANDI ORAL TABLET

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

YONSA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

ZYTIGA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

Antineoplastic - Antimetabolite - Folic
Acid Analogs

methotrexate sodium oral

TREXALL

XATMEP
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Antineoplastic - Antimetabolite - Purine
Analogs

mer captopurine

PURIXAN

TABLOID

Antineoplastic - Antimetabolite -
Pyrimidine Analogs

capecitabine

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

ONUREG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

XELODA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

Antineoplastic - Antimetabolite - Urea
Derivatives

HYDREA

hydroxyurea
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Antineoplastic - Antimetabolites -
Pyrimidine Analog Combinations

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

LONSURF 3 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Antineoplastic - Aromatase I nhibitors

anastrozole 1

ARIMIDEX 3 Prior Authorization; Step Therapy

AROMASIN 3 Prior Authorization; Step Therapy

exemestane 1

FEMARA 3 Prior Authorization; Step Therapy

letrozole 1

Antineoplastic - B-Cell Lymphoma-2

(Bcl-2) Inhibitors
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

VENCLEXTA 5 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

VENCLEXTA STARTING PACK 2 supply at retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)
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Antineoplastic - Braf Kinase Inhibitors

BRAFTOVI

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

TAFINLAR

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

ZELBORAF

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

Antineoplastic - Bruton's Tyrosine
Kinase (Btk) Inhibitor

BRUKINSA

Prior Authorization; Step Therapy;
Quantity Limit

CALQUENCE

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit
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CALQUENCE (ACALABRUTINIB MAL)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

IMBRUVICA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Antineoplastic - Cyclin-Dependent
Kinase (Cdk) 4/6 Inhibitors

IBRANCE

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

KISQALI

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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VERZENIO

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Antineoplastic - Epidermal Growth
Factor Receptor-2 (Her2) Inhibitor

TUKYSA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Antineoplastic - Epipodophyllotoxins

etoposide intravenous

etoposide oral

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

TOPOSAR

Antineoplastic - Estrogens

EMCYT
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Antineoplastic - Exportin-1 (Xpol)
Inhibitors

XPOVI0 ORAL TABLET 100 MG/WEEK (50
MG X 2), 40 MG/WEEK (40 MG X 1), 60

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail

MG/WEEK (60 MG X 1), 80 MG/WEEK (40 € pharmacies. Select products

MG X 2) available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

XPOVIO ORAL TABLET 60MG TWICE 3 Quantity Limit

WEEK (120 MG/WEEK) y

XPOVIO ORAL TABLET 80MG TWICE 3 Prior Authorization; Step Therapy;

WEEK (160 MG/WEEK) Quantity Limit

Antineoplastic - Ezh2 Histone

Methyltransferase (Hmt) I nhibitor
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

TAZVERIK £ pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Antineoplastic - Fibroblast Growth

Factor Receptor (Fgfr) Kinase Inhib
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

BALVERSA 3 day supply at retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit
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LYTGOBI

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

PEMAZYRE

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

TRUSELTIQ ORAL CAPSULE 100 MG/DAY
(100 MG X 1), 50 MG/DAY (25 MG X 2), 75
MG/DAY (25 MG X 3)

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.); Copay
Armor (Copay Armor, powered by
PillarRx, helps members afford
high cost medications (mostly
speciaty) by leveraging
manufacturer coupon dollars.)
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TRUSELTIQ ORAL CAPSULE 125
MG/DAY (100 MG X1-25MG X1)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.); Copay
Armor (Copay Armor, powered by
PillarRx, helps members afford
high cost medications (mostly
speciaty) by leveraging
manufacturer coupon dollars.);
Quantity Limit

Antineoplastic - Fms-Like Tyrosine
Kinase 3 (FIt3) Inhibitors

XOSPATA

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Antineoplastic - Hedgehog Pathway
I nhibitor

DAURISMO

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

ERIVEDGE

Prior Authorization; Quantity
Limit
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ODOMZO

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Antineoplastic - Histone Deacetylase
(Hdac) Inhibitors

FARYDAK

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

ZOLINZA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

Antineoplastic - Hypoxia Inducible
Factor (Hif) Inhibitors

WELIREG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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Antineoplastic - I nterferons

BESREMI

Prior Authorization; Step Therapy;
Quantity Limit

INTRON A INJECTION RECON SOLN

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Antineoplastic - I nterleukins

PROLEUKIN

Antineoplastic - Janus Kinase (Jak)
Inhibitors

JAKAFI

Prior Authorization; Quantity
Limit

Antineoplastic - Janus
Kinase(Jak),Fms-Like Tyrosine
Kinase(FIt) Inhib

INREBIC

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

VONJO

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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Antineoplastic - Kinase I nhibitor And
Aromatase I nhibitor Combination

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

KISQALI FEMARA CO-PACK 3 pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Antineoplastic - Kirsten Rat Sarcoma

(Kras) Protein Inhibitor

KRAZATI 3
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products

LUMAKRAS 3 that supply a day supply greater
than this limit are exempt.); Copay
Armor (Copay Armor, powered by
PillarRx, helps members afford
high cost medications (mostly
speciaty) by leveraging
manufacturer coupon dollars.);
Quantity Limit

Antineoplastic - Lhrh (Gnrh) Agonist

Analog Pituitary Suppressants

ELIGARD 3

ELIGARD (3MONTH) 3

ELIGARD (4 MONTH) 3

ELIGARD (6 MONTH) 3
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Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

leuprolide (3 month) 3 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

leuprolide subcutaneous kit 1

LUPRON DEPOT (3 MONTH) 5 Step Ther

INTRAMUSCULAR SYRINGE KIT 22.5 MG ep Therepy

LUPRON DEPOT (4 MONTH) 2 Step Therapy

LUPRON DEPOT (6 MONTH) 2 Step Therapy

LUPRON DEPOT INTRAMUSCULAR > Step Ther

SYRINGEKIT 7.5 MG ep Therepy

TRELSTAR INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 22.5 2

MG
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

ZOLADEX 5 day supp_ly at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)

Antineoplastic - Lhrh (Gnrh)

Antagonist Pituitary Suppressants

FIRMAGON SUBCUTANEOUS RECON SOLN 3

120 MG
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

ORGOVYX € pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

Antineoplastic - Mast Cell Stabilizers

GASTROCROM 3
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Antineoplastic - Mek1l And Mek2
Kinase Inhibitors

COTELLIC

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

KOSELUGO

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

MEKINIST

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

Antineoplastic - Mtor Kinase Inhibitors

AFINITOR DISPERZ

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)
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AFINITOR ORAL TABLET 10 MG, 5 MG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

AFINITOR ORAL TABLET 25MG, 7.5 MG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

everolimus (antineoplastic) oral tablet 10 mg

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

everolimus (antineoplastic) oral tablet 2.5 mg, 5
mg, 7.5 mg

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)
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everolimus (antineoplastic) oral tablet for
suspension

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Antineoplastic - Multikinase Inhibitors

CABOMETYX

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

COMETRIQ

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

ICLUSIG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit
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NEXAVAR

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

sorafenib

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

STIVARGA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

UKONIQ

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

Antineoplastic - Mutant | socitrate
Dehydrogenase 1 (Midh1) Inhibitors

REZLIDHIA
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TIBSOVO

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Antineoplastic - Mutant | socitrate
Dehydrogenase 2 (Midh2) Inhibitors

IDHIFA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Antineoplastic - Phosphatidylinositol 3-
Kinase (Pi3k) Inhibitors

COPIKTRA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

ZYDELIG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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Antineoplastic - Pi3k-Alpha Inhibitors

PIQRAY

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Antineoplastic - Pi3k-Delta And
Gamma I nhibitors

COPIKTRA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Antineoplastic - Pi3k-Delta I nhibitors

ZYDELIG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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Antineoplastic - Poly (Adp-Ribose)
Polymerase (Parp) Inhibitors

LYNPARZA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

RUBRACA ORAL TABLET 200 MG, 300 MG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

RUBRACA ORAL TABLET 250 MG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

TALZENNA

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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ZEJULA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Antineoplastic - Progestins

megestrol oral tablet

Antineoplastic - Proteasome Enzyme
Inhibitors

NINLARO

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Antineoplastic - Protein-Tyrosine
Kinase Inhibitors

AYVAKIT ORAL TABLET 100 MG, 200 MG,
300 MG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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AYVAKIT ORAL TABLET 25 MG, 50 MG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

BOSULIF ORAL TABLET 100 MG, 500 MG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

BOSULIF ORAL TABLET 400 MG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

BRUKINSA

Prior Authorization; Step Therapy;
Quantity Limit

CALQUENCE

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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CALQUENCE (ACALABRUTINIB MAL)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

CAPRELSA

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

FOTIVDA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.); Copay
Armor (Copay Armor, powered by
PillarRx, helps members afford
high cost medications (mostly
specialty) by leveraging
manufacturer coupon dollars.);
Quantity Limit

GLEEVEC

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

imatinib mesylate 100 mg tab f/c

Prior Authorization; Step Therapy
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imatinib mesylate 400 mg tab f/c

Prior Authorization; Step Therapy

IMBRUVICA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

INLYTA

Prior Authorization; Step Therapy;
Quantity Limit

LENVIMA ORAL CAPSULE 10 MG/DAY (10
MG X 1), 14 MG/DAY (10 MG X 1-4 MG X 1),
18 MG/DAY (10 MG X 1-4 MG X2), 20
MG/DAY (10 MG X 2), 24 MG/DAY (10 MG X
2-4 MG X 1), 8 MG/DAY (4 MG X 2)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

OFEV

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

QINLOCK

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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ROZLYTREK

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

RYDAPT

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

SCEMBLIX

Prior Authorization; Step Therapy;
Quantity Limit

SPRY CEL ORAL TABLET 100 MG, 20 MG, 50
MG, 70 MG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

SPRY CEL ORAL TABLET 140 MG, 80 MG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

sunitinib

Prior Authorization; Step Therapy;
Quantity Limit
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SUTENT

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

TABRECTA

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

TASIGNA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

TEPMETKO

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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TURALIO ORAL CAPSULE 200 MG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

VOTRIENT

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Antineoplastic - Retinoids

tretinoin (antineoplastic)

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Antineoplastic - Selective Estrogen
Receptor Modulator s (Serms)

FARESTON

SOLTAMOX

tamoxifen
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Antineoplastic - Selective | nhibitiors Of
Nuclear Export (Sine)

XPOVI0 ORAL TABLET 100 MG/WEEK (50
MG X 2), 40 MG/WEEK (40 MG X 1), 60
MG/WEEK (60 MG X 1), 80 MG/WEEK (40
MG X 2)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

XPOVIO ORAL TABLET 60MG TWICE
WEEK (120 MG/WEEK)

Quantity Limit

XPOVIO ORAL TABLET 80MG TWICE
WEEK (160 MG/WEEK)

Prior Authorization; Step Therapy;
Quantity Limit

Antineoplastic - Selective Ret Kinase
Inhibitor

GAVRETO

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

RETEVMO ORAL CAPSULE 40 MG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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RETEVMO ORAL CAPSULE 80 MG

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.)

Antineoplastic - Selective Retinoid X
Receptor Agonists

bexarotene oral

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.)

TARGRETIN ORAL

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Antineoplastic - Thalidomide Analogs

lenalidomide

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit
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POMALYST

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

REVLIMID

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

THALOMID

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Antineoplastic - Topoisomerase |
Inhibitors

HYCAMTIN ORAL

Antineoplastic - Tropomyosin Receptor
Kinase (Trk) Inhibitor

VITRAKVI

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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Antineoplastic - Vinca Alkaloids And
Analogs

NAVELBINE 3

Antineoplastic-Pyrimidine Analog And

Cytidine Deaminase I nhibitor Comb
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

INQOVI £ pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Epidermal Growth Factor Recept

Blocker (Her-2 Type), Rec-Mc Antibody

OGIVRI 3

Methotrexate Rescue Agents

leucovorin calcium oral 1

Methotrexate Rescue Agents - Falic

Acid Antagonist Type

leucovorin calcium oral 1

Urinary Tract Protective Agents Used

In Conjunction With Chemother apy

MESNEX ORAL 2

Antiseptics And Disinfectants

Antiseptic - Biguanides

chlorhexidine gluconate (bulk) 3 Quantity Limit

Antiseptic - lodine/l odophores

IODOFLEX 3

IODOSORB 3

Antiseptic - Others

glutaraldehyde 3

Antiseptic - Quaternary Ammonium

benzal konium chloride (bulk) 3 Quantity Limit
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Prior Authorization; Step Therapy;

GRASTEK € Quantity Limit

ORALAIR SUBLINGUAL TABLET 300 INDX 3 Prior Auth(_)ri_zation; Step Therapy;
REACTIVITY Quantity Limit

Allergenic Extracts- Mite Extracts

oncres s [ pitieaion Sep T
Allergenic Extracts - Weed Pollen

RAGWITEK 3 g&g;ﬁ;tt?gizf‘“o”; Step Therapy;
Hepatitis A And Hepatitis B Vaccine

Combinations

TWINRIX (PF) $0

Hepatitis B Vaccine Combinations

PEDIARIX (PF) $0 Quantity Limit

VAXELIS (PF) $0

Hepatitis B Vaccines - Single Agents

glljlggg\lél-g l\(lPF) INTRAMUSCULAR %0 Quantity Limit

ENGERIX-B (PF) INTRAMUSCULAR %0

SYRINGE

ENGERIX-B PEDIATRIC (PF) $0 Quantity Limit

HEPLISAV-B (PF) $0 Quantity Limit

PREHEVBRIO (PF) $0 Quantity Limit

RECOMBIVAX HB (PF) $0 Quantity Limit

Immune Globulin - Gamma Globulin

(lgg), Human

ASCENIV 3

Live Vaccine And Live Virus

Formulations

DENGVAXIA (PF) 3

FLUMIST QUAD 2021-2022 $0 Quantity Limit

FLUMIST QUAD 2022-2023 $0 Quantity Limit

PRIORIX (PF) $0
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Peanut Desensitization Agents

PALFORZIA (LEVEL 1)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

PALFORZIA (LEVEL 2)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

PALFORZIA (LEVEL 3)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)

PALFORZIA (LEVEL 4)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)
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PALFORZIA (LEVEL 5)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

PALFORZIA (LEVEL 6)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)

PALFORZIA (LEVEL 7)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.)

PALFORZIA (LEVEL 8)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

PALFORZIA (LEVEL 9)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)
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PALFORZIA (LEVEL 10)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

PALFORZIA (LEVEL 11 UP-DOSE)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

PALFORZIA INITIAL DOSE

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

PALFORZIA LEVEL 11 MAINTENANCE

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

Toxoid Vaccine Combinations

PEDIARIX (PF)

Quantity Limit

QUADRACEL (PF)

VAXELIS (PF)

8|88
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Vaccine Bacterial - Gram Negative

Cocci

MENQUADFI (PF) $0

MENVEO A-C-Y-W-135-DIP (PF) $0

Vaccine Bacterial - Gram Positive Cocci

PNEUMOVAX-23 $0 Quantity Limit
PREVNAR 13 (PF) $0 Quantity Limit
PREVNAR 20 (PF) 3

VAXNEUVANCE (PF) 2 Quantity Limit
Vaccine Mixed Combinations (Bacterial

And Viral)

VAXELIS (PF) $0

Vaccine Viral - Covid-19 (Sars-Cov-2)

COMIRNATY TRIS VACCINE(PF) $0 Quantity Limit
JANSSEN COVID-19 VACCINE (EUA) $0 Quantity Limit
MODERNA COVID BIVAL(6M-5Y)-PF $0

MODERNA COVID(6M-5Y) VACC(EUA) $0 Quantity Limit
MODERNA COVID-19 (6-11YR)(EUA) $0 Quantity Limit
MODERNA COVID-19 VACCINE (EUA) $0 Quantity Limit
NOVAVAX COVID-19 VACC,ADJEUA) $0 Quantity Limit
PFIZER COVID BIVAL(12Y UP)(PF) $0 Quantity Limit
PFIZER COVID BIVAL(5-11YR)(PF) $0 Quantity Limit
PFIZER COVID BIVAL (6MO-4Y)(PF) $0

PFIZER COVID-19 TRIS VACCN(PF) $0 Quantity Limit
PFIZER COVID-19 VACCINE (EUA) $0 Quantity Limit
SPIKEVAX (PF) $0 Quantity Limit
Vaccine Viral - Dengue

DENGVAXIA (PF) 3

Vaccine Viral - Human Papillomavirus

(Hpv) Vaccines

GARDASIL 9 (PF) $0

Vaccine Viral - Influenza A And B

AFLURIA QD 2021-22(3YR UP)(PF) $0 Quantity Limit
AFLURIA QD 2021-22(6-35MO)(PF) $0 Quantity Limit
AFLURIA QD 2022-23(3YR UP)(PF) $0 Quantity Limit
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AFLURIA QUAD 2021-2022(6MO UP) $0 Quantity Limit
AFLURIA QUAD 2022-2023(6MO UP) $0 Quantity Limit
FLUAD QUAD 2021-22(65Y UP)(PF) $0 Quantity Limit
FLUAD QUAD 2022-23(65Y UP)(PF) $0 Quantity Limit
FLUARIX QUAD 2021-2022 (PF) $0 Quantity Limit
FLUARIX QUAD 2022-2023 (PF) $0 Quantity Limit
FLUBLOK QUAD 2021-2022 (PF) $0 Quantity Limit
FLUBLOK QUAD 2022-2023 (PF) $0 Quantity Limit
FLUCELVAX QUAD 2021-2022 (PF) $0 Quantity Limit
FLUCELVAX QUAD 2022-2023 $0 Quantity Limit
FLUCELVAX QUAD 2022-2023 (PF) $0 Quantity Limit
FLULAVAL QUAD 2021-2022 (PF) $0 Quantity Limit
FLULAVAL QUAD 2022-2023 (PF) $0 Quantity Limit
FLUMIST QUAD 2021-2022 $0 Quantity Limit
FLUMIST QUAD 2022-2023 $0 Quantity Limit
FLUZONE HIGHDOSE QUAD 21-22 PF $0 Quantity Limit
FLUZONE HIGHDOSE QUAD 22-23 PF $0 Quantity Limit
FLUZONE QUAD 2021-2022 (PF) $0 Quantity Limit
FLUZONE QUAD 2022-2023 $0 Quantity Limit
FLUZONE QUAD 2022-2023 (PF) $0 Quantity Limit
Vaccine Viral - Measles

PRIORIX (PF) $0

Vaccine Viral - Mumps And Related

PRIORIX (PF) $0

VaccineViral - Rubéla

PRIORIX (PF) $0

VaccineViral - Varicella

SHINGRIX (PF) $0

Vaccine Viral Combinations

PRIORIX (PF) $0

Vaccine Viral- Tick-Borne Encephalitis

TICOVAC 3
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Cardiovascular Therapy Agents

Acelnhibitor And Calcium Channel
Blocker Combinations

Status

Notes

amlodipine-benazepril oral capsule 10-20 mg,
2.5-10 mg, 5-10 mg, 5-20 mg

LOTREL ORAL CAPSULE 10-20 MG, 10-40
MG, 5-10 MG, 5-20 MG

trandolapril-verapamil

Ace Inhibitor And Diuretic
Combinations

ACCURETIC ORAL TABLET 20-25 MG

benazepril-hydrochlorothiazide

captopril-hydrochlorothiazide

enalapril-hydrochlorothiazide

fosinopril-hydrochlorothiazide

lisinopril-hydrochlorothiazide

$3 Copay

LOTENSIN HCT

quinapril-hydrochlorothiazide

VASERETIC

ZESTORETIC

wWlwlRrlwlRr|P|IR[RP|[P,|w

Acelnhibitors

ACCUPRIL

ALTACE

benazepril

$3 Copay

captopril

PP |W|W

enalapril maleate oral solution

Prior Authorization; Step Therapy;

Quantity Limit

enalapril maleate oral tablet

EPANED

Prior Authorization; Step Therapy;

Quantity Limit

fosinopril

lisinopril

Pl w

$3 Copay

LOTENSIN ORAL TABLET 10 MG, 20 MG, 40
MG

w

moexipril

perindopril erbumine
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QBRELIS

Prior Authorization; Step Therapy;
Quantity Limit

quinapril

ramipril

trandolapril

VASOTEC

ZESTRIL

WlWw|k |k~

Aldoster one Receptor Antagonists

ALDACTONE

CAROSPIR

Prior Authorization; Step Therapy

eplerenone

INSPRA

KERENDIA

W | Wk W|Ww

Prior Authorization; Step Therapy;
Quantity Limit

spironolactone

[EEN

$3 Copay

Alpha-Beta Blockers

carvedilol

$3 Copay

carvedilol phosphate

Prior Authorization; Step Therapy

COREG

Prior Authorization; Step Therapy

COREG CR

Prior Authorization; Step Therapy

|abetalol oral

RPlw|w|k|F

Angiotensin |i Receptor Blocker (Arb)-
Calcium Channel Blocker Comb.

amlodipine-olmesartan

Quantity Limit

amlodipine-valsartan

Quantity Limit

AZOR

Quantity Limit

EXFORGE

Quantity Limit

telmisartan-amlodipine

TWYNSTA

WP W(W|FL |

Angiotensin |i Receptor Blocker (Arb)-
Calcium Channel Blocker-Diuretic

amlodipine-val sartan-hcthiazid

EXFORGE HCT

olmesartan-amlodipin-hcthiazid

TRIBENZOR

Wik | Wk
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Angiotensin |i Receptor Blocker (Arb)-

Diuretic Combinations

ATACAND HCT 3

AVALIDE 3 Quantity Limit
BENICAR HCT 3 Quantity Limit
DIOVAN HCT 3 Quantity Limit
HYZAAR 3
irbesartan-hydrochlorothiazide 1 Quantity Limit
losartan-hydrochlorothiazide 1 $3 Copay
MICARDISHCT 3
olmesartan-hydrochlorothiazide 1 Quantity Limit
val sartan-hydrochlorothiazide 1 Quantity Limit
Angiotensin |i Receptor Blocker -

Neprilysin Inhibitor Comb. (Arni)

ENTRESTO 5 Ein(zirtAuthorization; Quantity
Angiotensin |i Receptor Blockers (Arbs)

ATACAND 3

AVAPRO 3 Quantity Limit
BENICAR 3 Quantity Limit
COZAAR 3 Quantity Limit
DIOVAN 3 Quantity Limit
EDARBI 3

eprosartan 1

irbesartan 1 Quantity Limit
losartan 1 $3 Copay; Quantity Limit
MICARDIS 3

olmesartan 1 Quantity Limit
telmisartan 1

valsartan oral solution 3 g&g:}a;ttmizta“on; Step Therapy;
valsartan oral tablet 1 Quantity Limit
Antianginal - Coronary Vasodilators

(Nitrates)

GONITRO 3 Quantity Limit
ISORDIL 3
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ISORDIL TITRADOSE ORAL TABLET 5MG

isosorbide dinitrate oral tablet

isosor bide mononitrate oral tablet 10 mg

$3 Copay

isosorbide mononitrate oral tablet 20 mg

S TSN (S

i sosor bide mononitrate oral tablet extended
release 24 hr 120 mg

i sosor bide mononitrate oral tablet extended
release 24 hr 30 mg, 60 mg

[EEN

$3 Copay

MINITRAN

NITRO-BID

NITRO-DUR

nitroglycerin oral

nitroglycerin sublingual

nitroglycerin transdermal patch 24 hour

NITROLINGUAL

NITROSTAT

NITRO-TIME

RlwlwlkRr|lR[P|W|FR|wW

Antianginal And Anti-lschemic Agents

VERQUVO

Prior Authorization; Step Therapy;
Quantity Limit

Antianginal And Anti-lschemic Agents,
Non-Hemodynamic

ASPRUZY O SPRINKLE

Prior Authorization; Step Therapy;
Quantity Limit

RANEXA

Prior Authorization; Step Therapy

ranolazine

[EEN

Prior Authorization; Step Therapy

Antiarrhythmic - Classla

disopyramide phosphate oral capsule

NORPACE

NORPACE CR

quinidine gluconate oral

quinidine sulfate oral tablet

RPlRr|N|w|F

Antiarrhythmic - Class|b

mexiletine

Antiarrhythmic - Class|Ic

flecainide
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propafenone oral tablet

RYTHMOL SR

Antiarrhythmic - Class|i

BETAPACE

BETAPACE AF

SORINE

SOTALOL AF

sotalol oral

SOTYLIZE

WP |PPW[W

Antiarrhythmic - Class lii

amiodarone oral tablet 200 mg, 400 mg

[EEN

MULTAQ

PACERONE ORAL TABLET 100 MG, 200 MG,
400 MG

TIKOSYN

Antiarrhythmic - Class v

verapamil oral tablet 120 mg, 80 mg

$3 Copay

verapamil oral tablet 40 mg

Antihyperlipidemic - Atp-Citrate Lyase
(Acly) Inhibitor

NEXLETOL

Prior Authorization; Step Therapy;

Quantity Limit

Antihyperlipidemic - Bile Acid
Sequestrants

cholestyramine (with sugar) oral powder in
packet

CHOLESTYRAMINE LIGHT ORAL POWDER
IN PACKET

[EEN

colesevelam oral powder in packet

COLESTID

COLESTID FLAVORED ORAL PACKET

colestipol

PREVALITE ORAL POWDER IN PACKET

QUESTRAN ORAL POWDER IN PACKET

WELCHOL

WD(W|IFLPPINW|F
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Antihyperlipidemic - Fibric Acid
Derivatives

ANTARA ORAL CAPSULE 30 MG, 90 MG 3 Prior Authorization; Step Therapy
fenofibrate micronized oral capsule 134 mg, 200 1

mg

fenofibrate micronized oral capsule 30 mg, 90 mg 3 Prior Authorization; Step Therapy
fenofibrate micronized oral capsule 67 mg 1 $3 Copay

fenofibrate nanocrystallized 1

fenofibrate oral capsule 3 Prior Authorization; Step Therapy
fenofibrate oral tablet 120 mg, 40 mg 1 Prior Authorization; Step Therapy
fenofibrate oral tablet 160 mg, 54 mg 1

fenofibric acid 1

FENOGLIDE 3 Prior Authorization; Step Therapy
FIBRICOR 3 Prior Authorization; Step Therapy
gemfibrozl 1

LIPOFEN 3 Prior Authorization; Step Therapy
LOPID 3

TRICOR 3 Prior Authorization; Step Therapy
TRILIPIX 3 Prior Authorization; Step Therapy
Antihyperlipidemic - Hmg Coa

Reductase I nhibitor s (Statins)

ALTOPREV 3 g&g;?t;tt?gﬁm'on; Step Therapy;
atorvastatin 1 $3 Copay; Quantity Limit
CRESTOR ORAL TABLET 10 MG, 20 MG, 5 3 Prior Auth(_)ri_zation; Step Therapy;
MG Quantity Limit

CRESTOR ORAL TABLET 40 MG 3 E'i”rgirtA“tho”za“O“; Quantity
EZALLOR SPRINKLE 3 Ein:irtA uthorization; Quantity
ELOLIPID 3 Eirin?irtA uthorization; Quantity
fluvastatin 1 Quantity Limit

LESCOL XL 3 grlljg:] Q;tt?rrrl] iztation; Step Therapy;
LIPITOR 3 Prior Authorization; Step Therapy;

Quantity Limit
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Drug Status Notes
Prior Authorization; Step Therapy;
LIVALO £ Qu('c)lntitl;/tL(i)mitat ® i
lovastatin 1 $3 Copay; Quantity Limit
pravastatin oral tablet 10 mg, 20 mg, 40 mg 1 $3 Copay; Quantity Limit
pravastatin oral tablet 80 mg 1 Quantity Limit
rosuvastatin 1 Quantity Limit
simvastatin oral tablet 1 $3 Copay; Quantity Limit
ZOCOR ORAL TABLET 10 MG, 20 MG, 40 3 Prior Authgri;ation; Step Therapy;
MG, 80 MG Quantity Limit
ZYPITAMAG 3 Prior Authorization; Step Therapy
Antihyperlipidemic - Nicotinic Acid
Derivatives
niacin oral tablet 500 mg 1
niacin oral tablet extended release 24 hr 1
NIACOR 3
NIASPAN EXTENDED-RELEASE 3
Antihyperlipidemic - Omega-3 Fatty
Acid Type
icosapent ethyl 1 Quantity Limit
LOVAZA 3
omega-3 acid ethyl esters 1
VASCEPA 2 Quantity Limit
Antihyperlipidemic - Pcsk9 I nhibitor,
Monoclonal Antibody (M ab)
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
PRALUENT PEN 3 day supply at retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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REPATHA PUSHTRONEX

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

REPATHA SURECLICK

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

REPATHA SYRINGE

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Antihyperlipidemic - Pcsk9 Inhibitors

PRALUENT PEN

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

REPATHA PUSHTRONEX 2

REPATHA SURECLICK 2

REPATHA SYRINGE 2

Antihyperlipidemic - Selective

Cholesterol Absorption Inhibitor

ezetimibe 1
ZETIA 3
Antihyperlipidemic- Atp-Citrate Lyase

And Cholesterol Absorption Inhib

Prior Authorization; Quantity

NEXLIZET 3 Limit
Antihyperlipidemic Hmg Coa Reduct

Inhib And Calcium Channel Blocker

amlodipine-atorvastatin 1 Quantity Limit
CADUET 3 Quantity Limit
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Antihyperlipidemic-Hmg Coa Reduct
Inhib And Cholesterol Absorp Inhibit

Prior Authorization; Step Therapy;

ezetimibe-rosuvastatin 3 Quantity Limit

ezetimibe-simvastatin 1 Quantity Limit

ROSZET 3 Prior Authgn_zatlon; Step Therapy;
Quantity Limit

VYTORIN 10-10 3 Prior Authprl_zatlon; Step Therapy;
Quantity Limit

VYTORIN 10-20 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit

VYTORIN 10-40 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit

VYTORIN 10-80 3 Prior Authgn_zatlon; Step Therapy;
Quantity Limit

Antihyperlipidemic-Microsomal

Triglyceride Transfer Protein

(Mtp)Inhib
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 5 limited to a30, 31, or 34 day

3 supply at retail and/or mail

MG )
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Beta Blockers Cardiac Selective

atenolol 1 $3 Copay

betaxolol oral 1

bisoprolol fumarate 1

BYSTOLIC 3 Prior Authorization; Step Therapy

KAPSPARGO SPRINKLE 3 Prior Authorization; Step Therapy

LOPRESSOR ORAL 3 Prior Authorization; Step Therapy

metoprolol succinate 1

goprol ol tartrate oral tablet 100 mg, 25 mg, 50 1 $3 Copay

metoprolol tartrate oral tablet 37.5 mg, 75 mg 1

nebivolol 1 Step Therapy
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TENORMIN 3 Prior Authorization; Step Therapy

TOPROL XL 3

Beta Blockers Cardiac Selective,

Intrinsic Sympathomimetic Activity

acebutol ol 1

Beta Blockers Non-Cardiac Select.,

Intrinsic Sympathomimetic Activity

pindolol 1

Beta Blockers Non-Cardiac Selective

BETAPACE 3

BETAPACE AF 3

CORGARD 3 Prior Authorization; Step Therapy

HEMANGEOL 3 Prior Authorization

INDERAL LA 3 Prior Authorization; Step Therapy

INDERAL XL 3 Prior Authorization; Step Therapy

INNOPRAN XL 3 Prior Authorization; Step Therapy

nadolol 1

propranolol oral 1

SORINE 1

SOTALOL AF 1

sotalol oral 1

SOTYLIZE 3

timolol maleate oral 1

Bradykinin B2 Receptor Antagonists
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

FIRAZYR 3 day supply at retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)
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i catibant

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Calcium Channel Blocker - Nsaid, Cox-
2 Selective Inhibitor Combination

CONSENSI

Prior Authorization; Step Therapy

Calcium Channel Blockers -
Benzothiazepines

CARDIZEM CD

CARDIZEM LA

CARDIZEM ORAL TABLET 120 MG, 30 MG,
60 MG

CARTIA XT

diltiazem hcl oral capsule,ext.rel 24h degradable

diltiazem hcl oral capsule,extended release 12 hr

diltiazem hcl oral capsule,extended release 24 hr

diltiazem hcl oral capsule,extended release 24hr

diltiazem hcl oral tablet

DILT-XR

RPlRrlRPr|IR[RP[IP|RP| W |[W]|w

TAZTIA XT ORAL CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 180 MG, 240 MG,
300 MG

TIADYLT ER ORAL CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 180 MG, 240 MG,
300 MG, 420 MG

TIAZAC

Calcium Channel Blockers -
Dihydropyridines

ADALAT CC

amlodipine

$3 Copay

CONJUPRI

Prior Authorization; Step Therapy;
Quantity Limit

felodipine
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isradipine 1

Prior Authorization; Step Therapy;
Quantity Limit

Prior Authorization; Step Therapy;
Quantity Limit

KATERZIA 3

levamlodipine 3

nicardipine oral 1
nifedipine oral capsule
nifedipine oral tablet extended release 24hr 1

nifedipine oral tablet extended release 30 mg, 60
mg

nisoldipine oral tablet extended release 24 hr 20
mg, 30 mg, 40 mg

NORLIQVA

Prior Authorization; Step Therapy;
Quantity Limit

NORVASC
PROCARDIA XL

SULAR ORAL TABLET EXTENDED
RELEASE 24 HR 17 MG, 34 MG, 85MG

Calcium Channel Blockers -
Dihydropyridines - Cerebrovascular
Specific

nimodipine 1
NYMALIZE ORAL SOLUTION 60 MG/10 ML
NYMALIZE ORAL SYRINGE

Calcium Channel Blockers -
Phenylakylamines

CALAN SR

verapamil oral capsule, 24 hr er pellet ct
verapamil oral capsule,ext rel. pellets 24 hr
verapamil oral tablet 120 mg, 80 mg

verapamil oral tablet 40 mg

verapamil oral tablet extended release
VERELAN

VERELAN PM

Cardiac Myosin Inhibitor

W | Ww| W

$3 Copay

WlwlRr|PR[RP|P|w

Prior Authorization; Step Therapy;

CAMZYQOS 2 Quantity Limit
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Cardiac Selective Beta Blocker-Thiazide
Diuretic And Related Comb.

atenolol-chlorthalidone 1

bi soprolol-hydrochlorothiazide 1

DUTOPROL 3 Prior Authorization; Step Therapy

metoprolol ta-hydrochlorothiaz 1

TENORETIC 100 3 Prior Authorization; Step Therapy

TENORETIC 50 3 Prior Authorization; Step Therapy

ZIAC 3 Prior Authorization; Step Therapy

Cardiovascular Sympathomimetic -

Anaphylaxis Therapy Single Agents

AUVI-Q INJECTION AUTO-INJECTOR 0.1 3 Prior Authorization; Quantity

MG/0.1 ML Limit

AUVI-Q INJECTION AUTO-INJECTOR 0.15 3 Prior Authorization; Step Therapy;

MG/0.15 ML, 0.3 MG/0.3 ML Quantity Limit

renﬁl nephrine injection auto-injector 0.15 mg/0.15 3 Quantity Limit

epinephrine injection auto-injector 0.15 mg/0.3 o

ml, 0.3 mg/0.3 m 1 Quantity Limit

EPINEPHRINESNAP-V 3

EPIPEN 3 Prior Authgn_zatlon; Step Therapy;
Quantity Limit

EPIPEN 2-PAK 3 Prior Authgrl_zatlon; Step Therapy;
Quantity Limit

EPIPEN JR 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit

EPIPEN JR 2-PAK 3 Prior Authc_)rl_zatlon; Step Therapy;
Quantity Limit

SYMJIEPI INJECTION SYRINGE 0.15 MG/0.3 3

ML

Cardiovascular Sympathomimetics

BIORPHEN 3
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Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

: day supply at retail and/or mail

droxidopa . pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

midodrine 1
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

NORTHERA 3 day supp_ly at retail and/or mall
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Central Alpha-2 Agonists-Thiazide

Diuretic And Related Comb.

methyldopa-hydrochlorothiazide 1

Central Alpha-2 Receptor Agonists

CATAPRES-TTS 1 3

CATAPRES-TTS-2 3

CATAPRES-TTS-3 3

clonidine 1

clonidine hcl oral tablet 1 $3 Copay

clonidine hcl oral tablet extended release 24 hr 3 Prior Authgrlgatlon; Step Therapy;
Quantity Limit

guanfacine oral tablet 1

methyldopa 1

NEX|CLON XR 3 Prior Auth(_)ri_zation; Step Therapy;
Quantity Limit

Digitalis Glycosides

digoxin oral 1

LANOXIN ORAL 3
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Direct Acting Vasodilators

hydralazine oral tablet 10 mg, 25 mg, 50 mg 1 $3 Copay

hydralazine oral tablet 100 mg 1

minoxidil oral 1

Diuretic - Aldoster one Receptor

Antagonist, Non-Selective

ALDACTONE 3

CAROSPIR 3 Prior Authorization; Step Therapy

spironolactone 1 $3 Copay

Diuretic - Aldoster one Receptor

Antagonist, Selective

eplerenone 1

INSPRA 3

Diuretic - Carbonic Anhydrase

Inhibitors

acetazolamide 1

methazolamide 1

Diuretic - Loop

bumetanide oral 1

EDECRIN 3
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

FUROSCIX € phF;?n¥aci es. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit

furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 1

mg/ml)

furosemide oral solution 40 mg/4 ml 3

furosemide oral tablet 1 $3 Copay

LASIX 3

SOAANZ 3

torsemide oral 1
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Diuretic - Potassum Sparing
amiloride 1
DYRENIUM

Diuretic - Potassium Sparing-Thiazide
And Related Combinations
ALDACTAZIDE
amiloride-hydrochlorothiazide

MAXZIDE

MAXZIDE-25MG
spironolacton-hydrochlorothiaz
triamterene-hydrochlorothiazid

Diuretic - Selective Arginine
Vasopressin V2 Receptor Antagonists

RPIRPWW LW

$3 Copay

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
SAMSCA 3 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
tolvaptan 1 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Diuretic - Thiazides And Related
chlorthalidone oral tablet 25 mg, 50 mg
DIURIL

hydrochlorothiazide

indapamide

metolazone

THALITONE

$3 Copay

WlRr[Rr|R[N|F-
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Hyper polarization-Activated Cyclic
Nucleotide-Gated Channel I nhibitors

Prior Authorization; Step Therapy;

CORLANOR ORAL SOLUTION 3 Quantity Limit

CORLANOR ORAL TABLET 3 Prior Authorization; Step Therapy

Muscarinic Receptor Antagonists

(Anticholinergic)

atropine injection solution 3

Non-Cardiac Selective Beta Blocker -

Thiazide Diuretic And Related Comb.

propranolol-hydrochlorothiazid 1

Pah Agents - Selective Prostacyclin

Receptor (Ip) Agonists
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

UPTRAVI ORAL £ pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Patent Ductus Arteriosus (Pda)

Treatment Agents, Prostaglandin-Type

alprostadil 1

Peripheral Alpha-1 Receptor Blockers

CARDURA 3 Prior Authorization; Step Therapy

CARDURA XL 3 Prior Authorization; Step Therapy
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

DIBENZYLINE 3 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.)

doxazosin 1

MINIPRESS 3
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Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

phenoxybenzamine 1 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

prazosin 1

terazosin 1

Peripheral Vasodilators, Single Agents

isoxsuprine 1

Pheochromocytoma, Agents To Treat

DEMSER 3

metyrosine 1

Plasma Kallikrein Inhibitor Agents,

Recombinant M onoclonal Antibody
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

TAKHZYRO € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Plasma Kallikrein Inhibitor Agents,

Small Molecule
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

ORLADEYO 3 supply at retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit
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Pulmonary Antihypertensive Agents -
Prostacyclin-Type

ORENITRAM ORAL TABLET EXTENDED
RELEASE 0.125 MG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

ORENITRAM ORAL TABLET EXTENDED
RELEASE 0.25 MG, 1 MG, 25 MG, 5 MG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

TYVASO 1.74 MG/2.9 ML SOLUTION

Prior Authorization; Quantity
Limit

TYVASO DPI

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

TYVASO INHALATION REFILL KIT

Prior Authorization; Quantity
Limit

TYVASO INHALATION STARTERKIT

Prior Authorization; Quantity
Limit

TYVASO INSTITUTIONAL START KIT

Prior Authorization; Quantity
Limit
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VENTAVIS

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Pulmonary Antihypertensive Agents-
Soluble Guanylate Cyclase Stimulator

ADEMPAS

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Pulmonary Arterial Hypertension -
Endothelin Receptor Antagonists

ambrisentan

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

bosentan

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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LETAIRIS

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

OPSUMIT

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

TRACLEER

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Pulmonary Arterial Hypertension -
Selective Cgmp-Pde5 Inhibitor s

ADCIRCA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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ALYQ

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

REVATIO INTRAVENOUS

Prior Authorization; Quantity
Limit

REVATIO ORAL

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

sildenafil (pulm.hypertension) oral suspension for
reconstitution

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

sildenafil (pulm.hypertension) oral tablet

Prior Authorization; Quantity
Limit

TADLIQ

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Renin Inhibitor, Direct

TEKTURNA
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Renin Inhibitor, Direct And Diuretic

Combinations

TEKTURNA HCT 3
Vasodilator Combinations
BIDIL 3
isosorbide-hydralazine 1

Central Nervous System Agents

AgentsTo Treat Episodic Cluster
Headaches

EMGALITY SYRINGE SUBCUTANEOUS Prior Authorization; Step Therapy;
SYRINGE 300 MG/3 ML (100 MG/ML X 3) Quantity Limit

Antianxiety Agent - Antihistamine Type
hydroxyzine hcl oral solution 10 mg/5 ml
hydroxyzine hcl oral tablet

hydroxyzine pamoate oral capsule 100 mg
hydroxyzine pamoate oral capsule 25 mg, 50 mg
VISTARIL

Antianxiety Agent - Benzodiazepines
alprazolam

ALPRAZOLAM INTENSOL

ATIVAN ORAL

chlordiazepoxide hcl

clonazepam

clorazepate dipotassium

DIAZEPAM INTENSOL

diazepam oral solution 5 mg/5 ml (1 mg/ml)
diazepam oral tablet

KLONOPIN

LORAZEPAM INTENSOL

lorazepam oral concentrate

lorazepam oral tablet

LOREEV XR

oxazepam

TRANXENE T-TAB

VALIUM

$3 Copay

$3 Copay

WlkRr|kP|RkR|lw

Prior Authorization
Prior Authorization

Quantity Limit

wWlwlRr|lwlRr[PR|P|lW[R|P|R|[RPR|P|RPR|W|[FL|F
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XANAX 3 Prior Authorization

XANAX XR 3 Prior Authorization

Antianxiety Agent - Dicarbamate Type

meprobamate 1

Antianxiety Agent - Non-

Benzodiazepine

buspirone oral tablet 10 mg, 5 mg 1 $3 Copay

buspirone oral tablet 15 mg, 30 mg, 7.5 mg 1

Anticonvulsant - Ampa-Type Glutamate

Receptor Antagonists

FYCOMPA ORAL SUSPENSION 3 Quantity Limit

FYCOMPA ORAL TABLET 3

Anticonvulsant - Barbiturates And

Derivatives

MY SOLINE 3

phenobarbital 1

primidone 1

Anticonvulsant - Benzodiazepines

clonazepam 1

DIASTAT 3 Quantity Limit

DIASTAT ACUDIAL 3 Quantity Limit

diazepamrectal kit 12.5-15-17.5-20 mg 1 Quantity Limit

KLONOPIN 3

NAY ZILAM 3 Ein(zirtAuthorization; Quantity

ONFI 3 Prior Authorization
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

SYMPAZAN 3 phermades. Sdect proccts.
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

VALTOCO 3 Prior Authorization; Step Therapy;

Quantity Limit
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Anticonvulsant - Cannabinoid Type

EPIDIOLEX

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

Anticonvulsant - Carbamates

felbamate

FELBATOL

Anticonvulsant - Carboxylic Acid
Derivatives

DEPAKOTE

DEPAKOTE ER

DEPAKOTE SPRINKLES

dival proex

valproic acid

PP W W W

valproic acid (as sodium salt) oral solution 250
mg/5 ml, 500 mg/10 ml (10 ml)

valproic acid (bulk)

Quantity Limit

Anticonvulsant - Functionalized Amino
Acid

lacosamide oral

Prior Authorization

VIMPAT ORAL SOLUTION

Prior Authorization; Step Therapy

VIMPAT ORAL TABLET

Prior Authorization; Step Therapy

Anticonvulsant - Gaba Analogs

gabapentin oral capsule

gabapentin oral solution 250 mg/5 ml, 300 mg/6
ml (6 ml)

[ERN

gabapentin oral tablet 600 mg, 800 mg

LYRICA

Prior Authorization; Step Therapy

NEURONTIN

pregabalin oral capsule

Prior Authorization; Step Therapy

pregabalin oral solution

RPlRr|lw|lw|F

Prior Authorization; Step Therapy
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Anticonvulsant - Gaba Re-Uptake
Inhibitor, Nipecotic Acid Derivatives

GABITRIL 3

tiagabine oral tablet 2 mg, 4 mg 1

Anticonvulsant - Gaba Transaminase

(Gaba-T) Inhibitor
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

SABRIL 3 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

vigabatrin oral powder in packet 1 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Anticonvulsant - Hydantoins

DILANTIN 2

DILANTIN EXTENDED 3

DILANTIN INFATABS 3

DILANTIN KAPSEAL 3

DILANTIN-125 3

PHENY TEK 3

phenytoin oral suspension 1

phenytoin oral tablet,chewable 1

phenytoin sodium extended 1

Anticonvulsant - Iminostilbene

Derivatives

APTIOM 3

carbamazepine 1

CARBATROL 3
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EPITOL 1

EQUETRO 3

oxcarbazepine 1

OXTELLAR XR 3

TEGRETOL ORAL SUSPENSION 3

TEGRETOL ORAL TABLET 3

TEGRETOL XR 3

TRILEPTAL 3

Anticonvulsant - M onosaccharide

Derivatives

EPRONTIA 3 g&g:}t?t;tt?gizta“o”; Step Therapy;

QUDEXY XR 3 Prior Authorization; Step Therapy

TOPAMAX 3

topiramate oral capsule, sprinkle 1

topiramate oral capsule,sprinkle,er 24hr 1 Prior Authorization; Step Therapy

topiramate oral tablet 1

TROKENDI XR 3 Prior Authorization; Step Therapy

Anticonvulsant - Neur oactive Steroid

Gaba-A Receptor Modulator
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

ZTALMY 3 phermaes. Sdect proccts.
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Anticonvulsant - Phenyltriazine

Derivatives

LAMICTAL ODT 3

LAMICTAL ODT STARTER (BLUE) 3

LAMICTAL ODT STARTER (GREEN) 3

LAMICTAL ODT STARTER (ORANGE) 3

LAMICTAL ORAL TABLET 3

Last Approved Date: 02/08/2023
Formulary Version: 36

122




Drug

Status

Notes

LAMICTAL ORAL TABLET, CHEWABLE
DISPERSIBLE 25 MG

LAMICTAL ORAL TABLET, CHEWABLE
DISPERSIBLE 5 MG

LAMICTAL STARTER (BLUE) KIT

LAMICTAL STARTER (GREEN) KIT

LAMICTAL STARTER (ORANGE) KIT

LAMICTAL XR

LAMICTAL XR STARTER (BLUE)

LAMICTAL XR STARTER (GREEN)

LAMICTAL XR STARTER (ORANGE)

lamotrigine

PO WIW[WINININ| W

Anticonvulsant - Pyrrolidine
Derivatives

BRIVIACT ORAL

ELEPSIA XR

Prior Authorization; Step Therapy

KEPPRA ORAL

KEPPRA XR

levetiracetam oral

ROWEEPRA ORAL TABLET 500 MG

SPRITAM

WP IPWW W|Ww

Anticonvulsant - Succinimides

CELONTIN ORAL CAPSULE 300 MG

ethosuximide

ZARONTIN

Anticonvulsant - Sulfonamide
Derivatives

ZONEGRAN ORAL CAPSULE 100 MG, 25 MG

ZONISADE

Prior Authorization; Step Therapy;
Quantity Limit

Zonisamide

Anticonvulsant - Triazole Derivatives

BANZEL

rufinamide
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Anticonvulsant Others

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail

DIACOMIT € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

EINTEPLA 3 day supp_ly at retail and/or mall
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

XCOPRI 3 Prior Authorization; Step Therapy

XCOPRI MAINTENANCE PACK ORAL

TABLET 350 MG/DAY (200 MG X1-150MG 3 Prior Authorization; Step Therapy

X1)

XCOPRI TITRATION PACK 3 Prior Authorization; Step Therapy

Antidepressant - Alpha-2 Receptor

Antagonists (Nassa)

mirtazapine 1

REMERON ORAL TABLET 15 MG, 30 MG 3

REMERON SOLTAB 3

Antidepressant - Mao I nhibitor

Nonselective And Irreversible-Types

AB

EMSAM 3

MARPLAN 3

NARDIL 3

PARNATE 3

phenelzine 1

tranylcypromine 1
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Antidepressant - Ndma Receptor
Antagonist And Ndri Combinations

AUVELITY

Prior Authorization; Step Therapy;
Quantity Limit

Antidepressant - Selective Serotonin
Reuptake Inhibitors (Ssris)

CELEXA ORAL TABLET

citalopram oral capsule

Prior Authorization; Step Therapy;
Quantity Limit

citalopram oral solution

citalopramoral tablet $3 Copay
escital opram oxalate oral solution

escitalopram oxalate oral tablet Quantity Limit
fluoxetine oral capsule $3 Copay

fluoxetine oral solution

fluoxetine oral tablet 10 mg, 20 mg

fluoxetine oral tablet 60 mg

Prior Authorization

fluvoxamine oral tablet

LEXAPRO ORAL TABLET Quantity Limit
paroxetine hcl oral suspension
paroxetine hcl oral tablet $3 Copay

paroxetine hcl oral tablet extended release 24 hr

Prior Authorization; Step Therapy

PAXIL CR

Prior Authorization; Step Therapy

PAXIL ORAL SUSPENSION

PAXIL ORAL TABLET

Prior Authorization; Step Therapy

PEXEVA

Prior Authorization; Step Therapy

PROZAC ORAL CAPSULE

sertraline oral capsule

W | wlww|lwlwlkr|R|IPlW[R|R|R|[R[RP|R|R|RP|[P| © |®

Prior Authorization; Step Therapy;
Quantity Limit

sertraline oral concentrate 1

sertraline oral tablet 1 $3 Copay
ZOLOFT 3

Antidepressant - Serotonin-2

Antagonist-Reuptake I nhibitors (Saris)

nefazodone 1

trazodone oral tablet 100 mg, 150 mg, 50 mg 1 $3 Copay
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trazodone oral tablet 300 mg 1 Step Therapy

Antidepressant - Serotonin-

Norepinephrine Reuptake I nhibitors

(Snris)

CYMBALTA 3 Quantity Limit

desvenlafaxine succinate 1 Prior Authorization; Step Therapy
DRIZALMA SPRINKLE 3 g&gﬁltﬁ;tﬁmiztﬂ'om Step Therapy:;
% f))s(gtirgg’ogl rTc{‘(‘c;\psule,del ayed release(dr/ec) 20 1 Quantity Limit

EFFEXOR XR 3 g&g;t?t;ttmizta“o”; Step Therapy;
FETZIMA 3 Prior Authorization; Step Therapy
PRISTIQ 3 Prior Authorization; Step Therapy
SAVELLA 3 Prior Authorization

venlafaxine besylate 3 g&;ﬁ;tﬁfglztan on; Step Therapy;
venlafaxine oral capsule,extended release 24hr 1 Quantity Limit

venlafaxine oral tablet 1

venlafaxine oral tablet extended release 24hr 150 Prior Authorization; Step Therapy;
mg, 37.5 mg, 75 mg . Quantity Limit

\r/r(]agl afaxine oral tablet extended release 24hr 225 1 Quantity Limit

Antidepressant - Ssri And 5Htla Partial

Agonist

VIIBRYD ORAL TABLET 3 Prior Authorization; Step Therapy
\'\;I(I;B(F;; 200“;22 IZZ-I:;")A‘BLETS’DOSE PACK 10 3 Prior Authorization; Step Therapy
vilazodone 1 Prior Authorization; Step Therapy
Antidepressant - Ssri And Serotonin (5-

Ht) Receptor Modulator

TRINTELLIX 3 Prior Authorization; Step Therapy
Antidepressant - Tricyclic And

Antipsychotic, Phenothiazine Comb

per phenazine-amitriptyline 1

Antidepressant - Tricyclic-

Benzodiazepine Combinations

amitriptyline-chlordiazepoxide 1
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Antidepressant- Ssri And Atypical
Antipsych,Dopamine,Serotonin
Antagon

olanzapine-fluoxetine

Prior Authorization; Step Therapy;
Quantity Limit

SYMBYAX

Prior Authorization; Step Therapy;
Quantity Limit

Antidepressant-Norepinephrine And
Dopamine Reuptake Inhibitors (Ndris)

APLENZIN

Prior Authorization; Step Therapy

bupropion hcl oral tablet

bupropion hcl oral tablet extended release 24 hr
150 mg, 300 mg

Quantity Limit

bupropion hcl oral tablet extended release 24 hr
450 mg

Prior Authorization; Step Therapy;
Quantity Limit

bupropion hcl oral tablet sustained-release 12 hr

Quantity Limit

WELLBUTRIN SR

Quantity Limit

WELLBUTRIN XL

Quantity Limit

Antidepressant-Tricyclics And Related
(Non-Select Reuptake Inhibitors)

amitriptyline oral tablet 10 mg, 25 mg

$3 Copay

amitriptyline oral tablet 100 mg, 150 mg, 50 mg,
75mg

[ERN

amoxapine

ANAFRANIL

clomipramine

desipramine

doxepin oral capsule

doxepin oral concentrate

imipramine hcl

$3 Copay

imipramine pamoate

maprotiline

NORPRAMIN ORAL TABLET 10 MG, 25 MG

nortriptyline oral capsule 10 mg, 25 mg, 50 mg

$3 Copay

nortriptyline oral capsule 75 mg

nortriptyline oral solution

PAMELOR

WlrRr(PR|PlWR|P|R[RPR|P|RP|R|[W|F

Last Approved Date: 02/08/2023
Formulary Version: 36

127



Drug

Status

Notes

protriptyline

Antiparkinson - Dopaminergic-Periph
Comt-Dopa-Decar boxylase Inhib Comb

carbidopa-levodopa-entacapone

STALEVO 100

STALEVO 125

STALEVO 150

STALEVO 200

STALEVO 50

STALEVO 75

WWWWwWw|w|F

Antiparkinson - Dopaminer g-Peripheral
Dopa-Decarboxylase Inhibit Comb

carbidopa-levodopa

DHIVY

Prior Authorization; Step Therapy

DUOPA

RYTARY

Step Therapy

SINEMET ORAL TABLET 10-100 MG, 25-100
MG

W | Ww w|F

Antiparkinson Adjuvant - Adenosine
Receptor Antagonist

NOURIANZ

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Antiparkinson Adjuvant -
Central/Peripheral Comt Inhibitors

TASMAR ORAL TABLET 100 MG

Antiparkinson Adjuvant - Peripheral
Comt Inhibitors

COMTAN

entacapone
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ONGENTYS

Prior Authorization; Step Therapy;
Quantity Limit

Antiparkinson Adjuvant - Peripheral
Dopa-Decarboxylase I nhibitors

carbidopa

LODOSYN

Antiparkinson Therapy -
Anticholinergic Agents

benztropine oral

$3 Copay

trihexyphenidyl oral elixir

trihexyphenidyl oral tablet 2 mg

$3 Copay

trihexyphenidyl oral tablet 5 mg

RlR[(R| P

Antiparkinson Therapy - Dopamine
Precursors

INBRIJA

Prior Authorization; Step Therapy;
Quantity Limit

Antiparkinson Therapy - Ergot
Alkaloids And Derivatives

bromocriptine

PARLODEL

Antiparkinson Therapy - Monoamine
Oxidase I nhibitor (M ao-B)

AZILECT

Prior Authorization; Step Therapy

rasagiline

Prior Authorization; Step Therapy

selegiline hcl

[EEN

XADAGO

w

Prior Authorization; Step Therapy;
Quantity Limit

ZELAPAR

w

Antiparkinson Therapy - Non-Ergot
Dopamine Agonist Agents

amantadine hcl
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APOKYN

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

apomorphine

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)

GOCOVRI

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit

KYNMOBI SUBLINGUAL FILM 10 MG, 15
MG, 20 MG, 25 MG, 30 MG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

MIRAPEX

MIRAPEX ER ORAL TABLET EXTENDED
RELEASE 24 HR 0.375 MG, 0.75 MG, 1.5 MG,
3MG, 45MG
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Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

OSMOLEX ER 3 day supp_ly at retail and/or mall
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 1

mg, 1 mg, 1.5 mg

ropinirole oral tablet 1

Antipsychotic - Atyp Dopamine-

Serotonin Antag Dibenzo-Oxepino

Pyrroles

asenapine maleate 1 Quantity Limit

SAPHRIS 3 Prior Authgrlgatlon; Step Therapy;
Quantity Limit

SECUADO 3 Prior Authqugatlon; Step Therapy;
Quantity Limit

Antipsychotic - Atypical Dopamine-

Serotonin Antag- Benzisothiazolones

GEODON INTRAMUSCULAR 3

GEODON ORAL 3 Quantity Limit

LATUDA 3 Prior Authgri;ation; Step Therapy;
Quantity Limit

ziprasidone hcl 1 Quantity Limit

Antipsychotic - Atypical Dopamine-

Serotonin Antag- Benzisoxazole Deriv

FANAPT 3 Quantity Limit

INVEGA 3 Quantity Limit

paliperidone 1 Quantity Limit

RISPERDAL ORAL SOLUTION 3 Quantity Limit

RISPERDAL ORAL TABLET 0.5 MG, 1 MG, 2 3 Quantity Limit

MG, 3MG, 4 MG y

risperidone oral solution 1 Quantity Limit

risperidone oral tablet 1 Quantity Limit

risperidone oral tablet,disintegrating 1
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Antipsychotic - Atypical Dopamine-
Serotonin Antag-Butyrophenone Deriv

CAPLYTA

Prior Authorization; Step Therapy;
Quantity Limit

Antipsychotic - Atypical Dopamine-
Serotonin Antag-Dibenzodiazepine Der

clozapine

Quantity Limit

CLOZARIL

Quantity Limit

VERSACLOZ

Quantity Limit

Antipsychotic - Butyrophenone
Derivatives

HALDOL DECANOATE

haloperidol

Quantity Limit

haloperidol decanoate

haloperidol lactate injection

haloperidol lactate oral

e N = N =S %)

Antipsychotic - Dibenzoxazepine
Derivatives

ADASUVE

loxapine succinate

Antipsychotic - Dihydroindolones

molindone

Antipsychotic - Diphenylbutylpiperidine
Derivatives

pimozide

Antipsychotic - Phenothiazines,
Aliphatic

chlorpromazine

Antipsychotic - Phenothiazines,
Piperazine

fluphenazine decanoate

fluphenazine hcl

perphenazine

prochlorperazine maleate

trifluoperazine

N N e
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Antipsychotic - Phenothiazines,

Piperidine

thioridazine 1

Antipsychotic - Thioxanthenes

thiothixene 1

Antipsychotic -Atypical Dopamine-

Serotonin Antag-Dibenzothiazepine Der

Suciapine ora) t2blet 100 mg, 200 mg, 25 mg 1 Quanity Limi

quetiapine oral tablet 150 mg 3 Quantity Limit

quetiapine oral tablet extended release 24 hr 1 Quantity Limit

SEROQUEL 3 Quantity Limit
EEFE(;,(A\?LSJ&EZXHRRORAL TABLET EXTENDED 3 Quantity Limit

Antipsychotic -Atypical Dopamine-

Serotonin Antag-

Thienobenzodiazepines

LYBALV] 3 g&;ﬁ;tt?giztation; Step Therapy;
olanzapine intramuscul ar 1

olanzapine oral 1 Quantity Limit
olanzapine-fluoxetine 1 g&;ﬁ;tt?gizta“on; Step Therapy:
SYMBYAX 3 grlg] Q;tt?g iztation; Step Therapy;
ZYPREXA INTRAMUSCULAR 3

ZYPREXA ORAL 3 Quantity Limit

ZYPREXA ZYDIS 3 Quantity Limit
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Antipsychotic-Atyp Selective Serotonin
5-Ht2a Inver se Agonists (Ssia)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

NUPLAZID € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Antipsychotic-Atypical,D2 Receptor

Partial Agonist-5Ht Serotonin Mixed

ABILIFY MYCITE MAINTENANCE KIT 3 gl:‘;:ﬁ;tﬁmizf‘“o”; Step Therapy;

ABILIFY MYCITE STARTERKIT 3 g&g;t?t;ttmizf“o”; Step Therapy;

ABILIFY ORAL TABLET 3 g&g;ﬁt;ttmizfmn; Step Therapy;

aripiprazole oral solution 1 g&;ﬁ;tm&? lon; Step Therapy;

aripiprazole oral tablet 1 Quantity Limit

aripiprazole oral tablet,disintegrating 1 g&;ﬁ;tﬁfg? lon; Step Therapy;

REXULTI 3 Prior Authorization; Step Therapy;
Quantity Limit

Antipsychotic-Atypical,D3/D2 Receptor

Partial Agonist-Serotonin Mixed
Prior Authorization; Step Therapy;

VRAYLAR € Quantity Limit

Antipsychotics,Atypical,Dopamine,Sero

tonin Antag And Opioid Antag Comb
Prior Authorization; Step Therapy;

LYBALVI £ Quantity Limit

Attention Deficit-Hyperact. Disorder

(Adhd)- Alpha-2 Receptor Agonist

clonidine hcl oral tablet extended release 12 hr 1 Prior Authorization; Step Therapy;

Quantity Limit
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Prior Authorization; Quantity

guanfacine oral tablet extended release 24 hr 1 Limit

INTUNIV ER 3 Prior Authgrlgatlon; Step Therapy;
Quantity Limit

KAPVAY 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit

Attention Deficit-Hyper activity (Adhd)

Therapy, Stimulant-Type

ADDERALL 3 Quantity Limit

ADDERALL XR 3 Quantity Limit

ADHANSIA XR 3 Prior Authprl_zatlon; Step Therapy;
Quantity Limit

ADZENYS XR-ODT 3

amphetamine 3 Quantity Limit

AZSTARY'S 3 Prior Authgrlgatlon; Step Therapy;
Quantity Limit

CONCERTA 3 Quantity Limit

COTEMPLA XR-ODT 3 Quantity Limit

DAYTRANA 3 Quantity Limit

DESOXYN 3 Quantity Limit

DEXEDRINE SPANSULE 3 Quantity Limit

dexmethyl phenidate oral capsule,er biphasic 50- o

50 10 mg, 15 mg, 20 mg, 30 mg, 40 Mg, 5 Mg . Quantity Limit

dexmethyl phenidate oral tablet 1 Quantity Limit

dextroamphetamine sulfate oral capsule, extended 1 Quantity Limit

release

dextroamphetamine sulfate oral tablet 1 Quantity Limit

dextroamphetamine-amphetamine 1 Quantity Limit

DYANAVEL XR ORAL SUSPEN, IR - ER, 3 Quantity Limit

BIPHASIC 24HR y

DYANAVEL XR ORAL TABLET, IR - ER, 3 Prior Authorization; Step Therapy;

BIPHASIC 24HR Quantity Limit

EVEKEO 3 Prior Authorization; Step Therapy

EVEKEO ODT 3 Prior Authgrlgatlon; Step Therapy;
Quantity Limit

FOCALIN 3 Quantity Limit

FOCALIN XR ORAL CAPSULE,ER BIPHASIC o

< Quantity Limit

50-50 10 MG, 15 MG, 20 MG, 30 MG, 5 MG
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JORNAY PM 3 Quantity Limit
METADATE ER 1 Quantity Limit
methamphetamine 1 Quantity Limit
METHYLIN ORAL SOLUTION 3 Quantity Limit
methylphenidate 1 Quantity Limit
Zoetggl phenidate hcl oral cap,er sprinkle,biphasic 1 Quantity Limit
r7nc()ethyl phenidate hcl oral capsule, er biphasic 30- 1 Quantity Limit
methylphenidate hcl oral capsule,er biphasic 50- o
50 20 mg, 30 mg, 40 mg, 60 Mg 1 Quantity Limit
methylphenidate hcl oral solution 1 Quantity Limit
methylphenidate hcl oral tablet 1 Quantity Limit
methylphenidate hcl oral tablet extended release 1 Quantity Limit
methylphenidate hcl oral tablet extended release o
24hr 18 my, 27 mg, 36 Mg, 54 Mg 1 Quantity Limit
gﬁmghﬁlizﬁgd oral tablet extended release 3 Prior Authorization; Step Therapy
MYDAYIS 3 Quantity Limit
QUILLICHEW ER 3 Quantity Limit
QUILLIVANT XR 3 Quantity Limit
EE'[ EfS(lEI ;IEIARLA;':‘A% %-I?: :\E/IéTENDED 3 Prior Authorization; Step Therapy
RITALIN 3 Quantity Limit
RITALIN LA 3 Quantity Limit
VYVANSE 2 Quantity Limit
Prior Authorization; Step Therapy;
XELSTRYM £ Quantity Limit
ZENZEDI ORAL TABLET 10 MG, 5 MG 1 Quantity Limit
ZENZEDI ORAL TABLET 25MG, 7.5 MG 3 Quantity Limit
Attention Deficit-Hyper activity
Disorder (Adhd) Therapy, Nri-Type
. Prior Authorization; Step Therapy;
atomoxetine 1 Quantity Limit
Prior Authorization; Step Therapy;
QELBREE £ Quantity Limit
STRATTERA 3 Prior Authorization; Step Therapy;

Quantity Limit
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Drug Status Notes
Benzodiazepines
alprazolam Prior Authorization

ALPRAZOLAM INTENSOL

Prior Authorization

amitriptyline-chlordiazepoxide

ATIVAN ORAL

chlordiazepoxide hcl

chlordiazepoxide-clidinium

clonazepam

clorazepate dipotassium

DIASTAT

Quantity Limit

DIASTAT ACUDIAL

Quantity Limit

DIAZEPAM INTENSOL

diazepam oral solution 5 mg/5 ml (1 mg/ml)

diazepam oral tablet

diazepamrectal kit 12.5-15-17.5-20 mg

Quantity Limit

DORAL

estazolam

flurazepam

HALCION ORAL TABLET 0.25 MG

Prior Authorization

KLONOPIN

LIBRAX (WITH CLIDINIUM)

LORAZEPAM INTENSOL

lorazepam oral concentrate

lorazepam oral tablet

LOREEV XR

Quantity Limit

midazolam intravenous syringe 150 mg/30 ml (5
mg/ml)

w | WirRr|lRrlRlW|w|lw[Rr|P|lW|[R|[P|RP|[RPR[W|W|R[PR|P|R|W|R|R|R

midazolam oral syrup 2 mg/ml 1 Prior Authorization

NAY ZILAM 3 Hior Authorization; Quantity
Limit

ONFI 3 Prior Authorization

oxazepam 1

RESTORIL 3
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Drug Status Notes
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

SYMPAZAN 3 phvcmedics Select prodcts.
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

temazepam 1

TRANXENE T-TAB 3

triazolam 1 Prior Authorization

VALIUM 3

VALTOCO 3 (Pgrlljg:] a;ttfrr# iztation; Step Therapy;

XANAX 3 Prior Authorization

XANAX XR 3 Prior Authorization

Bipolar Therapy Agents-

Anticonvulsant Type

carbamazepine 1

CARBATROL 3

DEPAKOTE 3

DEPAKOTE ER 3

DEPAKOTE SPRINKLES 3

dival proex 1

EPITOL 1

EQUETRO 3

LAMICTAL ODT 3

LAMICTAL ODT STARTER (BLUE) 3

LAMICTAL ODT STARTER (GREEN) 3

LAMICTAL ODT STARTER (ORANGE) 3

LAMICTAL STARTER (BLUE) KIT 2

LAMICTAL STARTER (GREEN) KIT 2

LAMICTAL STARTER (ORANGE) KIT 2

lamotrigine oral tablet disintegrating, dose pk 1

lamotrigine oral tablet,disintegrating 1

lamotrigine oral tablets,dose pack 1
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Drug Status Notes
TEGRETOL ORAL SUSPENSION 3
TEGRETOL ORAL TABLET 3
TEGRETOL XR 3
valproic acid 1
valproic acid (as sodium salt) oral solution 250 1
mg/5 ml, 500 mg/10 ml (10 ml)
Bipolar Therapy Agents - Atypical
Antipsychotics
ABILIFY MY CITE MAINTENANCE KIT 3 g&g{ﬁ;tﬁmizta“on; Step Therapy;
ABILIFY MYCITE STARTERKIT 3 g&g;t?t;ttmizta"on; Step Therapy;
ABILIFY ORAL TABLET 3 g&m;t'ﬂ?{;ﬁa"o”; Step Therapy;
aripiprazole oral solution 1 (F;rlljg:]a;tfcmiztallon; Step Therapy;
aripiprazole oral tablet 1 Quantity Limit
aripiprazole oral tablet,disintegrating 1 (F;rlljg:]a;ttmiztallon; Step Therapy;
asenapine maleate 1 Quantity Limit
GEODON INTRAMUSCULAR 3
GEODON ORAL 3 Quantity Limit
Prior Authorization; Step Therapy;

LYBALVI S Quantity Limit
olanzapine intramuscul ar 1
olanzapine oral 1 Quantity Limit

. . Prior Authorization; Step Therapy;
olanzapine-fluoxetine 1 Quantity Limit
guetiapine oral tablet 100 mg, 200 mg, 25 mg, o
300 mg, 400 mg, 50 Mg 1 Quantity Limit
guetiapine oral tablet 150 mg 3 Quantity Limit
guetiapine oral tablet extended release 24 hr 1 Quantity Limit
RISPERDAL ORAL SOLUTION 3 Quantity Limit
RISPERDAL ORAL TABLET 0.5 MG, 1 MG, 2 3 Quantity Limit
MG, 3MG, 4 MG y
risperidone oral solution 1 Quantity Limit
risperidone oral tablet 1 Quantity Limit
risperidone oral tablet,disintegrating 1
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Drug Status Notes

SAPHRIS 3 (F;rlljg:] t'?\t;trlj?rrr; iztation; Step Therapy;
SEROQUEL 3 Quantity Limit
EIEIE(I;(A\QLSJEEZXHRRORAL TABLET EXTENDED 3 Quantity Limit

SYMBYAX 3 (Pgrlljg:] a;ttfrr# iztation; Step Therapy;
VRAYLAR 3 grllj(;:] Q;tt?g iztation; Step Therapy;
ziprasidone hcl 1 Quantity Limit

ZYPREXA INTRAMUSCULAR 3

ZYPREXA ORAL 3 Quantity Limit

ZYPREXA ZYDIS 3 Quantity Limit

Bipolar Therapy Agents- Lithium

lithium carbonate oral capsule 1 $3 Copay

lithium carbonate oral tablet 1

lithium carbonate oral tablet extended release 1

LITHOBID 3

Cannabis And Cannabinoids

dronabinol 1

MARINOL 3

SYNDROS Prior Authorization; Step Therapy
Cns Stimulant - Amphetamine

Combinations

ADDERALL 3 Quantity Limit

ADDERALL XR 3 Quantity Limit

ADZENYS XR-ODT 3

amphetamine 3 Quantity Limit
dextroamphetamine-amphetamine 1 Quantity Limit

DYANAVEL XR ORAL SUSPEN, IR - ER, 3 Quantity Limit

BIPHASIC 24HR

DYANAVEL XR ORAL TABLET, IR-ER, 3 Prior Authpri;ation; Step Therapy;
BIPHASIC 24HR Quantity Limit

MYDAYIS 3 Quantity Limit

Cns Stimulant - Amphetamines

DESOXYN 3 Quantity Limit

DEXEDRINE SPANSULE 3 Quantity Limit
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Drug Status Notes

dextroamphetamine sulfate oral capsule, extended 1 Quantity Limit

release

dextroamphetamine sulfate oral tablet 1 Quantity Limit

EVEKEO 3 Prior Authorization; Step Therapy

EVEKEO ODT 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit

methamphetamine 1 Quantity Limit

PROCENTRA 1 Quantity Limit

XELSTRYM 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit

ZENZEDI ORAL TABLET 10 MG, 5 MG 1 Quantity Limit

ZENZEDI ORAL TABLET 25MG, 7.5 MG 3 Quantity Limit

Cns Stimulant - Analeptics,

M ethylxanthine-Type

caffeine citrate oral 1

Diabetic Peripheral Neuropathy Agents

LYRICA CR 3 Prior Authgrlgatlon; Step Therapy;
Quantity Limit

pregabalin oral tablet extended release 24 hr 1 Prior Auth(_)n_zanon; Step Therapy;
Quantity Limit

Fibromyalgia Agents - Gaba Analogs

LYRICA 3 Prior Authorization; Step Therapy

pregabalin oral capsule 1 Prior Authorization; Step Therapy

pregabalin oral solution 1 Prior Authorization; Step Therapy

Fibromyalgia Agents - Serotonin-

Norepinephrine Reuptake-1nhib (Snris)

CYMBALTA 3 Quantity Limit

DRIZALMA SPRINKLE 3 Prior Authorization; Step Therapy;
Quantity Limit

duloxetine oral capsule,delayed release(dr/ec) 20 1 Quantity Limit

mg, 30 mg, 60 mg

SAVELLA 3 Prior Authorization

Hsdd Agents-Mixed Serotonin

Agonist/Antagonists

ADDY] 3 Prior Authorization; Quantity

Limit
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Drug

Status

Notes

Hsdd Agents-Non-Selective
M elanocortin Receptor Agonist

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

VYLEES € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Hypnotics - Melatonin M 1/M 2 Receptor

Agonists
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

HETLIOZ € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

HETLIOZLQ € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

ROZEREM 3 Prior Authorization

Migraine Therapy - Carboxylic Acid

Derivatives

DEPAKOTE ER 3

divalproex oral tablet extended release 24 hr 1

Migraine Therapy - Cgrp Ligand

Blocker, M onoclonal Antibody
AJOVY AUTOINJECTOR 5 Prior Authorization; Step Therapy;

Quantity Limit
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Drug Status Notes
AJOVY SYRINGE 5 Prior Authgrlgatlon; Step Therapy;
Quantity Limit
EMGALITY PEN 5 Prior Authqugatlon; Step Therapy;
Quantity Limit
EMGALITY SYRINGE SUBCUTANEOUS 5 Prior Authorization; Step Therapy;
SYRINGE 120 MG/ML Quantity Limit
Migraine Therapy - Cgrp Receptor
Blockers (Gepants And M ab)
AIMOVIG AUTOINJECTOR 2 g&g;ﬁt;ttmizta“on; Step Therapy;
Prior Authorization; Step Therapy;
NURTEC ODT € Quantity Limit
Prior Authorization; Step Therapy;
QULIPTA € Quantity Limit
Prior Authorization; Step Therapy;
UBRELVY S Quantity Limit
Migraine Therapy - Ergot Alkaloids
And Derivatives
D.H.E.45 3 Quantity Limit
. . Prior Authorization; Step Therapy;
dihydroergotamine 1 Quantity Limit
Prior Authorization; Step Therapy;
ERGOMAR 2 Quantity Limit
MIGRANAL 3 Prior Authorization; Step Therapy
Prior Authorization; Step Therapy;
TRUDHESA £ Quantity Limit
Migraine Therapy - Ergot
Combinations
CAFERGOT 3
ergotamine-caffeine 1
MIGERGOT 1
Migraine Therapy - Nsaid Analgesics
(Cyclooxygenase I nhibitor)
Prior Authorization; Step Therapy;
CAMBIA 3 Quantity Limit
diclofenac potassium oral powder in packet 3 grl:gaﬁt;tt(i):rlﬂztatlon; Step Therapy;
ELYXYB 3 Prior Authorization; Step Therapy;

Quantity Limit
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Drug

Status

Notes

Migraine Therapy - Selective Serotonin
Agonists 5-Ht(1)

AMERGE ORAL TABLET 1 MG 3 Prior Authorization; Step Therapy
AMERGE ORAL TABLET 25 MG 3 g&gﬁ,ﬁt;“ﬂ?{;ﬁa"o”; Step Therapy;
eletriptan 1 Quantity Limit

FROVA 3 Prior Authorization; Step Therapy
IMITREX NASAL 3 Prior Authorization; Step Therapy
IMITREX ORAL 3 Prior Authorization; Step Therapy
IMITREX STATDOSE PEN 3 Prior Authorization; Step Therapy
IMITREX STATDOSE REFILL 3 Prior Authorization; Step Therapy
IMITREX SUBCUTANEOUS 3 g&g}zt?t;tﬁmizta“om Step Therapy;
MAXALT ORAL TABLET 10 MG 3 Prior Authorization; Step Therapy
'IM:IBXLAI\E%'TI-DI\IAS%L'I?ER:RI:ATI NG 10 MG € Prior Authorization; Step Therapy
naratriptan oral tablet 1 mg 1

naratriptan oral tablet 2.5 mg 1 Quantity Limit

ONZETRA XSAIL 3 g&gﬁltﬁ;tﬁ‘i’gizta“"”; Step Therapy;
RELPAX 3 Prior Authorization; Step Therapy
rizatriptan oral tablet 10 mg 1 Quantity Limit

rizatriptan oral tablet 5 mg 1

rizatriptan oral tablet,disintegrating 1 Quantity Limit

sumatriptan 1

sumatriptan succinate oral 1 $3 Copay

sumatriptan succinate subcutaneous cartridge 4 1 Quantity Limit

mg/0.5 ml

sumatriptan succinate subcutaneous cartridge 6 1

mg/0.5 ml

sumatriptan succinate subcutaneous pen injector 1

sumatriptan succinate subcutaneous solution 1

TOSYMRA 3 Prior Authorization; Step Therapy
ZEMBRACE SYMTOUCH 3 g&g;t?t;ttmizta“o”; Step Therapy;
zolmitriptan nasal spray,non-aerosol 2.5 mg 3 Prior Authorization; Step Therapy;

Quantity Limit
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Drug

Status

Notes

Prior Authorization; Step Therapy;

zolmitriptan nasal spray,non-aerosol 5 mg 1 Quantity Limit
zolmitriptan oral tablet 1
Prior Authorization; Step Therapy;
ZOMIG NASAL £ Quantity Limit
ZOMIG ORAL 3 Prior Authorization; Step Therapy
Migraine Therapy - Selective Serotonin
Agonists 5-Ht(1F)
Prior Authorization; Quantity
REYVOW 3 Limit
Migraine Therapy - Serotonin Agonist
5-Ht(1) And Nsaid Comb.
TREXIMET 3 Prior Authorization; Step Therapy
Movement Disorder Drug Therapy
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
AUSTEDO € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
INGREZZA INITIATION PACK 3 supply &t retail and/or mal

pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit
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Drug

Status

Notes

INGREZZA ORAL CAPSULE 40 MG, 80 MG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

INGREZZA ORAL CAPSULE 60 MG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

tetrabenazine

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

XENAZINE

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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Drug Status Notes

Movement Disorder Therapy -
Huntington's Disease

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

AUSTEDO 3

tetrabenazine 1

XENAZINE 3

Movement Disorder Therapy - Restless
L egs Syndrome

HORIZANT 3 Prior Authorization; Step Therapy
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Drug

Status

Notes

Movement Disorder Therapy - Tardive
Dyskinesia

AUSTEDO

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

INGREZZA INITIATION PACK

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

INGREZZA ORAL CAPSULE 40 MG, 80 MG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

INGREZZA ORAL CAPSULE 60 MG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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Status

Notes

Nar colepsy And Cataplexy Therapy
Agents - Sedative-Type

sodium oxybate

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

XYREM

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

XYWAV

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

Nar colepsy Therapy Agents - Dopamine
And Ne Reuptake I nhibitor (Dnri)

SUNOSI

Prior Authorization; Step Therapy;
Quantity Limit
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Status

Notes

Nar colepsy Therapy Agents- H3-
Receptor Antagonist/I nver se Agonist

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail

WAKIX € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Nar colepsy Therapy Agents - Non-

Sympathomimetic

armodafinil 1 Prior Auth(_)ri_zation; Step Therapy;
Quantity Limit

modafinil 1 Prlo_r Authorization; Quantity
Limit

NUVIGIL 3 Prior Authqugatlon; Step Therapy;
Quantity Limit

PROVIGIL 3 Prior Authgn_zatlon; Step Therapy;
Quantity Limit

Nar colepsy Therapy Agents - Stimulant-

Type, Piperadine Derivative

METHYLIN ORAL SOLUTION 3 Quantity Limit

methylphenidate hcl oral solution 1 Quantity Limit

methylphenidate hcl oral tablet 1 Quantity Limit

RITALIN 3 Quantity Limit

Nar colepsy Therapy Agents- Stimulant-

Type,Sympathomimetic,Amphetamines

ADDERALL Quantity Limit

DEXEDRINE SPANSULE Quantity Limit

dextroamphetamine sulfate oral capsule, extended 1 Quantity Limit

release

dextroamphetamine sulfate oral tablet 1 Quantity Limit

dextroamphetamine-amphetamine oral tablet 1 Quantity Limit

EVEKEO 3 Prior Authorization; Step Therapy

ZENZEDI ORAL TABLET 10 MG, 5 MG 1 Quantity Limit

ZENZEDI ORAL TABLET 25MG, 7.5MG 3 Quantity Limit
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Drug

Status

Notes

Neuropathic Pain Therapy

Prior Authorization; Step Therapy;

LYRICA CR e Quantity Limit

pregabalin oral tablet extended release 24 hr 1 g&;ﬁ;tﬁ?&iztanon; Step Therapy;
Posther petic Neuralgia Agents

GRALISE ORAL TABLET EXTENDED 3 Pror Authoriztion

LYRICA CR 3 g&;ﬁ;tﬁ?gizfmn; Step Therapy;
pregabalin oral tablet extended release 24 hr 1 g&;ﬁ;tt?&izta“on; Step Therapy;
Pseudobulbar Affect (Pba) Agents,

Nmda Antagonists Type

NUEDEXTA 3 Prior Authorization
Sedative-Hypnotic - Barbiturates

phenobarbital 1

Sedative-Hypnotic - Benzodiazepines

DORAL 3

estazolam 1

flurazepam 1

HALCION ORAL TABLET 0.25 MG 3 Prior Authorization

midazolam oral syrup 2 mg/ml 1 Prior Authorization

RESTORIL 3

temazepam 1

triazolam 1 Prior Authorization
Sedative-Hypnotic - Gaba-Receptor

Modulators

AMBIEN 3 Prior Authorization; Step Therapy
AMBIEN CR 3 Prior Authorization; Step Therapy
EDLUAR 3 Prior Authorization; Step Therapy
eszopiclone 1

:\/ITIC-IB_ERM EZZO SUBLINGUAL TABLET 3.5 3 Prior Authorization; Step Therapy
LUNESTA 3 Prior Authorization; Step Therapy
zaleplon 1

zolpidemoral 1
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Agents For Opioid Withdrawal, Central
Alpha-2 Adrenergic Agonist-Type

Drug Status Notes

zolpidem sublingual 1 Prior Authorization; Step Therapy

ZOLPIMIST 3 Prior Auth(_)ri_zation; Step Therapy;
Quantity Limit

Sedative-Hypnotic - Orexin Receptor

Antagonist

BEL SOMRA 3 Prio.r Authorization; Quantity
Limit

DAYVIGO 3 Prior Authgri_zation; Step Therapy;
Quantity Limit
Prior Authorization; Step Therapy;

QUVIVIQ S Quantity Limit

Sedative-Hypnotic - Tricyclic

Antidepressant Type

doxepin oral tablet 1 Prior Authorization; Step Therapy

SILENOR 3 Prior Authorization; Step Therapy

Chemical Dependency, AgentsTo Treat

LUCEMYRA 3 Quantity Limit
Agents For Opioid Withdrawal, Opioid-

Type

'I\3/|LéNAVAIL BUCCAL FILM 2.1-0.3 MG, 6.3-1 3 Quantity Limit
buprenorphine hcl sublingual 1 Quantity Limit
%r?rznloginenal oxone sublingual film2-0.5 1 Quantity Limit
buprenor phine-nal oxone sublingual tablet 1 Quantity Limit
SUBOXONE 3 Quantity Limit
ZUBSOLV 3 Quantity Limit
Alcohol Abstinence Therapy -

Glutamate And Gaba System Type

acamprosate 1

Alcohol Deterrents

disulfiram 1
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Smoking Deterrents- Ne And
Dopamine Reuptake I nhibitor (Ndri)-

Type

bupropion hcl (smoking deter) $0
Smoking Deterrents- Nicotine-Type

NICODERM CQ $0
NICORETTE BUCCAL GUM $0
NICORETTE BUCCAL LOZENGE $0
nicotine $0
nicotine (polacrilex) buccal gum $0
NICOTROL $0
NICOTROL NS $0
QUIT 2 $0
QUIT 4 $0
STOP SMOKING AID $0
Smoking Deterrents - Nicotinic

Receptor Partial Agonist, Alphadbeta?

varenicline $0

Chemicals-Phar maceutical Adjuvants
Bulk Chemicals

ALBA-DERM 3 Quantity Limit
belladonna tincture (bulk) 2 Quantity Limit
benzalkonium chloride (bulk) 3 Quantity Limit
chlorhexidine gluconate (bulk) 3 Quantity Limit
coal tar (bulk) 3 Quantity Limit
ferric subsulfate (bulk) solution 2 Quantity Limit
glipizide (bulk) 2 Quantity Limit
glyburide (bulk) 3 Quantity Limit
hydroxyprogester one capr (bulk) 2 Quantity Limit
nystatin (bulk) powder 1 billion unit, 10 billion

unit, 150 million unit, 2 billion unit, 5 billion unit, 3 Quantity Limit
50 million unit, 500 million unit

permethrin (bulk) 2 Quantity Limit
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Notes

Day Supply Limit (This
medication may not be covered

phytonadione (vit k1) (bulk) 3 under your Plan. Contact Member
Services for more information.);
Quantity Limit

polyethylene glycol 400 (bulk) 3 Quantity Limit

polysorbate 20 (bulk) 3 Quantity Limit

pyrithione zinc (bulk) 3 Quantity Limit

simethicone (bulk) 2 Quantity Limit

sodium hydroxide (bulk) solution 3 Quantity Limit

sodium lactate (bulk) 3 Quantity Limit

valproic acid (bulk) 3 Quantity Limit
Day Supply Limit (This
medication may not be covered

VITAMIN K1 3 under your Plan. Contact Member
Services for more information.);
Quantity Limit

Chemicals - Bases

sodium hydroxide (bulk) solution 3 Quantity Limit

Phar maceutical Adjuvant -

Cream/Ointment Vehicles

ALBA-DERM 3 Quantity Limit

polyethylene glycol 400 (bulk) 3 Quantity Limit

Pharmaceutical Adjuvant - Flavoring

Agents

ethyl acetate 1

Phar maceutical Adjuvant - Inhalation

Vehicles

sodium chloride inhalation 1

Phar maceutical Adjuvant - Oral

Vehicles

ORA-PLUS 3

sorbitol solution 1

Pharmaceutical Adjuvant -

Preservatives

benzalkonium chloride (bulk) 3 Quantity Limit
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Alzheimer's Disease T herapy -
Cholinesterase Inhibitors

Drug Status Notes

Phar maceutical Adjuvant - Surfactants

polysorbate 20 (bulk) 3 Quantity Limit
polysorbate 60 3

polysorbate 80 1

Cognitive Disorder Therapy

ADLARITY

Prior Authorization; Step Therapy;
Quantity Limit

ARICEPT

donepezil

EXELON PATCH

galantamine

RAZADYNE ER

rivastigmine tartrate

RPlWRPIWFRL,|W| W

Alzheimer's Disease Therapy - Nmda
Receptor Antagonists

memantine oral solution

memantine oral tablet

memantine oral tablets,dose pack

NAMENDA ORAL TABLET

NAMENDA TITRATION PAK

NAMENDA XR

WDWWWIWW|Fk|F

Alzheimer's Thx - Nmda Receptor

Antag. And Cholinesterase Inhib. Comb

NAMZARIC

Cognitive Disorder Therapy - Cerebral
Vasodilators

ergoloid
Contraceptives
Contraceptive - Vaginal Ph M odulator

PHEXXI

Contraceptive Implant - Progestin

NEXPLANON
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Drug

Status

Notes

Contraceptive I njectable - Progestin

DEPO-PROVERA INTRAMUSCULAR
SUSPENSION 150 MG/ML

DEPO-PROVERA INTRAMUSCULAR
SYRINGE

DEPO-SUBQ PROVERA 104

medr oxyprogesterone intramuscul ar

8|18l 8| 8

Contraceptive Intrauterine - Copper
lud

PARAGARD T 380A

8

Contraceptive Intrauterine -
Progesterone lud

KYLEENA

LILETTA

MIRENA

SKYLA

88|88

Contraceptive Oral - Biphasic

AMETHIA

ASHLYNA

AZURETTE (28)

CAMRESE

CAMRESE LO

DAY SEE

desog-e.estradiol/e.estradiol

KARIVA (28)

| norgest/e.estradiol-e.estrad oral tablets,dose
pack,3 month 0.1 mg-20 mcg (84)/10 mcg (7),
0.15 mg-30 mcg (84)/10 mcg (7)

LO LOESTRIN FE

LOSEASONIQUE

MIRCETTE (28)

PIMTREA (28)

SEASONIQUE

VIORELE (28)

8|8|8|8|8|8| 8 |8|8|8|8 8 8 L84

Contraceptive Oral - Monophasic

ALTAVERA (28)

8

Last Approved Date: 02/08/2023
Formulary Version: 36

156




Drug

Status

Notes

ALYACEN 1/35 (28)

AMETHY ST (28)

APRI

AUBRA

AUROVELA 1/20 (21)

AUROVELA FE 1.5/30 (28)

AVIANE

BALZIVA (28)

BEYAZ

BLISOVI 24 FE

BLISOVI FE 1.5/30 (28)

BLISOVI FE 1/20 (28)

BRIELLYN

CHATEAL (28)

CRYSELLE (28)

CYCLAFEM 1/35 (28)

CYRED

DASETTA 1/35 (28)

desogestrel-ethinyl estradiol

drospirenone-e.estradiol-Im.fa oral tablet 3-0.02-
0.451 mg (24) (4)

drospirenone-ethinyl estradiol

ELINEST

EMOQUETTE

ENSKYCE

ESTARYLLA

FALMINA (28)

GEMMILY

GENERESS FE

HAILEY 24 FE

HAILEY FE 1.5/30 (28)

JOLESSA

JULEBER

JUNEL 1.5/30 (21)

JUNEL 1/20 (21)

JUNEL FE 1.5/30 (28)

8|8|8|8|8|8|8 (8|8 8 8 G G LB YEG 8 |8 B LB LG G B YL YL E B L YL YL EEEEE YL
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Status

Notes

JUNEL FE 1/20 (28)

JUNEL FE 24

KAITLIB FE

KELNOR 1/35 (28)

KURVELO (28)

LARIN 1.5/30 (21)

LARIN 1/20 (21)

LARIN 24 FE

LARIN FE 1.5/30 (28)

LARIN FE 1/20 (28)

LAYOLISFE

LESSINA

levonorgestrel-ethinyl estrad

LEVORA-28

LOESTRIN 1.5/30 (21)

LOESTRIN 1/20 (21)

LOESTRIN FE 1.5/30 (28-DAY)

LOESTRIN FE 1/20 (28-DAY)

LORYNA (28)

LOW-OGESTREL (28)

LUTERA (28)

MARLISSA (28)

MIBELAS 24 FE

MICROGESTIN 1.5/30 (21)

MICROGESTIN 1/20 (21)

MICROGESTIN 24 FE

MICROGESTIN FE 1.5/30 (28)

MICROGESTIN FE 1/20 (28)

MINASTRIN 24 FE

MONO-LINYAH

NECON 0.5/35 (28)

NEXTSTELLIS

NIKKI (28)

noreth-ethinyl estradiol-iron

nor ethindrone ac-eth estradiol oral tablet 1-20

mg-mcg, 1.5-30 mg-mcg

8 |8|8|8|8|8|8|8|8|8|8| 8| 8 G B YL YL E LG G YL YL E LB E LB YLEE L E YL YLEYEEE
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Drug Status Notes
norethindrone-e.estradiol-iron oral capsule $0
norethindrone-e.estradiol-iron oral tablet 1 mg-

20 mcg (21)/75 mg (7), 1.5 mg-30 meg (21)/75 mg $0

)

norgestimate-ethinyl estradiol oral tablet 0.25-35

mg-mcg

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NYLIA 1/35 (28)

OCELLA

ORSYTHIA

PHILITH

PIRMELLA ORAL TABLET 1-35 MG-MCG

PORTIA 28

PREVIFEM

RECLIPSEN (28)

SAFYRAL

SETLAKIN

SPRINTEC (28)

SRONY X

SYEDA

TARINA FE 1/20 (28)

TAYTULLA

VESTURA (28)

VIENVA

VYFEMLA (28)

WERA (28)

WYMZYA FE

YASMIN (28)

YAZ (28)

ZARAH

ZOVIA 1/35E (28)

8|8 |8|8|8|8 8|8 |88 L8 G G B LG YE L E YL YL AE LG EEYEEE &

Contraceptive Oral - Progestin

CAMILA

DEBLITANE

8|8
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Notes

ERRIN

HEATHER

JENCYCLA

LYZA

NORA-BE

nor ethindrone (contraceptive)

SHAROBEL

SLYND

8|8|8|8\8|8\8|8

Contraceptive Oral - Quadraphasic

NATAZIA

QUARTETTE

8|8

Contraceptive Oral - Triphasic

ALYACEN 7/7/7 (28)

ARANELLE (28)

CAZIANT (28)

CYCLAFEM 7/7/7 (28)

DASETTA 7/7/7 (28)

ENPRESSE

ESTROSTEP FE-28

LEENA 28

LEVONEST (28)

levonorg-eth estrad triphasic

norgestimate-ethinyl estradiol oral tablet
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-
35 mcg (28)

NORTREL 7/7/7 (28)

PIRMELLA ORAL TABLET 0.5/0.75/1 MG- 35
MCG

TILIA FE

TRI-ESTARYLLA

TRI-LEGEST FE

TRI-LINYAH

TRI-LO-ESTARYLLA

TRI-LO-MARZIA

TRI-LO-SPRINTEC

TRI-PREVIFEM (28)

8188|888 8|8 8|8 8 |88 8B L YL YL E L ESE
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Status

Notes

TRI-SPRINTEC (28)

TRIVORA (28)

VELIVET TRIPHASIC REGIMEN (28)

Contraceptive Transder mal
Combinations - Estrogen And Progestin
Comb.

TWIRLA

XULANE

8|8

Contraceptives - Intravaginal, Systemic
- Estrogen And Progestin Comb.

ELURYNG

etonogestrel-ethinyl estradiol

NUVARING

8|88

Emergency Contraceptives

AFTERA

ECONTRA EZ

ELLA

levonorgestrel

MY WAY

OPCICON ONE-STEP

PLAN B ONE-STEP

TAKE ACTION

8|8|8|8|8|8|8|8

Emer gency Contraceptives -
Progester one Agonist/Antagonist Type

ELLA

8

Emergency Contraceptives - Progestin
Type

AFTERA

ECONTRA EZ

levonorgestrel

MY WAY

OPCICON ONE-STEP

PLAN B ONE-STEP

TAKE ACTION

8|8|8|8|8|8|8

Spermicides

GYNOL Il

8
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Notes

TODAY CONTRACEPTIVE SPONGE

VAGINAL CONTRACEPTIVE FILM

VCF CONTRACEPTIVE FILM

VCF CONTRACEPTIVE GEL

Acne Therapy Systemic - Retinoids And
Derivatives

88|88

Der matological

ABSORICA 3 Prior Authorization; Step Therapy
ABSORICA LD 3 Prior Authorization; Step Therapy
AMNESTEEM 1
CLARAVIS 1
isotretinoin 1 Prior Authorization; Step Therapy
Day Supply Limit (This
ZENATANE ORAL CAPSULE 10 MG, 20 MG, 1 medication may not be covered
40 MG under your Plan. Contact Member
Services for more information.)
Acne Therapy Systemic - Tetracycline
Antibiotic
Prior Authorization; Step Therapy;
Day Supply Limit (This
minocycline oral capsule,extended release 24hr 3 medication may not be covered
under your Plan. Contact Member
Services for more information.)
minocycline oral tablet extended release 24 hr . N
105 mg, 135 mg 3 Prior Authorization; Step Therapy
minocycline oral tablet extended release 24 hr 45 1 Prior Authorization: Step Therapy
mg, 90 mg
Prior Authorization; Step Therapy;
SOLODYN ORAL TABLET EXTENDED Day Supply Limit (This
RELEASE 24 HR 105 MG, 115 MG, 55 MG, 65 3 medication may not be covered
MG, 80 MG under your Plan. Contact Member
Services for more information.)
Acne Therapy Topical - Androgen
Receptor Inhibitors
WINLEV] 3 Prior Authgrl_zatlon; Step Therapy;
Quantity Limit
Acne Therapy Topical - Anti-Infective
ACZONE 3
AMZEEQ 3 Prior Authorization; Step Therapy
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Drug Status Notes

AZELEX 3

CLEOCIN T TOPICAL LOTION 3

CLEOCIN T TOPICAL SOLUTION 3

CLINDAGEL 3 Prior Authorization; Step Therapy
Day Supply Limit (This

clindamycin phosphate topical gel 1 umne;lérc?/téarr] Q 3.@ér:)tztol\\l/leéﬁ?ber
Services for more information.)

clindamycin phosphate topical lotion 1

clindamycin phosphate topical solution 1

clindamycin phosphate topical swab 1
Day Supply Limit (This

dapsone topical gel 1 umne(;j;;: ?/I(I)?Jrr] gg : rlc?(gr?t?acc'tol\\//leé?dber
Services for more information.)

dapsone topical gel with pump 3

ERY PADS 1

erythromycin with ethanol topical gel 1

erythromycin with ethanol topical solution 1

EVOCLIN 3 Quantity Limit

FINACEA 3 Prior Authorization

KLARON 3
Day Supply Limit (This

sulfacetamide sodium (acne) 1 Lnneéje'rc‘%a? Q g n(?ér?ticctol\\//legber
Services for more information.)

Acne Therapy Topical - Anti-Infective-

Keratolytic Combinations

ACANYA TOPICAL GEL WITH PUMP 3 Prior Authorization; Step Therapy

AVAR 3

AVARLS 3

AVAR-E 3

AVAR-ELS 3

BENZACLIN 3
Day Supply Limit (This

BENZACLIN PUMP 3 medication may not be covered

under your Plan. Contact Member
Services for more information.)
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Status

Notes

BENZAMYCIN

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

clindamycin-benzoyl peroxide topical gel 1-5 %

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

erythromycin-benzoyl peroxide

ONEXTON TOPICAL GEL

Prior Authorization; Step Therapy

ONEXTON TOPICAL GEL WITH PUMP

Prior Authorization; Step Therapy;
Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

ROSANIL

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

ROSULA

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

sulfacetamide sodium-sulfur topical cleanser 10-5
% (Wiw)

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

sulfacetamide sodium-sulfur topical lotion 10-5 %
(whv), 10-5 % (wiw)

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

sulfacetamide sodium-sulfur topical pads,
medicated 10-4 %

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

sulfacetamide sodium-sulfur topical suspension
10-5%

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

SUMAXIN

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)
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Notes

Acne Therapy Topical - Anti-Infective-
Retinoid Combinations

Prior Authorization; Step Therapy;
Day Supply Limit (This

ZIANA 3 medication may not be covered
under your Plan. Contact Member
Services for more information.)

Acne Therapy Topical - Keratolytic

BENZEPRO TOPICAL TOWELETTE 3
Day Supply Limit (This

. : or RO medication may not be covered

benzoyl peroxide topical cleanser 10 %, 6 % 3 under your Plan. Contact Member
Services for more information.)

benzoyl peroxide topical cleanser 7 % 3

benzoyl peroxide topical foam 3
Day Supply Limit (This

. . 0 medication may not be covered

benzoyl peroxide topical gel 5% 3 under your Plan. Contact Member
Services for more information.)

BPO TOPICAL GEL 8 % 3

ENZOCLEAR 3

INOVA 3
Day Supply Limit (This
medication may not be covered

PACNEX € under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This
medication may not be covered

PACNEX HP € under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This
medication may not be covered

PACNEX LP £ under your Plan. Contact Member
Services for more information.)

Acne Therapy Topical - Keratolytic

Combinations Other

INOVA 4-1 3

INOVA 8-2 3
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Acne Therapy Topical - Keratolytic-
Glucocorticoid Combinations

Day Supply Limit (This
medication may not be covered

VANOXIDEHC € under your Plan. Contact Member
Services for more information.)

Acne Therapy Topical - Retinoid

Combinations Other

adapal ene-benzoyl peroxide topical gel with 1

pump 0.3-2.5 %

EPIDUO FORTE 3 Prior Authorization; Step Therapy

TWYNEO 3 Prior Authorization; Step Therapy

Acne Therapy Topical - Retinoids And

Derivatives

adapalene topical cream 1

adapalene topical gel 0.1 % 1

adapalene topical lotion 3

adapalene topical swab 3

AKLIEF 3 Prior Authorization; Step Therapy

ALTRENO 3 Prior Authorization; Step Therapy
Prior Authorization; Step Therapy;
Day Supply Limit (This

ARAZLO 3 medication may not be covered
under your Plan. Contact Member
Services for more information.)
Prior Authorization; Step Therapy;
Day Supply Limit (This

ATRALIN 3 medication may not be covered
under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This
medication may not be covered

AVITA € under your Plan. Contact Member
Services for more information.)

DIFFERIN TOPICAL CREAM 3 Prior Authorization
Prior Authorization; Day Supply
Limit (This medication may not be

DIFFERIN TOPICAL GEL 0.3 % 3 covered under your Plan. Contact

Member Services for more
information.)
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DIFFERIN TOPICAL GEL WITH PUMP 3 Prior Authorization
DIFFERIN TOPICAL LOTION 3 Prior Authorization
FABIOR 3 Prior Authorization; Step Therapy
Prior Authorization; Step Therapy;
Day Supply Limit (This
RETIN-A 3 medication may not be covered
under your Plan. Contact Member
Services for more information.)
Prior Authorization; Step Therapy;
Day Supply Limit (This
RETIN-A MICRO 3 medication may not be covered
under your Plan. Contact Member
Services for more information.)
Prior Authorization; Step Therapy;
Day Supply Limit (This
RETIN-A MICRO PUMP 3 medication may not be covered
under your Plan. Contact Member
Services for more information.)
tazarotene topical foam 3 Prior Authorization; Step Therapy
Day Supply Limit (This
tretinoin topical cream 1 medication may not be covered
P under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This
- : 0 0 medication may not be covered
tretinoin topical gel 0.01 %, 0.025 % 1 under your Plan. Contact Member
Services for more information.)
Antipsoriatic - Retinoid (Vitamin A
Derivative) - Glucocorticoid
DUOBRI 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit
Antipsoriatic - Vitamin D Analog -
Glucocorticoid Combinations
cal cipotriene-betamethasone topical ointment 1 Prior Authorization; Step Therapy
calcipotriene-betamethasone topical suspension 3 Prior Authorization; Step Therapy
ENSTILAR 3 Prior Authorization; Step Therapy
TACLONEX 3 Prior Authorization; Step Therapy
WYNZORA 3 Prior Authorization; Step Therapy
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Antipsoriatic Agents - Interleukin 12
And 11-23 I nhibitors,Mc Antibody

STELARA SUBCUTANEOUS

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Antipsoriatic Agents - Interleukin-23
(11-23) Antagonist, Mc Antibody

SKYRIZI SUBCUTANEOUS PEN INJECTOR

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

SKYRIZI SUBCUTANEOUS SYRINGE 150
MG/ML

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

SKYRIZI SUBCUTANEOUS SYRINGE KIT

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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TREMFYA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Antipsoriatic Agents- Tyrosine Kinase
2 (Tyk2) Inhibitor

SOTYKTU

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Antipsoriatic Agents-Interleukin-17 (11-
17) Antagonist, Mc Antibody

COSENTYX

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

COSENTYX (2 SYRINGES)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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COSENTY X PEN

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

COSENTY X PEN (2 PENYS)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

SILIQ

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

TALTZ AUTOINJECTOR

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

Last Approved Date: 02/08/2023
Formulary Version: 36

170




Drug

Status

Notes

TALTZ AUTOINJECTOR (2 PACK)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

TALTZ AUTOINJECTOR (3 PACK)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

TALTZ SYRINGE

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Dermatitis - Janus Kinase (Jak)
Inhibitors

CIBINQO

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

OPZELURA

Prior Authorization; Step Therapy;
Quantity Limit
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RINVOQ ORAL TABLET EXTENDED
RELEASE 24 HR 30 MG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Dermatitis Agents, Systemic -
I nterleukin-13 Inhibitors Mab

ADBRY

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Dermatitis Agents,Systemic-11-4
Receptor Alpha Antagonist (11-4Ra)
Mab

DUPIXENT PEN

Prior Authorization; Step Therapy;
Quantity Limit

DUPIXENT SYRINGE

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Dermatitis Or Eczema Agents, Topical -
Phosphodiesterase-4 I nhibitor s

EUCRISA

Prior Authorization; Quantity
Limit
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Dermatological - Antibacterial
Aminoglycosides

gentamicin topical

Dermatological - Antibacterial Other

mupirocin

$3 Copay

mupirocin calcium

Prior Authorization; Step Therapy

silver nitrate

Dermatological - Antibacterial
Pleuromutilin Derivatives

ALTABAX

Dermatological - Antibacterial
Quinolones

XEPI

Prior Authorization; Step Therapy;
Quantity Limit

Dermatological -
Antibacterial, Antifungal Agent With
Glucocorticoid

ALA-QUIN

ALCORTIN A

Prior Authorization; Step Therapy

Dermatological - Antifungal
Allylamines

naftifine

Prior Authorization; Step Therapy

NAFTIN TOPICAL GEL

Prior Authorization; Step Therapy

Dermatological - Antifungal
Amphoteric Polyene M acrolides

nystatin topical cream

$3 Copay

nystatin topical ointment

$3 Copay

Dermatological - Antifungal
Benzylamines

MENTAX

Dermatological - Antifungal
Hydroxypyridinone

ciclopirox

LOPROX (AS OLAMINE)

LOPROX TOPICAL SHAMPOO

Prior Authorization; Step Therapy
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Dermatological - Antifungal I midazole
And Related Agents

clotrimazole topical 1

econazole 1

ECOZA 3 Prior Authorization; Step Therapy
ERTACZO 3 Prior Authorization; Step Therapy
EXELDERM 3 Prior Authorization; Step Therapy
EXTINA 3 Prior Authorization; Step Therapy
ketoconazole topical cream 1

ketoconazole topical foam 1 Prior Authorization; Step Therapy
ketoconazole topical shampoo 1

KETODAN 1 Prior Authorization; Step Therapy
KETODAN KIT 3 Prior Authorization; Step Therapy
LUZU 3 Prior Authorization; Step Therapy
oxiconazole 3 Prior Authorization; Step Therapy
OXISTAT 3 Prior Authorization; Step Therapy
sulconazole 3 Prior Authorization; Step Therapy
VUSION 3 Prior Authorization; Step Therapy
XOLEGEL 3 Prior Authorization; Step Therapy
Dermatological - Antifungal Oxaborole

KERYDIN 3 CP?TJ(;L t'?:[ ;Jltfljcl)rrrl1 iztation; Step Therapy;
tavaborole 1 (Pgrlljg;]ﬁ;tt?rrrl]ftan on; Step Therapy;
Dermatological - Antifungal Triazole

JUBLIA 3 CPDrl:(;L {?:[;tt?rrr; iztation; Step Therapy;
Dermatological - Antifungal-

Glucocorticoid Combinations

clotrimazole-betamethasone 1

nystatin-triamcinolone 1
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Status
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Dermatological - Antineoplastic
Alkylating Agents

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

VALCHLOR 3 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Dermatological - Antineoplastic

Antimetabolites

CARAC 3 Prior Authorization; Step Therapy

EFUDEX TOPICAL CREAM 3 Prior Authorization; Step Therapy

FLUOROPLEX 2

fluorouracil topical cream 0.5 % 3

fluorouracil topical cream5 % 1

fluorouracil topical solution 1

TOLAK 3

Dermatological - Antineoplastic Or

Premalig. Lesions - Antimicrotubule

KLISYRI 3 Prior Authgri;ation; Step Therapy;
Quantity Limit

Dermatological - Antineoplastic Or

Premalignant Lesions- Nsaid's

diclofenac sodium topical gel 3 % 1 Prior Authorization; Step Therapy

Dermatological - Antineoplastic

Retinoids
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

PANRETIN 3 supply at retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)
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Dermatological - Antineoplastic
Selective Retinoid X Receptor Agonist

TARGRETIN TOPICAL 3 Prior Authorization
Dermatological - Antiperspirants

DRY SOL 3

DRYSOL DAB-O-MATIC 3

XERACAC 3

Dermatological - Antipsoriatic Agents

Systemic, Photosensitizing

methoxsalen 1

Dermatological - Antipsoriatic Agents

Systemic, Vitamin A Derivatives

acitretin 1

Dermatological - Antipsoriatic Agents

Topical

BRYHALI 3 (F;rlljg:] t'?\t;t:j?rrr; iztation; Step Therapy;
calcipotriene scalp 1

calcipotriene topical foam 3 Prior Authorization; Step Therapy
calcipotriene topical ointment 1

calcitriol topical 1 Prior Authorization; Step Therapy
DOVONEX TOPICAL 3 Prior Authorization; Step Therapy
DRITHOCREME HP 1

hal obetasol propionate topical foam 3 g&g;{?‘t;ttmiztanon; Step Therapy;
IMPOY 7 3 CP?TJ(;L tﬁ l;ltfljcl)rrrl1 iztation; Step Therapy;
LEXETTE 3 (Pgrlljg;] 'ﬁ ;tt?rrrl] iztation; Step Therapy;
SORILUX 3 Prior Authorization; Step Therapy
tazarotene topical gel 1

TAZORAC 3 Prior Authorization; Step Therapy
ULTRAVATE TOPICAL LOTION 3 g&gaﬁt;ttmizta“o”; Step Therapy;
VECTICAL 3 Prior Authorization; Step Therapy
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VTAMA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

ZORYVE

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Dermatological - Antipsoriatics
Systemic, Phosphodiesterase 4 I nhib.

OTEZLA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

OTEZLA STARTER

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Dermatological - Antiseborrheic

OVACE
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pyrithione zinc (bulk) 3 Quantity Limit

selenium sulfide topical shampoo 2.25 % 1

selenium sulfide topical shampoo 2.3 % 1 Prior Authorization

TERSI FOAM 3 Prior Authorization; Step Therapy
Dermatological - Antiviral, Herpes

acyclovir topical cream 3 Prior Authorization; Step Therapy
acyclovir topical ointment 3

DENAVIR 3 Prior Authorization; Step Therapy
penciclovir 1 Prior Authorization; Step Therapy
ZOVIRAX TOPICAL CREAM 3 Prior Authorization; Step Therapy
ZOVIRAX TOPICAL OINTMENT 3

Dermatological - Antiviral-

Glucocorticoid Combinations

XERESE 3

Dermatological - Burn Products Anti-

I nfective

SILVADENE 3

silver sulfadiazine 1

SSD 1

SULFAMYLON 3

Dermatological - Calcineurin Inhibitors

ELIDEL 3 Prior Authorization; Step Therapy
PROTOPIC 3 Prior Authorization; Step Therapy
tacrolimus topical 1 Prior Authorization; Step Therapy
Dermatological - Emollient Mixtures

BIAFINE EMULSION 3

ELETONE 1

Dermatological - Emollients

ammonium lactate 1

Dermatological - Enzymes

SANTYL 3 Quantity Limit
Dermatological - Glucocorticoid

ALA-CORT TOPICAL CREAM 1% 1

ALA-SCALP 3 Prior Authorization; Step Therapy
alclometasone 1
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Prior Authorization; Step Therapy;

amcinonide topical cream 1 Quantity Limit

amcinonide topical lotion 1 Prior Authgrlgatlon; Step Therapy:
Quantity Limit

APEX|CON E 1 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit

betamethasone dipropionate 1

betamethasone valerate topical cream 1

betamethasone valer ate topical foam 1 Prior Authgrlgatlon; Step Therapy:
Quantity Limit

betamethasone valerate topical lotion 1

betamethasone val erate topical ointment 1

betamethasone, augmented 1

BRYHALI 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit

CAPEX 3 Prior Authprlgatlon; Step Therapy;
Quantity Limit

clobetasol scalp 1

clobetasol topical cream 1

clobetasol topical foam 1 Quantity Limit

clobetasol topical gel 1

clobetasol topical ointment 1

clobetasol topical spray,non-aerosol 1

clobetasol-emollient topical cream 1

clobetasol-emollient topical foam 1 Prior Authorization; Step Therapy

CLOBEX 3 Prior Authgrl zation; Step Therapy;
Quantity Limit

clocortolone pivalate 1 Prior Auth(_)n_zanon; Step Therapy;
Quantity Limit

CLODAN 1 Prior Authorization; Step Therapy

CLODERM 3 Prior Auth(_)rl zation; Step Therapy;
Quantity Limit

CORDRAN TAPE LARGE ROLL 2 Prior Authorization; Step Therapy;
Quantity Limit

CORDRAN TOPICAL CREAM 3 Prior Authorization; Step Therapy;
Quantity Limit

CORDRAN TOPICAL LOTION 3 Prior Authorization; Step Therapy;

Quantity Limit
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Prior Authorization; Step Therapy;

CORDRAN TOPICAL OINTMENT 3 Quantity Limit
DERMA-SMOOTHE/FSBODY OIL 3

DERMA-SMOOTHE/FS SCALP OIL 3

desonide topical cream 1

desonide topical gel 1 grl:(;:lastt(i)&iztatlon; Step Therapy;
desonide topical lotion 1

desonide topical ointment 1

DESOWEN 3 (Pgrlljg:] {?:[ ;ttcl)rrrl] iztation; Step Therapy;
desoximetasone topical cream 0.05 % 1 grl:(;:lastt(i)&iztatlon; Step Therapy;
desoximetasone topical cream 0.25 % 1

desoximetasone topical gel 1 Step Therapy

desoximetasone topical ointment 0.05 % 1 g&;ﬁ;tt?giztanon; Step Therapy;
desoximetasone topical ointment 0.25 % 1

desoximetasone topical spray,non-aerosol 1 Step Therapy

diflorasone 1 (Pgr&g:}ﬁ;ﬂlj?;iztatlon; Step Therapy;
DIPROLENE (AUGMENTED) TOPICAL 3 Prior Authgri;ation; Step Therapy;
OINTMENT Quantity Limit

fluocinolone topical cream 1

fluocinolone topical ointment 1

fluocinolone topical solution 1

fluocinonide topical cream 0.05 % 1

fluocinonide topical gel 1

fluocinonide topical ointment 1

fluocinonide topical solution 1

FLUOCINONIDE-E 1

fluocinonide-emollient 1

flurandrenolide 1 g&;ﬁ;tt?giztanon; Step Therapy;
fluticasone propionate topical cream

fluticasone propionate topical ointment

halcinonide 1 Prior Authorization; Quantity

Limit
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hal obetasol propionate topical cream 1
: : Prior Authorization; Step Therapy;
hal obetasol propionate topical foam 3 Quantity Limit
hal obetasol propionate topical ointment 1
HALOG 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit
hydrocortisone butyrate topical cream 1
hydrocortisone butyrate topical ointment 1
hydrocortisone butyrate topical solution 1
hydrocortisone topical cream 0.5 %, 1 % 1
hydrocortisone topical cream 2.5 % 1 $3 Copay
hydrocortisone topical cream with perineal
. 1
applicator 2.5 %
hydrocortisone topical lotion 1
hydrocortisone topical ointment 1 % 1
hydrocortisone topical ointment 2.5 % 1 $3 Copay
hydrocortisone valerate 1
hydrocortisone-pramoxine topical cream 2.5-1 % 1
IMPEKLO 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit
IMPOY Z 3 Prior Authprlgatlon; Step Therapy;
Quantity Limit
KENALOG TOPICAL 3 Prior Authorization; Step Therapy;
Quantity Limit
LEXETTE 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit
LOCOID LIPOCREAM 3 Prior Authorization; Step Therapy;
Quantity Limit
LOCOID TOPICAL LOTION 3 Prior Authorization; Step Therapy;
Quantity Limit
Prior Authorization; Step Therapy;
LUXIQ e Quantity Limit
mometasone topical cream 1
mometasone topical ointment 1 $3 Copay
mometasone topical solution 1
NOLIX 1 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit
OLUX 3 Prior Authorization; Step Therapy;

Quantity Limit
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OLUX-E 3 Prior Authgrlgatlon; Step Therapy;
Quantity Limit

PANDEL 3

prednicarbate 1

PROCTOCORT TOPICAL 3

PROCTO-PAK 1

PROCTOZONE-HC 1

PSORCON 3 Prior Authorization; Step Therapy;
Quantity Limit

SCALACORT

SCALACORT DK

SERNIVO 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit

SYNALAR 3 Prior Authprlgatlon; Step Therapy;
Quantity Limit

TEMOVATE TOPICAL OINTMENT 3 Prior Authqugatlon; Step Therapy;
Quantity Limit

TEXACORT 3 Prior Authorization; Step Therapy;
Quantity Limit

TOPICORT 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit

triamcinolone acetonide topical aerosol 1 Prior Authorization; Step Therapy

triamcinolone acetonide topical cream 1 $3 Copay

triamcinolone acetonide topical lotion 1

triamcinolone acetonide topical ointment 0.025 1 $3 Co

%, 0.1 %, 0.5 % pay

triamcinolone acetonide topical ointment 0.05 % 1 Prior Auth(_)rl_zatlon; Step Therapy,
Quantity Limit

TRIANEX 1 Quantity Limit

TRIDERM TOPICAL CREAM 0.1 % 1 Prior Authorization; Step Therapy;
$3 Copay; Quantity Limit

TRIDERM TOPICAL CREAM 0.5 % 1 Prior Authorization; Step Therapy;
$3 Copay

TRIDESILON 3 Prior Authorization; Step Therapy;
Quantity Limit

ULTRAVATE TOPICAL LOTION 3 Prior Authqugatlon; Step Therapy;
Quantity Limit

VANOS 3 Prior Authorization; Step Therapy;

Quantity Limit
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VERDESO

Prior Authorization; Step Therapy;
Quantity Limit

Dermatological - Glucocorticoid-
Emollient Combinations

SYNALAR OINTMENT KIT

Prior Authorization; Step Therapy

Dermatological - Glucocorticoid-L ocal
Anesthetic Combinations

EPIFOAM

hydrocortisone-pramoxine topical cream 2.5-1 %

lidocaine hcl-hydrocortison ac topical

PRAMOSONE

WL |PDN

Dermatological - Glucocorticoid-Skin
Cleanser Combinations

CLODAN KIT

Prior Authorization; Step Therapy

SYNALARTS

Prior Authorization; Step Therapy

XILAPAK

Prior Authorization; Step Therapy

Dermatological - Immunomodulator -
I midazoquinolinamines

ALDARA

Prior Authorization; Step Therapy

imiquimod topical cream in metered-dose pump

Prior Authorization; Step Therapy

imiquimod topical creamin packet 3.75 %

Prior Authorization; Step Therapy

imiquimod topical creamin packet 5 %

RPlR|P|lw

ZYCLARA TOPICAL CREAM IN METERED-
DOSE PUMP 2.5 %

Prior Authorization; Step Therapy

ZYCLARA TOPICAL CREAM IN PACKET

w| W

Prior Authorization; Step Therapy

Dermatological - Immunomodulator -
Interferons

ALFERON N

Prior Authorization

Dermatological - Keratolytic
Combinations Other

GORDOFILM

Dermatological - Keratolytic-
Antimitotic Combinations

silver nitrate applicators
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Dermatological - Keratolytic-
Antimitotic Single Agents

CONDYLOX TOPICAL GEL

HYDRO 35

HYDRO 40

podofilox

salicylic acid topical shampoo

salicylic acid-ceramides no.1

SALIMEZ FORTE

TRI-CHLOR

trichloroacetic acid topical recon soln 85 %

WP IWIRP([P|IPW[W|W

Dermatological - Keratoplastic Tar
Products

coal tar

coal tar (bulk)

Quantity Limit

Dermatological - Local Anesthetic
Combinations

lidocaine-prilocaine topical cream

Quantity Limit

Dermatological - Mammalian Target Of

Rapamycin (Mtor) Inhibitors

HYFTOR

Prior Authorization; Quantity
Limit

Dermatological - Nsaid Single Agents

diclofenac sodiumtopical drops

Quantity Limit

diclofenac sodiumtopical gel 1 %

Prior Authorization; Step Therapy;
Quantity Limit

diclofenac sodiumtopical solution in metered-
dose pump

Prior Authorization; Step Therapy;
Quantity Limit

FLECTOR

Quantity Limit

FROTEK TOPICAL CREAM, METERED-
DOSE APPLICATOR

LICART

Quantity Limit

PENNSAID TOPICAL SOLUTION IN
METERED-DOSE PUMP

Prior Authorization; Step Therapy;
Quantity Limit

VENNGEL ONE

W[ W W W W[
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Dermatological - Photodynamic
Therapy Agents Topical

LEVULAN 3

Dermatological - Protectants

BIONECT TOPICAL CREAM 3

BIONECT TOPICAL GEL 3

STRATAMARK 3

STRATATRIZ 3

Dermatological - Rosacea Ther apy,

Systemic

ORACEA 3

Dermatological - Rosacea Ther apy,

Topical

AZELEX 3

EPSOLAY 3 CPgrlE] Q;tt?g iztation; Step Therapy;
FINACEA 3 Prior Authorization

ivermectin topical cream 1 Prior Authorization; Step Therapy
METROCREAM 3 Prior Authorization; Step Therapy
METROGEL TOPICAL GEL 1% 3 Prior Authorization; Step Therapy
METROLOTION 3 Prior Authorization; Step Therapy
metronidazole topical cream 1

metronidazole topical gel 0.75 % 1

metronidazole topical lotion 1

NORITATE 3 Prior Authorization; Step Therapy
RHOFADE 3 Prior Authorization; Step Therapy
(F;CE)EADAN TOPICAL KIT, CLEANSER AND 3 Prior Authorization; Step Therapy
CR:(R?ESQI\D/IAN TOPICAL KIT,CLEANSER AND 3 Prior Authorization; Step Therapy
SOOLANTRA 3 Prior Authorization; Step Therapy
ZILXI 3 Step Therapy; Quantity Limit
Dermatological - Topical L ocal

Anesthetic Amides

GLYDO 1 Quantity Limit

lidocaine hcl mucous membrane jelly 1 Quantity Limit
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Ildoc_al ne hcl mucous membranejelly in 1 Quantity Limit

applicator

lidocaine hcl topical cream 3 % 1

lidocaine hcl topical lotion 1

lidocaine topical adhesive patch,medicated 5 % 1 Prior Authorization; Step Therapy

lidocaine topical ointment 1 PY'OF Autthori zation; Quantity
Limit

lidocaine-tetracaine 3 Prior Authorization; Step Therapy

LIDODERM 3 Prior Authorization

LIDO-K 1

LIDTOPIC MAX 3

TRANZAREL 3

ZTLIDO 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit

Dermatological - Topical Local

Anesthetics And Combinations

PRILO PATCH II 3

Dermatological Antipruritics -

Antihistamines

. : Prior Authorization; Step Therapy;

doxepin topical 1 Quantity Limit

PRUDOXIN 1 Prior Authc_)rl_zatlon; Step Therapy;
Quantity Limit

ZONALON 3 Prior Authgn_zatlon; Step Therapy;
Quantity Limit

Hair Growth Agents- Systemic
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

OLUMIANT 3 day supply at retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit
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Hair Growth, Topical Hypertrichotic
Agents, Eyelashes

L ATISSE 3 [E)xaé S,sggl)y Limit (Benefit
Scabicide And Pediculicide Single

Agents

ELIMITE 3

EURAX TOPICAL CREAM 2

EURAX TOPICAL LOTION 3

ivermectin topical lotion 1 Quantity Limit
lindane topical shampoo 1 Quantity Limit
malathion 1 Quantity Limit
OVIDE 3 Quantity Limit
permethrin 1

permethrin (bulk) 2 Quantity Limit
ULESFIA 3 Quantity Limit

Wound Care - Growth Factor Agents

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Diagnostic Agents
Contrast Media - Barium
TAGITOL V 3

Contrast Media - M agnetic Resonance
Iron Compounds

REGRANEX 1

GASTROMARK 3
Diagnostic - Multiple Urine Tests

CHEMSTRIP 10 MD 3
Diagnostic - Other

SITZMARKS 3
Diagnostic Drugs - Metabolic Function
METOPIRONE 3
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Drugs To Treat Erectile Dysfunction
Erectile Dysfunction (Ed) Drugs-
Prostaglandins
Prior Authorization; Day Supply
Limit (This medication may not be
CAVERJECT IMPULSE 2 covered under your Plan. Contact
Member Services for more
information.); Quantity Limit
Prior Authorization; Day Supply
CAVERJECT INTRACAVERNOSAL RECON Limit (This medication may not be
2 covered under your Plan. Contact
SOLN .
Member Services for more
information.); Quantity Limit
Day Supply Limit (This
medication may not be covered
EDEX 3 under your Plan. Contact Member
Services for more information.);
Quantity Limit
Prior Authorization; Day Supply
MUSE INTRA-URETHRAL SUPPOSITORY ) Limit (Ths medication may not be
1,000 MCG, 250 MCG, 500 MCG Y '
Member Services for more
information.); Quantity Limit
Erectile Dysfunction (Ed) Drugs-
Sel.Cgmp Phosphodiesterase Typeb
Inhib
Prior Authorization; Step Therapy;
Day Supply Limit (This
medication may not be covered
CIALIS € under your Plan. Contact Member
Services for more information.);
Quantity Limit
Prior Authorization; Day Supply
Limit (This medication may not be
sildenafil 1 covered under your Plan. Contact
Member Services for more
information.); Quantity Limit
Prior Authorization; Step Therapy;
STENDRA 3 Day Supply Limit (Benefit
Exclusion); Quantity Limit
Prior Authorization; Step Therapy;
VIAGRA 3 Day Supply Limit (Benefit

Exclusion); Quantity Limit
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Eating Disorder Therapy
Anorexiant Combinations

Status

Notes

QSYMIA

Prior Authorization; Day Supply
Limit (This medication may not be
covered under your Plan. Contact
Member Services for more
information.); Quantity Limit

Anorexiant Nutritional Supplements
(Diet Aids)

RESVERATROL DIET

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

Anorexiants

ADIPEX-P

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

benzphetamine

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

diethylpropion

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

LOMAIRA

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

phendimetrazine tartrate

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

phentermine

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)
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Anti-Obesity - Fat Absor ption

Decreasing Agents
Day Supply Limit (This

ALLI 3 medication may not be covered
under your Plan. Contact Member
Services for more information.)

orlistat 3 Hior Authorization; Quantity
Limit
Prior Authorization; Day Supply
Limit (This medication may not be

XENICAL 3 covered under your Plan. Contact
Member Services for more
information.); Quantity Limit

Anti-Obesity - Glucagon-Like Peptide-1

(Glp-1) Receptor Agonists

SAXENDA 3 P(io_r Authorization; Quantity
Limit

WEGOV'Y 3 Prlo_r Authorization; Quantity
Limit

Anti-Obesity - Melanocortin 4 (M c4)

Receptor Agonist
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

IMCIVREE € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Anti-Obesity-Opioid

Antag/Norepinephrine And Dopamine

Reuptake I nhibit
Prior Authorization; Day Supply
Limit (This medication may not be

CONTRAVE 3 covered under your Plan. Contact
Member Services for more
information.); Quantity Limit

Appetite Stimulants - Cannabinoids

dronabinol 1
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MARINOL 3

SYNDROS 3 Prior Authorization; Step Therapy
Appetite Stimulants - Progestin

Hormone Type

megestrol oral suspension 400 mg/10 ml (10 ml), 1

400 mg/10 ml (40 mg/ml)
Electrolyte Balance-Nutritional

Products
Amino Acid - Carnitine Derivatives

levocarnitine oral tablet

Amino Acids, Single Ingredient, Oral
(Non-Injectable)

ENDARI

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

B-Complex Vitamin Combinations

b complex-vitamin c-folic acid oral tablet

BALANCED B-100 ORAL TABLET

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

DIALYVITE 3000

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

DIALYVITE 800 WITH ZINC 15

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

DIALYVITE 800 WITH ZINC 50

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)
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FULL SPECTRUM B-VITAMIN C

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

HYLAVITE

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

KOBEE

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

LYSIPLEX PLUSORAL TABLET

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

RENA-VITE

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

STRESS FORMULA WITH ZINC

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

SUPER B MAXI COMPLEX

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

SUPER QUINTS

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

SUPPORT-500

Day Supply Limit (Benefit
Exclusion)

TRIPHROCAPS

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

vitamin b complex-folic acid oral tablet

B-Complex Vitamins

BALANCED B-50

vitamin b complex oral tablet
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B-Complex Vitamins And
Combinations

Day Supply Limit (This
medication may not be covered

NEPHPLEX RX € under your Plan. Contact Member
Services for more information.)

Diluents - Sodium Chloride

sodium chloride 0.9 % injection 1

Diluents - Sterile Water For Injection

STERILE WATER FOR INJECTION 1

water for injection, sterile injection solution 1

Electrolyte Depleters- lon Exchange

Resin

LOKELMA 5 PU or Authorization; Quantity
Limit

SPS (WITH SORBITOL) ORAL 1

VELTASSA 5 P_rlo_r Authorization; Quantity
Limit

Geriatric Vitamins
Day Supply Limit (This
medication may not be covered

REQAIPLUS € under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This
medication may not be covered

VISION PLUSLUTEIN € under your Plan. Contact Member
Services for more information.)

Minerals And Electrolytes - Calcium

Replacement/Vitamin D Combinations
Day Supply Limit (This

calcium carbonate-vitamin d3 oral tablet 500 mg- 1 medication may not be covered

10 mcg (400 unit), 600 mg-5 mcg (200 unit) under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This

calcium carbonate-vitamin d3 oral tablet 500 mg- 3 medication may not be covered

15 mcg (600 unit)

under your Plan. Contact Member
Services for more information.)
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calcium carbonate-vitamin d3 oral

Day Supply Limit (This
medication may not be covered

tablet,chewable 500 mg-10 mcg (400 unit) 1 under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This

OYSTER SHELL CALCIUM-VIT D3 ORAL 1 medication may not be covered

TABLET 250 MG-3.125 MCG (125 UNIT) under your Plan. Contact Member
Services for more information.)

Minerals And Electrolytes- lodine

potassium iodide oral solution 1

SSKI 3

Minerals And Electrolytes- Iron

ACCRUEER 3 Prior Authprl_zatlon; Step Therapy;
Quantity Limit

AURYXIA 3

FEOSOL ORAL TABLET 45 MG 3

FERGON ORAL TABLET 240 MG (27 MG 3

IRON)

FER-IN-SOL 3

HEMOCYTE 3

INFED 5 Day quply Limit (Benefit
Exclusion)

NU-IRON 3

VENOFER INTRAVENOUS SOLUTION 200 5 Day Supply Limit (Benefit

MG IRON/10 ML Exclusion)

Minerals And Electrolytes- Iron

Combinations

FERREX 150 FORTE 1 Day Supply Limit (Benefit
Exclusion)

FERREX 150 FORTE PLUS 1 Day Supply Limit (Benefit
Exclusion)

FERREX 28 1 Day quply Limit (Benefit
Exclusion)

FOLITAB 1 Day quply Limit (Benefit
Exclusion)

ICAR-C 3

IFEREX 150 FORTE 1 Day Supply Limit (Benefit

Exclusion)
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MULTIGEN 1 Day Sgpply Limit (Benefit
Exclusion)

MY FERON 150 FORTE 1 Day Supply Limit (Benefit
Exclusion)

POLY-IRON 150 FORTE 1 Day Supply Limit (Benefit
Exclusion)

SIDEROL 5 Day quply Limit (Benefit
Exclusion)

TRICON 1 Day Sgpply Limit (Benefit
Exclusion)

Minerals And Electrolytes - Potassium,

Oral

EFFER-K ORAL TABLET, EFFERVESCENT 2

10 MEQ, 20 MEQ

EFFER-K ORAL TABLET, EFFERVESCENT 1

25 MEQ

KLOR-CON 1

KLOR-CON 10 1

KLOR-CON 8 1

KLOR-CON M10 1

KLOR-CON M15 1

KLOR-CON M20 1

KLOR-CON/EF 1

K-TAB ORAL TABLET EXTENDED >

RELEASE 10 MEQ

K-TAB ORAL TABLET EXTENDED 3

RELEASE 20 MEQ

K-TAB ORAL TABLET EXTENDED 1

RELEASE 8 MEQ

potassium chloride oral capsule, extended release 1

potassium chloride oral liquid 40 meg/15 ml 1

potassium chloride oral packet 1

potassium chloride oral tablet extended release 1

10 meq, 8 meq

potassium chloride oral tablet,er

particles/crystals 10 meq 4 $3 Copay

potassium chloride oral tablet,er 1

particles/crystals 15 meq, 20 meq
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Multivitamin And Mineral
Combinations

BACMIN

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

CENTRUM SILVER ULTRA MEN'S

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

CONCEPT DHA

Day Supply Limit (Benefit
Exclusion)

CONCEPT OB

Day Supply Limit (Benefit
Exclusion)

CORVITA

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

CORVITE FREE

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

DIALYVITE 5000

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

ELITE-OB

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

FOLIVANE-OB

Day Supply Limit (Benefit
Exclusion)

OB COMPLETE

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

REQ49 PLUS

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)
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STROVITE FORTE

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

STROVITE ONE

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

TARON-C DHA

Day Supply Limit (Benefit
Exclusion)

UDAMIN SP

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

V-C FORTE

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

VIC-FORTE

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

Multivitamins

DIALYVITE 800 WITH IRON

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

FORTAVIT

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

ONCOVITE

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

PNV-DHA

Day Supply Limit (Benefit
Exclusion)

PRENATAL-U

Day Supply Limit (Benefit
Exclusion)
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Nutritional Product - Lipid Others

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

DOJOLVI 3 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

Nutritional Product - M edical Condition

Specific Formulation
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail

ENDARI € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Pediatric Vitamins
Day Supply Limit (This

FLINTSTONES MULTIVITAMIN ORAL 3 medication may not be covered

TABLET,CHEWABLE under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This

FLINTSTONES/EXTRA C ORAL 3 medication may not be covered

TABLET,CHEWABLE under your Plan. Contact Member
Services for more information.)

Pediatric Vitamins And Mineral

Combinations
Day Supply Limit (This

FLINTSTONES COMPLETE (IRON) ORAL 3 medication may not be covered

TABLET,CHEWABLE under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This

SCOOBY-DOO ONE A DAY 3 medication may not be covered

under your Plan. Contact Member
Services for more information.)
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Pediatric Vitamins With Fluoride
Combinations

Day Supply Limit (This
medication may not be covered

FLORIVA € under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This
FLORIVA (FLUORIDE-VITAMIN D3) 3 medication may not be covered
under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This
MULTIVITAMIN WITH FLUORIDE 1 medication may not be covered
under your Plan. Contact Member
Services for more information.)
MULTI-VITAMIN WITH FLUORIDE ORAL %0 Day Supply Limit (Benefit
TABLET,CHEWABLE 0.25 MG, 0.5 MG Exclusion)
Day Supply Limit (This
MULTI-VITAMIN WITH FLUORIDE ORAL 1 medication may not be covered
TABLET,CHEWABLE 1 MG under your Plan. Contact Member
Services for more information.)
MULTIVITAMINS WITH FLUORIDE ORAL %0 Day Supply Limit (Benefit
TABLET,CHEWABLE 0.25 MG Exclusion)
Day Supply Limit (This
MULTIVITAMINSWITH FLUORIDE ORAL 1 medication may not be covered
TABLET,CHEWABLE 0.5 MG under your Plan. Contact Member
Services for more information.)
MV C-FLUORIDE ORAL %0 Day Supply Limit (Benefit
TABLET,CHEWABLE 0.25 MG, 0.5 MG Exclusion); $3 Copay
Day Supply Limit (This
medication may not be covered
POLY-VI-FLOR = under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This
medication may not be covered
POLY-VI-FLOR WITH IRON E under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This
QUFLORA 3 medication may not be covered

under your Plan. Contact Member
Services for more information.)
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QUFLORA PEDIATRIC

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

QUFLORA PEDIATRIC DROPS

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

TRI-VI-FLOR

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

TRI-VITAMIN WITH FLUORIDE

Day Supply Limit (Benefit
Exclusion)

Prenatal Vitamins And Minerals

CLASSIC PRENATAL

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

COMPLETE NATAL DHA

Day Supply Limit (Benefit
Exclusion)

COMPLETENATE

Day Supply Limit (Benefit
Exclusion)

KOSHER PRENATAL PLUSIRON

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

KPN ORAL TABLET

Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

MARNATAL-F

Day Supply Limit (Benefit
Exclusion)

MYNATAL

Day Supply Limit (Benefit
Exclusion)

MYNATAL PLUS

Day Supply Limit (Benefit
Exclusion)

MYNATAL-Z

Day Supply Limit (Benefit
Exclusion)

NEONATAL PLUSVITAMIN

NEONATAL-DHA
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O-CAL PRENATAL 3 Day Supply Limit (Benefit
Exclusion)
Day Supply Limit (This

ONE DAILY PRENATAL 3 medication may not be covered
under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This
medication may not be covered

PERRY PRENATAL . under your Plan. Contact Member
Services for more information.)

pnv cmb#95-ferrous fumar ate-fa $0

PNV-SELECT 1 Day quply Limit (Benefit
Exclusion)

PR NATAL 400 1 Day Supply Limit (Benefit
Exclusion)

PR NATAL 430 1 Day Sgpply Limit (Benefit
Exclusion)

PRENATABS FA 1 Day Supply Limit (Benefit
Exclusion)

PRENATABS RX 1 Day Supply Limit (Benefit
Exclusion)
Day Supply Limit (This

PRENATAL COMPLETE 1 medication may not be covered
under your Plan. Contact Member
Services for more information.)

PRENATAL FORMULA ORAL TABLET 28 %0

MG IRON- 800 MCG

PRENATAL LOW [RON 1 Day Supply Limit (Benefit
Exclusion)
Day Supply Limit (This

PRENATAL MULTIVITAMINS 3 medication may not be covered
under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This

PRENATAL ONE DAILY 1 medication may not be covered
under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This

PRENATAL ORAL TABLET 28 MG IRON- 800 1 medication may not be covered

MCG under your Plan. Contact Member
Services for more information.)

PRENATAL PLUSVITAMIN-MINERAL 3
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Day Supply Limit (This
medication may not be covered

PRENATAL TABLET o under your Plan. Contact Member
Services for more information.)

prenatal vit no.179-iron-folic $0
Day Supply Limit (This

PRENATAL VITAMIN ORAL TABLET 27 MG 1 medication may not be covered

IRON- 0.8 MG under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This

PRENATAL VITAMIN ORAL TABLET 27 MG 3 medication may not be covered

IRON- 800 MCG under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This

PRENATAL VITAMIN WITH MINERALS 1 medication may not be covered
under your Plan. Contact Member
Services for more information.)

prenatal vit-iron fum-folic ac $0

prenatal vits96-iron fum-folic $0

SELECT-OB (FOLIC ACID) 3

SELECT-OB + DHA 3 Day Supply Limit (Benefit
Exclusion)

SE-NATAL 19 CHEWABLE 1 Day Supply Limit (Benefit
Exclusion)

TRICARE 3 Day Sgpply Limit (Benefit
Exclusion)

TRINATAL RX 1 1 Day Supply Limit (Benefit
Exclusion)

TRINATE 1 Day Sgpply Limit (Benefit
Exclusion)

WESTGEL DHA 1

Sodium Chloride Flushes

MONOJECT PREFILL ADVANCED NS 1

sodium chloride 0.9 % injection 1

Vitamins - B Preparation Combinations

FABB 1 Day quply Limit (Benefit
Exclusion)
Day Supply Limit (This

FOLTABS 800 3 medication may not be covered

under your Plan. Contact Member
Services for more information.)
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Day Supply Limit (This
medication may not be covered

NEURIN-SL e under your Plan. Contact Member
Services for more information.)

Vitamins - B-12, Cyanocobalamin And

Derivatives

cyanocobalamin (vitamin b-12) injection 1 Day quply Limit (Benefit
Exclusion)

hydroxocobalamin 1 Day Sgpply Limit (Benefit
Exclusion)

NASCOBAL 3 Prior Authorization; Step Therapy
Day Supply Limit (This
medication may not be covered

NEURIN-SL 2 under your Plan. Contact Member
Services for more information.)

Vitamins - B-3, Niacin And Derivatives

niacin oral tablet 500 mg 1

niacin oral tablet extended release 1,000 mg, 250 1

mg
Day Supply Limit (This

niacin oral tablet extended release 500 mg, 750 1 medication may not be covered

mg under your Plan. Contact Member
Services for more information.)

Vitamins - B-6, Pyridoxine And

Derivatives
Day Supply Limit (This

L _— medication may not be covered
pyridoxine (vitamin b6) oral tablet 50 mg 1 under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This
L N medication may not be covered
pyridoxine (vitamin b6) oral tablet 500 mg 3 under your Plan. Contact Member
Services for more information.)

Vitamins - Biotin
Day Supply Limit (This

HARD NAILS 3 medication may not be covered

under your Plan. Contact Member
Services for more information.)
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Day Supply Limit (This
medication may not be covered

MERIBIN € under your Plan. Contact Member
Services for more information.)

Vitamins - D Derivatives

calcitriol oral 1 Day Sgpply Limit (Benefit
Exclusion)

DRISDOL 3 Day quply Limit (Benefit
Exclusion)

ergocalciferol (vitamin d2) oral capsule 1,250 1 Day Supply Limit (Benefit

mcg (50,000 unit) Exclusion)

ROCALTROL 3 Day quply Limit (Benefit
Exclusion)

VITAMIN D2 1 Day Sgpply Limit (Benefit
Exclusion)

Vitamins - Folic Acid And Derivatives
Day Supply Limit (This

FA-8 3 medication may not be covered
under your Plan. Contact Member
Services for more information.)

folic acid oral tablet 400 mcg, 800 mcg $0

Vitamins - Folic Acid Combinations

FABB 1 Day Sgpply Limit (Benefit
Exclusion)
Day Supply Limit (This
medication may not be covered

FOLTABS 800 € under your Plan. Contact Member
Services for more information.)

Vitamins - K, Phytonadione And

Derivatives
Day Supply Limit (This
medication may not be covered

MEPHYTON € under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This
medication may not be covered

phytonadione (vit k1) (bulk) 3 under your Plan. Contact Member
Services for more information.);
Quantity Limit

phytonadione (vitamin k1) injection solution 1 3

mg/0.5 ml
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phytonadione (vitamin k1) injection solution 10

Day Supply Limit (This
medication may not be covered

Adrenal Steroid Inhibitors

mg/ml 1 under your Plan. Contact Member
Services for more information.)
Day Supply Limit (This
medication may not be covered

VITAMIN K1 3 under your Plan. Contact Member
Services for more information.);
Quantity Limit

Vitamins - Paba

POTABA 3 Day Supply Limit (Benefit

Endocrine

Exclusion)

ISTURISA

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

RECORLEV

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit

Adrenocorticotrophic Hor mones

CORTROPHIN GEL

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)
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Agents To Treat Hypoglycemia

(Hyper glycemics)

BAQSIMI 2 Quantity Limit

diazoxide 1

GLUCAGEN HYPOKIT 2 Quantity Limit

GLUCAGON EMERGENCY KIT (HUMAN) 1 Quantity Limit

GVOKE 3 Quantity Limit

GVOKE HYPOPEN 1-PACK 2 Quantity Limit

GVOKE HYPOPEN 2-PACK 2 Quantity Limit

GVOKE PFS 1-PACK SYRINGE 2 Quantity Limit

GVOKE PFS 2-PACK SYRINGE 2 Quantity Limit

ZEGALOGUE AUTOINJECTOR 3 Quantity Limit

ZEGALOGUE SYRINGE 3 Quantity Limit

Amyloidosis Agents- Transthyretin

(Ttr) Stabilizer
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

VYNDAMAX 3 supply at' retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

VYNDAQEL € pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

Anabolic Steroid - Single Agents

OXANDRIN 3 Prior Authorization

oxandrolone 1 Prior Authorization

Androgen - Single Agents

ANDRODERM 2 Prior Authorization
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ANDROGEL 3 Prior Authorization
DEPO-TESTOSTERONE INTRAMUSCULAR 2 Prior Authorization
CD):ELP%EEAS;RASJERONE INTRAMUSCULAR 3 Prior Authorization

FORTESTA 3 Prior Authorization

JATENZO 3 EirﬁirtAuthorization; Quantity
KYZATREX 3 g&g}tﬁ;tﬁ?giztﬂio”; Step Therapy;
METHITEST 2 Prior Authorization
methyltestosterone oral capsule 1 Prior Authorization

NATESTO 3 Prior Authorization

TESTIM 3 Prior Authorization; Step Therapy
TESTONE CIK 3 Prior Authorization; Step Therapy
testosterone cypionate 1 Prior Authorization

testosterone enanthate 1 Prior Authorization

Lelftn?;frzog ?rgfrll_sgg gT::ng(ell (')2 )metered dose 1 Prior Authorization
';e;g%zrro;rﬁ)transderml gel in packet 1 % (25 1 Prior Authorization

L&uetn?g\;evr/ggg transdermal solution in metered 1 Prior Authori zation

TLANDO 3 (Pgrllj(;:1 {?:[;tt?rrrl] iztation; Step Therapy;
VOGELXO TRANSDERMAL GEL Prior Authorization; Step Therapy
Antidiuretic And Vasopr essor

Hormones

DDAVPINJECTION 3

DDAVP ORAL 3

desmopressin injection 1

desmopressin nasal spray with pump 1

desmopressin nasal spray,non-aerosol 10

mcg/spray (0.1 ml) 1

desmopressin oral 1

NOCTIVA 3 Quantity Limit
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Antihyperglycemic - Alpha-Glucosidase
Inhibitors

acarbose 1

miglitol 1

PRECOSE 3

Antihyperglycemic - Amylin Analog-

Type

SYMLINPEN 120 2

SYMLINPEN 60 2

Antihyperglycemic - Dipeptidyl

Peptidase-4 (Dpp-4) Inhibitors

I Prior Authorization; Quantity

alogliptin 3 Limit

JANUVIA 2 Quantity Limit

NESINA 3 P_rio_r Authorization; Quantity
Limit

ONGLYZA 3 P.rio.r Authorization; Quantity
Limit

TRADJENTA 2 Quantity Limit

Antihyperglycemic - Dopamine

Receptor Agonists

CYCLOSET 3

Antihyperglycemic - Dual Gip And Glp-

1 Receptor Agonists

MOUNJARO 2 Quantity Limit

Antihyperglycemic - Glucagon-Like

Peptide-1 (Glp-1) Receptor Agonists

ADLYXIN 3 Prior Authpri;ation; Step Therapy;
Quantity Limit

BYDUREON BCISE 3 Prior Authorization; Step Therapy;
Quantity Limit

BYETTA 3 Prior Auth(_)ri_zation; Step Therapy;
Quantity Limit

OZEMPIC SUBCUTANEOUS PEN INJECTOR

0.25 MG OR 0.5 MG(2 MG/1.5 ML), 2 2 Quantity Limit

MG/DOSE (8 MG/3 ML)
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OZEMPIC SUBCUTANEOUS PEN INJECTOR

Copay Armor (For select plans,
this medication may be covered at
alower cost share than the tier

1 MG/DOSE (4 MG/3 ML) 2 identified due to being part of the
Care Advantage Program.);
Quantity Limit

RYBELSUS 2 Quantity Limit

TRULICITY SUBCUTANEOUS PEN > Quantity Limit

INJECTOR 0.75 MG/0.5 ML, 1.5 MG/0.5 ML y
Copay Armor (For select plans,
this medication may be covered at

TRULICITY SUBCUTANEOUS PEN 5 alower cost share than the tier

INJECTOR 3MG/0.5 ML, 45MG/0.5 ML identified due to being part of the
Care Advantage Program.);
Quantity Limit

VICTOZA 2-PAK 2 Quantity Limit

VICTOZA 3-PAK 2 Quantity Limit

Antihyperglycemic - Glucocorticoid

(Cortisol) Receptor Blocker (Gr-1i)

KORLYM 3 Prior Authorization

Antihyperglycemic - Meglitinide Analog

And Biguanide Combinations

repaglinide-metformin 1

Antihyperglycemic - Meglitinide

Analogs

nateglinide 1

repaglinide 1

Antihyperglycemic - Sglt-2 I nhibitor

And Biguanide Combinations

INVOKAMET 2 Quantity Limit

INVOKAMET XR 2 Quantity Limit

SEGLUROMET 3 Prior Authc_)rl_zatlon; Step Therapy;
Quantity Limit

SYNJARDY 2 Quantity Limit

SYNJARDY XR 2 Quantity Limit

XIGDUO XR 2 Quantity Limit

Antihyperglycemic - Sglt-2 I nhibitor

And Dpp-4 Inhibitor Combinations

GLYXAMBI 2 Quantity Limit
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QTERN

Prior Authorization; Step Therapy;
Quantity Limit

STEGLUJAN

Prior Authorization; Step Therapy;
Quantity Limit

Antihyperglycemic - Sodium Glucose
Cotransporter-2 (Sglt2) Inhibitors

FARXIGA

Quantity Limit

INVOKANA

Quantity Limit

JARDIANCE

Quantity Limit

STEGLATRO

W (NN

Prior Authorization; Step Therapy;
Quantity Limit

Antihyperglycemic - Sulfonylurea And
Biguanide Combinations

glipizide-metformin

glyburide-metformin

Antihyperglycemic - Sulfonylurea
Derivatives

AMARYL

glimepiride

$3 Copay

glipizide (bulk)

Quantity Limit

glipizide oral tablet

$3 Copay

glipizide oral tablet extended release 24hr 10 mg

RPlRr|N|R|[w

glipizide oral tablet extended release 24hr 2.5
mg, 5mg

[EEN

$3 Copay

GLUCOTROL ORAL TABLET 10 MG

GLUCOTROL XL

glyburide

glyburide (bulk)

Quantity Limit

glyburide micronized

GLYNASE

WP WFRPrW W

Antihyperglycemic - Thiazolidinedione
And Biguanide Combinations

ACTOPLUS MET

pioglitazone-metformin

Antihyperglycemic - Thiazolidinedione
And Sulfonylurea Combinations

DUETACT
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pioglitazone-glimepiride 1

Antihyper glycemic-Dipeptidyl

Peptidase-4 I nhibit And

Thiazolidinedione

alogliptin-pioglitazone 3 E‘rgirtA“thor'Z""t'O”; Quantity

OSEN| 3 Prio_r Authorization; Quantity
Limit

Antihyper glycemic-Dipeptidyl

Peptidase-4(Dpp-4)I nhibitor And

Biguanide

alogliptin-metformin 3 Eirlncq)irtAuthorlzatlon; Quantity

JANUMET 2 Quantity Limit

JANUMET XR 2 Quantity Limit

JENTADUETO 2 Quantity Limit

JENTADUETO XR 2 Quantity Limit

KAZANO 3 ElrgirtAuthorlzatlon; Quantity

KOMBIGLYZE XR 3 Prio_r Authorization; Quantity
Limit

Antihyperglycemic-Insulin, Long Acting

And Glp-1 Receptor Agonist Comb
Prior Authorization; Step Therapy;

SOLIQUA 100/33 3 Quantity Limit

XULTOPHY 100/3.6 2

Antihyper glycemic-Sglt-2 I nhibitor,

Dpp-4 Inhibitor And Biguanide Comb

TRIJARDY XR ORAL TABLET, IR-ER,

BIPHASIC 24HR 10-5-1,000 MG, 5-2.5-1,000 2 Quantity Limit

MG

TRIJARDY XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 12.5-2.5-1,000 MG, 25-5-1,000 2 Step Therapy; Quantity Limit

MG

Antithyroid Agents, Thionamides -

I midazole Derivatives

methimazole oral tablet 10 mg, 5 mg 1 $3 Copay
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Antithyroid Agents, Thionamides -

Thiouracil Derivatives

propylthiouracil 1

Bone Formation Agents - Sclerostin

Inhibitor, Monoclonal Antibody
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail

EVENITY £ pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Bone Formation Stimulating Agents -

Natriuretic Peptide

VOXZOGO 3 P.rio.r Authorization; Quantity
Limit

Bone Formation Stimulating Agents -

Parathyroid Hor mone Rel Peptides
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail

TYMLOS 2 pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

Bone Formation Stimulating Agents -

Parathyroid Hormone-Type

FORTEO 3 Prior Authpri_zation; Step Therapy;
Quantity Limit

teriparatide 3 Prior Authorization; Step Therapy;

Quantity Limit

Last Approved Date: 02/08/2023
Formulary Version: 36

212




Drug Status Notes

Bone Resor ption Inhibitors -

Bisphosphonate And Vitamin D

Combinations

FOSAMAX PLUSD ORAL TABLET 70 MG- 3 Quantity Limit

2,800 UNIT

FOSAMAX PLUSD ORAL TABLET 70 MG- 3

5,600 UNIT

Bone Resor ption Inhibitors -

Bisphosphonates

ACTONEL ORAL TABLET 150 MG, 35 MG 3 Quantity Limit

alendronate oral tablet 10 mg, 5 mg 1 $3 Copay

alendronate oral tablet 35 mg, 70 mg 1 $3 Copay; Quantity Limit

ATELVIA 3 Quantity Limit

BONIVA ORAL 3 Quantity Limit

etidronate disodium oral tablet 200 mg 1

FOSAMAX ORAL TABLET 70 MG 3 Quantity Limit

pamidronate 1

risedronate oral tablet 150 mg, 35 mg 1 Quantity Limit

risedronate oral tablet 30 mg, 5 mg 1

risedronate oral tablet,delayed release (dr/ec) 1 Quantity Limit

Calcimimetic, Parathyroid Calcium

Receptor Sensitivity Enhancer
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

SENSIPAR 3 phametics Select products.
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.)

Calcitonins

calcitonin (salmon) injection 1

calcitonin (salmon) nasal 1 Quantity Limit

MIACALCIN INJECTION &

Estrogen And Progestin With

Antimineralocorticoid

Activity,Combination

ANGELIQ ORAL TABLET 0.5-1 MG 3
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Estrogen And Selective Estrogen
Receptor Modulator (Serm)
Combinations

DUAVEE

Estrogen-Androgen

COVARYX

COVARYX H.S.

EEMT

EEMT HS

estrogens-methyltestosterone

[ N = N TN S

Estrogen-Progestin

ACTIVELLA ORAL TABLET 1-0.5MG

AMABELZ

BIJUVA

CLIMARA PRO

Quantity Limit

COMBIPATCH

Quantity Limit

estradiol-norethindrone acet oral tablet 1-0.5 mg

FEMHRT LOW DOSE

MIMVEY

RP(WIFRPINWW|FL|W

norethindrone ac-eth estradiol oral tablet 0.5-2.5
mg-mcg, 1-5 mg-mcg

[EEN

PREFEST

PREMPHASE

PREMPRO

NN | W

Estrogens

ALORA

w

Quantity Limit

CLIMARA

Quantity Limit

DIVIGEL TRANSDERMAL GEL IN PACKET
0.25 MG/0.25 GRAM (0.1 %), 0.5 MG/0.5
GRAM (0.1 %), 1 MG/GRAM (0.1 %)

ELESTRIN

ESTRACE ORAL

estradiol oral

$3 Copay

estradiol transdermal gel in packet

estradiol transdermal patch weekly

Quantity Limit

ESTROGEL

WP |PIPW[W

Quantity Limit
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EVAMIST 3 Quantity Limit

MENEST 2

MENOSTAR 3 Quantity Limit

MINIVELLE TRANSDERMAL PATCH

SEMIWEEKLY 0.0375 MG/24 HR, 0.05 MG/24 3 Quantity Limit

HR, 0.075 MG/24 HR, 0.1 MG/24 HR

PREMARIN ORAL 2

VIVELLE-DOT TRANSDERMAL PATCH

SEMIWEEKLY 0.0375 MG/24 HR, 0.05 MG/24 3 Quantity Limit

HR, 0.075 MG/24 HR, 0.1 MG/24 HR

Fertility Enhancer - Luteal Phase

Supporting, Pr ogester one-Type
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

CRINONE VAGINAL GEL 8% 3 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

ENDOMETRIN 2 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

Fertility Enhancer - Ovulation

Stimulant - Synthetic (Non-Fsh)
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

clomiphene citrate 1 supply at retail and/or mall

pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Last Approved Date: 02/08/2023
Formulary Version: 36

215



Drug

Status

Notes

SEROPHENE

Prior Authorization; Day Supply
Limit (This medication may not be
covered under your Plan. Contact
Member Services for more
information.)

Follicle-Stimulating And L uteinizing
Hormones

MENOPUR

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

Follicle-Stimulating Hor mone (Fsh)

FOLLISTIM AQ

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

GONAL-F

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.)

GONAL-F RFF

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)
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Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

GONAL-F RFF REDI-JECT 3 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Glucocorticoids
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

ALKINDI SPRINKLE 3 day supply & retall and/or mal
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

CORTEF =

DEXABLISS 1

DEXAMETHASONE INTENSOL 1

dexamethasone oral elixir 1

dexamethasone oral solution 1

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg,

1.5 mg, 6 mg 1 $3 Copay

dexamethasone oral tablet 2 mg, 4 mg 1

dexamethasone sodium phos (pf) injection syringe 3
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

EMFLAZA 3 supply at retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)
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Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

HEMADY 3 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

hydrocortisone oral 1

MEDROL (PAK) 3

MEDROL ORAL TABLET 16 MG, 32 MG, 4 3

MG, 8 MG

MEDROL ORAL TABLET 2MG 2

methyl prednisolone oral tablet 1

methylprednisolone oral tablets,dose pack 1 $3 Copay

ORAPRED ODT 3

PEDIAPRED 3

prednisolone oral solution 1

predni solone sodium phosphate oral solution 15 1

mg/5 ml (3 mg/ml), 5 mg base/5 ml (6.7 mg/5 ml)

predni solone sodium phosphate oral 1

tablet,disintegrating

PREDNISONE INTENSOL 1

prednisone oral solution 1

prednisone oral tablet 1 mg 1

prednisone oral tablet 10 mg, 2.5 mg, 20 mg, 5

Mg, 50 mg 1 $3 Copay

prednisone oral tablets,dose pack 1

RAYOS 3 Prior Authorization; Step Therapy
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

TARPEYO 3 day supp_ly at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit

VERIPRED 20 1
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ZCORT 3

Gonadotropin Inhibitor Pituitary

Suppressants

danazol 1

Growth Hormone Receptor Antagonists

SOMAVERT SUBCUTANEOUS RECON , o

SOLN 10 MG, 25 MG, 30 MG 2 Prior Authorization; Step Therapy
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication

SOMAVERT SUBCUTANEOUS RECON may be limited to a30, 31, or 34

2 day supply at retail and/or mail

SOLN 15 MG, 20 MG .
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Growth Hormone Releasing Hor mones

(Ghrh)
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

EGRIFTA SV 3 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

Growth Hormones
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

GENOTROPIN 3 supply at retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)
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GENOTROPIN MINIQUICK

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

HUMATROPE

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)

NORDITROPIN FLEXPRO

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.)

NUTROPIN AQ NUSPIN SUBCUTANEOUS
PEN INJECTOR 5 MG/2 ML (2.5 MG/ML)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

OMNITROPE

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)
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SAIZEN

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

SEROSTIM SUBCUTANEOUS RECON SOLN
4 MG, 5MG, 6 MG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)

SKYTROFA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.)

ZOMACTON

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)
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Human Chorionic Gonadotropin (Hcg)

chorionic gonadotropin, human injection

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

NOVAREL INTRAMUSCULAR RECON SOLN
10,000 UNIT

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

NOVAREL INTRAMUSCULAR RECON SOLN
5,000 UNIT

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

OVIDREL

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

PREGNY L

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)
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Human Insulins - Fixed Combinations

HUMULIN 70/30 U-100 INSULIN 2

HUMULIN 70/30 U-100 KWIKPEN 2

NOVOLIN 70/30 U-100 INSULIN 2

Human Insulins - Intermediate Acting

HUMULIN N NPH INSULIN KWIKPEN 2

HUMULIN N NPH U-100 INSULIN 2
Copay Armor (For select plans,
this medication may be covered at

NOVOLIN N FLEXPEN 2 alower cost share than the tier
identified due to being part of the
Care Advantage Program.)

NOVOLIN N NPH U-100 INSULIN 2

Human Insulins - Rapid Acting

AFREZZA INHALATION CARTRIDGE WITH

INHALER 12 UNIT, 4 UNIT, 4 UNIT (90)/ 8 3

UNIT (90), 4 UNIT/8 UNIT/ 12 UNIT (60), 8

UNIT

Human Insulins- Short Acting

HUMULIN R REGULAR U-100 INSULN 2

HUMULIN R U-500 (CONC) INSULIN 2

HUMULIN R U-500 (CONC) KWIKPEN 2

NOVOLIN R FLEXPEN 2

NOVOLIN R REGULAR U-100 INSULN 2

Insulin Analogs - Fixed Combinations

HUMALOG MIX 50-50 INSULN U-100 2

HUMALOG MIX 75-25(U-100)INSULN 2

insulin asp prt-insulin aspart subcutaneous 5

insulin pen
Copay Armor (For select plans,

insulin asp prt-insulin aspart subcutaneous this med cation may be covgred a

olution 2 alower cost share than the tier
identified due to being part of the
Care Advantage Program.)

insulin lispro protamin-lispro 2

NOVOLOG MIX 70-30 U-100 INSULN 2

NOVOLOG MIX 70-30FLEXPEN U-100 2
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Insulin Analogs - Long Acting

BASAGLAR KWIKPEN U-100 INSULIN

BASAGLAR TEMPO PEN(U-100)INSLN

insulin degludec

Prior Authorization; Step Therapy

insulin glargine

Prior Authorization; Step Therapy

insulin glargine-yfgn

LANTUS SOLOSTAR U-100 INSULIN

LANTUS U-100 INSULIN

LEVEMIR FLEXPEN

LEVEMIR FLEXTOUCH U-100 INSULN

LEVEMIR U-100 INSULIN

SEMGLEE PEN U-100 INSULIN

SEMGLEE U-100 INSULIN

SEMGLEE(INSULIN GLARGINE-YFGN)

SEMGLEE(INSULIN GLARG-YFGN)PEN

TOUJEO SOLOSTAR U-300 INSULIN

TRESIBA FLEXTOUCH U-100

TRESIBA FLEXTOUCH U-200

TRESIBA U-100 INSULIN

NINININWWIWIWINININDNINDNIN[WWW|W|W

Insulin Analogs - Rapid Acting

ADMELOG SOLOSTAR U-100 INSULIN

ADMELOG U-100 INSULIN LISPRO

APIDRA SOLOSTAR U-100 INSULIN

APIDRA U-100 INSULIN

FIASP FLEXTOUCH U-100 INSULIN

FIASP PENFILL U-100 INSULIN

FIASP U-100 INSULIN

HUMALOG JUNIOR KWIKPEN U-100

HUMALOG KWIKPEN INSULIN

HUMALOG TEMPO PEN(U-100)INSULN

HUMALOG U-100 INSULIN

insulin aspart u-100 subcutaneous cartridge

insulin aspart u-100 subcutaneous insulin pen

NININIWININDNINDNINDNINW(W|W|[W
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Copay Armor (For select plans,
this medication may be covered at

insulin aspart u-100 subcutaneous solution 2 alower cost share than the tier
identified due to being part of the
Care Advantage Program.)

insulin lispro subcutaneous solution 2

LYUMJEV KWIKPEN U-100 INSULIN 3

LYUMJIEV KWIKPEN U-200 INSULIN 3

LYUMJIEV TEMPO PEN(U-100)INSULN 3

LYUMJEV U-100 INSULIN 3
Copay Armor (For select plans,
this medication may be covered at

NOVOLOG FLEXPEN U-100 INSULIN 2 alower cost share than the tier
identified due to being part of the
Care Advantage Program.)
Copay Armor (For select plans,
this medication may be covered at

NOVOLOG PENFILL U-100 INSULIN 2 alower cost share than the tier
identified due to being part of the
Care Advantage Program.)

NOVOLOG U-100 INSULIN ASPART 2

Insulin Response Enhancers -

Biguanides

GLUMETZA 3 Prior Authorization; Step Therapy

metformin oral solution 1 Prior Authorization; Step Therapy

metformin oral tablet 1,000 mg, 500 mg, 850 mg 1 $3 Copay

: Prior Authorization; Step Therapy;

metformin oral tablet 625 mg 3 Quantity Limit

gformm oral tablet extended release 24 hr 500 1 Prior Authorization: $3 Copay

metformin oral tablet extended release 24 hr 750 1

mg

metformin oral tablet extended release 24hr 1 Prior Authorization

metformin oral tablet,er gast.retention 24 hr 1 Prior Authorization; Step Therapy

RIOMET 3 Prior Authorization; Step Therapy

RIOMET ER 3 Prior Authorization; Step Therapy;

Quantity Limit
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Insulin Response Enhancers -
Thiazolidinediones (Ppar-Gamma

Agonists)

ACTOS 3

pioglitazone 1

Insulin-Like Growth Factor-1 (1gf-1)
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

INCRELEX 3 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)

L eptin Hormone Analogs
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

MY ALEPT 3 day supp_ly at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

Lhrh (Gnrh) Agonist Analog Pit

Suppres - Central Precocious Puberty

LUPRON DEPOT-PED 2 Prior Authorization

LUPRON DEPOT-PED (3 MONTH) 2 Prior Authorization

Lhrh (Gnrh) Agonist Analog Pituitary

Supp. And Progestin Comb.

LUPANETA PACK (1 MONTH) 2

Lhrh (Gnrh) Agonist Analog Pituitary

Suppressants

LUPRON DEPOT (3 MONTH) : o

INTRAMUSCULAR SYRINGE KIT 11.25 MG 2 Prior Athorization

LUPRON DEPOT INTRAMUSCULAR 5 Prior Authorization

SYRINGE KIT 3.75 MG

Last Approved Date: 02/08/2023
Formulary Version: 36

226




Drug

Status

Notes

SYNAREL

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Lhrh (Gnrh) Antagonist, Estrogen And
Progestin Combinations

MY FEMBREE

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

ORIAHNN

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Lhrh (Gnrh) Antagonists

cetrorelix

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.)
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Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

CETROTIDE 3 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

ganirelix 3 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail

ORILISSA e pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit

Menopausal Symptoms Suppressant -

Hormonal Agents

INTRAROSA 3 Quantity Limit

Menopausal Symptoms Suppr essant-

Selective Estrogen Receptor Modulators

OSPHENA 3

Menopausal Symptoms Suppr essant-

Ssri Antidepressant Type

BRISDELLE 3 Prior Authorization; Step Therapy

Mineralocorticoids

fludrocortisone 1

Oxytocic - Ergot Alkaloids

METHERGINE 1 Quantity Limit

methylergonovine oral 1 Quantity Limit
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Parathyroid Hormones

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

NATPARA 3 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

Progestins

AYGESTIN 3

hydr oxyprogesterone capr (bulk) 2 Quantity Limit

medr oxyprogesterone oral 1 $3 Copay

nor ethindrone acetate 1

PROMETRIUM 3

PROVERA 3

Prolactin Inhibitor - Ergot Derivative

Dopamine Receptor Agonists

cabergoline 1

Rank Ligand (Rankl) Inhibitor, Mc

Antibody
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

PROLIA 3 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

XGEVA 3

Selective Estrogen Receptor Modulators

(Serms)

EVISTA 3

raloxifene 1
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Somatostatic Agents

MY CAPSSA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

octreotide acetate injection solution

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

SANDOSTATIN INJECTION SOLUTION 100
MCG/ML, 50 MCG/ML, 500 MCG/ML

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

SIGNIFOR

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

Thyroid Hormones - Animal Source
(Porcine)

ARMOUR THYROID

NP THYROID ORAL TABLET 120 MG

Thyroid Hormones - Synthetic T3
(Triiodothyronine)

CYTOMEL
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MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG,
88 MCG

Antidiarrheal - Antiperistaltic Agents

Drug Status Notes

liothyronine oral 1

Thyroid Hormones - Synthetic T4

(Thyroxine)

ERMEZA 3 Prior Authorization; Step Therapy
EUTHYROX 1

levothyroxine oral capsule 100 mcg 3

levothyroxine oral capsule 112 meg, 125 mcg, 13

mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 3 Step Therapy

mcg, 50 mcg, 75 mcg, 88 mcg

levothyroxine oral tablet 100 mcg, 112 mcg, 125

mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 1 $3 Copay

mcg, 50 mcg, 75 mcg, 88 mcg

levothyroxine oral tablet 300 mcg 1

LEVOXYL ORAL TABLET 100 MCG, 112

MCG, 125 MCG, 137 MCG, 150 MCG, 175 1

MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG,

88 MCG

SYNTHROID 2

THYQUIDITY 3 Prior Authorization; Step Therapy
TIROSINT 3 Prior Authorization; Step Therapy
TIROSINT-SOL ORAL SOLUTION 100

MCG/ML, 112 MCG/ML, 125 MCG/ML, 13

MCG/ML, 137 MCG/ML, 150 MCG/ML, 175 3 Prior Authorization; Step Therapy
MCG/ML, 200 MCG/ML, 25 MCG/ML, 50

MCG/ML, 75 MCG/ML, 88 MCG/ML

TIROSINT-SOL ORAL SOLUTION 37.5 3 Sten Ther

MCG/ML, 44 MCG/ML, 62.5 MCG/ML ep Therepy

UNITHROID ORAL TABLET 100 MCG, 112

MCG, 125 MCG, 150 MCG, 175 MCG, 200 1

Gastrointestinal Therapy Agents

loperamide oral capsule 1 Quantity Limit
Antidiarrheal - Gastrointestinal

Chloride Channel Inhibitors

MYTES 3
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Status

Notes

Antidiarrheal - Tryptophan
Hydroxylase I nhibitor

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

XERMELO € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Antidiarrheal Antiperistaltic-

Anticholinergic Combinations

diphenoxylate-atropine 1 Quantity Limit

LOMOTIL 3 Quantity Limit

MOTOFEN 3 Quantity Limit

Antiemetic - Anticholinergics

TRANSDERM-SCOP 3

Antiemetic - Antihistamines

ANTIVERT ORAL TABLET 50 MG 3

ANTIVERT ORAL TABLET,CHEWABLE 3

meclizine oral tablet 12.5 mg, 25 mg 1

Antiemetic - Antihistamine-Vitamin

Combinations

BONJESTA 3 Ein(zirtAuthorization; Quantity

DICLEGIS 3 g&;ﬁ;tﬁ?gﬁa“o”; Step Therapy;

doxylamine-pyridoxine (vit b6) 1 Eln?\irtA uthorization; Quantity

Antiemetic - Cannabinoid Type

dronabinol 1

MARINOL 3

SYNDROS 3 Prior Authorization; Step Therapy

Antiemetic - Dopamine (D2)/5-Ht3

Antagonists

trimethobenzamide oral 1
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Drug Status Notes

Antiemetic - Phenothiazines

COMPRO 1

prochlorperazine 1

prochlorperazine edisylate 1

prochlor perazine maleate 1

promethazine oral syrup 1 Quantity Limit

promethazine oral tablet 12.5 mg, 25 mg 1 $3 Copay

promethazine oral tablet 50 mg 1

promethazine rectal suppository 12.5 mg, 25 mg 1

PROMETHEGAN 1

Antiemetic - Selective Serotonin 5-Ht3

Antagonists

ANZEMET ORAL 3 Prior Authorization; Step Therapy
granisetron hcl oral 1

ondansetron 1

ondansetron hcl oral 1

SANCUSO 3 Quantity Limit

SUSTOL 3

ZUPLENZ 3

Antiemetic - Substance P-Neurokinin 1

(Nk1) Receptor Antagonists

aprepitant oral capsule 80 mg 1 Quantity Limit

aprepitant oral capsule,dose pack 1 Quantity Limit

EMEND ORAL CAPSULE 125 MG, 40 MG 3 Prior Authorization; Step Therapy
EMEND ORAL CAPSULE 80 MG 3 g&g;t?t;tﬁmizta“o”; Step Therapy;
EMEND ORAL CAPSULE,DOSE PACK 3 g&g;t?t;ttmizta“o”; Step Therapy;
EII\EA(?ONI\?S??I'AULTISSNSP ENSION FOR 3 Prior Authorization; Step Therapy
VARUBI 3 Quantity Limit

Antiemetic - Substance P-Neurokinin 1

And 5-Ht3 Recept Antagonist Comb

AKYNZEO (NETUPITANT) 3 Quantity Limit
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Status
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Bile Acids

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

CHOLBAM ORAL CAPSULE 250 MG 3 supply at retail and/or mall
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

CHOLBAM ORAL CAPSULE 50 MG 3 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

Chronic Idiopathic Const. Agents -

Guanylate Cyclase-C (Gc-C) Agonists

LINZESS 2 Quantity Limit

TRULANCE 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit

Colonic Acidifier (Ammonia Inhibitor)

ENULOSE 1

GENERLAC 1

lactulose oral solution 10 gram/15 mi 1

Digestive Enzyme Mixtures

CREON 2

PANCREAZE ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 10,500-35,500- 61,500

UNIT, 16,800-56,800- 98,400 UNIT, 2,600- 3

8,800- 15,200 UNIT, 21,000-54,700- 83,900

UNIT, 37,000-97,300- 149,900 UNIT, 4,200-

14,200- 24,600 UNIT

PERTZYE ORAL CAPSULE,DELAYED

RELEASE(DR/EC) 16,000-57,500- 60,500 3

UNIT, 4,000-14,375- 15,125 UNIT, 8,000-
28,750- 30,250 UNIT

Last Approved Date: 02/08/2023
Formulary Version: 36

234




Drug

Status

Notes

ZENPEP ORAL CAPSULE,DELAYED

REL EASE(DR/EC) 20,000-63,000- 84,000 2

UNIT, 40,000-126,000- 168,000 UNIT

Digestive Enzymes
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

SUCRAID 2 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

Gallstone Solubilizing (Litholysis)

Agents
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

CHENODAL 3 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

RELTONE 3 Prior Authorization; Step Therapy

URSO 250 3

URSO FORTE 3

ursodiol 1

Gastric Acid Secretion Reducer -

Histamine H2-Receptor Antagonists

cimetidine 1

famotidine oral tablet 20 mg, 40 mg 1 $3 Copay

nizatidine 1

PEPCID ORAL TABLET 3

Gastric Acid Secretion Reducer -

Proton Pump Inhibitors (Ppis)

ACIPHEX 3 Prior Auth(_)ri_zation; Step Therapy;
Quantity Limit

ACIPHEX SPRINKLE 3 Prior Authorization; Step Therapy;

Quantity Limit
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Drug Status Notes

Prior Authorization; Step Therapy;
DEXILANT £ Quantity Limit
dexlansoprazole oral capsule,biphase delayed 3 Prior Authorization; Step Therapy;
releas 60 mg Quantity Limit
esomeprazole magnesium oral capsule,delayed 1 Prior Authorization; Step Therapy;
release(dr/ec) Quantity Limit
esomeprazole magnesium oral granulesdr for 1 Prior Authorization; Step Therapy;
susp in packet Quantity Limit
esomeprazole strontium 3 g&g:}a;ttmizta“on; Step Therapy;
lansoprazole oral capsule,delayed release(dr/ec) 1 Quantity Limit
lansoprazole oral tablet,disintegrat, delay rel 3

Prior Authorization; Step Therapy;
NEXTUM € Quantity Limit
NEXIUM 24HR ORAL TABLET,DELAYED 3 Quantity Limit
REL EASE (DR/EC) y
NEXIUM PACKET 3 g&g}tﬁ;tﬁmiztﬁ'om Step Therapy;
omeprazole magnesium 1 Quantity Limit
omeprazole oral capsule,delayed release(dr/ec) 1 Quantity Limit
10 mg y
omeprazole oral capsule,delayed release(dr/ec) . L
20 mg, 40 mg 1 $3 Copay; Quantity Limit
omeprazole oral tablet,delayed release (dr/ec) 1 Quantity Limit
pantoprazol e intravenous 1 g&;ﬁ;tt?rrrlﬂztanon; Step Therapy;
pantoprazole oral tablet,delayed release (dr/ec) 1 Quantity Limit
20mg y
pantoprazole oral tablet,delayed release (dr/ec) . e
40 mg 1 $3 Copay; Quantity Limit
PREVACID ORAL CAPSULE,DELAYED 3 Prior Authorization; Step Therapy;
RELEASE(DR/EC) 30 MG Quantity Limit
PREVACID SOLUTAB 3 g&g;t?t;tﬁmizta“o”; Step Therapy;
PRILOSEC ORAL SUSP,DELAYED RELEASE 3 Prior Authorization; Step Therapy;
FOR RECON Quantity Limit
PROTONIX ORAL 3 g&g;ﬁt;ttmizta“on; Step Therapy;
rabeprazole oral capsule, delayed rel sprinkle 3 Prior Authorization; Step Therapy;

Quantity Limit
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Drug
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Notes

rabeprazole oral tablet,delayed release (dr/ec)

Prior Authorization; Step Therapy;
Quantity Limit

Gastric Acid Secretion Reducer -Proton
Pump Inhibitor And Antacid Comb

omeprazole-sodium bicarbonate oral capsule 40-
1.1 mg-gram

Prior Authorization; Step Therapy;
Quantity Limit

omeprazole-sodium bicarbonate oral packet

Prior Authorization; Step Therapy;
Quantity Limit

ZEGERID

Prior Authorization; Step Therapy;
Quantity Limit

Gastric Mucosa - Cytoprotective
Prostaglandin Analogs

CYTOTEC

misoprostol

Gastrointestinal - Prokinetic Agents - 5-
Ht4 Receptor Agonists

MOTEGRITY

Prior Authorization; Step Therapy;
Quantity Limit

Gastrointestinal Antiflatulents

simethicone (bulk)

Quantity Limit

Gastrointestinal Prokinetic Agents- D2
Antagonist/5-Ht4 Agonists

GIMOTI

Prior Authorization; Step Therapy;
Quantity Limit

metoclopramide hcl oral solution

metoclopramide hcl oral tablet

$3 Copay

REGLAN ORAL

Gi Antispasmodic - Belladonna
Alkaloids

ANASPAZ

atropine injection solution

belladonna tincture (bulk)

Quantity Limit

hyoscyamine sulfate oral

hyoscyamine sulfate sublingual

HYOSYNE

LEVBID

LEVSIN ORAL

W(W|FL[PIPINDNW|[F
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LEVSIN/SL

methscopolamine

NULEV

SYMAX DUOTAB

SYMAX FASTABS

SYMAX-SL

SYMAX-SR

RPlRr([Pr|lw|lw|F

Gi Antispasmodic - Quaternary
Ammonium Compounds

DARTISLA

Prior Authorization; Step Therapy;
Quantity Limit

GLYCATE

Prior Authorization; Step Therapy

glycopyrrolate oral tablet 1 mg, 2 mg

Gi Antispasmodic - Synthetic Tertiary
Amines

dicyclomine oral capsule

dicyclomine oral tablet

Gi Antispasmodic And Benzodiazepine
Combinations

chlordiazepoxide-clidinium

LIBRAX (WITH CLIDINIUM)

Gi Antispasmodic And Opioid
Combinations

belladonna alkal oids-opium

Prior Authorization; Step Therapy

Gi Antispasmodic Combinations Other

belladonna alkal oids-opium

Prior Authorization; Step Therapy

chlordiazepoxide-clidinium

DONNATAL ORAL ELIXIR 16.2-0.1037 -
0.0194 MG/5 ML

DONNATAL ORAL TABLET

LIBRAX (WITH CLIDINIUM)

Wlw| W |k

phenobar b-hyoscy-atropine-scop oral elixir 16.2-
0.1037 -0.0194 mg/5 ml

[EEN

phenobar b-hyoscy-atropine-scop oral tablet
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H. Pylori Therapy - Bismuth And
Antibiotics Combinations

Prior Authorization; Step Therapy;

PYLERA € Quantity Limit

H. Pylori Therapy - Proton Pump

Inhibitor And Antibiotics Combinations

TALICIA 3 P(io_r Authorization; Quantity
Limit

H.Pylori Therapy-Potassium-

Competitive Acid Blocker And

Antibiotics

VOQUEZNA DUAL PAK 3 Eln(zirtAuthorlzatlon; Quantity

VOQUEZNA TRIPLE PAK 3 EirgirtA“thorizaﬂon; Quantity

Ibs Agent - Gastrointestinal Chloride

Channel Activator Agents

AMITIZA 2 Quantity Limit

. Prior Authorization; Step Therapy;

|ubiprostone 3 Quantity Limit

I bs Agent - Guanylate Cyclase-C (Gc-C)

Agonists

LINZESS 2 Quantity Limit

TRULANCE 3 Prior Authgri;ation; Step Therapy;
Quantity Limit

Ibs Agent - Mixed Opioid Receptor

Agonist And Antagonist

VIBERZ 3 Prior Authgri_zation; Step Therapy;
Quantity Limit

Ibs Agent - Selective 5-Ht3 Receptor

Antagonists

alosetron 1 Prior Auth(_)ri_zation; Step Therapy;
Quantity Limit

L OTRONEX 3 Prior Authorization; Step Therapy;

Quantity Limit
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I bs Agent - Selective Partial 5-Ht4
Receptor Agonists

Prior Authorization; Step Therapy;

ZELNORM € Quantity Limit

I bs Agent - Sodium-Hydrogen

Exchanger 3 (Nhe3) Inhibitor

IBSRELA 3 Prior Auth(_)ri_zation; Step Therapy;
Quantity Limit

I nflammatory Bowel Agent -

Interleukin-12 And 11-23 Inhibitors, Mc

Ab
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

STELARA SUBCUTANEOUS SOLUTION 2 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

STELARA SUBCUTANEOUS SYRINGE 90 5 day supply at retail and/or mail

MG/ML pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

I nflammatory Bowel Agent -

Interleukin-23 (11-23) Inhibitor, Mc Ab
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

SKYRIZI SUBCUTANEOUS WEARABLE 5 day supply at retail and/or mail

INJECTOR

pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit
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I nflammatory Bowel Agent -
Aminosalicylates And Related Agents

APRISO

ASACOL HD

AZULFIDINE

AZULFIDINE EN-TABS

balsalazide

CANASA

COLAZAL

DIPENTUM

LIALDA

mesalamine oral

mesalamine rectal enema

mesalamine with cleansing wipe

PENTASA

ROWASA RECTAL ENEMA KIT

SFROWASA

sulfasalazine

PO WWIFRPIPIPIWWIWW(RP|WW[W|Ww

Inflammatory Bowel Agent -
Glucocorticoids

budesonide oral capsule,delayed,extend.release

CORTIFOAM

ENTOCORT EC

hydrocortisone rectal

ORTIKOS

UCERIS

WIWIFRLr I WIN[(PF

I nflammatory Bowel Agent - Janus
Kinase (Jak) Inhibitors

RINVOQ ORAL TABLET EXTENDED
RELEASE 24 HR 45 MG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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XELJANZ ORAL TABLET

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

XELJANZ XR

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

I nflammatory Bowel Agent - Tumor
Necrosis Factor Alpha Blockers

CIMZIA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

CIMZIA POWDER FOR RECONST

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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CIMZIA STARTERKIT

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

HUMIRA PEN

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

HUMIRA PEN CROHNS-UC-HS START

Prior Authorization; Step Therapy;
Quantity Limit

HUMIRA PEN PSOR-UVEITS-ADOL HS

Prior Authorization; Step Therapy;
Quantity Limit

HUMIRA SUBCUTANEOUS SYRINGE KIT 40
MG/0.8 ML

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

HUMIRA(CF) PEDI CROHNS STARTER

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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HUMIRA(CF) PEN CROHNS-UC-HS

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

HUMIRA(CF) PEN PEDIATRIC UC

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

HUMIRA(CF) PEN PSOR-UV-ADOL HS

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

HUMIRA(CF) PEN SUBCUTANEOUS PEN
INJECTORKIT 40 MG/0.4 ML

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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HUMIRA(CF) PEN SUBCUTANEOUS PEN
INJECTORKIT 80 MG/0.8 ML

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

HUMIRA(CF) SUBCUTANEOUS SYRINGE
KIT 20 MG/0.2 ML, 40 MG/0.4 ML

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

SIMPONI SUBCUTANEOUS PEN INJECTOR
100 MG/ML

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

SIMPONI SUBCUTANEOUS SYRINGE 100
MG/ML

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Irritable Bowel Syndrome (1bs) Agents

alosetron

Prior Authorization; Step Therapy;
Quantity Limit

AMITIZA

Quantity Limit

LOTRONEX

Prior Authorization; Step Therapy;
Quantity Limit

Last Approved Date: 02/08/2023
Formulary Version: 36

245



Drug Status Notes
. Prior Authorization; Step Therapy;
|ubiprostone < Quantity Limit
VIBERZI 3 Prior Authgrlgatlon; Step Therapy;
Quantity Limit
ZELNORM 3 Prior Authorization; Step Therapy;

Quantity Limit

Laxative - Saline And Osmotic

CITRATE OF MAGNESIA

CITROMA

CLEARLAX

CONSTULOSE

GAVILAX

GENTLELAX

HEALTHYLAX

KRISTALOSE

Prior Authorization; Step Therapy

lactulose oral solution 10 granv15 mi

LAXACLEAR

LAXATIVE PEG 3350

magnesium citrate oral solution

MILK OF MAGNESIA

MILK OF MAGNESIA CONCENTRATED

MIRALAX

polyethylene glycol 3350 oral powder

polyethylene glycol 3350 oral powder in packet
17 gram, 4 gram, 4.25 gram

POWDERLAX ORAL POWDER

PURELAX

SMOOTHLAX

sorbitol solution

~18|8|8| 8 |8|8|8|8|8(8|8|~ |~ 88 8|~ 8|88

L axative - Saline/fOsmotic Mixtures

GAVILYTE-C $0
GAVILYTE-G $0
GAVILYTE-N $0
GOLYTELY 3
MOVIPREP $0

$0

ORAL SALINE LAXATIVE
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OSMOPREP

peg 3350-€electrolytes

peg3350-sod sul-nacl-kcl-asb-c

peg-electrolyte soln

PHOSPHATE LAXATIVE

sodium,potassium,mag sulfates

SUPREP BOWEL PREPKIT

SUTAB

8|lw(~8|8|8|8|8

L axative - Stimulant

ALOPHEN (BISACODYL)

bisacodyl oral

BISA-LAX (BISACODYL)

FLEET LAXATIVE (BISACODYL)

GENTLE LAXATIVE (BISACODYL) ORAL

LAXATIVE (BISACODYL) ORAL

WOMAN'SLAXATIVE (BISACODYL)

WOMEN'S GENTLE LAXATIVE(BISAC)

WOMEN'SLAXATIVE (BISACODYL)

8|8|8|8\8|8|8|8|8

L axative - Stimulant And
Saline/Osmotic Combinations

CLENPIQ

Quantity Limit

PEG-PREP

8|8

Peptic Ulcer - Gastric Lumen Adherent

Cytopr otectives

CARAFATE ORAL SUSPENSION

Prior Authorization; Step Therapy

CARAFATE ORAL TABLET

sucralfate oral suspension

Prior Authorization; Step Therapy;
Quantity Limit

sucralfate oral tablet
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Short Bowel Syndrome (Sbs) -
Glucagon-Like Peptide-2 (Glp-2)

Analog

GATTEX 30-VIAL

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

GATTEX ONE-VIAL

Prior Authorization

Short Bowel Syndrome (Sbs) Agents

octreotide acetate injection solution

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

SAIZEN SUBCUTANEOUS RECON SOLN 8.8

MG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

SANDOSTATIN INJECTION SOLUTION 100
MCG/ML, 50 MCG/ML, 500 MCG/ML

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)
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Drug
Genitourinary Therapy

Bph Agent- 5-Alpha Reductase Inhib
And Alpha-1 Adrenoceptor Antag
Comb

Status

Notes

JALYN 3 Prior Authorization; Step Therapy

Bph Agent- 5-Alpha-Reductase And

Phosphodiester ase-5 (Pdeb) Inhibitors

ENTADEI 3 Prior Authgri;ation; Step Therapy;
Quantity Limit

Cystinosis Therapy (Cystine Depleting

Agents)

CYSTAGON 3
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be

PROCY SBI ORAL CAPSULE, DELAYED REL limited to a30, 31, or 34 day

SPRINKLE 3 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.)
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication

PROCY SBI ORAL GRANULES DEL 3 gnayslae |IImI;te(: ett?o\i ? ;C])d/?; rg;j I34

RELEASE IN PACKET &y SUupply
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)

Interstitial Cystitis Agents

ELMIRON 2

Kidney Stone Agents
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

THIOLA 3 day supply at retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)
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Drug Status Notes
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

THIOLA EC 3 day supp_ly at retail and/or mall
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

tiopronin 1 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Overactive Bladder Agents- Beta -3

Adrenergic Receptor Agonist

GEMTESA 3 Prior Authgri_zation; Step Therapy;
Quantity Limit

MYRBETRIQ ORAL 3 Prior Authorization; Step Therapy;

SUSPENSION,EXTENDED REL RECON Quantity Limit

MYRBETRIQ ORAL TABLET EXTENDED 3

RELEASE 24 HR

Phosphate Binders

AURYXIA 3

calcium acetate(phosphat bind) oral capsule 1

FOSRENOL ORAL TABLET,CHEWABLE 3

lanthanum 1

PHOSLYRA 3

RENAGEL ORAL TABLET 800 MG 3

RENVELA 3

sevelamer carbonate oral powder in packet 1

VELPHORO 3

Phosphate Binders - Calcium-Based

calcium acetate(phosphat bind) oral capsule 1

PHOSLYRA 3
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Drug Status Notes

Phosphate Binders - Iron-Based

AURY XIA 3

VELPHORO 3

Polycystic Kidney Disease - Vasopressin

V2 Receptor Antagonists
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

JYNARQUE ORAL TABLET 3 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

JYNARQUE ORAL TABLETS, SEQUENTIAL 2 pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit

Prostatic Hypertrophy Agent - Alpha-1-

Adrenoceptor Antagonists

alfuzosin 1

FLOMAX 3 Prior Authorization; Step Therapy

RAPAFLO 3 Prior Authorization; Step Therapy

tamsulosin 1 $3 Copay

UROXATRAL 3 Prior Authorization; Step Therapy

Prostatic Hypertrophy Agent - Typeli

5-Alpha Reductase I nhibitors

finasteride oral tablet 5 mg 1 $3 Copay

PROSCAR 3 Prior Authorization; Step Therapy
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Drug

Status

Notes

Prostatic Hypertrophy Agent-Sel.Cgmp

Phosphodiesterase Typeb I nhibitor

CIALISORAL TABLET 25 MG, 5MG

Prior Authorization; Step Therapy;
Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.);
Quantity Limit

Prostatic Hypertrophy Agent-Typel
And li 5-Alpha Reductase I nhibitor s

AVODART

Prior Authorization; Step Therapy

dutasteride

Urinary Acidifier - Bacterial Urease
Inhibitor

LITHOSTAT

Urinary Acidifier - Phosphates

K-PHOSNO 2

K-PHOS ORIGINAL

w

Urinary Alkalinizer - Citrates

ORACIT

pot,sodium citrate-citric acid

potassium citrate oral tablet extended release

potassium citrate-citric acid

sodium citrate-citric acid

UROCIT-K 10

UROCIT-K 15

UROCIT-K 5

W(W WP, [W

Urinary Analgesics

phenazopyridine oral tablet 100 mg, 200 mg

PYRIDIUM

W |~

Urinary Antibacterial - Methenamine
And Salts

HIPREX

methenamine hippurate

methenamine mandel ate

UROQID-ACID NO.2

Wik |k, |W
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Drug

Status

Notes

Urinary Antibacterial - Nitrofuran
Derivatives

FURADANTIN

Prior Authorization

MACROBID

MACRODANTIN

Wlw|w

nitrofurantoin macrocrystal oral capsule 100 mg,
50 mg

[EEN

nitrofurantoin monohyd/m-cryst

Urinary Antibacterials Other

fosfomycin tromethamine

MONUROL

Urinary Anti-Infective M ethenamine-
Antispas-Analg Combinations

URELLE

URETRON D-S

UTIRA-C

Urinary Anti-Infective M ethenamine-
Antispasmodic Combinations

UROGESIC-BLUE

Urinary Antispasmodic - Antichal.,
M (3) Muscarinic Selective (Bladder)

solifenacin

VESICARE

Prior Authorization; Step Therapy

VESICARELS

Prior Authorization; Step Therapy;

Quantity Limit

Urinary Antispasmodic -
Anticholinergics, Non-Selective

ANASPAZ

hyoscyamine sulfate oral

hyoscyamine sulfate sublingual

HYOSYNE

LEVBID

LEVSIN ORAL

LEVSIN/SL

NULEV

SYMAX DUOTAB

WWIWIW(W|FP|FP[FP|F
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Drug Status Notes

SYMAX FASTABS 1

SYMAX-SL 1

SYMAX-SR 1

Urinary Antispasmodic - Smooth

Muscle Relaxants

DETROL 3

DETROL LA 3

DITROPAN XL ORAL TABLET EXTENDED 3

RELEASE 24HR 10 MG, 5 MG

fesoterodine 1

flavoxate 1

SEIC_:E:S_UE TRANSDERMAL GEL IN 5 Quantity Limit

oxybutynin chloride oral syrup 1 $3 Copay

oxybutynin chloride oral tablet 1 $3 Copay

oxybutynin chloride oral tablet extended release 1

24hr

OXYTROL 3 Quantity Limit

OXYTROL FOR WOMEN 3

tolterodine 1

TOVIAZ 3

trospium oral tablet 1

Urinary Retention Therapy -

Parasympathomimetic Agents

bethanechol chloride 1

Gout And Hyperuricemia Therapy

Gout Acute Therapy - Antimitotics

colchicine 0.6 mg capsule 1 Prior Authorization; Step Therapy
colchicine oral capsule 0.6 mg 3 g&;ﬁ;tm&? lon; Step Therapy;
colchicine oral tablet 1

COLCRYS 3

GLOPERBA 3 g&g;ﬁt;tt?gizfﬂon; Step Therapy;
MITIGARE 3 Prior Authorization; Step Therapy;

Quantity Limit
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Drug Status Notes

Gout And Hyperuricemia - Antimitotic-

Uricosuric Combinations

probenecid-colchicine 1

Hyperuricemia Therapy - Uricosurics

probenecid 1

Hyperuricemia Therapy - Xanthine

Oxidase Inhibitors

allopurinol oral tablet 100 mg, 300 mg 1 $3 Copay

. Prior Authorization; Step Therapy;

allopurinol oral tablet 200 mg 3 Quantity Limit

febuxostat 1 Prior Authorization; Step Therapy

ULORIC 3 Prior Authorization; Step Therapy

ZYLOPRIM ORAL TABLET 100 MG 3

Hyperuricemia Tx - Uratl Inhibitor

And Xanthine Oxidase | nhibitor Comb

DUZALLO 3 Quantity Limit

Hematological Agents

AgentsTo Treat Attp- Anti Von

Willebrand Factor (Vwf) A1 Domain
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

CABLIVI INJECTION KIT 3 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

CABLIVI INJECTION RECON SOLN &) Prior Authorization
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Drug

Status

Notes

Agents To Treat Paroxysmal Nocturnal

Hemoglobinuria (Pnh)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products

EMPAVELI 3 that supply a day supply greater
than this limit are exempt.); Copay
Armor (Copay Armor, powered by
PillarRx, helps members afford
high cost medications (mostly
speciaty) by leveraging
manufacturer coupon dollars.);
Quantity Limit

Anticoagulants - Citrate-Based

anticoag citrate phos dextrose 3

Anticoagulants - Coumarin

JANTOVEN 1 $3 Copay

warfarin 1 $3 Copay

Anti-Inhibitor Coagulation Complex

FEIBA NFINTRAVENOUS RECON SOLN 3

1,750-3,250 UNIT

Blood Cell And Platelet Disorder Tx-

Spleen Tyrosine Kinase I nhibitors
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

TAVALISSE 3 day supp_ly at retail and/or mall
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

C1 Esterase Inhibitor Agents

berinert intravenous kit 2 Prior Authorization; Step Therapy

Last Approved Date: 02/08/2023
Formulary Version: 36

256




Drug

Status

Notes

HAEGARDA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

RUCONEST

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Cxcr4 Chemokine Receptor Antagonists

MOZOBIL

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Direct Factor Xalnhibitors

ELIQUIS

Quantity Limit

ELIQUISDVT-PE TREAT 30D START

Quantity Limit

SAVAYSA

Prior Authorization; Step Therapy;
Quantity Limit

XARELTO DVT-PE TREAT 30D START

Quantity Limit

XARELTO ORAL SUSPENSION FOR
RECONSTITUTION

Prior Authorization; Step Therapy

XARELTO ORAL TABLET

Nl W [N W |ININ

Quantity Limit
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Status

Notes

Erythropoietins

ARANESP (IN POLY SORBATE) INJECTION

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

day supply at retail and/or mail

SOLUTION 100 MCG/ML, 200 MCG/ML, 25 2 harmacies. Select products
MCG/ML, 40 MCG/ML, 60 MCG/ML pha ' P
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
ARANESP (IN POLY SORBATE) INJECTION 5 day supply at retail and/or mail
SYRINGE pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)
Day Supply Limit (Depending on
member benefits, this medication
EPOGEN INJECTION SOLUTION 10,000 ey be imited 10,30, 31, or 4
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/ML, 2 ﬁywppy srel a a”dor mal
3,000 UNIT/ML, 4,000 UNIT/ML pharmacies. Serect products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)
EPOGEN INJECTION SOLUTION 20,000 5
UNIT/2 ML
Day Supply Limit (Depending on
member benefits, this medication
PROCRIT INJECTION SOLUTION 10,000 may be limited to a 30, 31, or 34
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/ML, 5 day supply at retail and/or mail
3,000 UNIT/ML, 4,000 UNIT/ML, 40,000 pharmacies. Select products
UNIT/ML available as prepackaged products
that supply aday supply greater
than this limit are exempt.)
PROCRIT INJECTION SOLUTION 20,000 5
UNIT/2 ML
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
RETACRIT 3 day supply at retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)
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Drug Status Notes

Factor |x Preparations
ALPROLIX

BENEFIX

IDELVION

IXINITY

PROFILNINE

REBINYN

RIXUBIS

Factor Vii Preparations
NOVOSEVEN RT
SEVENFACT

Factor Viii Preparations (Ahf)
ADVATE

ADYNOVATE

AFSTYLA

ALPHANATE

ELOCTATE

ESPEROCT

HEMOFIL M HIGH
HEMOFIL M LOW
HEMOFIL M MID
HEMOFIL M SUPER HIGH
HUMATE-P

JVI

KOATE

KOGENATE FS

WIW WIW[ININ|W

w

w

NITWINWWWIWIWININIWINININ

Copay Armor (Copay Armor,
powered by PillarRx, helps
members afford high cost
medications (mostly specialty) by
leveraging manufacturer coupon
dollars.)

KOVALTRY 2

NOVOEIGHT 2

Last Approved Date: 02/08/2023
Formulary Version: 36

259



Drug

Status

Notes

NUWIQ

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

OBIZUR

RECOMBINATE

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.)

WILATE

XYNTHA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

XYNTHA SOLOFUSE

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)
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Drug

Status

Notes

Factor Viii-Mimetic Agent, M onoclonal
Antibody

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

HEMLIBRA 2 pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Factor X Preparations

COAGADEX 3

Factor Xiii Preparations

CORIFACT 3

TRETTEN 3

Granulocyte Colony-Stimulating Factor

(G-Csf)

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

FULPHILA 5 day supp_ly at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.)

FYLNETRA 3

GRANIX SUBCUTANEOUS SOLUTION 3 Prior Authorization; Step Therapy
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

GRANIX SUBCUTANEOUS SYRINGE 3 day supply at retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)
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Notes

NEULASTA

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.)

NEUPOGEN INJECTION SOLUTION 300
MCG/ML

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

NEUPOGEN INJECTION SOLUTION 480
MCG/1.6 ML

Prior Authorization; Step Therapy

NEUPOGEN INJECTION SYRINGE

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

NIVESTYM

NYVEPRIA

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)
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Drug Status Notes

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
RELEUKO 3 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

STIMUFEND 3

UDENYCA 3

ZARXIO 3

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.)

ZIEXTENZO 2

Granulocyte-M acr ophage Colony-
Stimulating Factor (Gm-Csf)

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

LEUKINE INJECTION RECON SOLN 2
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Hematopoietic Agents - Erythroid (Rbc)
Maturation Agents

REBLOZYL

Hemator heologic Agents

pentoxifylline

Hemostatic Systemic - Antifibrinolytic
Agents

AMICAR

aminocaproic acid oral solution

aminocaproic acid oral tablet 500 mg

FIBRY GA

LYSTEDA

RIASTAP

tranexamic acid oral

PO WW|[FR, |k, |W

Hemostatic Systemic- Von Willebrand
Factor (Vwf) Preparations

VONVENDI

Hemostatic Topical Agents

ferric subsulfate (bulk) solution

Quantity Limit

Heparin Flush Formulations

HEP FLUSH-10 (PF)

heparin flush(porcine)-0.9nacl

Heparins

HEP FLUSH-10 (PF)

heparin (porcine) injection solution

heparin flush(porcine)-0.9nacl

heparin, porcine (pf) injection syringe 5,000
unit/0.5 mi

heparin, porcine (pf) subcutaneous
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Notes

Indirect Factor Xa Inhibitors

ARIXTRA SUBCUTANEOUS SYRINGE 10
MG/0.8 ML, 25 MG/0.5 ML, 5 MG/0.4 ML

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)

ARIXTRA SUBCUTANEOUS SYRINGE 7.5
MG/0.6 ML

fondaparinux

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

Low Molecular Weight Heparins

enoxaparin subcutaneous syringe

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)

FRAGMIN SUBCUTANEOUS SOLUTION
25,000 ANTI-XA UNIT/ML

FRAGMIN SUBCUTANEOUS SYRINGE

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)
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LOVENOX

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.)

Monoclonal Antibody - P-Selectin
Inhibitors

ADAKVEO

Platelet Aggregation Inhib -
Cyclopentyl-Triazolo-Pyrimidines
(Cptps)

BRILINTA

Platelet Aggregation Inhibitors-
Phosphodiesterase lii Inhibitors

cilostazol

Platelet Aggregation Inhibitors-
Quinazoline Agents

AGRYLIN

anagrelide

Platelet Aggregation Inhibitors-
Salicylates

ADULT LOW DOSE ASPIRIN

ASPIRIN CHILDRENS

aspirin oral tablet,chewable

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

ASPIR-TRIN

BAYER CHEWABLE ASPIRIN

BAYER LOW DOSE ASPIRIN

CHILDREN'SASPIRIN

DURLAZA

Quantity Limit

ECOTRIN

ECOTRIN LOW STRENGTH

ENTERIC COATED ASPIRIN

LO-DOSE ASPIRIN

8|8|8|8|w|~ 88|88 8 EE

Last Approved Date: 02/08/2023
Formulary Version: 36

266




Drug

Status

Notes

Platelet Aggregation Inhibitors-
Thienopyridine Agents

clopidogrel 1

EFFIENT 3

PLAVIX ORAL TABLET 75 MG 3

prasugrel 1

Platelet Aggregation Inhibitors-

Salicylates And Proton Pump Inhib

Comb

. Prior Authorization; Step Therapy;

aspirin-omeprazole 3 Quantity Limit

YOSPRALA 3 Prior Authpri_zation; Step Therapy;
Quantity Limit

Platelet Aggregation Inhib-Pdesterase

And Adenosine Deaminase | nhibitr

dipyridamole oral 1

Platelet Aggregation Inhib-Protease-

Activ.Receptor-1(Par-1) Antagonist

ZONTIVITY 3 Quantity Limit

Pnh - Complement (C3) Inhibitors
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products

EMPAVELI 3 that supply aday supply greater

than thislimit are exempt.); Copay
Armor (Copay Armor, powered by
PillarRx, helps members afford
high cost medications (mostly
specialty) by leveraging
manufacturer coupon dollars.);
Quantity Limit
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Pyruvate Kinase (Pk) Activators

PYRUKYND

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Sickle Cell Anemia Agents, Others

DROXIA

ENDARI

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

SIKLOSORAL TABLET 100 MG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)

Sickle Hemoglobin (Hbs)
Polymerization Inhibitor

OXBRYTA ORAL TABLET 500 MG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit
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OXBRYTA ORAL TABLET FOR
SUSPENSION

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Thrombin Inhibitor - Selective Direct
And Reversble

dabigatran etexilate

Quantity Limit

PRADAXA

Prior Authorization; Step Therapy;
Quantity Limit

Thrombopoietin Receptor Agonists

DOPTELET (10 TAB PACK)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit

DOPTELET (15 TAB PACK)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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DOPTELET (30 TAB PACK)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

NPLATE SUBCUTANEOUS RECON SOLN
125 MCG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

NPLATE SUBCUTANEOUS RECON SOLN
250 MCG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

NPLATE SUBCUTANEOUS RECON SOLN
500 MCG

Prior Authorization

PROMACTA ORAL POWDER IN PACKET

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Last Approved Date: 02/08/2023
Formulary Version: 36

270




Drug

Status

Notes

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

PROMACTA ORAL TABLET 125MG 2 .
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

PROMACTA ORAL TABLET 25 MG, 50 MG, 5 day supply at retail and/or mail

75 MG pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Transforming Growth Factor (Tgf)

Ligands Agent

REBLOZYL 3

Hepatobiliary System Treatment Agents

Farnesoid X Receptor (Fxr) Agonist,

Bile Acid Analog
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

OCALIVA 3 day supply at retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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Ileal Bile Acid Transporter (Ibat)
I nhibitor

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

LIVMARLI 3 EinrroﬂrtA uthorization; Quantity

I mmunosuppressive Agents

| mmunosuppressive - Calcineurin

BYLVAY <

Inhibitors

ASTAGRAF XL 2

cyclosporine modified 1

cyclosporine oral capsule 1

ENVARSUS XR 3

GENGRAF 1
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

LUPKYNIS 3 day supp_ly at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

NEORAL 3

PROGRAF INTRAVENOUS 3

PROGRAF ORAL CAPSULE 3

SANDIMMUNE ORAL 3

tacrolimus oral 1
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Status
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| mmunosuppressive - |nosine
Monophosphate Dehydrogenase
Inhibitors

CELLCEPT 3

mycophenolate mofetil oral capsule 1

mycophenolate mofetil oral tablet 1

mycophenol ate sodium 1

MYFORTIC 3

I mmunosuppressive - Interleukin-6 (11-

6) Receptor Inhibitors
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

ENSPRYNG £ pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

| mmunosuppressive - Mammalian

Target Of Rapamycin (Mtor) Inhibitors

everolimus (immunosuppressive) 1

RAPAMUNE 3

sirolimus oral tablet 1

ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG, 3

0.75 MG

| mmunosuppressive - Purine Analogs

AZASAN 3

azathioprine 1

IMURAN 3
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Drug
L ocomotor System

AgentsTo Treat Periodic Paralysis -
Carbonic Anhydrase I nhibitors

Status

Notes

KEVEYIS

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Als Agents - Antioxidants/Anti-
I nflammatories

RADICAVA ORS

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

RADICAVA ORS STARTER KIT SUSP

Quantity Limit

Amyotrophic Lateral Sclerosis (Als)
Agents - Benzathiazoles

EXSERVAN

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.)

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

RILUTEK 3

riluzole 1

TIGLUTIK 3

Amyotrophic Lateral Sclerosis (Als)
Agents- Others

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

RELYVRIO 3

Antimyasthenic Agent - Reversible
Cholinesterase I nhibitors

MESTINON ORAL

MESTINON TIMESPAN

pyridostigmine bromide oral tablet 30 mg
pyridostigmine bromide oral tablet 60 mg
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Notes

Antimyasthenic Agents Other

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

FIRDAPSE € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

RUZURGI 2 pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Skeletal Muscle Relaxant - Analgesic

Salicylate Combinations

carisoprodol-aspirin 1 Prior Authorization

NORGESIC FORTE 3 Prior Authorizetion; Step Therapy,
Quantity Limit

orphenadrine-asa-caffeine oral tablet 25-385-30 1 Prior Authorization; Step Therapy;

mg Quantity Limit

ORPHENGESIC FORTE 1 Prior Authorization; Step Therapy;
Quantity Limit

Skeletal Muscle Relaxant - Central

Muscle Relaxants

AMRIX 3 Prior Authorization; Step Therapy
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

baclofen oral solution 3 day supply &t retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit
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baclofen oral tablet 10 mg 1 $3 Copay

baclofen oral tablet 20 mg, 5 mg 1

carisoprodol oral tablet 350 mg 1 Prior Authorization

chlorzoxazone oral tablet 250 mg 3 Prior Authorization; Step Therapy

chlorzoxazone oral tablet 375 mg, 750 mg 1 Prior Authorization; Step Therapy

chlorzoxazone oral tablet 500 mg 1

cyclobenzaprine oral tablet 10 mg, 5 mg 1 $3 Copay

cyclobenzaprine oral tablet 7.5 mg 1 Prior Authorization; Step Therapy

FEXMID 3 Prior Authorization; Step Therapy
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail

FLEQSUVY € pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

LIORESAL INTRATHECAL SOLUTION 2,000 3

MCG/ML, 500 MCG/ML

LORZONE 3 Prior Authorization; Step Therapy

LYVISPAH 3 Prior Authprlgatlon; Step Therapy;
Quantity Limit

metaxalone oral tablet 800 mg 1 Prior Authorization; Step Therapy

methocarbamol oral tablet 1,000 mg 3

methocarbamol oral tablet 500 mg, 750 mg 1

orphenadrine citrate oral 1
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

OZOBAX 3 day supply at retail and/or mall
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

SKELAXIN 3 Prior Authorization; Step Therapy

SOMA 3 Prior Authorization

tizanidine oral tablet 1 $3 Copay
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ZANAFLEX 3

Skeletal M uscle Relaxant - Direct

Muscle Relaxants

DANTRIUM ORAL CAPSULE 25 MG, 50 MG 3
dantrolene oral 1

Skeletal Muscle Relaxant - Opioid
Analgesic Combinations

Prior Authorization; Quantity

carisoprodol-aspirin-codeine 1 Limit

Skeletal Muscle Relaxant, Salicylate,
And Opioid Analgesic Comb.

Prior Authorization; Quantity

carisoprodol-aspirin-codeine 1 Limit

Spinal Muscular Atrophy - Motor
Neuron 2 (Smn2) Splicing M odifier

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.);
Quantity Limit

Medical Supplies And Durable Medical
Equipment (Dme)

EVRY SDI 3

Medical Supplies And Dme - Blood

Glucose Tests

ACCU-CHEK GUIDE TEST STRIPS 3 Ei”n‘iirtA“tho”za“O”; Quantity

ADVOCATE REDI-CODE 3 E'rgirtA“tho“zat'O”; Quantity

ADVOCATE TEST STRIPS 3 E'rgirtA“tho”zat'O”; Quantity

ASSURE 4 STRIPS 3 Ppor Authorization; Quantity
Limit

BREEZE 2 TEST STRIPS 3 Prior Authorization; Step Therapy;
Quantity Limit
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Prior Authorization; Quantity

CLEVER CHOICE PRO STRIP 3 o

CLEVER CHOICE TEST STRIPS 3 E'i”ncq’irtA“tho“za“O”; Quantity

CONTOUR TEST STRIPS 3 ElntzirtAuthorlzatlon; Quantity

EASY TALK PLUS Il TEST STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

EASY TOUCH BLU LINK TEST STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

EASY TRAK Il TEST STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

ELEMENT TEST STRIPS 3 ElntzirtAuthorlzatlon; Quantity

EVENCARE PROVIEW TEST STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

FORA 6 CONNECT GLUCOSE STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

FORA GTEL GLUCOSE TEST STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

FORTISCARE G1 TEST STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

FREESTYLE LITE STRIPS 2 Quantity Limit

FREESTYLE TEST 2 Quantity Limit

GOJJl BLOOD GLUCOSE TEST STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

HARMONY GLUCOSE TEST STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

INFINITY TEST STRIPS 3 E'rgirtA“thor'zal'on; Quantity

MICRODOT XTRA BLOOD GLUCOSE 3 Prior Authorization; Step Therapy;
Quantity Limit

ONETOUCH VERIO TEST STRIPS 2 Quantity Limit

PIP BLOOD GLUCOSE TEST STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

PRECISION PCX PLUS TEST 3 E'i“n‘zirtA“tho”za“O”; Quantity

PRECISION PCX TEST 3 Prior Authorization; Step Therapy;

Quantity Limit
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PRECISION POINT OF CARE TEST 3 E'i”rgirtA“tho”zat'O”; Quantity

PRECISION Q-I-D TEST 3 Prior Authorization; Step Theragy;
Quantity Limit

PRECISION XTRA TEST 2 Quantity Limit

RIGHTEST GT333 TEST STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

SURE-TEST EASYPLUS MINI STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

TRUETEST TEST STRIPS 3 Prior Authorization; Step Therapy;
Quantity Limit

TRUETRACK TEST 3 Prior Authgrlgatlon; Step Therapy;
Quantity Limit

VIVAGUARD INO TEST STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

Medical Supplies And Dme - Cervical

Caps

FEMCAP $0

Medical SuppliesAnd Dme -

Diaphragms

CAYA CONTOURED $0

WIDE-SEAL DIAPHRAGM 60 $0

WIDE-SEAL DIAPHRAGM 65 $0

WIDE-SEAL DIAPHRAGM 70 $0

WIDE-SEAL DIAPHRAGM 75 $0

WIDE-SEAL DIAPHRAGM 80 $0

WIDE-SEAL DIAPHRAGM 85 $0

WIDE-SEAL DIAPHRAGM 90 $0

WIDE-SEAL DIAPHRAGM 95 $0

Medical Supplies And Dme - Female

Condoms

FC2 FEMALE CONDOM $0

Medical Supplies And Dme - Glucose

Monitoring Test Supplies

DEXCOM G4 RECEIVER 2 Quantity Limit

DEXCOM G4 TRANSMITTER 2 Quantity Limit

DEXCOM G5 RECEIVER 2 Quantity Limit
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DEXCOM G5 TRANSMITTER

N

Quantity Limit

DEXCOM G5-G4 SENSOR

Quantity Limit

DEXCOM G6 RECEIVER

Quantity Limit

DEXCOM G6 SENSOR

Quantity Limit

DEXCOM G6 TRANSMITTER

Quantity Limit

DEXCOM G7 RECEIVER

DEXCOM RECEIVER

Quantity Limit

FREESTYLE LIBRE 14 DAY READER

Quantity Limit

FREESTYLE LIBRE 14 DAY SENSOR

Quantity Limit

FREESTYLE LIBRE 2 READER

Quantity Limit

FREESTYLE LIBRE 2 SENSOR

Quantity Limit

FREESTYLE LIBRE 3 SENSOR

Quantity Limit

VIVAGUARD INO CTRL SOLN-L2

WINININININININDINININIDN

Medical Supplies And Dme - Insulin
Needles-Syringes And Admin Supplies

NOVOFINE 32

NOVOFINE AUTOCOVER

NOVOFINE PLUS

NOVOTWIST

OMNIPOD DASH PDM KIT (GEN 4)

NINININ|DN

Quantity Limit

Medical SuppliesAnd Dme- Male
Condoms

AIMSCO LATEX CONDOM

CONDOMS-PREM LUBRICATED

FANTASY CONDOM

KIMONO CONDOMS(NON-LUBRICATED)

KIMONO MAXX CONDOMS

KIMONO MICROTHIN AQUA LUBE CON

KIMONO MICROTHIN CONDOMS

KIMONO MICROTHIN LARGE CONDOMS

KIMONO TEXTURED CONDOMS

TRUSTEX LATEX CONDOM

TRUSTEX LUBRICATED CONDOMS

TRUSTEX NON-LUB CONDOMS

TRUSTEX-RIA LUB/SPERMICIDE

TRUSTEX-RIA LUBRICATED CONDOMS

888|888 8|8|8|8 8|8 |88
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TRUSTEX-RIA NON-LUB CONDOMS $0

Medical Supplies And Dme -
Miscellaneous Other

OMNIPOD 5 G6 INTROKIT (GEN 5) 2 Quantity Limit
OMNIPOD 5 G6 PODS (GEN 5) 2 Quantity Limit
OMNIPOD DASH INTROKIT (GEN 4) 2 Quantity Limit
OMNIPOD DASH PODS (GEN 4) 2 Quantity Limit
Medical Supplies And Dme -

Subcutaneous I nsulin Delivery Devices

CEQUR SIMPLICITY 2 Quantity Limit
V-GO 20 2 Quantity Limit
V-GO 30 2 Quantity Limit
V-GO 40 2 Quantity Limit

Medical Supply, Fdb Super set

Medical Supply, Fdb Super set

ACCU-CHEK GUIDE TEST STRIPS 3 prior Authorization; Quantty

ADVOCATE REDI-CODE 3 E'n‘:irtA“tho”za“O”; Quantity

ADVOCATE TEST STRIPS 3 E'rgirtA“thor'za“O”; Quantity

AIMSCO LATEX CONDOM $0

ASSURE 4 STRIPS 3 Pﬂo_rAuthorlzatlon; Quantity
Limit

BREEZE 2 TEST STRIPS 3 Prior Authorization; Step Therapy;
Quantity Limit

CAYA CONTOURED $0

CEQUR SIMPLICITY 2 Quantity Limit

CHEMSTRIP 10 MD 3

CLEVER CHOICE PRO STRIP 3 E{'rﬂirtA“tho”za“O”; Quantity

CLEVER CHOICE TEST STRIPS 3 E‘n‘zirtA“tho“zaI'O”; Quantity

CONDOMS-PREM LUBRICATED $0

CONTOUR TEST STRIPS 3 Eln(zirtAuthorlzatlon; Quantity

DEXCOM G4 RECEIVER 2 Quantity Limit
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DEXCOM G4 TRANSMITTER 2 Quantity Limit

DEXCOM G5 RECEIVER 2 Quantity Limit

DEXCOM G5 TRANSMITTER 2 Quantity Limit

DEXCOM G5-G4 SENSOR 2 Quantity Limit

DEXCOM G6 RECEIVER 2 Quantity Limit

DEXCOM G6 SENSOR 2 Quantity Limit

DEXCOM G6 TRANSMITTER 2 Quantity Limit

DEXCOM G7 RECEIVER 2

DEXCOM RECEIVER 2 Quantity Limit

EASY TALK PLUS Il TEST STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

EASY TOUCH BLU LINK TEST STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

EASY TRAK Il TEST STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

ELEMENT TEST STRIPS 3 ElntzirtAuthorlzatlon; Quantity

EVENCARE PROVIEW TEST STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

FANTASY CONDOM $0

FC2 FEMALE CONDOM $0

FEMCAP $0

FORA 6 CONNECT GLUCOSE STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

FORA GTEL GLUCOSE TEST STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

FORTISCARE G1 TEST STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

FREESTYLE LIBRE 14 DAY READER 2 Quantity Limit

FREESTYLE LIBRE 14 DAY SENSOR 2 Quantity Limit

FREESTYLE LIBRE 2 READER 2 Quantity Limit

FREESTYLE LIBRE 2 SENSOR 2 Quantity Limit

FREESTYLE LIBRE 3 SENSOR 2 Quantity Limit

FREESTYLE LITE STRIPS 2 Quantity Limit

FREESTYLE TEST 2 Quantity Limit

GOJJl BLOOD GLUCOSE TEST STRIP 3 Prior Authorization; Step Therapy;

Quantity Limit
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Prior Authorization; Step Therapy;

HARMONY GLUCOSE TEST STRIP 3 Authoriz
Quantity Limit

INFINITY TEST STRIPS 3 E'i”ncq’irtA“tho“za“O”; Quantity

KIMONO CONDOMS(NON-LUBRICATED) $0

KIMONO MAXX CONDOMS $0

KIMONO MICROTHIN AQUA LUBE CON $0

KIMONO MICROTHIN CONDOMS $0

KIMONO MICROTHIN LARGE CONDOMS $0

KIMONO TEXTURED CONDOMS $0

MICRODOT XTRA BLOOD GLUCOSE 3 Prior Authorization; Step Therapy;
Quantity Limit

NOVOFINE 32 2

NOVOFINE AUTOCOVER 2

NOVOFINE PLUS 2

NOVOTWIST 2

OMNIPOD 5 G6 INTRO KIT (GEN 5) 2 Quantity Limit

OMNIPOD 5 G6 PODS (GEN 5) 2 Quantity Limit

OMNIPOD DASH INTRO KIT (GEN 4) 2 Quantity Limit

OMNIPOD DASH PDM KIT (GEN 4) 2 Quantity Limit

OMNIPOD DASH PODS (GEN 4) 2 Quantity Limit

ONETOUCH VERIO TEST STRIPS 2 Quantity Limit

PIP BLOOD GLUCOSE TEST STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

PRECISION PCX PLUS TEST 3 E'i”rﬁirtA“tho”za“on; Quantity

PRECISION PCX TEST 3 Prior Authorization; Step Therapy;
Quantity Limit

PRECISION POINT OF CARE TEST 3 E{'rﬁirtA“tho”za“O”; Quantity

PRECISION Q-I-D TEST 3 Prior Authorization; Step Therapy;
Quantity Limit

PRECISION XTRA TEST 2 Quantity Limit

RIGHTEST GT333 TEST STRIP 3 Prior Authorization; Step Therapy;
Quantity Limit

SURE-TEST EASYPLUSMINI STRIP 3 Prior Authorization; Step Therapy;

Quantity Limit
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TRUETEST TEST STRIPS 3 g&g:}t?t;ttmizft'on; Step Therapy;
Prior Authorization; Step Therapy;

TRUETRACK TEST 3 ngnti t;tl_?mi t ep Therapy

TRUSTEX LATEX CONDOM $0

TRUSTEX LUBRICATED CONDOMS $0

TRUSTEX NON-LUB CONDOMS $0

TRUSTEX-RIA LUB/SPERMICIDE $0

TRUSTEX-RIA LUBRICATED CONDOMS $0

TRUSTEX-RIA NON-LUB CONDOMS $0

V-GO 20 2 Quantity Limit

V-GO 30 2 Quantity Limit

V-GO 40 2 Quantity Limit

VIVAGUARD INO CTRL SOLN-L2 3

VIVAGUARD INO TEST STRIP 3 g&g;ﬁ;tt?gizfm”; Step Therapy;

WIDE-SEAL DIAPHRAGM 60 $0

WIDE-SEAL DIAPHRAGM 65 $0

WIDE-SEAL DIAPHRAGM 70 $0

WIDE-SEAL DIAPHRAGM 75 $0

WIDE-SEAL DIAPHRAGM 80 $0

WIDE-SEAL DIAPHRAGM 85 $0

WIDE-SEAL DIAPHRAGM 90 $0

WIDE-SEAL DIAPHRAGM 95 $0

M etabolic Disease Enzyme Replacement
Agents

Metabolic Disease Enzyme
Replacement, Gaucher's Disease

VPRIV 3
Metabolic Disease Enzyme
Replacement, Hypophosphatasia

STRENSIQ SUBCUTANEOUS SOLUTION 40
MG/ML, 80 MG/0.8 ML

2 Prior Authorization
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Drug
M etabolic Modifiers

Hyperparathyroid Treatment Agents -
Vitamin D Analog-Type

Status

Notes

Day Supply Limit (Benefit

calcitriol oral 1 Exclusion)

HECTOROL INTRAVENOUS SOLUTION 4 3

MCG/2 ML

paricalcitol oral 1

RAYAL DEE 3 P_rlo_r Authorization; Quantity
Limit

ROCALTROL 3 Day quply Limit (Benefit
Exclusion)

ZEMPLAR INTRAVENOUS 3

ZEMPLAR ORAL CAPSULE 1 MCG, 2 MCG 3

Metabolic M odifier - Carnitine

Replenisher Agents

CARNITOR (SUGAR-FREE) 3

CARNITOR ORAL 3

levocar nitine (with sugar) 1

levocarnitine oral tablet 1

Metabolic M odifier - Gaucher's Disease,

Type-1, Substrate Reduction Tx
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

CERDEL GA 3 supply at retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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ZAVESCA

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Metabolic M odifier - Hereditary Orotic
Aciduria Treatment Agents

XURIDEN

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Metabolic M odifier - Hereditary
Tyrosinemia Treatment Agents

nitisinone

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

NITYR

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)
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Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

ORFADIN 3 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Metabolic M odifier - Homocystinuria

Treatment Agents

betaine 1 Prior Authorization

CYSTADANE 3 Prior Authorization; Step Therapy

Metabolic M odifier -

Phosphatidylinositol-3-Kinase (Pi3k)

Inhibitors
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail

VIJOICE € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Metabolic M odifier - Urea Cycle

Disorder Agents-Conjugating Agents
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

BUPHENYL ORAL TABLET 3 supply at retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)
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PHEBURANE

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

RAVICTI

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

sodium phenylbutyrate oral powder

Prior Authorization

sodium phenylbutyrate oral tablet

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

Metabolic M odifier-Carbamoy!
Phosphate Synthetase 1 (Cps 1)
Activator

CARBAGLU

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than thislimit are exempt.)
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Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

carglumic acid 1 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Pharmacoenhancer - Cytochrome P450

Inhibitors

TYBOST 2 Quantity Limit

Pharmacological Chaperone Tx -

Alpha-Galactosidase A Enzyme

Stabilizer
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

GALAFOLD e pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

Phenylketonuria(Pku) Tx Agents-

Cofactor Of Phenylalanine Hydr oxylase
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication

JAVYGTOR ORAL POWDER IN PACKET 500 may be limited to a30, 31, or 34

1 day supply at retail and/or mail

MG

pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)
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JAVYGTOR ORAL TABLET,SOLUBLE

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

KUVAN

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

sapropterin

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Phenylketonuria(Pku) Tx Agents-
Phenylalanine Ammonia L yase

PALYNZIQ

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)
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Progeria Syndrome Treatment Agents -
Farnyltransferase I nhibitor

ZOKINVY

Mouth-Throat-Dental - Preparations

Dental Product - Fluoride Preparations

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

CLINPRO 5000 3
DENTA 5000 PLUS 1
DENTAGEL 1
Day Supply Limit (This
FLORIVA (FLUORIDE-VITAMIN D3) 3 medication may not be covered
under your Plan. Contact Member
Services for more information.)
fluoride (sodium) dental 1
Day Supply Limit (This
. . medication may not be covered
fluoride (sodium) oral drops 1 under your Plan. Contact Member
Services for more information.)
fluoride (sodium) oral tablet,chewable 0.25 $0 Day Supply Limit (Benefit
mg(0.55 mg sod. fluoride) Exclusion)
FLUORIDEX SENSITIVITY RELIEF 3
JUSTRIGHT 5000 3
LUDENT FLUORIDE ORAL
TABLET,CHEWABLE 0.25 MG(0.55 MG SOD. %0 Day Supply Limit (Benefit
FLUORIDE), 0.5 MG (1.1 MG SODIUM Exclusion)
FLUORID)
Day Supply Limit (This
medication may not be covered
PREVIDENT € under your Plan. Contact Member
Services for more information.)
PREVIDENT 5000 DRY MOUTH 3
PREVIDENT 5000 ORTHO DEFENSE 2
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Day Supply Limit (This
medication may not be covered
under your Plan. Contact Member
Services for more information.)

PREVIDENT 5000 PLUS 3

PREVIDENT 5000 SENSITIVE

SF

SF 5000 PLUS

SODIUM FLUORIDE 5000 DRY MOUTH
sodium fluoride-pot nitrate

Mouth And Throat - Antifungals
clotrimazole mucous membrane

nystatin oral suspension 1 $3 Copay
Mouth And Throat - Anti-Infective

Mixtures

DEBACTEROL 3
Mouth And Throat - Antiseptics
chlorhexidine gluconate (bulk)

chlorhexidine gluconate mucous membrane
PERIDEX

PERIOGARD

Mouth And Throat - Artificial Saliva
AQUORAL

CAPHOSOL

NEUTRASAL

SALIVAMAX

XEROSTOMIA RELIEF

Mouth And Throat - Glucocorticoids
ORALONE

triamcinolone acetonide dental 1
Mouth And Throat - L ocal Anesthetic

Amides

lidocaine hcl mucous membrane jelly 1 Quantity Limit

lidocaine hcl mucous membrane solution 4 % (40
mg/ml)
LIDOCAINE VISCOUS 1

RPlRr|RPr|R|lw

[EEN

Quantity Limit

PW|Fk W

Prior Authorization; Step Therapy
Prior Authorization; Step Therapy
Prior Authorization; Step Therapy
Prior Authorization

Prior Authorization; Step Therapy

WlWw w|lw|w

[EEN
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Mouth And Throat - Mucositis-
Stomatitis Agents

EPISIL 3 Prior Authorization

GELCLAIR 3 Prior Authorization; Step Therapy
GELX 3 Prior Authorization

MUGARD 3 Prior Authorization; Step Therapy
ORAMAGICRX 3

Mouth And Throat - Protectants

GELX 3 Prior Authorization

MUGARD 3 Prior Authorization; Step Therapy
Mouth And Throat - Saliva Stimulants

Prior Authorization; Step Therapy;

cevimeline o Quantity Limit

EVOXAC 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit

pilocarpine hcl oral 1

SALAGEN (PILOCARPINE)

Periodontal Product - Tetracycline-

Type, Collagenase I nhibitors

doxycycline hyclate oral tablet 20 mg 1

Therapy For Drooling- Primary Or

Secondary Sialorrhea-Anticholinergic

CUVPOSA 3 Prior Authorization

glycopyrrolate oral solution 1 Prior Authorization

Multiple Sclerosis Agents

Multiple Sclerosis Agent - Cd20 Specific
Monoclonal Antibody

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

KESIMPTA PEN 2
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Multiple Sclerosis Agent - Interferons

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

2 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
AVONEX INTRAMUSCULAR SYRINGE KIT 2 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
BETASERON SUBCUTANEOUSKIT 2 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
EXTAVIA 3 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)

AVONEX INTRAMUSCULAR PEN
INJECTOR KIT

AVONEX INTRAMUSCULAR SYRINGE 2
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PLEGRIDY SUBCUTANEOUS PEN
INJECTOR

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

PLEGRIDY SUBCUTANEOUS SY RINGE 125
MCG/0.5 ML

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.)

PLEGRIDY SUBCUTANEOUS SYRINGE 63
MCG/0.5 ML- 94 MCG/0.5 ML

Prior Authorization

REBIF (WITH ALBUMIN)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.)

REBIF REBIDOSE

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)
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Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
REBIF TITRATION PACK 2 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.)

Multiple Sclerosis Agent - Others

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
dimethyl fumarate oral capsule,delayed supply at retail and/or mail
release(dr/ec) 120 mg, 240 mg pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

BAFIERTAM 3

COPAXONE SUBCUTANEOUS SYRINGE 2
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glatiramer

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

GLATOPA SUBCUTANEOUS SYRINGE 20
MG/ML

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

GLATOPA SUBCUTANEOUS SYRINGE 40
MG/ML

Prior Authorization; Quantity
Limit

TECFIDERA

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

VUMERITY

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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Multiple Sclerosis Agent - Potassium
Channel Blocker

AMPYRA

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Multiple Sclerosis Agent - Purine
Nucleoside Analogs

MAVENCLAD (10 TABLET PACK)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

MAVENCLAD (4 TABLET PACK)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

MAVENCLAD (5 TABLET PACK)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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MAVENCLAD (6 TABLET PACK)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

MAVENCLAD (7 TABLET PACK)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

MAVENCLAD (8 TABLET PACK)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

MAVENCLAD (9 TABLET PACK)

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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Multiple Sclerosis Agent - Pyrimidine
Synthesis I nhibitors

AUBAGIO

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Multiple Sclerosis Agent - Sphingosine
1-Phosphate Receptor M odulator

fingolimod

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

GILENYA ORAL CAPSULE0.5MG

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

MAYZENT

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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MAYZENT STARTER(FOR 1IMG MAINT)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

MAYZENT STARTER(FOR 2MG MAINT)

Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

PONVORY

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

PONVORY 14-DAY STARTER PACK

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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TASCENSO ODT ORAL

TABLET,DISINTEGRATING 0.5 MG

Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

ZEPOSIA

Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

ZEPOSIA STARTERKIT

Prior Authorization; Quantity
Limit

ZEPOSIA STARTER PACK

Agents

2

Ophthalmic Agents

Artificial Tears And Lubricant Single

Prior Authorization; Quantity
Limit

LACRISERT

Miotics - Direct Acting

DROPS 1%, 2%

ISOPTO CARPINE OPHTHALMIC (EYE)

MIOCHOL-E

4%

pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %,

Mydriatic And Cycloplegic
Combinations

CYCLOMYDRIL

cyclopen-tropi c-phenyl eph-watr

cyclop-trop-propa-phen-ket-wat

PAREMYD

WlwWw|lw|w
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Ophthalmic - Adrenergic Receptor
Agonist

UPNEEQ (PF)

Ophthalmic - Adrenergic-Carbonic
Anhydrase I nhibitor Combinations

SIMBRINZA

Ophthalmic - Agents For Presbyopia

VUITY

Prior Authorization; Step Therapy;
Quantity Limit

Ophthalmic - Antibacterial-
Glucocorticoid Combinations

BLEPHAMIDE

BLEPHAMIDE S.O.P.

MAXITROL

neomycin-bacitracin-poly-hc

neomycin-polymyxin b-dexameth

neomycin-polymyxin-hc ophthalmic (eye)

PRED-G

PRED-G S.O.P.

prednisolone sod ph-moxiflox

sulfacetami de-prednisolone

P W WWIFRPIPIPWINIDN

TOBRADEX OPHTHALMIC (EYE)
DROPS,SUSPENSION

w

TOBRADEX OPHTHALMIC (EYE)
OINTMENT

TOBRADEX ST

tobramycin-dexamethasone

ZYLET

WL IN| DN

Ophthalmic - Antibacterial-
Glucocorticoid-Nsaid Combinations

prednisoln sp-moxiflox-bromfen

prednisol one-moxifl ox-bromfen

Ophthalmic - Anticholinergics

atropine ophthalmic (eye) ointment

CYCLOGYL

cyclopentolate ophthalmic (eye) drops 1 %
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HOMATROPAIRE

ISOPTO ATROPINE

MYDRIACYL

tropicamide

P|lw|w

Ophthalmic - Antihistamines

azelastine ophthalmic (eye)

bepotastine besilate

BEPREVE

epinastine

ketotifen fumarate

ol opatadine ophthalmic (eye)

N N SN SN

PATADAY ONCE DAILY RELIEF
OPHTHALMIC (EYE) DROPS 0.2 %

ZERVIATE

w| W

Prior Authorization; Step Therapy

Ophthalmic - Anti-Inflammatory,
Glucocorticoids

ALREX

dexamethasone sodium phosphate ophthalmic
(eye)

[EEN

difluprednate

DUREZOL

EYSUVIS

Prior Authorization; Step Therapy;
Quantity Limit

FLAREX

fluorometholone

FML FORTE

FML LIQUIFILM

FML S.O.P.

INVELTYS

LOTEMAX

LOTEMAX SM

Quantity Limit

|oteprednol etabonate

MAXIDEX

PRED FORTE

PRED MILD

prednisolone acetate

PO WWIRPWWW(WWW(RP|W| W W[k
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predni solone sodium phosphate ophthalmic (eye)

Ophthalmic - Anti-Inflammatory,
| mmunomodulators

CEQUA

Prior Authorization; Step Therapy;
Quantity Limit

cyclosporine ophthalmic (eye)

RESTASIS

VERKAZIA

Prior Authorization; Step Therapy;
Quantity Limit

Ophthalmic - Anti-Inflammatory, Lfa-1
Antagonists

XIIDRA

Prior Authorization; Step Therapy

Ophthalmic - Anti-Inflammatory,
Nsaids

ACULAR

Prior Authorization; Step Therapy

ACULARLS

Prior Authorization; Step Therapy

ACUVAIL (PF)

Prior Authorization; Step Therapy

bromfenac

Prior Authorization; Step Therapy

BROMSITE

Quantity Limit

diclofenac sodium ophthalmic (eye)

flurbiprofen sodium

ILEVRO

Prior Authorization; Step Therapy

ketorolac ophthalmic (eye)

NEVANAC

Prior Authorization; Step Therapy

PROLENSA

WIWIRP[WFRPIPWWW|W|Ww

Ophthalmic - Beta Blockers-Adrenergic
Combinations

brimonidine-timolol

COMBIGAN

Ophthalmic - Beta Blocker s-Carbonic
Anhydrase Inhibitor Combinations

COSOPT

dorzolamide-timol ol

Ophthalmic - Carbonic Anhydrase
Inhibitors

AZOPT
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brinzolamide 1

dorzolamide 1

TRUSOPT 3

Ophthalmic - Cystine Depleting Agents
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

CYSTADROPS 5 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

CYSTARAN 5 Prio_r Authorization; Quantity
Limit

Ophthalmic - Decongestants

phenylephrine hcl ophthalmic (eye) 1

Ophthalmic - Diagnostic Agents

FUL-GLO OPHTHALMIC (EYE) STRIP 0.6 3

MG

FUL-GLO OPHTHALMIC (EYE) STRIP1 MG 1

Ophthalmic - Human Nerve Growth

Factor (Hngf)
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

OXERVATE 3 day supp_ly at retail and/or mall
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Ophthalmic - Intraocular Pressure

Reducing Agents, Beta-Blockers

betaxolol ophthalmic (eye) 1

BETIMOL 3

BETOPTIC S 2

carteolol 1
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ISTALOL 3
levobunolol ophthalmic (eye) drops 0.5 % 1
timolol maleate (pf) ophthalmic (eye) dropperette

0.5% 1
timolol maleate ophthalmic (eye) drops 0.25 % 1 $3 Copay
timolol maleate ophthalmic (eye) drops 0.5 % 1
ti rrpl ol maleate ophthalmic (eye) drops, once 1
daily

ti moI_oI mal eate ophthalmic (eye) gel forming 1
solution

TIMOPTIC 3
TIMOPTIC OCUDOSE (PF) 3
TIMOPTIC-XE 3
Ophthalmic - Local Anesthetic Esters

ALCAINE 3
proparacaine 1
tetracaine hcl (pf) ophthalmic (eye) 3
Ophthalmic - Local Anesthetic, Amides

AKTEN (PF) 3
Ophthalmic - Mast Cell Stabilizers

ALOCRIL 3
ALOMIDE 3
cromolyn ophthalmic (eye) 1
Ophthalmic - Mydriatic-Nsaid

Combinations

tropic-proparacai-pe-ketor-wat 3
Ophthalmic - Rho Kinase Inhibitor And
Prostaglandin Analog Combination

ROCKLATAN 3 g&g;t?t;ttmizta"on; Step Therapy;
Ophthalmic - Viscoelastic Agents

DUOVISC VISCO ELASTIC 3
Ophthalmic Antibacterial Mixtures

AK-POLY-BAC 1
bacitracin-polymyxin b 1
neomycin-bacitracin-polymyxin 1
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neomycin-polymyxin-gramicidin

polymyxin b sulf-trimethoprim

POLYTRIM

Ophthalmic Antibiotic -
Aminoglycosides

GENTAK OPHTHALMIC (EYE) OINTMENT

gentamicin ophthalmic (eye) drops

$3 Copay

gentamicin ophthalmic (eye) ointment

tobramycin ophthalmic (eye)

TOBREX OPHTHALMIC (EYE) DROPS

TOBREX OPHTHALMIC (EYE) OINTMENT

N|wW|(R|R|R|F~

Ophthalmic Antibiotic -
Dehydropeptidase I nhibitors

bacitracin ophthalmic (eye)

Ophthalmic Antibiotic -
Fluoroquinolones

BESIVANCE

CILOXAN OPHTHALMIC (EYE) DROPS

CILOXAN OPHTHALMIC (EYE) OINTMENT

ciprofloxacin hcl ophthalmic (eye)

$3 Copay

gatifloxacin

levofloxacin ophthalmic (eye) drops 1.5 %

moxifloxacin ophthalmic (eye)

OCUFLOX

ofloxacin ophthalmic (eye)

VIGAMOX

ZYMAXID

WIW|IRP[WIFRLIPIPIPINW W

Ophthalmic Antibiotic - Macrolides

AZASITE

erythromycin ophthalmic (eye)

Ophthalmic Antibiotic - Sulfonamides

BLEPH-10

sulfacetamide sodium ophthalmic (eye) drops

Ophthalmic Antifungals

NATACYN
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Ophthalmic Antifungals - Tetraene
Polyene-Type
NATACYN 2
Ophthalmic Antiseptics
BETADINE OPHTHALMIC PREP 3
Ophthalmic Antivirals
trifluridine 1
ZIRGAN 3 Prior Authorization; Step Therapy
Ophthalmic-Intraocular Press.
Reducing, Sel. Alpha Adrenergic
Agonists
ALPHAGAN P OPHTHALMIC (EYE) DROPS
2
0.1%
ALPHAGAN P OPHTHALMIC (EYE) DROPS 3
0.15%
apraclonidine 1
brimonidine ophthalmic (eye) 1
IOPIDINE OPHTHALMIC (EYE) 2
DROPPERETTE
Ophthalmic-Intraocular Pressure
Reducing Agents, Prostaglandin
Analogs
bimatoprost ophthalmic (eye) 1 Quantity Limit
latanoprost 1
(I)_A)UMIGAN OPHTHALMIC (EYE) DROPS 0.01 2 Quantity Limit
tafluprost (pf) 1
TRAVATAN Z 3 Prior Authorization; Step Therapy
travoprost 1
VYZULTA 3 Prior Auth(_)rl_zatlon; Step Therapy;
Quantity Limit
XALATAN 3 Prior Authorization; Step Therapy
XELPROS 3 Prior Authorization; Step Therapy;

Quantity Limit
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Ophthalmic-Intraocular Pressure
Reducing Agents, Rho Kinase Inhibitors

RHOPRESSA

Organ Preservation Solutions

Cardioplegic Solutions

Prior Authorization; Step Therapy;
Quantity Limit

Otic (Ear) - Anti-Infective-
Glucocorticoid Combinations

CARDIOPLEGIA DEL NIDO FORMULA 3
CARDIOPLEGIA HIGH POTASSIUM 3
CARDIOPLEGIA IND 4:1 PLASMALYT 3
CARDIOPLEGIA IND 8:1 NON-ENRCH 3
CARDIOPLEGIA INDUCTION 4:1

PERFUSION SOLUTION 30 MEQ/415 ML 3
(POTASSIUM)

CARDIOPLEGIA INDUCTION 4:1

PERFUSION SOLUTION 36 MEQ/500 ML 1
(POTASSIUM)

CARDIOPLEGIA INDUCTION 8:1 3
CARDIOPLEGIA MAINTENANCE 4:1 3
CARDIOPLEGIA MAINTENANCE 8:1 3

Otic (Ear)

CIPROHC

CIPRODEX

ciprofloxacin-dexamethasone

ciprofloxacin-fluocinolone

Quantity Limit

CORTISPORIN-TC

neomycin-polymyxin-hc otic (ear)

OTOVEL

WP WW[Fk,|W|Ww

Quantity Limit

Otic (Ear) - Anti-Infectives Other

acetic acid otic (ear)

Otic (Ear) - Fluoroquinolones

CETRAXAL

ofloxacin otic (ear)

Otic (Ear) - Glucocorticoids

DERMOTIC OIL

Last Approved Date: 02/08/2023
Formulary Version: 36

311



Hemodialysis And Hemofiltrate
Solutions

Drug Status Notes
hydrocortisone-acetic acid 1

Otic (Ear) - Pinna Combinations

CORTANE-B 3

Renal Replacement Therapy

PRISMASOL BGK HEMODIALY SIS

MG (1 MEQIL), K (4 MEQIL)-CA (2.5)-MG
(15)

1St Generation Antihistamine-
Decongestant Combinations

SOLUTION CA (2.5 MEQIL) -MG (1.5 MEQIL),
K (2 MEQIL) -CA (3.5)-MG(1), K (2 MEQIL) -

Respiratory Therapy Agents

ED A-HIST ORAL LIQUID 1
LOHIST -D 1
PROMETHAZINE VC 1
1St Generation Antihistamine-
Decongestant-Anticholinergic

Combinations

RESPA-AR 3
2Nd Generation Antihistamine-

Decongestant Combinations

ALLEGRA-D 12 HOUR 3
CLARINEX-D 12 HOUR 3
fexofenadine-pseudoephedrine oral tablet 1
extended release 12 hr

ZYRTEC-D 3
Antihistamine - 1St Generation -

Ethanolamines

ALLERGY RELIEF(DIPHENHYDRAMIN) 1
ORAL LIQUID

carbinoxamine maleate oral tablet 4 mg 1
carbinoxamine maleate oral tablet 6 mg 1 g&;ﬁ;tt?;? lon; Step Therapy;
clemastine 1
KARBINAL ER 3
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RYVENT

Prior Authorization; Step Therapy;
Quantity Limit

Antihistamine - 1St Generation -
Phenothiazines

promethazine oral syrup

Quantity Limit

promethazine oral tablet 12.5 mg, 25 mg

$3 Copay

promethazine oral tablet 50 mg

promethazine rectal suppository 12.5 mg, 25 mg

PROMETHEGAN

RPlRr|Rr|R|R

Antihistamine - 1St Generation -
Piperidines

cyproheptadine oral syrup

cyproheptadine oral tablet

Antihistamines - 1St Generation

ALLERGY RELIEF(DIPHENHYDRAMIN)
ORAL LIQUID

carbinoxamine maleate oral tablet 4 mg

carbinoxamine maleate oral tablet 6 mg

[EEN

Prior Authorization; Step Therapy;
Quantity Limit

clemastine

cyproheptadine oral syrup

cyproheptadine oral tablet

KARBINAL ER

promethazine oral syrup

Quantity Limit

promethazine oral tablet 12.5 mg, 25 mg

$3 Copay

promethazine oral tablet 50 mg

promethazine rectal suppository 12.5 mg, 25 mg

PROMETHEGAN

RPlRr(Pr|P|RPRlW|R|wWw|F

RYVENT

w

Prior Authorization; Step Therapy;
Quantity Limit

Antihistamines - 2Nd Generation

CLARINEX ORAL TABLET

fexofenadine oral tablet

levocetirizine

XYZAL

ZYRTEC ORAL TABLET

WlW|Fkr|FP|[W
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Antihistamines - 2Nd Generation -

Piperazines

levocetirizine 1

XYZAL 3

ZYRTEC ORAL TABLET 3

Antihistamines - 2Nd Generation -

Piperidines

CLARINEX ORAL TABLET 3

fexofenadine oral tablet 1

Antitussives - Non-Opioid

benzonatate oral capsule 100 mg, 200 mg 1

Asthma Therapy - 5-Lipoxygenase

Inhibitors

ZYFLO 3 Prior Authorization; Step Therapy

Asthma Therapy - Immunoglobulin E

(Ige) Inhibitors, Mab
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

XOLAIR SUBCUTANEOUS SYRINGE 2 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Asthma Therapy - Inhaled

Corticoster oids (Glucocorticoids)

ALVESCO 3 Quantity Limit

ARMONAIR DIGIHALER 3 Prior Authorization; Step Therapy;
Quantity Limit

ARNUITY ELLIPTA INHALATION BLISTER

WITH DEVICE 100 MCG/ACTUATION, 200 2

MCG/ACTUATION

ASMANEX HFA 2 Quantity Limit
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ASMANEX TWISTHALER INHALATION

AEROSOL POWDR BREATH ACTIVATED

110 MCG/ ACTUATION (30), 220 MCG/ 5 Quantity Limit

ACTUATION (120), 220 MCG/ ACTUATION y

(14), 220 MCG/ ACTUATION (30), 220 MCG/

ACTUATION (60)

budesonide inhalation 1 Prior Authorization

FLOVENT DISKUS 2 Quantity Limit

FLOVENT HFA 2 Quantity Limit

fluticasone propionate inhalation 3 Prior Auth(_)n_zanon; Step Therapy;
Quantity Limit

PULMICORT 3 Prior Authorization

PULMICORT FLEXHALER 2 Quantity Limit

QVAR REDIHALER 2 Quantity Limit

Asthma Therapy - Interleukin-4 (11-4)

Receptor Alpha Antagonists, Mab

DUPIXENT PEN 5 Prior Authgrlgatlon; Step Therapy;
Quantity Limit
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

DUPIXENT SYRINGE 2 day supply & retall and/or mall
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Asthma Therapy - Interleukin-5 (11-5)

Inhibitors, Mab
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

NUCALA SUBCUTANEOUS AUTO- 3 day supply at retail and/or mail

INJECTOR

pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
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Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail

NUCALA SUBCUTANEOUS SYRINGE 3 .
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Asthma Therapy - Interleukin-5 (11-5)

Receptor Alpha Antagonists, Mab
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34

FASENRA PEN 3 day supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Asthma Therapy - Leukotriene

Receptor Antagonists

ACCOLATE 3 Prior Authorization; Step Therapy

montel ukast oral tablet 1

montelukast oral tablet,chewable 1

SINGULAIR 3

zafirlukast oral tablet 10 mg 1 Prior Authorization; Step Therapy

zafirlukast oral tablet 20 mg 1

Asthma Therapy - Mast Cell Stabilizers

cromolyn inhalation 1

Asthma Therapy - Xanthines

ELIXOPHYLLIN 3

THEO-24 2

theophylline oral solution 1

theophylline oral tablet extended release 12 hr 1

300 mg, 450 mg
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nebulization 1.25 mg/0.5 ml

Drug Status Notes
Asthma/Copd - Phosphodiesterase-4

(Pded) Inhibitors

DALIRESP ORAL TABLET 500 MCG 2

roflumilast 1

Asthma/Copd - Anticholiner gic Agents,

Inhaled Long Acting

INCRUSE ELLIPTA 2

LONHALA MAGNAIR 25 MCG REFILL 3 Quantity Limit
LONHALA MAGNAIR 25 MCG STARTER 3 Quantity Limit
SPIRIVA RESPIMAT 2

SPIRIVA WITH HANDIHALER 2

TUDORZA PRESSAIR 3 Prior Authorization; Step Therapy
YUPELRI 3 grlljg:] ﬁ;t:j?rrrl] iztation; Step Therapy;
Asthma/Copd - Anticholiner gic Agents,

Inhaled Short Acting

ATROVENT HFA 2

ipratropium bromide inhalation 1

Asthma/Copd Therapy - Beta 2-

Adrenergic Agents, Inhaled, Long

Acting

arformoterol 1

BROVANA 3

formoterol fumarate 1

PERFOROMIST 3

SEREVENT DISKUS 2

Asthma/Copd Therapy - Beta 2-

Adrenergic Agents, Inhaled, Short

Acting

albuterol sulfate inhalation hfa aerosol inhaler 1 Quantity Limit
albuterol sulfate inhalation solution for

nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 1

mg/0.5 ml, 5 mg/ml

anut(.aroI.squate inhalation solution for 1 $3 Copay
nebulization 2.5 mg /3 ml (0.083 %)

levalbuterol hcl inhalation solution for 1
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levalbuterol tartrate 3 Quantity Limit

PROAIR DIGIHALER 3 g&g;t?t;ttmizta“o”; Step Therapy;
PROAIR HFA 3 Quantity Limit

PROAIR RESPICLICK 2 Quantity Limit

PROVENTIL HFA 3 Quantity Limit

VENTOLIN HFA 2 Quantity Limit

XOPENEX 3

XOPENEX CONCENTRATE 3

XOPENEX HFA 3 Quantity Limit

Asthma/Copd Therapy - Beta

Adrenergic Agents

albuterol sulfate oral 1

metaproterenol oral syrup 1

terbutaline oral 1

Asthma/Copd Therapy - Beta

Adrenergic-Anticholinergic

Combinations

ANORO ELLIPTA 2

COMBIVENT RESPIMAT 2

DUAKLIR PRESSAIR 3 g&g:}t?t;tt?gizta“o”; Step Therapy;
ipratropium-albuterol 1

STIOLTO RESPIMAT 2 Quantity Limit

Asthma/Copd Therapy - Beta

Adrenergic-Glucocorticoid

Combinations

ADVAIR DISKUS 3 Quantity Limit

ADVAIR HFA 2 Quantity Limit

AIRDUO DIGIHALER 3 grﬁg;]a;tt?rr:ﬂztamlon; Step Therapy;
AIRDUO RESPICLICK 3 Quantity Limit

BREO ELLIPTA 2 Quantity Limit
budesonide-formoterol 3 Prior Authorization; Step Therapy;

Quantity Limit
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DULERA INHALATION HFA AEROSOL

Prior Authorization; Quantity

INHALER 100-5 MCG/ACTUATION, 200-5 3 Limit

MCG/ACTUATION

DULERA INHALATION HFA AEROSOL 3 Quantity Limit

INHALER 50-5 MCG/ACTUATION y

fluticasone furoate-vilanterol 3 Prior Authgrlgatlon; Step Therapy;
Quantity Limit

fluticasone propion-salmeterol inhalation aerosol o

powdr breath activated 2 Quantity Limit

SYMBICORT 2 Quantity Limit

Asthma/Copd Tx - Beta-Adrenergic-

Anticholinergic-Glucocorticoid Comb,

BREZTRI AEROSPHERE 3 Quantity Limit

TRELEGY ELLIPTA 2 Quantity Limit

Cystic Fibrosis- Inhaled

Aminoglycosides

BETHKIS 3 P_rlo_r Authorization; Quantity
Limit

KITABIS PAK 5 Ppor Authorization; Quantity
Limit
Prior Authorization; Step Therapy;
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail

TOBI € pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

TOBI PODHALER INHALATION CAPSULE, 5 Prior Authorization; Step Therapy;

W/INHALATION DEVICE Quantity Limit
Day Supply Limit (Depending on
member benefits, this medication
may be limited to a 30, 31, or 34
day supply at retail and/or mail

tobramycin in 0.225 % nacl 1 pharmacies. Select products

available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
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Prior Authorization; Quantity

tobramycin inhalation 1 Limit

Cystic Fibrosis - Inhaled M onobactams
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

CAYSTON € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Cystic Fibrosis - Inhaled Osmotic

Agents

BRONCHITOL 3 Prior Auth(_)ri_zation; Step Therapy;
Quantity Limit

Cystic Fibrosis-Transmembrane

Conductance Regulator (Cftr)

Potentiator

KALYDECO 5 P_rio_r Authorization; Quantity
Limit

Cystic Fib-Transmemb Conduct.

Reg.(Cftr) Potentiator And Corrector

Cmb
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

ORKAMBI 3 supply at retail and/or mail

pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Last Approved Date: 02/08/2023
Formulary Version: 36

320




Drug Status Notes
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

SYMDEKO € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

TRIKAFTA € pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Decongestant-Expector ant

Combinations

GILPHEX TR ORAL TABLET 10-388 MG 3

Expectorants - Single Agents, General

guaifenesin oral tablet 200 mg 1

Mucolytics

acetylcysteine 1
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

PULMOZYME 5 supply at retail and/or mail
pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than this limit are exempt.);
Quantity Limit

Nasal Anticholinergics

ipratropium bromide nasal 1

Nasal Antihistamine And Anti-

Inflammatory Steroid Combinations

azelastine-fluticasone 1 Prior Authorization; Step Therapy
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DYMISTA

Prior Authorization; Step Therapy

RYALTRIS

Prior Authorization; Step Therapy;
Quantity Limit

Nasal Antihistamines

azelastine nasal

ol opatadine nasal

PATANASE

Nasal Corticosteroids

BECONASE AQ

Prior Authorization; Step Therapy

budesonide nasal

CHILDREN'S NASACORT

Prior Authorization; Step Therapy

fluticasone propionate nasal

mometasone nasal

NASACORT

Prior Authorization; Step Therapy

OMNARIS

Prior Authorization; Step Therapy

QNASL

Prior Authorization; Step Therapy

triamcinolone acetonide nasal

PO WWIFRP|PIW|FR,|W

XHANCE

Prior Authorization; Step Therapy;
Quantity Limit

ZETONNA

W w

Prior Authorization; Step Therapy

Nasal Preparations - Nicotinic Receptor
Partial Agonist

TYRVAYA

Prior Authorization; Step Therapy;
Quantity Limit

Nasal Sympathomimetic Decongestants
(Intranasal)

ADRENALIN NASAL

Non-Opioid Antitussive-1St
Gen.Antihistamine-Decongestant
Combinations

BROMFED DM

BRONKIDS

ED A-HIST DM ORAL LIQUID

LOHIST-DM

PP |W|W
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Non-Opioid Antitussive-Antihistamine
Combinations

promethazine-dm 1

Non-Opioid Antitussive-Decongestant-

Expectorant Combinations

GILTUSSTR 3

TUSNEL NEW FORMULA ORAL SOLUTION 3

TUSNEL PEDIATRIC ORAL LIQUID 3

TUSSI-PRES PEDIATRIC ORAL LIQUID 3

Non-Opioid Antitussive-Expector ant

Combinations

dextromethor phan-guaifenesin oral syrup 1

TUSNEL DIABETIC 1

Opioid Antitussive-1St Generation

Antihistamine Combinations

promethazine-codeine 1 Prior Authorization; Step Therapy
-IR-’EES Ef ?EPfZ%ngIIO%AJEULE,EXTENDED 3 Prior Authorization; Step Therapy
TUZISTRA XR 3 Prior Authorization; Step Therapy
Opioid Antitussive-1St Generation

Antihistamine-Decongestant Comb.

MAR-COF BP 3 Prior Authorization; Step Therapy
M-END PE 3 Prior Authorization; Step Therapy
promethazine-phenyleph-codeine 1 Prior Authorization; Step Therapy
Opioid Antitussive-Anticholinergic

Combinations

HY CODAN 3 Prior Authorization

?Xé:l?é)TAN (WITH HOMATROPINE) ORAL 3 Prior Authorization
HYDROCODONE COMPOUND 1 Prior Authorization; Step Therapy
rr%drocodoneuhomatropi neoral syrup 5-1.5 mg/5 1 Prior Authorization; Step Therapy
hydrocodone-homatropine oral tablet 1 Prior Authorization; Step Therapy
HYDROMET 1 Prior Authorization; Step Therapy
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Opioid Antitussive-Decongestant-
Expectorant Combinations

CODITUSSIN DAC 3 Prior Authorization; Step Therapy
GUAIFENESIN DAC 1 Prior Authorization; Step Therapy
Opioid Antitussive-Expector ant
Combinations
codeine-guaifenesin 1 Prior Authorization; Step Therapy
CODITUSSIN AC 3 Prior Authorization; Step Therapy
GUAIFENESIN AC 1 Prior Authorization; Step Therapy
MAR-COF CG 3 Prior Authorization; Step Therapy
M-CLEARWC 1 Prior Authorization; Step Therapy
OBREDON 3 Prior Authorization; Step Therapy
Pulmonary Fibrosis Treatment Agents-
Antifibrotic Therapy
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
ESBRIET ORAL CAPSULE 3 supply at retail and/or mall
pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
ESBRIET ORAL TABLET 801 MG 3 supply at retal and/or mal

pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit
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Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

pirfenidone oral tablet 267 mg, 801 mg 1 pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day

N supply at retail and/or mail

pirfenidone oral tablet 534 mg 3 pharmacies. Select products
available as prepackaged products
that supply a day supply greater
than thislimit are exempt.);
Quantity Limit

Pulmonary Fibrosis Treatment Agents -

Multikinase Inhibitors
Prior Authorization; Day Supply
Limit (Depending on member
benefits, this medication may be
limited to a 30, 31, or 34 day
supply at retail and/or mail

OFEV € pharmacies. Select products
available as prepackaged products
that supply aday supply greater
than this limit are exempt.);
Quantity Limit

Systemic Sympathomimetic

Decongestants

pseudoephedrine hcl oral tablet 60 mg 1

Vaginal Products

Vaginal Antibacterial - Lincosamides

CLEOCIN VAGINAL 3

clindamycin phosphate vaginal 1

CLINDESSE 3

Vaginal Antifungal - Imidazoles

clotrimazole vaginal 1

Last Approved Date: 02/08/2023
Formulary Version: 36

325



Drug

Status

Notes

GYNE-LOTRIMIN

GYNE-LOTRIMIN 7

MONISTAT 3VAGINAL COMB
PACK,PREFILL APPL, CREAM

MONISTAT 7 VAGINAL CREAM

W[ W |w

Vaginal Antifungal - Triazoles

terconazole

Vaginal Antiprotozoal-Antibacterial -
Nitroimidazole Derivatives

METROGEL VAGINAL

metronidazol e vaginal

VANDAZOLE

Vaginal Antiseptic Mixtures

FEM PH

RELAGARD

Vaginal Estrogens

ESTRACE VAGINAL

ESTRING

Quantity Limit

FEMRING

Quantity Limit

PREMARIN VAGINAL

VAGIFEM

WIN| W|IN|[W

Vaginal Progestins

CRINONE VAGINAL GEL 4 %
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STRIPS......ccoeeeee e 278, 282
ACCUPRIL ....ccoeeevieeeee e, 95
ACCURETIC.....ccccceveeeieeeiieens 95
acebutolol ..........ccceeeevciieeeiennnee, 105
acetami nophen-caff-dihydrocod
................................................... 56
acetaminophen-codeine................ 5
acetazolamide..........cccceeeuvenneee. 110
acetic acid......cccceeeeeveeeireee e, 311
acetylcysteine.........cccceeeueee 28, 321
ACIPHEX ....coooecvieeeeeeeeeee, 235
ACIPHEX SPRINKLE............. 235
P2 oL (= (] P 176
ACTEMRA ..., 19
ACTEMRA ACTPEN................. 19
ACTICLATE....c.coeeeeee e 50
ACTIMMUNE.......ccccceevvrevieens 35
ACTIQ. e, 1
ACTIVELLA ..., 214
ACTONEL .....ocoeveevieeceeeee, 213
ACTOPLUSMET.....c...ccuvnee. 210
ACTOS.....coo e 226
ACULAR. ... 306
ACULARLS......cooeeeeee 306
ACUVAIL (PF) .o, 306
ACYCIOVIT .. 47,178
ACZONE........coieeieeiieeiieen, 162
ADAKVED.......ccooeiereecieen, 266
ADALATCC...ooovveeeeeeeree, 106
adapalene.........cccceveiiiencienn, 166

adapal ene-benzoyl peroxide..... 166
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ADASUVE ......ooorecerseerreerreeen 132
ADBRY ..oooooeerreeeseeeeeereeesee, 172
ADCIRCA ...evveeeeeeveeerseeseeen, 116
ADDERALL........... 135, 140, 150
ADDERALL XR......con..... 135, 140
J. 51504 IR 141
ADEMPAS......oomoorvecrrreeerecrren 115
ADHANSIA XR....vorvverreerereen, 135
PN o)1= e =T 189
ADLARITY .o 155
ADLYXIN covveooeeeveereeereereseeeee 208
ADMELOG SOLOSTAR U-

100 INSULIN oo 224
ADMELOG U-100 INSULIN
IS = =00 Y 224
ADRENALIN .o 322
ADULT LOW DOSE ASPIRIN
............................................. 26, 266
ADVAIR DISKUS.....cooevrvveenn. 318
ADVAIR HFA ..o 318
ADVATE c.ooevveoeeeeeeeeeeeeeeeereen 259
ADVOCATE REDI-CODE
........................................... 278, 282
ADVOCATE TEST STRIPS
........................................... 278, 282
ADYNOVATE ... mvvcrmmerrren, 259
ADZENYS XR-ODT........135, 140
AEMCOLO.....ovveeeeereecerseerees 50
AFINITOR oovveoeeeeeeseeeeeeeeeseeeee 72
AFINITOR DISPERZ................. 71
AFLURIA QD 2021-22(3YR

6= (= 93
AFLURIA QD 2021-22(6-

<151V [0)[(= = VA 93
AFLURIA QD 2022-23(3YR

6= (2= 93
AFLURIA QUAD 2021-
2022(6MO UP)......ovveeeeeereer. 94
AFLURIA QUAD 2022-
2023(6MO UP)......ovveeeeerrrer. 94
N = =174 N 223
AFSTYLA c.ooevveeeeeeeeerseseern, 259
JN = = 161
AGRYLIN .o, 266
AIMOVIG AUTOINJECTOR..143

AIMSCO LATEX CONDOM
........................................... 281, 282
AIRDUO DIGIHALER............ 318

AIRDUO RESPICLICK............ 318
AJOVY AUTOINJECTOR...... 142
AJOVY SYRINGE................... 143
AKLIEF ... 166
AK-POLY-BAC.....c.cccrvrennenn 308
AKTEN (PF) ..o 308
AKYNZEO (NETUPITANT)...233
ALA-CORT ...ocovvirieeienieie 178
ALA-QUIN ..o 173
ALA-SCALP....cceeiiriiinins 178
ALBA-DERM................... 153, 154
ALBENZA ..o 33
albuterol sulfate................ 317, 318
ALCAINE......coooiiiiirencrie 308
alclometasone.........ccocceeeneennene 178
ALCORTIN A ..o 173
ALDACTAZIDE.........ccoeeunen.. 111
ALDACTONE.......cc.ceeunee. 96, 110
ALDARA ..., 183
ALECENSA. ..o, 55
alendronate..........ccecveeeriennenne 213
alfentanil ..., 1
ALFERON N.....coovevieeiieeee, 183
alfuzosin......ccccoeveveienineee, 251
ALINIA e, 37
ALKERAN.....ccoi i 54
ALKINDI SPRINKLE.............. 217
ALLEGRA-D 12 HOUR.......... 312
ALLERGY
RELIEF(DIPHENHYDRAMIN

) F R 312, 313
ALLT o 190
allopurinol .........cccovvenvninene. 255
ALOCRIL ..o 308
alogliptin......cooeoeieiiiceies 208
alogliptin-metformin................. 211
alogliptin-pioglitazone.............. 211
ALOMIDE.......ccoviviirinirinnns 308
ALOPHEN (BISACODYL)..... 247
ALORA ...t 214
aAloSEtroN......cccvveeeeiieee 239, 245
ALPHAGAN P....ooveiieiin 310
ALPHANATE.......cccoviiie. 259
alprazolam...........cccceeueee. 118, 137
ALPRAZOLAM INTENSOL
........................................... 118, 137
ALPROLIX ..o 259
alprostadil .........ccoevvevvecienneenen, 112
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ALREX ..o, 305
ALTABAX ..o 173
ALTACE......ciiiieiereeeseeennns 95
ALTAVERA (28).....cccccveuvenene. 156
ALTOPREV .....cccooveviiiiiirnenne 100
ALTRENO.......ccoveveererien, 166
ALUNBRIG........ccooeiiiiririnnnns 56
ALVESCO......ccccoeveiiieieenanns 314
alvimopan........cccceeveevceeiieeseeenn, 31
ALYACEN 1/35(28)......c.c.c..... 157
ALYACEN 7/77 (28).............. 160
PAY I 4O 117
AMABELZ.......ccoovviiiiieennn. 214
amantadine hcl ...........ccocevvene. 129
AMARYL oo, 210
AMBIEN ..o, 151
AMBIEN CR.....c.ccoevvrirrnrnene 151
ambrisentan.........ccceeeeeeeeeennnns 115
amecinonide.........ccoccvveeeveeienene 179
AMERGE.........cccocvvivivieenne. 144
AMETHIA ..o 156
AMETHYST (28)....cccccvvvienens 157
AMICAR. ..o, 264
amiloride........ccooveveninenenennns 111
amiloride-hydrochlorothiazide. 111
aminocaproic acid.................... 264
amiodarone.........coceeeereenieneenne 99
AMITIZA ..o, 239, 245
amitriptyline........ccccecveveeecneennen. 127
amitriptyline-chlordiazepoxide

........................................... 126, 137
amlodipine.......cccceveeveeieeneennns 106
amlodipine-atorvastatin............ 103
amlodipine-benazepril ................ 95
amlodipine-olmesartan............... 96
amlodipine-valsartan.................. 96
amlodipine-valsartan-hcthiazid.. 96
ammonium lactate.................... 178
AMNESTEEM .......cccoovnvrnnne. 162
AMOXAPINE.....eerveereereereerie e 127
amoXiCHlliN.....ccooeeieie 32
amoxicillin-pot clavulanate........ 33
amphetamine..................... 135, 140
ampiCillin......cccooveoeiieeeee, 33
AMPYRA ..o 299
AMRIX .o, 276
AMZEEQ.....ccccomieeieieien, 162
ANAFRANIL ...cooiiiiiiiiie 127
anagrelide.......cooeeeverieneennne 266
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ANALPRAM-HC.......cccvvvrenens 28
ANALPRAM-HC SINGLES......28
ANAPROX DS......cccoevevirriennnn 25
ANASPAZ.....ccoeveveieann. 237, 253
anastrozole........ccoeveeeeveeiieniennnns 60
ANCOBON......ccccoeveieeriecenne 34
ANDRODERM .......ccccovvvriinene 206
ANDROGEL .......ccccevvrrrirnen. 207
ANGELIQ...cooiiieiiieievienieie 213
ANORO ELLIPTA....ccooeeee 318
ANTARA ..., 100
anticoag citrate phos dextrose.. 256
ANTIVERT ... 232
ANUCORT-HC.....c.cceevvrrree. 27
ANUSOL-HC.......ccooveieieennne 27
ANZEMET ..o, 233
APEXICON E.....ccoovvvrerenenn. 179
APIDRA SOLOSTAR U-100
INSULIN ..o 224
APIDRA U-100 INSULIN....... 224
APLENZIN.....ccoooiiiiiiieie 127
APOKY N ..ot 130
apomorphine.........cceeevveevveenee. 130
apraclonidine..........cccceevevuennen. 310
aprepitant.........ccccceeveeevcieeieeenne. 233
APRI oot 157
APRISO.....cccoviireerere e 241
APTIOM ...coviiiiiieieie e, 121
APTIVUS......co o 49
AQUORAL ....ooevvreiirirerieins 293
ARAKODA ... 36
ARANELLE (28).....ccccecvruenene 160
ARANESP (IN

POLY SORBATE) .....cccocvvuenene 258
ARAVA ..ot 23
ARAZLO....cooiiieeereeeie 166
ARCALYST ..o 9
arformoterol .........cocecevveriiennnnn, 317
ARICEPT ..o, 155
ARIKAYCE......cccoooiiininirinnn, 32
ARIMIDEX ......coeviiiieiiciecne 60
aripiprazole.........cccceeueene. 134, 139
ARIXTRA ..o 265
armodafinil .........ccoceveiininene. 150
ARMONAIRDIGIHALER......314
ARMOUR THYROID............... 230
ARNUITY ELLIPTA.............. 314
AROMASIN....coiiiiini v 60
ARTHROTEC 50........cccvevrnenee. 23

ARTHROTEC 75......ccccocvvvennne. 23
ASACOL HD.....ccvevvereeernn 241
ASCENIV ..o 89
ASCOMP WITH CODEINE........ 5
asenapine maleate............. 131, 139
ASHLYNA ..o 156
ASMANEX HFA ....cccooeiiiee 314
ASMANEX TWISTHALER....315
F=1S o 1 ] o PO 26, 266
ASPIRIN CHILDRENS..... 26, 266
aspirin-omeprazole................... 267
ASPIR-TRIN.......ccccovrrrnee. 26, 266
ASPRUZY O SPRINKLE........... 98
ASSURE 4 STRIPS.......... 278, 282
ASTAGRAF XL .cccviviieienens 272
ATACAND. ..o, 97
ATACAND HCT ..o 97
AtAZANAVIT .....ocveeeeieeie e 49
ATELVIA ..o, 213
atenolol .......ccoeeeveeeieeeee 104
atenolol-chlorthalidone............ 108
ATIVAN ..o 118, 137
F2100]110 0) GG (] (TR 136
atorvastatin.........c.cceeeeeeeereennnnn 100
atovaquone-proguanil ................. 36
ATRALIN oo 166
ATRIPLA ..o, 40
atroping........ccceveueene. 112, 237, 304
ATROVENT HFA ... 317
AUBAGIO......ccoceviririririenns 301
AUBRA ... 157
AUGMENTIN....ccooiriiiiieinine 33
AUGMENTIN ES-600............... 33
AUGMENTIN XR...cocooeiriirienne. 33
AUROVELA 1/20 (21)............. 157
AUROVELA FE 1.5/30 (28)....157
AURYXIA......cccco... 194, 250, 251
AUSTEDO................ 145, 147, 148
AUVELITY .o 125
AUVI-Q.eiiieeee 108
AVALIDE......coooeeeereieeiee 97
AVAPRO.....ccceiiiririere 97
AVAR ... 163
AVARLS.....ooiieeeee 163
AVAR-E...coooviieieeeeieeeene 163
AVAR-ELS......coiiiiiiiie 163
AVIANE......cooireeeeeeene, 157
AVIDOXY .oviiiieieieieniesienienins 50
AVITA e 166



AVODART ..ot 252
AVONEX ..o 295
AYGESTIN...ccoviivireeeee, 229
AYVAKIT oo 78,79
AZASAN ..o 18, 273
AZASITE. ..o, 309
azathioprine...........cccccueenee. 18, 273
azelasting........ccocevveeenee. 305, 322
azelastine-fluticasone............... 321
AZELEX ..., 163, 185
AZILECT oo 129
aZithromyCin.......ccoceveverecriennne 48
JAVA @ = LR 306
AZOR......ooieeeiese e, 96
AZSTARYS....cooeeeiere 135
AZULFIDINE.........ccv..... 21, 241
AZULFIDINE EN-TABS...21, 241
AZURETTE (28)....ccccveveueenene. 156
b complex-vitamin c-folic acid..191
bacitracin..........cccoeveveseeireenne 309
bacitracin-polymyxin b............. 308
baclofen........ccocvvvvvennene. 276, 277
BACMIN ....ooeiiiireeeeeeeeeene 196
BACTRIM ..o 33
BACTRIM DS......ccccoeveveieiene. 33
BAFIERTAM ....ccooviiiiiiiee 297
BALANCED B-100.................. 191
BALANCED B-50........ccccevnnee 192
balsalazide..........c..ccoverieneennnne 241
BALVERSA ... 64
BALZIVA (28)...ccccccvvvrrrirnen. 157
BANZEL .....ooveviiieiieees 123
BAQSIMI ..o 206
BARACLUDE.........ccccocvnirinnne. 43
BASAGLAR KWIKPEN U-100
INSULIN ..ot 224
BASAGLAR TEMPO PEN(U-
100)INSLN ..o 224
BAXDELA ... 42
BAYER CHEWABLE

ASPIRIN .....ccooiiiiiirieinns 27, 266
BAYER LOW DOSE ASPIRIN
............................................. 27, 266
BECONASE AQ.....ccccvvvrienene 322
BELBUCA ... 8
belladonna alkal oids-opium..... 238
belladonna tincture (bulk) 153, 237
BELSOMRA ..o 152
benazepril ........cooovveieiieene 95
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benazepril-hydrochlorothiazide..95

BENEFIX ..o 259
BENICAR.....ccoieeeeceseeeins 97
BENICARHCT ..o 97
BENLYSTA ..o 23
BENZACLIN......coovvererenee, 163
BENZACLIN PUMP................ 163
benzalkonium chloride (bulk)

..................................... 88, 153, 154
BENZAMYCIN......ccoveverenee. 164
BENZEPRO.........cccovevvrienene. 165
benznidazole...........ccccccevveiennns 37
benzonatate............cccccceeieennnns 314
benzoyl peroxide..........cccceeueene 165
benzphetamine........c..cccocveee. 189
benztropine........cccoovveiiiinine 129
bepotastine besilate.................. 305
BEPREVE.......cccooiiieveeees 305
berinert.......cccoevvivieiiiiie 256
BESIVANCE........ccoceveiennne. 309
BESREMI ......ccovvvviiiiecieeee 68
BETADINE OPHTHALMIC

PREP......coooiiieeerere e 310
betaine........c.ccccvveveiceiieieee 288
betamethasone dipropionate.....179
betamethasone valerate............ 179
betamethasone, augmented....... 179
BETAPACE........cccocvenene. 99, 105
BETAPACE AF.......ccce..... 99, 105
BETASERON........ccooiriiiren 295
betaxolol.........ccoeeveenennne 104, 307
bethanechol chloride................. 254
BETHKIS....ccooeeeee 319
BETIMOL ..o 307
BETOPTICS.....ccooeievveeeenees 307
bexarotene..........cccccevvevvicieieennn. 86
BEYAZ ... 157
BIAFINE EMULSION.............. 178
bicalutamide...........ccccccorvriennnne 57
BIDIL .o, 118
BIJUVA ... 214
BIKTARVY ..o 39
BILTRICIDE.......ccocoieierreenens 33
bimatoprost........cccceeveveeiieennee. 310
BIONECT ..o 185
BIORPHEN.........ccooviininiinens 108
bisacodyl .........cccevvriniiieee 247
BISA-LAX (BISACODYL)..... 247
bisoprolol fumarate.................. 104

bisoprolol-hydrochlorothiazide 108

BLEPH-10.....ccccoeeeeveceee 309
BLEPHAMIDE..........cccocvvvnene 304
BLEPHAMIDE SO.P.............. 304
BLISOVI 24 FE........cccceveennens 157
BLISOVI FE 1.5/30 (28).......... 157
BLISOVI FE 1/20 (28)............. 157
BONIVA ..., 213
BONJESTA ..o 232
bosentan..........ccccceeveeiiieeceeee. 115
BOSULIF......coooieieveciceeene 79
BPO...oieeeeeeee e 165
BRAFTOVI ..o 61
BREEZE 2 TEST STRIPS278, 282
BREO ELLIPTA.....cccveveeee. 318
BREXAFEMME.........cccocevuenn.e. 34
BREZTRI AEROSPHERE....... 319
BRIELLYN...ocoveieieecececene 157
BRILINTA .o, 266
brimonidine..........ccccoeeeiveenennne. 310
brimonidine-timolal.................. 306
brinzolamide..........cccccoevvveuennen. 307
BRISDELLE.......ccocoviirrirnen. 228
BRIVIACT ..., 123
BROMFED DM .......cccccovvinnene 322
bromfenac..........ccccoevevceneennnne 306
bromocriptine..........cccceveenene. 129
BROMSITE......ccccoiiiiriennn 306
BRONCHITOL ....ccccocvvirierinnens 320
BRONKIDS........ccooviririeienns 322
BROVANA ... 317
BRUKINSA ... 61, 79
BRYHALI..cooooeeriee 176, 179
budesonide................ 241, 315, 322
budesonide-formoteral............... 318
BUFFERED LIDOCAINE......... 27
bumetanide...........ccocceneeiinnnne. 110
BUNAVAIL ....coviireeiee 152
BUPHENYL ...ccoveviiiieiieienns 288
BUPRENEX ......ccoooiviniiininien, 8
buprenorphine..........ccoceivrnnee 8
buprenorphine hcl.................. 8, 152
buprenorphine-naloxone........... 152
bupropion hcl .........ccccveveneee. 127
bupropion hcl (smoking deter)..153
buspirone.........ccceoveveiieieeenne 119
BUTALBITAL COMPOUND

W/CODEINE........ccccooviiiririnnnn. 5
butal bital-acetaminop-caf-cod......5
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butal bital-acetaminophen............. 9

butal bital -acetaminophen-caff......9
butalbital-aspirin-caffeine.......... 26
butorphanol ...........cccccevivininennnne 8
BUTRANS.......coiireerece e 8
BYDUREON BCISE................ 208
BYETTA ..o, 208
BYLVAY o 272
BYSTOLIC....ccoeeriecieeiene, 104
cabergoline......cccoceceieneneneens 229
CABLIVI ..o 255
CABOMETY X ..cveveeeeeeeeenn 73
CADUET ..o 103
CAFERGOT ......cocovevveviececie, 143
caffeine citrate.........c.cceeveruennen. 141
CALAN SR....cooeeecececeee, 107
calCipotriene........ccocevvveeieecnnnnns 176
cal cipotriene-betamethasone.... 167
calcitonin (salmon)................... 213
calcitriol......coceeeeeeee. 176, 204, 286

calcium acetate(phosphat bind) 250

calcium carbonate-vitamin d3
........................................... 193, 194
CALQUENCE..........cccveuunne.. 61, 79
CALQUENCE
(ACALABRUTINIB MAL). 62, 80
CAMBIA ..o 25, 26, 143
CAMILA ... 159
CAMRESE.........c..ccceeveeenee. 156
CAMRESE LO......ccccecvevvrenee. 156
CAMZYOS......ccoveeeeeieeee 107
CANASA ... 241
capecitabing........ccocvevereeiinnnnne 59
CAPEX ....ooiieeeiece e 179
CAPHOSOL .......cccoveieeierenne 293
CAPLYTA ..o 132
CAPRELSA. ..., 80
(o210 (0] o | S 95
captopril-hydrochlorothiazide....95
CARAC....c e 175
CARAFATE....ccccoiiieieeeee 247
CARBAGLU.......ccceoveeerrrene. 289
carbamazepine.................. 121, 138
CARBATROL .................. 121, 138
carbidopa........cccoeeveeiinienienen. 129
carbidopa-levodopa................... 128
car bidopa-levodopa-entacapone
................................................... 128
carbinoxamine maleate.....312, 313
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CARDIOPLEGIA DEL NIDO

FORMULA ..., 311
CARDIOPLEGIA HIGH
POTASSIUM.......ccoveveeennee, 311
CARDIOPLEGIA IND 4:1
PLASMALY T ..o 311
CARDIOPLEGIA IND 8:1
NON-ENRCH........ccevvrrrrrne. 311
CARDIOPLEGIA

INDUCTION 4:1.......cocoveueeee. 311
CARDIOPLEGIA

INDUCTION 8:1........cceeueeee. 311
CARDIOPLEGIA
MAINTENANCE 4:1............... 311
CARDIOPLEGIA
MAINTENANCE 81............... 311
CARDIZEM.......ocoevvvviiinnnne 106
CARDIZEM CD.......ccceeevrene. 106
CARDIZEM LA......ccoceivrnene 106
CARDURA ..., 112
CARDURA XL ..cooeiririiiinnnns 112
carglumic acid.........cccvverenene. 290
carisoprodol ........ccccceeeeeveeirennne. 277
carisoprodol-aspirin................. 276
carisoprodol-aspirin-codeine... 278
CARNITOR.......coveeereiecien, 286
CARNITOR (SUGAR-FREE)..286
CAROSPIR.......ccccoveverenee. 96, 110
carteolol .......ccoceveevenienieen, 307
CARTIA XT oo 106
carvedilol ..., 96
carvedilol phosphate................... 96
CASODEX ....coovveieierieiiesiesiene 57
CATAPRES-TTS L....cccovveenee 109
CATAPRES-TTS2....ccccvvueeene 109
CATAPRES-TTS ... 109
CAVERJECT .....coovviveeeieenns 188
CAVERJECT IMPULSE.......... 188
CAYA CONTOURED...... 280, 282
CAYSTON...ooerieieierieienienins 320
CAZIANT (28)...cccvererierirainnens 160
cefaclor ... 41
cefadroXil........coeveieeiniieiienns 41
cefdinir.....cooeviieeee 41
cefditoren pivoxil ...........ccouee.e.. 41
CEfiXIMe....ooeiee e, 41
cefpodoxXime.........ccoeveveieeiennnns 41
Cefprozl ......ccocovveveiieciee e 41
cefuroxime axetil ..........ccccceeeenene 41

CELEBREX ......ococeiiieiicieeienen, 24
celecoXib...ooviiiiee e 24
CELEXA ..ot 125
CELLCEPT ...ccoeveeeeen 18, 273
CELONTIN oot 123
CENTRUM SILVER ULTRA
MEN'S.....oiiieeceeeeeeeeeees 196
cephalexin.........ccooeevevincnennne 41
CEQUA ...t 306
CEQUR SIMPLICITY ............. 282
CERDELGA ......cccoivreieeeee 286
CETRAXAL oo 311
CELrOreliX...ooneeieeieeeeeeeee 227
CETROTIDE.......cccooevevreenene 228
cevimeling.......ccooceveeveniencens 294
CHATEAL (28)....ccceevvvcrennne 157
CHEMET ....coooiieeeee e 31
CHEMSTRIP 10 MD....... 187, 282
CHENODAL .....oovvvieireieiene 235
CHILDREN'SASPIRIN.....27, 266
CHILDREN'SNASACORT.....322
chlordiazepoxide hcl ......... 118, 137
chlordiazepoxide-clidinium
........................................... 137, 238
chlorhexidine gluconate............ 293
chlorhexidine gluconate (bulk)
..................................... 88, 153, 293
chloroquine phosphate................ 36
chlorpromazine...........ccccccuee..... 132
chlorthalidone...........cccccocevenene 111
chlorzoxazone..........cccoccereenene 277
CHOLBAM.....ccooeviirieniee 234
cholestyramine (with sugar)....... 99
CHOLESTYRAMINE LIGHT...99
choline,magnesium salicylate..... 26
chorionic gonadotropin, human222
CIALIS...cooo e, 188, 252
CIBINQO.....ccoerireriririreenns 171
CICIOPITOX. ..o 173
CIdOOVIT .. 42
cilostazol .......cccocoeveriviiniiinnne 266
CILOXAN ..o 309
CIMDUO.......cceieeierereee e 38
CIMEtiding.......cccoovvererinenenns 235
CIMZIA ... 10, 13, 242
CIMZIA POWDER FOR
RECONST .......cccovuenee. 10, 14, 242



CIMZIA STARTERKIT

....................................... 11, 14, 243
CIPRO.....ioiieeese e 42
CIPROHC......cccoveveeeecee, 311
CIPRODEX .....cccoovievirriieiennene 311
ciprofloxacin hcl ................. 42, 309
ciprofloxacin-dexamethasone... 311
ciprofloxacin-fluocinolone........ 311
citalopram.......ccccceveveveeiiieenienns 125
CITRATE OF MAGNESIA ..... 246
CITROMA ...t 246
CLARAVIS.....ccooeeeeeeee 162
CLARINEX .....ccecvrennne 313, 314
CLARINEX-D 12 HOUR......... 312
clarithromycCin.........ccccevevecieenen. 48
CLASSIC PRENATAL............. 200
CLEARLAX .oovieveeeeeeeenes 246
clemastinge........cocceeveuveen.. 312, 313
CLENPIQ....coeeeieseieeenne 247
CLEOCIN.....ecveeeeeeeeeeeeenn 325
CLEOCIN HCL ......ocoveveieeennne 47
CLEOCIN PEDIATRIC............. 48
CLEOCIN T ..o 163
CLEVER CHOICE PRO.. 279, 282
CLEVER CHOICE TEST

STRIPS......ccooieieien 279, 282
CLIMARA ..., 214
CLIMARA PRO......cccocvvirennnne 214
CLINDAGEL ......ccoevvrrerenee, 163
clindamycin hcl ..........ccccoveieneee. 48
clindamycin phosphate..... 163, 325
clindamycin-benzoyl peroxide.. 164
CLINDESSE.........cccoevvierinenn. 325
CLINPRO 5000.......ccccosereernene 292
clobetasol ........cccoceveeiinennienen. 179
clobetasol-emallient.................. 179
CLOBEX ....ccoeierierieieeie e 179
clocortolone pivalate................ 179
CLODAN....coeieieeriese e 179
CLODAN KIT ..ooirieririerieienns 183
CLODERM ......cccevvvivireieeneenn, 179
clomiphenecitrate..................... 215
clomipraming........ccccceeeevernenne 127
clonazepam............... 118, 119, 137
cloniding.......ccccccevvrenieiinenne 109
clonidinehcl.........ccccceueue. 109, 134
clopidogrel ........cccovveiiiiinenen. 267
clorazepate dipotassium... 118, 137
clotrimazole.............. 174, 293, 325
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clotrimazol e-betamethasone..... 174

clozapine.........ccccoovnineninennne 132
CLOZARIL ..o 132
COAGADEX ....cooevvceeeecieeenn, 261
coal tar.....cocceeeveveeeecciieee e, 184
coal tar (bulk)................... 153, 184
COARTEM....oooiceeicieecee e 36
codeine sulfate........coceeeevveeeuvennnee. 1
codeine-butalbital-asa-caff........... 5
codeine-guaifenesin.................. 324
CODITUSSIN AC.....cc.ceuveeee. 324
CODITUSSIN DAC................. 324
COLAZAL ...t 241
COICNICINE. ..., 254
COLCRYS.....oo o 254
colesevelam.......ccccceeevceeeeeeecnnnnnn. 99
COLESTID....coveeeeieeeiee e, 99
COLESTID FLAVORED............ 99
colestipol .......cccovveeiveiieceec 99
COMBIGAN......coooeeeeeeeeeeees 306
COMBIPATCH.......ccooeeeveeee. 214
COMBIVENT RESPIMAT......318
COMBIVIR....ccoeieiieeceeecee 39
COMETRIQ....ccceveeereecreeren, 73
COMIRNATY TRIS
VACCINE(PF) .coveieeieiece e, 93
COMPLERA ... 40
COMPLETE NATAL DHA.....200
COMPLETENATE..........cue.... 200
COMPRO......ccceeereeirieecreeene 233
COMTAN ..ot 128
CONCEPT DHA.......cccceeeveeee. 196
CONCEPT OB......cccceeeveeerrens 196
CONCERTA. ... 135
CONDOMS-PREM
LUBRICATED................. 281, 282
CONDYLOX ...cooveiiieeeiieeeenenn, 184
CONJIUPRI ..ot 106
CONSENSI ..., 106
CONSTULOSE.........coveeeviene 246
CONTOUR TEST STRIPS
........................................... 279, 282
CONTRAVE........cooeieeeee 190
CONZIP...oc e 1
COPAXONE........cooeieieeiens 297
COPIKTRA ..., 75, 76
CORDRAN.......ccoveeetrene 179, 180
CORDRAN TAPE LARGE

ROLL ..oviiieieceee e 179

COREG......ccoeieieeeieresese e 96
COREG CR.......coveveeeeeeie, 96
CORGARD......cooueieierierieeieens 105
CORIFACT oot 261
CORLANOR......ccovvrrrrrerienne 112
CORTANE-B.....cccevvrverenee 312
CORTEF......cooiieiereieeee 217
CORTIFOAM .....oooeieieieeinnns 241
CORTISPORIN-TC.......cccvnees 311
CORTROPHIN GEL ................ 205
CORVITA .ot 196
CORVITE FREE...................... 196
COSENTY X ..ot 169
COSENTYX (2 SYRINGES)...169
COSENTYX PEN.......ccecvennnen. 170
COSENTY X PEN (2 PENS)....170
(G(0)50] ) I 306
COTELLIC....ocveeeeeeeeee, 71
COTEMPLA XR-ODT............. 135
COVARY X oo, 214
COVARYX H.S...cccoveirienens 214
COZAAR ... 97
CREON......ccoviieieieiene e 234
CRESEMBA ..o 35
CRESTOR......cccoieireieeeeiene 100
CRINONE.........coovvirinins 215, 326
CromolyN.....cccccovveveeireenne. 308, 316
CRYSELLE (28)....ccccecvvveunnens 157
CUPRIMINE.......cccoevrurnnene. 22,28
CUVPOSA ..., 294
cyanocobalamin (vitamin b-12) 203
CYCLAFEM 1/35(28)............. 157
CYCLAFEM 7/7/7 (28)............ 160
cyclobenzaprine........c.cccoveneee. 277
CYCLOGYL .ccooovrveirieierirannn 304
CYCLOMYDRIL. .....ccovvrveenne 303
cyclopentolate..........cccoceeveennene 304
cyclopen-tropi c-phenyl eph-watr

................................................... 303
cyclophosphamide........... 18, 54, 55
cyclop-trop-propa-phen-ket-wat

................................................... 303
CYCLOSET ....coivvveveeeeeeenns 208
cyclosporine................ 18, 272, 306
cyclosporine modified......... 18, 272
CYMBALTA. ... 126, 141
cyproheptadine.........cccocveneeee. 313
CYRED.....cooiiiiiieeieceieins 157
CYSTADANE......ccccvivrrrrrnne 288
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CYSTADROPS.........cccveeenne 307
CYSTAGON......ccevveieieenieeens 249
CYSTARAN. ..ot 307
CYTOMEL ....ocveviveieeeeeenee, 230
CYTOTEC.....cieeieeiecenn 237
CYTOVENE.......c.ooviiiirreenene 42
DH.EA45. ..o, 143
dabigatran etexilate.................. 269
DALIRESP........covviiiiirriene 317
danazol .........ccccooeveeviienieiiens 219
DANTRIUM ..o, 278
dantrolene........ccccccevvecvieennene, 278
dapsone........ccocveeveiieenenne 36, 163
DARAPRIM ......coooveieveiecie, 36
DARTISLA ..o 238
DASETTA 1/35 (28)................ 157
DASETTA 7/717 (28)............... 160
DAURISMO.....cccccoevirereeenee 66
DAYPRO.....coeieeeeriseseein 25
DAYSEE......cccooiiiiiceeeeen 156
DAYTRANA ... 135
DAYVIGO......ccoomeriiirieninens 152
DDAVP....coeeieceseeeeeeeins 207
DEBACTEROL .......ccccocvverunne. 293
DEBLITANE......ccccvivvvirriene. 159
deferasiroX.....ouvnnneeneniesiennnns 29
deferiprone........ccccveveevieeiiieinnnns 30
DELSTRIGO.......cccociniriririennns 40
demeclocycline........ccccoceeiienens 50
DEMEROL (PF)..cooiiiiiiiiiinieins 1
DEMSER......cccoeiiieiieieeieennn 113
DENAVIR....cooiiiiirirees 178
DENGVAXIA (PF).............. 89, 93
DENTA 5000 PLUS................. 292
DENTAGEL .....cocvvveerieieinens 292
DEPAKOTE......ccvcviinene 120, 138
DEPAKOTEER....... 120, 138, 142
DEPAKOTE SPRINKLES
........................................... 120, 138
DEPEN TITRATABS.......... 22,28
DEPO-PROVERA..........ccoouu.... 156
DEPO-SUBQ PROVERA 104. 156
DEPO-TESTOSTERONE......... 207
DERMA-SMOOTHE/FS

BODY OIL ....oovivvrireeseeeenies 180
DERMA-SMOOTHE/FS
SCALPOIL ..o 180
DERMOTICOIL ....cccccvrvvenee. 311
DESCOVY ..o 38
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DESOWEN
desoximetasone
DESOXYN
desvenlafaxine succinate

DETROL LA
DEXABLISS
dexamethasone
DEXAMETHASONE
INTENSOL
dexamethasone sodium phos

dexamethasone sodium
phosphate
DEXCOM G4 RECEIVER

DEXCOM G4 TRANSMITTER
DEXCOM G5 RECEIVER
DEXCOM G5 TRANSMITTER
DEXCOM G5-G4 SENSOR
DEXCOM G6 RECEIVER
DEXCOM G6 SENSOR... 281, 283
DEXCOM G6 TRANSMITTER
DEXCOM G7 RECEIVER
DEXCOM RECEIVER.... 281, 283
DEXEDRINE SPANSULE

DEX | LANT ...............
dexlansoprazole
dexmethyl phenidate
dextroamphetamine sulfate

135, 141, 150

dextroamphetamine-
amphetamine 135, 140, 150
dextromethor phan-guaifenesin. 323

DIACOMIT

DIALYVITE 3000........cccccevuene 191
DIALYVITE 5000........cccccvnuee 196
DIALYVITE 800 WITH IRON 197
DIALYVITE 800 WITH ZINC

15 191
DIALYVITE 800 WITH ZINC

B0 191
DIASTAT .o 119, 137
DIASTAT ACUDIAL...... 119, 137
diazepam................... 118, 119, 137
DIAZEPAM INTENSOL . 118, 137
diazoxide.........cccoevvveeveiiiineeee 206
DIBENZYLINE.......cccccceuvreneen. 112
DICLEGIS.......coeeeeee e, 232

diclofenac potassium.... 25, 26, 143
diclofenac sodium25, 175, 184, 306

diclofenac submicronized........... 25
dicloxacillin.......c.cccvovevveininenee. 49
dicyclomine.......ccccoooveviniieenen. 238
didanosing........cccccevvveeeieeneenns 38
diethylpropion........c..ccccevveennnne 189
DIFFERIN........cccoerurnnee. 166, 167
DIFICID ..ot 48
diflorasone........ccccevvevvrcrernnnne. 180
DIFLUCAN ... 35
diflunisal ..o, 27
difluprednate.........cccccoeevvernnnne 305
(0ToT0)1(] o S 109
dihydroergotamine.................... 143
DILANTIN oo 121
DILANTIN EXTENDED......... 121
DILANTIN INFATABS........... 121
DILANTIN KAPSEAL ............ 121
DILANTIN-125......cccocvvvrnens 121
DILAUDID.......cooeiiieieeesie e 2
DILAUDID (PF)..oooviiieririiniene 2
diltiazemhcl ........ccooevvnrnen. 106
DILT-XR.iiiiiiiieierie e 106
dimethyl fumarate..................... 297
DIOVAN ..ot 97
DIOVAN HCT ..o 97
DIPENTUM .....coooiivirieniee 241
diphenoxylate-atropine............. 232
DIPROLENE (AUGMENTED)180
dipyridamole.........ccccceveiennene 267
DISALCID....ccoeieirerivieneeenns 27
DISKETS....cooo e, 2
disopyramide phosphate............. 98
disulfiram........ccoooeveenieniineenen. 152



DITROPAN XL ..cooeiiirrienienenn 254
DIURIL .o 111
divalproex................. 120, 138, 142
DIVIGEL .....oovveeeeerieeeseene 214
[DION @I L 198
donepezl ... 155
DONNATAL oo 238

DOPTELET (10 TAB PACK)..269

DOPTELET (15 TAB PACK)..269
DOPTELET (30 TAB PACK)..270
DORAL ....ooevvrrieceeeee 137,151
(DIO] 240 G 50
DORYX MPC.......cccocevvrrieriene. 50
dorzolamide.......c.ccccevveviveeennnnn 307
dorzolamide-timolal................... 306
DOVATO. ..o, 38
DOVONEX ....cccooviiiirerenennns 176
(0(0)°¢:7(0'S | 1 ISR 112
doxepin.......cccceveeunnnns 127,152, 186
doxycycline hyclate............. 51, 294
doxycycline monohydrate........... 51
doxylamine-pyridoxine (vit b6).232
DRISDOL .....ccoceieiiieniieieienns 204
DRITHOCREME HP............... 176
DRIZALMA SPRINKLE. 126, 141
dronabinal ................. 140, 190, 232

drospirenone-e.estradiol-Im.fa. 157
drospirenone-ethinyl estradiol ..157

DROXIA ..., 268
droxidopa........cccceeeveevieneenieennn. 109
DRYSOL ..., 176
DRYSOL DAB-O-MATIC....... 176
DUAKLIR PRESSAIR............. 318
DUAVEE.......ieceeeeen, 214
DUETACT .t 210
DUEXIS.....oooeeeeeeee e 23
DULERA ..., 319
duloxeting........ccccceevveeenneen. 126, 141
DUOBRII ...t 167
DUOPA ..., 128
DUQVISC VISCO ELASTIC.. 308
DUPIXENT PEN.............. 172, 315
DUPIXENT SYRINGE....172, 315
DURAMORPH (PF).....cccceevienee. 2
DUREZOL ....ccovvveiiiiiriiieeeeenn, 305
DURLAZA......cooeereen. 27, 266
dutasteride.........ccoevveeeeicvnenen. 252
DUTOPROL .....cocoeeeevieeieene 108
DUZALLO......ooeeeeeee e, 255
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DYANAVEL XR.............. 135, 140
DYMISTA ..o, 322
DYRENIUM.....cccceevreiiieeenen, 111
E.E.S. 400.......ciiiieeeeeee 48
E.E.S. GRANULES................... 48
EASY TALK PLUSII TEST
STRIP ... 279, 283
EASY TOUCH BLU LINK

TEST STRIP.....cccvveevee 279, 283
EASY TRAK Il TEST STRIP
........................................... 279, 283
EC-NAPROSYN......coocevvvrernen. 25
€CoNAZOIE......ccoeeeeecvveee e, 174
ECONTRA EZ......ccooevceeveen 161
ECOTRIN.....ccoveeeveeeciene, 27, 266
ECOTRIN LOW STRENGTH
............................................. 27, 266
ECOZA ..., 174
ED A-HIST ..., 312
ED A-HISTDM....ccoevveeeeeen 322
EDARBI .....ccooeiceeeee e 97
EDECRIN.....ccveeeee e, 110
EDEX oo, 188
EDLUAR.....ccccoeeeecee e, 151
EDURANT ... 38
EEMT .., 214
EEMTHS.....cooi e 214
EfAVIreNZ....ccveeeceeeeee e, 38

efavirenz-emtricitabin-tenofov....40
efavirenz-lamivu-tenofov disop...40

EFFER-K ....ocviieeecece e 195
EFFEXOR XR.....cooooiviiiriinens 126
EFFIENT ..o 267
EFUDEX ... 175
EGRIFTA SV ..o 219
ELEMENT TEST STRIPS

........................................... 279, 283
ELEPSIA XR...cooeiiiieiein 123
ELESTRIN ..o, 214
ELETONE......c.cccoviiiririninnns 178
eletriptan........cocoeeeveevieinneee, 144
ELIDEL ...coeiiiiieiree 178
ELIGARD......ccooviieeeeeeee 69
ELIGARD (3MONTH).............. 69
ELIGARD (4 MONTH).............. 69
ELIGARD (6 MONTH).............. 69
ELIMITE ..o 187
ELINEST ..o 157
ELIQUIS......ccoi e 257

ELIQUISDVT-PE TREAT

30D START ..o 257
ELITE-OB....ocoveeeeeceeee 196
ELIXOPHYLLIN......ccervrnneee. 316
ELLA .o 161
ELMIRON........ccovevreieiieieenne 249
ELOCTATE.....ccoiviiiirerienn. 259
ELURYNG.......ccooveiereerieeen 161
ELYXYB ..ot 143
EMCYT .o 63
EMEND......cccoviiriirere 233
EMFLAZA ..., 217
EMGALITY PEN.....ccccevvenenne. 143
EMGALITY SYRINGE... 118, 143
EMOQUETTE.......cccevvnieinens 157
EMPAVELI ... 256, 267
EMSAM ..o, 124
emtricitabing.........cccoceevveeeeeeeenne. 38
emtricitabine-tenofovir (tdf)....... 38
EMTRIVA ... 38
EMVERM. ..o 33
enalapril maleate.............cc....... 95
enalapril-hydrochlorothiazide.... 95
ENBREL .......ccocoviriiinnne 9, 10, 14
ENBREL SURECLICK........ 10, 15
ENDARI .......ccovueee. 191, 198, 268
ENDOCET ... 7
ENDOMETRIN......cccovcvririnnns 215
ENGERIX-B (PF) ..cccooovivrieiinens 89
ENGERIX-B PEDIATRIC (PF).89
(< 0100 C: o =T | o [ 265
ENPRESSE.........cccoooviiiiien 160
ENSKYCE......ccooiirirriereeene 157
ENSPRYNG......ccooiiirirene 273
ENSTILAR....cooiiieieeee 167
entacapone.........cccevvveeerverennnn. 128
ENTADFI ..o 249
ENLECAVIT ... 43
ENTEREG........cccoooiiierere 32
ENTERIC COATED ASPIRIN
............................................. 27, 266
ENTOCORT EC......ccecvvvenenens 241
ENTRESTO.....ccccoiieieeieeeens 97
ENULOSE........ccoooiiiirien 234
ENVARSUS XR....cccooverrenee 272
ENZOCLEAR......ccoiiiiiiins 165
EPANED. ... 95
EPCLUSA ... 45
EPIDIOLEX .....ccoeiiiieiieieene 120
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EPIDUO FORTE........ccccveunnen. 166
EPIFOAM ..o, 183
EPINAsting.........ccceeevieccieeciee, 305
epinephring.......cecvveerenenenine 108
EPINEPHRINESNAP-V .......... 108
EPIPEN......ccocoveeeeee e, 108
EPIPEN 2-PAK ......ccooovivrienen. 108
EPIPEN JR......coovveieeeceee 108
EPIPEN JR 2-PAK ......cccovvunne. 108
[ S ] 294
EPITOL ...oooveeveeeee 122,138
EPIVIR ..o 38
EPIVIRHBV ... 43
eplerenone........cccceeeeveeenenne. 96, 110
EPOGEN........ccoiiiiiieieeees 258
EPRONTIA ..o 122
eprosartan.......ccceveeeeeceeesvee e, 97
EPSOLAY ..o 185
EPZICOM. ..o 39
EQUETRO......c.cccevuerrene. 122,138
ergocalciferol (vitamin d2)....... 204
ergoloid.......ccoevvevveienieeeee 155
ERGOMAR......ccooviirieieienns 143
ergotamine-caffeine.................. 143
ERIVEDGE..........ccooviviiriennne 66
ERLEADA ... 57

erlotinib......cccoooveiii, 53
ERMEZA ..o 231
ERRIN ..o 160
ERTACZO.....coieiieiieriee 174
ERY PADS......ccoovvrreeeee, 163
ERYPED 200.......cccccosvirenirennns 48
ERYPED 400.......ccccceovvvnveennns 48
ERY-TAB ..o 48
ERYTHROCIN (AS

STEARATE) ..o 48
erythromycin.........cccccoeuee.e. 48, 309
erythromycin ethylsuccinate....... 48
erythromycin stearate................. 48
erythromycin with ethanal ........ 163
erythromycin-benzoyl peroxide.164
ESBRIET ..o 324
escitalopram oxalate................. 125
ESGIC....ooiiiriieee e 9
esomeprazole magnesium......... 236
esomeprazole strontium............ 236
ESPEROCT ......ccoovveveieeieenens 259
ESTARYLLA ..o, 157
estazolam........c.ccccveeeenneee. 137,151
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ESTRACE........c.cccoveenen. 214, 326
estradiol ........ocoeeveeeeieieee e, 214
estradiol-norethindrone acet.... 214
ESTRING.......ccoeeeeeeeeee e, 326
ESTROGEL ........cccovevieecien, 214
estrogens-methyltestosterone....214
ESTROSTEPFE-28................. 160
€SZOPICIONe.......ocvveriririees 151
ethambutol ...........ccoceeeeiveeneennnee, 40
ethoSUXIMIdE........ccccvveeeveirienn. 123
ethyl acetate...........ccccevevvevennen. 154
etidronate disodium.................. 213
etodolac.........ccoeveeeviieeiiciieeees 26
etonogestrel-ethinyl estradiol ... 161
etoposide.......coceeveevireiie e, 63
ErAVITING....ccicceeeee e 38
EUCRISA ... 172
EURAX ..o 187
EUTHYROX .....ccooveiiiieirieee 231
EVAMIST ..o 215
EVEKEO................. 135, 141, 150
EVEKEO ODT ................. 135, 141
EVENCARE PROVIEW TEST

STRIP...oooieeceeeeee, 279, 283
EVENITY oo, 212

everolimus (antineoplastic)...72, 73
everolimus

(IMMUNOSUPPressive)................ 273
EVISTA ..o, 229
EVOCLIN....cccoeveeeiee e, 163
EVOTAZ.....cooeeieieeeen, 39, 49
EVOXAC......eciee e, 294
EVRYSDI ..o, 278
EXELDERM.......ccooevvvieecieens 174
EXELON PATCH..........ccvvee.... 155
EXEIMESLANE........ceecrrreeee e 60
EXFORGE.......ccooooeviveiiiiiieeen, 96
EXFORGE HCT .......cccovvevveenee 96
EXJADE...........ccccoe 30
EXKIVITY e, 51
EXSERVAN....ccc.coivviiieee, 274
EXTAVIA ..o 295
EXTINA .o, 174
EYSUVIS.......oeeeeeeee e, 305
EZALLOR SPRINKLE............ 100
€ZEtiMIbDE...ccoeeeecee e, 103
ezetimibe-rosuvastatin.............. 104
ezetimibe-simvastatin................ 104
FA-8...eeeiee e 204

FABB. ..o 202, 204
FABIOR......oooeeeeeee e, 167
FACTIVE.....ccooiiie e 42
FALMINA (28)...ccccvvvirerernnnne. 157
famCIClOVIT ....ooveeciieeicceee e, 47
famotiding........coocevvvevveee e, 235
FANAPT ..., 131
FANTASY CONDOM .....281, 283
FARESTON.......cooeviiiiiiieccie 84
FARXIGA ... 210
FARYDAK ..o, 67
FASENRA PEN.........cccocvvveieene 316
FC2 FEMALE CONDOM 280, 283
febuxostat.........coeevevvcveeeriinnen. 255
FEIBA NF....ccooooveeieiecee e, 256
felbamate........ccoovevevciieiieieen, 120
FELBATOL ....c.cocveeiieecee 120
FELDENE.......coccoeviieeeeeeeee 24
felodipine.......ccceveeveicieie, 106
FEM PH.....ooooeeeeeeee e, 326
FEMARA ..o 60
FEMCAP.....ccooeeeeeerienns 280, 283
FEMHRT LOW DOSE............. 214
FEMRING.........ccooeeeiieecreeeee, 326
fenofibrate.........ccooceeeeeiveeecinnnee, 100
fenofibrate micronized.............. 100
fenofibrate nanocrystallized..... 100
fenofibric acid.........ccccceevveeneen. 100
FENOGLIDE........c..ccourerrennne. 100
fenoprofen.........ccceceeceveeccceenee, 25
fentanyl ..o 2
fentanyl citrate...........ccocevvcveveennnne 2
FENTORA ..o 2
FEOSOL .....oooeveeeiieeciveeeeieens 194
FERGON......cooee e 194
FER-IN-SOL .......coovveeiiieeiieeens 194
FERREX 150 FORTE.............. 194
FERREX 150 FORTE PLUS....194
FERREX 28.......ccooeieveeeirieenne 194
ferric subsulfate (bulk)......153, 264
FERRIPROX ......ccoceeevurernen. 30, 31
fesoterodine.........coccceeveeeeveennee. 254
FETZIMA ..., 126
FEXMID ...ooooiieeeiee e, 277
fexofenadine...................... 313, 314

fexofenadine-pseudoephedrine. 312
FIASP FLEXTOUCH U-100
INSULIN ..ot 224



FIASP PENFILL U-100

INSULIN ..o 224
FIASP U-100 INSULIN............ 224
FIBRICOR.......coccveeeeevieeeee 100
FIBRYGA. ..., 264
FINACEA. ..o, 163, 185
finasteride........ccoveeeevcveeneeennnen. 251
fingolimod.........cccovvviieninienn 301
FINTEPLA ..., 124
FIORICET ...oooeeveieeeeee e 9
FIORICET WITH CODEINE...... 5
FIRAZYR. ..o 105
FIRDAPSE........cccccoveeiieeenen. 276
FIRMAGON........eeeeveeeeeeeeee 70
FIRVANQ. ..o 42
FLAGYL ..o, 37
FLAREX ..o, 305
flavoxate.......ccooeveivcvieeeieiieeeee 254
flecainide........ccooevevevveeeicciieeens 98
FLECTOR....ooeveeeeeeeeeee e 184
FLEET LAXATIVE
(BISACODYL) .ccooveeerireersreene 247
FLEQSUVY ...cooveveeveeereeern 277
FLINTSTONES COMPLETE
(IR0 \) IS 198
FLINTSTONES
MULTIVITAMIN.....c..ceuvenee. 198
FLINTSTONES/EXTRA C......198
FLOLIPID.....cocvveeeeieeeiee e 100
FLOMAX ..o, 251
FLORIVA. ..o, 199
FLORIVA (FLUORIDE-
VITAMIN D3)........c.c....... 199, 292
FLOVENT DISKUS................. 315
FLOVENT HFA.....ccoeeevieene 315
FLUAD QUAD 2021-22(65Y
UP)(PF) oo 94
FLUAD QUAD 2022-23(65Y
UP)(PF) oo 94
FLUARIX QUAD 2021-2022

(PF) e, 94
FLUARIX QUAD 2022-2023

(PF) e, 94
FLUBLOK QUAD 2021-2022
() TS 94
FLUBLOK QUAD 2022-2023
(PF) e, 94
FLUCELVAX QUAD 2021-

2022 (PF) oo, 94
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FLUCELVAX QUAD 2022-

2023 94
FLUCELVAX QUAD 2022-

2023 (PF) cveoveeeeeeeeeeeee e 94
fluconazole........cccccceevvveeeiicnnennnn. 35
fludrocortisone..........ccccoeeuveeennn. 228
FLULAVAL QUAD 2021-2022
(PF) oo 94
FLULAVAL QUAD 2022-2023
(PF) oo 94
FLUMADINE........cccooeeeiieieinns 47
FLUMIST QUAD 2021-2022
............................................... 89, 94
FLUMIST QUAD 2022-2023
............................................... 89, 94
fluocinolone..........ccocvevvevveeenne 180
fluocinonide..........ccooceeeveveeennes 180
FLUOCINONIDE-E................. 180
fluocinonide-emollient.............. 180
fluoride (sodium)........ccoeeeenee. 292
FLUORIDEX SENSITIVITY
RELIEF ..., 292
fluorometholone........................ 305
FLUOROPLEX ......ccoovevevennne. 175
fluorouracil ..........cccocevviviivnenens 175
fIUOXELINE....ccccveee e 125
fluphenazine decanoate............. 132
fluphenazine hcl ........................ 132
flurandrenolide.............c.......... 180
flurazepam..........cccceeueee. 137,151
flurbiprofen........cccocevieiiecinenns 25
flurbiprofen sodium.................. 306
flutamide........cooovvveiiiiieeicciiee. 57
fluticasone furoate-vilanterol ... 319

fluticasone propionate

................................... 180, 315, 322
fluticasone propion-salmeterol . 319
fluvastatin........ccccoeeeeeiveeicreennns 100
fluvoxamine........ccoceeeecvveeeecnnee, 125
FLUZONE HIGHDOSE QUAD
21-22 PF . 94
FLUZONE HIGHDOSE QUAD
22-23 PF .. 94
FLUZONE QUAD 2021-2022

(PF) e, 94

FLUZONE QUAD 2022-2023... 94
FLUZONE QUAD 2022-2023

[ T %4
FML FORTE ... oovvveerseseeeeneen 305

FML LIQUIFILM .......ccvennee. 305
FML SO.P. ..o, 305
FOCALIN ..o 135
FOCALIN XR...ccoevvevereenee, 135
folicacid......cccevvvieiiiiiiee 204
FOLITAB ..o, 194
FOLIVANE-OB........cccvvvrnenne. 196
FOLLISTIM AQ....ccoeveverree. 216
FOLTABS800.........c.c...... 202, 204
fondaparinuX..........ccoceeeveneneens 265
FORA 6 CONNECT

GLUCOSE STRIP............ 279, 283
FORA GTEL GLUCOSE TEST
STRIP...cveeeeee e, 279, 283
formoterol fumarate.................. 317
FORTAVIT oo 197
FORTEO......ccooiieieececiein 212
FORTESTA.....cccieeee e, 207
FORTISCARE G1 TEST
STRIP...cveeeeee e, 279, 283
FOSAMAX ..ocvviiiieienenie e 213
FOSAMAX PLUSD................ 213
fosamprenavir ..........ccccceeeeieenenns 50
fosCarnet.........cccocvvevenencnennnn, 41
FOSCAVIR....coveiieeieeiecei 41
fosfomycin tromethamine.... 34, 253
fosinopril......ccoeeveeieeieceec 95
fosinopril-hydrochlorothiazide... 95
FOSRENOL ......ccoovveirrrenniennn. 250
FOTIVDA ..ot 80
FRAGMIN ..o, 265
FREESTYLE LIBRE 14 DAY
READER.........cccovrirnene. 281, 283
FREESTYLE LIBRE 14 DAY
SENSOR......cocevereiiieieenns 281, 283
FREESTYLE LIBRE 2
READER.........ccccevruenene. 281, 283
FREESTYLE LIBRE 2
SENSOR......cocevirieiirnienns 281, 283
FREESTYLELIBRE 3
SENSOR......cocevirrriiriennns 281, 283
FREESTYLELITE STRIPS
........................................... 279, 283
FREESTYLE TEST .......... 279, 283
FROTEK ... 184
FROVA ... 144
FUL-GLO.....cccoerervrcreeeenne 307
FULL SPECTRUM B-

VITAMIN C....ooveeeieee 192
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FULPHILA ..o 261
FURADANTIN.....cceevenene 34, 253
FUROSCIX ....coviiieiinienieeiennns 110
furosemide........ccooovveevvecnneenne. 110
FUZEON ..ot 37
FYCOMPA ... 119
FYLNETRA ..o 261
gabapentin..........ccoeeveeririenenne 120
GABITRIL .o 121
GALAFOLD.....ccoveverereene 290
galantamine........ccceceeevveineenee. 155
GALZIN ..o 28
ganciclovir sodium...................... 42
(0F= 10T E= 1) GO 228
GARDASIL 9 (PF)..ccccoveveenne 93
GASTROCROM........cceecveerereenne 70
GASTROMARK ......ccevvreennne 187
gatifloxacin.........cccceeevervncniens 309
GATTEX 30-VIAL......cccceeneeee. 248
GATTEX ONE-VIAL.............. 248
GAVILAX oo 246
GAVILYTE-C....ooviiiiriine 246
GAVILYTE-G....ccoeevvvrre 246
GAVILYTE-N...ccooviiiiriiin 246
GAVRETO......coeeieieieienieeins 85
GELCLAIR. ..o 294
GELNIQUE.......cccoeiireireienene 254
GELX .ot 294
gemfibrozl ...........coooeveieeiis 100
GEMMILY oo 157
GEMTESA ... 250
GENERESSFE.........cccoovninene 157
GENERLAC.......cccoierereene 234
GENGRAF......ccooiiririne 18, 272
GENOTROPIN.......ccevveirrienee 219
GENOTROPIN MINIQUICK .. 220
GENTAK ..ot 309
gentamicCin........ccccveeeeeeeenee. 173, 309
GENTLE LAXATIVE

(BISACODYL)..ovovrienirieriennn 247
GENTLELAX ..o 246
GENVOYA ... 39
GEODON......cccovvieirrne 131, 139
GILENYA ..o 301
GILOTRIF ... 53
GILPHEX TR...ooiiiiiieee 321
GILTUSSTR....cciiieieece 323
(€117 1@ I IR 237
glatiramer .......cccocceveevenieeneennn. 298
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GLATOPA ..., 298
GLEEVEC......coieeeceeeee 80
GLEOSTINE......cccocoviririrniennnn. 55
glimepiride.......cccoevvnerirennenn 210
glipizide.......coccoovvieeieiieie, 210
glipizide (bulK).................. 153, 210
glipizide-metformin................... 210
GLOPERBA ..., 254
GLUCAGEN HYPOKIT.......... 206
GLUCAGON EMERGENCY

KIT (HUMAN) ..o, 206
GLUCOTROL ......occverreeereenee 210
GLUCOTROL XL ...coovrvrrrnnene 210
GLUMETZA ... 225
glutaraldehyde..........cccccovvenenne. 88
glyburide.........covoenivenininene 210
glyburide (bulk)................. 153, 210
glyburide micronized................ 210
glyburide-metformin................. 210
GLYCATE.....cco e, 238
glycopyrrolate................... 238, 294
GLYDO.....cooveirieieieseeeres 185
GLYNASE.....ccco e, 210
GLYXAMBI ..ot 209
GOCOVRI ....ocveieieierieiesienens 130
GOJJ BLOOD GLUCOSE

TEST STRIP......cccvven. 279, 283
GOLYTELY ..ooviviririeereens 246
GONAL-F..ccooeerieceeeeeie, 216
GONAL-FRFF......ccoviiirinnns 216
GONAL-F RFF REDI-JECT ....217
GONITRO.....cciiieieresirierieein 97
GORDOFILM......cccovvvvririne 183
GRALISE......ccoieeeeie 151
granisetron hcl ..o 233
GRANIX ..o 261
GRASTEK ..o 89
griseofulvin microsize................. 35
griseofulvin ultramicrosize......... 35
guaifenesin.........cceeveeeceenveenen. 321
GUAIFENESIN AC................. 324
GUAIFENESIN DAC............... 324
guanfacine..........c.cceeeveenen. 109, 135
GVOKE.....coooiiireirene e 206

GVOKE HYPOPEN 1-PACK .. 206
GVOKE HYPOPEN 2-PACK ..206
GVOKE PFS 1-PACK

SYRINGE........cooiriiii 206

GVOKE PFS 2-PACK
SYRINGE.......cccooevivrireeciee 206
GYNE-LOTRIMIN.......cceeue... 326
GYNE-LOTRIMIN 7............... 326
GYNOL oo 161
HAEGARDA ........cccoveveeeenn, 257
HAILEY 24 FE......ccooviviennn. 157
HAILEY FE 1.5/30 (28)........... 157
halcinonide.........cccoccovenineenne. 180
HALCION........ccoeerrrne. 137,151
HALDOL DECANOATE......... 132
hal obetasol propionate..... 176, 181
HALOG. ... 181
haloperidol..........ccccooovrininnnnnns 132
haloperidol decanoate.............. 132
haloperidol lactate.................... 132
HARD NAILS.......ccooviieene 203
HARMONY GLUCOSE TEST
STRIP...cveeeeeiece 279, 284
HARVONI .....ccoooeieeeeeecee 45
HEALTHYLAX oo 246
HEATHER.........ccoeeiveeeee, 160
HECTOROL ......cccoevvririieienens 286
HEMADY ...ocovviiniieneriee 218
HEMANGEOL ........cccccovvrrenene 105
HEMLIBRA ..., 261
HEMOCYTE.....cccoceiiirrennnn. 194
HEMOFIL M HIGH................. 259
HEMOFIL M LOW.................. 259
HEMOFIL M MID........ccceu.... 259
HEMOFIL M SUPER HIGH....259
HEP FLUSH-10 (PF)................ 264
heparin (porcine).........cccceeee... 264
heparin flush(porcine)-0.9nacl . 264
heparin, porcine (pf)........cc....... 264
HEPLISAV-B (PF).....ccccovveunne. 89
HEPSERA ... 43
HETLIOZ ..o 142
HETLIOZ LQ...coeoveeeieeiee 142
HIPREX ... 49, 252
HOMATROPAIRE................... 305
HORIZANT ..o 147
HUMALOG JUNIOR

KWIKPEN U-100..........cccuene.. 224
HUMALOG KWIKPEN

INSULIN ..ot 224
HUMALOG MIX 50-50

INSULN U-100......ccccceriririenne 223



HUMALOG MIX 75-25(U-
100)INSULN....oovveereieeeeieenie 223
HUMALOG TEMPO PEN(U-
100)INSULN ......overrerrreeenne, 224
HUMALOG U-100 INSULIN..224
HUMATE-P.....ccceeieeeee 259
HUMATROPE.........cccovvenene. 220
HUMIRA ... 11, 15, 243
HUMIRA PEN.............. 11, 15, 243
HUMIRA PEN CROHNS-UC-
HSSTART ...cccovvvienens 11, 15, 243
HUMIRA PEN PSOR-
UVEITS-ADOL HS......11, 15, 243
HUMIRA(CF).....cc........ 11, 15, 245
HUMIRA(CF) PEDI CROHNS
STARTER........coe... 12, 16, 243
HUMIRA(CF) PEN
............................... 13, 17, 244, 245
HUMIRA(CF) PEN CROHNS-
UC-HS.....ocooeee 12, 16, 244
HUMIRA(CF) PEN
PEDIATRICUC........... 12, 16, 244
HUMIRA(CF) PEN PSOR-UV-
ADOL HS............c.ee. 12, 16, 244
HUMULIN 70/30 U-100

INSULIN ..., 223
HUMULIN 70/30 U-100
KWIKPEN.......ccoieeeeee e 223
HUMULIN N NPH INSULIN
KWIKPEN.......ccoieeeeee e 223
HUMULIN N NPH U-100
INSULIN ..ot 223
HUMULIN R REGULAR U-

100 INSULN ....oooiiiiiierienieins 223
HUMULIN R U-500 (CONC)
INSULIN ..ot 223
HUMULIN R U-500 (CONC)
KWIKPEN.......coooiiiineneniee 223
HYCAMTIN ..o 87
HYCODAN.......ccoeveiirereeinns 323
HYCODAN (WITH
HOMATROPINE)........ccccvuenne. 323
hydralazine...........ccccccevvvennnnnne. 110
HYDREA ... 59
HYDRO 35......cooiiiveirceeienn 184
HYDRO40.......ccooeviiirerennn. 184
hydrochlorothiazide.................. 111
hydrocodone bitartrate................. 2
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HY DROCODONE
COMPOUND......cccevvierrirrnne 323
hydrocodone-acetaminophen....6, 7
hydrocodone-homatropine........ 323
hydrocodone-ibuprofen............. 6,7
hydrocortisone.... 27, 181, 218, 241
hydrocortisone acetate................ 27
hydrocortisone butyrate............ 181
hydrocortisone valerate............ 181
hydrocortisone-acetic acid....... 312
hydr ocortisone-pramoxine
..................................... 28,181, 183
HYDROMET ......ccoovririennen. 323
hydromorphone...........cccceevvereenne. 2
hydromor phone (pf)-0.9 % nacl ....2
hydromorphone in d5w (pf).......... 2
hydroxocobalamin.................... 203
hydroxychloroquine.............. 17, 36
hydr oxyprogester one capr (bulk)
........................................... 153, 229
hydroxyurea..........cccocvevveecveennen. 59
hydroxyzine hcl .............ccccuenee. 118
hydroxyzine pamoate................ 118
HYFTOR....cooiiieiivere 184
HYLAVITE.....ccooiiiiiirvenn 192
hyoscyamine sulfate.......... 237, 253
HYOSYNE........ccccveunenn. 237, 253
HYSINGLA ER.....covviiiee 2
HYZAAR. ... 97
IBRANCE.......cccooiiiriininerei 62
IBSRELA ..o, 240
ibuprofen.........cccoceviveceviccee 25
ibuprofen-famotidine.................. 23
ICAR-C....oovtrieeeeee e 194
icatibant.........cooevveeneninneen, 106
ICLUSIG.....ccoierereeeesese e 73
icosapent ethyl ..........ccceceeeenens 101
IDELVION.....cooiiiiriririenns 259
IDHIFA ..o 75
IFEREX 150 FORTE................ 194
ILEVRO....ocveeieceeeceee, 306
IMatinib.......ccooeviieniee 80, 81
IMBRUVICA......ccooeieenene 62, 81
IMCIVREE.........ccooviiiin. 190
imipraminehcl ... 127
imipramine pamoate................. 127
IMIQUIMOD......eeieeieeee e 183
IMITREX ..o, 144

IMITREX STATDOSE PEN....144

IMITREX STATDOSE

REFILL .ooveveeeeeeeeece e 144
IMPEKLO. ..o 181
IMPOYZ....covoveeeveeen 176, 181
IMURAN ..ot 18, 273
INBRIJA ..o 129
INCRELEX .....ocoiiiiiiiiiieens 226
INCRUSE ELLIPTA................ 317
indapamide...........cccceeeveeennne 111
INDERAL LA ... 105
INDERAL XL ..cooiiiirirriieiene 105
INDOCIN......cooeieeieceeece e 26
indomethacin.........ccccceeeieenenen. 26
indomethacin submicronized...... 26
INFED ..o 194
INFINITY TEST STRIPS 279, 284
INFUMORPH PIF.......cccooevennnens 3
INGREZZA .........cceeu.. 146, 148
INGREZZA INITIATION

PACK ... 145, 148
INLYTA e 81
INNOPRAN XL ..cooovvireiiecrrnene 105
INOVA ..o 165
INOVA 4-1...ooiiiiieee 165
INOVA 8-2..coeeeeieieieiein 165
INQOV ..ot 88
INREBIC.......cooeeeeeceeeeee 68
INSPRA ..o 96, 110
insulin asp prt-insulin aspart....223
insulin aspart u-100.......... 224, 225
insulin degludec............cccc..... 224
insulin glargine.........ccccceeveene.... 224
insulin glargine-yfgn................. 224
TSR RTES o] fo T 225
insulin lispro protamin-lispro...223
INTELENCE........c.coviririiene 38
INTERMEZZO........cccevvruene. 151
INTRAROSA ..., 228
INTRON Ao 68
INTUNIV ER....coeviiiiiie 135
INVEGA. ... 131
INVELTYS....coieeere 305
INVIRASE.......cco i 50
INVOKAMET ..o 209
INVOKAMET XR...cooovvvrrnens 209
INVOKANA ... 210
IODOFLEX ..o 88
IODOSORB........cccoinirieriieiieenes 88
[OPIDINE.......ccoeeiereiieieenns 310
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0= o= Lo 31
ipratropium bromide......... 317,321
ipratropium-albuteral................ 318
irbesartan.........cccoceevvieveeiennnnns 97
Irbesartan-hydrochlorothiazide.. 97
IRESSA. ... 53
ISENTRESS........cccooeniirriiniennns 37
ISENTRESSHD.......cccecvvvvrree 37
ISONIAZIA.......ccoveevieeiieeiee e, 40
ISOPTO ATROPINE................ 305
ISOPTO CARPINE................... 303
[SORDIL ....ocoveveieieeciece e 97
ISORDIL TITRADOSE............. 98
isosorbide dinitrate..................... 98
Isosorbide mononitrate............... 98
isosorbide-hydralazine............. 118
ISOtretinoin.......ccoevevveceeceeen, 162
ISOXSUPIINE....eevieneeeeie e 113
ISradiping.......cccveveevveeiiiecienn, 107
ISTALOL ..o 308
ISTURISA ..o, 205
itraconazole...........ccccevvevveneennnns 35
IVermectin........cccoeeevveenee. 185, 187
IXINITY oo 259
JADENU .....ocviiieeiee e, 31
JADENU SPRINKLE................ 31
JAKAFI .o 68
JALY N oot 249
JANSSEN COVID-19

VACCINE (EUA) ..o 93
JANTOVEN.......cooviivieeieenn 256
JANUMET ..o 211
JANUMET XR...coooovvvireeine 211
JANUVIA ..o, 208
JARDIANCE........ccoovnvrrrnenne 210
JATENZO......ccoiiiiiiririeens 207
JAVYGTOR......ccoveirene 290, 291
JENCYCLA ... 160
JENTADUETO.......ccecvrrrrrnene. 211
JENTADUETO XR.....ccoeuenee. 211
TV 259
JOLESSA ..ot 157
JORNAY PM ....ccoviiiiiiieienns 136
JUBLIA ... 174
JULEBER........coooiieiieiinene 157
JULUCA ..o 38
JUNEL 1.5/30 (21)...ccceevrueennee 157
JUNEL /20 (21)....covvrvernennene. 157
JUNEL FE 1.5/30 (28).............. 157
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JUNEL FE 1/20 (28)................. 158
JUNEL FE24.......ccooeveeevn 158
JUSTRIGHT 5000.................... 292
JUXTAPID....oveeeeeeeee e, 104
JYNARQUE.........ooeevieereene 251
KAITLIBFE......cccccoveereeeeen. 158
KALETRA ..o 39
KALYDECO......cccccoeviereereen. 320
KAPSPARGO SPRINKLE...... 104
KAPVAY oo 135
KARBINAL ER................ 312, 313
KARIVA (28)....ccoceveieieirennn. 156
KATERZIA ..., 107
KAZANO....c.ooceeeeeee e 211
KELNOR 1/35 (28)......cc.c........ 158
KENALOG........cccove e, 181
KEPPRA ..., 123
KEPPRA XR...ocooveveeeveeeevnn, 123
KERENDIA. ..o 96
KERYDIN ... 174
KESIMPTA PEN..........ccovveeuee. 294
ketoconazole............ccueeu.... 34,174
KETODAN........ccooeeeeee e, 174
KETODAN KIT ..ooeviieeirieeee 174
ketoprofen..........cccceeeeevivecieennenn, 25
ketorolac.........ccoeeeevveeenenns 24, 306
ketotifen fumarate..................... 305
KEVEYIS.....cooeeeeeeeeeeee 274
KEVZARA ..o, 20
KIMONO CONDOM S(NON-
LUBRICATED)................ 281, 284
KIMONO MAXX CONDOMS
........................................... 281, 284
KIMONO MICROTHIN

AQUA LUBE CON.......... 281, 284
KIMONO MICROTHIN
CONDOMS........cceoveeeen. 281, 284
KIMONO MICROTHIN

LARGE CONDOMS........ 281, 284
KIMONO TEXTURED
CONDOMS........cccvveeeee. 281, 284
KINERET .....oooiieieieeeee e 19
KISQALI ..o, 62
KISQALI FEMARA CO-PACK 69
KITABISPAK.....ccoeevireeeee 319
KLARON......coeeeeeeeee e, 163
KLISYRI ...oviiiiiecie e 175
KLONOPIN.............. 118, 119, 137
KLOR-CON......ccoceeeveeceeeen, 195

KLOR-CON 10.......ccccovrrirnnenne.
KLOR-CON 8.......ccoeeieierirene

KLOR-CON M10.........cccceruenne
KLOR-CON M15.........ccovvene
KLOR-CON M20.........ccccerunnne

KLOR-CON/EF-........ccccvcurnnnns

KUVAN ..o
KYLEENA ...

KYNMOBI ..o

KYZATREX ...

| norgest/e.estradiol-e.estrad....

[abetalol ........coevevecieeeeeee e
lacosamide.........ccoceevveeeeveeenee.
LACRISERT .....ccooeveeeeeeeeeen,
lactulose........ccocvveeeveeennen. 234,
LAGEVRIO (EUA).......cccoo.....
LAMICTAL ccooveeeveeree. 122,
LAMICTAL ODT............. 122,
LAMICTAL ODT STARTER
(BLUE) ..o 122,
LAMICTAL ODT STARTER
(GREEN)......ooooovereerrrenn, 122,
LAMICTAL ODT STARTER
(ORANGE)......cccccvevrrnee. 122,
LAMICTAL STARTER
(BLUE) KIT oo, 123,
LAMICTAL STARTER
(GREEN) KIT ..oovvrveenee. 123,
LAMICTAL STARTER
(ORANGE) KIT.....c..co..... 123,
LAMICTAL XR...ooeeeiereee

156

.. 96

123
138

138

138

138

138



LAMICTAL XR STARTER

(2] 6] = 123
LAMICTAL XR STARTER

(€1 2{=1=1\) P 123
LAMICTAL XR STARTER

(ORANGE)......cccovveirrersieenen, 123
[amivuding.........ccooeeeeivieenns 38,43
lamivudine-zidovudine................ 39
lamotrigine........cccccvevennne. 123, 138
LAMPIT oo 36
LANOXIN...cceeevieeciee e, 109
lansoprazole..........cccoceverenenenns 236
lanthanum..........cccoceveiiiiiencennes 250

LANTUS SOLOSTAR U-100

INSULIN ..ot 224
LANTUS U-100 INSULIN....... 224
lapatinib.........cccoeeveiiiciecece 52
LARIN 1.5/30 (21) ....covvrreennne. 158
LARIN /20 (21) ..cocoveeeeienenens 158
LARIN24FE........ccoveveeen. 158
LARIN FE 1.5/30 (28).............. 158
LARIN FE 1/20 (28) ........coo...... 158
(AN QR 110
latanoprost.........cccevevevenieneenne 310
LATISSE.......cooiiiiviiienieeenns 187
LATUDA ...t 131
LAXACLEAR.....ccccovirrienn. 246
LAXATIVE (BISACODYL)....247
LAXATIVE PEG 3350............. 246
LAYOLISFE.....ccooonirininnns 158
LAZANDA ..., 3
ledipasvir-sofosbuvir .................. 45
LEENA 28......cooeeeieeeeiee, 160
leflunomide.........ccccoveveveeiinnne 23
lenalidomide........cccoevreiiennnenne 86
LENVIMA ... 81
LESCOL XL ..oooeeiieeciieeciieens 100
LESSINA ... 158
LETAIRIS......ccoeee e 116
letrozole........cccoveeevieieeeceee 60
leucovorin calcium...........c.c...... 88
LEUKERAN. ... 55
LEUKINE......ccoiie, 263
leuprolide.........cccevveveeieiiecenne, 70
leuprolide (3 month)................... 70
levalbuterol hcl ... 317
levalbuterol tartrate.................. 318
levamlodipine.........ccccceevenunnnen. 107
LEVBID. ..o, 237,253

Last Approved Date: 02/08/2023
Formulary Version: 36

LEVEMIR FLEXPEN............... 224
LEVEMIR FLEXTOUCH U-

100 INSULN ..o, 224
LEVEMIR U-100 INSULIN.... 224
levetiracetam.........coceeeeeeveeeeennes 123
levobunolol ..........cccccvveeeviieenn. 308
levocarnitine..................... 191, 286
levocarnitine (with sugar).......... 286
levocetirizing.........ccouveenne 313, 314
levofloxacin........ccccoeeeveeeeeecnnenn. 309
LEVONEST (28)....cccccevvveuenee. 160
levonorgestrel ........ccooeeeeeenenne 161

levonorgestrel-ethinyl estrad.... 158
levonorg-eth estrad triphasic....160

LEVORA-28.......ccccoeverierirnnn. 158
levorphanol tartrate..........c........... 3
levothyroxine..........ccceeeeeveenen. 231
LEVOXYL oo 231
LEVSIN ..o 237, 253
LEVSIN/SL......ccoeevve. 238, 253
LEVULAN ... 185
LEXAPRO.....ccoieiiieieeniee 125
LEXETTE....ccoiviiiieenens 176, 181
LEXIVA .o 50
LIALDA ..o 241
LIBRAX (WITH CLIDINIUM)
........................................... 137, 238
LICART ..o 184
lidocaine.......cccceovveeniennnnne 27,186
lidocaine hdl.............. 185, 186, 293
lidocaine hcl-hydrocortison ac
............................................. 28, 183
LIDOCAINE VISCOUS........... 293
lidocaine-hydrocortisone-aloe....28
lidocaine-prilocaine.................. 184
lidocaine-tetracaine.................. 186
LIDODERM ......ccoooviveieienene 186
LIDO-K ..o 186
LIDTOPIC MAX ...cooeiieieiirnen 186
LILETTA e 156
lindane........ccoooeeiiniiiieienne 187
[IN€Z0lid.......coeeeeeeeee 49
LINZESS........cccovvveienene. 234, 239
LIORESAL ....cccoivierieririenns 277
liothyronine.........cccccevveieeneeenee. 231
LIPITOR....oooviiiieiecereeeees 100
LIPOFEN......cccceieieeree e 100
T1S TgTo] o o | IS 95

lisinopril-hydrochlorothiazide.... 95

lithium carbonate...................... 140

LITHOBID......cccccoeeeveveeeeee 140
LITHOSTAT ..o 252
LIVALO...oooeeeeve e 101
LIVMARLI c.ocvveveeeeece 272
LIVTENCITY oo 42
LOLOESTRIN FE.........ccc..... 156
LOCOID.....ocoveeeeceee e 181
LOCOID LIPOCREAM........... 181
LO-DOSE ASPIRIN............ 27, 266
LODOSY N....ooverievienieeieenene 129
LOESTRIN 1.5/30 (21)............ 158
LOESTRIN 1/20 (21)............... 158
LOESTRIN FE 1.5/30 (28-

[DYAN 4 PSSR 158
LOESTRIN FE 1/20 (28-DAY) 158
LOFENA ... 25
LOHIST - D.eeeeceeeeeeeee, 312
LOHIST-DM.....ccceoviiiririennne 322
LOKELMA ..., 193
LOMAIRA ..., 189
LOMOTIL .ovvviiiiieiesie e 232
LONHALA MAGNAIR

REFILL ..o 317
LONHALA MAGNAIR
STARTER....ccoiiieeee 317
LONSUREF.......coceoeeieieieienieeins 60
loperamide.........cceovevveeennnnen. 231
(O] | 5 100
lopinavir-ritonawvir ............cc........ 39
LOPRESSOR........ccccovveieeieenenn. 104
O] 2(0) GRITRRR 173
LOPROX (ASOLAMINE)...... 173
lorazepam...........cceveuenee 118, 137
LORAZEPAM INTENSOL
........................................... 118, 137
LORBRENA .......ccooeierieieeinnns 56
LOREEV XR.....cccoovvruene. 118, 137
LORTAB ELIXIR.......cccovne.e. 6, 7
LORYNA (28)....ccvveeirieriiniennns 158
LORZONE.......ccoovvvnrereenienn. 277
losartan.......ccoeeevenenenenenene 97
losartan-hydrochlorothiazide..... 97
LOSEASONIQUE..........cccc..... 156
LOTEMAX ..ocveiiieeeee e 305
LOTEMAX SM ..o 305
LOTENSIN ....cooveieieeieceeeee 95
LOTENSIN HCT ..o 95
loteprednol etabonate............... 305
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LOTREL ..ovoveieeececeeeeeens 95
LOTRONEX......cccccvevennene 239, 245
lovastatin........c.cccoeveeeveecireenen. 101
LOVAZA ... 101
LOVENOX ..o 266
LOW-OGESTREL (28)............ 158
loxapine succinate..................... 132
lubiprostone...........ccccuee... 239, 246
LUCEMYRA ... 152
LUDENT FLUORIDE.............. 292
LUMAKRAS......ccoeeirerei 69
LUMIGAN. ... 310
LUNESTA ..o, 151
LUPANETA PACK (1

MONTH) ..o 226
LUPKYNIS.....cooiveeeeeee 272
LUPRON DEPOT.............. 70, 226
LUPRON DEPOT (3 MONTH)
............................................. 70, 226

LUPRON DEPOT (4 MONTH). 70
LUPRON DEPOT (6 MONTH). 70

LUPRON DEPOT-PED............ 226
LUPRON DEPOT-PED (3
MONTH) ..o 226
LUTERA (28)....ccccocevvvveirrienne. 158
[0 ) 4 1O TR 181
LUZU ..o 174
LYBALVI.....cceeuene. 133, 134, 139
LYNPARZA ... 77
LYRICA ..o 120, 141
LYRICA CR.....ccoecverenne 141, 151
LYSIPLEX PLUS.........cceveee 192
LYSODREN.......ccceoiririerieenene. 57
LYSTEDA ..., 264
LYTGOBI ..o 65
LYUMJIEV KWIKPEN U-100
INSULIN ..ot 225
LYUMJIEV KWIKPEN U-200
INSULIN ..ot 225
LYUMJIEV TEMPO PEN(U-
100)INSULN ..o 225
LYUMJEV U-100 INSULIN....225
LYVISPAH. ..o 277
LYZA .o 160
MACROBID......cccccevuenee. 34, 253
MACRODANTIN.............. 34, 253
magnesium citrate..................... 246
MALARONE........ccccoiviiiiriene. 36
MALARONE PEDIATRIC........ 36
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malathion........cccceeeecveeecccveennn. 187
Maprotiline.........ccoovvvverieninenn, 127
MAraVIFOC.....ceeeeecrreeeeeiveeeeeeeiveenns 37
MAR-COF BP......ccccceevverrcreen. 323
MAR-COF CG......ccoceeevvreireens 324
MARINOL................. 140, 191, 232
MARLISSA (28).....cccccccveueen. 158
MARNATAL-F....coovvrerrernen, 200
MARPLAN .....cooviiiiiie e, 124
MATULANE.......cooeveeeeveeee 54
MAVENCLAD (10 TABLET
PACK) ..o 299
MAVENCLAD (4 TABLET
PACK) ..o 299
MAVENCLAD (5 TABLET
PACK) ..o 299
MAVENCLAD (6 TABLET
PACK) ..o 300
MAVENCLAD (7 TABLET
PACK) ..o 300
MAVENCLAD (8 TABLET
PACK) ..o 300
MAVENCLAD (9 TABLET
PACK) ..o 300
MAVYRET ....ccooiiiiieiiec e 44
MAXALT oo 144
MAXALT-MLT ..o 144
MAXIDEX .....ccoveeiiieeciieeiieens 305
MAXITROL ....ccccceeieeivieeeieee 304
MAXZIDE......ccccccoveeiiieeeiinenns 111
MAXZIDE-25MG.................... 111
MAYZENT ...ooooiiieicieeeieee e, 301
MAYZENT STARTER(FOR

IMG MAINT) oo 302
MAYZENT STARTER(FOR

2MG MAINT) v 302
M-CLEARWRC..........ccovveeieenn. 324
MECHIZINE......veeeceeecee e 232
meclofenamate..........ccccccuveeneen. 24
MEDROL .......ccooveeveecieeee, 218
MEDROL (PAK).....ccoeveieenee 218
medroxyprogesterone........ 156, 229
mefenamic acid..........ccccccueeeneen. 24
mefloguine.........ccceevvevvccecnenee. 36
MegeStrol .......cooevereeneennn. 78, 191
MEKINIST ... 71
MElOXICAM.....cccovvvieei e, 24
mel oxicam submicronized........... 24
melphalan.........ccccooieeieiennns 55

MEMANLINE.......ccoeereeiereerieene 155
M-END PE......ccooeieieiereinnns 323
MENEST ....coooveiiiine e 215
MENOPUR.........ccevererierienen, 216
MENOSTAR.....ccooerrrereiienns 215
MENQUADFI (PF)......cccveueee. 93
MENTAX .o 173
MENVEO A-C-Y-W-135-DIP

(PF) e, 93
MEPEridine.......cooeevevieieieneneins 3
meperidine (Pf) ....cceeveeeceeviecieene 3
MEPHYTON.......ccoeveeree 204
meprobamate...........cccceeeveenen. 119
MEPRON.......ccooeeiveer e 37
mer captopuring.........cceeeeeveenen. 59
MERIBIN.....cccoeieireeceeee, 204
mesalaming........cccoceeveeeeneennns 241
mesalamine with cleansing wipe
................................................... 241
MESNEX ... 88
MESTINON......ccooireircieeiene 275
MESTINON TIMESPAN.......... 275
METADATEER.......ccccvevvnnne. 136
metaproterenol ..........c.cceeveeeenee. 318
metaxalone.........ccoccevereeeneeennnne 277
MEFOrMiN.....cccovevererereeee 225
methadone..........cccoceneeieieiene 3
METHADONE INTENSOL.......... 3
METHADOSE.........cccooeviirennenne 3
methamphetamine............. 136, 141
methazolamide.........c.cccoceeuenen. 110
methenamine hippurate.......49, 252
methenamine mandelate..... 49, 252
METHERGINE..........ccceven. 228
methimazole..........cccoecevveenenen. 211
METHITEST ....ocoviiiiierie 207
methocarbamol .............ccccc...... 277
methotrexate sodium............. 17,58
methoxsalen..........ccocceveeiinnnenne 176
methscopolamine...................... 238
methyldopa.........ccceeeveeinrennne. 109
methyldopa-
hydrochlorothiazide.................. 109
methylergonovine...................... 228
METHYLIN...cocovrrirrnens 136, 150
methylphenidate........................ 136
methylphenidate hcl .......... 136, 150
methylprednisolone................... 218
methyltestosterone.................... 207



metoclopramide hcl ................... 237
metolazone.........cceeeveeceneennne 111
METOPIRONE............ccecvrnnens 187
metoprolol succinate................. 104
metoprolol ta-hydrochlorothiaz 108
metoprolol tartrate.................... 104
METROCREAM ........cccevenene. 185
METROGEL ......cccoveviviecrenens 185
METROGEL VAGINAL.......... 326
METROLOTION........cc0evveneee. 185
metronidazole............. 37,185, 326
MELYTOSINE....ceeeeieieeeieree i 113
mexiletine.........cccooeveeiinienennn, 98
MIACALCIN.....ccoveeeiecenene 213
MIBELAS24 FE..........ccccu...... 158
MICARDIS.......cccoeveeeveeeeene 97
MICARDISHCT ....ccccvviieenens 97
MICRODOT XTRA BLOOD
GLUCOSE.........ccvcveenene 279, 284
MICROGESTIN 1.5/30 (21).... 158
MICROGESTIN 1/20 (21)....... 158
MICROGESTIN 24 FE............ 158
MICROGESTIN FE 1.5/30 (28)
................................................... 158
MICROGESTIN FE 1/20 (28)..158
midazolam................... 27,137,151
midodrine........ccccoveeveneninnene 109
MIGERGOT ......ccoeovvirieriiriene 143
MIGHTOl ..o, 208
MIGRANAL ..o 143
MILK OF MAGNESIA............. 246
MILK OF MAGNESIA
CONCENTRATED................... 246
MIMVEY ...oooviiiiniieienenenins 214
MINASTRIN 24 FE................. 158
MINIPRESS...........cccoovniriennnne. 112
MINITRAN ...cooieieeeeeeeee 98
MINIVELLE.......cccooinirininns 215
minocycline................... 22,51, 162
MINOXIdil .....coovviiiiiiierc e, 110
MIOCHOL-E......ccccevvvrrrrrnnnne. 303
MIRALAX ..o 246
MIRAPEX ...oooviiiieeeeeene 130
MIRAPEX ER.......ccoovvviirienne. 130
MIRCETTE (28)...ccccceverierinnnns 156
MIRENA ... 156
MIrtaZapine. .......cccccveeeeveeiennnnns 124
MISOProstol .......ovvveveeeireiecienee 237
MITIGARE.......ccocoviiireernen. 254
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MOBIC.....ccoeiririeererere e 24
modafinil .........cccevvvevvveesennene 150
MODERNA COVID
BIVAL(6M-5Y)-PF.................... 93
MODERNA COVID(6M-5Y)
VACC(EUA) ..o 93
MODERNA COVID-19 (6-
11IYR)(EUA) .o, 93
MODERNA COVID-19
VACCINE (EUA).....ccov e 93
MOEXIPIl.eveeieecieeeece e 95
mMolindone.........ccccvvvevvevenieennn. 132
MOlNUPITAVIT ..o, 50
mometasone..........cccoeee.... 181, 322
MONISTAT 3., 326
MONISTAT 7.veveeeeeeeeee 326
MONODOX ....cccovirerieiiriennennenn 51
MONOJECT PREFILL
ADVANCED NS.........cccovnene. 202
MONO-LINYAH......cccoveirenee 158
montelukast.........ccoceveerennnene 316
MONUROL .......ccccverrrrnnne. 34, 253
MOrPHINE.....cccveeiiecieeiie e 3,4
MOrphine (Pf) ....ccocevveverereeieenn, 3
mor phine concentrate................... 3
MOTEGRITY ..o 237
MOTOFEN.......cooeviierenieeenns 232
MOUNJARO......cccviriririenin 208
MOVANTIK ..o 32
MOVIPREP........ccccooniririnnn. 246
MOXATAG.....coieeeererei 33
moxifloxacin...........ccccevenen. 42, 309
MOZOBIL ....ccoeoveieieririeieann 257
MS CONTIN ...ootriririeee e 4
MUGARD......cccoovreiineieeinnns 294
MULTAQ. ..o, 99
MULTIGEN......ccceiirieiieeene 195
MULTIVITAMIN WITH
FLUORIDE........cccoeeiirirrinne 199
MULTI-VITAMIN WITH
FLUORIDE........cccoooeririrrnenne 199
MULTIVITAMINSWITH
FLUORIDE........cccoeeiirirrinne 199
MUPIFOCI N 173
mupirocin calcium.................... 173
MUSE.......ccoireieee, 188
MVC-FLUORIDE................... 199
MY WAY ..o 161
MYALEPT ..o 226

MYAMBUTOL .....cccoverireirnne 41
MYCAPSSA ..., 230
MY COBUTIN.....ccccoerrrrnene 40, 50
mycophenol ate mofetil ........ 18, 273
mycophenolate sodium.............. 273
MYDAYIS.....cooveveree 136, 140
MYDRIACYL ..cocoveeirierienin 305
MYFEMBREE............cccoc...... 227
MY FERON 150 FORTE.......... 195
MYFORTIC......cccovveerereereenen, 273
MYLERAN.....ccooviireieene 54
MYNATAL oo 200
MYNATAL PLUS.......ccceeeee 200
MYNATAL-Z...coveeeeeeeens 200
MYRBETRIQ......cccccevvrrrirnnnn. 250
MY SOLINE......ccccovvirrrrrenen. 119
MYTESI ..o, 231
nabumetone..........ccccveeevveceennnne 24
Nadolol .........ccoovreinieeee, 105
Naftifing.........ccoocvevvvceveeee 173
NAFTIN .o, 173
nalbuphine........c.cccceovvevevieincnne 8
NALFON ....cocotiirieieieecese e 25
NALOCET ... 7
NAlOXONE......ccererrierieeeeee e 32
NAItrEXoNe.......ccooveveriererieeieee 32
NAMENDA ..o 155
NAMENDA TITRATION PAK

................................................... 155
NAMENDA XR...cocooviiriiirine 155
NAMZARIC......ccoceiirriieennns 155
NAPRELAN CR......cccooovnirinnns 26
NAPROSY N....coceoveieierieieninnnens 26
NAPIOXEN ... 26
naproxen sodium...........c.cceeeeneene 26
naproxen-esomeprazole.............. 24
naratriptan.........ccoceveeeeeseenenn 144
NARCAN ..ot 32
NARDIL ...cooeiiieeneveeeeeene 124
NASACORT ..ot 322
NASCOBAL ....cccoveveerierirnn 203
NATACYN ..o 309, 310
NATAZIA ..o 160
nateglinide.........ccccoeevveieennnne. 209
NATESTO....ccccoeeereere 207
NATPARA ..., 229
NAVELBINE........cccocevivrvrrnnnn. 88
NAYZILAM.....ccoovrvrne 119, 137
NEbIVOIOL ........cceeveeiieeee 104
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NEBUPENT .....ccoviiiieeciee e 49
NECON 0.5/35 (28)......cccccvenee. 158
nefazodone...........cccoeeeeviveeeenns 125
[01570]010.7/011 ¢ SRR 32

neomycin-bacitracin-poly-hc.... 304
neomycin-bacitracin-polymyxin308

neomycin-polymyxin b-
dexameth.......cccooovveevvececeee, 304
neomycin-polymyxin-gramicidin

neomycin-polymyxin-hc.... 304, 311

NEONATAL PLUSVITAMIN200
NEONATAL-DHA.........cccce... 200
NEORAL .....coceeveeeeeeen, 18, 272
NEPHPLEX RX ....ccoveviieenees 193
NERLYNX ..o 54
NESINA ..ot 208
NEULASTA ..., 262
NEUPOGEN.......ccccoconnrirnienenn. 262
NEURIN-SL ..o 203
NEURONTIN ..o 120
NEUTRASAL ....coooeviriririeens 293
NEVANAC......coiiirreeeenn, 306
NEVIFAPINE. ......cecveeeerreeieeeeneeeneas 38
NEXAVAR.....ccoeieiine e 74
NEXICLON XR....cccovverirennnns 109
NEXIUM ..o 236
NEXIUM 24HR........ccocvnurnene. 236
NEXIUM PACKET .......ccc...... 236
NEXLETOL ....ocoeviririenirieeenen, 99
NEXLIZET ..o 103
NEXPLANON.......cooooeviriiriene 155
NEXTSTELLIS.......cccoeveeeen. 158
[0 F=To: | o PR 101, 203
NIACOR......cccoeeeeeceeeeee e, 101
NIASPAN EXTENDED-

RELEASE........ccoe e, 101
nicardiping........ccceeveveereerensnenn 107
NICODERM CQ.......c.cccvvrenneen. 153
NICORETTE.....ccccviiiririenen 153
NICOLINE.....coivieiereereeeeee e 153
nicotine (polacrilex).................. 153
NICOTROL ......ccovevveeecreeeen, 153
NICOTROL NS.......ccocvvieinens 153
nifediping.........ccoceevvneneeene 107
NIKKI (28) ..o 158
NILANDRON........ccccevirieeiieeee 57
nilutamide.........ccccovevevencnennnn 57
NIMOdIPINE.......ccoveeieieieeee 107
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NINLARO.....cccceevieeiie e, 78
nisoldipine........ccocoeevivincnienne. 107
nitazoxanide.........cocceeeeevveeeeennnen. 37
NItISINONE........ceveeeeereiee e 287
NITRO-BID.....ccccceveeeveeeiieeeee 98
NITRO-DUR.......eceecveeeeereeeeee 98

nitrofurantoin macrocrystal 34, 253
nitrofurantoin monohyd/m-cryst

............................................. 34, 253
NItroglyCerin.......cocevevevenerenne. 98
NITROLINGUAL .....coceivrinees 98
NITROSTAT ..o 98
NITRO-TIME.......ccconiirene. 98
NITYR oot 287
NIVESTYM ..o 262
Nizatidine.........cccooevvvenencniene, 235
NOCTIVA ..o, 207
NOLIX oo 181
NORA-BE.......ccooomirirenen 160

NORDITROPIN FLEXPRO.... 220
noreth-ethinyl estradiol-iron.... 158
nor ethindrone (contraceptive).. 160

norethindrone acetate............... 229
norethindrone ac-eth estradiol
........................................... 158, 214
norethindrone-e.estradiol-iron. 159
NORGESIC FORTE................. 276
nor gestimate-ethinyl estradiol
........................................... 159, 160
NORITATE.....ccccoveeivee et 185
NORLIQVA ..., 107
NORPACE........cccceveeeieeerenne 98
NORPACE CR......cccovvvieeeeeeens 98
NORPRAMIN.....c.cccevverrirreenee. 127
NORTHERA ... 109
NORTREL 0.5/35 (28)............. 159
NORTREL 1/35 (21)................ 159
NORTREL 1/35(28)......ccceuu... 159
NORTREL 7/7/7 (28)............... 160
nortriptyling........ccceeevveceeneeenee. 127
NORVASC.....cooeeeeeee e, 107
NORVIR.....ooveeeeeieeeee e 50
NOURIANZ ... 128
NOVAREL .....ccoceevcveecreeeereen 222
NOVAVAX COVID-19
VACCADJEUA)....ccccveirene 93
NOVOEIGHT .....ccovvieeeeeeeeies 259
NOVOFINE 32................. 281, 284

NOVOFINE AUTOCOVER
........................................... 281, 284
NOVOFINE PLUS........... 281, 284
NOVOLIN 70/30 U-100

INSULIN ..ot 223
NOVOLIN N FLEXPEN........... 223
NOVOLIN N NPH U-100
INSULIN ..ot 223
NOVOLIN R FLEXPEN.......... 223
NOVOLIN R REGULAR U-

100 INSULN ...oovvrrieiecieeiene 223
NOVOLOG FLEXPEN U-100
INSULIN ..ot 225
NOVOLOG MIX 70-30 U-100
INSULN ..o 223
NOVOLOG MIX 70-
30FLEXPEN U-100.................. 223
NOVOLOG PENFILL U-100
INSULIN ...ooiiieeeee e 225
NOVOLOG U-100 INSULIN
ASPART ..o 225
NOVOSEVEN RT ......ccccevvenne 259
NOVOTWIST .....cccovveenee 281, 284
NOXAFIL .cvvevveeeieieece e 35
NPTHYROID........cccoevreenne 230
NPLATE ... 270
NUBEQA ..o 57
NUCALA ... 315, 316
NUCYNTA ... 4
NUCYNTA ER....c.oooiiriririe 4
NUEDEXTA ..o 151
NU-IRON ..o 194
NULEV ..o 238, 253
NUPLAZID....cocoeiiieiinicine 134
NURTEC ODT ....ccoveveeierirnnne 143
NUTROPIN AQ NUSPIN......... 220
NUVARING......ccccoeverrrrrinnens 161
NUVIGIL ..o 150
NUWIQ...ooiiieieieeieseseseins 260
NUZYRA ..o 32,51
NYLIA 1/35(28) ....cccvreeirnnne 159
NYMALIZE......ccovoiiiiiiiriene 107
nystatin........c.cceeeeeeenee. 34, 173, 293
nystatin (bulk)............cc...... 34, 153
nystatin-triamcinolone.............. 174
NYVEPRIA......cccoooiiiire 262
OB COMPLETE......cccccceveenne. 196
OBIZUR.....cooeiireriireeens 260
OBREDON.........coceiererreeenne 324



O-CAL PRENATAL........cc...... 201
OCALIVA ... 271
OCELLA ... 159
octreotide acetate.............. 230, 248
OCUFLOX ...cveevciieecriee e 309
ODACTRA ... 89
ODEFSEY .....cooviiiieeeee e, 40
ODOMZO.....coeeieeieecieeeee e 67
OFEV ..., 81, 325
ofloxacin.........ccceueee... 42, 309, 311
OGIVRI ...t 88
olanzapine.........c..ccceeveuee. 133, 139
olanzapine-fluoxetine 127, 133, 139
olmesartan.......ccceeeeeeeevceeee e 97

olmesartan-amlodipin-hcthiazid. 96

olmesartan-hydrochlorothiazide.97
olopatadine..........c..c........ 305, 322
OLUMIANT ..o 20, 186
(@] 0 ) G 181
OLUX-E..coveveeececeeeeeeeene, 182
omega-3 acid ethyl esters......... 101
OMEPrazole.......cccvevereereeieranns 236
omeprazole magnesium............. 236
omeyprazol e-sodium bicarbonate
................................................... 237
OMNARIS.......cceereeeei 322
OMNIPOD 5 G6 INTROKIT
[(C1=1\\ ) IR 282, 284
OMNIPOD 5 G6 PODS (GEN

5) et 282, 284
OMNIPOD DASH INTROKIT
(GEN 4) ..o 282, 284
OMNIPOD DASH PDM KIT
(GEN 4) ..o 281, 284
OMNIPOD DASH PODS

(GEN 4) ..o 282, 284
OMNITROPE........cccevvririenns 220
ONCOVITE....cccooieirierienin 197
oNdanSetron........cccceeveeceeneennens 233
ondansetron hcl .........ccccoeveenee. 233
ONE DAILY PRENATAL....... 201
ONETOUCH VERIO TEST
STRIPS.......cooeereriee 279, 284
ONEXTON....ooiiiririrenireenns 164
(@] 119, 137
ONGENTYS....coooiirererieriein 129
ONGLYZA ... 208
ONUREG.......cccooiriririeierei 59
ONZETRA XSAIL ..ccovvvvenee. 144
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OPCICON ONE-STEP............. 161
OPSUMIT ..o 116
OPZELURA ..o 171
ORACEA ..., 51, 185
(©]272X &1 1 IR 252
ORAL SALINE LAXATIVE...246
ORALAIR. ..ot 89
ORALONE......ccoovvrrrereeenen, 293
ORAMAGICRX ...ccoevvrvrrirnenne 294
ORA-PLUS.......ccco o 154
ORAPRED ODT.....ccceevvvvrenne. 218
ORAVIG.....ccoeeeeece e 34
ORENCIA. ... 18
ORENCIA CLICKJECT ............ 18
ORENITRAM .....coveiiierirnn, 114
ORFADIN ..., 288
(0] 2(CT01VA 7 GUR— 70
ORIAHNN ......ocieieeece e 227
ORILISSA ..o 228
ORKAMBI ....ccveveveecececiee 320
ORLADEYO....ccciiviviireenenne 113
(o] g1 - | SRR 190
orphenadrine citrate................. 277
orphenadrine-asa-caffeine........ 276
ORPHENGESIC FORTE.......... 276
ORSYTHIA ..o 159
ORTIKOS.......ccooverereeeeeeine 241
OSEltAMIVIT ... 47
OSENI ....ooiiiiieieeerece e 211
OSMOLEX ER......ccoevviirirene 131
OSMOPRERP........ccceoeiiiiinnins 247
OSPHENA ... 228
OTEZLA ... 22,177
OTEZLA STARTER.......... 23, 177
OTOVEL ..o 311
OTREXUP (PF) ..o 17
OVACE.....cieeerese e 177
OVIDE.....ccoiiiiiiiereecie 187
OVIDREL .....ccovevieiiiieieeienens 222
OXANDRIN.....ooviireniriree 206
oxandrolone.........cccoceeveeeeeneenne 206
(0)1¢=10] 07| £ S 26
(0), 2% 45 1@ J 4
OXazZEPAM......ccvcveeerrerenen 118, 137
OXBRYTA ..o 268, 269
oxcarbazepine...........c.ccceevvennne. 122
OXERVATE.....cccooeiiirireienns 307
OXICONAZOIE......ccovreireiriirieeeenn, 174
(0), 4151 -\ I 174

OXTELLAR XR...cooiieiririenens 122
oxybutynin chloride................... 254
OXYCOAONE.......ccvrerieiieeieesiee e 4
oxycodone-acetaminophen........ 7,8
OXYCONTIN ...ovteieieeeeciee 4
OXYMOIr PhONE. ..o 4
OXYTROL ..o, 254
OXYTROL FOR WOMEN.......254
OYSTER SHELL CALCIUM-

VIT DS 194
OZEMPIC......ccevvverrnnn. 208, 209
(O74 012717 QU 277
PACERONE.......c.cccoovivririnee. 99
PACNEX ... 165
PACNEX HP......cocovvvreene 165
PACNEX LP....coovoiivereeeee, 165
PALFORZIA (LEVEL 1).......... 90
PALFORZIA (LEVEL 2).......... 20
PALFORZIA (LEVEL 3).......... 20
PALFORZIA (LEVEL 4).......... 90
PALFORZIA (LEVEL 5).......... 91
PALFORZIA (LEVEL 6).......... 91
PALFORZIA (LEVEL 7).......... 91
PALFORZIA (LEVEL 8).......... 91
PALFORZIA (LEVEL 9).......... 91
PALFORZIA (LEVEL 10)......... 92
PALFORZIA (LEVEL 11 UP-

DOSE) ..o 92

PALFORZIA INITIAL DOSE... 92
PALFORZIA LEVEL 11

MAINTENANCE.........ccoovruenne. 92
paliperidone..........cccccvevuvveeenene. 131
PALYNZIQ...coiiiiiieiesieenns 291
PAMELOR......c.coovivirirene 127
pamidronate...........ccooeeeeereennene 213
PANCREAZE........cccooviinnnnn. 234
PANDEL .....ccoovveiieiiiececeins 182
PANRETIN ....ccoiiiinineneniins 175
pantoprazole..........cccoceevereennens 236
PARAGARD T 380A........cc..... 156
PAREMYD......cccooeveiiieniennn 303
paricalCitol .........cccoevrverirrnnnee. 286
PARLODEL .......cccovrvrinnenenn, 129
PARNATE.......cccoviiniriiieiens 124
ParomMOMYCIN.......cceveererreereeenenns 32
paroxetine hcl ..........ccccvevvveneee. 125
PASER ... 40
PATADAY ONCE DAILY

RELIEF ... 305
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PATANASE.......cccoiiiirirene 322
PAXIL oo 125
PAXIL CR...cveeeeecece e 125
PAXLOVID (EUA)......ccocvneee. 50
PEDIAPRED.........ccoeevrieenens 218
PEDIARIX (PF)..ccceeveenee 89, 92
peg 3350-electrolytes................ 247
peg3350-sod sul-nacl-kcl-ash-c 247
PEGASYS....ccoeereneieee 44
peg-electrolyte soin................... 247
PEG-PREP.......ccccoovvrirrieriene 247
PEMAZYRE.......ccccooiiiieiieienns 65
PENCICIOVIT ..o 178
penicillamine............ccccoeeueee. 22,29
penicillin v potassium................. 49
PENNSAID ..o 184
pentamiding........c.cccceeeeeiieeninnne 49
PENTASA ..o 241
pentazocine-naloxone................... 8
pentoxifylline..........cccoevennnnens 264
PEPCID.....cooeveieceseceeeeenns 235
PERCOCET ......cooeiireneneriee 7,8
PERFOROMIST .....cccovvveienee. 317
PERIDEX .....ccooiiiiiineninei 293
perindopril erbumine.................. 95
PERIOGARD.........ccocvnirirnnn 293
permethrin.........ccccoeevieccieenen, 187
permethrin (bulk).............. 153, 187
perphenazine.........ccccceeeveennnne. 132
per phenazine-amitriptyline....... 126
PERRY PRENATAL .....ccccu... 201
PERTZYE.....ooiiiiiiineneen, 234
PEXEVA ..., 125
PFIZER COVID BIVAL(12Y
UP)(PF) o 93
PFIZER COVID BIVAL(5-
LIYR)(PF) oo 93
PFIZER COVID BIVAL(6MO-
AY)(PF) e 93
PFIZER COVID-19 TRIS
VACCN(PF) ..cveieieieiecese e 93
PFIZER COVID-19 VACCINE
(BEUA) .o 93
PHEBURANE..........ccocvvirnnnnns 289
phenazopyridine..........cccceeueeee. 252
phendimetrazine tartrate.......... 189
phenelzine........coooveviieeieeene 124
phenobar b-hyoscy-atropine-

SCOP eeeeeereeenreesneeeereeesneeesneeens 238
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phenobarbital .................... 119, 151
phenoxybenzamine.................... 113
phentermine.........ccccceevvveiveenen. 189
phenylephrine hcl...................... 307
PHENYTEK ..o 121
PhenytoiN.......cccoeverererene e 121
phenytoin sodium extended....... 121
PHEXXI oo, 155
[ [ I 159
PHOSLYRA ..., 250
PHOSPHATE LAXATIVE...... 247
phytonadione (vit k1) (bulk)
........................................... 154, 204
phytonadione (vitamin k1) 204, 205
PIFELTRO.....ccooiieveeeeeeeeenns 38
pilocarpine hcl .................. 294, 303
pimozide..........ccccevveiieviecee 132
PIMTREA (28)......ccccecveeruenen. 156
PINAOIOI ... 105
pioglitazone..........ccccevevenireenne. 226
pioglitazone-glimepiride........... 211
pioglitazone-metformin............. 210
PIPBLOOD GLUCOSE TEST
STRIP....orireieee 279, 284
PIQRAY ..o 76
pirfenidone.........ccccceeevveiennnnne 325
PIRMELLA......cccovvennen. 159, 160
PIrOXiCAM...c.vveeereeerieeeeereeee e 24
PLAN B ONE-STEP................ 161
PLAQUENIL .....ccevviiiirnne 17, 36
[ VANV 267
PLEGRIDY ....ccooooviirinireninins 296
PNEUMOVAX-23.....ccccevreannn. 93
pnv cmb#95-ferrous fumar ate-fa
................................................... 201
PNV-DHA ... 197
PNV-SELECT ....cocvvevveiveinens 201
07070 (0] ] [0 ) G 184
polyethylene glycol 3350.......... 246
polyethylene glycol 400 (bulk)..154
POLY-IRON 150 FORTE......... 195
polymyxin b sulf-trimethoprim..309
polysorbate 20 (bulk)........ 154, 155
polysorbate 60.............ccveneeen. 155
polysorbate 80.........cccceeveuenen. 155
POLYTRIM ....ccooviiiiiiiiiiee 309
POLY-VI-FLOR........cccvvurnnen. 199
POLY-VI-FLOR WITH IRON.199
POMALYST ... 87

PONVORY ....ccevveeierieniisiennens 302
PONVORY 14-DAY

STARTER PACK ......ccecveuennene. 302
PORTIA 28.....ccccovvveveeeeeienn 159
pPOSaconazole...........ccceevueeiveerunnnns 35
pot,sodium citrate-citric acid....252
POTABA ... 205
potassium chloride.................... 195
potassium citrate.............cceeuvee. 252
potassium citrate-citric acid..... 252
potassiumiodide............cceeunnne 194
POWDERLAX .....cccooveveeenne 246
PR NATAL 400......cccccevueenenn 201
PR NATAL 430.....cccccccvevenenenn 201
PRADAXA ..o 269
PRALUENT PEN.............. 101, 102
pramipexole........cccccvevveiveennen. 131
PRAMOSONE..........cccovrurnnene. 183
prasugrel .......ccccceeveevieciienee, 267
pravastatin..........cccccceveneneneens 101
PrazoSiN......cccccoeeieeeiieeseesneenen 113
PRECISION PCX PLUSTEST
........................................... 279, 284

PRECISION PCX TEST .. 279, 284
PRECISION POINT OF CARE

PRECISION Q-1-D TEST 280, 284
PRECISION XTRA TEST 280, 284

PRECOSE........cccoceviienieriennn 208
PRED FORTE........cccocovinieninn 305
PRED MILD.....coooveieieienens 305
PRED-G......cooevirirerireeeeeens 304
PRED-G S.O.P.....cccocvvvrrinnens 304
prednicarbate..........c..cccccuvennnee. 182
prednisoln sp-moxiflox-bromfen

................................................... 304
prednisolone.........c.cceeereeeeenne 218
prednisolone acetate................. 305

prednisolone sod ph-moxiflox...304
predni sol one sodium phosphate

........................................... 218, 306
pr edni sol one-moxi fl ox-bromfen 304
Prednisone.........ccoeeeveenieeieennenne 218
PREDNISONE INTENSOL .....218
PREFEST ..., 214
pregabalin................. 120, 141, 151
PREGNYL ....ccoovviiieeeiee e, 222
PREHEVBRIO (PF).......cccoeeue. 89
PREMARIN.......cccoeveeens 215, 326



PREMPHASE........ccooiieinen. 214
PREMPRO........ccceveieieiecnnns 214
PRENATABSFA.....cocvvviene 201
PRENATABSRX.....ccovvueeee. 201
PRENATAL ..cooviiveveceeeie 201
PRENATAL COMPLETE....... 201
PRENATAL FORMULA......... 201
PRENATAL LOW IRON.......... 201
PRENATAL
MULTIVITAMINS.................. 201
PRENATAL ONE DAILY ....... 201
PRENATAL PLUSVITAMIN-
MINERAL .....cooiiiiireeeene 201
PRENATAL TABLET............. 202
prenatal vit no.179-iron-folic... 202
PRENATAL VITAMIN........... 202
PRENATAL VITAMIN WITH
MINERALS.......cccooeveveeree 202
prenatal vit-iron fum-folic ac....202
prenatal vits96-iron fum-folic...202
PRENATAL-U...ccoovnvrrrrrnenne. 197
pretomanid..........ccceverenenennnn 40
PREVACID.....cccooviireeienens 236
PREVACID SOLUTAB............ 236
PREVALITE.....cccoieveieeen 99
PREVIDENT ....ccoovviiiierieine 292
PREVIDENT 5000 DRY

MOUTH .....ooiiiririreerenieins 292
PREVIDENT 5000 ORTHO
DEFENSE........cccoooiiniienen, 292
PREVIDENT 5000 PLUS........ 293
PREVIDENT 5000
SENSITIVE....coiiiiieiveienes 293
PREVIFEM ......cccooiiiiiiiiins 159
PREVNAR 13 (PF) ..cccoovvivrienene 93
PREVNAR 20 (PF) ..cccoovierieaene 93
PREVYMIS.....ccoooeiiiieeiieeenns 42
PREZCOBIX ....ccccovveririininns 39, 49
PREZISTA ... 49
PRIALT .o, 1
PRIFTIN ...coooiiierece e 40, 50
PRILOPATCH ..o, 186
PRILOSEC.......cccccoveiveerenee 236
Primaquing..........ccccevverveeeesrnennn 36
Primidone........ccccoveeevevneenennnnnn 119
PRIMLEV ....oooiiiirinienee, 7,8
PRIMSOL ......coveveieieeree e 34
PRIORIX (PF) ..o 89, 94
PRISMASOL BGK.................. 312
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PRISTIQ ..o 126
PROAIR DIGIHALER............. 318
PROAIRHFA ..., 318
PROAIR RESPICLICK ............ 318
probenecid..........ccccevevieiiieenen. 255
probenecid-colchicine............... 255
PROCARDIA XL ..cccoovrvirreenne. 107
PROCENTRA ... 141
prochlorperazine..........ccccue...... 233
prochlorperazine edisylate....... 233
prochlorperazine maleate. 132, 233
PROCRIT ..o 258
PROCTOCORT .......ccceuune. 27,182
PROCTOFOAM HC.................. 28
PROCTO-PAK .....cccevvene. 27,182
PROCTOZONE-HC........... 27,182
PROCY SBl .....cooveieieieriesiene 249
PROFILNINE.......cccovvviieenene 259
PROGRAF ..o 272
PROLATE.....ccooeveieeeiieeene 7,8
PROLENSA ..o, 306
PROLEUKIN......ccooveririerieienns 68
PROLIA ... 229
PROMACTA. ... 270, 271
promethazine..................... 233, 313
PROMETHAZINE VC............. 312
promethazine-codeine............... 323
promethazine-dm...................... 323
promethazine-phenyleph-

COOBINE. ....eiriiiree e 323
PROMETHEGAN............. 233, 313
PROMETRIUM .......ccccoeevrurnenn. 229
propafenone.........ccceeereenieseenne 99
proparacaing..........cccoceeeereeennens 308
propranolol .........c.ccceeveenennnene 105
propranolol-hydrochlorothiazid
................................................... 112
propylthiouracil .............cc........ 212
PROSCAR......coevireireeceain 251
PROTONIX ..o 236
PROTOPIC.......cooevieereeeeieenns 178
protriptyling........ccccoeevveveeneeenee. 128
PROVENTIL HFA ..o 318
PROVERA. .......cciiiieren, 229
PROVIGIL ....ccovveeieeeeeenee, 150
PROZAC......coieiini e, 125
PRUDOXIN.....cccooiiiiieieenee, 186
pseudoephedrine hcl ................. 325
PSORCON.......ccoeieierienieseenne 182

PULMICORT ....ccoooevveieieenne 315
PULMICORT FLEXHALER...315
PULMOZYME.......ccocovvvrinnns 321
PURELAX ..ccoeeveeeeeeeeeeeeene 246
PURIXAN ...t 59
PYLERA ..o, 239
pyrazinamide...........cccoeeeiiernnnns 40
PYRIDIUM.......ccoeoeieieiecrne 252
pyridostigmine bromide............ 275
pyridoxine (vitamin b6)............. 203
pyrimethamine...........cccccvenene. 36
pyrithione zinc (bulk)........ 154, 178
PYRUKYND......cccoverirrerirnen 268
QBRELIS........ceeeeee e, 96
(0] D0 1@ J 4
QELBREE.......c.ccoveevreee 136
QINLOCK ... 81
QMIZ ODT...oocvveveeeeesieseine 24
ONASL . 322
QSYMIA ..o, 189
QTERN ..o 210
QUADRACEL (PF)..cceiiiiiieiene 92
QUALAQUIN ..o 36
QUARTETTE. ... 160
QUDEXY XR..cooeievvrerieeiennn, 122
QUESTRAN ..o 99
quetiapinge..........cccceueeunenne. 133, 139
QUFLORA ...t 199
QUFLORA PEDIATRIC.......... 200
QUFLORA PEDIATRIC
DROPS........cocoieeerene e 200
QUILLICHEW ER.......cceeuvnee 136
QUILLIVANT XR..cooevverenne 136
(0[] o= o] | 96
quinapril-hydrochlorothiazide....95
quinidine gluconate.................... 98
quinidine sulfate.............ccccceeuene. 98
quinine sulfate..........cccoevevereennnne 36
(@] i 153
QUIT 4. 153
QULIPTA ., 143
QUVIVIQ..iiiierieeie, 152
QVAR REDIHALER............... 315
rabeprazole..........ccccou..... 236, 237
RADICAVA ORS.........cccuun.. 274
RADICAVA ORS STARTER

KIT SUSP....ocviieeeeee 274
RAGWITEK ......cooviiiiiiiieie 89
raloxifene.........ccooceveeverceeneenen. 229
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Famipril.....ccoooeeveeiieciiccecee 96
RANEXA ... 98
ranolazine..........ccocceveeveeneeniennn. 98
RAPAFLO.....cccceieieer e, 251
RAPAMUNE........c.coovvririnne. 273
rasagiling........ccccoevvevinenennnn 129
RASUVO (PF)....coooviiiiieiieienens 17
RAVICTI oo, 289
RAYALDEE........ccccoovvvnrnenn. 286
RAYOS......co e, 218
RAZADYNEER......cccoevuenne. 155
REBIF (WITH ALBUMIN)..... 296
REBIF REBIDOSE................... 296
REBIF TITRATION PACK..... 297
REBINYN ..o 259
REBLOZYL .....ccoovevvnenee. 264, 271
RECLIPSEN (28).......ccccveueneen 159
RECOMBINATE.........ccccuvnu... 260
RECOMBIVAX HB (PF)........... 89
RECORLEV ......cccocvvvvvcrene 205
REDITREX (PF)..ccovvviiiieienene 17
REGLAN ..o 237
REGRANEX .....ccoooviiiiiirienens 187
RELAFENDS.......ccooeiiiire 24
RELAGARD.......c.ccovivreriainnnns 326
RELENZA DISKHALER........... 47
RELEUKO......cccooeieerieieinens 263
RELEXXI .o 136
RELISTOR.....cccoveveievececie 32
RELPAX ..ot 144
RELTONE.......ccoovvrirriereennn 235
RELYVRIO......cccoovviririrennn. 275
REMERON.........cccovivnirieniinnn. 124
REMERON SOLTAB.............. 124
remifentanil ..........ccccocereeinine 27
RENAGEL ......ccovviiiiiiiiens 250
RENA-VITE.....ccooiiviinieeenns 192
RENVELA ... 250
repaglinide.........cccceevneennnnnne 209
repaglinide-metformin.............. 209
REPATHA PUSHTRONEX

........................................... 102, 103
REPATHA SURECLICK.102, 103
REPATHA SYRINGE......102, 103
REQ49 PLUS.................... 193, 196
RESPA-AR.....coooiieiieiiins 312
RESTASIS......cooeeeeeee 306
RESTORIL .....oovviriiriieens 137,151
RESVERATROL DIET............ 189
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RETACRIT ..o, 258
RETEVMO.....ccccoeveeeveeeen. 85, 86
RETIN-A ... 167
RETIN-A MICRO.......cccceeuuee... 167
RETIN-A MICRO PUMP........ 167
RETROVIR....coooeeeeeeeeeee e, 39
REVATIO....cccooceeicee e, 117
REVLIMID...ooooeeeeeeeee e 87
REXULTI ..vveiivieicieeciee e 134
REYATAZ ..o 50
REYVOW.....c.coeeeicee e, 145
REZLIDHIA ..., 74
REZUROCK .....ccceeeveeeiiieeeriee 23
RHOFADE........cccccooeeiiieernnn. 185
RHOPRESSA .......ccccceeeeiieee 311
RIASTAP....coeeeee e 264
FRAVITIN. ..o 46, 47
RIDAURA ... 18
rifabutin..........cccceeeeeiiiiieenens 40, 50
Ffampin......cccooeveeeeeeee 40, 50
RIGHTEST GT333 TEST

STRIP...oooieeceeeeee, 280, 284
RILUTEK ..o 275
FHUZOIE.....oveeceee e, 275
rimantading...........ccceveeeeeiveeeeens 47
RINVOQ............... 20, 21, 172, 241
RIOMET ....oooiieieee e, 225
RIOMET ER.......cocvvveevieeeieen, 225
risedronate.........cceveeeevivveeeeennns 213
RISPERDAL .......cccouveuee.. 131, 139
risperidone..........ccccceveeuen. 131, 139
RITALIN .cooovieecieeeiee 136, 150
RITALINLA ..o, 136
FIEONAVIT ..o 50
rivastigmine tartrate................. 155
RIXUBIS......ccoe e, 259
FZatriptan......ccccceveeeeneenenene 144
ROCALTROL.........cc.u.... 204, 286
ROCKLATAN. ..., 308
roflumilast.........ccoceeeeeeviveeenen. 317
FOPINITOI.....eeeiieeeeeee e 131
ROSADAN.......ccceeecee e, 185
ROSANIL ...t 164
ROSULA ..., 164
FroSUVAStatiN.......ccoecvveeeeiiiieeeens 101
ROSZET ..o, 104
ROWASA. ..o, 241
ROWEEPRA ..........ccoveeerveenne. 123
ROXICODONE.........ccccceevvrvennn. 4

ROZEREM........ccovvvviiiinnne 142
ROZLYTREK ......coveveieee, 82
RUBRACA ... 77
RUCONEST .......cccevvrierieeene 257
rufinamide.........cccoveevvieenennne. 123
RUKOBIA ... 37
RUZURGI ......coeveiiiiceiiins 276
RYALTRIS......cccoeeeee 322
RYBELSUS........ccccoiviieieinns 209
RYDAPT ... 82
RYTARY oo 128
RYTHMOL SR.....c.ccoeoviiieeenene 99
RYVENT ..ot 313
YA 2] ] | 121
SAFYRAL oo 159
SAIZEN ..o, 221, 248
SALAGEN (PILOCARPINE).. 294
salicylicacid.......ccccevevenerienne. 184
salicylic acid-ceramides no.1... 184
SALIMEZ FORTE.......ccccceeuu.. 184
SALIVAMAX ..o 293
salsalate........covverieiiieee 27
SAMSCA ..., 111
SANCUSO.....cceviriinerereenns 233
SANDIMMUNE................. 18, 272
SANDOSTATIN.............. 230, 248
SANTYL i 178
SAPHRIS.......ccoiiiiens 131, 140
SAPropteErin....cccecceevee e 291
SAVAYSA ..o 257
SAVELLA......ccoire 126, 141
SAXENDA ..., 190
SCALACORT ..cceeieierieeieene 182
SCALACORT DK.....oocevvvrieens 182
SCEMBLIX ..ocviieieieieviese e 82
SCOOBY-DOO ONE A DAY . 198
SEASONIQUE.........cccoeeiienee 156
SECUADO ...t 131
SEGLENTIS.....cooiiiiieee 8
SEGLUROMET .......ccocvvvrnnnns 209
SELECT-OB (FOLIC ACID)...202
SELECT-OB +DHA................. 202
selegilinehcl ... 129
selenium sulfide........ccoceeeeeenee, 178
SELZENTRY ...ovviiiivieeeeene 37
SEMGLEE PEN U-100

INSULIN ...ooiiieeeere e 224

SEMGLEE U-100 INSULIN....224



SEMGLEE(INSULIN
GLARGINE-YFGN)................ 224
SEMGLEE(INSULIN GLARG-
YFGN)PEN......ccccooeveirreirnen, 224
SE-NATAL 19 CHEWABLE...202
SENSIPAR......ccv e 213
SEREVENT DISKUS.............. 317
SERNIVO.....cciieeeeeeeeceeen 182
SEROPHENE..........cccccccvvreinnn. 216
SEROQUEL ..........c......... 133, 140
SEROQUEL XR............... 133, 140
SEROSTIM ....vveiveeeeceeeeee 221
sertraline........cocceeeeeccieee e, 125
SETLAKIN ..coeiieeeeceee e, 159
sevelamer carbonate................. 250
SEVENFACT ..o 259
SF e 293
SF5000 PLUS.......ceeeveeeeeeee 293
SFROWASA ... 241
SHAROBEL ......ccocveeveevvrerene 160
SHINGRIX (PF) ...cceeveieieenee, 94
SIDEROL .....oooeeeeeeeeieeieees 195
SIGNIFOR.......ccvieiceeeeeeeee, 230
SIKLOS.....ccoi e 268
sildenafil ........cooeveeeiiiiiiieecne, 188
sildenafil (pulm.hypertension).. 117
SILENOR.....ccceeieieeeiee e 152
SILIQ. e 170
SILVADENE.........ccoceviirrnen. 178
silver nitrate........coceeeeeeeeveennee. 173
silver nitrate applicators........... 183
silver sulfadiazine..................... 178
SIMBRINZA ... 304
simethicone (bulK)............. 154, 237
SIMPONI........ccoveerennen. 13,17, 245
Sinvastatin........cccceeeeeeveeecveeenne 101
SINEMET ..o, 128
SINGULAIR.....ccoeeieeecreeee, 316
SIFOIMUS....ovveeeccreee e 273
SIRTURO.......coceeeeeeceee e 40
SITAVIG.......o oo, 47
SITZMARKS.......ccoeeiieeceens 187
SIVEXTRO.....ccoeiiieeeee e 49
SKELAXIN ...cooieiiieeeeieeeeies 277
SKYLA .o, 156
SKYRIZI ..., 168, 240
SKYTROFA.....ccoeeeeeeeeren, 221
SLYND ..o, 160
SMOOTHLAX .., 246
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SOAANZ ... 110
sodiumchloride.........c.cccuvneee. 154
sodium chloride 0.9 %...... 193, 202
sodium citrate-citric acid.......... 252
SODIUM FLUORIDE 5000

DRY MOUTH........cccovereeeee 293
sodium fluoride-pot nitrate....... 293
sodium hydroxide (bulk)........... 154
sodium lactate (bulK)................. 154
sodium oxybate..........ccoceeeruenne. 149
sodium phenylbutyrate.............. 289
sodium,potassium,mag sulfates 247
sofosbuvir-velpatasvir ................. 46
solifenacin........ccccceeeeveeinneeenee. 253
SOLIQUA 100/33.......cccevveuenens 211
SOLODYN....coeeveveeereene, 51, 162
SOLOSEC.......cocoeeereceeee 37
SOLTAMOX ..o 84
SOMA ..o 277
SOMAVERT .....cooeiivereeee 219
SOOLANTRA ... 185
sorafenib........ccovvevceeienereee, 74
S0/ o1 (o 154, 246
SORILUX ..ot 176
SORINE........cccovieirrrriene. 99, 105
SOtalol ... 99, 105
SOTALOL AF....cccovvvenenen 99, 105
SOTYKTU .o 169
SOTYLIZE......ccoovnievennne. 99, 105
SOVALDI ..o 46
SPECTRACEF.......cooviirnne. 41
SPIKEVAX (PF) ...ooviiiiiiiiriene. 93
SPIRIVA RESPIMAT .............. 317
SPIRIVA WITH
HANDIHALER........ccccvvurnee. 317
spironolactone.................... 96, 110
spironolacton-hydrochlorothiaz111
SPORANOX ..o 35
SPRINTEC (28) .....cccevvevrreennene 159
SPRITAM ..ot 123
SPRIX oo 24
SPRY CEL ..ot 82
SPS (WITH SORBITOL).......... 193
SRONY X ..o 159
SSD ..o 178
SSKI e 194
STALEVO 100.......cccecvvvrrrnene 128
STALEVO 125.......cccooiieee 128
STALEVO 150.......cccecvrrrrrnene 128

STALEVO 200........ccoceeevernnee. 128
STALEVOS50.....ccoveeevieeees 128
STALEVO 75...cccoiiiiicieee, 128
Stavuding......ccoeevevceeeeeeceee e 39
STEGLATRO......ccooveeiiieeirienns 210
STEGLUJAN .....ceveeeceeceeee 210
STELARA......ccoeeeeeeeen. 168, 240
STENDRA ..o, 188
STERILE WATER FOR
INJECTION.......oeveeeeveieeeee, 193
STIMUFEND......cccceevveeereee 263
STIOLTO RESPIMAT ............. 318
STIVARGA ... 74
STOP SMOKING AID............. 153
STRATAMARK ......ccovveivirne 185
STRATATRIZ ....ovveeeeveen. 185
STRATTERA. ..., 136
STRENSIQ....coocoveieieeieeieen 285
STRESS FORMULA WITH
ZINC..ooooeeeeee e 192
STRIBILD ..ot 39
STROMECTOL ....ccvveveeveeenee. 33
STROVITE FORTE................. 197
STROVITE ONE..........cccuu..... 197
SUBOXONE......c..cooreitiernnn. 152
SUBSYS....c oo 4
SUCRAID ... 235
sucralfate.......ccceeeeeeeeccreeeineen, 247
sufentanil citrate...........ccceeueee.. 27
SULAR ..o, 107
sulconazole.........ccoceeeeecvveeneennee. 174
sulfacetamide sodium................ 309
sulfacetamide sodium (acne).... 163
sulfacetamide sodium-sulfur ..... 164
sulfacetamide-prednisolone...... 304
sulfadiazing........ccccocveeeeeveeccnnenn, 50
sulfamethoxazol e-trimethoprim.. 33
SULFAMYLON.......ceoveeeriens 178
sulfasalazine....................... 22,241
SULFATRIM ....ooovvieeieeeeee, 33
sulindac.......cceceveveeeeeciieeceneen, 24
suMatriptan........cceeveeeeeeeseennns 144
sumatriptan succinate............... 144
SUMAXIN .oooiiiiiicieeeciee e 164
SUNILINID ..o, 82
SUNOSI ... 149
SUPER B MAXI COMPLEX .. 192
SUPER QUINTS.........ccvenee 192
SUPPORT-500......ccccccoveeuvrnen. 192
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SUPREP BOWEL PREPKIT .. 247

SURE-TEST EASYPLUS

MINI o, 280, 284
SUSTIVA ..., 38
SUSTOL ..o 233
SUTAB ..., 247
SUTENT . 83
SYEDA ... 159
SYMAX DUOTAB........... 238, 253
SYMAX FASTABS......... 238, 254
SYMAX-SL ...cooevirerrenen. 238, 254
SYMAX-SR......coeverrnnnns 238, 254
SYMBICORT ..o 319
SYMBYAX.......c...... 127, 133, 140
SYMDEKO.....ccooeeeiecieeeeen. 321
SYMFI oo 40
SYMFI LO..ieiieieeee e, 40
SYMUIEP! ..o 108
SYMLINPEN 120........ccoe...... 208
SYMLINPEN 60..........ccoueueee 208
SYMPAZAN.....cccevvene. 119, 138
SYMPROIC.......coeeveeeecieerenn, 32
SYMTUZA ..., 39
SYNALAR.....ooeeeeeeeeeeeie 182
SYNALAR OINTMENT KIT..183
SYNALARTS....coveeeeee, 183
SYNAREL ..o 227
SYNDROS................ 140, 191, 232
SYNJARDY ...ccoovevirereeiieenens 209
SYNJARDY XR....ccooevveeren. 209
SYNTHROID.........ccceevrerene 231
SYPRINE......ccccooeeeeieceeeree, 29
TABLOID.....cceecvveeeeeeecee e, 59
TABRECTA ... 83
TACLONEX .....ccooeeieecieereenee. 167
tacrolimus..........cceeeeeeveene 178, 272
TADLIQ.ccci e 117
TAFINLAR.....coveeeeeeceeeee, 61
tafluprost (pf).....cceeevvveereerinnen. 310
TAGITOL V..o, 187
TAGRISSO.......ccoveeeeeeeciee, 54
TAKE ACTION.......ccevveeeeenee 161
TAKHZYRO.......ceceveeieee. 113
TALICIA ..o, 239
TALTZ AUTOINJECTOR....... 170
TALTZ AUTOINJECTOR (2
PACK) .o 171
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TALTZ AUTOINJECTOR (3

PACK) ..o 171
TALTZ SYRINGE................... 171
TALZENNA .....ccooeeeeeeeee e 77
TAMIFLU ..., 47
€100 0 (1 (= AT 84
tamsuloSiN.....cccceeeeicvieee i 251
TARCEVA ... 53
TARGADOX ..o, 51
TARGRETIN......coevvvevree 86, 176
TARINA FE 1/20 (28).............. 159
TARON-CDHA.......ccoevvee. 197
TARPEYO....cooeeeieeeeeeceee 218
TASCENSO ODT.....ooovvevvenne 303
TASIGNA ... 83
TASMAR....ccoooeeeeeee e 128
tavaborole.........ccccccveeeiievvenens 174
TAVALISSE.......coooo v 256
TAVNEOS.......ccoooiieeiee e, 9
TAYTULLA ..o, 159
tazarotene.........cocvveeeeeennn. 167,176
TAZORAC.....eeeiee e, 176
TAZTIA XT oo 106
TAZVERIK ..o 64
TECFIDERA ..o, 298
TEGRETOL .....ccceeevveeneee. 122,139
TEGRETOL XR............... 122, 139
TEKTURNA ... 117
TEKTURNA HCT ... 118
telmisartan.......ccccceeeeeeeee e, 97
telmisartan-amlodipine............... 96
temazepam..........cccoeveenee 138, 151
TEMIXYS....oooiiee e, 38
TEMODAR......cccveeeeee e, 55
TEMOVATE....ccooiieeieeeen, 182
temozolomide.........cccceeuveercveeenee. 55
tenofovir disoproxil fumarate39, 43
TENORETIC 100.......ccceeeveenne. 108
TENORETIC 50......cccoeeereenns 108
TENORMIN......cocvveeevireerenee, 105
TEPMETKO.....cooiiieeiiee e 83
(S (=740 15 | £ [RURR 113
terbinafinehcl .........coooveevvennenen. 34
terbutaling.......ccccoeeeeeecieecciies 318
terconazole..........ccccoeeeeiiivnnen. 326
teriparatide.........cccoeevevvieennnne 212
TERSI FOAM .....oooveiiieevin 178
TESTIM ..o 207
TESTONE CIK ... 207

testosterone........cccvvveeviiveecnnen, 207
testosterone cypionate............... 207
testosterone enanthate.............. 207
tetrabenazine..................... 146, 147
tetracaine hcl (pf).....ccoeveeenns 308
tetracycling........ccooevvvenencniene. 51
TEXACORT ..o 182
THALITONE......cccoovveeeeenee 111
THALOMID.....ccovvvririenene 36, 87
THEO-24........ocveeeeceee, 316
theophylline..........ccccoooviiieins 316
THIOLA ..o 249
THIOLA EC.....ooeeeeeee 250
thioridazine........c...ccceevvevevvennnne 133
thiothixene.........cccccoevvveiieinnns 133
THYQUIDITY .o 231
TIADYLT ER..cceevvveeeee, 106
tiagabine.........ccoeveneneninennns 121
TIAZAC. ... 106
TIBSOVO.....coceeieeeciece e 75
TICOVAC..... e 9
TIGLUTIK oo 275
TIKOSYN ..ot 99
TILIAFE. .o 160
timolol maleate................. 105, 308
timolol maleate (pf)........ccccvenee. 308
TIMOPTIC.....coevvereeieeen 308
TIMOPTIC OCUDOSE (PF)... 308
TIMOPTIC-XE.....ccoovivrrirnnns 308
tHOProNIN......ccveceee e 250
TIROSINT ..ot 231
TIROSINT-SOL .....ocvrvviirienens 231
TIVICAY oo 38
TIVICAY PD...oovvrieieeiee 38
TIVORBEX ......ocoveieieiesesiei 26
tizanidine.........cccoceveeeeceeneenen, 277
TLANDO ..., 207
TOBI ..ot 319
TOBI PODHALER................... 319
TOBRADEX ... 304
TOBRADEX ST...cccoveveveinee. 304
tobramycin........c.cccceeeenene 309, 320
tobramycin in 0.225 % nacl ...... 319
tobramycin-dexamethasone...... 304
TOBREX ....ooeieieeresiece e 309
TODAY CONTRACEPTIVE

SPONGE.........cccooeierererenennns 162
TOLAK .o 175
tolmetin.......ccooeeeeeee e, 24



TOLSURA ... 35
tolterodine.........cccocvevvveereeennene. 254
tolvaptan..........cccceeveeeceeiiecnens 111
TOPAMAX ..o, 122
TOPICORT ....oovvvvieeiieeeieeennns 182
topiramate.........c.cveeverereniennns 122
TOPOSAR......coieerece e 63
TOPROL XL .oooveievieciecieeieeeene 105
torsemide.......coooeveeveeneninneene, 110
TOSYMRA ..o, 144
TOUJEO SOLOSTAR U-300
INSULIN ...cooiiirrceeeeeee, 224
TOVIAZ ..o 254
TRACLEER.......cceoveeeee, 116
TRADJENTA ... 208
tramadol ........ccceeeveeveeeeeiieee s 4,5
tramadol-acetaminophen.............. 8
trandolapril ........cccooeveiireninnnnn, 96
trandolapril-verapamil ............... 95
tranexamic acid............ccccuenee.. 264
TRANSDERM-SCORP.............. 232
TRANXENE T-TAB........ 118, 138
tranylcypromine.........cccccceenene 124
TRANZAREL .....ccooovriiirinnn 186
TRAVATAN Z...ocevieivennens 310
travoprost........coceeeveeveenennnieennn 310
trazodone..........cccceeeeeenne 125, 126
TRECATOR.....cceiieeeeiee 41
TRELEGY ELLIPTA.............. 319
TRELSTAR....cooiiieeee 70
TREMFYA ... 169
TRESIBA FLEXTOUCH U-
100, 224
TRESIBA FLEXTOUCH U-
200 224
TRESIBA U-100 INSULIN.......224
tretinoiN......cceeveeeeeeee e 167
tretinoin (antineoplastic)............ 84
TRETTEN ..o, 261
TREXALL oo 17, 58
TREXIMET ..o 145
TREZIX .o 6
triamcinolone acetonide
................................... 182, 293, 322
triamterene-hydrochlorothiazid 111
TRIANEX ..., 182
triazolam.......cccceeeeveeeeennns 138, 151
TRIBENZOR........ccoovviiiiirine 96
TRICARE.......ccooeeeiereeeie 202
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TRI-CHLOR.......ccceviiirieienen, 184
trichloroacetic acid................... 184
TRICON ..o 195
TRICOR......covvveeeeeeeeeeen 100
TRIDERM ......oooeiiiiiceeen 182
TRIDESILON........ccocveeiverenene 182
TRI-ESTARYLLA .....cccoveenee. 160
trifluoperazine..........cccoeevenene 132
trifluridine.........cccoevvevvecneeen, 310
trihexyphenidyl ..........ccocoerenene 129
TRIJARDY XR...ccoooovvvivennne 211
TRIKAFTA ..o, 321
TRI-LEGEST FE.......ccccveune. 160
TRILEPTAL ..o, 122
TRI-LINYAH ..o, 160
TRILIPIX oo 100
TRI-LO-ESTARYLLA.............. 160
TRI-LO-MARZIA ... 160
TRI-LO-SPRINTEC................. 160
trimethobenzamide.................... 232
trimethoprim........ccccoeveiveenne 34
TRINATAL RX L. 202
TRINATE. ..o, 202
TRINTELLIX ..o 126
TRIPHROCAPS........cccovveeene 192
TRI-PREVIFEM (28)............... 160
TRI-SPRINTEC (28)................ 161
TRIUMEQ......ccoiiiiiiiiren 39
TRIUMEQPD......coovivveeienees 39
TRI-VI-FLOR.......ccoviriririens 200
TRI-VITAMIN WITH
FLUORIDE........cccccveinirininens 200
TRIVORA (28)....cceevveierieiinenns 161
TRIZIVIR ..o 40
TROKENDI XR.....cccovrvrirnene 122
tropicamide...........cccevvevuereennnne 305
tropic-proparacai-pe-ketor-wat 308
troSPIUM...c.veeieceeeee e 254
TRUDHESA ..., 143
TRUETEST TEST STRIPS
........................................... 280, 285
TRUETRACK TEST......... 280, 285
TRULANCE........cccceeneen 234, 239
TRULICITY oo 209
TRUSELTIQ...ccoiiiieieeienene 65, 66
TRUSOPT ..o 307
TRUSTEX LATEX CONDOM
........................................... 281, 285

TRUSTEX LUBRICATED

CONDOMS........ccrmmmnee 281, 285
TRUSTEX NON-LUB
CONDOMS........ccrmmnee 281, 285
TRUSTEX-RIA
LUB/SPERMICIDE........ 281, 285
TRUSTEX-RIA

LUBRICATED CONDOMS
........................................... 281, 285
TRUSTEX-RIA NON-LUB
CONDOMS....vvorrerrreenn, 282, 285
TRUVADA ..ooooommemereeerreeeeseeneee 38
TUDORZA PRESSAIR......... 317
TUKYSA oo 63
TURALIO .o 84
TUSNEL DIABETIC............... 323
TUSNEL NEW FORMULA. ... 323
TUSNEL PEDIATRIC............. 323
TUSSICAPS.....cmverreecrreesere, 323
TUSSI-PRES PEDIATRIC...... 323
TUZISTRA XR.oooooreeeevrcerneennee 323
TWINRIX (PF) oo 89
TWIRLA oo 161
TWYNEO. ... oereveerreeeerereerson 166
TWYNSTA oo 9%
L =105 290
TYKERB ...coerevereeeseeeeeseeseerren 52
TYMLOS. oo 212
TYRVAYA oo 322
L RAYZ:XS T 114
TYVASODPI ... 114
TYVASO INSTITUTIONAL
START KIT eovveoeeeeeereseeeeeernen 114
TYVASO REFILL KIT.......... 114
TYVASO STARTERKIT........114
UBRELVY .o 143
UCERIS....omveeeeseeeeeeeeecereseeee 241
UDAMIN SP.....coorrverrererr, 197
UDENY CA ..o 263
81240 N[0 74
ULESFIA cooooooeeeeeeeceseeeeeeeeeenn 187
ULORIC ..coomeeeeeeeeeeecrreseseees 255
ST A7 N 27
S] 1 27X = 8
ST =7\ Y 5
ULTRAVATE..oooo.... 176, 182
UNITHROID .....coeoerrrecerre. 231
UPNEEQ (PF) ..o, 304
8] =7\ VI 112
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URELLE......cccovviiririnnnn, 49, 253
URETRON D-S.................. 49, 253
UROCIT-K 10....ccccovierrirreene. 252
UROCIT-K 15....ccceeveierrene 252
UROCIT-K 5. 252
UROGESIC-BLUE............. 49, 253
UROQID-ACID NO.2........ 49, 252
UROXATRAL ..coeveveeieciennns 251
URSO 250......cccccemieierierienieneens 235
URSO FORTE......c.ccccoivveiennnne 235
UrsOdiol ......cocvererneeeeeeee i 235
UTIRA-C...coveeereeere, 49, 253
VAGIFEM ......coooviiiiiiceee 326
VAGINAL CONTRACEPTIVE

[ I 162
ValacyCloVir ........cooevevinenenienins 47
VALCHLOR.......coveerrererienenn. 175
VALCYTE...oiiiieeeeececeie 42
valganciclovir ........cccceevieenenne 42
VALIUM ..o 118, 138
valproic acid...........c......... 120, 139
valproic acid (as sodium salt)
........................................... 120, 139
valproic acid (bulK)........... 120, 154
valsartan........cccceeeveeeeieenenenns 97
valsartan-hydrochlorothiazide... 97
VALTOCO......ccccurerrnen. 119, 138
VALTREX ... 47
VANCOCIN.....ccceiereierenir e 42
VaNCOMYCIN....ccvveveereereerieeeenneens 42
VANDAZOLE.......ccoovverrnnne. 326
VANOS......coooiieriereeree 182
VANOXIDE-HC.........ccoeuenee. 166
varenicling.........ccovvenenenennnn, 153
VARUBI ..o, 233
VASCEPA ... 101
VASERETIC......coooveireeieenns 95
VASOTEC......ccoiiiriniieniene 96
VAXELIS (PF)...cccuene. 89, 92, 93
VAXNEUVANCE (PF)....cccce.... 93
V-CFORTE.....c.ccoovniriririnnns 197
VCF CONTRACEPTIVE

[ 162
VCF CONTRACEPTIVE GEL 162
VECTICAL oo, 176
VELIVET TRIPHASIC
REGIMEN (28).......cccoveveeennne 161
VELPHORO.........ccceuune. 250, 251
VELTASSA ..o 193
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VEMLIDY
VENCLEXTA
VENCLEXTA STARTING

venlafaxine besylate
VENNGEL ONE
VENOFER
VENTAVIS
VENTOLIN HFA

VERDESO
VERELAN
VERELAN PM
VERIPRED 20
VERKAZIA
VERQUVO
VERSACLOZ
VERZENIO

VIBRAMY CIN
VIBRAMYCIN (CALCIUM)
VIBRAMYCIN (MONO)
VIC-FORTE
VICODIN HP
VICTOZA 2-PAK
VICTOZA 3-PAK
VIEKIRA PAK

vigabatrin
VIGAMOX
VIIBRYD

vilazodone
VIMOVO

VIORELE (28)
VIRACEPT

VISTARIL ...ocviiiiieeee 118
vitamin b complex...........cc.c...... 192
vitamin b complex-folic acid.....192
VITAMIN D2.....ccocoveveeee 204
VITAMIN K1.....ccooovurnee 154, 205
VITRAKVI oo 87
VIVAGUARD INO CTRL

SOLN-L2...ccveieieiee 281, 285
VIVAGUARD INO TEST

STRIP...veeeeee e 280, 285
VIVELLE-DOT ....c.coeevrirennens 215
VIVIOA ... 35
VIVLODEX .....coceiiieiiiesieeieanns 24
VIZIMPRO......cccoooeieirieceeenns 54
VOGELXO....ccooeiireiieerienn 207
VONUJIO....cooieieee e 68
VONVENDI .....ccoviviiiiiieinens 264
VOQUEZNA DUAL PAK....... 239
VOQUEZNA TRIPLE PAK .....239
VOriconazole........cccooveeeevveneennnnnn. 35
VOSEVI ..o 44
VOTRIENT ..ooveicieeeeeee e 84
VOXZOGO.....ccoueeeieierienienenns 212
VPRIV .o 285
VRAYLAR....coovvvere 134, 140
VTAMA ..o, 177
VUITY o 304
VUMERITY ..o 298
VUSION. ..o 174
VYFEMLA (28)..ccccocviiiiniinnnns 159
VYLEESI ..o, 142
VYNDAMAX ..o 206
VYNDAQEL ...t 206
VYTORIN 10-10......cccvrurnnee 104
VYTORIN 10-20......ccccvrurnene. 104
VYTORIN 10-40........cccvvurnnee 104
VYTORIN 10-80........cccvrurnee. 104
VYVANSE.......cooiiiriririnns 136
VYZULTA ..o 310
WAKIX (i 150
warfarin.......cocveninieneen, 256
water for injection, sterile......... 193
WEGOVY ..o 190
WELCHOL ..o 99
WELIREG........ccccoeieeiiercene 67
WELLBUTRIN SR.................. 127
WELLBUTRIN XL .....cceeueneee. 127
WERA (28)....ccoieiiiirinicinns 159
WESTGEL DHA .......ccccoveuene. 202



WIDE-SEAL DIAPHRAGM 60 XERESE........co, 178 ZEMBRACE SYMTOUCH.....144

........................................... 280,285 XERMELO.........cccecvvievveen. 232 ZEMPLAR....c.oeiiiiie... 286
WIDE-SEAL DIAPHRAGM 65 XEROSTOMIA RELIEF.......... 293 ZENATANE.....ccciiiii 162
........................................... 280,285 XGEVA......iiiiiiiennn 229 ZENPEP......oi00. 235
WIDE-SEAL DIAPHRAGM 70 XHANCE......ccooiie, 322 ZENZEDI.................. 136, 141, 150
........................................... 280,285 XIFAXAN.....cccceiviviviinin. 50 ZEPATIER. ..l 44
WIDE-SEAL DIAPHRAGM 75 XIGDUO XR...ccoviiiriiiiiiee 209 ZEPOSIA ... 303
........................................... 280,285 XIIDRA.......cccivviivieiiniiene. 306 ZEPOSIA STARTERKIT ....... 303
WIDE-SEAL DIAPHRAGM 80 XILAPAK ..o 183 ZEPOSIA STARTER PACK... 303
........................................... 280,285 XOFLUZA........covvvvvnieee 47 ZERVIATE. ... 305
WIDE-SEAL DIAPHRAGM 85 XOLAIR ..ot 314 ZESTORETIC......cccooviiiiin, 95
........................................... 280,285 XOLEGEL .......ccccecvvvvvvncne. 174 ZESTRIL oo 96
WIDE-SEAL DIAPHRAGM 90 XOPENEX ..o 318  ZETIA . 103
........................................... 280,285 XOPENEX CONCENTRATE. 318 ZETONNA . .......cccoiiiiiieiennn 322
WIDE-SEAL DIAPHRAGM 95 XOPENEX HFA .....coii 318  ZIAC.... 108
........................................... 280,285 XOSPATA. ... 06 ZIAGEN ... 39
WILATE ... 260 XPOVIO.....ccoooiiiiiiiiiienns 64,85 ZIANA ... 165
WINLEVI ..o 162 XTAMPZA ER....ccoooiiiiiii 5 zidovudine........ccccooeniiininnnenne 39
WOMAN'SLAXATIVE XTANDI ..o 58 ZIEXTENZO.....ccccoiiiiiiiiins 263
(BISACODYL)..ooovrieririerieennn. 247  XULANE......coiiiiiiiieienne 161 ZILXI oo 185
WOMEN'S GENTLE XULTOPHY 100/3.6................ 211 ZIMHI . 32
LAXATIVE(BISAQC).......c....... 247  XURIDEN.....cccooiiiiiiiien 287 zprasidonehd.................. 131, 140
WOMEN'S LAXATIVE XYNTHA o 260  ZIPSOR......coccoiiiiiiiiiciseeeee 25
(BISACODYL) ..ooveerivreeeeienene 247 XYNTHA SOLOFUSE............ 260  ZIRGAN ..o 310
WYMZYA FE....cooiii 159 XYREM...ooooiiiiiiiieiices 149 ZITHROMAX ...ocoiiiiiiiieiiinnns 48
WYNZORA ..., 167 XYWAV ..., 149 ZOCOR......cooiiiiiiiiiirieiens 101
XADAGO.....ccooiiiiiiiiiie, 129 XYZAL ..o, 313,314  ZOKINVY .o, 292
XALATAN oo, 310 YASMIN (28)...cccovrineeiririenns 159 ZOLADEX ..., 70
XALKORI ..ot 56 YAZ(28) ..o 159  ZOLINZA ... 67
XANAX .o, 119,138 YONSA....ccoieeee 52,58 zolmitriptan.........ccccoevvvenee 144, 145
XANAX XR.cooiiiiiiienns 119,138 YOSPRALA ... 267  ZOLOFT ... 125
XARELTO....cooiiiiiiiiiiiiis 257 YUPELRI...ccoooiiiiiii 317  zolpidem.......cccvvvrenennnnnns 151, 152
XARELTO DVT-PE TREAT zafirlukast.........cceeveeeieicnene. 316 ZOLPIMIST ..o 152
30D START ..o 257  zaleplon......ccoviveeninccie 151 ZOMACTON.....ccooviiririirieene 221
XATMEP.......ccooiiiiiin. 17,58 ZANAFLEX ... 278 ZOMIG.....cooiiiiiiiiiceeee 145
XCOPRI ....ovviiiiiiiiiiics 124 ZARAH.....cooii 159 ZONALON......cociiiiieiriee 186
XCOPRI MAINTENANCE ZARONTIN ..o, 123 ZONEGRAN......ccooiiiiiin 123
PACK ..., 124 ZARXIO....ccoiiiiiiiiiii, 263 ZONISADE........cccoocviiiii 123
XCOPRI TITRATION PACK..124 ZAVESCA .....ccccoiiiiiiiieiiinns 287  zonisamide.........ccocovereneriennnne 123
XELIJIANZ ....oviiiiiiis 21,242 ZCORT ..o 219  ZONTIVITY oo, 267
XELJANZ XR..oooviiiiiiinns 21,242 ZEBUTAL oo 9 ZORTRESS........cccoviiiieene 273
XELODA ... 59 ZEGALOGUE ZORVOLEX ... 25
XELPROS........coiiiiiecece 310 AUTOINJECTOR.......cccovruee. 206 ZORYVE....ccooiiiiiiiiiiciienn, 177
XELSTRYM ...coooviiiine 136, 141 ZEGALOGUE SYRINGE........ 206 ZOVIA 1/35E (28).....ccccccvruenee. 159
XENAZINE......coiin. 146, 147 ZEGERID.......ccoiiiiiiceee, 237 ZOVIRAX .o, 47,178
XENICAL ..o 190 ZEJULA ..o, 78  ZTALMY ..o 122
XENLETA ..o 49 ZELAPAR....cooiiiie 129  ZTLIDO...cooiiiiiiceeeee 186
XEPI.cooii 173 ZELBORAF......coiiiiii, 61 ZUBSOLV.....ccoviiiiiiiiice 152
XERACAC.....ciieiieeeee, 176  ZELNORM..........cevveuenne. 240,246 ZUPLENZ.......ccooooiiiiiiiien 233
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ZYDELIG....ccoieieiee 75,76
ZYFLO. i 314
ZYKADIA .o, 57
ZYLET o 304
ZYLOPRIM ..o 255
ZYMAXID ..o 309
ZYPITAMAG......coooiveiee 101
ZYPRAM ..o, 28
ZYPREXA ... 133, 140
ZYPREXA ZYDIS........... 133, 140
ZYRTEC.....coiiiei 313, 314
ZYRTEC-D...coveviiiiiricic 312
ZYTIGA .o 52, 58
ZYVOX it 49
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