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What is the Blue Shield Trio Medicare Formulary?

A formulary is a list of covered drugs selected by Blue Shield Trio Medicare in consultation with a team
of health care providers, which represents the prescription therapies believed to be a necessary part of a
quality treatment program. Blue Shield Trio Medicare will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at a Blue Shield Trio
Medicare network pharmacy, and other plan rules are followed. For more information on how to fill your
prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 2018 formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug during the 2018 coverage year except when a new,
less expensive generic drug becomes available or when new adverse information about the safety or
effectiveness of a drug is released. Other types of formulary changes, such as removing a drug from our
formulary, will not affect members who are currently taking the drug. It will remain available at the same
cost-sharing for those members taking it for the remainder of the coverage year. We feel it is important
that you have continued access for the remainder of the coverage year to the formulary drugs that were
available when you chose our plan, except for cases in which you can save additional money or we can
ensure your safety.

If we remove drugs from our formulary, or add prior authorization, quantity limits and/or step therapy
restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of
the change at least 60 days before the change becomes effective, or at the time the member requests a
refill of the drug, at which time the member will receive a 60-day supply of the drug. If the Food and
Drug Administration deems a drug on our formulary to be unsafe or the drug’s manufacturer removes
the drug from the market, we will immediately remove the drug from our formulary and provide notice to
members who take the drug. The enclosed formulary is current as of 10/23/2018. To get updated
information about the drugs covered by Blue Shield Trio Medicare, please contact us. Our contact
information appears on the front and back cover pages. If we make any other negative formulary
changes during the year, you will receive 60 days notice via mail and the changes will be posted on our
website.at blueshieldca.com/med_formulary

How do | use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, “Cardiovascular Agents”. If you know what your drug is used
for, look for the category name in the list that begins on page number 1. Then look under the
category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the index that begins on
page 85. The Index provides an alphabetical list of all of the drugs included in this document. Both brand
name drugs and generic drugs are listed in the Index. Look in the Index and find your drug.

Next to your drug, you will see the page number where you can find coverage information. Turn to

the page listed in the Index and find the name of your drug in the first column of the list.




What are generic drugs?

Blue Shield Trio Medicare covers both brand name drugs and generic drugs. A generic drug is approved
by the FDA as having the same active ingredient as the brand name drug. Generally, generic drugs cost
less than brand name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and
limits may include:

e Prior Authorization: Blue Shield Trio Medicare requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from Blue Shield
Trio Medicare before you fill your prescriptions. If you don’t get approval, Blue Shield Trio
Medicare may not cover the drug.

e Quantity Limits: For certain drugs, Blue Shield Trio Medicare limits the amount of the drug
that Blue Shield Trio Medicare will cover. For example, Blue Shield Trio Medicare provides
18 tablets per 30-day prescription for sumatriptan (generic for IMITREX). This may be in
addition to a standard one-month or three-month supply.

e Step Therapy: In some cases, Blue Shield Trio Medicare requires you to first try certain drugs to
treat your medical condition before we will cover another drug for that condition. For example, if
Drug A and Drug B both treat your medical condition, Blue Shield Trio Medicare may not cover

Drug B unless you try Drug A first. If Drug A does not work for you, Blue Shield Trio Medicare
will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 1. You can also get more information about the restrictions applied to specific covered
drugs by visiting our Web site. We have posted on line documents that explain our prior authorization
and step therapy restrictions. You may also ask us to send you a copy. Our contact information, along
with the date we last updated the formulary, appears on the front and back cover pages.

You can ask Blue Shield Trio Medicare to make an exception to these restrictions or limits or for a list
of other, similar drugs that may treat your health condition. See the section, “How do I request an
exception to the Blue Shield Trio Medicare’s formulary?” on page iii for information about how to
request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered.

If you learn that Blue Shield Trio Medicare does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by Blue Shield Trio
Medicare. When you receive the list, show it to your doctor and ask him or her to prescribe a
similar drug that is covered by Blue Shield Trio Medicare.

e You can ask Blue Shield Trio Medicare to make an exception and cover your drug. See below for
information about how to request an exception.



How do | request an exception to the Blue Shield Trio Medicare’s Formulary?

You can ask Blue Shield Trio Medicare to make an exception to our coverage rules. There are
several types of exceptions that you can ask us to make.

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will
be covered at a pre-determined cost-sharing level, and you would not be able to ask us to
provide the drug at a lower cost-sharing level.

e You can ask us to cover a formulary drug at a lower cost-sharing level if this drug is not
on the specialty tier. If approved this would lower the amount you must pay for your drug.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain
drugs, Blue Shield Trio Medicare limits the amount of the drug that we will cover. If your drug
has a quantity limit, you can ask us to waive the limit and cover a greater amount.

Generally, Blue Shield Trio Medicare will only approve your request for an exception if the alternative
drugs included on the plan’s formulary, the lower cost-sharing drug or additional utilization restrictions
would not be as effective in treating your condition and/or would cause you to have adverse medical
effects.

You should contact us to ask us for an initial coverage decision for a formulary, tiering or utilization
restriction exception. When you request a formulary, tiering or utilization restriction exception you
should submit a statement from your prescriber or physician supporting your request. Generally,
we must make our decision within 72 hours of getting your prescriber’s supporting statement. You can
request an expedited (fast) exception if you or your doctor believe that your health could be seriously
harmed by waiting up to 72 hours for a decision. If your request to expedite is granted, we must give you
a decision no later than 24 hours after we get a supporting statement from your doctor or other prescriber.

What do | do before I can talk to my doctor about changing my drugs or requesting
an exception?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or,
you may be taking a drug that is on our formulary but your ability to get it is limited. For example, you
may need a prior authorization from us before you can fill your prescription. You should talk to your
doctor to decide if you should switch to an appropriate drug that we cover or request a formulary
exception so that we will cover the drug you take. While you talk to your doctor to determine the right
course of action for you, we may cover your drug in certain cases during the first 90 days you are a
member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we
will cover a temporary 30-day supply (unless you have a prescription written for fewer days) when you
go to a network pharmacy. After your first 30-day supply, we will not pay for these drugs, even if you
have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility, we will allow you to refill your prescription until we have
provided you with up to a 98-day transition supply, consistent with dispensing increment, (unless you have
a prescription written for fewer days). We will cover more than one refill of these drugs for the first 90
days you are a member of our plan. If you need a drug that is not on our formulary or if your ability to get
your drugs is limited, but you are past the first 90 days of membership in our plan, we will cover a 31-day
emergency supply of that drug (unless you have a prescription for fewer days) while you pursue a
formulary exception.



Our transition policy applies to members who are stabilized on:

= Part D drugs not on the Blue Shield Trio Medicare formulary, or

= Part D drugs previously covered by exception upon expiration of the exception, or

= Part D drugs on the Blue Shield Trio Medicare formulary with a prior authorization, step
therapy or a quantity limit requirement, or

= Part D drugs as listed above, where a distinction cannot be made at point of service whether
it is a new or ongoing prescription drug

And are members in any of the following scenarios:

= new members following the annual coordinated election period,
= newly eligible members transitioning from other coverage at the beginning of a plan year,
= transitioning individuals who switch from one Blue Shield plan to another after the
beginning of a plan year,
= members residing in long-term care (LTC) facilities, or
= in some cases, current members affected by formulary changes from one plan year to the next.

Members continuing coverage into a new plan year and experiencing negative formulary changes will
have coverage continued for selected drugs in the new plan year, as determined by Blue Shield Trio
Medicare and in accordance with the Centers for Medicare and Medicaid Services (CMS) guidance for
Part D drugs. Plan members on drugs that were not selected for automatic continued coverage; will be
provided a transition process consistent with the transition process required for new members
beginning in the new contract year. The transition policy will be extended across contract years if a
member enrolls in a plan with an effective enrollment date of either November 1 or December 1 and
needs access to a transition supply.

During the transitional stage, members may talk to their prescribers to decide whether they should switch
to a different drug that we cover or request a formulary exception in order to get coverage for the drug, if it
is not on our formulary or has restrictions such as step therapy or prior authorization. Members may
contact Blue Shield Trio Medicare Member Services for assistance in initiating a prior authorization or
exception request. Prior authorization or exception request forms are available on our website at
blueshieldca.com/med_formulary (select “prior authorization forms”), and are also provided upon
request to members and prescribers, via mail, email or fax.

Per our transition policy in conjunction with network pharmacies, a temporary supply of non-formulary
Part D drugs, or formulary drugs with coverage restrictions, is provided in order to prevent interruptions
in continuing therapy. This temporary supply also provides sufficient time for members to work with
their prescribers to switch to a therapeutically equivalent formulary medication, or to complete a
formulary exception request based on medical necessity. Requests for prior authorization of formulary
drugs are reviewed against the CMS-approved coverage criteria, and formulary exception requests are
reviewed for medical necessity by Blue Shield pharmacy technicians, pharmacists and/or physicians. If a
formulary exception request is denied, we will provide the prescriber a list of appropriate therapeutic
alternatives. A letter will also be sent to you providing instructions on how to appeal the decision.

The transitional supply is a one-time, 30-day temporary supply (unless the prescription is written for
fewer days in which case we will cover multiple fills to provide up to a total of 30 days of medication)
of the non- formulary drug at a retail pharmacy during the first 90 days of new membership beginning
on your effective date of coverage in Blue Shield Trio Medicare. Refills may be provided for transition
prescriptions dispensed for less than the written amount, due to a plan quantity limit edit for safety or
drug utilization edits that are based on approved product labeling, and for up to a total of a 30-day
supply. If a current member is affected by a negative formulary change from one year to the next, we
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will provide up to a 30-day temporary supply of the non-formulary drug, if you need a refill for the
drug during the first 90 days of the new plan year.

Retail and LTC pharmacies have the ability to provide a point-of-sale override for coverage of a transition
supply of a drug that is non-formulary, requires prior authorization or step therapy unless the drug is
subject to review for Part B vs. Part D determination, limits to prevent coverage of non-Part D drugs or
limits that promote safe utilization of a Part D drug. We will cover a 30-day supply (unless the
prescription is written for fewer days in which case we will cover multiple fills to provide up to a total of
30 days of medication). The cost-sharing for low-income subsidy (LIS) eligible members for a temporary
supply of drugs provided under the transition process, will not exceed the statutory maximum co-payment
amounts for LIS-eligible members. For all other members (non-L1S members), we will apply the same
cost-sharing for non-formulary Part D drugs provided during the transition that would apply for non-
formulary drugs approved through a formulary exception and the same cost-sharing for formulary drugs
subject to utilization management edits provided during the transition that would apply once the
utilization management criteria are met. Members will not be required to pay additional cost-sharing
associated with multiple fills of lesser quantities of Part D drugs based upon quantity limits for safety once
the originally prescribed doses of Part D drugs have been determined to be medically necessary, after an
exception process has been completed.

After we cover the temporary 30-day supply, we generally will not pay for these drugs as part of our
transition policy again. We will send you a written notice within 3 business days of the transitional fill
after we cover the temporary supply. This notice will contain an explanation of the temporary nature of
the transition supply received, instructions for working with us and the prescriber to identify appropriate
therapeutic alternatives that are on our formulary, an explanation of your right to request a formulary
exception and a description of the procedures for requesting a formulary exception. If a transition supply
has been provided once and you is currently in the process of receiving a coverage determination, the
transition supply may be extended by one additional 30 day prescription fill beyond the initial 30 days
supply, unless you presents with a prescription written for less than 30 days. The extension of the
transition period, is on a case-by-case basis, to the extent that the member’s exception request or appeal
has not been processed by the end of the minimum day transition period and until such time as a transition
has been made (either through a switch to an appropriate formulary drug or a decision on an exception
request).

If you are a resident of a long-term-care facility (like a nursing home), we will cover supplies of Part D
drugs in increments of 14 days or less for a temporary 31-day transition supply unless the prescription is
written for fewer days, in which case we will cover multiple fills to provide a 91 - to - 98 day supply
during the first 90 days you are enrolled in our Plan, beginning on the your effective date of coverage.

Please note that our transition policy applies only to those drugs that are "Part D drugs™ and bought
at a network pharmacy. The transition policy can't be used to buy a non-Part D drug or a drug out of
network, unless you qualify for out-of-network access.

For more information

For more detailed information about your Blue Shield Trio Medicare prescription drug coverage,
please review your Evidence of Coverage and other plan materials.

If you have questions about Blue Shield Trio Medicare, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.
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If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-
800- MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-
486-2048. Or, visit www.medicare.gov.

Blue Shield Trio Medicare’s Formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by Blue
Shield Trio Medicare. If you have trouble finding your drug in the list, turn to the Index that begins on

page 85.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., AUGMENTIN)

and generic drugs are listed in lower-case italics (e.g., amoxicillin).

The information in the Requirements/Limits column tells you if Blue Shield Trio Medicare has any
special requirements for coverage of your drug.

Blue Shield Trio Medicare

(90-day supply)

Tier Supply
Sacramento County
1 . o
Preferred Generic E’grgfz;recsi ureta;ll)cost-sharmg (in-network) $3 Copay
Drugs y supply
Preferred retail cost-sharing (in-network) or
the plan’s mail service cost-sharing (90-day $4.50 Copay
supply)
Standard retail cost-sharing (in-network)
(30-day supply) %8 Copay
Standard retail cost-sharing (in-network)
(90-day supply) $24 Copay
2 . L
; Preferred retail cost-sharing (in-
GenericDrugs | perwork) (30- day supply) $12 Copay
Preferred retail cost-sharing (in-network) or
the plan’s mail service cost-sharing (90-day $18 Copay
supply)
Standard retail cost-sharing (in-network)
(30-day supply) $20 Copay
Standard retail cost-sharing (in-network) $60 Copay

Vi




Blue Shield Trio Medicare

Tier Supply
Sacramento County
3 . L
Preferred retail cost-sharing (in-network)
Preferred Brand | (30- day supply) $40 Copay
Drugs
Preferred retail cost-sharing (in-network)
or the plan’s mail service cost-sharing (90- $100 Copay
day supply)
Standard retail cost-sharing (in-
network) (30-day supply) $47 Copay
Standard retail cost-sharing (in-
network) (90-day supply) $141 Copay
4
Non-Preferred | Preferred retail cost-sharing (in-network) 95 Copa
Drugs (30- day supply) 3 pay
Preferred retail cost-sharing (in-network) or
the plan’s mail service cost-sharing (90-day $237.50 Copay
supply)
Standard retail cost-sharing (in-network)
(30-day supply) $100 Copay
Standard retail cost-sharing (in-network) $300 Copay

(90-day supply)

3 Preferred retail cost-sharing (in-network),
Injectable Drugs | standard retail cost-sharing (in-network)
(30- day supply)

Preferred retail cost-sharing (in-network), 30% coinsurance
standard retail cost-sharing (in-network), or
the plan’s mail service cost-sharing

(90-day supply)

_ 6 Preferred retail cost-sharing (in-network),
Specialty Drugs | standard retail cost-sharing (in-network), or 30% coinsurance
the plan’s mail service cost-sharing

(30-day supply)

Preferred retail cost-sharing (in-network) or |A long-term supply is not available
standard retail cost-sharing (in-network) for drugs in Tier 6.

(90-day supply)

e Cost-sharing for drugs obtained from out-of-network pharmacies (30-day supply) is the same
as the in-network standard retail cost-sharing (30-day supply).

e Cost-sharing for drugs on Tiers 1 through 6 obtained from network long-term care pharmacies
(31- day supply) is the same as the in-network standard retail cost-sharing (30-day supply).
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Requirements/Limit Codes

Code

Definition

AG

This prescription drug has coverage limits based on age groups. The limits may be based
upon how the U.S. Food and Drug Administration (FDA) approved the drug for use or
special cautions for use by people in certain age groups. For new prescriptions, discuss
alternatives with your physician. Your pharmacy or physician may call Blue Shield for
assistance with coverage for ongoing use.

B/D

This prescription drug requires prior authorization review to determine whether coverage
is under Part B or Part D of the Medicare benefit, based on Medicare coverage rules. Call
Blue Shield to provide the necessary information to determine coverage.

LA

This prescription may be available only at certain pharmacies. For more information,
consult your Pharmacy Directory or call our Member Services number at (800) 776-4466
[TTY 711], 8 a.m. to 8 p.m., seven days a week, from October 1 through February 14,
and 8 a.m. to 8 p.m., weekdays, from February 15 through September 30.

QL

This medication has a dosing or prescription quantity limit. Maximum daily dose limits
are defined by the FDA and listed in the drug package insert. Other quantity limits
encourage consolidated dosing when possible.

PA

Coverage for this prescription requires prior authorization from Blue Shield. Call Blue
Shield to provide the necessary information to determine coverage.

ST

Coverage for this prescription is provided when other first-line or preferred drug therapies
have been tried (step therapy).

Medication is NOT available for long-term supply.

Drug Form Codes

Abbreviation Definition
EA Each
ML Milliliter

SOLN Solution
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Drug Name Drug Requirement Drug Name Drug Requirement
Tier /Limits Tier /Limits

Analgesics tramadol- 2 QL (112 EA per

Analgesics acetaminophen oral 30 days); T

acetaminophen-
codeine oral solution
120-12 mg/5 mi

acetaminophen-
codeine oral tablet
300-15 mg, 300-30 mg

acetaminophen-
codeine oral tablet
300-60 mg

butalbital-
acetaminophen-caff
oral tablet 50-325-40
mg

ENDOCET ORAL
TABLET 10-325 MG

ENDOCET ORAL
TABLET 5-325 MG

ENDOCET ORAL
TABLET 7.5-325 MG

hydrocodone-
acetaminophen oral
solution 7.5-325 mg/15
ml

hydrocodone-
acetaminophen oral
tablet 10-325 mg

hydrocodone-
acetaminophen oral
tablet 5-325 mg, 7.5-
325mg

oxycodone-
acetaminophen oral
tablet 10-325 mg

oxycodone-
acetaminophen oral
tablet 2.5-325 mg, 5-
325mg

oxycodone-
acetaminophen oral
tablet 7.5-325 mg

oxycodone-aspirin
oral tablet

2 QL (2700 ML
per 30 days); T

2 QL (360 EA per
30 days); T

2 QL (182 EA per
30 days); T

4 PA; QL (180
EA per 30 days)

2 QL (84 EA per
30 days); T
2 QL (168 EA per
30 days); T
2 QL (112 EA per
30 days); T
4 QL (2520 ML
per 30 days); T

2 QL (126 EA per
30 days); T

2 QL (168 EA per
30 days); T

2 QL (84 EA per
30 days); T

2 QL (168 EA per
30 days); T

2 QL (112 EA per
30 days); T

3 (eligiblefor tier
exception
review); QL
(168 EA per 30
days); 1

tablet

Nonsteroidal Anti-Inflammatory Drugs

celecoxib oral capsule
100 mg, 200 mg, 50
mg

celecoxib oral capsule
400 mg

diclofenac potassium
oral tablet

diclofenac sodium oral
tablet extended release
24 hr

diclofenac sodium oral
tablet,delayed release
(dr/ec)

diclofenac sodium
topical gel 3%

diflunisal oral tablet

etodolac oral capsule

etodolac oral tablet

etodolac oral tablet
extended release 24 hr

flurbiprofen oral tablet

ibu oral tablet 600 mg,
800 mg

ibuprofen oral
suspension
ibuprofen oral tablet
400 mg, 600 mg, 800
mg

indomethacin oral
capsule

indomethacin oral
capsule, extended
release

meclofenamate oral
capsule

meloxicam oral tablet

2

QL (60 EA per
30 days)

QL (30 EA per
30 days)

PA; QL (300
GM per 365
days)
(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)

PA

PA



Drug Name Drug Requirement
Tier /Limits

nabumetone oral tablet 2

naproxen oral 4
suspension

naproxen oral tablet 1
naproxen oral 2
tablet,delayed release
(dr/ec)

naproxen sodium oral 2
tablet 275 mg, 550 mg

oxaprozin oral tablet 4

piroxicamoral capsule 3  (eligiblefor tier

exception
review)
sulindac oral tablet 2
tolmetin oral capsule 4
tolmetin oral tablet 4
600 mg
Opioid Analgesics, Long-Acting
buprenor phine 4 PA; QL (4EA
transdermal patch per 28 days); T
weekly 10 mcg/hour,
15 mcg/hour, 20
mcg/hour, 5 mcg/hour
DURAMORPH (PF) 5 B/D; QL (5400
INJECTION ML per 30
SOLUTION 0.5 days); T
MG/ML
DURAMORPH (PF) 5 B/D; QL (2700
INJECTION ML per 30
SOLUTION 1 days); T
MG/ML
fentanyl citrate buccal 6 PA; QL (120
lozenge on a handle EA per 30 days)
fentanyl transdermal 3 PA; (eligiblefor
patch 72 hour 100 tier exception
mcg/hr, 12 meg/hr, 25 review); QL (10
mcg/hr, 50 mcg/hr, 75 EA per 30
meg/hr days); t
FENTORA BUCCAL 6 PA; QL (120
TABLET, EA per 30 days)
EFFERVESCENT
methadone injection 5 B/D; QL (90
solution ML per 30
days); t

Drug Name Drug Requirement
Tier /Limits
mor phine concentrate 3 (generic MSIR);
oral solution (eligiblefor tier
exception
review); QL (70
ML per 30
days); t
morphineoral solution 3  (generic MSIR);
10 mg/5 mi (eligiblefor tier
exception
review); QL
(630 ML per 30
days); T
morphineoral solution 3  (generic MSIR);
20 mg/5 ml (4 mg/ml) (eligiblefor tier
exception
review); QL
(315 ML per 30
days); T
mor phine oral tablet 2 (generic MSIR);
QL (120 EA per
30 days); T
mor phine oral tablet 3 (generic MS
extended release 100 Contin);
mg, 200 mg, 30 mg, 60 (eligiblefor tier
mg exception
review); QL (60
EA per 30
days); T
morphine oral tablet 3 (generic MS
extended release 15 Contin);
mg (eligible for tier
exception
review); QL
(180 EA per 30
days); t
oxycodone oral 4 PA; QL (60 EA
tablet,oral per 30 days); T
only,ext.rel.12 hr
tramadol oral tablet 4 PA; (generic
extended release 24 hr Ultram ER); QL
100 mg (90 EA per 30
days); T
tramadol oral tablet 4 PA; (generic
extended release 24 hr Ultram ER); QL
200 mg (30 EA per 30
days); T
Opioid Analgesics, Short-Acting
butor phanol tartrate 5 B/D

injection solution



Drug Name

butorphanol tartrate
nasal spray,non-
aerosol

codeine sulfate oral
tablet 15 mg

codeine sulfate oral
tablet 30 mg

codeine sulfate oral
tablet 60 mg

fentanyl citrate buccal
lozenge on a handle

fentanyl transdermal
patch 72 hour 100
mcg/hr, 12 meg/hr, 25
mcg/hr, 50 meg/hr, 75
mcg/hr

FENTORA BUCCAL
TABLET,
EFFERVESCENT

hydromor phone oral
liquid

hydromor phone oral
tablet 2 mg

hydromor phone oral
tablet 4 mg

hydromor phone oral
tablet 8 mg

mor phine concentrate
oral solution

mor phine intravenous
syringe 10 mg/ml

mor phine intravenous
syringe 2 mg/mi

mor phine intravenous
syringe 4 mg/ml

Drug Requirement
Tier /Limits
3 (eligiblefor tier
exception
review); QL (10
ML per 30
days)
4 QL (336 EA per
30 days); T
4 QL (168 EA per
30 days); T
4 QL (84 EA per
30 days); T
6 PA; QL (120
EA per 30 days)
3 PA; (eligiblefor
tier exception
review); QL (10
EA per 30
days); t
6 PA; QL (120
EA per 30 days)

3 (eligiblefor tier
exception
review); QL
(675 ML per 30
days); t
2 QL (154 EA per
30 days); T
2 QL (84 EA per
30 days); T
2 QL (42 EA per
30 days); T
3 (generic MSIR);
(eligiblefor tier
exception
review); QL (70
ML per 30
days); t
5 B/D; QL (270
ML per 30
days); t
B/D; QL (1350
ML per 30
days); t
5 B/D; QL (690
ML per 30
days); T

(3]

Drug Name

mor phine intravenous
syringe 8 mg/ml

mor phine oral solution
10 mg/5 ml

morphine oral solution
20 mg/5 ml (4 mg/ml)

mor phine oral tablet

oxycodone oral
capsule
oxycodone oral
concentrate

oxycodone oral
solution

oxycodone oral tablet
10 mg

oxycodone oral tablet
15mg

oxycodone oral tablet
20 mg

oxycodone oral tablet
30 mg

oxycodone oral tablet
5mg

tramadol oral tablet

Anesthetics
Local Anesthetics

lidocaine (pf) injection
solution 10 mg/ml (1
%), 5 mg/ml (0.5 %)

Drug Requirement
Tier /Limits
5 B/D; QL (330
ML per 30
days);
3 (generic MSIR);
(eligiblefor tier
exception
review); QL
(630 ML per 30
days); T
3 (generic MSIR);
(eligiblefor tier
exception
review); QL
(315 ML per 30
days); t
2 (generic MSIR);
QL (120 EA per
30 days); T
4 QL (168 EA per
30 days); T
4 QL (120 ML
per 30 days); T
3 (eligiblefor tier
exception
review); QL
(840 ML per 30
days); T
2 QL (84 EA per
30 days); T
2 QL (56 EA per
30 days); T
2 QL (120 EA per
30 days); T
2 QL (28 EA per
30 days); T
2 QL (168 EA per
30 days); T
2 (generic
Ultram); QL
(240 EA per 30
days); T



Drug Name Drug Requirement
Tier /Limits
lidocaine hcl injection 5

solution 20 mg/ml (2

%)

lidocaine hcl mucous 2

membrane jelly

lidocaine hcl mucous 2
membrane solution 4
% (40 mg/ml)
lidocaine topical
adhesive
patch,medicated

w

PA; (eligiblefor
tier exception
review); QL (90
EA per 30 days)
lidocaine topical 4

oi ntment

LIDOCAINE 2
VISCOUS MUCOUS
MEMBRANE

SOLUTION

lidocaine-prilocaine 2
topical cream

Anti-Addiction/ Substance Abuse Treatment
Agents

Alcohol Deterrents/Anti-Craving

acamprosate oral 4
tablet,delayed release
(dr/ec)
disulfiram oral tablet 3 (eligiblefor tier
exception
review)

naltrexone oral tablet 2
Opioid Dependence Treatments
buprenorphine hcl 3 PA; (eligiblefor

sublingual tablet 2 mg tier exception
review); QL
(360 EA per 30
days)

buprenor phine hcl 3 PA; (eligiblefor
sublingual tablet 8 mg tier exception

review); QL (90

EA per 30 days)
buprenorphine 4 PA; QL (4EA
transdermal patch per 28 days); T
weekly 10 mcg/hour,

15 mcg/hour, 20
mcg/hour, 5 mecg/hour

Drug Name

buprenorphine-
nal oxone sublingual
tablet 2-0.5 mg

buprenorphine-
nal oxone sublingual
tablet 8-2 mg

naltrexone oral tablet

SUBOXONE
SUBLINGUAL FILM
12-3MG

SUBOXONE
SUBLINGUAL FILM
2-0.5MG, 4-1 MG

SUBOXONE
SUBLINGUAL FILM
8-2MG

ZUBSOLV
SUBLINGUAL
TABLET 1.4-0.36
MG, 5.7-1.4 MG

ZUBSOLV
SUBLINGUAL
TABLET 11.4-2.9
MG, 2.9-0.71 MG

ZUBSOLV
SUBLINGUAL
TABLET 8.6-2.1 MG

Opioid Reversal Agents

nal oxone injection
solution

naloxone injection
syringe 0.4 mg/mi
nal oxone injection
syringe 1 mg/ml
NARCAN NASAL
SPRAY ,NON-

AEROSOL 4
MG/ACTUATION

Drug Requirement
Tier /Limits
3 (eligiblefor tier
exception
review); QL
(360 EA per 30
days)
3 (eligiblefor tier
exception
review); QL (90
EA per 30 days)

4 QL (60 EA per
30 days)

4 QL (150 EA per
30 days)

4 QL (90 EA per
30 days)

4 QL (90 EA per
30 days)

4 QL (30 EA per
30 days)

4 QL (60 EA per

30 days)

2 QL (2 ML per
30 days)

4 QL (2 EA per
30 days)

Smoking Cessation Agents

bupropion hcl
(smoking deter) oral
tablet extended release

4 12 hr

2



Drug Name

CHANTIX
CONTINUING
MONTH BOX ORAL
TABLET

CHANTIX ORAL
TABLET

CHANTIX
STARTING MONTH
BOX ORAL
TABLETSDOSE
PACK

NICOTROL NS
NASAL

SPRAY ,NON-
AEROSOL

Antibacterials
Aminoglycosides
amikacin injection
solution 500 mg/2 ml
BETHKIS
INHALATION

SOLUTION FOR
NEBULIZATION

GENTAK
OPHTHALMIC
(EYE) OINTMENT
gentamicin injection
solution 40 mg/ml

gentamicin ophthalmic
(eye) drops
gentamicin topical
cream

gentamicin topical
oi ntment

neomycin oral tablet

paromomycin oral
capsule

streptomycin
intramuscular recon
soln

TOBI PODHALER
INHALATION
CAPSULE,
W/INHALATION
DEVICE

Drug Requirement

Tier
4

»

N

w

w

/Limits
QL (56 EA per
28 days)

QL (60 EA per
30 days)
QL (60 EA per
30 days)

PA; QL (224
ML per 28
days)

B/D

(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)

B/D

PA; QL (224
EA per 28 days)

Drug Name

TOBRADEX
OPHTHALMIC
(EYE) OINTMENT

tobramycin in 0.225 %
nacl inhalation
solution for
nebulization

tobramycin ophthalmic
(eye) drops
tobramycin sulfate
injection solution

TOBREX
OPHTHALMIC
(EYE) OINTMENT

ZANOSAR
INTRAVENOUS
RECON SOLN

Antibacterials, Other

acetic acid otic (ear)
solution

ALCOHOL PADS
TOPICAL PADS,
MEDICATED

bacitracin ophthalmic
(eye) ointment

BACTROBAN
NASAL NASAL
OINTMENT

chloramphenicol sod
succinate intravenous
recon soln

CLEOCIN VAGINAL
SUPPOSITORY

clindamycin hcl oral
capsule
clindamycinin 5 %
dextrose intravenous
piggyback
clindamycin palmitate
hcl oral recon soln

clindamycin phosphate
topical gel
clindamycin phosphate
topical lotion
clindamycin phosphate
topical solution

4

6

N

IN

w

N

N

N

Drug Requirement
Tier

/Limits

PA; QL (280
ML per 28
days)

(nasal ointment)

B/D

(eligiblefor tier
exception
review)



Drug Name

clindamycin phosphate
topical swab
clindamycin phosphate
vaginal cream
DALVANCE
INTRAVENOUS
SOLUTION
daptomycin
intravenous recon soln
500 mg

lincomycin injection
solution

linezolid in dextrose
5% intravenous

piggyback

linezolid oral
suspension for
reconstitution

linezolid oral tablet
methenamine
hippurate oral tablet

metronidazole in nacl
(iso-0s) intravenous
piggyback
metronidazole oral
capsule
metronidazole oral
tablet

metronidazol e topical
cream

metronidazol e topical
gel 0.75 %

metronidazol e topical
gel 1%

metronidazol e topical
lotion

metronidazole vaginal
gel

MONUROL ORAL
PACKET

mupirocin topical
ointment

2

w

w

w

IN

N

Drug Requirement
Tier

/Limits

PA

PA

PA

PA

(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)

QL (1 EA per
30 days)

(ointment)

6

Drug Name

nitrofurantoin
macrocrystal oral
capsule

nitrofurantoin
monohyd/m-cryst oral
capsule

nitrofurantoin oral
suspension

ORBACTIV
INTRAVENOUS
RECON SOLN

polymyxin b sulfate
injection recon soln

SIVEXTRO
INTRAVENOUS
RECON SOLN

SIVEXTRO ORAL
TABLET

SULFAMYLON
TOPICAL CREAM

tigecycline intravenous
recon soln

tinidazole oral tablet

trimethoprim oral
tablet

vancomycin
intravenous recon soln
1,000 mg, 10 gram,
500 mg

vancomycin oral
capsule

VANDAZOLE
VAGINAL GEL

XIFAXAN ORAL
TABLET 200 MG

XIFAXAN ORAL
TABLET 550 MG

Antibacterials

colistin (colistimethate
na) injection recon
soln

SYNERCID

INTRAVENOUS
RECON SOLN

Requirement
/Limits
PA

PA

PA; (eligiblefor
tier exception
review)

PA; QL (9EA
per 30 days)

PA

PA; QL (6 EA
per 30 days)

(eligiblefor tier
exception
review)
PA; QL (9EA
per 30 days)
PA; QL (90 EA
per 30 days)

B/D



Drug Name

cefaclor oral capsule

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

cefaclor oral tablet
extended release 12 hr

cefadroxil oral capsule

cefadroxil oral
suspension for
reconstitution 250

mg/5 mi, 500 mg/5 ml
cefadroxil oral tablet

cefazolin injection
recon soln 1 gram, 10
gram, 500 mg

cefdinir oral capsule

cefdinir oral
suspension for
reconstitution
cefepime injection
recon soln
cefixime oral

suspension for
reconstitution

cefotaxime injection
recon soln 1 gram, 2
gram, 500 mg

cefoxitin intravenous
recon soln

cefpodoxime oral
suspension for
reconstitution

cefpodoxime oral
tablet

cefprozl oral
suspension for
reconstitution

cefprozl oral tablet
ceftazidime injection
recon soln

Drug Requirement
Tier
Beta-L actam, Cephalosporins

2
2

N

Drug Name

ceftriaxone injection
recon soln 1 gram, 10
gram, 2 gram, 250 mg,
500 mg

cefuroxime axetil oral
tablet

cefuroxime sodium
injection recon soln
750 mg

cefuroxime sodium
intravenous recon soln

cephalexin oral
capsule 250 mg, 500
mg

cephalexin oral

suspension for
reconstitution

SUPRAX ORAL
CAPSULE

SUPRAX ORAL
SUSPENSION FOR
RECONSTITUTION
500 MG/5 ML

SUPRAX ORAL
TABLET,CHEWABL
E

TEFLARO
INTRAVENOUS
RECON SOLN

Beta-Lactam, Other

aztreonam injection
recon soln 1 gram

CAYSTON
INHALATION
SOLUTION FOR
NEBULIZATION
imipenem-cilastatin
intravenous recon soln
INVANZ INJECTION
RECON SOLN

meropenem
i ntravenous recon soln

Beta-Lactam, Penicillins

amoxicillin oral
capsule

Drug Requirement

/Limits

PA; QL (84 ML
per 28 days)



Drug Name

amoxicillin oral
suspension for
reconstitution

amoxicillin oral tablet

amoxicillin oral
tablet,chewable 125
mg, 250 mg
amoxicillin-pot
clavulanate oral
suspension for
reconstitution
amoxicillin-pot
clavulanate oral tablet
amoxicillin-pot
clavulanate oral tablet
extended release 12 hr
amoxicillin-pot
clavulanate oral
tablet,chewable

ampicillin oral capsule
500 mg

ampicillin sodium
injection recon soln 1
gram, 10 gram, 125
mg
ampicillin-sulbactam
injection recon soln

BICILLIN C-R
INTRAMUSCULAR
SYRINGE

BICILLIN L-A
INTRAMUSCULAR
SYRINGE

dicloxacillin oral
capsule

nafcillin injection
recon soln 1 gram, 10
gram

penicillin g potassium
injection recon soln 20
million unit

penicillin g procaine
intramuscular syringe
1.2 million unit/2 m
penicillin g sodium
injection recon soln

Drug Requirement
Tier

1

=

8

Drug Name

penicillin v potassium
oral recon soln
penicillin v potassium
oral tablet
piperacillin-
tazobactam
intravenous recon soln
2.25 gram, 3.375
gram, 4.5 gram, 40.5
gram

Macrolides

AZASITE
OPHTHALMIC
(EYE) DROPS
azithromycin
intravenous recon soln

azithromycin oral
packet

azithromycin oral
suspension for
reconstitution

azithromycin oral
tablet 250 mg

azithromycin oral
tablet 250 mg (6 pack)

azithromycin oral
tablet 500 mg, 500 mg
(3 pack)

azithromycin oral
tablet 600 mg

clarithromycin oral
suspension for
reconstitution

clarithromycin oral
tablet

clarithromycin oral
tablet extended release
24 hr

ERY PADS TOPICAL
SWAB

ERYTHROCIN
INTRAVENOUS
RECON SOLN 500
MG

Drug
Tier

Requirement
/Limits

(eligiblefor tier
exception
review)

QL (6 EA per5
days)

QL (3EA per3
days)

QL (8 EA per
30 days)

(eligiblefor tier
exception
review)



Drug Name

erythromycin
ethylsuccinate oral
suspension for
reconstitution
erythromycin
ethylsuccinate oral
tablet
erythromycin
ophthalmic (eye)
ointment
erythromycin oral
tablet
erythromycin with
ethanol topical gel
erythromycin with
ethanol topical
solution

Quinolones

BAXDELA
INTRAVENOUS
RECON SOLN

BAXDELA ORAL
TABLET

BESIVANCE
OPHTHALMIC
(EYE)
DROPS,SUSPENSIO
N

CILOXAN
OPHTHALMIC
(EYE) OINTMENT

ciprofloxacin (mixture)
oral tablet, er
multiphase 24 hr 1,000
mg

ciprofloxacin (mixture)
oral tablet, er
multiphase 24 hr 500
mg

ciprofloxacin hcl
ophthalmic (eye) drops
ciprofloxacin hcl oral
tablet

ciprofloxacin hcl otic
(ear) dropperette

Drug Requirement

Tier

4

6

N

/Limits

B/D; QL (28
EA per 30 days)

PA; QL (28 EA
per 30 days)

QL (14 EA per
14 days)

QL (3EA per3
days)

Drug Name

ciprofloxacinin 5 %
dextrose intravenous
piggyback 200 mg/100
ml

ciprofloxacin oral
suspension,microcapsu
lerecon

levofloxacin in d5w
intravenous piggyback
500 mg/100 ml, 750
mg/150 mi

levofloxacin
intravenous solution

levofloxacin
ophthalmic (eye) drops
levofloxacin oral
solution

levofloxacin oral tablet
250 mg

levofloxacin oral tablet
500 mg, 750 mg

MOXEZA
OPHTHALMIC
(EYE) DROPS,
VISCOUS

moxifloxacin
ophthalmic (eye) drops

moxifloxacin oral
tablet

ofloxacin ophthalmic
(eye) drops
ofloxacin oral tablet
400 mg

ofloxacin otic (ear)
drops

Sulfonamides

silver sulfadiazine
topical cream

SSD TOPICAL
CREAM

sulfacetamide sodium
(acne) topical
suspension
sulfacetamide sodium
ophthalmic (eye) drops

5

Drug Requirement
Tier

/Limits

(eligiblefor tier
exception
review)

QL (10 EA per
10 days)

(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)



Drug Name

sulfacetamide sodium
ophthalmic (eye)
ointment

sulfadiazine oral tablet

sulfamethoxazol e-
trimethoprim
intravenous solution
sulfamethoxazol e-
trimethoprim oral
suspension
sulfamethoxazol e-
trimethoprim oral
tablet

Tetracyclines

doxy-100 intravenous
recon soln

doxycycline hyclate
oral capsule

doxycycline hyclate
oral tablet 100 mg, 20
mg

doxycycline
monohydrate oral
capsule 100 mg, 50 mg
doxycycline
monohydrate oral
tablet 100 mg, 50 mg
minocycline oral
capsule

minocycline oral tablet
tetracycline oral
capsule
VIBRAMYCIN

ORAL SYRUP
Anticonvulsants
Anticonvulsants, Other

BRIVIACT
INTRAVENOUS
SOLUTION

BRIVIACT ORAL
SOLUTION

BRIVIACT ORAL
TABLET

2

N

w

N

6

Drug Requirement
Tier

/Limits

(eligiblefor tier
exception
review)

PA

PA; QL (600
ML per 30
days)

PA; QL (60 EA
per 30 days)

Drug Name

DIASTAT ACUDIAL
RECTAL KIT 12.5-
15-17.5-20 MG

DIASTAT ACUDIAL
RECTAL KIT 5-7.5-
10 MG

DIASTAT RECTAL
KIT

DIAZEPAM
INTENSOL ORAL
CONCENTRATE
diazepam oral solution
5mg/5 ml (1 mg/ml)

diazepam oral tablet
10 mg

diazepam oral tablet 2
mg

diazepam oral tablet 5
mg

diazepamrectal kit
12.5-15-17.5-20 mg
diazepamrectal kit 2.5
mg

diazepam rectal kit 5-
7.5-10 mg
levetiracetam in nacl
(iso-0s) intravenous
piggyback
levetiracetam
intravenous solution

|levetiracetam oral
solution 100 mg/ml

levetiracetam oral
tablet

levetiracetam oral
tablet extended release
24 hr 500 mg

levetiracetam oral
tablet extended release
24 hr 750 mg

roweepra xr oral
tablet extended release

10 24 hr 500 mg

Drug Requirement
Tier /Limits
4 QL (40 EA per

30 days)

4 QL (20 EA per
30 days)

4 QL (5 EA per
30 days)

2 QL (360 ML

per 30 days)

3 (eligiblefor tier

exception
review); QL
(1800 ML per

30 days)

2 QL (180 EA per
30 days)

2 QL (900 EA per
30 days)

2 QL (360 EA per
30 days)

4 QL (40 EA per
30 days)

4 QL (5 EA per
30 days)

4 QL (20 EA per
30 days)

5

5

2

2

2 QL (180 EA per
30 days)

2 QL (120 EA per
30 days)

2 QL (180 EA per
30 days)



Drug Name

roweepra xr oral
tablet extended release
24 hr 750 mg

SPRITAM ORAL
TABLET FOR
SUSPENSION 1,000
MG

SPRITAM ORAL
TABLET FOR
SUSPENSION 250
MG, 500 MG

SPRITAM ORAL
TABLET FOR
SUSPENSION 750
MG

2

Drug Requirement
Tier

/Limits
QL (120 EA per
30 days)

PA; QL (90 EA
per 30 days)

PA; QL (60 EA
per 30 days)

PA; QL (120
EA per 30 days)

Calcium Channel Modifying Agents

CELONTIN ORAL
CAPSULE 300 MG

ethosuximide oral
capsule

ethosuximide oral
solution

LYRICA ORAL
CAPSULE 100 MG,
150 MG, 25 MG, 50
MG, 75 MG

LYRICA ORAL
CAPSULE 200 MG,
225 MG, 300 MG

LYRICA ORAL
SOLUTION

zonisamide oral
capsule

3

QL (90 EA per
30 days)

QL (60 EA per
30 days)

QL (900 ML
per 30 days)

Gamma-Aminobutyric Acid (Gaba)

Augmenting Agents
clonazepam oral tablet
0.5mg

clonazepam oral tablet
1mg

clonazepam oral tablet
2mg

clonazepam oral
tablet,disintegrating
0.125 mg, 0.25 mg, 0.5
mg

2

QL (1200 EA
per 30 days)
QL (600 EA per
30 days)

QL (300 EA per
30 days)
(eligiblefor tier
exception
review); QL
(1200 EA per

30 days) 11

Drug Name

clonazepam oral
tablet,disintegrating 1
mg

clonazepam oral
tablet,disintegrating 2
mg

clorazepate
dipotassium oral tablet
15mg

clorazepate
dipotassium oral tablet
3.75mg

clorazepate
dipotassium oral tablet
7.5mg

DIAZEPAM

INTENSOL ORAL
CONCENTRATE

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

diazepam oral tablet
10 mg

diazepam oral tablet 2
mg

diazepam oral tablet 5
mg

diazepam rectal kit
12.5-15-17.5-20 mg
diazepamrectal kit 2.5
mg

diazepamrectal kit 5-
7.5-10 mg

divalproex oral
capsule, delayed rel
sprinkle

divalproex oral tablet
extended release 24 hr

divalproex oral
tablet,delayed release
(dr/ec)

3

Drug Requirement
Tier

/Limits
(eligiblefor tier
exception
review); QL
(600 EA per 30
days)
(eligiblefor tier
exception
review); QL
(300 EA per 30
days)

QL (180 EA per
30 days)

QL (720 EA per
30 days)

QL (360 EA per
30 days)

QL (360 ML
per 30 days)

(eligiblefor tier
exception
review); QL
(1800 ML per
30 days)

QL (180 EA per
30 days)

QL (900 EA per
30 days)

QL (360 EA per
30 days)

QL (40 EA per
30 days)

QL (5 EA per
30 days)

QL (20 EA per
30 days)



Drug Name Drug Requirement
Tier /Limits

gabapentin oral 2

capsule

gabapentin oral 3 (eligiblefor tier

solution 250 mg/5 ml exception
review)

gabapentin oral tablet 2

600 mg, 800 mg

LORAZEPAM ORAL 2 QL (150 ML

CONCENTRATE per 30 days)

ONFI ORAL 4 ST; QL (480

SUSPENSION ML per 30

days)

ONFI ORAL 4  ST; QL (60 EA

TABLET 10 MG, 20 per 30 days)

MG

phenobarbital oral 2

elixir

phenobarbital oral 2

tablet

primidone oral tablet 2

SABRIL ORAL 6 PA; QL (180

TABLET EA per 30 days)

tiagabine oral tablet 3 PA

12 mg, 16 mg

tiagabine oral tablet 2 3 PA; (eligiblefor

mg, 4 mg tier exception
review)

val proate sodium 5

intravenous solution

valproic acid (as 2

sodium salt) oral

solution 500 mg/10 ml

(20 mi)

valproic acid oral 2

capsule

vigabatrin oral 6 PA; QL (180

powder in packet EA per 30 days)

Glutamate Reducing Agents

felbamate oral 2

suspension

felbamate oral tablet 2

FYCOMPA ORAL 4 PA; QL (720

SUSPENSION ML per 30

days)

12

Drug Name
Tier

FYCOMPA ORAL 4

TABLET 10 MG, 12

MG, 4 MG, 6 MG, 8

MG

FYCOMPA ORAL 4
TABLET 2 MG

lamotrigine oral tablet 2

lamotrigine oral 2
tablet, chewable

dispersible

topiramate oral 2
capsule, sprinkle

topiramate oral 4
capsule,sprinkle,er
24hr

topiramate oral tablet 2

TROKENDI XR 4
ORAL
CAPSULE,EXTENDE

D RELEASE 24HR

100 MG, 25 MG

TROKENDI XR 4
ORAL
CAPSULE,EXTENDE

D RELEASE 24HR

200 MG

TROKENDI XR 4
ORAL
CAPSULE,EXTENDE

D RELEASE 24HR 50

MG

Sodium Channel Agents

APTIOM ORAL 4
TABLET 200 MG,
400 MG

APTIOM ORAL 4
TABLET 600 MG,
800 MG

BANZEL ORAL 4
SUSPENSION

BANZEL ORAL 4
TABLET 200 MG

BANZEL ORAL 4
TABLET 400 MG

Drug Requirement

/Limits
PA; QL (30 EA
per 30 days)

PA; QL (90 EA
per 30 days)

PA

PA; QL (90 EA
per 30 days)

PA; QL (60 EA
per 30 days)

PA; QL (210
EA per 30 days)

PA; QL (30 EA
per 30 days)

PA; QL (60 EA
per 30 days)

ST; QL (2400
ML per 30
days)

ST; QL (60 EA
per 30 days)
ST; QL (240
EA per 30 days)



Drug Name

carbamazepine oral
suspension 100 mg/5
ml

carbamazepine oral
tablet

carbamazepine oral
tablet extended release
12 hr

carbamazepine oral
tablet,chewable

DILANTIN
EXTENDED ORAL
CAPSULE

DILANTIN ORAL
CAPSULE

EPITOL ORAL
TABLET

fosphenytoin injection
solution 100 mg pe/2
ml

oxcarbazepine oral
suspension
oxcarbazepine oral
tablet

OXTELLAR XR
ORAL TABLET
EXTENDED
RELEASE 24 HR 150
MG, 300 MG

OXTELLAR XR
ORAL TABLET
EXTENDED
RELEASE 24 HR 600
MG

PEGANONE ORAL
TABLET

PHENYTEK ORAL
CAPSULE

phenytoin oral
suspension 125 mg/5
ml

phenytoin oral
tablet,chewable
phenytoin sodium
extended oral capsule

Drug Requirement
Tier /Limits
3 (eligiblefor tier

exception
review)
2
3 (eligiblefor tier
exception
review)
2
4
4
2
5
4 PA
2

4 PA;QL (30EA
per 30 days)

4 PA; QL (120
EA per 30 days)

Drug Name

VIMPAT
INTRAVENOUS
SOLUTION

VIMPAT ORAL
SOLUTION

VIMPAT ORAL
TABLET

Antidementia Agents

Drug Requirement
Tier /Limits
5 PA

4 PA; QL (1200

Antidementia Agents, Other

ergoloid oral tablet

ML per 30
days)
4 PA; QL (60 EA
per 30 days)
4 PA

Cholinesterase | nhibitors

donepezl oral tablet
10 mg, 5 mg
donepez| oral tablet
23 mg

donepezil oral
tablet,disintegrating
galantamine oral

capsuleext rel. pellets
24 hr

galantamine oral
solution

galantamine oral
tablet

rivastigmine tartrate
oral capsule

rivastigmine
transdermal patch 24
hour

1

4 ST; QL (30EA
per 30 days)

4 QL (30 EA per
30 days)

3 (eligiblefor tier
exception
review)
4 QL (30 EA per
30 days)

N-Methyl-D-Aspartate (Nmda) Receptor

Antagonist

memantine oral
capsule,sprinkle,er
24hr

memantine oral
solution

memantine oral tablet

memantine oral

13 tablets,dose pack

4 QL (30 EA per
30 days)

3 (eligiblefor tier

exception
review); QL
(360 ML per 30
days)

2 QL (60 EA per
30 days)

3 (eligiblefor tier
exception
review)



Drug Name

NAMENDA XR
ORAL
CAP,SPRINKLE,ER
24HR DOSE PACK

NAMZARIC ORAL
CAP,SPRINKLE,ER
24HR DOSE PACK

NAMZARIC ORAL
CAPSULE,SPRINKL
E,ER 24HR

Antidepressants
Antidepressants, Other

ABILIFY
MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL RECON

ABILIFY
MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL SYRING

aripiprazole oral
solution

aripiprazoleoral
tablet 10 mg, 15 mg,
20 mg, 30 mg
aripiprazole oral
tablet 2 mg

aripiprazole oral
tablet 5 mg

aripiprazole oral
tablet,disintegrating

bupropion hcl oral
tablet 100 mg

bupropion hcl oral
tablet 75 mg

bupropion hcl oral
tablet extended release
24 hr 150 mg

bupropion hcl oral
tablet extended release
24 hr 300 mg

bupropion hcl oral
tablet sustained-
release 12 hr 100 mg

4

4

4

4

Drug Requirement
Tier

/Limits
QL (30 EA per
30 days)

QL (28 EA per
28 days)

QL (30 EA per
30 days)

PA

PA

QL (750 ML
per 30 days)
QL (30 EA per
30 days)

QL (120 EA per
30 days)

QL (60 EA per
30 days)

QL (60 EA per
30 days)

QL (120 EA per
30 days)

QL (180 EA per
30 days)

QL (90 EA per
30 days)

QL (30 EA per
30 days)

QL (120 EA per
30 days)
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Drug Name

Drug Requirement

Tier /Limits
bupropion hcl oral 2 QL (90 EA per
tablet sustained- 30 days)
release 12 hr 150 mg
bupropion hcl oral 2 QL (60 EA per
tablet sustained- 30 days)
release 12 hr 200 mg
maprotiline oral tablet 2
mirtazapine oral tablet 2
mirtazapine oral 2
tablet,disintegrating
nefazodoneoral tablet 3  (eligiblefor tier

exception

review)

guetiapine oral tablet 2

quetiapine oral tablet 3 (eligiblefor tier

extended release 24 hr exception
review)

trazodone oral tablet 1

100 mg, 150 mg, 50

mg

trazodone oral tablet 3 (eligiblefor tier

300 mg exception
review)

Antidepressants

per phenazine- 4

amitriptyline oral

tablet

Monoamine Oxidase I nhibitors

EMSAM 6 PA

TRANSDERMAL

PATCH 24 HOUR

MARPLAN ORAL 3

TABLET

phenelzine oral tablet 2

tranylcypromine oral 4

tablet

Ssrig/ Snris

citalopramoral 2

solution

citalopram oral tablet 1

desvenlafaxine oral 4 ST;QL (30EA

tablet extended release per 30 days)

24 hr



Drug Name

desvenlafaxine
succinate oral tablet
extended release 24 hr
100 mg

desvenlafaxine
succinate oral tablet
extended release 24 hr

25 mg, 50 mg

duloxetine oral
capsule,delayed
release(dr/ec) 20 mg,
30 mg

duloxetine oral
capsule,delayed
release(dr/ec) 40 mg
duloxetine oral
capsule,delayed
release(dr/ec) 60 mg
escitalopram oxal ate
oral solution

escitalopram oxalate
oral tablet

FETZIMA ORAL
CAPSULE,EXT REL
24HR DOSE PACK

FETZIMA ORAL

CAPSULE,EXTENDE
D RELEASE 24 HR

fluoxetine oral capsule
fluoxetine oral
capsule,delayed
release(dr/ec)
fluoxetine oral

solution

fluoxetine oral tablet
10 mg, 20 mg
fluvoxamine oral

capsule,extended
release 24hr 100 mg

fluvoxamine oral
capsule,extended
release 24hr 150 mg

3

IN

Drug Requirement
Tier

/Limits
ST; (generic
Pristiq);
(eligiblefor tier
exception
review); QL
(120 EA per 30
days)

ST; (generic
Pristiq);
(eligiblefor tier
exception
review); QL (30
EA per 30 days)
QL (90 EA per
30 days)

QL (60 EA per
30 days)

QL (60 EA per
30 days)

PA; QL (30 EA
per 30 days)

PA; QL (30 EA
per 30 days)

QL (4 EA per
28 days)

ST; QL (90 EA
per 30 days)

ST; QL (60 EA
per 30 days)

Drug Name

fluvoxamine oral tablet

paroxetine hcl oral
tablet

paroxetine hcl oral
tablet extended release
24 hr

PAXIL ORAL
SUSPENSION

sertraline oral
concentrate

sertraline oral tablet

TRINTELLIX ORAL
TABLET

venlafaxine oral
capsule,extended
release 24hr 150 mg,
37.5mg

venlafaxine oral
capsule,extended
release 24hr 75 mg

venlafaxine oral tablet

VIIBRYD ORAL
TABLET

VIIBRYD ORAL
TABLETS,DOSE
PACK 10 MG (7)- 20
MG (23)

Tricyclics

amitriptyline oral
tablet

amoxapine oral tablet

clomipramine oral
capsule

desipramine oral
tablet

doxepin oral capsule

doxepin oral
concentrate

imipramine hcl oral
tablet

imipramine pamoate

15 oral capsule

2
1

N

N

N

w

Drug Requirement
Tier

/Limits

QL (900 ML
per 30 days)

ST; QL (30 EA
per 30 days)

(generic Effexor
XR); QL (60
EA per 30 days)

(generic Effexor
XR); QL (90
EA per 30 days)

(generic
Effexor)

ST; QL (30 EA
per 30 days)

ST; QL (30 EA
per 30 days)

PA

(eligiblefor tier
exception
review)

PA

PA
PA

PA

PA



Drug Name Drug Requirement

Tier /Limits
nortriptyline oral 2
capsule
nortriptyline oral 2
solution

protriptyline oral 4
tablet

trimipramine oral 4 PA
capsule

Antiemetics
Antiemetics, Other

chlorpromazine 5
injection solution
chlorpromazine oral 4
tablet

COMPRO RECTAL 2
SUPPOSITORY

diphenhydramine hcl 5
injection solution 50

mg/mi

hydroxyzine hcl oral 4 PA
tablet

meclizine oral tablet 2

12.5mg, 25 mg

metoclopramide hcl 5

injection solution

metoclopramide hcl 1

oral solution

metoclopramide hcl 1

oral tablet

perphenazine oral 2

tablet

prochlorperazine 5 B/D

edisylate injection

solution 10 mg/2 ml (5
mg/ml)

prochlorperazine 2
maleate oral tablet
prochlorperazine 4
rectal suppository

promethazine oral 4 PA
tablet

scopolamine base 4
transdermal patch 3
day

Emetogenic Therapy Adjuncts
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Drug Name

aprepitant oral

capsule 125 mg, 80 mg

aprepitant oral
capsule 40 mg

aprepitant oral
capsule,dose pack

dronabinol oral
capsule

EMEND
(FOSAPREPITANT)
INTRAVENOUS
RECON SOLN

EMEND ORAL
SUSPENSION FOR
RECONSTITUTION

granisetron (pf)
intravenous solution
100 mecg/m

granisetron hcl
intravenous solution

granisetron hcl oral
tablet

ondansetron hcl (pf)
injection solution

ondansetron hcl (pf)
injection syringe
ondansetron hcl oral
solution

ondansetron hcl oral
tablet 24 mg

ondansetron hcl oral
tablet 4 mg, 8 mg

ondansetron oral
tablet,disintegrating

Antifungals
Antifungals

ABELCET
INTRAVENOUS
SUSPENSION

AMBISOME
INTRAVENOUS
SUSPENSION FOR
RECONSTITUTION

4

4

Drug Requirement
Tier

/Limits
PA

PA; QL (1 EA
per 30 days)
PA

PA; QL (180
EA per 30 days)

B/D

PA; QL (SEA
per 7 days)

B/D

B/D

B/D; (eligible
for tier
exception
review); QL (60
EA per 30 days)

B/D
B/D

B/D; QL (450
ML per 30
days)
B/D; QL (15
EA per 30 days)
B/D; QL (90
EA per 30 days)
B/D; QL (90
EA per 30 days)

B/D

B/D



Drug Name

amphotericin b
injection recon soln
caspofungin
intravenous recon soln
ciclopirox topical
cream

ciclopirox topical gel
ciclopirox topical
shampoo

ciclopirox topical
solution

ciclopirox topical
suspension
clotrimazole mucous
membrane troche

clotrimazole topical
cream

clotrimazole topical
solution

CRESEMBA
INTRAVENOUS
RECON SOLN

CRESEMBA ORAL
CAPSULE

econazol e topical
cream

ERAXIS(WATER
DILUENT)
INTRAVENOUS
RECON SOLN

fluconazole in nacl
(iso-osm) intravenous
piggyback 200 mg/100
ml, 400 mg/200 ml

fluconazole oral
suspension for
reconstitution

fluconazole oral tablet

flucytosine oral
capsule

griseofulvin microsize
oral suspension

griseofulvin microsize
oral tablet

5

w

Drug Requirement
Tier

/Limits
B/D

PA

PA

PA

B/D

(eligiblefor tier
exception
review)

17

Drug Name

griseofulvin
ultramicrosize oral
tablet

itraconazole oral
capsule

ketoconazole oral
tablet

ketoconazol e topical
cream

ketoconazol e topical
shampoo

MICONAZOLE-3
VAGINAL
SUPPOSITORY

MY CAMINE
INTRAVENOUS
RECON SOLN

naftifine topical cream
1%

NATACYN
OPHTHALMIC
(EYE)
DROPS,SUSPENSIO
N

NOXAFIL ORAL
SUSPENSION

NOXAFIL ORAL
TABLET,DELAYED
REL EASE (DR/EC)

NYAMYC TOPICAL
POWDER

nystatin oral
suspension

nystatin oral tablet
nystatin topical cream
nystatin topical

oi ntment

nystatin topical
powder

NYSTOP TOPICAL
POWDER

SPORANOX ORAL
SOLUTION

terbinafine hcl oral
tablet

Drug Requirement

Tier
3

/Limits
(eligiblefor tier
exception
review)

PA

(eligiblefor tier
exception
review)

PA

PA; QL (90 EA
per 30 days)

PA

QL (30 EA per
30 days)



Drug Name

terconazole vaginal
cream

terconazol e vaginal
suppository

voriconazole
intravenous solution

voriconazole oral
suspension for
reconstitution

voriconazole oral
tablet 200 mg

voriconazole oral
tablet 50 mg

ZOLINZA ORAL
CAPSULE

Antigout Agents
Antigout Agents
allopurinol oral tablet
colchicine oral capsule

colchicine oral tablet

probenecid oral tablet

probenecid-colchicine
oral tablet

ULORIC ORAL
TABLET

Drug Requirement

Tier
2

(o]

Anti-Inflammatory Agents

Glucocorticoids

betamethasone
dipropionate topical
cream
betamethasone
dipropionate topical
lotion
betamethasone
dipropionate topical
oi ntment
betamethasone
valerate topical cream

/Limits

PA

PA
PA

PA; QL (120
EA per 30 days)

(eligiblefor tier
exception
review); QL (60
EA per 30 days)
(eligiblefor tier
exception
review); QL
(120 EA per 30
days)

ST; QL (30 EA
per 30 days)
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Drug Name

betamethasone
valerate topical lotion

betamethasone
valerate topical
ointment

betamethasone,
augmented topical
cream

betamethasone,
augmented topical gel
betamethasone,

augmented topical
lotion

betamethasone,
augmented topical
oi ntment

BLEPHAMIDE S.O.P.
OPHTHALMIC
(EYE) OINTMENT

cortisone oral tablet

dexamethasone
intensol oral drops

dexamethasone oral
elixir
dexamethasone oral
tablet

dexamethasone sodium
phosphate injection
solution
hydrocortisone oral
tablet 20 mg, 5 mg

methyl prednisolone
acetate injection
suspension

methyl prednisolone
oral tablet

methyl prednisolone
sodium succ injection
recon soln 125 mg, 40
mg

methyl prednisolone
sodium succ
intravenous recon soln

Drug Requirement

Tier
2

/Limits



Drug Name

PRED MILD
OPHTHALMIC
(EYE)
DROPS,SUSPENSIO
N

prednisolone acetate
ophthalmic (eye)
drops,suspension
prednisolone oral
solution 15 mg/5 ml

prednisolone sodium
phosphate ophthalmic
(eye) drops
prednisolone sodium
phosphate oral
solution 25 mg/5 ml (5
mg/ml), 5 mg base/5
ml (6.7 mg/5 ml)
PREDNISONE

INTENSOL ORAL
CONCENTRATE

prednisone oral
solution

prednisone oral tablet

sulfacetamide-
prednisolone
ophthalmic (eye) drops

4

|

Drug Requirement
Tier

/Limits

Nonsteroidal Anti-l1nflammatory Drugs

celecoxib oral capsule
100 mg, 200 mg, 50
mg

celecoxib oral capsule
400 mg

diclofenac potassium
oral tablet

diclofenac sodium oral
tablet extended release
24 hr

diclofenac sodium oral
tablet,delayed release
(dr/ec)

diflunisal oral tablet

etodolac oral capsule
200 mg

2

QL (60 EA per
30 days)

QL (30 EA per
30 days)

(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)

Drug Name

etodolac oral tablet
etodolac oral tablet

extended release 24 hr

flurbiprofen oral tablet
ibu oral tablet 600 mg,

800 mg

ibuprofen oral
suspension

ibuprofen oral tablet
400 mg, 600 mg, 800

mg

indomethacin oral
capsule
indomethacin oral
capsule, extended
release

meclofenamate oral
capsule

meloxicam oral tablet
nabumetone oral tablet

naproxen oral
suspension

naproxen oral tablet
naproxen oral

tablet,delayed release

(dr/ec)

naproxen sodium oral
tablet 275 mg, 550 mg

oxaprozin oral tablet
piroxicamoral capsule

sulindac oral tablet

tolmetin oral capsule

tolmetin oral tablet
600 mg

Antimigraine Agents

Ergot Alkaloids

dihydroergotamine

injection solution

dihydroergotamine

nasal spray,non-
19 aerosol

2
3

IN

Drug Requirement
Tier

/Limits

(eligiblefor tier
exception
review)

PA

PA

(eligiblefor tier
exception
review)

PA; QL (8 ML
per 30 days)



Drug Name Drug Requirement

Tier /Limits
MIGERGOT 4 QL (20 EA per
RECTAL 30 days)
SUPPOSITORY
Prophylactic
divalproex oral 4
capsule, delayed rel
sprinkle
divalproex oral tablet 2
extended release 24 hr
divalproex oral 2
tablet,delayed release
(dr/ec)
timolol maleate oral 4
tablet
topiramate oral 2
capsule, sprinkle
topiramate oral tablet 2
valproic acid (as 2
sodium salt) oral
solution 500 mg/10 ml
(20 mi)
valproic acid oral 2
capsule
Serotonin (5-Ht) 1B/1D Receptor Agonists
naratriptan oral tablet 2 QL (18 EA per
30 days)
rizatriptan oral tablet 2 QL (24 EA per
30 days)
rizatriptan oral 2 QL (24 EA per
tablet,disintegrating 30 days)
sumatriptan succinate 2 QL (18 EA per
oral tablet 30 days)
sumatriptan succinate 5 QL (8 ML per
subcutaneous 30 days)
cartridge
sumatriptan succinate 5 QL (8 ML per
subcutaneous pen 30 days)
injector
sumatriptan succinate 5 QL (8 ML per
subcutaneous solution 30 days)

Antimyasthenic Agents
Parasympathomimetics
guanidine oral tablet

MESTINON ORAL
SYRUP

AN
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Drug Name

Tier
pyridostigmine 2
bromide oral tablet
pyridostigmine 4
bromide oral tablet
extended release

Antimycobacterials
Antimycobacterials, Other

dapsone oral tablet 2
PRIFTIN ORAL 3
TABLET

rifabutin oral capsule 4
Antituberculars

CAPASTAT 5
INJECTION RECON
SOLN

ethambutol oral tablet 2
isoniazid injection 5
solution

isoniazid oral solution 2
isoniazid oral tablet 1
PASER ORAL 4
GRANULESDR FOR
SUSP IN PACKET
pyrazinamide oral 2
tablet

rifampin intravenous 5
recon soln

rifampin oral capsule 2
RIFATER ORAL 4
TABLET

SIRTURO ORAL 6
TABLET

TRECATOR ORAL 4
TABLET

Antineoplastics

Alkylating Agents

busulfan intravenous 5
solution

cyclophosphamide 4
oral capsule

HEXALEN ORAL 6
CAPSULE

LEUKERAN ORAL 3
TABLET

Drug Requirement

/Limits

PA; QL (24 EA
per 28 days)

B/D

B/D



Drug Name

MATULANE ORAL
CAPSULE

mel phalan hcl
intravenous recon soln
thiotepa injection
recon soln

VALCHLOR
TOPICAL GEL

Antiandrogens

bicalutamide oral
tablet

ERLEADA ORAL
TABLET

flutamide oral capsule

nilutamide oral tablet

XTANDI ORAL
CAPSULE

ZYTIGA ORAL
TABLET 250 MG

ZYTIGA ORAL
TABLET 500 MG

Antiangiogenic Agents

POMALY ST ORAL
CAPSULE

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

THALOMID ORAL
CAPSULE 100 MG,
S50 MG

THALOMID ORAL
CAPSULE 150 MG,
200 MG

Antiestrogens/Modifiers

EMCYT ORAL
CAPSULE

FARESTON ORAL
TABLET

SOLTAMOX ORAL
SOLUTION

tamoxifen oral tablet
Antimetabolites

6

N

Drug Requirement
Tier

/Limits

B/D
B/D

PA; QL (60 GM
per 30 days)

PA; QL (120
EA per 30 days)
(eligiblefor tier

exception
review)

QL (30 EA per
30 days)
PA; QL (120
EA per 30 days)
PA; QL (120
EA per 30 days)
PA; QL (60 EA
per 30 days)

PA; QL (30 EA
per 30 days)
PA; LA; QL (30
EA per 30 days)

PA; QL (30 EA
per 30 days)

PA; QL (60 EA
per 30 days)
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Drug Name

DROXIA ORAL
CAPSULE
gemcitabine
intravenous recon soln
1 gram

hydroxyurea oral
capsule

LONSURF ORAL
TABLET 15-6.14 MG

LONSURF ORAL
TABLET 20-8.19 MG

PURIXAN ORAL
SUSPENSION

TABLOID ORAL
TABLET

Antineoplastics, Other

ABRAXANE
INTRAVENOUS
SUSPENSION FOR
RECONSTITUTION

fludarabine
i ntravenous recon soln

leucovorin calcium
injection recon soln
100 mg, 350 mg

leucovorin calcium
oral tablet

levoleucovorin
intravenous recon soln

50 mg
mitoxantrone
intravenous
concentrate

REVLIMID ORAL
CAPSULE 2.5 MG, 20
MG

SYLATRON
SUBCUTANEOQOUS
KIT

SYNRIBO
SUBCUTANEOQOUS
RECON SOLN

YERVOY
INTRAVENOUS
SOLUTION 50
MG/10 ML (5
MG/ML)

Drug
Tier
3

Requirement
/Limits

B/D

PA; QL (100
EA per 28 days)

PA; QL (80 EA
per 28 days)
PA

B/D

B/D

B/D

B/D

B/D

PA; LA; QL (30

EA per 30 days)

PA

B/D

PA



Drug Name

ZALTRAP
INTRAVENOUS
SOLUTION 100
MG/4 ML (25
MG/ML)

Antineoplastics

ALIMTA
INTRAVENOUS
RECON SOLN

ARRANON
INTRAVENOUS
SOLUTION

AVASTIN
INTRAVENOUS
SOLUTION
azacitidine injection
recon soln
BELEODAQ
INTRAVENOUS
RECON SOLN

BICNU
INTRAVENOUS
RECON SOLN
bleomycin injection
recon soln 30 unit

bortezomib
intravenous recon soln

carboplatin
intravenous solution

cisplatin intravenous
solution

cladribine intravenous
solution

clofarabine
intravenous solution
cytarabine (pf)
injection solution 2
gram/20 ml (100
mg/ml)

cytarabine injection
solution
dacarbazine

intravenous recon soln
200 mg

dactinomycin
intravenous recon soln

Drug Requirement

Tier
6

/Limits
PA

B/D

B/D

B/D

B/D

PA

B/D

B/D

B/D

B/D

B/D

B/D

B/D

B/D

B/D

B/D

B/D
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Drug Name

daunorubicin
i ntravenous solution

decitabine intravenous
recon soln

dexrazoxane hcl
i ntravenous recon soln
250 mg

docetaxel intravenous
solution 160 mg/16 mi
(10 mg/ml), 80 mg/4
ml (20 mg/ml)
doxorubicin
intravenous solution
50 mg/25 ml

doxorubicin, peg-
liposomal intravenous
suspension

ELITEK
INTRAVENOUS
RECON SOLN

epirubicin intravenous
solution 200 mg/100
ml

ERBITUX
INTRAVENOUS
SOLUTION 100
MG/50 ML

ERWINAZE
INJECTION RECON
SOLN

FASLODEX
INTRAMUSCULAR
SYRINGE

GLEOSTINE ORAL
CAPSULE 10 MG,
100 MG, 40 MG

HALAVEN
INTRAVENOUS
SOLUTION

HERCEPTIN
INTRAVENOUS
RECON SOLN

idarubicin intravenous
solution

ifosfamide intravenous
recon soln 1 gram

5

Drug Requirement
Tier

/Limits
B/D

PA

B/D

B/D

B/D

B/D

B/D

B/D

B/D

B/D

B/D

B/D

B/D



Drug Name

irinotecan intravenous
solution 100 mg/5 ml

ISTODAX
INTRAVENOUS
RECON SOLN

JEVTANA
INTRAVENOUS
SOLUTION

KADCYLA
INTRAVENOUS
RECON SOLN

levoleucovorin
intravenous recon soln

50 mg
LYNPARZA ORAL
CAPSULE

LYNPARZA ORAL
TABLET

mesna intravenous
solution

MESNEX ORAL
TABLET

mitomycin intravenous
recon soln

MUSTARGEN
INJECTION RECON
SOLN

MYLOTARG
INTRAVENOUS
RECON SOLN

NINLARO ORAL
CAPSULE

NIPENT
INTRAVENOUS
RECON SOLN

oxaliplatin intravenous
recon soln 100 mg

oxaliplatin intravenous
solution 100 mg/20 ml

paclitaxel intravenous
concentrate

PROLEUKIN
INTRAVENOUS
RECON SOLN

RUBRACA ORAL
TABLET

5

(o3}

»

6

Drug Requirement
Tier

/Limits
B/D

B/D

B/D

PA

B/D

PA; QL (480
EA per 30 days)

PA; LA; QL
(120 EA per 30
days)

B/D

B/D

PA

PA; QL (3EA
per 28 days)

B/D
B/D
B/D
B/D

B/D

PA; QL (120
EA per 30 days)
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Drug Name

TREANDA
INTRAVENOUS
RECON SOLN

TRISENOX
INTRAVENOUS
SOLUTION 2
MG/ML

VECTIBIX
INTRAVENOUS
SOLUTION 100
MG/5 ML (20
MGI/ML)

VELCADE
INJECTION RECON
SOLN

VENCLEXTA ORAL
TABLET 10 MG

VENCLEXTA ORAL
TABLET 100 MG

VENCLEXTA ORAL
TABLET 50 MG

VENCLEXTA
STARTING PACK
ORAL
TABLETSDOSE
PACK

vinblastine
intravenous solution

vincasar pfs
intravenous solution 1

mg/ml

vincristine intravenous
solution 1 mg/ml

vinorelbine
intravenous solution
50 mg/5 ml

VY XEOS
INTRAVENOUS
RECON SOLN

YONDELIS
INTRAVENOUS
RECON SOLN

ZEJULA ORAL
CAPSULE

Drug
Tier

6

Requirement
/Limits
B/D

B/D

B/D

B/D

PA; QL (60 EA
per 30 days)

PA; QL (120
EA per 30 days)

PA; QL (30 EA
per 30 days)

PA; QL (84 EA
per 365 days)

B/D

B/D

B/D

B/D

PA

PA

PA; QL (90 EA
per 30 days)

Aromatase | nhibitors, 3Rd Generation

anastrozole oral tablet
exemestane oral tablet

2
4



Drug Name

letrozole oral tablet

Enzyme Inhibitors

ALIQOPA
INTRAVENOUS
RECON SOLN

ETOPOPHOS
INTRAVENOUS
RECON SOLN

etoposide intravenous
solution

FARYDAK ORAL
CAPSULE

IBRANCE ORAL
CAPSULE

IDHIFA ORAL
TABLET

KISQALI FEMARA
CO-PACK ORAL
TABLET 200
MG/DAY (200 MG X
1)-25MG

KISQALI FEMARA
CO-PACK ORAL
TABLET 400
MG/DAY (200 MG X
2)-25MG

KISQALI FEMARA
CO-PACK ORAL
TABLET 600
MG/DAY (200 MG X
3)-25MG

KISQALI ORAL
TABLET 200
MG/DAY (200 MG X
1)

KISQALI ORAL
TABLET 400
MG/DAY (200 MG X
2)

KISQALI ORAL
TABLET 600
MG/DAY (200 MG X
3)

topotecan intravenous
recon soln

VERZENIO ORAL
TABLET

2

6

Drug Requirement
Tier

/Limits

PA

B/D

B/D

PA; QL (6 EA
per 21 days)
PA; QL (21 EA
per 28 days)
PA; LA; QL (30
EA per 30 days)
PA; QL (49 EA
per 28 days)

PA; QL (70 EA
per 28 days)

PA; QL (91 EA
per 28 days)

PA; QL (21 EA
per 28 days)

PA; QL (42 EA
per 28 days)

PA; QL (63 EA
per 28 days)

B/D

PA; QL (60 EA
per 30 days)

Drug Name

ZOLINZA ORAL
CAPSULE

ZYDELIG ORAL
TABLET

Drug Requirement

Tier
6

Molecular Target I nhibitors

AFINITOR ORAL
TABLET 10 MG, 7.5
MG

AFINITOR ORAL
TABLET 25MG, 5
MG

ALECENSA ORAL
CAPSULE

ALUNBRIG ORAL
TABLET 180 MG, 90
MG

ALUNBRIG ORAL
TABLET 30 MG

ALUNBRIG ORAL
TABLETSDOSE
PACK

BOSULIF ORAL
TABLET 100 MG

BOSULIF ORAL
TABLET 400 MG,
500 MG

CABOMETY X ORAL
TABLET

CALQUENCE ORAL
CAPSULE

CAPRELSA ORAL
TABLET 100 MG

CAPRELSA ORAL
TABLET 300 MG

COMETRIQ ORAL
CAPSULE 100
MG/DAY (80 MG X1-
20 MG X1)

COMETRIQ ORAL
CAPSULE 140
MG/DAY (80 MG X 1-
20 MG X3)

COMETRIQ ORAL
CAPSULE 60
MG/DAY (20 MG X
3/DAY)

6

/Limits
PA; QL (120
EA per 30 days)
PA; QL (60 EA
per 30 days)

PA; QL (60 EA
per 30 days)

PA; QL (30 EA
per 30 days)

PA; QL (240
EA per 30 days)
PA; LA; QL (30
EA per 30 days)

PA; QL (180
EA per 30 days)
PA; LA; QL (30
EA per 30 days)

PA; QL (120
EA per 30 days)
PA; QL (30 EA

per 30 days)

PA; QL (30 EA
per 30 days)
PA; LA; QL (60
EA per 30 days)
PA; QL (60 EA
per 30 days)
PA; QL (30 EA
per 30 days)
PA; QL (56 EA
per 28 days)

PA; QL (112
EA per 28 days)

PA; QL (84 EA
per 28 days)



Drug Name

COTELLIC ORAL
TABLET

ERIVEDGE ORAL
CAPSULE

GILOTRIF ORAL
TABLET

ICLUSIG ORAL
TABLET 15MG

ICLUSIG ORAL
TABLET 45 MG

imatinib oral tablet
100 mg

imatinib oral tablet
400 mg

IMBRUVICA ORAL
CAPSULE 140 MG

IMBRUVICA ORAL
CAPSULE 70 MG

IMBRUVICA ORAL
TABLET

INLYTA ORAL
TABLET 1 MG

INLYTA ORAL
TABLET 5MG

IRESSA ORAL
TABLET

JAKAFI ORAL
TABLET

KYPROLIS
INTRAVENOUS
RECON SOLN 30
MG, 60 MG

LENVIMA ORAL
CAPSULE 10
MG/DAY (10 MG X
1)

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

Drug Requirement

Tier /Limits
6 PA;LA;QL (63
EA per 28 days)
6 PA;QL (30EA
per 30 days)
6 PA;QL (30EA
per 30 days)
6 PA; QL (60 EA
per 30 days)
6 PA;QL (30EA
per 30 days)
6 PA; QL (240
EA per 30 days)
6 PA; QL (60 EA
per 30 days)
6 PA; QL (120
EA per 30 days)
6 PA;LA;QL (30
EA per 30 days)
6 PA;LA;QL (30
EA per 30 days)
6 PA; QL (180
EA per 30 days)
6 PA; QL (120
EA per 30 days)
6 PA;LA;QL (60
EA per 30 days)
6 PA; QL (60EA
per 30 days)
6 PA

6 PA;LA;QL (30
EA per 30 days)

6 PA;LA;QL (60
EA per 30 days)

25

Drug Name

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

MEKINIST ORAL
TABLET 0.5 MG

MEKINIST ORAL
TABLET 2 MG

NERLYNX ORAL
TABLET

NEXAVAR ORAL
TABLET

ODOMZO ORAL
CAPSULE

OFEV ORAL
CAPSULE

RYDAPT ORAL
CAPSULE

SPRY CEL ORAL
TABLET 100 MG,
140 MG

SPRY CEL ORAL
TABLET 20 MG

SPRY CEL ORAL
TABLET 50 MG

SPRY CEL ORAL
TABLET 70 MG, 80
MG

STIVARGA ORAL
TABLET

SUTENT ORAL
CAPSULE 125 MG

SUTENT ORAL
CAPSULE 25 MG

SUTENT ORAL
CAPSULE 37.5 MG,
S0 MG

TAFINLAR ORAL
CAPSULE

TAGRISSO ORAL
TABLET

Drug Requirement

Tier /Limits
6 PA;LA;QL (90
EA per 30 days)

6 PA;QL (90 EA

per 30 days)
6 PA; QL (30EA
per 30 days)
6 PA; LA; QL
(180 EA per 30
days)
6 PA; LA; QL
(120 EA per 30
days)
6 PA;LA;QL (30
EA per 30 days)
6 PA; QL (60 EA
per 30 days)
6  PA;QL (224
EA per 28 days)
6 PA; QL (30EA
per 30 days)
6 PA; QL (180
EA per 30 days)
6 PA; QL (90EA
per 30 days)
6 PA; QL (60 EA
per 30 days)
6 PA; QL (120
EA per 30 days)
6 PA; QL (210
EA per 30 days)
6 PA; QL (90EA
per 30 days)
6 PA;QL(30EA
per 30 days)

6 PA; QL (120
EA per 30 days)

6 PA;LA;QL (30
EA per 30 days)



Drug Name

TARCEVA ORAL
TABLET 100 MG,
150 MG

TARCEVA ORAL
TABLET 25 MG

TASIGNA ORAL
CAPSULE

TYKERB ORAL
TABLET

VOTRIENT ORAL
TABLET

XALKORI ORAL
CAPSULE

ZELBORAF ORAL
TABLET

ZYKADIA ORAL
CAPSULE

Drug Requirement
Tier /Limits
6 PA; QL (90EA

per 30 days)

6 PA; QL (180
EA per 30 days)

6 PA; QL (120
EA per 30 days)

6 PA; QL (660
EA per 30 days)

6 PA; QL (120
EA per 30 days)
6 PA; QL (60EA

per 30 days)

6 PA; QL (240
EA per 30 days)

6 PA; QL (150
EA per 30 days)

Monoclonal Antibody/Antibody-Drug

Conjugate
BAVENCIO

INTRAVENOUS
SOLUTION

CYRAMZA
INTRAVENOUS
SOLUTION

DARZALEX
INTRAVENOUS
SOLUTION

EMPLICITI
INTRAVENOUS
RECON SOLN

IMFINZI
INTRAVENOUS
SOLUTION

KEYTRUDA
INTRAVENOUS
SOLUTION

LARTRUVO
INTRAVENOUS
SOLUTION

OPDIVO
INTRAVENOUS
SOLUTION 100
MG/10 ML, 40 MG/4
ML

6 PA
6 PA
6 PA; LA
6 PA
6 PA
6 PA
6 PA
6 PA

Drug Name

RITUXAN
INTRAVENOUS
CONCENTRATE

SYLVANT
INTRAVENOUS
RECON SOLN

TECENTRIQ
INTRAVENOUS
SOLUTION

Retinoids

bexarotene oral
capsule

PANRETIN
TOPICAL GEL

TARGRETIN
TOPICAL GEL

tretinoin
(chemotherapy) oral
capsule

tretinoin topical cream

tretinoin topical gel
0.01 %, 0.025 %
Antiparasitics
Anthelmintics

ALBENZA ORAL
TABLET

BILTRICIDE ORAL
TABLET

ivermectin oral tablet
Antiprotozoals

ALINIA ORAL
SUSPENSION FOR
RECONSTITUTION

ALINIA ORAL
TABLET

atovaquone oral
suspension

atovagquone-proguanil
oral tablet

BENZNIDAZOLE
ORAL TABLET 100

26 MG

Drug Requirement
Tier /Limits

6 PA
6 PA
6 PA

6 PA; QL (300
EA per 30 days)

6 PA

6 PA;QL (60GM
per 30 days)

3 PA; (digiblefor
tier exception
review)
2 PA

4 QL (180 ML

per 3 days)
4 QL (6EA per3
days)
6 PA

3 (eligiblefor tier
exception
review)
4 QL (240 EA per
365 days)



Drug Name

BENZNIDAZOLE
ORAL TABLET 125
MG

CHLOROQUINE
PHOSPHATE ORAL
TABLET 250 MG

chloroquine phosphate
oral tablet 500 mg

COARTEM ORAL
TABLET

DARAPRIM ORAL
TABLET

hydroxychloroquine
oral tablet

mefloquine oral tablet

NEBUPENT
INHALATION
RECON SOLN

PENTAM
INJECTION RECON
SOLN

primaquine oral tablet

quinine sulfate oral
capsule

Pediculicides/Scabicides

EURAX TOPICAL
CREAM

EURAX TOPICAL
LOTION

lindane topical
shampoo

mal athion topical
lotion

permethrin topical
cream

Antiparkinson Agents
Anticholinergics
benztropine oral tablet

diphenhydramine hcl
injection solution 50

mg/ml

4

w

g N

Drug Requirement
Tier

/Limits
QL (720 EA per
365 days)

QL (24 EA per
2 days)
PA

B/D

B/D

PA; (eligible for
tier exception
review); QL
(180 EA per 30
days)

(eligiblefor tier
exception
review)

27

Drug Name Drug Requirement
Tier /Limits

trihexyphenidyl oral 2

elixir

trihexyphenidyl oral 2

tablet

Antiparkinson Agents, Other

amantadine hcl oral 2

capsule

amantadine hcl oral 2

solution

amantadine hcl oral 2

tablet

entacaponeoral tablet 4 QL (240 EA per
30 days)

Antiparkinson Agents

carbidopa oral tablet 4

carbidopa-levodopa- 4

entacapone oral tablet

Dopamine Agonists

APOKYN 6 PA

SUBCUTANEOUS

CARTRIDGE

bromocriptine oral 3 (eligiblefor tier

capsule exception
review)

bromocriptine oral 3 (eligiblefor tier

tablet exception
review)

NEUPRO 4 QL (30 EA per

TRANSDERMAL 30 days)

PATCH 24 HOUR

pramipexol e oral 2

tablet

pramipexole oral 4 QL (30 EA per

tablet extended release 30 days)

24 hr 0.375 mg, 2.25

mg, 3 mg, 3.75 mg, 4.5

mg

pramipexole oral 4 QL (180 EA per

tablet extended release 30 days)

24 hr 0.75mg

pramipexole oral 4 QL (90 EA per

tablet extended release 30 days)

24 hr 1.5 mg

ropinirole oral tablet 2

Dopamine Precursors/ L-Amino Acid
Decarboxylase I nhibitors



Drug Name

carbidopa-levodopa
oral tablet
carbidopa-levodopa
oral tablet extended
release
carbidopa-levodopa
oral
tablet,disintegrating

Drug Requirement

Tier

2

/Limits

Monoamine Oxidase B (Mao-B) Inhibitors

rasagiline oral tablet

selegiline hcl oral
capsule

selegiline hcl oral
tablet

Antipsychotics
1St Generation/Typical

chlorpromazine
injection solution
chlorpromazine oral
tablet

fluphenazine
decanoate injection
solution

fluphenazine hcl
injection solution

fluphenazine hcl oral
concentrate

fluphenazine hcl oral
elixir
fluphenazine hcl oral
tablet

haloperidol decanoate
intramuscular solution

haloperidol lactate
injection solution

haloperidol lactate
intramuscular syringe

haloperidol lactate
oral concentrate

haloperidol oral tablet

| oxapine succinate
oral capsule

3

(eligiblefor tier
exception
review); QL (30
EA per 30 days)
(eligiblefor tier
exception
review)
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Drug Name

perphenazine oral
tablet

pimozide oral tablet

prochlorperazine
edisylate injection
solution 10 mg/2 ml (5
mg/ml)
prochlorperazine
maleate oral tablet

thioridazine oral tablet

thiothixene oral
capsule

trifluoperazine oral
tablet

2Nd Generation/Atypical

ABILIFY
MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL RECON

ABILIFY
MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL SYRING

aripiprazole oral
solution

aripiprazole oral
tablet 10 mg, 15 mg,
20 mg, 30 mg
aripiprazole oral
tablet 2 mg

aripiprazole oral
tablet 5 mg

aripiprazole oral
tablet,disintegrating

ARISTADA

INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL SYRING

FANAPT ORAL
TABLET 1 MG, 2
MG, 4 MG

2

3

Drug Requirement
Tier

/Limits

(eligiblefor tier
exception
review)
B/D

PA

PA

PA

QL (750 ML
per 30 days)
QL (30 EA per
30 days)

QL (120 EA per
30 days)

QL (60 EA per
30 days)

QL (60 EA per
30 days)

PA

PA; QL (60 EA
per 30 days)



Drug Name

FANAPT ORAL
TABLET 10 MG, 12
MG, 6 MG, 8 MG

FANAPT ORAL
TABLETS,DOSE
PACK

GEODON
INTRAMUSCULAR
RECON SOLN

INVEGA SUSTENNA
INTRAMUSCULAR
SYRINGE 117
MG/0.75 ML, 156
MG/ML, 234 MG/1.5
ML

INVEGA SUSTENNA
INTRAMUSCULAR
SYRINGE 39
MG/0.25 ML, 78
MG/0.5 ML

INVEGA TRINZA
INTRAMUSCULAR
SYRINGE

LATUDA ORAL
TABLET 120 MG, 80
MG

LATUDA ORAL
TABLET 20 MG, 40
MG, 60 MG

NUPLAZID ORAL
TABLET 17 MG

olanzapine
intramuscular recon
soln

olanzapine oral tablet
olanzapine oral
tablet,disintegrating

paliperidone oral
tablet extended release
24hr 1.5 mg, 3mg, 9
mg

paliperidone oral
tablet extended release
24hr 6 mg

quetiapine oral tablet

6

Drug Requirement
Tier

/Limits
PA; QL (60 EA
per 30 days)

PA; QL (BEA
per 30 days)

PA

PA

PA
PA; QL (60 EA
per 30 days)

PA; QL (30 EA
per 30 days)

PA; LA; QL (60
EA per 30 days)

PA; QL (30 EA
per 30 days)

PA; QL (60 EA
per 30 days)

29

Drug Name

quetiapine oral tablet
extended release 24 hr

REXULTI ORAL
TABLET

RISPERDAL
CONSTA
INTRAMUSCULAR
SYRINGE 12.5 MG/2
ML, 25 MG/2 ML

RISPERDAL
CONSTA
INTRAMUSCULAR
SYRINGE 37.5 MG/2
ML, 50 MG/2 ML

risperidone oral
solution

risperidone oral tablet
risperidone oral
tablet,disintegrating

SAPHRIS
SUBLINGUAL
TABLET

VRAYLAR ORAL
CAPSULE

VRAYLAR ORAL
CAPSULE,DOSE
PACK

ziprasidone hcl oral
capsule

ZYPREXA
RELPREVV
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION
210 MG

Treatment-Resistant
clozapine oral tablet
clozapine oral
tablet,disintegrating
VERSACLOZ ORAL
SUSPENSION
Antigpasticity Agents
Antispasticity Agents
baclofen oral tablet 10
mg, 20 mg

Drug Requirement

Tier

3

/Limits
(eligiblefor tier
exception
review)
PA; QL (30 EA
per 30 days)

(eligiblefor tier
exception
review)

PA; QL (60 EA
per 30 days)

PA; QL (30EA
per 30 days)
PA; QL (7EA
per 30 days)

QL (540 ML
per 30 days)



Drug Name Drug Requirement

Tier /Limits
baclofen oral tablet 5 2 QL (90 EA per
mg 30 days)
dantrolene oral 3 (eligiblefor tier
capsule exception

review)

tizanidine oral tablet 2
Antivirals

Anti-Cytomegalovirus (Cmv) Agents
cidofovir intravenous 5

solution

ganciclovir sodium 5

intravenous recon soln

valganciclovir oral 6

recon soln

valganciclovir oral 6

tablet

ZIRGAN 4 QL (5GM per

OPHTHALMIC 30 days)

(EYE) GEL

Anti-Hepatitis B (Hbv) Agents

adefovir oral tablet 6 QL (30 EA per
30 days)

BARACLUDEORAL 4 QL (630 ML

SOLUTION per 30 days)

entecavir oral tablet 6 QL (30 EA per
30 days)

EPIVIR HBV ORAL 3

SOLUTION

INTRON A 6 PA

INJECTION RECON

SOLN 10 MILLION

UNIT (1 ML)

INTRON A 6 PA

INJECTION

SOLUTION

lamivudine oral 3 QL (900 ML

solution per 30 days)

lamivudine oral tablet 3

100 mg

lamivudine oral tablet 3 QL (60 EA per

150 mg 30 days)

lamivudine oral tablet 3 QL (30 EA per

300 mg 30 days)

RIBASPHERE ORAL 2

CAPSULE

30

Drug Name Drug Requirement
Tier /Limits

RIBASPHERE ORAL 2

TABLET

ribavirin oral capsule 2

ribavirin oral tablet 2

200 mg

tenofovir disoproxil 6 QL (30 EA per

fumarate oral tablet 30 days)

VIREAD ORAL 4 QL (225 GM

POWDER per 30 days)

VIREAD ORAL 6 QL (60 EA per

TABLET 150 MG 30 days)

VIREAD ORAL 6 QL (30 EA per

TABLET 200 MG, 30 days)

250 MG

Anti-Hepatitis C (Hcv) Agents, Direct Acting

DAKLINZA ORAL 6 PA;QL(30EA
TABLET per 30 days)
EPCLUSA ORAL 6 PA; QL (28EA
TABLET per 28 days)
HARVONI ORAL 6 PA; QL (28EA
TABLET per 28 days)
MAVYRET ORAL 6 PA;QL (84EA
TABLET per 28 days)
SOVALDI ORAL 6 PA; QL (30EA
TABLET per 30 days)
VOSEVI ORAL 6 PA; QL (28EA
TABLET per 28 days)
ZEPATIER ORAL 6 PA; QL (28EA
TABLET per 28 days)
Anti-Hepatitis C (Hcv) Agents, Others
INTRON A 6 PA
INJECTION RECON

SOLN

INTRON A 6 PA
INJECTION

SOLUTION 6

MILLION UNIT/ML

MODERIBA ORAL 2

TABLET

PEGASYS 6 PA;QL(2ML
PROCLICK per 30 days)
SUBCUTANEOUS

PEN INJECTOR

PEGASYS 6 PA;QL (4ML
SUBCUTANEOUS per 30 days)

SOLUTION



Drug Name Drug Requirement
Tier /Limits

PEGASYS 6 PA;QL(2ML

SUBCUTANEOUS per 30 days)

SYRINGE

RIBASPHEREORAL 2

CAPSULE

RIBASPHERE ORAL 2

TABLET

ribavirin oral capsule 2

ribavirin oral tablet 2

200 mg

SOVALDI ORAL 6 PA;QL (30EA

TABLET per 30 days)

SYLATRON 6 PA

SUBCUTANEOUS

KIT

Antiherpetic Agents

acyclovir oral capsule 2

acyclovir oral 4

suspension 200 mg/5

ml

acyclovir oral tablet 2

acyclovir sodium 5 B/D

intravenous solution

acyclovir topical 4 PA; QL (30 GM

oi ntment per 30 days)

DENAVIR TOPICAL 6 PA;QL (5GM

CREAM per 30 days)

famciclovir oral tablet 2

trifluridine ophthalmic 3

(eye) drops

valacyclovir oral 2

tablet

Anti-Hiv Agents, I ntegrase I nhibitors (I nsti)

BIKTARVY ORAL 6 QL (30 EA per

TABLET 30 days)

GENVOYA ORAL 6 QL (30 EA per

TABLET 30 days)

ISENTRESS HD 6 QL (60 EA per

ORAL TABLET 30 days)

ISENTRESS ORAL 3 QL (60 EA per

POWDER IN 30 days)

PACKET

ISENTRESS ORAL 6 QL (120 EA per

TABLET 30 days)

Drug Name

ISENTRESS ORAL
TABLET,CHEWABL
E 100 MG

ISENTRESS ORAL
TABLET,CHEWABL
E25MG

STRIBILD ORAL
TABLET

TIVICAY ORAL
TABLET 10 MG

TIVICAY ORAL
TABLET 25 MG, 50
MG

6

3

4

Drug Requirement
Tier

/Limits
QL (180 EA per
30 days)

QL (180 EA per
30 days)

QL (30 EA per
30 days)
QL (60 EA per
30 days)
QL (60 EA per
30 days)

Anti-Hiv Agents, Non-Nucleoside Reverse
Transcriptase I nhibitors (Nnrti)

COMPLERA ORAL
TABLET

EDURANT ORAL
TABLET

efavirenz oral capsule
200 mg

efavirenz oral capsule
50 mg

efavirenz oral tablet

INTELENCE ORAL
TABLET 100 MG

INTELENCE ORAL
TABLET 200 MG

INTELENCE ORAL
TABLET 25 MG

nevirapine oral tablet

nevirapine oral tablet
extended release 24 hr
100 mg

nevirapine oral tablet
extended release 24 hr

31 400 mg

6

QL (30 EA per
30 days)

QL (60 EA per
30 days)
(eligiblefor tier
exception
review); QL (90
EA per 30 days)
(eligiblefor tier
exception
review); QL
(180 EA per 30
days)

QL (30 EA per
30 days)

QL (120 EA per
30 days)

QL (60 EA per
30 days)

QL (360 EA per
30 days)
(eligiblefor tier
exception
review); QL (60
EA per 30 days)
QL (90 EA per
30 days)

QL (30 EA per
30 days)



Drug Name Drug Requirement

Tier /Limits

RESCRIPTORORAL 4 QL (180 EA per
TABLET 30 days)
RESCRIPTORORAL 4 QL (360 EA per
TABLET, 30 days)
DISPERSIBLE

VIRAMUNE ORAL 3 QL (1200 ML
SUSPENSION per 30 days)

Anti-Hiv Agents, Nucleoside And Nucleotide
Reverse Transcriptase I nhibitors (Nrti)

abacavir oral solution 4 QL (900 ML
per 30 days)
abacavir oral tablet 4 QL (60 EA per
30 days)
abacavir-lamivudine 6 QL (30 EA per
oral tablet 30 days)
abacavir-lamivudine- 6 QL (60 EA per
Zidovudine oral tablet 30 days)
ATRIPLA ORAL 6 QL (30 EA per
TABLET 30 days)
CIMDUO ORAL 6 QL (30EA per
TABLET 30 days)
DESCOVY ORAL 6 QL (30 EA per
TABLET 30 days)
didanosine oral 3 (eligiblefor tier
capsule,delayed exception
release(dr/ec) 200 mg, review); QL (30
250 mg, 400 mg EA per 30 days)
EMTRIVA ORAL 4 QL (30 EA per
CAPSULE 30 days)
EMTRIVA ORAL 4 QL (720 ML
SOLUTION per 30 days)
JULUCA ORAL 6 QL (30EA per
TABLET 30 days)
lamivudine oral 3 QL (900 ML
solution per 30 days)
lamivudine oral tablet 3
100 mg
lamivudine oral tablet 3 QL (60 EA per
150 mg 30 days)
lamivudine oral tablet 3 QL (30 EA per
300 mg 30 days)
lamivudine-zidovudine 4 QL (60 EA per
oral tablet 30 days)
ODEFSEY ORAL 6 QL (30 EA per
TABLET 30 days)

Drug Name

RETROVIR
INTRAVENOUS
SOLUTION

stavudine oral capsule

SYMFI LO ORAL
TABLET

SYMFI ORAL
TABLET

tenofovir disoproxil
fumarate oral tablet

TRUVADA ORAL
TABLET

VIDEX 4 GRAM
PEDIATRIC ORAL
RECON SOLN

VIDEX EC ORAL
CAPSULE,DELAYE
D RELEASE(DR/EC)
125 MG

VIREAD ORAL
POWDER

VIREAD ORAL
TABLET 150 MG

VIREAD ORAL
TABLET 200 MG,
250 MG

ZERIT ORAL
RECON SOLN

Zidovudine oral
capsule

zidovudine oral syrup
Zidovudine oral tablet

Anti-Hiv Agents, Other

FUZEON
SUBCUTANEOUS
RECON SOLN

SELZENTRY ORAL
SOLUTION

SELZENTRY ORAL
TABLET 150 MG

SELZENTRY ORAL

32 TABLET 25 MG

5

Drug Requirement
Tier

/Limits

QL (60 EA per
30 days)
QL (30 EA per
30 days)
QL (30 EA per
30 days)
QL (30 EA per
30 days)
QL (30 EA per
30 days)

QL (30 EA per
30 days)

QL (225 GM
per 30 days)
QL (60 EA per
30 days)
QL (30 EA per
30 days)

QL (2400 ML
per 30 days)
QL (180 EA per
30 days)

QL (1800 ML
per 30 days)
QL (60 EA per
30 days)

QL (60 EA per
30 days)

QL (1800 ML
per 30 days)
QL (60 EA per
30 days)

QL (240 EA per
30 days)



Drug Name

SELZENTRY ORAL
TABLET 300 MG

SELZENTRY ORAL
TABLET 75 MG

TRIUMEQ ORAL
TABLET

TYBOST ORAL
TABLET

Drug Requirement

Tier
6

4

6

3

/Limits

QL (120 EA per
30 days)

QL (60 EA per
30 days)

QL (30 EA per
30 days)

QL (30 EA per
30 days)

Anti-Hiv Agents, Protease Inhibitors

APTIVUS ORAL
CAPSULE

APTIVUS ORAL
SOLUTION

atazanavir oral
capsule 150 mg, 200
mg

atazanavir oral
capsule 300 mg

CRIXIVAN ORAL
CAPSULE 200 MG

CRIXIVAN ORAL
CAPSULE 400 MG

EVOTAZ ORAL
TABLET

fosamprenavir oral
tablet

INVIRASE ORAL
CAPSULE

INVIRASE ORAL
TABLET

KALETRA ORAL
TABLET 100-25 MG

KALETRA ORAL
TABLET 200-50 MG
LEXIVA ORAL
SUSPENSION
lopinavir-ritonavir
oral solution
NORVIR ORAL
CAPSULE

NORVIR ORAL

POWDER IN
PACKET

NORVIR ORAL
SOLUTION

6

6

QL (120 EA per
30 days)

QL (300 ML
per 30 days)
QL (60 EA per
30 days)

QL (30 EA per
30 days)

QL (270 EA per
30 days)

QL (180 EA per
30 days)

QL (30 EA per
30 days)

QL (120 EA per
30 days)

QL (300 EA per
30 days)

QL (120 EA per
30 days)

QL (300 EA per
30 days)

QL (120 EA per
30 days)

QL (1680 ML
per 30 days)
QL (390 ML
per 30 days)

QL (360 EA per
30 days)

QL (360 EA per
30 days)

QL (450 ML
per 30 days)

33

Drug Name

PREZCOBIX ORAL
TABLET

PREZISTA ORAL
SUSPENSION

PREZISTA ORAL
TABLET 150 MG

PREZISTA ORAL
TABLET 600 MG

PREZISTA ORAL
TABLET 75 MG

PREZISTA ORAL
TABLET 800 MG

REYATAZ ORAL
POWDER IN
PACKET

ritonavir oral tablet

VIRACEPT ORAL
TABLET 250 MG

VIRACEPT ORAL
TABLET 625 MG

Anti-Influenza Agents

amantadine hcl oral
capsule

amantadine hcl oral
solution

amantadine hcl oral
tablet

oseltamivir oral
capsule 30 mg

oseltamivir oral
capsule 45 mg

oseltamivir oral
capsule 75 mg

oseltamivir oral
suspension for
reconstitution

RELENZA
DISKHALER
INHALATION
BLISTER WITH
DEVICE
rimantadine oral
tablet

Anxiolytics
Anxiolytics, Other

Drug Requirement

Tier
6

/Limits
QL (30 EA per
30 days)

QL (360 ML
per 30 days)
QL (120 EA per
30 days)

QL (60 EA per
30 days)

QL (30 EA per
30 days)

QL (240 EA per
30 days)

QL (360 EA per
30 days)

QL (270 EA per
30 days)

QL (120 EA per
30 days)

QL (56 EA per
180 days)
QL (42 EA per
180 days)
QL (28 EA per
180 days)
QL (1080 ML
per 365 days)

QL (60 EA per
180 days)



Drug Name

buspirone oral tablet
doxepin oral capsule

doxepin oral
concentrate

hydroxyzine hcl oral
tablet

triazolam oral tablet
0.125 mg

triazolam oral tablet
0.25mg
Benzodiazepines
alprazolam oral tablet
0.25mg, 0.5mg, 1 mg
alprazolam oral tablet
2mg

clonazepam oral tablet
0.5mg

clonazepam oral tablet
1mg

clonazepam oral tablet
2mg

clonazepam oral
tablet,disintegrating
0.125 mg, 0.25 mg, 0.5
mg

clonazepam oral
tablet,disintegrating 1
mg

clonazepam oral
tablet,disintegrating 2
mg

clorazepate
dipotassium oral tablet
15mg

clorazepate
dipotassium oral tablet
3.75mg

clorazepate
dipotassium oral tablet

7.5mg

Drug Requirement

Tier /Limits
2
4 PA
4 PA
4 PA

2 QL (120 EA per
30 days)

2 QL (60 EA per
30 days)

2 QL (120 EA per
30 days)
2 QL (150 EA per
30 days)
2 QL (1200 EA
per 30 days)
2 QL (600 EA per
30 days)
2 QL (300 EA per
30 days)
3 (eligiblefor tier
exception
review); QL
(1200 EA per
30 days)
3 (eligiblefor tier
exception
review); QL
(600 EA per 30
days)
3 (eligiblefor tier
exception
review); QL
(300 EA per 30
days)
2 QL (180 EA per
30 days)

2 QL (720 EA per
30 days)

2 QL (360 EA per
30 days)
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Drug Name

DIAZEPAM
INTENSOL ORAL
CONCENTRATE
diazepam oral solution
5mg/5 ml (1 mg/ml)

diazepam oral tablet
10 mg

diazepam oral tablet 2
mg

diazepam oral tablet 5
mg

diazepamrectal kit
12.5-15-17.5-20 mg
diazepamrectal kit 2.5
mg

diazepam rectal kit 5-
7.5-10 mg
LORAZEPAM ORAL
CONCENTRATE
lorazepam oral tablet
0.5mg

lorazepam oral tablet
1mg

lorazepam oral tablet
2mg

Ssrid Snris
duloxetine oral
capsule,delayed
release(dr/ec) 20 mg,
30 mg

duloxetine oral
capsule,delayed
release(dr/ec) 40 mg
duloxetine oral
capsule,delayed
release(dr/ec) 60 mg
escitalopram oxalate
oral solution

escitalopram oxalate
oral tablet

paroxetine hcl oral
tablet

Drug Requirement

Tier /Limits
2 QL (360 ML
per 30 days)
3 (eligiblefor tier
exception
review); QL
(1800 ML per
30 days)
2 QL (180 EA per
30 days)
2 QL (900 EA per
30 days)
2 QL (360 EA per
30 days)
4 QL (40 EA per
30 days)
4 QL (5 EA per
30 days)
4 QL (20 EA per
30 days)
2 QL (150 ML
per 30 days)
2 QL (600 EA per
30 days)
2 QL (300 EA per
30 days)
2 QL (150 EA per
30 days)

2 QL (90 EA per
30 days)

4 QL (60 EA per

30 days)

2 QL (60 EA per
30 days)

2

2

1



Drug Name

paroxetine hcl oral
tablet extended release
24 hr

PAXIL ORAL
SUSPENSION

sertraline oral
concentrate

sertraline oral tablet

venlafaxine oral
capsule,extended
release 24hr 150 mg,
37.5mg

venlafaxine oral
capsule,extended
release 24hr 75 mg

venlafaxine oral tablet

Bipolar Agents
Bipolar Agents, Other

GEODON
INTRAMUSCULAR
RECON SOLN

olanzapine
intramuscular recon
soln

olanzapine oral tablet

olanzapine oral
tablet,disintegrating

guetiapine oral tablet

guetiapine oral tablet
extended release 24 hr

RISPERDAL
CONSTA
INTRAMUSCULAR
SYRINGE 125 MG/2
ML, 25 MG/2 ML

RISPERDAL
CONSTA
INTRAMUSCULAR
SYRINGE 37.5 MG/2
ML, 50 MG/2 ML

risperidone oral
solution

risperidone oral tablet

2

[

N

w

Drug Requirement
Tier

/Limits

QL (900 ML
per 30 days)

(generic Effexor
XR); QL (60
EA per 30 days)

(generic Effexor
XR); QL (90
EA per 30 days)
(generic
Effexor)

(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)

Drug Name

risperidone oral
tablet,disintegrating

SAPHRIS
SUBLINGUAL
TABLET

VRAYLAR ORAL
CAPSULE

VRAYLAR ORAL
CAPSULE,DOSE
PACK

ziprasidone hcl oral
capsule

ZYPREXA
RELPREVV
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION
210 MG

Mood Stabilizers

carbamazepine oral
capsule, er multiphase
12 hr

carbamazepine oral
suspension 100 mg/5
ml

carbamazepine oral
tablet

carbamazepine oral
tablet extended release
12 hr 100 mg

carbamazepine oral
tablet,chewable

divalproex oral
capsule, delayed rel
sprinkle

divalproex oral tablet
extended release 24 hr

divalproex oral
tablet,delayed release
(dr/ec)

EPITOL ORAL
TABLET

lamotrigine oral tablet

lamotrigine oral
tablet, chewable

35 dispersible

4

4

Drug Requirement
Tier

/Limits

PA; QL (60 EA
per 30 days)

PA; QL (30 EA
per 30 days)
PA; QL (7EA
per 30 days)

(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)



Drug Name

[ithium carbonate oral
capsule

[ithium carbonate oral
tablet

lithium carbonate oral
tablet extended release

lithium citrate oral
solution 8 meg/5 ml
valproic acid (as
sodium salt) oral
solution 500 mg/10 ml
(20 ml)

valproic acid oral
capsule

Drug Requirement
Tier /Limits
2

Blood Glucose Regulators

Antidiabetic Agents
acarbose oral tablet

AVANDIA ORAL
TABLET 2 MG, 4 MG

BYETTA
SUBCUTANEOUS
PEN INJECTOR 10
MCG/DOSE(250
MCG/ML) 2.4 ML
BYETTA
SUBCUTANEOUS
PEN INJECTOR 5
MCG/DOSE (250
MCG/ML) 1.2 ML

colesevelam oral tablet

CYCLOSET ORAL
TABLET

glimepiride oral tablet
glipizide oral tablet

glipizide oral tablet
extended release 24hr

glyburide micronized
oral tablet

glyburide oral tablet

GLYXAMBI ORAL
TABLET

INVOKAMET ORAL
TABLET 150-1,000
MG, 150-500 MG, 50-
1,000 MG

2
4 PA

4 QL (2.4 ML per
30 days)

4 QL (1.2 ML per

30 days)

3

4 ST; QL (180

EA per 30 days)

1

1

2 PA

2 PA

3 QL (30EA per
30 days)

3 QL (60 EA per
30 days)
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Drug Name

INVOKAMET ORAL
TABLET 50-500 MG

INVOKAMET XR
ORAL TABLET, IR -
ER, BIPHASIC 24HR

INVOKANA ORAL
TABLET 100 MG

INVOKANA ORAL
TABLET 300 MG

JANUVIA ORAL
TABLET

JARDIANCE ORAL
TABLET

JENTADUETO
ORAL TABLET
JENTADUETO XR
ORAL TABLET, IR -
ER, BIPHASIC 24HR
2.5-1,000 MG
JENTADUETO XR
ORAL TABLET, IR -
ER, BIPHASIC 24HR
5-1,000 MG

metformin oral tablet

metformin oral tablet
extended release 24 hr

miglitol oral tablet

nateglinide oral tablet
120 mg

nateglinide oral tablet
60 mg

pioglitazone oral
tablet

repaglinide oral tablet
0.5mg, 1 mg
repaglinide oral tablet
2mg

RIOMET ORAL
SOLUTION

SYMLINPEN 120
SUBCUTANEOQOUS
PEN INJECTOR

Drug Requirement

Tier /Limits

3 QL (120 EA per
30 days)

3 QL (60 EA per
30 days)

3 QL (60 EA per
30 days)

3 QL (30 EA per
30 days)

3 QL (30 EA per
30 days)

3 QL (30 EA per
30 days)

3 QL (60 EA per
30 days)

3 QL (60 EA per
30 days)

3 QL (30 EA per
300 days)

1 (generic
Glucophage)
1 (generic
Glucophage
XR)
3 (eligiblefor tier
exception
review); QL (90
EA per 30 days)
2 QL (90 EA per
30 days)
2 QL (180 EA per
30 days)

2 QL (120 EA per
30 days)

2 QL (240 EA per
30 days)

5 PA; QL (10.8
ML per 30
days)



Drug Name

SYMLINPEN 60
SUBCUTANEOUS
PEN INJECTOR

SYNJARDY ORAL
TABLET

SYNJARDY XR
ORAL TABLET, IR -
ER, BIPHASIC 24HR
10-1,000 MG, 12.5-
1,000 MG, 5-1,000
MG

SYNJARDY XR
ORAL TABLET, IR -
ER, BIPHASIC 24HR
25-1,000 MG

tolazamide oral tablet
tolbutamide oral tablet

TRADJENTA ORAL
TABLET

TRULICITY
SUBCUTANEOUS
PEN INJECTOR

VICTOZA 3-PAK
SUBCUTANEOUS
PEN INJECTOR

WELCHOL ORAL
POWDER IN
PACKET

WELCHOL ORAL
TABLET

Drug Requirement

Tier /Limits
5 PA;QL (12ML
per 30 days)
3 QL (60 EA per
30 days)
3 QL (60 EA per
30 days)

3 QL (30 EA per

Blood Glucose Regulators

glipizide-metformin
oral tablet

glyburide-metformin
oral tablet

JANUMET ORAL
TABLET

JANUMET XR ORAL
TABLET, ER
MULTIPHASE 24 HR
100-1,000 MG, 50-500
MG

JANUMET XR ORAL
TABLET, ER
MULTIPHASE 24 HR
50-1,000 MG

30 days)

2

2

3 QL (30 EA per
30 days)

3 QL (2 ML per
30 days)

3 QL (9 ML per
30 days)

3

3

2

2 PA

3 QL (60 EA per
30 days)

3 QL (30 EA per
30 days)

3 QL (60 EA per
30 days)
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Drug Name

JENTADUETO
ORAL TABLET

JENTADUETO XR
ORAL TABLET, IR -
ER, BIPHASIC 24HR
2.5-1,000 MG

JENTADUETO XR
ORAL TABLET, IR -
ER, BIPHASIC 24HR
5-1,000 MG

pioglitazone-
glimepiride oral tablet
pioglitazone-
metformin oral tablet

Glycemic Agents

GLUCAGEN
HYPOKIT
INJECTION RECON
SOLN

GLUCAGON
EMERGENCY KIT
(HUMAN)
INJECTION RECON
SOLN

KORLYM ORAL
TABLET

PROGLY CEM ORAL
SUSPENSION

Insulins

assureid insulin safety
syringe 1 ml 29 gauge
x 12"

GAUZE PAD
TOPICAL
BANDAGE2X 2"

HUMALOG JUNIOR
KWIKPEN U-100
SUBCUTANEOQOUS
INSULIN PEN,
HALF-UNIT

HUMALOG
KWIKPEN INSULIN
SUBCUTANEOQOUS
INSULIN PEN

Drug
Tier
3

3

Requirement
/Limits

QL (60 EA per
30 days)

QL (60 EA per
30 days)

QL (30 EA per
300 days)

ST; QL (30 EA
per 30 days)
ST; (eligible for
tier exception
review)

QL (2EA per 2
days)

QL (2EA per2
days)

PA; QL (120
EA per 30 days)



Drug Name

HUMALOG MIX 50-
50 INSULN U-100
SUBCUTANEOUS
SUSPENSION

HUMALOG MIX 50-
50 KWIKPEN
SUBCUTANEOUS
INSULIN PEN

HUMALOG MIX 75-
25 KWIKPEN
SUBCUTANEOUS
INSULIN PEN

HUMALOG MIX 75-
25(U-100)INSULN
SUBCUTANEOUS
SUSPENSION

HUMALOG U-100
INSULIN
SUBCUTANEOUS
CARTRIDGE

HUMALOG U-100
INSULIN
SUBCUTANEOUS
SOLUTION

HUMULIN 70/30 U-
100 INSULIN
SUBCUTANEOUS
SUSPENSION

HUMULIN 70/30 U-
100 KWIKPEN
SUBCUTANEOUS
INSULIN PEN

HUMULIN N NPH
INSULIN KWIKPEN
SUBCUTANEOUS
INSULIN PEN

HUMULIN N NPH U-
100 INSULIN
SUBCUTANEOUS
SUSPENSION

HUMULIN R
REGULAR U-100
INSULN INJECTION
SOLUTION

HUMULIN R U-500
(CONC) INSULIN
SUBCUTANEOUS
SOLUTION

Drug Requirement
Tier /Limits
3
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Drug Name

HUMULIN R U-500
(CONC) KWIKPEN
SUBCUTANEOUS
INSULIN PEN
insulin syringe-needle
u-100 syringe 0.3 mi
29 gauge, 1 ml 29
gaugex 1/2", 1/2ml
28 gauge

LANTUS
SOLOSTAR U-100
INSULIN
SUBCUTANEOUS
INSULIN PEN

LANTUSU-100
INSULIN
SUBCUTANEOUS
SOLUTION

pen needle, diabetic
needle 29 gauge x 1/2"

TOUJEO MAX U-300
SOLOSTAR
SUBCUTANEOUS
INSULIN PEN

TOUJEO SOLOSTAR
U-300 INSULIN
SUBCUTANEOUS
INSULIN PEN

Drug Requirement

Tier /Limits

3

3 QL (45 ML per
30 days)

3 QL (40 ML per
30 days)

3 QL (15ML per

30 days)

3 QL (15ML per
30 days)

Blood Products/ Modifiers Volume

Expanders
Anticoagulants

COUMADIN ORAL
TABLET

ELIQUIS ORAL
TABLET 25MG

ELIQUIS ORAL
TABLET 5MG

ELIQUISORAL
TABLETSDOSE
PACK

enoxaparin
subcutaneous solution
enoxaparin
subcutaneous syringe
100 mg/ml, 150 mg/ml

3 QL (70 EA per
180 days)

3 QL (60 EA per
30 days)

3 QL (148 EA per
365 days)

5 QL (60 ML per
30 days)

5 QL (60 ML per
30 days)



Drug Name

enoxaparin
subcutaneous syringe
120 mg/0.8 ml, 80
mg/0.8 ml

enoxaparin
subcutaneous syringe
30 mg/0.3 ml

enoxaparin
subcutaneous syringe
40 mg/0.4 ml

enoxaparin
subcutaneous syringe
60 mg/0.6 ml

fondaparinux
subcutaneous syringe
10 mg/0.8 mi

fondaparinux
subcutaneous syringe
2.5 mg/0.5 ml

fondaparinux
subcutaneous syringe
5mg/0.4 ml

fondaparinux
subcutaneous syringe
7.5 mg/0.6 ml

FRAGMIN
SUBCUTANEOUS
SOLUTION

FRAGMIN
SUBCUTANEOUS
SYRINGE 10,000
ANTI-XA UNIT/ML,
12,500 ANTI-XA
UNIT/0.5 ML

FRAGMIN
SUBCUTANEOUS
SYRINGE 15,000
ANTI-XA UNIT/0.6
ML

FRAGMIN
SUBCUTANEOUS
SYRINGE 18,000
ANTI-XA UNIT/0.72
ML

Drug Requirement

Tier /Limits
5 QL (48 ML per
30 days)

5 QL (18 ML per
30 days)

5 QL (24 ML per
30 days)

5 QL (36 ML per
30 days)

6 QL (24 ML per
30 days)

5 QL (15ML per
30 days)

6 QL (12 ML per
30 days)

6 QL (18 ML per
30 days)

6 QL (7.6 ML per
60 days)

6 QL (14 ML per
60 days)

6 QL (16.8 ML
per 60 days)

6 QL (20.16 ML
per 60 days)
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Drug Name

FRAGMIN
SUBCUTANEOQOUS
SYRINGE 2,500
ANTI-XA UNIT/0.2
ML, 5,000 ANTI-XA
UNIT/0.2 ML

FRAGMIN
SUBCUTANEOUS
SYRINGE 7,500
ANTI-XA UNIT/0.3
ML

heparin (porcine)
injection solution

jantoven oral tablet

PRADAXA ORAL
CAPSULE

warfarin oral tablet

XARELTO ORAL
TABLET

XARELTO ORAL
TABLETSDOSE
PACK

Drug Requirement

Tier /Limits
5 QL (5.6 ML per
60 days)

6 QL (8.4ML per

60 days)

5

1

4 QL (60 EA per
30 days)

1

3 QL (30 EA per
30 days)

3 QL (102 EA per
365 days)

Blood Formation Modifiers

anagrelide oral
capsule

ARANESP (IN
POLY SORBATE)
INJECTION
SOLUTION 100
MCG/ML, 200
MCG/ML, 300
MCG/ML

ARANESP (IN
POLY SORBATE)
INJECTION
SOLUTION 25
MCG/ML, 40
MCG/ML, 60
MCG/ML

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 10
MCG/0.4 ML, 40
MCG/0.4 ML

2

6 PA;QL (4ML
per 28 days)

5 PA;QL (4ML
per 28 days)

5 PA; QL (1.6
ML per 28
days)



Drug Name

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 100
MCG/0.5 ML

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 150
MCG/0.3 ML

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 200
MCG/0.4 ML

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 25
MCG/0.42 ML

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 300
MCG/0.6 ML

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 500
MCG/ML

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 60
MCG/0.3 ML

GRANIX
SUBCUTANEOUS
SYRINGE

LEUKINE
INJECTION RECON
SOLN

MOZOBIL
SUBCUTANEOUS
SOLUTION

NEULASTA
SUBCUTANEOUS
SYRINGE

Drug Requirement

Tier
6

/Limits
PA; QL (2 ML
per 28 days)

PA; QL (1.2
ML per 28
days)

PA; QL (1.6
ML per 28
days)

PA; QL (1.68
ML per 28
days)

PA; QL (2.4
ML per 28
days)

PA; QL (4 ML
per 28 days)

PA; QL (1.2
ML per 28
days)

PA

PA

PA

PA
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Drug Name

NEUPOGEN
INJECTION
SOLUTION

NEUPOGEN
INJECTION
SYRINGE

PROCRIT
INJECTION
SOLUTION 10,000
UNIT/ML, 2,000
UNIT/ML, 3,000
UNIT/ML, 4,000
UNIT/ML

PROCRIT
INJECTION
SOLUTION 20,000
UNIT/ML, 40,000
UNIT/ML

PROMACTA ORAL
TABLET 12.5MG

PROMACTA ORAL
TABLET 25 MG, 50
MG

PROMACTA ORAL
TABLET 75 MG

TAVALISSE ORAL
TABLET

Hemostasis Agents

tranexamic acid
intravenous solution

tranexamic acid oral
tablet

Drug Requirement

Tier /Limits
6 PA
6 PA
5 PA
6 PA

6 PA; QL (30EA
per 30 days)

6 PA;QL (90EA
per 30 days)

6 PA; QL (60 EA
per 30 days)

6 PA;QL (60 EA
per 30 days)

3 QL (30 EA per
30 days)

Platelet Modifying Agents

aspirin-dipyridamole
oral capsule, er
multiphase 12 hr

BRILINTA ORAL
TABLET

cilostazol oral tablet

clopidogrel oral tablet
75mg
prasugrel oral tablet

ZONTIVITY ORAL
TABLET

Cardiovascular Agents

4

3 QL (60 EA per

30 days)

2

2 QL (30 EA per
30 days)

2 QL (30EA per
30 days)

4 QL (30 EA per
30 days)



Drug Name Drug Requirement
Tier /Limits

Alpha-Adrenergic Agonists

clonidine hcl oral 1

tablet

clonidine transdermal 3 (eligiblefor tier

patch weekly exception

review)

guanfacine oral tablet 2

methyldopa oral tablet 2

midodrine oral tablet 3

NORTHERA ORAL 6 PA; QL (252

CAPSULE 100 MG EA per 90 days)

NORTHERA ORAL 6 PA; QL (126

CAPSULE 200 MG EA per 90 days)

NORTHERA ORAL 6 PA;QL (84EA

CAPSULE 300 MG per 90 days)

Alpha-Adrenergic Blocking Agents

doxazosin oral tablet 2

prazosin oral capsule 2
terazosin oral capsule 1
Angiotensin |i Receptor Antagonists

candesartan oral 3 ST, (eligible for
tablet 16 mg tier exception
review); QL (60
EA per 30 days)
candesartan oral 3 ST, (eligiblefor
tablet 32 mg tier exception
review); QL (30
EA per 30 days)
candesartan oral 3 ST, (eligiblefor
tablet 4 mg tier exception
review); QL
(240 EA per 30
days)
candesartan oral 3 ST, (eligiblefor
tablet 8 mg tier exception
review); QL
(120 EA per 30
days)
EDARBI ORAL 4 ST; QL (30EA
TABLET per 30 days)
ENTRESTO ORAL 3 QL (60 EA per
TABLET 30 days)
eprosartan oral tablet 2 ST;QL (30EA
per 30 days)
irbesartan oral tablet 2 QL (30 EA per

30 days)
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Drug Name Drug Requirement

Tier /Limits

losartan oral tablet 1 QL (30EA per

30 days)
olmesartanoral tablet 4  PA; QL (30 EA
20 mg, 40 mg per 30 days)
olmesartan oral tablet 4 PA; QL (90 EA
5mg per 30 days)
olmesartan- 4 PA;QL (30EA
hydrochlorothiazide per 30 days)
oral tablet
telmisartanoral tablet 4 QL (30 EA per
20 mg, 40 mg 30 days)
telmisartanoral tablet 4 QL (60 EA per
80 mg 30 days)
valsartan oral tablet 2 QL (60 EA per
160 mg, 40 mg, 80 mg 30 days)
valsartan oral tablet 2 QL (30 EA per
320 mg 30 days)

Angiotensin-Converting Enzyme (Ace)
Inhibitors

benazepril oral tablet 1 QL (30EA per
10 mg, 20 mg, 5 mg 30 days)
benazepril oral tablet 1 QL (60 EA per
40 mg 30 days)
captopril oral tablet 2
enalapril maleate oral 1
tablet
fosinopril oral tablet 1 QL (240 EA per
10 mg 30 days)
fosinopril oral tablet 1 QL (120 EA per
20 mg 30 days)
fosinopril oral tablet 1 QL (60 EA per
40 mg 30 days)
lisinopril oral tablet 1
moexipril oral tablet 2
perindopril erbumine 2 QL (30 EA per
oral tablet 2 mg, 4 mg 30 days)
perindopril erbumine 2 QL (60 EA per
oral tablet 8 mg 30 days)
quinapril oral tablet 1 QL (60 EA per
30 days)
ramipril oral capsule 1
trandolapril oral 2 QL (30 EA per
tablet 1 mg, 2 mg 30 days)
trandolapril oral 2 QL (60 EA per
tablet 4 mg 30 days)



Drug Name

Antiarrhythmics

amiodarone oral tablet

100 mg, 200 mg

amiodarone oral tablet

400 mg
disopyramide

phosphate oral capsule

dofetilide oral capsule
flecainide oral tablet

mexiletine oral capsule

MULTAQ ORAL
TABLET

pacerone oral tablet
200 mg

propafenone oral
tablet

quinidine gluconate
oral tablet extended
release

quinidine sulfate oral
tablet

SORINE ORAL
TABLET

SOTALOL AF ORAL
TABLET 120 MG

sotalol oral tablet 160
mg, 240 mg, 80 mg

Drug Requirement

Tier

w

N

/Limits

(eligiblefor tier
exception
review)

QL (60 EA per
30 days)

Beta-Adrenergic Blocking Agents

acebutolol oral
capsule

atenolol oral tablet
betaxolol oral tablet

bisoprolol fumarate
oral tablet

BYSTOLIC ORAL
TABLET 10 MG, 2.5
MG, 5MG

BYSTOLIC ORAL
TABLET 20 MG

carvedilol oral tablet

2

w

(eligiblefor tier
exception
review)

QL (30 EA per
30 days)

QL (60 EA per
30 days)
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Drug Name

carvedilol phosphate
oral capsule, er
multiphase 24 hr

|labetalol oral tablet

metoprolol succinate
oral tablet extended
release 24 hr

metoprolol tartrate
intravenous solution

metoprolol tartrate
intravenous syringe

metoprolol tartrate
oral tablet 100 mg, 25
mg, 50 mg

nadolol oral tablet
pindolol oral tablet

propranolol oral
capsule,extended
release 24 hr

propranolol oral tablet

timolol maleate oral
tablet

4

NN

NN

1
4

Drug Requirement
Tier

/Limits
ST

Calcium Channel Blocking Agents

AFEDITAB CR
ORAL TABLET
EXTENDED
RELEASE

amlodipine oral tablet
CARTIA XT ORAL

CAPSULE,EXTENDE

D RELEASE 24HR

diltiazem hcl
intravenous recon soln

diltiazem hcl oral
capsule,extended
release 12 hr 120 mg

diltiazem hcl oral
capsule,extended
release 12 hr 60 mg,
90 mg

diltiazem hcl oral
capsul e,extended
release 24 hr 360 mg,
420 mg

2

N B

2

(generic
Cardizem SR)

(generic Tiazac)



Drug Name

diltiazem hcl oral
capsule,extended
release 24hr 120 mg,
240 mg, 300 mg

diltiazem hcl oral
capsule,extended
release 24hr 180 mg

diltiazem hcl oral
tablet

DILT-XR ORAL
CAPSULE,EXT.REL
24H DEGRADABLE

felodipine oral tablet
extended release 24 hr

isradipine oral capsule

MATZIM LA ORAL
TABLET
EXTENDED
RELEASE 24 HR

nicardipine oral
capsule

nifedipine oral tablet
extended release

nifedipine oral tablet
extended release 24hr

nimodipine oral
capsule

taztia xt oral
capsule,extended
release 24 hr

verapamil intravenous
solution

verapamil oral
capsule, 24 hr er pellet
ct

verapamil oral
capsule,ext rel. pellets
24 hr

verapamil oral tablet

verapamil oral tablet
extended release

Cardiovascular Agents, Other

CORLANOR ORAL
TABLET

Drug Requirement

Tier
2

w

w

4

/Limits
(generic
Cardizem CD,
Cartia XT)

(generic Tiazac)

(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)

PA; QL (60 EA
per 30 days)

Drug Name

digitek oral tablet
digox oral tablet

digoxin oral solution
50 meg/ml

digoxin oral tablet

pentoxifylline oral
tablet extended release

RANEXA ORAL
TABLET
EXTENDED
RELEASE 12 HR

UPTRAVI ORAL
TABLET

UPTRAVI ORAL
TABLETSDOSE
PACK

Cardiovascular Agents

amiloride-
hydrochlorothiazide
oral tablet

amlodipine-
atorvastatin oral tablet

aml odi pine-benazepril
oral capsule 10-20 mg,
10-40 mg

aml odi pine-benazepril
oral capsule 2.5-10
mg, 5-10 mg, 5-20 mg
aml odi pine-benazepril
oral capsule 5-40 mg

amlodipine-valsartan
oral tablet

amlodipine-val sartan-
hcthiazid oral tablet

atenolol -
chlorthalidone oral
tablet

benazepril-
hydrochlorothiazide
oral tablet

bisoprolol-
hydrochlorothiazide
oral tablet

BYVALSON ORAL
TABLET

1
1
2

Drug Requirement
Tier

/Limits
PA
PA
PA

PA

ST; QL (60 EA
per 30 days)

PA; QL (60 EA
per 30 days)
PA; QL (200
EA per 180

days)

QL (30 EA per
30 days)
QL (30 EA per
30 days)

QL (60 EA per
30 days)
QL (30 EA per
30 days)
QL (30 EA per
30 days)

QL (30 EA per
30 days)



Drug Name

candesartan-
hydrochlorothiazid
oral tablet

captopril-
hydrochlorothiazide
oral tablet

DEMSER ORAL
CAPSULE

EDARBYCLOR
ORAL TABLET

enalapril-
hydrochlorothiazide
oral tablet

ezetimibe-simvastatin
oral tablet

fosinopril-
hydrochlorothiazide
oral tablet

irbesartan-
hydrochlorothiazide
oral tablet 150-12.5
mg

irbesartan-

hydrochlorothiazide
oral tablet 300-12.5

mg

lisinopril-
hydrochlorothiazide
oral tablet

losartan-
hydrochlorothiazide
oral tablet

methyldopa-
hydrochlorothiazide
oral tablet

metoprolol ta-
hydrochlorothiaz oral
tablet

moexipril-
hydrochlorothiazide
oral tablet

olmesartan-
hydrochlorothiazide
oral tablet

Drug Requirement

Tier
3

/Limits
ST; (eligible for
tier exception
review); QL (30
EA per 30 days)

ST; QL (30 EA
per 30 days)

QL (30 EA per
30 days)

QL (120 EA per
30 days)

QL (60 EA per
30 days)

QL (30 EA per
30 days)

QL (30 EA per
30 days)

(eligiblefor tier
exception
review)

PA; QL (30 EA
per 30 days)

Drug Name Drug Requirement
Tier /Limits
propranolol- 2
hydrochlorothiazid

oral tablet

quinapril- 2
hydrochlorothiazide

oral tablet

spironolacton- 2
hydrochlorothiaz oral
tablet

telmisartan- 4
amlodipine oral tablet

telmisartan- 4
hydrochlorothiazid
oral tablet 40-12.5 mg

telmisartan- 4
hydrochlorothiazid

oral tablet 80-12.5 mg,
80-25mg
trandolapril-verapamil 4
oral tablet, ir - er,

biphasic 24hr

triamterene- 2
hydrochlorothiazid

oral capsule 37.5-25

mg

triamterene- 1

hydrochlorothiazid
oral tablet

valsartan- 2
hydrochlorothiazide

oral tablet 160-12.5

mg

valsartan- 2
hydrochlorothiazide

oral tablet 160-25 mg,
320-12.5 mg, 320-25

mg, 80-12.5 mg

Diuretics, Carbonic Anhydrase I nhibitors
acetazolamide oral 4

capsule, extended

release

acetazolamide oral 3
tablet

QL (30 EA per
30 days)

ST; QL (30 EA
per 30 days)
ST; QL (90 EA
per 30 days)

ST; QL (60 EA
per 30 days)

QL (60 EA per
30 days)

QL (30 EA per
30 days)

(eligiblefor tier
exception
review)
methazolamide oral 4

tablet

Diuretics, Loop



Drug Name Drug Requirement

Tier /Limits
bumetanide injection 5
solution
bumetanide oral tablet 2
furosemide injection 5
solution
furosemide oral 2

solution 10 mg/ml, 40

mg/5 ml (8 mg/ml)
furosemide oral tablet 1
torsemide oral tablet 2
Diuretics, Potassium-Sparing
amiloride oral tablet 2

eplerenone oral tablet 3 (eligiblefor tier

exception
review)

spironolactone oral 2

tablet

Diuretics, Thiazide

chlorothiazide oral 2

tablet

chlorthalidone oral 2
tablet 25 mg, 50 mg

DIURIL ORAL 4
SUSPENSION

hydrochlorothiazide 1
oral capsule

hydrochlorothiazide 1
oral tablet

indapamide oral tablet

irbesartan-
hydrochlorothiazide
oral tablet 150-12.5

mg

irbesartan- 2
hydrochlorothiazide
oral tablet 300-12.5

mg
metolazone oral tablet 2

Dydlipidemics, Fibric Acid Derivatives

N -

QL (60 EA per
30 days)

QL (30 EA per
30 days)

fenofibrate micronized 3 ST; (generic
oral capsule 130 mg Antara);
(eligiblefor tier
exception
review); QL (30

EA per 30 days)

45

Drug Name

fenofibrate micronized
oral capsule 134 mg,

200 mg, 67 mg

fenofibrate micronized
oral capsule 43 mg

fenofibrate
nanocrystallized oral
tablet 145 mg

fenofibrate
nanocrystallized oral
tablet 48 mg

fenofibrate oral tablet
160 mg

fenofibrate oral tablet
54 mg

fenofibric acid
(choline) oral
capsule,delayed
release(dr/ec)
fenofibric acid oral
tablet

gemfibrozl oral tablet

Drug
Tier

Requirement
/Limits
2 (generic
Lofibra); QL
(30 EA per 30
days)
3 ST; (generic
Antara);
(eligiblefor tier
exception
review); QL (60
EA per 30 days)
2 (generic
Tricor); QL (30
EA per 30 days)
2 (generic
Tricor); QL (90
EA per 30 days)
2 (generic
Lofibra); QL
(30 EA per 30
days)
2 (generic
Lofibra); QL
(60 EA per 30
days)
3 (eligiblefor tier
exception
review); QL (30
EA per 30 days)
3 (eligiblefor tier
exception
review)
2 QL (75 EA per
30 days)

Dyslipidemics, Hmg Coa Reductase I nhibitors

atorvastatin oral tablet

fluvastatin oral
capsule

fluvastatin oral tablet
extended release 24 hr
|lovastatin oral tablet
10 mg, 20 mg
lovastatin oral tablet
40 mg

1 QL (30EA per
30 days)

3 (eligiblefor tier
exception

review); QL (60

EA per 30 days)

4 QL (30 EA per
30 days)

1 QL (30EA per
30 days)

1 QL (60 EA per
30 days)



Drug Name

pravastatin oral tablet
10 mg, 20 mg, 40 mg
pravastatin oral tablet
80 mg

rosuvastatin oral
tablet

simvastatin oral tablet

Dydlipidemics, Other
cholestyramine (with
sugar) oral powder in
packet
CHOLESTYRAMINE

LIGHT ORAL
POWDER

colesevelam oral tablet
colestipol oral packet

colestipol oral tablet
ezetimibe oral tablet

JUXTAPID ORAL
CAPSULE

KYNAMRO
SUBCUTANEOUS
SYRINGE

niacin oral tablet
extended release 24 hr
1,000 mg, 750 mg

niacin oral tablet
extended release 24 hr
500 mg

NIACOR ORAL
TABLET

omega-3 acid ethyl
estersoral capsule
PRALUENT PEN

SUBCUTANEOUS
PEN INJECTOR

PREVALITE ORAL
POWDER IN
PACKET

Drug
Tier

(o3}

Requirement
/Limits

QL (60 EA per
30 days)

QL (30 EA per
30 days)

QL (30 EA per
30 days)

QL (30 EA per
30 days)

(eligiblefor tier
exception
review)

QL (30 EA per
30 days)
PA; QL (30 EA
per 30 days)
PA; QL (4 ML
per 28 days)

(eligiblefor tier
exception
review); QL (60
EA per 30 days)
(eligiblefor tier
exception
review); QL
(120 EA per 30
days)

QL (120 EA per
30 days)
PA; QL (2 ML
per 28 days)

46

Drug Name

REPATHA
PUSHTRONEX
SUBCUTANEOUS
WEARABLE
INJECTOR

REPATHA
SURECLICK
SUBCUTANEOUS
PEN INJECTOR

REPATHA SYRINGE
SUBCUTANEOUS
SYRINGE

WELCHOL ORAL
POWDER IN
PACKET

WELCHOL ORAL
TABLET

Drug Requirement

Tier /Limits
6 PA; QL (3.5
ML per 28

days)

6 PA;QL (2ML
per 28 days)

6 PA;QL (2ML
per 28 days)

3

3

Vasodilators, Direct-Acting Arterial/ Venous

isosorbide dinitrate
oral tablet

isosorbide dinitrate
oral tablet extended
release

i sosor bide mononitrate
oral tablet

i sosor bide mononitrate
oral tablet extended
release 24 hr

MINITRAN
TRANSDERMAL
PATCH 24 HOUR

NITRO-BID
TRANSDERMAL
OINTMENT

nitroglycerin
intravenous solution
nitroglycerin
sublingual tablet

nitroglycerin
transdermal patch 24
hour

nitroglycerin
translingual
Spray,hon-aer osol

2

w

(eligiblefor tier
exception
review)

Vasodilators, Direct-Acting Arterial



Drug Name Drug Requirement

Tier /Limits
BIDIL ORAL 4 PA; QL (180
TABLET EA per 30 days)

hydralazine oral tablet 2
minoxidil oral tablet 2
Central Nervous System Agents

Attention Deficit Hyperactivity Disorder
Agents, Amphetamines

dextroamphetamine 4

oral tablet

dextroamphetamine- 4 QL (60 EA per
amphetamine oral 30 days)
capsule,extended

release 24hr

dextroamphetamine- 2 QL (120 EA per
amphetamine oral 30 days)
tablet 10 mg, 15mg, 5

mg, 7.5 mg

dextroamphetamine- 2 QL (150 EA per
amphetamine oral 30 days)
tablet 12.5 mg

dextroamphetamine- 2 QL (90 EA per
amphetamine oral 30 days)
tablet 20 mg

dextroamphetamine- 2 QL (60 EA per
amphetamine oral 30 days)
tablet 30 mg

VYVANSE ORAL 4 QL (30 EA per
CAPSULE 30 days)
VYVANSE ORAL 4 QL (30 EA per
TABLET,CHEWABL 30 days)

E

Attention Deficit Hyperactivity Disorder
Agents, Non-Amphetamines

atomoxetine oral 3 (eligiblefor tier
capsule 10 mg, 18 mg, exception
25mg review); QL
(120 EA per 30
days)
atomoxetine oral 3 (eligiblefor tier
capsule 100 mg, 60 exception
mg, 80 mg review); QL (30
EA per 30 days)
atomoxetine oral 3 (eligiblefor tier
capsule 40 mg exception
review); QL (60

EA per 30 days)
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Drug Name Drug Requirement
Tier /Limits
dexmethyl phenidate 2 QL (60 EA per
oral tablet 30 days)
guanfacineoral tablet 4 QL (30 EA per
extended release 24 hr 30 days)
methyl phenidate hcl 4 (generic
oral solution 10 mg/5 Methylin); QL
ml (900 ML per 30
days)
methyl phenidate hcl 4 (generic
oral solution 5 mg/5 Methylin); QL
ml (1800 ML per
30 days)
methyl phenidate hcl 2 QL (180 EA per
oral tablet 10 mg 30 days)
methyl phenidate hcl 2 QL (90 EA per
oral tablet 20 mg 30 days)
methyl phenidate hcl 2 QL (360 EA per
oral tablet 5 mg 30 days)
methyl phenidate hcl 3 (generic
oral tablet extended Metadate ER);
release 10 mg (eligiblefor tier
exception
review); QL
(180 EA per 30
days)
methyl phenidate hcl 3 (generic
oral tablet extended Metadate ER);
release 20 mg (eligiblefor tier
exception
review); QL (90
EA per 30 days)
methyl phenidate hcl 4 (generic
oral tablet,chewable Methylin); QL
(180 EA per 30
days)
Central Nervous System, Other
AUSTEDO ORAL 6 PA; LA; QL
TABLET (120 EA per 30
days)
estazolamoral tablet1 2 QL (60 EA per
mg 30 days)
estazolamoral tablet2 2 QL (30 EA per
mg 30 days)
NUEDEXTA ORAL 3 QL (60 EA per
CAPSULE 30 days)
riluzole oral tablet 4



Drug Name

tetrabenazine oral
tablet 12.5mg

tetrabenazine oral
tablet 25 mg
Fibromyalgia Agents
duloxetine oral
capsule,delayed
release(dr/ec) 20 mg,
30 mg

duloxetine oral
capsule,delayed
release(dr/ec) 40 mg
duloxetine oral
capsule,delayed
release(dr/ec) 60 mg
LYRICA ORAL
CAPSULE 100 MG,
150 MG, 25 MG, 50
MG, 75 MG

LYRICA ORAL
CAPSULE 200 MG,
225 MG, 300 MG

LYRICA ORAL
SOLUTION

Drug Requirement

Tier

6

6

3

Multiple Sclerosis Agents

AMPYRA ORAL
TABLET
EXTENDED
RELEASE 12 HR

AUBAGIO ORAL
TABLET

BETASERON
SUBCUTANEOUS
KIT

COPAXONE
SUBCUTANEOUS
SYRINGE 40 MG/ML

GILENYA ORAL
CAPSULE 0.5 MG

glatiramer
subcutaneous syringe
20 mg/ml

glatopa subcutaneous
syringe 20 mg/ml

mitoxantrone
intravenous
concentrate

6

/Limits
PA; QL (240

EA per 30 days)

PA; QL (120

EA per 30 days)

QL (90 EA per
30 days)

QL (60 EA per
30 days)

QL (60 EA per
30 days)

QL (90 EA per
30 days)

QL (60 EA per
30 days)

QL (900 ML
per 30 days)

PA; QL (60 EA
per 30 days)

PA; QL (30EA
per 30 days)
PA; QL (15EA
per 30 days)

PA; QL (12 ML
per 28 days)

PA; QL (30EA
per 30 days)
PA; QL (30 ML
per 30 days)

PA; QL (30 ML
per 30 days)

B/D
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Drug Name

TECFIDERA ORAL
CAPSULE,DELAYE
D REL EASE(DR/EC)

TYSABRI
INTRAVENOUS
SOLUTION

Dental And Oral Agents
Dental And Oral Agents

cevimeline oral
capsule
chlorhexidine

gluconate mucous
membrane mouthwash

doxycycline hyclate
oral capsule

doxycycline hyclate
oral tablet 100 mg, 20
mg

KEPIVANCE
INTRAVENOUS
RECON SOLN
minocycline oral
capsule

minocycline oral tablet

PERIOGARD
MUCOUS
MEMBRANE
MOUTHWASH

pilocarpine hcl oral
tablet

triamcinolone
acetonide dental paste

VIBRAMY CIN
ORAL SYRUP

Dermatological Agents
Dermatological Agents
acitretin oral capsule

ammonium lactate
topical cream

ammonium lactate
topical lotion

amnesteemoral
capsule
betamethasone
dipropionate topical
lotion

Drug Requirement
/Limits
PA; QL (60 EA
per 30 days)

PA; LA

B/D



Drug Name

calcipotriene scalp
solution

calcipotriene topical
cream

calcipotriene topical
ointment

calcitriol topical
oi ntment

claravisoral capsule
10 mg
clindamycin-benzoyl
peroxide topical gel
1.2 %(1 % base) -5 %
clindamycin-benzoyl
peroxide topical gel 1-
5%

clotrimazole-

betamethasone topical
cream

clotrimazole-
betamethasone topical
lotion

CONDYLOX
TOPICAL GEL

diclofenac sodium
topical gel 1 %
diclofenac sodium
topical gel 3%

doxycycline hyclate
oral capsule 50 mg
doxycycline
monohydrate oral
capsule 100 mg, 50 mg
doxycycline
monohydrate oral
tablet 100 mg, 50 mg
erythromycin-benzoyl
peroxide topical gel
fluorouracil

intravenous solution 5
gram/100 ml

fluorouracil topical
cream5 %

fluorouracil topical
solution

Drug Requirement

Tier
4

4

w

I

w

w

/Limits

(eligiblefor tier
exception
review)

PA: QL (300
GM per 365
days)

(eligiblefor tier
exception
review)

B/D

(eligiblefor tier
exception
review)
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Drug Name

fluticasone topical
cream

fluticasone topical
oi ntment
imiguimod topical
creamin packet
isotretinoin oral
capsule
methoxsalen oral
capsule,ligd-
filled,rapid rel
MY ORISAN ORAL
CAPSULE

nystatin-triamcinolone
topical cream

nystatin-triamcinolone
topical ointment

podofilox topical
solution

prednicarbate topical
cream

REGRANEX
TOPICAL GEL

SANTYL TOPICAL
OINTMENT

selenium sulfide
topical lotion

tacrolimus topical
oi ntment

tazarotene topical
cream

TAZORAC TOPICAL
CREAM 0.05 %

TAZORAC TOPICAL
GEL

TOLAK TOPICAL
CREAM

tretinoin topical cream

tretinoin topical gel
0.01 %, 0.025 %

VALCHLOR
TOPICAL GEL

Drug Requirement
Tier /Limits
2

2 QL (24 EA per
30 days)

3 (eligiblefor tier
exception
review)
6 PA;QL (15GM
per 2 days)
3 QL (180GM
per 30 days)

4 ST:QL (100

GM per 30
days)
4 PA
4 PA
4 PA

3 PA; (dligiblefor
tier exception
review)
2 PA

6 PA; QL (60GM
per 30 days)



Drug Name Drug Requirement
Tier /Limits
ZENATANE ORAL 4

CAPSULE

ElectrolytessMinerals/M etals/Vitamins
Electrolyte/ Mineral Replacement

CARBAGLU ORAL 6 PA
TABLET,
DISPERSIBLE

fluoride (sodium) oral 1
tablet

KLOR-CON 10 2
ORAL TABLET
EXTENDED

RELEASE

KLOR-CON 8 ORAL 2
TABLET

EXTENDED

RELEASE

KLOR-CON M10 2
ORAL TABLET,ER
PARTICLES/CRYST

ALS

KLOR-CON M15 2
ORAL TABLET,ER
PARTICLES/CRYST

ALS

KLOR-CON M20 2
ORAL TABLET,ER
PARTICLES/CRYST

ALS

KLOR-CON 2
SPRINKLE ORAL
CAPSULE,

EXTENDED

RELEASE

magnesium sulfate 5
injection solution

PHYSIOLYTE 2
IRRIGATION
SOLUTION

PHY SIOSOL 2
IRRIGATION
IRRIGATION

SOLUTION

potassium chloridein 5
water intravenous
piggyback 10 meg/100

ml

50

Drug Name Drug Requirement
Tier /Limits
potassium chloridein 5 B/D
water intravenous

piggyback 20 meq/100

ml, 40 meg/100 ml

potassium chloride 5
intravenous solution

potassium chloride 2
oral capsule, extended
release

potassium chloride 3
oral liquid

(eligiblefor tier
exception
review)
potassium chloride 2
oral tablet extended
release

potassium chloride 2
oral tablet,er
particles/crystals

sodium chloride 0.45 5
% intravenous
parenteral solution

sodiumchloride0.9% 5
intravenous parenteral
solution

sodium chloride 3 % 5
intravenous parenteral
solution

sodium chloride 5 % 5
intravenous parenteral
solution

sodium chloride 5
intravenous parenteral
solution 2.5 meg/ml

sodium chloride 2
irrigation solution

SUPREP BOWEL 3
PREP KIT ORAL
RECON SOLN

Electrolyte/Mineral/Metal Modifiers

AMINOSYN 7 % 5 B/D
WITH

ELECTROLYTES

INTRAVENOUS

PARENTERAL

SOLUTION



Drug Name Drug Requirement
Tier /Limits

AMINOSY N-RF 5.2 5 B/D

% INTRAVENOUS

PARENTERAL

SOLUTION

CHEMET ORAL 4

CAPSULE

DEPEN TITRATABS 6 PA

ORAL TABLET

EXJADE ORAL 6 LA

TABLET,

DISPERSIBLE

FERRIPROX ORAL 6 PA

SOLUTION

FERRIPROX ORAL 6 PA

TABLET

JADENU ORAL 6

TABLET

JADENU SPRINKLE 6
ORAL GRANULES
IN PACKET

kionex (with sorbitol) 3
oral suspension

plenamineintravenous 5 B/D
parenteral solution

sodium polystyrene 2
sulfonate oral powder

trientine oral capsule 6 PA
ElectrolytesMinerals/Metals/Vitamins

AMINOSYN 8.5 %- 5 B/D
ELECTROLYTES

INTRAVENOUS

PARENTERAL

SOLUTION

AMINOSYN Il 10 % 5 B/D
INTRAVENOUS

PARENTERAL

SOLUTION

AMINOSYN 11 15 % 5 B/D
INTRAVENOUS

PARENTERAL

SOLUTION

AMINOSYN Il 8.5 % 5 B/D
INTRAVENOUS

PARENTERAL

SOLUTION

51

Drug Name
Tier

AMINOSYN I 85%- 5

ELECTROLYTES

INTRAVENOUS

PARENTERAL

SOLUTION

AMINOSYN-HBC 5
7% INTRAVENOUS
PARENTERAL
SOLUTION

AMINOSYN-PF10% 5
INTRAVENOUS
PARENTERAL
SOLUTION

AMINOSYN-PF7% 5
(SULFITE-FREE)
INTRAVENOUS
PARENTERAL
SOLUTION

clinisol sf 15 % 5
intravenous parenteral
solution

d10 %-0.45 % sodium 5
chloride intravenous
parenteral solution

d2.5%-0.45% sodium 5
chloride intravenous
parenteral solution

d5 % and 0.9 % 5
sodium chloride
intravenous parenteral
solution

d5 %-0.45 % sodium 5
chloride intravenous
parenteral solution

dextrose 10 % and 0.2 5
% nacl intravenous
parenteral solution

dextrose 10 % inwater 5
(d10w) intravenous
parenteral solution

dextrose 5 % in water 5
(d5w) intravenous
parenteral solution

dextrose 5 %-lactated 5
ringers intravenous
parenteral solution

Drug Requirement

/Limits
B/D

B/D

B/D

B/D

B/D



Drug Name Drug Requirement Drug Name Drug Requirement
Tier /Limits Tier /Limits

dextrose 5%-0.2%sod 5 PREMASOL 6 % 5 B/D

chloride intravenous INTRAVENOUS

parenteral solution PARENTERAL

dextrose 5%-0.3 % SOLUTION

sod.chloride PRENATAL 2

intravenous parenteral VITAMIN PLUS

solution LOW IRON ORAL

HEPATAMINE 8% B/D TABLET

INTRAVENOUS ringer'sintravenous 5

PARENTERAL parenteral solution

SOLUTION ringer'sirrigation 2

INTRALIPID B/D solution

INTRAVENOUS TPN 5 B/D

EMULSION 20 %, 30 ELECTROLYTES

% INTRAVENOUS

lactated ringers SOLUTION

intravenous parenteral water for irrigation, 2

solution sterileirrigation

lactated ringers solution

irrigation solution Vitamins

levocarnitine oral KL OR-CON 10 2

tablet ORAL TABLET

NORMOSOL-M IN 5 EXTENDED

% DEXTROSE RELEASE

INTRAVENOUS KLOR-CON 8 ORAL 2

PARENTERAL TABLET

SOLUTION EXTENDED

NUTRILIPID B/D RELEASE

INTRAVENOUS KLOR-CON M10 2

EMULSION ORAL TABLET,ER

plenamine intravenous B/D PARTICLES/CRY ST

parenteral solution ALS

potassium chlorid-ds- KLOR-CON M15 2

0.45%nacl intravenous ORAL TABLET,ER

parenteral solution 20 PARTICLES/CRY ST

meg/| ALS

potassium chloridein KLOR-CON M20 2

Ir-d5 intravenous ORAL TABLET,ER

parenteral solution 20 PARTICLES/CRY ST

meq/! ALS

potassium chloride-d5- KLOR-CON 2

0.9%nacl intravenous SPRINKLE ORAL

parenteral solution 40 CAPSULE,

meg/| EXTENDED

PREMASOL 10 % B/D RELEASE

INTRAVENOUS
PARENTERAL
SOLUTION

Gastrointestinal Agents

52 Antispasmodics, Gastrointestinal



Drug Name Drug Requirement Drug Name Drug Requirement

Tier /Limits Tier /Limits
atropine injection 5 RELISTOR ORAL 6 PA; QL (90 EA
syringe 0.05 mg/ml TABLET per 30 days)
dicyclomine oral 2 RELISTOR 6 PA
capsule SUBCUTANEOUS
dicyclomineoral tablet 2 SOLUTION
glycopyrrolate oral 2 RELISTOR 6 PA
tablet 1 mg, 2 mg SUBCUTANEOUS
methscopolamine oral 4 .
tablet ursodiol oral capsule 4
tablet XIFAXAN ORAL 4  PA;QL (9EA
scopolamine base 4 TABLET 200 MG per 30 days)
transdermal patch 3 Histamine2 (H2) Receptor Antagonists
day cimetidine hcl oral 3 (eligiblefor tier
Gastrointestinal Agents, Other solution exception
CHOLBAM ORAL 6 PA; QL (150 review)
CAPSULE 250 MG EA per 30 days) cimetidine oral tablet 3  (eligiblefor tier
CHOLBAM ORAL 6  PA;QL (120 exception
CAPSULE 50 MG EA per 30 days) review)
diphenoxylate-atropine 2 famotidine (pf) 5
oral liquid intravenous solution
oral tablet 20 mg, 40 mg
GATTEX 30-VIAL 6 PA;QL (30EA nizatidine oral capsule 2
SUBCUTANEOUS per 30 days) nizatidine oral 2
KIT solution
GATTEX ONE-VIAL 6 PA; QL (30EA ranitidine hcl oral 2
SUBCUTANEOUS per 30 days) syrup
KIT ranitidine hcl oral 1
loperamide oral 2 tablet 150 mg, 300 mg
capsule Irritable Bowel Syndrome Agents
'm'etoi:ll opra:nthe hel S alosetron oral tablet 6 PA
hjection SoiLton AMITIZA ORAL 3 QL (60 EA per
ggfi opram de hel 1 CAPSULE 30 days)

) budesonide oral 6 PA

metoclopramide hcl 1 capsule,del ayed,extend
oral tablet release
MOVANTIK ORAL 3 QL (30 EA per LINZESS ORAL 3 QL (30 EA per
TABLET 30 days) CAPSULE 30 days)
'CI?ACQII__IIE\‘f'A ORAL 6 PA; Q:%IE) 5130 EA L axatives

per 30 days) CONSTULOSE 2
PROCTOZONE-HC 2 ORAL SOLUTION
TOPICAL CREAM ENULOSE ORAL 2

WITH PERINEAL
APPLICATOR 53 SOLUTION



Drug Name

GAVILYTE-C ORAL
RECON SOLN

GAVILYTE-G ORAL
RECON SOLN

GAVILYTE-N ORAL
RECON SOLN

GENERLAC ORAL
SOLUTION

GOLYTELY ORAL
POWDER IN
PACKET

KRISTALOSE ORAL
PACKET

lactulose oral solution
10 granv15 mi

peg 3350-electrolytes
oral recon soln

peg-electrolyte soln
oral recon soln

polyethylene glycol
3350 oral powder

TRILYTEWITH
FLAVOR PACKETS
ORAL RECON SOLN

Protectants
misoprostol oral tablet
sucralfate oral tablet

Proton Pump Inhibitors

DEXILANT ORAL
CAPSULE,BIPHASE
DELAYED RELEAS

esomeprazole
magnesium oral
capsule,delayed
release(dr/ec)

lansoprazole oral
capsule,delayed
release(dr/ec)
omeprazole oral
capsule,delayed
release(dr/ec)

pantoprazole
intravenous recon soln

pantoprazole oral
tablet,delayed release
(dr/ec)

2

N

NN

Drug Requirement
Tier

/Limits

ST; QL (30 EA
per 30 days)

Drug Name Drug Requirement
Tier /Limits

rabeprazole oral 4

tablet,delayed release

(dr/ec)

Genetic Or Enzyme Disorder: Replacement,
Modifiers, Treatment

Genetic Or Enzyme Disorder: Replacement,
Modifiers, Treatment

ADAGEN 6
INTRAMUSCULAR
SOLUTION

ALDURAZYME 6
INTRAVENOUS
SOLUTION

CERDELGA ORAL 6 PA; QL (60EA
CAPSULE per 30 days)

CEREZYME 6 PA
INTRAVENOUS

RECON SOLN 400

UNIT

CREON ORAL 3
CAPSULE,DELAYE
D RELEASE(DR/EC)

CYSTADANE ORAL 6
POWDER

CYSTAGON ORAL 4 PA
CAPSULE

ELAPRASE 6 B/D
INTRAVENOUS
SOLUTION

FABRAZYME 6 B/D
INTRAVENOUS
RECON SOLN

KUVAN ORAL 6 PA
POWDER IN
PACKET

KUVAN ORAL 6 PA
TABLET,SOLUBLE

miglustat oral capsule 6  PA; QL (90 EA

per 30 days)
NAGLAZYME 6 B/D
INTRAVENOUS

SOLUTION

ORFADIN ORAL 6 PA
CAPSULE

ORFADIN ORAL 6 PA

54 SUSPENSION



Drug Name

PROCY SBI ORAL
CAPSULE,
DELAYED REL
SPRINKLE

RAVICTI ORAL
LIQUID

sodium phenylbutyrate
oral tablet

STRENSIQ
SUBCUTANEOUS
SOLUTION 100
MG/ML

STRENSIQ
SUBCUTANEOUS
SOLUTION 40
MG/ML

SUCRAID ORAL
SOLUTION

VPRIV
INTRAVENOUS
RECON SOLN

ZAVESCA ORAL
CAPSULE

ZENPEP ORAL
CAPSULE,DELAYE
D RELEASE(DR/EC)
10,000-32,000 -42,000
UNIT, 15,000-47,000 -
63,000 UNIT, 20,000-
63,000~ 84,000 UNIT,
25,000-79,000-
105,000 UNIT, 3,000-
10,000 -14,000-UNIT,
40,000-126,000-
168,000 UNIT, 5,000-
17,000- 24,000 UNIT

Genitourinary Agents

Antispasmodics, Urinary

flavoxate oral tablet

MYRBETRIQ ORAL
TABLET
EXTENDED
RELEASE 24 HR

oxybutynin chloride
oral syrup

oxybutynin chloride
oral tablet

6

6

(0]

N

Drug Requirement
Tier

/Limits
PA

PA; QL (525
ML per 30
days)

PA

PA; LA; QL
(38.4 ML per
28 days)

PA; LA

PA; QL (90 EA
per 30 days)

ST; QL (30 EA
per 30 days)

Drug Name Drug Requirement

Tier /Limits

oxybutynin chloride 2 QL (90 EA per
oral tablet extended 30 days)
release 24hr 10 mg
oxybutynin chloride 2 QL (60 EA per
oral tablet extended 30 days)
release 24hr 15 mg
oxybutynin chloride 2 QL (180 EA per
oral tablet extended 30 days)
release 24hr 5 mg
tolterodine oral 3 ST, (eligible for
capsule,extended tier exception
release 24hr review); QL (30
EA per 30 days)
tolterodine oral tablet 3 ST, (eligiblefor
tier exception
review); QL (60
EA per 30 days)
trospium oral 3 (eligiblefor tier
capsule,extended exception
release 24hr review); QL (30
EA per 30 days)
trospium oral tablet 3 (eligiblefor tier
exception
review); QL (60
EA per 30 days)
VESICARE ORAL 4 ST; QL (30EA
TABLET 10 MG per 30 days)
VESICARE ORAL 4 ST; QL (60 EA
TABLET 5MG per 30 days)
Benign Prostatic Hypertrophy Agents
alfuzosin oral tablet 2 QL (30EA per
extended release 24 hr 30 days)
doxazosin oral tablet 2
dutasteride oral 3 (eligiblefor tier
capsule exception
review); QL (30
EA per 30 days)
finasteride oral tablet 2
5mg
prazosin oral capsule 2
RAPAFLO ORAL 4 ST; QL (30EA
CAPSULE per 30 days)
tamsulosin oral 2
capsule

terazosin oral capsule 1
Genitourinary Agents, Other



Drug Name Drug Requirement
Tier /Limits

bethanechol chloride 2

oral tablet

DEPEN TITRATABS 6 PA

ORAL TABLET

JYNARQUE ORAL 6 PA;QL (56EA

TABLETS, per 28 days)

SEQUENTIAL

potassium citrate oral 3 (eligiblefor tier

tablet extended release exception

review)

sodium phenylbutyrate 6 PA

oral powder

THIOLA ORAL 6 PA

TABLET

Phosphate Binders

calcium acetate oral 3

capsule

calcium acetate oral 3

tablet 667 mg

FOSRENOL ORAL 6

POWDER IN

PACKET

lanthanum oral 6

tablet,chewable

RENVELA ORAL 3

POWDER IN

PACKET

RENVELA ORAL 3

TABLET

sevelamer carbonate 3

oral powder in packet

sevelamer carbonate 3

oral tablet

Hormonal Agents, Stimulant/ Replacement/
Modifying (Adrenal)

Hormonal Agents, Stimulant/ Replacement/
Modifying (Adrenal)

ACTHARH.P. 6 PA
INJECTION GEL

alclometasone topical 3 (eligiblefor tier

cream exception

review)
alclometasone topical 3 (eligiblefor tier
oi ntment exception

review)

56

Drug Name

betamethasone
dipropionate topical
cream

betamethasone
dipropionate topical

oi ntment
betamethasone
valerate topical cream

betamethasone
valerate topical lotion
betamethasone
valerate topical

oi ntment
betamethasone,
augmented topical
cream
betamethasone,
augmented topical gel
betamethasone,
augmented topical
lotion

betamethasone,
augmented topical

oi ntment

clobetasol scalp
solution

clobetasol topical
cream

clobetasol topical gel

clobetasol topical
oi ntment

cortisone oral tablet
desonide topical cream

desonide topical
oi ntment

dexamethasone
intensol oral drops

dexamethasone oral
elixir
dexamethasone oral
tablet

2

Drug Requirement
Tier

/Limits

(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)

ST
ST



Drug Name

dexamethasone sodium
phosphate injection
solution

fludrocortisone oral
tablet

fluocinolone acetonide
oil otic (ear) drops
fluocinolone topical
cream

fluocinolone topical
oi ntment

fluocinol one topical
solution

fluocinonide topical
gel

fluocinonide topical
ointment

fluocinonide topical
solution

fluocinonide-e topical
cream

fluticasone topical
cream

fluticasone topical
ointment

hal obetasol propionate
topical cream

hal obetasol propionate
topical ointment

hydrocortisone
butyrate topical
oi ntment

hydrocortisone
butyrate topical
solution

hydrocortisone oral
tablet

hydrocortisone topical
cream1 %, 2.5 %

hydrocortisone topical
lotion 2.5 %

hydrocortisone topical
ointment 1 %, 2.5 %

5

Drug Requirement
Tier

/Limits

(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)

57

Drug Name

hydrocortisone
valerate topical cream

hydrocortisone
valerate topical
ointment

methyl prednisolone
acetate injection
suspension

methyl prednisolone
oral tablet

methyl prednisolone
oral tablets,dose pack

methyl prednisolone
sodium succ injection
recon soln 125 mg, 40
mg

methyl prednisolone

sodium succ
intravenous recon soln

micort-hc topical
creamwith perineal
applicator 2.5 %

mometasone topical
cream

mometasone topical
oi ntment

mometasone topical
solution

prednicarbate topical
ointment

prednisolone oral
solution 15 mg/5 mi

prednisolone sodium
phosphate oral
solution 25 mg/5 ml (5
mg/ml), 5 mg base/5
ml (6.7 mg/5 ml)
PREDNISONE

INTENSOL ORAL
CONCENTRATE

prednisone oral
solution

prednisone oral tablet

procto-pak topical
creamwith perineal
applicator

4

4

w

Drug Requirement
Tier

/Limits
ST

ST

(eligible for tier
exception
review)



Drug Name

PROCTOZONE-HC
TOPICAL CREAM
WITH PERINEAL
APPLICATOR

triamcinolone
acetonide topical
cream

triamcinolone
acetonide topical
lotion

triamcinolone
acetonide topical
ointment 0.025 %, 0.1
%, 0.5 %

triderm topical cream
0.1%

Drug Requirement

Tier
2

/Limits

Hormonal Agents, Stimulant/ Replacement/

Modifying (Pituitary)

Hormonal Agents, Stimulant/ Replacement/

Modifying (Pituitary)
chorionic
gonadotropin, human
intramuscular recon
soln

desmopressin injection
solution

desmopressin nasal
Spray,non-aer osol

desmopressin oral
tablet

EGRIFTA
SUBCUTANEOUS
RECON SOLN 1 MG

INCRELEX
SUBCUTANEOUS
SOLUTION

MYALEPT
SUBCUTANEOUS
RECON SOLN

NORDITROPIN
FLEXPRO
SUBCUTANEOUS
PEN INJECTOR

NOVAREL
INTRAMUSCULAR
RECON SOLN 5,000
UNIT

5

B/D

PA; QL (60 EA
per 30 days)

PA; LA

PA; LA; QL (60

EA per 30 days)

PA

B/D

58

Drug Name

SEROSTIM
SUBCUTANEOQOUS
RECON SOLN 4 MG,
SMG, 6 MG

Drug Requirement

/Limits
PA

Hormonal Agents, Stimulant/ Replacement/

M odifying (Prostaglandins)

Hormonal Agents, Stimulant/ Replacement/

Modifying (Prostaglandins)

misoprostol oral tablet
200 mcg

Hormonal Agents, Stimulant/ Replacement/
M odifying (Sex Hormones/ M odifiers)

Anabolic Steroids

ANADROL-50 ORAL
TABLET

oxandrolone oral
tablet 10 mg

oxandrolone oral
tablet 2.5 mg

Androgens

ANDROGEL
TRANSDERMAL
GEL IN METERED-
DOSE PUMP 20.25
MG/1.25 GRAM (1.62
%)

ANDROGEL
TRANSDERMAL
GEL IN PACKET
1.62 % (20.25
MG/1.25 GRAM)

ANDROGEL
TRANSDERMAL
GEL IN PACKET
1.62 % (40.5 MG/2.5
GRAM)

danazol oral capsule

testosterone cypionate
intramuscular oil

testoster one enanthate
intramuscular oil

testosterone
transdermal gel in
meter ed-dose pump
12.5mg/ 1.25 gram (1
%)

PA

PA

PA; QL (150
GM per 30
days)

PA; QL (37.5
GM per 30
days)

PA; QL (150
GM per 30
days)

B/D

B/D:; QL (5 ML
per 30 days)
PA; QL (300

GM per 30
days)



Drug Name

testosterone
transdermal gel in
packet

Estrogens

ALORA
TRANSDERMAL
PATCH
SEMIWEEKLY

DEPO-ESTRADIOL
INTRAMUSCULAR
OIL

ESTRACE VAGINAL
CREAM

estradiol oral tablet
estradiol transdermal
patch semiweekly
estradiol transdermal
patch weekly

estradiol vaginal
tablet

estradiol valerate
intramuscular oil 20

mg/mi
ESTRING VAGINAL
RING

FEMRING VAGINAL
RING

marlissa oral tablet

MENEST ORAL
TABLET 0.3 MG,
0.625 MG, 1.25 MG

PREMARIN
VAGINAL CREAM

yuvafem vaginal tablet

Drug Requirement

Tier

3

4

w

4

2

/Limits
PA; QL (300
GM per 30
days)

PA; QL (16 EA
per 28 days)

B/D

PA
PA; QL (16 EA
per 28 days)
PA:; QL (8EA
per 28 days)

QL (1 EA per
84 days)

QL (1 EA per
84 days)

PA

Hormonal Agents, Stimulant/ Replacement/
Modifying (Sex Hormones Modifiers)

alyacen 1/35 (28) oral
tablet

amethia oral
tablets,dose pack,3
month

amethyst oral tablet
apri oral tablet

aranelle (28) oral
tablet

2

4

N

N

59

Drug Name

aubra oral tablet
aviane oral tablet
balziva (28) oral tablet
bekyree (28) oral
tablet

blisovi fe 1.5/30 (28)
oral tablet

blisovi fe 1/20 (28)
oral tablet
briellyn oral tablet

budesonide oral
capsule,delayed,extend
release

caziant (28) oral tablet

COMBIPATCH
TRANSDERMAL
PATCH
SEMIWEEKLY
cryselle (28) oral
tablet

cyclafem 1/35 (28)
oral tablet

cyclafem 7/7/7 (28)
oral tablet

deblitane oral tablet
delyla (28) oral tablet
desog-
e.estradiol/e.estradiol
oral tablet

desogestrel-ethinyl
estradiol oral tablet

drospirenone-ethinyl
estradiol oral tablet 3-
0.02mg

drospirenone-ethinyl
estradiol oral tablet 3-
0.03mg

emoguette oral tablet
enpresse oral tablet
estarylla oral tablet

estradiol valerate
intramuscular oil 40
mg/ml

ethynodiol diac-eth
estradiol oral tablet

2

2
2
2

a N N DN

Drug Requirement
Tier

/Limits

PA

PA; QL (8EA
per 28 days)

(eligiblefor tier
exception
review)



Drug Name Drug Requirement Drug Name Drug Requirement

Tier /Limits Tier /Limits

falmina (28) oral 2 levonor gestrel-ethinyl 2
tablet estrad oral tablet 0.1-
femynor oral tablet 2 20 mg-meg, 90-20 mcg
fyavolv oral tablet 1-5 4 PA levonorgestrel-ethinyl -~ 2
mg-mcg estrad oral
gianvi (28) oral tablet 3 fgﬁs’dose pack.3
Incassia oral tablet 2 levonorg-eth estrad 2
introvale oral 2 triphasic oral tablet
ﬁ\'l?lnciths,dose pack,3 levora-28 oral tablet 2
isbloomoral tablet 2 loryna (28) oral tablet 3
- low-ogestrel (28) oral 2
!lntdl oral tablet 4 PA tablet
j_uleber oral tablet 2 lutera (28) oral tablet 2
{:B:eétl.S/SO (21) oral 2 marlissa oral tablet 2
. microgestin 1.5/30 2
{ ggle(lgt 1/20 (21) oral 2 (21) oral tablet
. microgestin 1/20 (21) 2
Jo lJrg?It;illétS/ 30(28) 2 oral tablet
. microgestin fe 1.5/30 2
jt :tr;leét fe 1/20 (28) oral 2 (28) oral tablet

. microgestin fe 1/20 2
kariva (28) oral tablet 2 (28) oral tablet
Sb?gtr Yss(8)oral 2 mili oral tablet 2
kelnor 1-50 oral tablet 2 gngrgtnessa (28) oral 2
k;g"li dess (28) oral 2 necon 0.5/35 (28) oral 2
tablet _ tablet
| norgeést/ e.;stradl ol- 4 necon 7/7/7 (28) oral 2
e.estrad or tablet
tablets,dose pack,3 o
month 0.15 mg_30 meg nikki (28) oral tablet 3
(84)/10 mcg (7) nora-be oral tablet 2
larin 1.5/30 (21) oral 2 norethindrone ac-eth 2
tablet estradiol oral tablet 1-
larin 1/20 (21) oral 2 20 mg-mcg
tablet nor ethindrone ac-eth 4 PA
larin fe 1.5/30 (28) 2 estradiol oral tablet 1-
oral tablet 5 mg-mcg
larin fe 1/20 (28) oral 2 nor gestimate-ethinyl 2
tablet estradiol oral tablet
larissia oral tablet 2 ?régl(ozg)l 5602553?9”55
leena 28 oral tablet 2 meg
lessina oral tablet 2 60 norlyroc oral tablet 2
levonest (28) oral 2

tablet



Drug Name Drug Requirement Drug Name Drug Requirement

Tier /Limits Tier /Limits
nortrel 0.5/35 (28) 2 tri-vylibra oral tablet 2
oral tablet velivet triphasic 2
nortrel 1/35 (21) oral 2 regimen (28) oral
tablet tablet
nortrel 1/35 (28) oral 2 vienva oral tablet 2
tablet vyfemla (28) oral 2
nortrel 7/7/7 (28) oral 2 tablet
tablet wlibra oral tablet 2
NUVARING 3 QL (1EA per XULANE 4
VAGINAL RING 28 days) TRANSDERMAL
ocella oral tablet 2 PATCH WEEKLY
orsythia oral tablet 2 zenchent (28) oral 2
pimtrea (28) oral 2 tablet
tablet zovia 1/35e (28) oral 2
pirmella oral tablet 1- 2 tablet
35 mg-mcg Progestins
portia oral tablet 2 camila oral tablet 2
PREFEST ORAL 4 PA;QL (30EA CRINONE VAGINAL 4 PA
TABLET per 30 days) GEL
previfem oral tablet 2 DEPO-PROVERA 5 B/D
quasense oral 2 INTRAMUSCULAR
tablets,dose pack,3 SUSPENSION 400
month MG/ML
reclipsen (28) oral 2 errin oral tablet 2
tablet hydroxyprogesterone 6 PA
setlakin oral 2 Caproate _
tablets,dose pack,3 intramuscular oil
month jolivette oral tablet 2
sharobel oral tablet 2 marlissa oral tablet 2
sprintec (28) oral 2 medr oxyprogesterone 5 B/D
tablet intramuscul ar
sronyx oral tablet 2 Suspenson
syeda oral tablet 2 medr oxyprogesterone 5 B/D
. [ I [
tarinafe 1/20 (28) oral 2 Intramuscular syringe
tablet medr oxyprogesterone 1
tri-legest feoral tablet 2 oral ;bth al 5 A
. megestrol or
tri-mili oral tablet 2 suspension 400 mg/10
trinessa (28) oral 2 ml (40 mg/ml)
ta.blet _ megestrol oral 4 PA
tri-previfem (28) oral 2 suspension 625 mg/5
tablet ml
tri-sprintec (28) oral 2 megestrol oral tablet 2 PA
tablet

. 1
trivora (28) oral tablet 2 °



Drug Name Drug Requirement
Tier /Limits
nor ethindrone 2

(contraceptive) oral

tablet

norethindrone acetate 2
oral tablet

progesterone 2
micronized oral
capsule

Selective Estrogen Receptor Modifying Agents
(eligiblefor tier

raloxifene oral tablet 3
exception

review); QL (30
EA per 30 days)

Hormonal Agents, Stimulant/ Replacement/
Modifying (T hyroid)

Hormonal Agents, Stimulant/ Replacement/
Modifying (Thyroid)

LEVO-T ORAL 2
TABLET

levothyroxine oral 1
tablet

LEVOXYL ORAL 2
TABLET 100 MCG,

112 MCG, 125 MCG,
137 MCG, 150 MCG,
175 MCG, 200 MCG,
25 MCG, 50 MCG, 75
MCG, 88 MCG

liothyronine oral 2
tablet

SYNTHROID ORAL 3
TABLET

UNITHROID ORAL 2
TABLET 100 MCG,

112 MCG, 125 MCG,

150 MCG, 175 MCG,

200 MCG, 25 MCG,

300 MCG, 50 MCG,

75 MCG, 88 MCG

Hormonal Agents, Suppressant (Adrenal)
Hormonal Agents, Suppressant (Adrenal)

LYSODREN ORAL 3
TABLET

Hormonal Agents, Suppressant (Pituitary)
Hormonal Agents, Suppressant (Pituitary)

Drug Name

bromocriptine oral
capsule

bromocriptine oral
tablet

cabergoline oral tablet

FIRMAGON KIT W
DILUENT SYRINGE
SUBCUTANEOUS
RECON SOLN 120
MG

FIRMAGON KIT W
DILUENT SYRINGE
SUBCUTANEOUS
RECON SOLN 80
MG

leuprolide
subcutaneous kit

LUPRON DEPOT (3
MONTH)
INTRAMUSCULAR
SYRINGEKIT

LUPRON DEPOT (4
MONTH)
INTRAMUSCULAR
SYRINGEKIT

LUPRON DEPOT (6
MONTH)
INTRAMUSCULAR
SYRINGE KIT

LUPRON DEPOT
INTRAMUSCULAR
SYRINGE KIT

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

LUPRON DEPOT-
PED
INTRAMUSCULAR
KIT 11.25 MG, 15
MG

octreotide acetate
injection solution
1,000 mcg/ml

3

w

Drug Requirement
Tier

/Limits
(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)

QL (16 EA per
30 days)

B/D

B/D

B/D

B/D

B/D

B/D

PA; (vid)



Drug Name

octreotide acetate
injection solution 100
mcg/ml, 50 meg/mi

octreotide acetate
injection solution 200
mecg/ml

octreotide acetate
injection solution 500
mcg/ml

SANDOSTATIN LAR

DEPOT
INTRAMUSCULAR

SUSPENSION,EXTE

NDED REL RECON

SIGNIFOR
SUBCUTANEOUS
SOLUTION

SOMATULINE
DEPOT
SUBCUTANEOUS
SYRINGE

SOMAVERT
SUBCUTANEOUS
RECON SOLN

SYNAREL NASAL
SPRAY ,NON-
AEROSOL

Drug Requirement

Tier

5

(3]

/Limits
PA; (ampul)

PA; (via)

PA; (ampul)

PA

PA; QL (60 ML
per 30 days)

PA

PA; QL (30 EA
per 30 days)

Hormonal Agents, Suppressant (Thyroid)

Antithyroid Agents

methimazole oral
tablet 10 mg, 5 mg

propylthiouracil oral
tablet

Immunological Agents

Angioedema Agents
BERINERT

INTRAVENOUSKIT

CINRYZE
INTRAVENOUS
RECON SOLN

FIRAZYR
SUBCUTANEOUS
SYRINGE

HAEGARDA
SUBCUTANEOUS
RECON SOLN

PA

B/D

PA; QL (36 ML
per 60 days)

PA; LA

63

Drug Name

RUCONEST
INTRAVENOUS
RECON SOLN

I mmune Suppressants

AFINITOR DISPERZ
ORAL TABLET FOR
SUSPENSION 2 MG

AFINITOR DISPERZ
ORAL TABLET FOR
SUSPENSION 3 MG

AFINITOR DISPERZ
ORAL TABLET FOR
SUSPENSION 5 MG

AFINITOR ORAL
TABLET 25MG

azathioprine oral
tablet

azathioprine sodium
injection recon soln

BENLYSTA
INTRAVENOUS
RECON SOLN

BENLYSTA
SUBCUTANEOQOUS
AUTO-INJECTOR

BENLYSTA
SUBCUTANEOQOUS
SYRINGE

cyclosporine
intravenous solution
cyclosporine modified
oral capsule

cyclosporine modified
oral solution

cyclosporine oral
capsule

DEPEN TITRATABS
ORAL TABLET

ENBREL
SUBCUTANEOUS
RECON SOLN

Drug Requirement

Tier

6

/Limits
PA

PA; QL (60 EA
per 30 days)

PA; QL (120
EA per 30 days)

PA; QL (30 EA
per 30 days)

PA; QL (30 EA
per 30 days)

B/D
B/D

PA

PA; QL (4 ML
per 28 days)

PA; QL (4 ML
per 28 days)

B/D

B/D; (eligible
for tier
exception
review)
B/D; (eligible
for tier
exception
review)
B/D; (eligible
for tier
exception
review)
PA

PA



Drug Name

ENBREL
SUBCUTANEOUS
SYRINGE

ENBREL
SURECLICK
SUBCUTANEOUS
PEN INJECTOR

ENVARSUS XR
ORAL TABLET
EXTENDED
RELEASE 24 HR

gengraf oral capsule
100 mg, 25 mg

gengraf oral solution

HUMIRA
PEDIATRIC
CROHN'S START
SUBCUTANEOUS
SYRINGE KIT

HUMIRA PEN
CROHN'S-UC-HS
START
SUBCUTANEOUS
PEN INJECTOR KIT

HUMIRA PEN
PSORIASIS-UVEITIS
SUBCUTANEOUS
PEN INJECTOR KIT

HUMIRA PEN
SUBCUTANEOUS
PEN INJECTORKIT

HUMIRA
SUBCUTANEOUS
SYRINGE KIT

mer captopurine oral
tablet

methotr exate sodium
(pf) injection recon
soln

methotrexate sodium
(pf) injection solution

methotrexate sodium
injection solution

Drug Requirement

Tier /Limits
6 PA
6 PA
4 B/D; ST

3 B/D; (eligible

for tier
exception
review)
3 B/D; (eligible
for tier
exception
review)
6 PA
6 PA
6 PA
6 PA
6 PA
2
5 B/D
5 B/D
5 B/D

Drug Name

methotrexate sodium

oral tablet

mycophenol ate mofetil
hcl intravenous recon

soln

mycophenol ate mofetil

oral capsule

mycophenol ate mofetil

oral suspension for
reconstitution

mycophenol ate mofetil

oral tablet

mycophenolate sodium

oral tablet,delayed
release (dr/ec)

NULOJIX
INTRAVENOUS
RECON SOLN

PROGRAF
INTRAVENOUS
SOLUTION

RAPAMUNE ORAL

SOLUTION

REMICADE
INTRAVENOUS
RECON SOLN
SANDIMMUNE
ORAL SOLUTION
sirolimus oral tablet
0.5mg, 1 mg

sirolimus oral tablet 2

mg

tacrolimus oral
capsule

TORISEL
INTRAVENOUS
RECON SOLN

TREXALL ORAL
TABLET

XATMEP ORAL
SOLUTION

XELJANZ ORAL
64 TABLET

Drug Requirement

Tier /Limits
2
5 PA
2 PA

3 PA; (eligiblefor

tier exception
review)
2 PA
4 PA
6 B/D
5 B/D
6 PA
6 PA
4 B/D
4 PA
6 PA

3 B/D; (eligible
for tier
exception
review)

6 B/D

6 PA; QL (120
ML per 30
days)
6 PA; QL (60 EA
per 30 days)



Drug Name Drug Requirement Drug Name Drug Requirement

Tier /Limits Tier /Limits

XELJANZ XR ORAL 6 PA; QL (30 EA IMOGAM RABIES- 5 B/D
TABLET per 30 days) HT (PF)
EXTENDED INTRAMUSCULAR
RELEASE 24 HR SOLUTION
ZORTRESS ORAL 4 B/D OCTAGAM 6 PA
TABLET 0.25 MG INTRAVENOUS
ZORTRESS ORAL 6 B/D SOLUTION
TABLET 0.5 MG, privigen intravenous 6 PA
0.75 MG solution
I mmunizing Agents, Passive SYNAGIS 6 PA
BIVIGAM 5 PA INTRAMUSCULAR
INTRAVENOUS SOLUTION
SOLUTION THYMOGLOBULIN 6 PA
carimune nf 6 PA INTRAVENOUS
nanofiltered RECON SOLN
intravenous recon soln Immunological Agents
6 gram leflunomide oral tablet 2
FLEBOGAMMA DIF 6 PA SYNAGIS 6 PA
INTRAVENOUS INTRAMUSCULAR
GAMASTAN S/D 5 PA MG/0.5 ML
lS’\(ID-II-_Fl{JA'\I"}AOUNSCULAR | mmunomodulators

o ACTIMMUNE 6 PA
gammagard |IC]UId 6 PA SUBCUTANEOUS
injection solution SOLUTION
GAMMAGARD S-D 6 PA ARCALYST 6 PA
(IGA <1MCG/ML) SUBCUTANEOUS
INTRAVENOUS RECON SOLN
RECON SOLN ILARIS (PF) 6 PA
GAMMAKED 6 PA SUBCUTANEOUS
INJECTION SOLUTION
SOLUTION 1
GRAM/10 ML (10%) KEYTRUDA 6 PA

INTRAVENOUS

GAMMAPLEX 6 PA SOLUTION
(WITH SORBITOL) .
INTRAVENOUS leflunomide oral tablet 2
SOLUTION RIDAURA ORAL 6
GAMMAPLEX 6 PA CAPSULE
INTRAVENOUS SYLVANT 6 PA
SOLUTION INTRAVENOUS
GAMUNEX-C 6 PA ,\RAEGCON SOLN 100
INJECTION
SOLUTION 1 TYSABRI 6 PA: LA
GRAM/10 ML (10 %) INTRAVENOUS
HYPERRAB SD (PF) 5 B/D SOLUTION
INTRAMUSCULAR Vaccines

SOLUTION 65



Drug Name

ACTHIB (PF)
INTRAMUSCULAR
RECON SOLN

ADACEL (TDAP
ADOLESN/ADULT)(
PF)
INTRAMUSCULAR
SUSPENSION

ADACEL(TDAP
ADOLESN/ADULT)(
PF)
INTRAMUSCULAR
SYRINGE

BCG VACCINE,
LIVE (PF)
PERCUTANEOUS
SUSPENSION FOR
RECONSTITUTION

BEXSERO
INTRAMUSCULAR
SYRINGE

BOOSTRIX TDAP
INTRAMUSCULAR
SUSPENSION

BOOSTRIX TDAP
INTRAMUSCULAR
SYRINGE

DAPTACEL (DTAP
PEDIATRIC) (PF)
INTRAMUSCULAR
SUSPENSION

ENGERIX-B (PF)
INTRAMUSCULAR
SYRINGE

ENGERIX-B
PEDIATRIC (PF)
INTRAMUSCULAR
SYRINGE

GARDASIL 9 (PF)
INTRAMUSCULAR
SUSPENSION

GARDASIL 9 (PF)
INTRAMUSCULAR
SYRINGE

HAVRIX (PF)
INTRAMUSCULAR
SUSPENSION

Drug Requirement
/Limits

B/D

B/D

66

Drug Name

HAVRIX (PF)
INTRAMUSCULAR
SYRINGE

HIBERIX (PF)
INTRAMUSCULAR
RECON SOLN

IMOVAX RABIES
VACCINE (PF)
INTRAMUSCULAR
RECON SOLN

INFANRIX (DTAP)
(PF)
INTRAMUSCULAR
SUSPENSION

IPOL INJECTION
SUSPENSION

IXIARO (PF)
INTRAMUSCULAR
SYRINGE

KINRIX (PF)
INTRAMUSCULAR
SUSPENSION

KINRIX (PF)
INTRAMUSCULAR
SYRINGE

MENACTRA (PF)
INTRAMUSCULAR
SOLUTION

MENHIBRIX (PF)
INTRAMUSCULAR
RECON SOLN
MENVEO A-C-Y-W-
135-DIP (PF)
INTRAMUSCULAR
KIT

M-M-R Il (PF)
SUBCUTANEOUS
RECON SOLN

PEDIARIX (PF)
INTRAMUSCULAR
SYRINGE

PEDVAX HIB (PF)
INTRAMUSCULAR
SOLUTION

PROQUAD (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION

Drug Requirement

Tier
5

ol

/Limits



Drug Name

QUADRACEL (PF)
INTRAMUSCULAR
SUSPENSION

RABAVERT (PF)

INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION

RECOMBIVAX HB
(PF)
INTRAMUSCULAR
SUSPENSION 10
MCG/ML, 40
MCG/ML

RECOMBIVAX HB
(PF)
INTRAMUSCULAR
SYRINGE

ROTARIX ORAL
SUSPENSION FOR
RECONSTITUTION

ROTATEQ
VACCINE ORAL
SOLUTION

SHINGRIX (PF)

INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION

TENIVAC (PF)
INTRAMUSCULAR
SYRINGE

tetanus,diphtheria tox
ped(pf) intramuscul ar
suspension
tetanus-diphtheria
toxoids-td

intramuscul ar
suspension
TRUMENBA
INTRAMUSCULAR
SYRINGE

TWINRIX (PF)
INTRAMUSCULAR
SYRINGE

TYPHIM VI
INTRAMUSCULAR
SOLUTION

Drug Requirement
Tier /Limits
5

5 B/D

5 B/D

ol

QL (2 EA per
365 days)

5 B/D

67

Drug Name

TYPHIM VI
INTRAMUSCULAR
SYRINGE

VAQTA (PF)
INTRAMUSCULAR
SUSPENSION

VAQTA (PF)
INTRAMUSCULAR
SYRINGE

VARIVAX (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION

VARIZIG
INTRAMUSCULAR
SOLUTION

YF-VAX (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION

ZOSTAVAX (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION

Drug Requirement

Tier /Limits

5

ol

QL (1 EA per
365 days)

Inflammatory Bowel Disease Agents

Aminosalicylates
APRISO ORAL

CAPSULE,EXTENDE

D RELEASE 24HR

balsalazide oral
capsule

CANASA RECTAL
SUPPOSITORY

DIPENTUM ORAL
CAPSULE

mesalamine oral
tablet,delayed release
(dr/ec) 1.2 gram

mesalamine rectal
enema

Glucocorticoids
budesonide oral

capsule,delayed,extend

release
colocort rectal enema

3 QL (120 EA per

30 days)
2
6
6 ST

3 (eligiblefor tier

exception
review); QL
(120 EA per 30
days)
4
6 PA
3



Drug Name

cortisone oral tablet

dexamethasone
intensol oral drops

dexamethasone oral
elixir
dexamethasone oral
tablet

hydrocortisone oral
tablet

hydrocortisone rectal
enema

methyl prednisolone
acetate injection
suspension

methyl prednisolone
oral tablet

methyl prednisolone
oral tablets,dose pack

methyl prednisolone
sodium succ
intravenous recon soln

prednisolone acetate
ophthalmic (eye)
drops,suspension
prednisolone oral
solution 15 mg/5 ml

prednisolone sodium
phosphate oral
solution 5 mg base/5
ml (6.7 mg/5 ml)

PREDNISONE
INTENSOL ORAL
CONCENTRATE

prednisone oral
solution

prednisone oral tablet

PROCTO-MED HC
TOPICAL CREAM
WITH PERINEAL
APPLICATOR

PROCTOSOL HC

TOPICAL CREAM
WITH PERINEAL

APPLICATOR

Sulfonamides

Drug Requirement

Tier

4
4

NG

/Limits

(eligiblefor tier
exception
review)

68

Drug Name Drug Requirement
Tier /Limits
sulfasalazine oral 1
tablet
sulfasalazine oral 1
tablet,delayed release
(dr/ec)
M etabolic Bone Disease Agents
Metabolic Bone Disease Agents
alendronate oral 4 QL (300 ML
solution per 28 days)
alendronate oral tablet 2 QL (30 EA per
10 mg, 40 mg, 5 mg 30 days)
alendronate oral tablet 1 QL (4 EA per
35mg, 70mg 28 days)
calcitonin (salmon) 3 (eligiblefor tier
nasal spray,non- exception
aerosol review); QL
(3.7 ML per 30
days)
calcitriol intravenous 5 B/D
solution 1 mcg/ml
calcitriol oral capsule 2 B/D
calcitriol oral solution 3 B/D; (eligible
for tier
exception
review)
doxercalciferol 5 B/D
intravenous solution
doxercalciferol oral 4 B/D
capsule
etidronate disodium 3 (eligiblefor tier
oral tablet exception
review)
FORTEO 6 PA
SUBCUTANEOUS
PEN INJECTOR
ibandronate 5 PA
intravenous solution
ibandronate oral 2 QL (1 EA per
tablet 30 days)
MIACALCIN 5
INJECTION
SOLUTION
NATPARA 6 PA;QL (2EA
SUBCUTANEOUS per 28 days)
CARTRIDGE



Drug Name

paricalcitol
intravenous solution

paricalcitol oral
capsule

PROLIA
SUBCUTANEOUS
SYRINGE

SENSIPAR ORAL
TABLET 30 MG

SENSIPAR ORAL
TABLET 60 MG, 90
MG

TYMLOS
SUBCUTANEOUS
PEN INJECTOR

XGEVA
SUBCUTANEOUS
SOLUTION

zoledronic acid
intravenous solution

zoledronic acid-
mannitol -water
intravenous piggyback

Non-Frf
Non-Frf

8-MOP ORAL
CAPSULE

ADCETRIS
INTRAVENOUS
RECON SOLN

amethyst oral tablet

amifostine crystalline
intravenous recon soln

AMINOSYN I 7%
INTRAVENOUS
PARENTERAL
SOLUTION

ampicillin oral capsule
250 mg

ampicillin oral
suspension for
reconstitution

ARANESP (IN
POLY SORBATE)
INJECTION
SOLUTION 150
MCG/0.75 ML

5

4

(o)}

(o]

»

Drug Requirement
Tier

/Limits
B/D

PA

B/D

B/D

PA; QL (1.56
ML per 30
days)

PA; QL (1.7
ML per 28
days)
B/D

PA; QL (2 EA
per 2 days)

B/D

PA; QL (3ML
per 28 days)
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Drug Name

ARISTADA INITIO

INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL SYRING

ARZERRA
INTRAVENOUS
SOLUTION 100
MG/5 ML
aspirin-caffeine-
dihydrocodein oral
capsule

atropine injection
syringe 0.1 mg/ml

aubra eq oral tablet

bendamustine
intravenous solution

BENDEKA
INTRAVENOUS
SOLUTION

BESPONSA
INTRAVENOUS
RECON SOLN

BRAFTOVI ORAL
CAPSULE 50 MG

BRAFTOVI ORAL
CAPSULE 75 MG

buprenorphine
transdermal patch
weekly 7.5 mcg/hour
butalbital-aspirin-
caffeine oral tablet
CAMPATH
INTRAVENOUS
SOLUTION

camrese oral
tablets,dose pack,3
month

CARIMUNE NF
NANOFILTERED
INTRAVENOUS
RECON SOLN 12
GRAM

Drug Requirement

Tier
6

/Limits
PA; QL (2.4
ML per 42
days)

PA

QL (168 EA per
30 days); T

PA

PA

PA

PA; LA; QL
(120 EA per 30
days)

PA; LA; QL
(180 EA per 30
days)

PA; QL (4EA
per 28 days); T

QL (180 EA per

30 days)
B/D

PA



Drug Name

cefazolin in dextrose
(iso-0s) intravenous
piggyback 2 granv100
ml, 2 gramy50 ml

cefditoren pivoxil oral
tablet

CERVARIX
VACCINE (PF)
INTRAMUSCULAR
SYRINGE

chateal eq oral tablet

chlorthalidone oral
tablet 100 mg

CHOLESTYRAMINE
LIGHT ORAL
POWDER IN
PACKET

ciprofloxacin lactate
intravenous solution
400 mg/40 ml

claravisoral capsule

20 mg, 30 mg, 40 mg

clindamycinin 0.9 %

sod chlor intravenous
piggyback

clocortolone pivalate
topical cream

colesevelam oral
powder in packet

CORTISPORIN-TC
OTIC (EAR)
DROPS,SUSPENSIO
N

crotan topical lotion

CYRED ORAL
TABLET

dalfampridine oral
tablet extended release
12 hr

daptomycin
intravenous recon soln
350 mg

daysee oral
tablets,dose pack,3
month

denta 5000 plus dental
cream

5

N

N b

6

Drug Requirement
Tier

/Limits

PA; QL (60 EA
per 30 days)

70

Drug Name

dentagel dental gel
desmopressin nasal
solution
desmopressin nasal
spray with pump
desvenlafaxine
fumarate oral tablet
extended release 24hr

dexamethasone oral
solution

diazepamrectal kit
12.5-15-17.5-20 mg

diazepamrectal kit 2.5
mg

diazepam rectal kit 5-
7.5-10 mg

didanosine oral
capsule,delayed
release(dr/ec) 125 mg

diltiazem hcl oral
capsule,ext.rel 24h
degradable

diltiazem hcl oral
capsule,extended
release 24 hr 120 mg,
240 mg, 300 mg

diltiazem hcl oral
capsule,extended
release 24hr 360 mg

diltiazem hcl oral
tablet extended release
24 hr

diphenhydramine hcl
injection syringe
docetaxel intravenous
solution 10 mg/ml, 20
mg/ml
dorzolamide-timol ol
(pf) ophthalmic (eye)
dropperette
doxorubicin
intravenous recon soln
50 mg

ELIPHOS ORAL
TABLET

elite-ob oral tablet

Requirement
/Limits

ST; QL (30 EA
per 30 days)

QL (40 EA per
30 days)

QL (5 EA per
30 days)

QL (20 EA per
30 days)

(eligible for tier
exception
review); QL (30
EA per 30 days)

(generic Tiazac)

(generic
Cardizem LA)

B/D

B/D

QL (60 EA per
30 days)

B/D



Drug Name

endocet oral tablet
2.5-325mg

ENGERIX-B (PF)
INTRAMUSCULAR
SUSPENSION

ENGERIX-B
PEDIATRIC (PF)
INTRAMUSCULAR
SUSPENSION

ertapenem injection
recon soln

fentanyl citrate (pf)
intravenous syringe
100 meg/2 ml (50
mecg/ml)
FLEBOGAMMA DIF
INTRAVENOUS
SOLUTION 5%

fluconazole in nacl
(iso-osm) intravenous
piggyback 100 mg/50
ml

fluocinonide topical
cream 0.05 %

FLUOCINONIDE-E
TOPICAL CREAM

fluoride (sodium)
dental solution

fluoride (sodium) oral
drops

fluoridex daily defense
dental paste

fluoritab oral drops

fluoritab oral
tablet,chewable 0.5 mg
(1.1 mg sodium
fluorid)

fosphenytoin injection
solution 500 mg pe/10
ml

GAMASTAN
INTRAMUSCULAR
SOLUTION

GAMASTAN S/D
INTRAMUSCULAR
SOLUTION

Drug Requirement

Tier
2

-

/Limits
QL (168 EA per
30 days); T

B/D

B/D

B/D; QL (14
ML per 30
days)

PA

PA

PA

71

Drug Name Drug
Tier

GAMUNEX-C 6

INJECTION

SOLUTION 10

GRAM/100 ML (10

%), 2.5 GRAM/25 ML

(10 %), 20 GRAM/200

ML (10 %), 40

GRAM/400 ML (10

%), 5 GRAM/50 ML

(10 %)

ganciclovir sodium 5
intravenous solution

GARDASIL (PF) 5
INTRAMUSCULAR
SUSPENSION

GARDASIL (PF) 5
INTRAMUSCULAR
SYRINGE

GAZYVA 6
INTRAVENOUS
SOLUTION

gemcitabine 5
intravenous solution

100 mg/ml, 2

granV/52.6 ml (38

mg/ml), 200 mg/5.26

ml (38 mg/ml)

GENGRAF ORAL 3
CAPSULE S50 MG

N

gentamicin ophthalmic
(eye) ointment

GENTAMICIN 5
SULFATE (PF)
INTRAVENOUS
SOLUTION 100

MG/10 ML

gentamicin sulfate (pf)
intravenous solution
80 mg/8 ml

gildagia oral tablet 2

GILENYA ORAL 6
CAPSULE 0.25 MG

GLEOSTINE ORAL 4
CAPSULE5 MG

ol

Requirement
/Limits
PA

PA

B/D

B/D; (eligible
for tier
exception
review)

B/D

B/D

PA; QL (30 EA
per 30 days)



Drug Name

heparin (porcine)
injection syringe 5,000
unit/ml

HIZENTRA
SUBCUTANEOUS
SOLUTION 10
GRAM/50 ML (20 %)

HUMAPEN
LUXURA HD
SUBCUTANEOUS
INSULIN PEN

HY PERRAB (PF)
INTRAMUSCULAR
SOLUTION

ibandronate
intravenous syringe

ILARIS (PF)
SUBCUTANEOUS
RECON SOLN

INFANRIX (DTAP)
(PF)
INTRAMUSCULAR
SYRINGE

IPRIVASK
SUBCUTANEOUS
RECON SOLN

IXEMPRA
INTRAVENOUS
RECON SOLN

ketoprofen oral
capsule

KEYTRUDA
INTRAVENOUS
RECON SOLN

KRY STEXXA
INTRAVENOUS
SOLUTION

KYPROLIS
INTRAVENOUS
RECON SOLN 10
MG

LENVIMA ORAL
CAPSULE 12
MG/DAY (4 MG X 3)

LENVIMA ORAL
CAPSULE 4 MG

5

w

Drug Requirement
Tier

/Limits

PA

PA; QL (1EA
per 365 days)

B/D

PA

PA

QL (24 EA per
68 days)

B/D

PA

PA

PA

PA; LA; QL (90
EA per 30 days)

PA; LA; QL (30
EA per 30 days)

72

Drug Name

levalbuterol hcl
inhalation solution for
nebulization 1.25
mg/0.5 ml (2.5 mg/ml)

levoleucovorin
intravenous recon soln
175mg

lidocaine hcl mucous
membrane jelly in
applicator
lidocaine-prilocaine
topical kit

lillow oral tablet

ludent fluoride oral
tablet,chewable 0.25
mg(0.55 mg sod.
fluoride), 1 mg (2.2 mg
sod. fluoride)

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

LUPRON DEPOT-
PED
INTRAMUSCULAR
KIT 7.5MG (PED)

MARQIBO
INTRAVENOUSKIT

megestrol oral
suspension 400 mg/10
ml (10 ml), 800 mg/20
ml (20 ml)

MEKTOVI ORAL
TABLET

meloxicam oral
suspension

menest oral tablet 2.5
mg

MENOMUNE -
A/CIY /W-135 (PF)

SUBCUTANEOQOUS
RECON SOLN

MENVEO MENA
COMPONENT (PF)
INTRAMUSCULAR
RECON SOLN

4

Drug Requirement
Tier

/Limits
PA; QL (90 EA
per 30 days)

B/D

PA

PA

PA; LA; QL
(180 EA per 30
days)

PA



Drug Name

Tier
MENVEO 5
MENCYW-135
COMPNT (PF)
INTRAMUSCULAR
RECON SOLN
metformin oral 4
solution
methadose oral tablet 4
10 mg
methotrexate sodium 5

(pf) injection solution

methylergonovineoral 4
tablet

metoprolol tartrate 1
oral tablet 37.5mg, 75

mg

molindone oral tablet 4
mono-linyah oral 2
tablet

morphine (pf) injection 5
solution 0.5 mg/ml

morphinein 0.9 % 5
sodium chlor

intravenous syringe 10
mg/10 ml (1 mg/ml)

mor phine injection 5
syringe 2 mg/ml

mor phine intravenous 5
cartridge 10 mg/ml

mor phine intravenous 5
cartridge 2 mg/ml

mor phine intravenous 5
cartridge 4 mg/m

mor phine intravenous 5
cartridge 8 mg/ml

MULTI-VIT WITH 2
FLUORIDE-IRON

ORAL DROPS
multi-vitamin with 1

fluoride oral drops

Drug Requirement

/Limits

PA; QL (90 EA
per 30 days); T

B/D

B/D; QL (1260
ML per 30
days)
B/D; QL (2700
ML per 30
days)

B/D

B/D; QL (63
ML per 30
days)
B/D; QL (1350
ML per 30
days)
B/D; QL (690
ML per 30
days)
B/D; QL (77
ML per 30
days)

Drug Name

multivitamin with
fluoride oral
tablet,chewable

multi-vitamin with
fluoride oral
tablet,chewable

multivitamins with
fluoride oral
tablet,chewable

naphazoline
ophthalmic (eye) drops
NARCAN NASAL
SPRAY ,NON-
AEROSOL 2
MG/ACTUATION

necon 1/35 (28) oral
tablet

necon 1/50 (28) oral
tablet

necon 10/11 (28) oral
tablet

NEULASTA
SUBCUTANEOUS
SYRINGE, W/
WEARABLE
INJECTOR

nevirapine oral
suspension

NIFEDICAL XL
ORAL TABLET
EXTENDED
RELEASE 24HR
nitroglycerin
translingual
aerosol,spray

norethindrone-
e.estradiol-iron oral
tablet 1 mg-20 mcg
(21)/75 mg (7)
NOXAFIL
INTRAVENOUS
SOLUTION

NUPLAZID ORAL

3 CAPSULE

Drug Requirement

Tier
1

/Limits

QL (4 EA per
60 days)

PA

(eligiblefor tier
exception
review); QL
(1200 ML per
30 days)

PA

PA; QL (30 EA
per 30 days)



Drug Name

NUPLAZID ORAL
TABLET 10 MG

NYMALIZE ORAL
SOLUTION 60
MG/20 ML

OBSTETRIX ONE
ORAL CAPSULE

octreotide acetate
injection syringe 100
mcg/ml (1 ml), 50
mecg/ml (1 ml)
octreotide acetate
injection syringe 500
mecg/ml (1 ml)
ONIVYDE
INTRAVENOUS
DISPERSION

OPDIVO
INTRAVENOUS
SOLUTION 240
MG/24 ML

ORKAMBI ORAL
GRANULESIN
PACKET

oxycodone-
acetaminophen oral
solution

paricalcitol
hemodialysis port
injection solution
paroex oral rinse
mucous membrane
mouthwash

peg-3350 with flavor
packs oral recon soln

PEGINTRON
REDIPEN
SUBCUTANEOUS
PEN INJECTOR KIT

PEGINTRON
SUBCUTANEOUS
KIT

PENTACEL ACTHIB
COMPONENT (PF)
INTRAMUSCULAR
RECON SOLN

Drug Requirement

Tier
6

6

/Limits
PA; QL (30 EA
per 30 days)
QL (2520 ML
per 180 days)

PA

PA

PA

PA

PA; LA; QL (60
EA per 30 days)

(eligiblefor tier
exception
review); QL
(840 ML per 30
days); t
B/D

PA

PA

74

Drug Name

PENTACEL DTAP-
IPV COMPNT (PF)
INTRAMUSCULAR
SUSPENSION

PERSERIS
ABDOMINAL
SUBCUTANEOQOUS
SUSPENSION,EXTE
ND REL SYRKIT

phenytoin oral
suspension 100 mg/4
ml

piperacillin-
tazobactam
intravenous recon soln
13.5 gram

pnv cmb#95-ferrous
fumarate-fa oral tablet
polyethylene glycol
3350 oral powder in
packet

PORTRAZZA
INTRAVENOUS
SOLUTION

POTELIGEO
INTRAVENOUS
SOLUTION

POTIGA ORAL
TABLET 200 MG,
300 MG, 400 MG

POTIGA ORAL
TABLET 50 MG

PRALUENT
SYRINGE
SUBCUTANEOQOUS
SYRINGE

praziquantel oral
tablet

prenatal 19 (with
docusate) oral tablet

PRENATAL LOW
IRON ORAL
TABLET

PRENATAL PLUS
(CALCIUM CARB)
ORAL TABLET

Drug Requirement

/Limits

PA; QL (1EA
per 28 days)

PA

PA

QL (90 EA per
30 days)

QL (270 EA per
30 days)
PA; QL (2ML
per 28 days)



Drug Name

prenatal plus oral
tablet

PRENATAL-U ORAL
CAPSULE

prevident dental gel

PROCRIT
INJECTION
SOLUTION 20,000
UNIT/2 ML

PROLASTIN-C
INTRAVENOUS
SOLUTION

RECOMBIVAX HB
(PF)
INTRAMUSCULAR
SUSPENSION 5
MCG/0.5 ML

RESTASIS
MULTIDOSE
OPHTHALMIC
(EYE) DROPS

ribavirin inhalation
recon soln

RITUXAN HYCELA
SUBCUTANEOUS
SOLUTION
romidepsin
intravenous recon soln

roxicet oral tablet

sf 5000 plus dental
cream

f dental gel

SHINGRIX GE
ANTIGEN
COMPONENT
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION

SMOFLIPID
INTRAVENOUS
EMULSION

sodium bicarbonate
intravenous syringe 10
meg/10 ml (8.4 %)

1

(3]

Drug Requirement
Tier

/Limits

PA

B/D

B/D

QL (5.5 ML per
30 days)

B/D

PA

B/D

QL (168 EA per
30 days)

QL (2 EA per
365 days)

B/D

B/D

75

Drug Name

sodium chlor 0.9%
bacteriostat injection
solution

sodium polystyrene
sulfonate oral
suspension

sotalol af oral tablet
160 mg, 80 mg

sotalol oral tablet 120
mg

stavudine oral recon
soln

subvenite oral tablet

sumatriptan succinate
subcutaneous syringe
6 mg/0.5 ml

SYMTUZA ORAL
TABLET

tadal afil
(antihypertensive) oral
tablet

temsirolimus
intravenous recon soln

teniposide intravenous
solution

TENIVAC (PF)
INTRAMUSCULAR
SUSPENSION

theophylline oral
tablet extended release
12 hr 450 mg

TIBSOVO ORAL
TABLET

tobramycin with
nebulizer inhalation
solution for
nebulization

tolmetin oral tablet
200 mg

tramadol oral tablet
extended release 24 hr
300 mg

TRAVOPROST
(BENZALKONIUM)
OPHTHALMIC
(EYE) DROPS

5

6

(o]

w

Drug Requirement
Tier

/Limits

QL (2400 ML
per 30 days)

QL (8 ML per
30 days)

QL (30 EA per
30 days)
PA; QL (60 EA
per 30 days)

B/D

B/D

PA; LA; QL (60
EA per 30 days)
PA; QL (280
ML per 56
days)

PA; QL (30 EA
per 30 days); T

(eligiblefor tier
exception
review)



Drug Name

triamterene-
hydrochlorothiazid
oral capsule 50-25 mg

TRISENOX
INTRAVENOUS
SOLUTION 10
MG/10 ML

tri-vitamin with
fluoride oral drops
tropicamide
ophthalmic (eye) drops

tulana oral tablet

TWINRIX (PF)
INTRAMUSCULAR
SUSPENSION

TYZEKA ORAL
TABLET

UNITUXIN
INTRAVENOUS
SOLUTION

vancomycinin 0.9 %
sodium chl intravenous

piggyback

vancomycin
intravenous recon soln
250 mg

vestura (28) oral tablet

VEXOL
OPHTHALMIC
(EYE)
DROPS,SUSPENSIO
N

VICTOZA 2-PAK
SUBCUTANEOUS
PEN INJECTOR

vigadrone oral powder
in packet
VIRT-ADVANCE
ORAL TABLET

VIRT-NATE ORAL
TABLET

VITEKTA ORAL
TABLET

2

g N

w

(o)}

Drug Requirement
Tier

/Limits

B/D

PA

QL (9 ML per
30 days)

PA; QL (180
EA per 30 days)

QL (30 EA per
30 days)

Drug Name Drug
Tier
YERVOY 6
INTRAVENOUS
SOLUTION 200

MG/40 ML (5

MG/ML)

ZALTRAP 6
INTRAVENOUS
SOLUTION 200

MG/8 ML (25

MG/ML)

ZENPEP ORAL 4
CAPSULE,DELAYE
D REL EASE(DR/EC)
10,000-34,000 -55,000
UNIT, 15,000-51,000 -
82,000 UNIT, 20,000-
68,000 -109,000
UNIT, 25,000-85,000-
136,000 UNIT, 3,000-
10,000- 16,000 UNIT,
40,000-136,000-
218,000 UNIT, 5,000-
17,000 -27,000 UNIT

ZMAX ORAL 4
SUSPENSION,EXTE
NDED REL RECON

zoledronic acid 5
intravenous recon soln

zovia 1/50e (28) oral 2
tablet

ZUBSOLV 4
SUBLINGUAL
TABLET 0.7-0.18 MG

Ophthalmic Agents
Ophthalmic Agents, Other

atropine ophthalmic 2
(eye) drops

CYSTARAN 6
OPHTHALMIC

(EYE) DROPS

LACRISERT 4
OPHTHALMIC
(EYE) INSERT

RESTASIS 3
OPHTHALMIC
(EYE)

76 DROPPERETTE

Requirement
/Limits
PA

PA

QL (60 EA per
30 days)

B/D

QL (90 EA per
30 days)

PA; QL (60 ML
per 28 days)

QL (64 EA per
30 days)



Drug Name Drug Requirement

Tier
sulfacetamide sodium 2
ophthalmic (eye)
ointment

Ophthalmic Agents

bacitracin-polymyxinb 2
ophthalmic (eye)

oi ntment
BLEPHAMIDESO.P. 3
OPHTHALMIC

(EYE) OINTMENT
neomycin-bacitracin- 1
poly-hc ophthalmic

(eye) ointment
neomycin-bacitracin- 2
polymyxin ophthalmic

(eye) ointment
neomycin-polymyxin 2
b-dexameth

ophthalmic (eye)
drops,suspension
neomycin-polymyxin 2
b-dexameth

ophthalmic (eye)

ointment
neomycin-polymyxin- 2
gramicidin ophthalmic

(eye) drops
neomycin-polymyxin- 4
hc ophthalmic (eye)
drops,suspension

polymyxin b sulf- 2
trimethoprim

ophthalmic (eye) drops
PRED-G 4
OPHTHALMIC

(EYE)
DROPS,SUSPENSIO

N

PRED-G S.O.P. 4
OPHTHALMIC
(EYE) OINTMENT

sulfacetamide sodium 2
ophthalmic (eye)

oi ntment

sulfacetamide- 2
prednisolone

ophthalmic (eye) drops

Drug Name Drug Requirement
Tier /Limits

tobramycin- 2

dexamethasone

ophthalmic (eye)

drops,suspension

ZYLET 3

OPHTHALMIC

(EYE)

DROPS,SUSPENSIO

N

Ophthalmic Anti-Allergy Agents

ALOCRIL 4

OPHTHALMIC

(EYE) DROPS

azelastine ophthalmic 2
(eye) drops

BEPREVE 4
OPHTHALMIC

(EYE) DROPS

cromolyn ophthalmic 2
(eye) drops

EMADINE 4
OPHTHALMIC

(EYE) DROPS

epinastine ophthalmic 2
(eye) drops

LASTACAFT 4
OPHTHALMIC

(EYE) DROPS

olopatadine 2
ophthalmic (eye) drops
0.1%

olopatadine 3
ophthalmic (eye) drops
0.2%

PAZEO 3
OPHTHALMIC
(EYE) DROPS

QL (10 ML per
30 days)

(eligiblefor tier
exception
review); QL (3
ML per 30
days)

QL (25 ML per
30 days)

Ophthalmic Antiglaucoma Agents

acetazolamide oral 3
tablet

ALPHAGAN P 3
OPHTHALMIC

> (EYE) DROPS0.1%

(eligiblefor tier
exception
review)



Drug Name

apraclonidine
ophthalmic (eye) drops

AZOPT
OPHTHALMIC
(EYE)
DROPS,SUSPENSIO
N

betaxolol ophthalmic
(eye) drops
BETIMOL
OPHTHALMIC
(EYE) DROPS

BETOPTIC S
OPHTHALMIC
(EYE)
DROPS,SUSPENSIO
N

bimatoprost
ophthalmic (eye) drops

brimonidine
ophthalmic (eye) drops
0.15%

brimonidine
ophthalmic (eye) drops
0.2%

carteolol ophthalmic
(eye) drops
COMBIGAN
OPHTHALMIC
(EYE) DROPS

COSOPT (PF)
OPHTHALMIC
(EYE)
DROPPERETTE

COSOPT
OPHTHALMIC
(EYE) DROPS

dorzolamide
ophthalmic (eye) drops
dorzolamide-timol ol
ophthalmic (eye) drops
levobunol ol

ophthalmic (eye) drops
0.5%

3

w

Drug Requirement
Tier

/Limits
(eligiblefor tier
exception
review)

ST; (eligible for
tier exception
review); QL (5

ML per 30
days)

QL (60 EA per
30 days)

78

Drug Name Drug Requirement
Tier /Limits

methazolamide oral 4

tablet

metipranol ol 2
ophthalmic (eye) drops
PHOSPHOLINE 4
IODIDE

OPHTHALMIC

(EYE) DROPS

pilocar pine hcl 2
ophthalmic (eye) drops

1%, 2%, 4%
SIMBRINZA 3
OPHTHALMIC

(EYE)
DROPS,SUSPENSIO

N

timolol maleate 1
ophthalmic (eye) drops
timolol maleate 2
ophthalmic (eye) gel
forming solution

Ophthalmic Anti-I nflammatories

ALREX 3
OPHTHALMIC

(EYE)
DROPS,SUSPENSIO

N

dexamethasone sodium 2
phosphate ophthalmic

(eye) drops

diclofenac sodium 2
ophthalmic (eye) drops
DUREZOL 4
OPHTHALMIC

(EYE) DROPS

FLAREX 4
OPHTHALMIC

(EYE)
DROPS,SUSPENSIO

N

fluorometholone 2
ophthalmic (eye)
drops,suspension
flurbiprofen sodium 2
ophthalmic (eye) drops



Drug Name

FML FORTE
OPHTHALMIC
(EYE)
DROPS,SUSPENSIO
N

FML S.O.P.
OPHTHALMIC
(EYE) OINTMENT

ILEVRO
OPHTHALMIC
(EYE)
DROPS,SUSPENSIO
N

ketorolac ophthalmic
(eye) drops
LOTEMAX
OPHTHALMIC
(EYE) DROPS,GEL

LOTEMAX
OPHTHALMIC
(EYE)
DROPS,SUSPENSIO
N

MAXIDEX
OPHTHALMIC
(EYE)
DROPS,SUSPENSIO
N

NEVANAC
OPHTHALMIC
(EYE)
DROPS,SUSPENSIO
N

PRED MILD
OPHTHALMIC
(EYE)
DROPS,SUSPENSIO
N

prednisolone acetate
ophthalmic (eye)
drops,suspension
prednisolone sodium
phosphate ophthalmic
(eye) drops
PROLENSA
OPHTHALMIC
(EYE) DROPS

Drug Requirement

Tier
4

4

/Limits

QL (1.7 ML per
30 days)

79

Drug Name

Drug Requirement
Tier

/Limits

Ophthalmic Prostaglandin And Prostamide

Analogs

bimatoprost
ophthalmic (eye) drops

latanoprost
ophthalmic (eye) drops
LUMIGAN

OPHTHALMIC
(EYE) DROPS 0.01 %

TRAVATAN Z
OPHTHALMIC
(EYE) DROPS

Otic Agents
Otic Agents

CIPROHC OTIC
(EAR)
DROPS,SUSPENSIO
N

CIPRODEX OTIC
(EAR)
DROPS,SUSPENSIO
N

COLY-MYCIN S
OTIC (EAR)
DROPS,SUSPENSIO
N

hydrocortisone-acetic
acid otic (ear) drops

neomycin-polymyxin-
hc otic (ear)
drops,suspension
neomycin-polymyxin-
hc otic (ear) solution
ofloxacin oral tablet
300 mg

3 ST, (eligiblefor
tier exception
review); QL (5

ML per 30
days)

3 QL (5ML per
30 days)

3 QL (5ML per
30 days)

w

(eligiblefor tier
exception
review)

Respiratory Tract/ Pulmonary Agents

Antihistamines

azelastine nasal
aerosol,spray

azelastine nasal
spray,non-aerosol

2 QL (30 ML per
25 days)

4 QL (30 ML per
25 days)



Drug Name

clemastine oral tablet
2.68 mg

cyproheptadine oral
tablet

diphenhydramine hcl
injection solution 50
mg/mi
hydroxyzine hcl oral
tablet

levocetirizine oral
tablet

promethazine oral
tablet

Drug Requirement

Tier /Limits
3 PA; (eligiblefor
tier exception
review)
4 PA
5
4 PA
2
4 PA

Anti-I nflammatories, |nhaled Corticosteroids

ADVAIR DISKUS
INHALATION
BLISTERWITH
DEVICE

ADVAIR HFA
INHALATION HFA
AEROSOL INHALER

ARNUITY ELLIPTA
INHALATION
BLISTERWITH
DEVICE 100
MCG/ACTUATION,
200
MCG/ACTUATION

ARNUITY ELLIPTA
INHALATION
BLISTERWITH
DEVICE 50
MCG/ACTUATION

budesonide inhalation
suspension for
nebulization 0.25 mg/2
ml, 0.5 mg/2 ml

budesonide inhalation
suspension for
nebulization 1 mg/2 ml

FLOVENT DISKUS
INHALATION
BLISTERWITH
DEVICE 100
MCG/ACTUATION,
50
MCG/ACTUATION

3 QL (60 EA per
30 days)

3 QL (12GM per
30 days)

3 QL (1 EA per
28 days)

3 QL (30EA per
30 days)

4 B/D; QL (120
ML per 30
days)

4 B/D; QL (60
ML per 30
days)
3 QL (60 EA per
30 days)

80

Drug Name

FLOVENT DISKUS
INHALATION
BLISTERWITH
DEVICE 250
MCG/ACTUATION

FLOVENT HFA
INHALATION HFA
AEROSOL INHALER
110
MCG/ACTUATION,
220
MCG/ACTUATION

FLOVENT HFA
INHALATION HFA
AEROSOL INHALER
44
MCG/ACTUATION

flunisolide nasal
spray,non-aerosol 25
mcg (0.025 %)

fluticasone nasal
Spray,suspension
PULMICORT
FLEXHALER
INHALATION
AEROSOL POWDR
BREATH
ACTIVATED

TRELEGY ELLIPTA
INHALATION
BLISTERWITH
DEVICE

Antileukotrienes

montel ukast oral
granulesin packet

montelukast oral tablet

montel ukast oral
tablet,chewable

zafirlukast oral tablet

Drug Requirement

Tier /Limits
3 QL (240 EA per
30 days)

3 QL (24 GM per
30 days)

3 QL (22 GM per
30 days)

2 ST; QL (50 ML

per 30 days)
2 QL (16 GM per
30 days)
3 QL (2 EA per
30 days)

3 QL (60 EA per
30 days)

2 QL (30 EA per

30 days)

2 QL (30 EA per
30 days)

2 QL (30EA per
30 days)

4

Bronchodilators, Anticholinergic

ATROVENT HFA
INHALATION HFA
AEROSOL INHALER

INCRUSE ELLIPTA
INHALATION
BLISTERWITH
DEVICE

4 QL (52 GM per
30 days)

3 QL (30 EA per
30 days)



Drug Name

ipratropium bromide
inhalation solution

ipratropium bromide
nasal spray,non-
aerosol 0.03 %

ipratropium bromide
nasal spray,non-
aerosol 42 meg (0.06
%)

Drug Requirement

Tier /Limits
2 B/D; QL (360
ML per 30
days)
2 QL (30 ML per
28 days)

2 QL (45 ML per
28 days)

Bronchodilators, Sympathomimetic

ADVAIR DISKUS
INHALATION
BLISTERWITH
DEVICE

ADVAIR HFA
INHALATION HFA
AEROSOL INHALER

albuterol sulfate
inhalation sol ution for
nebulization 0.63 mg/3
ml

albuterol sulfate

inhal ation solution for
nebulization 1.25 mg/3
ml

albuterol sulfate
inhalation solution for
nebulization 2.5 mg /3
ml (0.083 %)

albuterol sulfate
inhalation solution for
nebulization 5 mg/m

albuterol sulfate oral
tablet

BREO ELLIPTA
INHALATION
BLISTERWITH
DEVICE

epinephrine injection
auto-injector 0.15

mg/0.15 ml, 0.3 mg/0.3
ml

EPIPEN 2-PAK

INJECTION AUTO-
INJECTOR

3 QL (60 EA per
30 days)

3 QL (12GM per
30 days)

2 B/D; QL (375
ML per 30
days)

2 B/D; QL (180
ML per 30
days)

2 B/D; QL (360
ML per 30
days)

2 B/D; QL (40
ML per 30
days)

3 QL (60 EA per
30 days)

2 (generic
Adrenaclick);
QL (24 EA per
365 days)
4 PA;QL (24EA
per 365 days)

81

Drug Name

EPIPEN JR 2-PAK
INJECTION AUTO-
INJECTOR

levalbuterol hcl
inhalation solution for
nebulization 0.31 mg/3
ml, 0.63 mg/3 ml, 1.25
mg/3 mi

levalbuterol hcl
inhalation solution for
nebulization 1.25
mg/0.5 ml

levalbuterol tartrate
inhalation hfa aerosol
inhaler

SEREVENT DISKUS
INHALATION
BLISTERWITH
DEVICE

terbutaline oral tablet

terbutaline
subcutaneous solution

TRELEGY ELLIPTA
INHALATION
BLISTERWITH
DEVICE

VENTOLIN HFA
INHALATION HFA
AEROSOL INHALER

Cystic Fibrosis Agents

CAYSTON
INHALATION
SOLUTION FOR
NEBULIZATION

KALYDECO ORAL
GRANULESIN
PACKET

KALYDECO ORAL
TABLET

ORKAMBI ORAL
TABLET

PULMOZYME
INHALATION
SOLUTION

SYMDEKO ORAL
TABLETS,
SEQUENTIAL

Drug Requirement

Tier /Limits
4 PA;QL (24EA
per 365 days)
4 PA; QL (288
ML per 30
days)

4 PA;QL (90EA
per 30 days)

2 QL (30 GM per

30 days)

3 QL (60 EA per
30 days)

2

5

3 QL (60 EA per
30 days)

3 QL (36 GM per
30 days)

6 PA;QL (84ML
per 28 days)

6 PA;QL (60 EA
per 30 days)

6 PA; QL (60 EA
per 30 days)
6 PA; QL (120
EA per 30 days)
6 B/D; QL (150
ML per 30
days)
6 PA; QL (60 EA
per 30 days)



Drug Name

TOBI PODHALER
INHALATION
CAPSULE,
W/INHALATION
DEVICE

Mast Cell Stabilizers

cromolyn inhalation
solution for
nebulization

cromolyn oral
concentrate

Drug Requirement

Tier
6

4

/Limits
PA; QL (224
EA per 28 days)

B/D; (eligible
for tier
exception
review); QL
(240 ML per 30
days)

Phosphodiesterase I nhibitors, Airways Disease

aminophylline
intravenous solution
250 mg/10 ml

DALIRESP ORAL
TABLET 250 MCG

DALIRESP ORAL
TABLET 500 MCG

theophylline oral

tablet extended release

12 hr 100 mg, 200 mg,
300 mg

theophylline oral

tablet extended release

24 hr

Pulmonary Antihypertensives

ADCIRCA ORAL
TABLET

ADEMPAS ORAL
TABLET

LETAIRISORAL
TABLET 10MG

LETAIRISORAL
TABLET 5MG

OPSUMIT ORAL
TABLET

REVATIO ORAL
SUSPENSION FOR
RECONSTITUTION

sildenafil
(antihypertensive) oral
tablet

5

4

6

6

PA; QL (28EA
per 180 days)
PA; QL (30EA
per 30 days)

PA; QL (60 EA
per 30 days)
PA; QL (90 EA
per 30 days)
PA; QL (30EA
per 30 days)
PA; QL (60 EA
per 30 days)
PA; QL (30 EA
per 30 days)
PA; QL (180
ML per 30
days)

PA; QL (90 EA
per 30 days)
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Drug Name

TRACLEER ORAL
TABLET 125 MG

TRACLEER ORAL
TABLET 625 MG

TRACLEER ORAL
TABLET FOR
SUSPENSION

VENTAVIS
INHALATION
SOLUTION FOR
NEBULIZATION 10
MCG/ML

VENTAVIS
INHALATION
SOLUTION FOR
NEBULIZATION 20
MCG/ML

Drug Requirement

Tier
6

6

6

/Limits
PA; LA; QL (60
EA per 30 days)
PA; LA; QL
(120 EA per 30
days)
PA; QL (120
EA per 30 days)

B/D; QL (270
ML per 30
days)

B/D; QL (90
ML per 30
days)

Respiratory Tract Agents, Other

acetylcysteine solution

ANORO ELLIPTA
INHALATION
BLISTERWITH
DEVICE

ARALAST NP
INTRAVENOUS
RECON SOLN 1,000
MG

BEVESPI
AEROSPHERE
INHALATION HFA

AEROSOL INHALER

GLASSIA
INTRAVENOUS
SOLUTION

INCRUSE ELLIPTA
INHALATION
BLISTERWITH
DEVICE

LUMIZYME
INTRAVENOUS
RECON SOLN

PROLASTIN-C
INTRAVENOUS
RECON SOLN

ZEMAIRA
INTRAVENOUS
RECON SOLN

2
3

3

B/D

QL (60 EA per
30 days)

B/D

QL (10.7 GM
per 30 days)

B/D

QL (30 EA per
30 days)

B/D

B/D

B/D



Drug Name

Tier

Respiratory Tract/ Pulmonary Agents

ADVAIR DISKUS
INHALATION
BLISTERWITH
DEVICE

ADVAIR HFA
INHALATION HFA
AEROSOL INHALER

COMBIVENT
RESPIMAT
INHALATION MIST

ESBRIET ORAL
CAPSULE

ESBRIET ORAL
TABLET 267 MG

ESBRIET ORAL
TABLET 801 MG

FASENRA
SUBCUTANEOUS
SYRINGE

ipratropium-albuterol
inhalation solution for
nebulization

NUCALA
SUBCUTANEOUS
RECON SOLN

OFEV ORAL
CAPSULE

PULMOZYME
INHALATION
SOLUTION

SYMBICORT
INHALATION HFA
AEROSOL INHALER
160-4.5
MCG/ACTUATION

SYMBICORT
INHALATION HFA
AEROSOL INHALER
80-4.5
MCG/ACTUATION

TRELEGY ELLIPTA
INHALATION
BLISTERWITH
DEVICE

Drug Requirement
/Limits
3 QL (60 EA per
30 days)
3 QL (12GM per
30 days)
4 QL (4 GM per
30 days)
6 PA; QL (270
EA per 30 days)
6 PA; QL (270
EA per 30 days)
6 PA; QL (90EA
per 30 days)
6 PA
2 B/D; QL (540
ML per 30
days)
6 PA;LA;QL(1
EA per 28 days)
6 PA; QL (60EA
per 30 days)
6 B/D; QL (150
ML per 30
days)
3 QL (10.2GM
per 30 days)
3 QL (6.9 GM per
30 days)
3 QL (60 EA per
30 days)
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Drug Name

XOLAIR
SUBCUTANEOQOUS
RECON SOLN

6

Skeletal Muscle Relaxants
Skeletal Muscle Relaxants

carisoprodol oral
tablet 350 mg

cyclobenzaprine oral
tablet 10 mg, 5 mg

methocarbamol oral
tablet

Sleep Disorder Agents

4

4

4

Gaba Receptor Modulators

eszopiclone oral tablet

temazepam oral
capsule 15 mg

temazepam oral
capsule 30 mg
zaleplon oral capsule
10 mg

zaleplon oral capsule
5mg

zolpidem oral tablet 10
mg

zolpidem oral tablet 5
mg

zolpidem oral
tablet,ext release
multiphase 12.5 mg

zolpidemoral
tablet,ext release
multiphase 6.25 mg

Sleep Disorders, Other

doxepin oral capsule
10 mg, 100 mg, 25 mg,
50 mg, 75 mg

doxepin oral
concentrate

4

Drug Requirement
Tier

/Limits
PA

PA; QL (120
EA per 30 days)

PA

PA

PA; QL (30 EA
per 30 days)
QL (60 EA per
30 days)
QL (30 EA per
30 days)
PA; QL (60 EA
per 30 days)
PA; QL (120
EA per 30 days)
PA; (generic
Ambien); QL
(30 EA per 30
days)

PA; (generic
Ambien); QL
(60 EA per 30
days)

PA; (generic
Ambien CR);
QL (30 EA per
30 days)
PA; (generic
Ambien CR);
QL (60 EA per
30 days)

PA

PA



Drug Name

HETLIOZ ORAL
CAPSULE

modafinil oral tablet
100 mg

modafinil oral tablet
200 mg

ROZEREM ORAL
TABLET

XYREM ORAL
SOLUTION

Drug Requirement

Tier
6

4

/Limits
PA; QL (30 EA
per 30 days)
PA; QL (90 EA
per 30 days)
PA; QL (60 EA
per 30 days)
QL (30 EA per
30 days)
PA; LA; QL
(540 ML per 30
days)
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ANAGrelide.......ooeieieeeeee e 39
ANAIQESICS.....ccveeeeceee e 1,23
ANAIGESICS.....coueiiiieeereeee e 1
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ANASIIOZOIE.....cveeeeieiieiee e 23
ANDROGEL .......ccoooieeeeecee e 58
ANArogensS........coveveieeieeee e 58, 59
ANESENELICS....ccc i 3,4
Angioedema Agents.........cccoceevveceseeseeieesreenns 63
Angiotensin i Receptor Antagonists.............. 41
Angiotensin-Converting Enzyme (Ace)
INNIDItOrS. ..., 41
ANORO ELLIPTA ..ot 82
ANthelMintics.......coovvviiireeece e 26
Anti-Addiction/ Substance Abuse

Treatment AgentsS.......ccceeeevieee e, 4,5
ANtiandrogens.........ccoceeveeeeeveeceeseeiee e 21
Antiangiogenic AQents.........ccoeverereeieeieennns 21
Antiarrhythmics.........cccooevvevivieiecce e, 42
Antibacterials.......ccccoeovviereenene. 56,7,8,9, 10
AntibacterialS.......covvieieiiieeee e 6
Antibacterials, Other .......cccceeveveeeiecceeee e 5,6
ANticholiNergiCs......cooveveveeiececeee e 27
Anticoagulants........ccccceeeereerienieneeree 38, 39
Anticonvulsants.........cccoceeerennene 10, 11, 12, 13
Anticonvulsants, Other .........ccccccevcveeeenneee. 10, 11
Anti-Cytomegalovirus (Cmv) Agents.............. 30
Antidementia Agents........ccccceveerverenrnenne 13, 14
Antidementia Agents, Other .........c.cccccvevenee 13
Antidepressants.........ccovcveeeneeneeneene 14, 15, 16
ANtidepressants.........cccveceveeveereesee e 14
Antidepressants, Other .........cccoccevveevevieenennns 14
Antidiabetic Agents..........cccocvevveeeieceenne. 36, 37
ANTIEMELICS....covieeeeeeeee e 16
Antiemetics, Other .........cccocevevennieneceeeee 16
Antiestrogens/Modifiers........coceeevenencnennene 21
Antifungals.......ccccceeevieiiiieieee, 16, 17,18
Antifungals.......cccoovevevieneeceeeeree 16, 17, 18
Antigout AgentS......ccccceeveieeveecece e 18
ANtIgOUt AQENTS......ooviiieriereree e 18
Anti-Hepatitis B (Hbv) Agents............cc.c........ 30
Anti-Hepatitis C (Hcv) Agents, Direct Acting 30
Anti-Hepatitis C (Hcv) Agents, Others..... 30, 31
Antiherpetic Agents........ccocvvvereeerenenenienienn 31
ANtihistaminegs.........cccocevervi i 79, 80

Anti-Hiv Agents, | ntegrase I nhibitors (I nsti).31
Anti-Hiv Agents, Non-Nucleoside Reverse

Transcriptase Inhibitors (Nnrti)................ 31, 32
Anti-Hiv Agents, Nucleoside And Nucleotide
Reverse Transcriptase I nhibitors (Nrti)......... 32
Anti-Hiv Agents, Other .........cccocovevieenene 32,33
Anti-Hiv Agents, Protease I nhibitors............. 33
Anti-Inflammatories, Inhaled

(0010 10015 1= o] [0 S 80
Anti-Inflammatory Agents...........ccccu..... 18,19

Anti-Influenza Agents........c.cceceveienencniennene 33
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ANtileuKotrienes.........covvvvenerieeiere e 80
Antimetabolites.......ccoovevveierieeee e 21
Antimigraine Agents........ccccceeeeveeceecneennn. 19, 20
Antimyasthenic Agents........cccceevvenenerene. 20
Antimycobacterials.........ccccveveveiveiieincee. 20
Antimycobacterials, Other ..........ccccccevveevennenne 20
Antineoplastics............ 20, 21, 22, 23, 24, 25, 26
AntineoplastiCs.........cocvvereenenieneeecen 22,23
Antineoplastics, Other .........c..cccovevenenee. 21,22
ANtiparasitiCS......coevveeeneeneeeeneese e 26, 27
Antiparkinson Agents........cccccccevveiieeneene. 27,28
Antiparkinson Agents.........ccceeveeeeeneienennenne 27
Antiparkinson Agents, Other ..........cccccceeuene. 27
ANtiprotozoals.........ccocveeeveereeeeneeseseeee 26, 27
ANtipsychotiCs......cccvviecieecieece e, 28, 29
Antispasmodics, Gastrointestinal .................... 53
Antispasmodics, Urinary.......c.ccccceeeeveecvecnennn 55
AntispastiCity AQents........cccevrerererennns 29, 30
Antispasticity AgentS.......cccccceveeveeeenneennn. 29, 30
Antithyroid AGents.........cccoovvererenenenesenienn 63
ANtitUDErCUlArS.....covveieeeee e 20
ANtIVITAlS. .o, 30, 31, 32, 33
ANXIOIYLICS....coiiciececeee e 34,35
ANXiolytics, Other ........cccoveeveieeee e 34
APOKY N ..o 27
apracloniding.........cccoevererieienese e 78
aPreEPItant........cceeveeeeeece e 16
=] o [OOSR TP PPN 59
APRISO ..o 67
APTIOM ..ot 12
APTIVUS ...t 33
ARALAST NP..oooi et 82
aranele (28)......cccceveeeeeieieeee e 59
ARANESP (IN POLY SORBATE)...... 39, 40, 69
ARCALYST oot 65
ArPIPrazole.......cccceeveeieeieeiiiesesereseeeeeas 14, 28
ARISTADA ... 28
ARISTADA INITIO .ot 69
ARNUITY ELLIPTA ..o 80
Aromatase | nhibitors, 3Rd Generation.... 23, 24
ARRANON ......ooiiitiesireeee e 22
ARZERRA ...t 69
aspirin-caffeine-dihydrocodein........................ 69
aspirin-dipyridamole...........ccccooenirenenienennenn. 40
assureid insulin safety.........ccceeeeeviecceeneeenee. 37
P21z V72 0= V] | GO 33
AENOIO ... 42
atenolol-chlorthalidone...........cccccovovevveiveneenee. 43
ALOMOXELINE. ... 47
ALOrVASIALIN.....ccveceeeee e 45
E= 10011720 (UT0] o 1= SRR 26
atovaquone-proguanil ..........ccoceeverererieniennns 26
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ATRIPLA ..o 32
ATOPINE ... 53, 69, 76
ATROVENT HFA ..o 80
Attention Deficit Hyperactivity Disorder

Agents, Amphetamines............ccccceeveeveecnecneene. 47
Attention Deficit Hyperactivity Disorder

Agents, Non-Amphetamines............ccccceeueee. 47
AUBAGIO......cooieeeeee e 48
AUDI ... 59
AUDI A B0 69
AUSTEDO ... 47
AVANDIA ... 36
AVASTIN oo 22
AVIANE......ccee et 59
AZACIHIAINE.....cveicecee s 22
A N N I 8
azZathioprine........cooceevvece e 63
azathiopring Sodium..........ccceeveieerenencneneneens 63
AZElASHINE....cceeeece e 77,79
AZItNIOMYCIN ... 8
AZOPT ettt 78
AZEFEONAM...ci et e e 7
DACITIaCIN....ccveeieeee e 5
bacitracin-polymyxin b..........ccccvniininennns 77
baclofen........ccovinii 29, 30
BACTROBAN NASAL ... 5
balsalazide.........cooverinirireee e 67
PAlZIVA (28) ......coeiireeiireeeee e 59
BANZEL ....ocviiiiee e 12
BARACLUDE ..ot 30
BAVENCIO.....ccooiiiireeeeeeeesee e 26
BAXDELA ... 9
BCG VACCINE, LIVE (PF) ..o, 66
PEKYree (28).....ccccevececeeeeeeee e 59
BELEODAQ ... 22
PENAZEPNI ... 41
benazepril-hydrochlorothiazide....................... 43
bendamustine..........ccoccvveveecencere e 69
BENDEKA ..ot 69
Benign Prostatic Hypertrophy Agents............ 55
BENLYSTA ..o 63
BENZNIDAZOLE........cccccooovveiiieeeeeenns 26, 27
Benzodiazepines.........cccocveveeiieevieiieciee e 34
DENZLIOPINE. ... 27
BEPREVE. ... 77
BERINERT .....ceieee e 63
BESIVANCE ...t 9
BESPONSA ... 69
Beta-Adrenergic Blocking Agents.................. 42
Beta-Lactam, Cephal 0Sporins...........ccoceverenens 7
Beta-Lactam, Other ... 7
Beta-Lactam, Penicillins..........cccooevvveeivenneen.. 7,8
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betamethasone dipropionate................ 18, 48, 56
betamethasone valerate...........cccccoevveenneee. 18, 56
betamethasone, augmented........................ 18, 56
BETASERON......ocoieeececeeeeeeeeee e 48
betaxolol ........ccovereviiic 42,78
bethanechol chloride.........ccccccoovveiiiiiiiees 56
BETHKIS. ..o 5
BETIMOL ...t 78
BETOPTIC S....eoeeeeceeee e 78
BEVESPI AEROSPHERE.............ccccovvueennne. 82
bexarotene.........coeveiiienc 26
BEXSERO......ccieisece e 66
bicalutamide.........cccocoviieiiiniinrcee e 21
BICILLIN C-Rueeeereeeeeeeee e 8
BICILLIN L-A oo 8
BICNU ..o 22
BIDIL oot 47
BIKTARVY oo 31
BILTRICIDE.......ccoiiiirereieeeeee e 26
DIMAtOProSt.....ccvveee e 78, 79
Bipolar Agents........cccceveveeveeceececie e 35, 36
Bipolar Agents, Other ..........cccceveieiincriennnne 35
bisoprolol fumarate...........ccccceveeveiieiieiees 42
bisoprolol-hydrochlorothiazide........................ 43
BIVIGAM ..ottt 65
DIEOMYCIN.....oeii 22
BLEPHAMIDE SO.P......ccoovvvrinieiene 18, 77
blisovi fe 1.5/30 (28) ......ccceverrereiese e 59
blisovi fe 1/20 (28)......cceccveeeeceeieceecie e 59
Blood Formation Modifiers.........c.ceuuee.. 39, 40
Blood Glucose Regulators.................. 36, 37, 38
Blood Glucose Regulators..........cccceverenienenne. 37
Blood Products/ Modifiers/ Volume

EXpanders.......cccoevvnieneecncieneen 38, 39, 40
BOOSTRIX TDAP......cieieese e, 66
(0701 (=7/0] 1 111 o FSS U 22
BOSULIF ...t 24
BRAFTOVI ..ot 69
BREO ELLIPTA ..ot 81
PriEllyN ..o 59
BRILINTA ..o 40
PrimMONIdINe.......ccoevveeeceee e 78
BRIVIACT ..ot 10
bromocripting.......ccceceveeveeceseee e 27, 62
Bronchodilators, Anticholinergic............. 80, 81
Bronchodilators, Sympathomimetic............... 81
budesonide..........cccooeriininiiiiie 53, 59, 67, 80
bumetanide..........cccoooveverienie e 45
buprenorphine.........cccccoeveiiiiieiece 2,4,69
buprenorphine Ncl ... 4
buprenorphine-naloxone...........ccccccceeceeviecnne, 4

bupropion NCl........ccoeeeeeeeee e 14
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bupropion hcl (smoking deter)...........ccoevevvenee. 4
PUSPITONE. ..o 34
PUSUITAN.....ooiiiee e 20
butal bital-acetaminophen-caff..............c.ceeueee. 1
butalbital-aspirin-caffeine............c.cccccceevuenene. 69
butorphanol tartrate...........cccoceveeveenveenneenne 2,3
BYETTA e 36
BYSTOLIC.....c i 42
BYVALSON ..ot e 43
CabErgoline......ccooeiiriee 62
(O72N 210 11V/1 = I 0 S 24
CAlCIPOLITENE. ... 49
calcitonin (Salmon) .......cccceeeveeceeceere e 68
(o= o7 (o) 49, 68
calCium acetate........cceoveeereererese e 56
Calcium Channel Blocking Agents.......... 42,43
Calcium Channel Modifying Agents.............. 11
CALQUENCE.......cceieieecesece e 24
CAMIL@. et 61
CAMPATH ...t 69
CAMIESE.. et ete et et e e n e sneeeneesneeens 69
CANASA ..o 67
CANAESANtAN.....c.veieie e 41
candesartan-hydrochlorothiazd...................... 44
CAPASTAT .o 20
CAPRELSA .......o o 24
(0701 (0] o | ISR 41
captopril-hydrochlorothiazide......................... 44
CARBAGLU......coeieieseceeeee e 50
carbamazepine..........ccoecveveeeeneeneeseeneenes 13, 35
carbidopa........ccceeveieeiece e 27
carbidopa-levodopa...........ccceverereeiienenenee 28
carbidopa-levodopa-entacapone...................... 27
CarboPlatin........coeviriricieee e 22
Cardiovascular Agents

...................................... 41, 42, 43, 44, 45, 46, 47
Cardiovascular Agents.......c.ccceevecreeeenen, 43, 44
Cardiovascular Agents, Other ............ccccueene.... 43
carimune nf nanofiltered...........c.cccooevvrinnnenne 65
CARIMUNE NF NANOFILTERED................ 69
CariSOProdol ........ceevveeiiieiie e 83
(07 1= o [ o] 78
CARTIA XT oot 42
carvedilol ........ccvevveeeec e 42
carvedilol phosphate............cccovvvviiieiiecciecinenne 42
CASPOTUNGIN ... 17
CAYSTON ..ottt 7,81
CAZIANT (28) ...eveeeeeieieeieee e 59
CEfACION ... 7
(00 =0 | 0| 7
CEfazZOliN. ..o 7

cefazolin in dextrose (1S0-09) .......ccevvereerveriennenn 70
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CEFAINIT ..o 7
cefditoren pivoxil.........cceoeveiiininineceee 70
CEfEPIMB....eiiececeee e 7
CEMIXIME. .. 7
CEfOLAXIME......eeieiee e 7
CEFOXITIN ... 7
CEfPOdOXIME. ..o 7
CEMPrOZI ... 7
Ceftazidime.......ccooviiiiice 7
CEMIIAXONE......eeieceeciee e 7
cefuroxime axetil..........cccocvvvvienininneneseeeee 7
cefuroxime SOdiUM.........coveveeieneeneere e 7
CElECOXID....cviiiicie 1,19
CELONTIN ..ot 11
Central Nervous System Agents.............. 47, 48
Central Nervous System, Other ................ 47, 48
CEPNAIEXIN....c.eeeeeceeeee e 7
CERDELGA ..ottt 54
CEREZYME.....co i 54
CERVARIX VACCINE (PF)....ccoveivveiveeenee 70
CEVIMENINE.....oviiiiiceee e 48
CHANTIX oot 5
CHANTIX CONTINUING MONTH BOX....... 5
CHANTIX STARTING MONTH BOX............ 5
chateal €g.......ccevveveiieiecece e 70
CHEMET ..o 51
chloramphenicol sod succinate..............ccccuc...... 5
chlorhexidine gluconate.............ccccoceveneneennns 48
CHLOROQUINE PHOSPHATE.........cccvn.... 27
chloroquine phosphate.............ccccocenininenenens 27
chlorothiazide..........ccccooeveiiniiiicee 45
chlorpromazine.........ccccceeeeeeveeneecieneeens 16, 28
chlorthalidone...........ccooovvvinencieiene 45,70
CHOLBAM ...ttt 53
cholestyramine (with sugar) .........ccccceeevevveeneee. 46
CHOLESTYRAMINE LIGHT .................. 46, 70
Cholinesterase Inhibitors.........cccccoocevvnennenne. 13
chorionic gonadotropin, human.............c......... 58
(o Tox [0 o1 ) GRS 17
(o]0 (0] {0/ | SH S 30
CHOSIAZOI ... 40
CILOXAN ..o 9
CIMDUO ..ot 32
CIMELIAINE. ... 53
cimetidine NCl ..o 53
CINRYZE.... e 63
CIPROHC.....cciit e 79
CIPRODEX ....coiieiesiese e 79
CIProfloXacin.........ccccvvceeeiie i 9
ciprofloxacin (MIXtUre) .........ccoceeveeveeneneenereenienne 9
ciprofloxacin NCl.........ccccooveiieiiiiie e, 9
ciprofloxacinin 5 % dextrose.........cccccevvereeeneene. 9
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ciprofloxacin lactate............cccceceeveveieeieennenn, 70
CISPIALTN ... 22
(o] =110 o] = o PO SRS 14
cladribing.......ccooeveieie 22
Claravis.......ccooveveieieseeeee e 49, 70
clarithromyCin.........corne 8
Clemasting........coeiiriree e 80
CLEOCIN ..ot nnea 5
clindamycin hcl ..., 5
clindamycinin 0.9 % sod chlor ..........ccccoeen.n. 70
clindamycinin 5 % dextrose............ccceevevveeueenee. 5
clindamycin palmitate hcl ... 5
clindamycin phosphate...........c.ccccccvevvevveennee. 56
clindamycin-benzoyl peroxide...........ccccocevuenene 49
ClinNiSOl SF 15 %0..ecuveiiieeiieeeeee e 51
clobetasol ........cooevvreieeeee 56
clocortolone pivalate............ccccceeeeeeeieeinecnenne 70
clofarabing.........cccoceveeveevieeceee e 22
clomipraming........cccccoveee e 15
clonazepam.........cccceveveecenceneece e, 11, 34
ClONIINE. ... 41
clonidine NCl........oooviieciee e 41
clopidogrel ........coeveeieiecececeee e 40
clorazepate dipotassium...........ccccevereenene 11, 34
clotrimazole........ccooevvviiiiine e 17
clotrimazole-betamethasone............ccccceveneeeee. 49
ClOZaPINE......cceeceeceee e 29
COARTEM ...civceceeeeeeeee et 27
codeine sulfate.........cocoeevenenenieeeee e 3
COICNICING.....eceeeeee e 18
colesevelam........ccooeveeieienenese e 36, 46, 70
COIESHIPOL ... 46
coligtin (colistimethate na)...........c.cccccevevieeneenee. 6
(0(0] (oo ! o 67
COLY-MYCIN S...cooiiiirerieieeee e 79
COMBIGAN ..ot 78
COMBIPATCH ..o 59
COMBIVENT RESPIMAT .....oooeevvevrceeeene 83
COMETRIQ....ciiiiieiieieeieeeee e 24
COMPLERA ... 31
COMPRO......ooiieieiieeeeeeeee s 16
CONDYLOX ..ocieieeeieriese et 49
CONSTULOSE........cccooiiininieieeeeere e 53
COPAXONE......coiiecese et 48
CORLANOR......coeieecesc e 43
(00 4 (1S 0] [T 18, 56, 68
CORTISPORIN-TC....ccoeeeieirrieniesienieeeseenenns 70
COSOPT ittt 78
COSOPT (PF) .ccvviieeieienieniesiesieeeseeee e 78
COTELLIC ...t 25
COUMADIN ..ottt 38
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CRESEMBA ... 17
CRINONE ..ot 61
CRIXIVAN ...t 33
CrOMOIYN ... 77, 82
CIOLAN ... 70
CrYSEll€ (28) ..o 59
cyclafem 1/35 (28) .....cccveveceeiece e 59
cyclafem 7/7/7 (28) ......ooveeeeeeiereseeeeeee 59
cyclobenzapring..........ccooveveeveieeve e 83
cyclophosphamide...........cccooeviniienineneneenns 20
CYCLOSET ...ttt 36
CYClOSPOIINE. ...ttt 63
cyclosporine modified.........ccccoeevveivieeiieenene 63
Cyproheptading...........ccceverereneneneeseseeeee 80
CYRAMZA ...t 26
CYRED ....oooieeeeese et 70
CYSTADANE......cooi et 54
CYSTAGON......coeieceeieieeeee e 54
CYSTARAN ...ttt 76
Cystic Fibrosis Agents.......ccccceverencreenne. 81, 82
cytarabing........cceevieveveceee e 22
cytarabing (Pf) .....cooeeerereee 22
d10 %-0.45 % sodium chloride.............cce...... 51
d2.5 %-0.45 % sodium chloride...........ccccuenenne 51
d5 % and 0.9 % sodium chloride..................... 51
d5 %-0.45 % sodium chloride..........ccccevennnne 51
dacarbazine..........ccccooveeieiinin 22
dactinOMyCiN........ccoeiieeeee e 22
DAKLINZA ..o 30
dalfampriding..........ccooevevininieieieee e 70
DALIRESP........ooiiiiieeieeeee e, 82
DALVANCE.......cco oo 6
danazol ........cccoeeeieieiie 58
dantrolene.......ooveveeereee e 30
aPSONE.......oeieieecee e 20
DAPTACEL (DTAPPEDIATRIC) (PF)......... 66
daptoMyCiN......cccoeeiecece e 6, 70
DARAPRIM .....oooiieieeieeeerese e, 27
DARZALEX ..ot 26
daunorubiCiN........cceoerereee e 22
JAYSEL....oo i 70
(015 o] =1 =SS 59
decitabine........ccooeviiiiee 22
delyla (28) ....cceeeeece e 59
DEMSER. ...t 44
DENAVIR ..ot 31
denta 5000 PIUS.....c.evevieieecieece e 70
dentagel ... 70
Dental And Oral Agents.......cccceeeveveeicieeninns 48
Dental And Oral Agents........cccceeevenerencnnens 48
DEPEN TITRATABS......ccccoeieieieine 51, 56, 63
DEPO-ESTRADIOL ....cccocveeeieee e 59
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DEPO-PROVERA ...t 61
Dermatological Agents..........cccceeeneee. 48, 49, 50
Dermatological Agents.......c..cccceveneee. 48, 49, 50
DESCOVY ..ot 32
deSIPraming.......cccceeeereece e 15
deSMOPIESSIN....c.veeeeeeeeee e 58, 70
desog-e.estradiol/e.estradiol .............ccocueene.e. 59
desogestrel-ethinyl estradiol ..............ccccceeneee. 59
dESONIE......ceiiiieriiriee e 56
desvenlafaxing...........ccooveveveenenieseeseee e 14
desvenlafaxine fumarate............ccocevvrerenennnns 70
desvenlafaxine succinate............cccovevereeneennnns 15
dexamethasone...........c.ccoeeveeennenne. 18, 56, 68, 70
dexamethasone intensol ..........ccccccvvee.... 18, 56, 68
dexamethasone sodium phosphate....... 18, 57, 78
DEXILANT oot 54
dexmethylphenidate............cccccevviievieieceenens 47
dexrazoxane Ncl ..........cccceceveevenienereee 22
dextroamphetaming..........ccccccevveveiecieccie e, 47
dextroamphetamine-amphetamine................... 47
dextrose 10 % and 0.2 % nacl .........cccceveeeennene 51
dextrose 10 % in water (d1OW).......ccccevvvvereenee. 51
dextrose 5 % in water (d5W).......cccceeeeeeeeenneene. 51
dextrose 5 %-lactated ringers.........c.cceeereeneee. 51
dextrose 5%-0.2 % sod chloride...................... 52
dextrose 5%-0.3 % sod.chloride...................... 52
DIASTAT oot 10
DIASTAT ACUDIAL ...ccovveeeeeeeeee e 10
diazepam..........ccceeeeveeieeiieceeseene 10, 11, 34, 70
DIAZEPAM INTENSOL .........ccccuue..... 10, 11, 34
diclofenac potassium...........cccceeeeveeieieennane 1,19
diclofenac sodium..........ccccccevevreenens 1, 19, 49, 78
dicloXaCillin.......ccoieiiee e 8
dicyClOMINE......eiiiieeeee e 53
didanosine.........ccoovveeieieeiee e 32,70
diflunisal.......ccoooeeeeieeeeee e 1,19
AIGItEK ... 43
(010 o ) G PP 43
(0 [To o)< (] o PSR SROSRTI 43
dihydroergotaming..........ccccceeevenereneresennnnn. 19
DILANTIN oot 13
DILANTIN EXTENDED.......cccocvvvireeerenee, 13
diltiazemhcl ..., 42,43, 70
DILT-XR .ottt 43
DIPENTUM ..ot 67
diphenhydramine hcl ...................... 16, 27, 70, 80
diphenoxylate-atropine..........cccccveveeiieeieeinnns 53
disopyramide phosphate.............ccoeeverererennnns 42
AISUITIFaM..c..eei e 4
Diuretics, Carbonic Anhydrase Inhibitors..... 44
DIuretics, LOOP......ccovvveeriecieeiee e siee e 45

Diuretics, Potassium-Sparing........c.cceceeeeeeene. 45
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Diuretics, Thiazide.........cccoovvreeieneneneniee 45
DIURIL wcoveeee e 45
divalproeX......cccocceeveeeieccesieseee e 11, 20, 35
AOCELAXE ......oveeeeeeee e 22,70
dofetilide......ccooieiiieeee 42
dONEPEZI ... 13
Dopaming AQONIStS.......ccceeveeeeseerieseesieeeens 27
Dopamine Precursors/ L-Amino Acid
Decarboxylase I nhibitors...........cccccccevveeieennne 28
dorzolamide........ccccoveeveeiineceee e 78
dorzolamide-timolol ............cooerieiennnnneneens 78
dorzolamide-timolol (Pf)......ccccvverirenirenenne 70
(0[0)7¢= 7.0 1S 1 o TSR 41,55
(000G o1 o 1SS 15, 34, 83
doxercalCiferol .........ccoovverenienieieee e 68
(00) %0 (¥ {01 ot | R 22,70
doxorubicin, peg-liposomal ...........c..ccccovevueenene 22
(0 [0)4 Yl 0 S 10
doxycycline hyclate...........ccccceevvevueennne 10, 48, 49
doxycycline monohydrate..............c.ccoenee. 10, 49
dronabinol .........ccccoeirireee e 16
drospirenone-ethinyl estradiol .............c.ccc.c..... 59
DROXIA ...t 21
AUIOXELINE.....ovveeeeeeee e 15, 34, 48
DURAMORPH (PF)....ccoviiiieienenenie e 2
DUREZOL ....coovvceieeeeeeeeeeese e 78
dutasteride........coevereninieee e 55
Dysdlipidemics, Fibric Acid Derivatives........... 45
Dydlipidemics, Hmg Coa Reductase

[NNIDITOrS..eeeee i, 45, 46
Dydlipidemics, Other.........ccccoeveiveeiecieeeee. 46
ECONAZOIE......ceeeeeeeeeeee e 17
EDARBI ... 41
EDARBYCLOR......ccctceeeeieiee e, 44
EDURANT ..ottt 31
EfAVITENZ...ceieeeeeee e 31
EGRIFTA ..o 58
ELAPRASE ...t 54
Electrolyte/ Mineral Replacement.................. 50
Electrolyte/Mineral/Metal Modifiers........ 50, 51
ElectrolytessM inerals/M etals/Vitamins
.............................................................. 50, 51, 52
ElectrolytesMineralMetals/Vitamins.... 51, 52
ELIPHOS........co e 70
ELIQUIS. ..ot 38
ELITEK oo 22
Elite-0D...oo 70
EMADINE ...t 77
EMCY T oo 21
EMEND. ... 16
EMEND (FOSAPREPITANT) ..ccoovveverierienne 16
Emetogenic Therapy Adjuncts..........c.cccceeunee. 16
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EMOQUELLE......ceiiiieeciie et 59
EMPLICIT] oo 26
EMSAM ..o 14
EMTRIVA ..o 32
enalapril maleate...........ccccevveveveeiecce e, 41
enalapril-hydrochlorothiazide......................... 44
ENBREL ..o 63, 64
ENBREL SURECLICK .......ccoeveieeieeeenieene. 64
ENDOCET ..ot 1
< 00 (000 T 71
ENGERIX-B (PF) ..ceeiiiiviniieseseeeeeenes 66, 71
ENGERIX-B PEDIATRIC (PF).....c.c........ 66, 71
(< 0(0) = 1o 7= | o [ 38, 39
ENPIESSE. ...t 59
ENLACAPONE. ... ieeesiie et 27
ENEECAVIT ..ottt eee e te e 30
ENTRESTO......ccoiiiiiieeeee e 41
ENULOSE.......coo o 53
ENVARSUS XR....ooiiiiieieeenee s 64
Enzyme Inhibitors. ..o 24
EPCLUSA ... e 30
EPINASHINE.....cviieeieeeeee s 77
EPINEPNIINE......ccveceeee e 81
EPIPEN 2-PAK ..o 81
EPIPEN JR 2-PAK ..ot 81
EPITUDICIN ..t 22
EPITOL ..ot 13, 35
EPIVIRHBV ..o 30
EPIErENONE. ......eeiececeeeee e 45
EPrOSAItAN......coveiiieeiee e 41
ERAXIS(WATER DILUENT) ...cccovvviriennne 17
ERBITUX ..o 22
Ergol0Id......cceeeieeeeceee e 13
Ergot Alkaloids.........ccccevveeviieiiecceeens 19, 20
ERIVEDGE ........cccooviiiieeenese e 25
ERLEADA ... 21
< o SRS 61
ErtaPENEM....iiii e 71
ERWINAZE ... 22
ERY PADS ... 8
ERYTHROCIN .....coiiieiiceseeeeieeee e 8
EIYENrOMYCIN ... 9
erythromycin ethylsuccinate............ccccccceviveenene 9
erythromycin with ethanol ..............ccccoovvereneee. 9
erythromycin-benzoyl peroxide............ccc........ 49
ESBRIET .....ooveiieeceeeeeeeere e 83
escitalopram oxalate............cccoeeeeviveiieenee. 15,34
€someprazole magnesium..........coevererenennens 54
EStArYHa. . cee e 59
(S =70 = 1 o 47
ESTRACE. ... 59
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estradiol valerate..........cccoeeeeeiveeccieecciee e 59
ESTRING. ... 59
ESIrogens. ... 59
ESZOPICIONE.....ciieeeec e 83
ethambutol ...........cooeeiiiiicce e 20
EthOSUXIMIAE. .....ccciceeeeeeeeee e 11
ethynodiol diac-eth estradiol ............c..ccceuenee. 59
etidronate disodium...........cccoeeeeveeeireeecireeennee. 68
(<0070 (0] F= Lo 1,19
ETOPOPHOS........coeeeeeeeeeeee e 24
< (0]0701S Lo /= SR 24
BURAX ..ot 27
BEVOTAZ ... 33
LS L= = 1T 23
EXJADE ... 51
EZEHMIDC...cc e 46
ezetimibe-simvastatin........ccccccceeeeeveeecieecieeens 44
FABRAZYME.....o e 54
falmina (28)......ccccceveeveeeceeee e, 60
[£2100 @ 102 [0 Y/ 1 G 31
faMOtIAINE.......veecee e 53
famotiding (Pf) ......coceveveninre 53
FANAPT ..o 28, 29
FARESTON.....coooieieeeee et 21
FARYDAK ...t 24
FASENRA ... 83
FASLODEX ....coiiiiee e 22
felbamate.........cooeeeieiiiee e 12
felodiping.......ccooveiececee e 43
FEMRING......oooeeeeeeeee et 59
FEMYNOT .. 60
fenOfibrate........oocvveeeieeeeee e 45
fenofibrate micronized............ccocevveeeeicieeciieenns 45
fenofibrate nanocrystallized.............ccocoovnenene 45
fenofibric acid..........ccovvveeeiccee e 45
fenofibric acid (Choling)...........cccceveiiiiniennnnn 45
fentanyl ..o 2,3
fentanyl Citrate.........ocoevveeeerieece e 2,3
fentanyl citrate (pf) ......cccoeveveevieeiececcee e, 71
FENTORA ...t 2,3
FERRIPROX .....cccviiiiieecie e 51
FETZIMA ..ot 15
Fibromyalgia Agents..........ccceeeviievieciieeninnne 48
{100 < 0 (ST 55
FIRAZYR .o 63
FIRMAGON KIT W DILUENT SYRINGE... 62
FLAREX ...t 78
L1 B2 A0 L (T 55
FLEBOGAMMA DIF.......ccooviiiiiiieeerenn, 65, 71
L1 LE0= Lo [ 42
FLOVENT DISKUS......ccoe e 80
FLOVENT HFA ... 80
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fluconazole.........cooovveieciiee e, 17
fluconazole in nacl (iS0-0sM)..........cccueeeee. 17,71
fIUCYLOSINE.....ccvieececee e 17
fludarabine.........cccooevieivieeee e 21
fludrocortisone.........ccoveeeveeveciececce e, 57
fIUNISOlIAE. ... 80
fluOCINOIONE......ccveeeceeeee e 57
fluocinolone acetonide Oil ..........cccceevveeiiennenns 57
fluocinonide..........ccooveeveevecece e, 57,71
fluocinoNide-€........ccooeoeveeveeecee e 57
FLUOCINONIDE-E........cccoovmiiiiieieneins 71
fluoride (SOdiUM) .....couvreeieieereeeee 50, 71
fluoridex daily defense.........cccecvevveiciieinen, 71
flUOKItaD ..o 71
fluorometholone..........ccccceevececicceee e, 78
fluorouracil ........ccoceveeeecierecesee e 49
fIUOXELINE. ... 15
fluphenazine decanoate.............ccccooevvrerienene 28
fluphenazine hcl ...........cccocovvieiicecece 28
flurbiprofen.........cooeeeeveecece e 1,19
flurbiprofen sodium...........ccccooveieieeieccecee, 78
flutamide........oooveieeee e 21
fluticasone.........ccccoveeeeveeceee e, 49, 57, 80
fluvastatin........ccoeveeeeneeeee e 45
fluvoXaming.........ccceeveeveeiecece e 15
FML FORTE ... 79
FIML S.OP. o 79
fONAAPANTNUX......coveeeierierieeeeee e 39
FORTEO. ...ttt 68
fOSAMPIrENAVIT ... 33
fOSINOPIil ... 41
fosinopril-hydrochlorothiazide........................ 44
fosphenytoin..........cccceeeeieeie e, 13,71
FOSRENOL .....cceiiieiieieeieeeeeesee e 56
FRAGMIN ..ottt 39
fUroSEMIde. ....coeeeeeee e 45
FUZEON ... 32
TYAVOIV ... 60
FYCOMPA ... 12
Gaba Receptor Modulators...........ccoevevveneenee. 83
gabapentin........ccceece e 12
galantamine..........cocoovvereneneneeee e 13
GAMASTAN ..ot 71
GAMASTAN S/D ..cvveeeeeeeecece e 65, 71
Gamma-Aminobutyric Acid (Gaba)

Augmenting Agents........cccceeererereneriennes 11,12
gammagard lHqQuid.........cccceeveeiiieiiieeceeceeiee 65
GAMMAGARD SD (IGA <1 MCG/ML).....65
GAMMAKED ..ot 65
GAMMAPLEX ....oooiieeecececeeeesese e 65
GAMMAPLEX (WITH SORBITOL)............. 65

GAMUNEX-C.....coviiiieieeeeeee e 65, 71
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ganciclovir sodium..........cccceevveeeeeerieeeenne. 30,71
GARDASIL (PF) .coveeieieieeeeeese e 71
GARDASIL 9 (PF) v 66
Gastrointestinal Agents........ccccceveeeveenee. 53, 54
Gastrointestinal Agents, Other ....................... 53
GATTEX 30-VIAL c.oooveveeeeeeeeceecese e 53
GATTEX ONE-VIAL ....coviiiiiieee, 53
GAUZE PAD ..ot 37
GAVILYTE-C...ooovveiieeireeeeee e 54
GAVILYTE-G...ccvee e 54
GAVILYTE-N...oioiiiiiiieinieeenie e 54
GAZYVA ..o 71
gemcitabine........cocceveeiecce e, 21,71
9emfibrozl ... 45
GENERLAC......co o 54
Genetic Or Enzyme Disorder:

Replacement, Modifiers, Treatment....... 54,55
Genetic Or Enzyme Disorder: Replacement,
Modifiers, Treatment.........ccoceevvrverreeeenne 54, 55
0ENAIal....ciieeeeee s 64
GENGRAF ...ttt 71
Genitourinary AgentsS.......cccocevevenenennens 55, 56
Genitourinary Agents, Other ..........c.cccceueneee. 56
GENTAK ..ot 5
(015 01210 Lot | o PSS 571
GENTAMICIN SULFATE (PF) ..coeiveeiee. 71
gentamicin sulfate (pf) ......ccceeeeeviecce e 71
GENVOYA ... 31
(€105 ]\ R 29, 35
QIANVE (28) ..o 60
gildagia........coeveeieiieiece e 71
GILENYA ..o 48, 71
GILOTRIF ..ot 25
GLASSIA ... 82
Olatiramer ......ccoeeeeceee e 48
(0] F= 100 o= TSRS 48
GLEOSTINE......ccotiieieeerese e 22,71
gHMEPITIAE. ... 36
lPIZAE.....coeeeeeeceeeee e 36
glipizide-metformin.........ccoccoceveverienencsenne 37
GLUCAGEN HYPOKIT ....coeiiirierienieeenenes 37
GLUCAGON EMERGENCY KIT

(HUMAN) ..o 37
GlucocortiCoids.......ccuvvervrveereennns 18, 19, 67, 68
Glutamate Reducing Agents........ccccceevvevveennee. 12
OlYDUFIde.....ceeiee e 36
glyburide micronized.........cccccoevevvevieiiineiiennne. 36
glyburide-metformin.........cccccoveveveneneniennenns 37
GlycemiC AgeNntS.......cccvvceeveeciieesie e 37
OlYCOPYITOIAL. ... 53
GLYXAMBI ....oitiiiiieieeeeee s 36
GOLYTELY oottt 54
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granisetron (Pf) ... 16
granisetron NCl ... 16
GRANIX ..ottt 40
griseofulVin MICrOSIZE........ooeveereceeeeee e 17
griseofulvin ultramicrosize...........cccceveeeevveenene. 17
QUANTACINE. ..o 41, 47
QUANIAINE.....cvieie e 20
HAEGARDA ... 63
HALAVEN ..o 22
halobetasol propionate............ccocvvvererenennnes 57
haloperidol ..........ccoooeveeiiceeee e 28
haloperidol decanoate............cccceeeverencriennnne 28
haloperidol lactate............ccccceveeveeceececcieeee, 28
HARVONI ... 30
HAVRIX (PF) oo 66
HemostasiS AQENtS.......ccoerererenereneseeeee 40
heparin (POrcinNg) ........ccecvevevceeseere e 39, 72
HEPATAMINE 8%.....cccceeveeeeecee e, 52
HERCEPTIN ..ot 22
[ | = 1 1 84
HEXALEN ..o 20
HIBERIX (PF) .ovvoeeeeeeeeeeeeseeseessessesseenseeneenn, 66
Histamine2 (H2) Receptor Antagonists.......... 53
HIZENTRA ... 72
Hormonal Agents, Stimulant/ Replacement/
Modifying (Adrenal).......cccccevevienene. 56, 57, 58
Hormonal Agents, Stimulant/ Replacement/
Modifying (Adrenal)........ccccocevvnereenne. 56, 57, 58
Hormonal Agents, Stimulant/ Replacement/
Modifying (Pituitary) .......ccceeeeeienencnenenn 58
Hormonal Agents, Stimulant/ Replacement/
Modifying (PItUitary) ........cccoevenerenenenennenn. 58
Hormonal Agents, Stimulant/ Replacement/
Modifying (Prostaglandins)...........ccccceveneenee. 58
Hormonal Agents, Stimulant/ Replacement/
Modifying (Prostaglanding)...........ccceceveeene. 58

Hormonal Agents, Stimulant/ Replacement/

M odifying (Sex Hormones/ Modifiers)
.................................................. 58, 59, 60, 61, 62
Hormonal Agents, Stimulant/ Replacement/
Modifying (Sex Hormones/ Modifiers)
.............................................................. 59, 60, 61
Hormonal Agents, Stimulant/ Replacement/
Modifying (Thyroid)........ccoceeeieiinencnenne 62
Hormonal Agents, Stimulant/ Replacement/
Modifying (Thyroid)........ccceeeveninenenenennns 62
Hormonal Agents, Suppressant (Adrenal)...62
Hormonal Agents, Suppressant (Adrenal)..... 62
Hormonal Agents, Suppressant (Pituitary)
.................................................................... 62, 63
Hormonal Agents, Suppressant (Pituitary)
.................................................................... 62, 63
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Hormonal Agents, Suppressant (Thyroid)...63

HUMALOG JUNIOR KWIKPEN U-100........ 37
HUMALOG KWIKPEN INSULIN................ 37
HUMALOG MIX 50-50 INSULN U-100....... 38
HUMALOG MIX 50-50 KWIKPEN................ 38
HUMALOG MIX 75-25 KWIKPEN................ 38
HUMALOG MIX 75-25(U-100)INSULN....... 38
HUMALOG U-100 INSULIN......ccccevrrrnnee. 38
HUMAPEN LUXURA HD.......coeiiiiiieiee 72
HUMIRA ..o 64
HUMIRA PEDIATRIC CROHN'S START ....64
HUMIRA PEN ..o, 64
HUMIRA PEN CROHN'S-UC-HS START ....64
HUMIRA PEN PSORIASIS-UVEITIS........... 64
HUMULIN 70/30 U-100 INSULIN................. 38
HUMULIN 70/30 U-100 KWIKPEN............... 38
HUMULIN N NPH INSULIN KWIKPEN......38
HUMULIN N NPH U-100 INSULIN............... 38
HUMULIN R REGULAR U-100 INSULN.....38
HUMULIN R U-500 (CONC) INSULIN........ 38
HUMULIN R U-500 (CONC) KWIKPEN.......38
hydralazine...........ccocveiininnieeeec e 47
hydrochlorothiazide............ccccceveeieiecince. 45
hydrocodone-acetaminophen............cccccccevenene. 1
hydrocortisone.........ccccevvevveceeveesieennan, 18, 57, 68
hydrocortisone butyrate.............ccoceeoevercveieenees 57
hydrocortisone valerate............ccccceeeveeeiveenene. 57
hydrocortisone-acetic acid............ccoccvveereennnns 79
hydromorphone............cccovevecieiecce e 3
hydroxychloroguine...........c.cooeeeeiiiinenencnene 27
hydroxyprogesterone caproate......................... 61
NYArOXYUr 8. 21
hydroxyzine hl ..........ccccoveeviieiicieene, 16, 34, 80
HYPERRAB (PF)....coeieieieeeeee e, 72
HYPERRAB S/D (PF) ..c.cooveieeiecece e 65
ibandronate...........cccoeeveiecieee e 68, 72
IBRANCE ... 24
o U 1,19
ibuprofen........ccoeveiiei 1,19
ICLUSIG ..ot 25
1darubICIN. ... 22
1] S 24
ifosfamide.........coooeiiriinn 22
ILARIS (PF) oo 65, 72
ILEVRO. ...t 79
IMALTNID ... 25
IMBRUVICA ...t 25
IMEINZI oo 26
imipenem-cilastatin..........ccccoceeieeieecceenee e, 7
imipramine NCl ... 15
imipraming PamMOALe...........cceeveervueerreesireessennnns 15

IMIQUIMOU......ciieiiirieiee e 49



Drug Name Page #
Immune SUPPressants........ccocceeveveeenns 63, 64, 65
Immunizing Agents, Passive...........ccccccvenuene. 65
Immunological Agents........... 63, 64, 65, 66, 67
Immunological Agents.........ccccevvrereneriennene 65
ImMmuNoMOdUlators...........ccevverereneieneneenns 65
IMOGAM RABIES-HT (PF)..ccccoeveeieciee 65
IMOVAX RABIESVACCINE (PF)............... 66
INCASS A vveveeeveeieereesree e eee e see e sreesseeneesneeeas 60
INCRELEX ..ot 58
INCRUSE ELLIPTA ..o 80, 82
indapamide.........ccccvevevieiece e 45
INdOMELhaCiN......vveeeeeeee e 1,19
INFANRIX (DTAP) (PF) oo 66, 72
Inflammatory Bowel Disease Agents......67, 68
INLYTA e 25
insulin syringe-needle u-100...........cccccevenenene 38
INSULINS. ... 37,38
INTELENCE........coeeeeeeeeece e 31
INTRALIPID ...oooviiiceeeeeeee e 52
INTRON A ..o 30
INEFOVAIE. ... 60
INVANZ ..o 7
INVEGA SUSTENNA ......cooiiei e 29
INVEGA TRINZA ... 29
INVIRASE ... 33
INVOKAMET ..o 36
INVOKAMET XR..coiiiiiiinieieieeee e 36
INVOKANA ...ttt 36
TPOL ...t 66
ipratropium bromide...........cccoooeveneneniniennne 81
ipratropium-albuterol ..........cccevvveieecieceenne 83
IPRIVASK ..ottt 72
irbesartan........ccooeeeeieiesece e 41
irbesartan-hydrochlorothiazide................. 44, 45
IRESSA ...t 25
IFINOLECAN .....oveeee e 23
Irritable Bowel Syndrome Agents................... 53
ISENTRESS.......cccoieeeeeeeeeeeeeese e 31
ISENTRESSHD......cocoveiririeienece e 31
1] o] Voo o o P 60
ISONIAZIA. ..ot e 20
isosorbide dinitrate..........cccevevereereereeeeseeene 46
1S0S0r bide mononitrate..........coceeveeeiereesieeenne 46
10 L 1] 00 1 o S 49
ISFAAIPINE.....eeeciecie e 43
[STODAX ..ottt 23
ItrACONAZOIE.......ccueeeieieeiie e 17
IVEMECHI N 26
IXEMPRA ..ot 72
IXIARO (PF) e 66
JADENU ..o 51
JADENU SPRINKLE......c.ccoviiiiieieeeceeeenee 51
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JAKAFI o 25
JANEOVEN ... 39
JANUMET ...t 37
JANUMET XR.oooioiieececeeeeeeeese e 37
JANUVIA Lo 36
JARDIANCE......ccoiieieeeeeeeeee e 36
JENTADUETO.....cocoiiiiieeere e 36, 37
JENTADUETO XR..coveieeeevece e 36, 37
JEVTANA .o 23
L S 60
JOHVELLE. ... 61
JUIBDEN ... 60
JULUCA ... 32
junel 1.5/30 (21) ..vecvveeeeieieeerese e 60
JuNel /20 (21) oo 60
junel fe 1.5/30 (28) ....cccveeveeieieeeere e 60
junel @ 1/20 (28) ...ccvveeveeeeeieee e 60
JUXTAPID ..ot 46
JYNARQUE......ooiieeeece e 56
KADCYLA ...t 23
KALETRA ..o 33
KALYDECO.....c e 81
Kariva (28) ......ccceeueeieeieeiecie e 60
KelNor 1/35 (28) ....ccvevveriirieriereeieeeeee e 60
KElNOr 1-50.......cciiiiiiiinieeeiesie s 60
KEPIVANCE.......ccooioieeeeeeeere e 48
KetoCoNazZole........cccevverieieiicieeee e 17
KEtOProfen ..o 72
KELOrOlaC. .....ccvvevireeeiiciee e 79
KEYTRUDA ..o 26, 65, 72
KiImIdeSS (28) ......oovveeieieiirieieiese e 60
KINRIX (PF) oot 66
kionex (with sorbitol) .........ccccoeveveiiecicieeee, 51
KISQALI ..o 24
KISQALI FEMARA CO-PACK .....cccocevirienene 24
KLOR-CON 10.....cccveieeeieierere e 50, 52
KLOR-CON 8......ccoooiiiririeieriene e 50, 52
KLOR-CON M10......ccoeieieieieesie e 50, 52
KLOR-CON M15......ccoiiirinieienie e 50, 52
KLOR-CON M20......ccccoveieieieiesiesesrennens 50, 52
KLOR-CON SPRINKLE.......c..ccevvvrurnenn. 50, 52
KORLYM ..ottt 37
KRISTALOSE ..o 54
KRYSTEXXA ..ot 72
KUVAN ..o 54
KYNAMRO ... 46
KYPROLIS.....ccoo i 25,72
| norgest/e.estradiol-e.estrad.............ccccveueennne 60
l[abetal Ol ........ccoveieriee e 42
LACRISERT .....oovveveeeeceeee e, 76
lactated rNQErS......cooveveeieeeiee e 52

JACTUIOSE. ..o 54



Drug Name Page #
[AMIVUAINE. ... 30, 32
[amivudine-Zidovuding..........ccoceeeeveveeeeecvenene. 32
[amOtriging.......ccovveeveeeee e 12,35
lanNSoprazole..........ccooveeeeienencreee e 54
=011 7= 10 T 56
LANTUS SOLOSTAR U-100 INSULIN......... 38
LANTUSU-100 INSULIN .....cocovrricirecreeenee. 38
1arin 1.5/30 (21) .ccovveveriireeeeeeeeese e 60
[arin /20 (21) c.cceeeeeeceeeeee e 60
larin fe 1.5/30 (28) .....ccccevoereriririeeeseeseine 60
larin fe /20 (28) .....cccoevveeeceeeeeceee e 60
o IS VR 60
LARTRUVO......c oo 26
LASTACAFT .o 77
[atanOPrOSt......cccveceeceeee e 79
LATUDA ...t 29
LaXatiVES.....ccooueeeiieie et 53, 54
[EENA 28 60
[eflunomide.......cceeeviviiiiieecee e, 65
LENVIMA ... 25, 72
LSS = PO 60
LETAIRIS.....ccoee e 82
1= 0 7 [T 24
[eucovorin CalCiuM.........ceeeevveveee e 21
LEUKERAN .....c.ooiicee e 20
LEUKINE ... 40
leuprolide.......cccovieeveeiececeee e 62
levalbuterol NCl.......cc.eeeeevveeeeeceee e 72,81
levalbuterol tartrate..........ccoeveveevceeeiciee e, 81
[EVELITaCEtaM.......c.vveee e 10
levetiracetam in nacl (iS0-09) ........cccceevveereenens 10
[eVObUNOIOL ..o 78
[EVOCArNITINE......ccoiveeccee e 52
[EVOCELITIZINE. ..o 80
F=Y(0]{ [0) %= Tox 1 o FO R 9
[evofloXaCin iIN d5W........ocevcveeeeiceeee e 9
[eVOlEUCOVOTIN.....ccveeecee e 21,23, 72
1eVONESE (28) ......eveeeieeeiereeee e 60
levonorgestrel-ethinyl estrad...........ccccccvveueeee. 60
levonorg-eth estrad triphasic..........c.ccocvveeeee. 60
[EVOra-28.......cevvieeeiee e 60
I Y@ S O 62
[eVOtNYTrOXINE.......c.ceeieeciee e 62
[ V40 ), 2 R 62
I G Y 33
[HAOCAINE......ccvreee et 4
lidocaing (Pf) ..cccoveevveeeieeiie e 3
[iIdOCAINE NCl ..., 4, 72
LIDOCAINE VISCOUS........ccoceevieeiee e 4
lidocaine-prilocaing.........cccccoeveveereeceeneennns 4,72
HTTOW et 72

[INCOMYCIN....ciiiiieee e 6
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[INDANE........ooiiieee e 27
[INEZONId....ceeeeeeeee e 6
linezolid in dextrose 5%.......ccccccvveneveneniennenne 6
LINZESS......ooooieeeee e 53
[IOtNYFONINE.......ccvieeceeceee e 62
[ISINOPITT . 41
lisinopril-hydrochlorothiazide......................... 44
lithium carbonate...........ccccoovoeveeiiieceeeene 36
[Ithium CItrate.......ccocovvverieeee e 36
Local ANEStNELICS......cccoecvveeeiicieie e 3,4
LONSUREF ......ooiiiire e 21
loperamide........covverenerieee e 53
[OPINAVIT-TITONAVIT ..ot 33
LORAZEPAM ..o 12, 34
[Orazepam.........cccveeeieeieece e 34
[0ryNa (28) ...c..oeveriieieiieeeee e, 60
[0SAMTAN.....c.ciieee e 41
losartan-hydrochlorothiazide........................... 44
LOTEMAX .ottt 79
[OVASLALIN ..o 45
low-0gestrel (28)......cccccveeeveeieiieieeie e 60
[OXaping SUCCINALE..........ccvrierierireeeeseesee e 28
[udent fluoride.......ccooevererieeeee e 72
LUMIGAN ... 79
LUMIZYME.....oooiiiieeese e 82
LUPRON DEPOT .....cccoviiieeieeeriesese e 62
LUPRON DEPOT (3MONTH).....ccccocvviniinene 62
LUPRON DEPOT (4 MONTH).....ccccocvvviinnene 62
LUPRON DEPOT (6 MONTH).....ccccccevvnirnene 62
LUPRON DEPOT-PED........ccccoeevverrienene. 62, 72
LUPRON DEPOT-PED (3 MONTH)........ 62, 72
[ULEra (28) ..o 60
LYNPARZA ...t 23
LYRICA ..ot 11,48
LY SODREN......cciiiiieieienesie e 62
V=T €] TTo (- 8,9
magnesium sulfate...........cccccveeeieieiececcees 50
(007 =11 0o o 27
MAPIOLHINE.....eeeiee e 14
(0= L TES S T 59, 60, 61
MARPLAN ....oooiiireene e 14
MARQIBO. ... 72
Mast Cell Stabilizers........ccoooviviiinniniiieens 82
MATULANE. ...t 21
MATZIM LA .o 43
MAVYRET ....cooiiiiieeeeeeeee e 30
MAXIDEX ...t 79
MECHIZINE......eeeeeeeee e 16
meclofenamate...........oceeveeeneenenienseeienns 1,19
Medr OXYProgeSterONe.........covvverereerieriesee e 61
MEflOQUINE........coeieeecee e 27
MEGESLI Ol ... 61, 72
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MEKINIST oo 25
MEKTOWV .ot 72
MEOXICAM.....coviiii e 1,19, 72
melphalan hel ... 21
MEMANTINE. ....veieeeee s 13
MENACTRA (PF) e 66
MENEST ...ttt 59
MENESL ...t 72
MENHIBRIX (PF) .o 66
MENOMUNE - A/C/Y/W-135 (PF).....cccc..... 72
MENVEO A-C-Y-W-135-DIP (PF).............. 66
MENVEO MENA COMPONENT (PF).......... 72
MENVEO MENCYW-135 COMPNT (PF).... 73
MEr CAPLOPUNINE. ...t 64
(007 €077 0= 1 o TSR 7
MESAAMINE.....ceieeeeriieie e 67
10755 T BT PP 23
MESNEX ... 23
MESTINON .....ooiiiiiiinieiee s 20
M etabolic Bone Disease Agents............... 68, 69
Metabolic Bone Disease Agents................ 68, 69
MEFOrMIN.....eeeieicceee e 36, 73
MEtNAdONE.......ccceeiiirereee e 2
MEthAOSE. ......eoveeeeceeee e 73
methazolamide.........ccoceveverinenineneneenns 44,78
methenamine hippurate...........ccoceevererenerennes 6
MEthiMAZOIe........cccoverieieiee e 63
methocarbamol ..., 83
methotrexate SOdium...........cccovveeieienerenenens 64
methotrexate sodium (Pf) .......cccoevrererennns 64, 73
MEtNOXSAIEN......ovireieieieee s 49
MEthSCOPOlAMINE.......coiiieeeieeeeree e 53
Methyldopa.........ccooeeeveeececece e 41
methyldopa-hydrochlorothiazide..................... 44
mMethylergonoVvine..........cccocveveeve e 73
methylphenidate hcl ..., 47
methylprednisolone...........c.ccceevevuennene 18, 57, 68
methylprednisolone acetate.................. 18, 57, 68
methyl prednisolone sodium succ.......... 18, 57, 68
MEtipranolol ..........cooeeieiir e 78
metoclopramide hcl ...........ccccveveiiieinne, 16, 53
MELOIAZONE. ..o 45
metoprolol succinate...........cccccvveveeeceeieecnennn, 42
metoprolol ta-hydrochlorothiaz....................... 44
metoprolol tartrate...........ccceeeveveevieciieenne, 42,73
MELronNidazole.........cccevveeeieerecie e 6
metronidazole in nacl (1S0-09)........ccceceevcvveiveenne. 6
MEXIHELINE.....cci e 42
MIACALCIN ..ottt 68
MICONAZOLE-3.......co e 17
MICOM-NC...oeiiie 57

microgestin 1.5/30 (21) ....cccoovvvvenenienereeene 60
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microgestin /20 (21) ......ccocvveveveeveeceeeeceene 60
microgestin fe 1.5/30 (28) .......cccccvverereriennne 60
microgestin fe /20 (28) ......cccevveeevveceeieenene, 60
MIAOAITNE.....eieiieee e 41
MIGERGOT ......ooiiiivieriinieee e 20
MIGHTOL . 36
MIGIUSLAL ..o 54
101 SR 60
MINITRAN ...t 46
MINOCYCHINE.....ccviiieeiesieee e 10, 48
MINOXIA ..o, 47
MITTAZAPINE.....cceeeeeieeieee e 14
MISOPFOSLOl ... 54,58
MITOMIYCIN ... 23
MITOXANEIONE.....ovivieeieiieeee e 21, 48
1YY I O 66
(407070 F= {1 o 84
MODERIBA ...t 30
(00707C (] o 1 USRS 41
moexipril-hydrochlorothiazide......................... 44
Molecular Target Inhibitors............... 24, 25, 26
MOIINAONE......cceeieeie et 73
MOMELASONE.........eeerieeeiee et 57
Monoamine Oxidase B (Mao-B) Inhibitors... 28
Monoamine Oxidase I nhibitors............c......... 14
Monoclonal Antibody/Antibody-Drug

CONJUGALE........oeeeeceeee e 26
MONO-1INYAN........cooiiiri e 73
MONONESSA (28) ....cuvveeeecveeieeee s 60
MONtElUKASE ..o 80
MONUROL ..ottt 6
Mood Stabilizers......cooceevevveeeieieeeeeeeen, 35, 36
MOrPhINE......ceeeeeece e 2,3, 73
MOrPhINE (PF) ..o, 73
morphine concentrate...........cccccceeeeveeeeeneenne. 2,3
morphinein 0.9 % sodiumchlor ...................... 73
MOVANTIK ..ottt 53
MOXEZA ...t 9
MOXIflOXACIN ... 9
MOZOBIL ...ccoveeeeeseee et 40
MULTAQ et 42
Multiple SclerosiS AQGents........ccoccevvererenienne 48
MULTI-VIT WITH FLUORIDE-IRON........... 73
multivitamin with fluoride...........ccccovevvevvennne. 73
multi-vitamin with fluoride............cccooveenee 73
multivitamins with fluoride............ccccceeevvnnennee. 73
MUPITOCIN ..ttt ree 6
MUSTARGEN ..ot 23
MYALEPT ..o 58
MY CAMINE ..o 17
mycophenolate mofetil............ccccoovvvieiieninne 64
mycophenolate mofetil hcl ... 64
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mycophenolate sodium............cccceveeeeieeneeennn. 64
MYLOTARG. ...t 23
MY ORISAN ..ot 49
MYRBETRIQ.....ccccoiiieieeeieiereriese e 55
NADUMELONE........eoieiiirieieeeeee e 2,19
NAAOIOI ..o 42
NAFCHTIN .. 8
NAFLITINE......eeeecieiee e 17
NAGLAZYME.....cooiiiiiiiiieeeieese e 54
NAIOXONE.........eeiieeieieeeieeee e 4
NAITFEXONE. ..o 4
NAMENDA XR..coooieieeeiese e 14
NAMZARIC.....coo it 14
NAPhazoliNe.........cccooiviiiii 73
Q1= 0] 0) (< o PR 2,19
NAPI OXEN SOTIUM......coveeeeeeieie e sieeee e 2,19
NAratriptan........cccoeeeeeeiecee e 20
NARCAN ..ottt 4,73
NATACY N .o 17
NAtegliNIde. .......coeieeieeee e 36
NATPARA ..o 68
NEBUPENT ..o 27
NEecoN 0.5/35 (28) ......cccveveeveiieieeie e e 60
NECON 1/35 (28) ....cveeiiiiiriieeeeeeeee e 73
NECON 1/50 (28) .....cccveeeireecieieeeeeie e 73
NECON 10/11 (28) ..c.eevveviriiieieiirieeeeeee e 73
NECON 7/7/7 (28) ..ccuveeeeeeeeeeeee e 60
NEfAZOTONE.........oceeeee e 14
012700 0,0t | o DS 5
neomycin-bacitracin-poly-hc...........c.cccceeneee. 77
neomycin-bacitracin-polymyxin....................... 77
neomycin-polymyxin b-dexameth..................... 77
neomycin-polymyxin-gramicidin..................... 77
Neomycin-polymyxin-Nc...........cccccocevvnennne 77,79
NERLYNX ..ot 25
NEULASTA ..o 40, 73
NEUPOGEN .......ccooiiiiirinieieee e 40
NEUPRO. ...t 27
NEVANAC..... e 79
NEVITAPINE. ...ccueeeeeeereeereeeeesee e eeesreeseeeneens 31, 73
NEXAVAR ...t 25
0=V 1 SRS 46
NIACOR.......ooiiereri e 46
NICArAIPINE.....civiiieieiee e 43
NICOTROL NS......coviiiereieseeeeeeeeee e 5
NIFEDICAL XL oooviiieeeececeeeeeees e 73
NIfediPing........cccoviiie s 43
NIKKI (28) ... 60
NlUtaMIdE. ......cooiiie e 21
NIMOTIPINE.....cviiveriieieee e 43
NINLARO. ..ottt 23
NIPENT ..o 23
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NITRO-BID....cooiiiririeeieeese e 46
NItrOfUrantoiN........covieeeeeeee e 6
nitrofurantoin macrocrystal ............ccceeveveieenen. 6
nitrofurantoin monohyd/m-cryst..........c.ccoceeueee. 6
NItrOgIYCEr N ... 46, 73
NIZALAINE. ..ot 53
N-Methyl-D-Aspartate (Nmda) Receptor

PN g1 =0 0] o 13,14
Non-Frf......ccceee. 69, 70, 71, 72, 73, 74, 75, 76
Non-Frf......cce...... 69, 70, 71, 72, 73, 74, 75, 76
Nonsteroidal Anti-Inflammatory Drugs.1, 2, 19
NOFa-DE....ceeeeeee e 60
NORDITROPIN FLEXPRO........cccccovivreninns 58
norethindrone (contraceptive)...........cc.cceveeene. 62
norethindrone acetate...........cccooceveneresenennns 62
norethindrone ac-eth estradiol ......................... 60
norethindrone-e.estradiol-iron............ccoceeeeene 73
norgestimate-ethinyl estradiol ............c.ccccoeue... 60
NOFIYTOC....ccuiciecee e 60
NORMOSOL-M IN 5% DEXTROSE............ 52
NORTHERA ..o 41
NOrtrel 0.5/35 (28) ..cccovvieiiriricieieieese e 61
NOrtrel 1/35 (21) c.vvccveeeeeeece e 61
NOrtrel 1/35 (28) ..c.eeveeiieiieieeeeeeeeese e 61
NOrtrel 7/7/7 (28) ....ceevueeeeeieieee e 61
NOTEFIPEYIINE ..o 16
NORVIR ....oitiiierieiee e 33
NOVAREL ..ot 58
NOXAFIL ceiiiieeieieeee e 17,73
NUGCALA ..ot 83
NUEDEXTA ..o 47
NULOJIX oo enea 64
NUPLAZID ..o 29,73, 74
NUTRILIPID ...oooviieeeeeeeeecee e 52
NUVARING......ccotiirieieiereese e 61
NYAMYC..oooeeeeeeeeeeee e 17
NYMALIZE. ... 74
NYSEALTN ... 17
nystatin-triamcinolone............cccccveeeeveeeiveennene. 49
NY STOP......ociieeeeeeerese e 17
OBSTETRIX ONE......cccooiiiirieierenie e 74
OCALIVA .o 53
OCEH 8.t 61
OCTAGAM ...ttt 65
octreotide acetate..........cccoceeverieeneennens 62, 63, 74
ODEFSEY ..ot 32
(O] D10 )Y 174 © S 25
OFEV .o 25, 83
OflOXACI N 9,79
0laNZapine........ccoveereeeeseere e e 29, 35
OlMESAItAN......coivieeeiieeee s 41

olmesartan-hydrochlorothiazide................ 41, 44
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olopatading...........ccceeeeveeieeieeriee e 77
omega-3 acid ethyl esters..........ccocvviirenenneee. 46
(0100'< o/ =0 [ SR 54
(0110 F= 101 < 1 oo P 16
ondansetron NCl ... 16
ondansetron hel (Pf) .....ceeeveeereneneeee, 16
ONFI e 12
ONIVYDE. ...t 74
OPDIVO ...t 26, 74
Ophthalmic Agents..........ccoceeennee. 76, 77,78, 79
Ophthalmic AgeNts........cccccvevveceeveeie e 77
Ophthalmic Agents, Other ..........ccceeueee. 76, 77
Ophthalmic Anti-Allergy Agents.................... 77
Ophthalmic Antiglaucoma Agents............ 77,78
Ophthalmic Anti-Inflammatories............. 78,79
Ophthalmic Prostaglandin And Prostamide

ANAIOGS....cuieiicieece e 79
Opioid Analgesics, Long-Acting.........c.cccevvenne. 2
Opioid Analgesics, Short-Acting................... 2,3
Opioid Dependence Treatments...........ccccveenee... 4
Opioid Reversal Agents.........c.ccccevveveeeesieenene 4
OPSUMIT .ottt 82
ORBACTIV .ttt 6
ORFADIN ..ot 54
ORKAMBI ..ottt 74,81
OF SYENI@...eeeeeee e 61
OSEItAMIVIT ..o 33
OtIC AQENTS....ooiiiiiece e 79
OtiC AQENTS....ceeeeceeece e 79
OXATPIALIN...cveieee e 23
OXaNArolONE........cceeeeeieieece e 58
(0)1¢2 0] {0 | PSS 2,19
oxcarbazepine..........cccooeveeiecie e, 13
OXTELLAR XR ..o 13
oxybutynin chloride..........cccccccvevevieieiieceenns 55
(0714700 0 (0] 1SR 2,3
oxycodone-acetaminophen...........ccccceeueenene 1,74
OXYCOAONE-ASPIT TN ..o 1
PACEIONE.....vvieiiiee et see e e s 42
PACHTAXE] ..o 23
Paliperidone........cccocveiiveiiece e 29
PANRETIN ..ot 26
PANtOPrazZole. .......ceevveeciee et 54
Parasympathomimetics............cocevvveniriennnne 20
ParicalCitol ........ccccceevieeieecie e 69, 74
PArOEX Oral FiNSE......coveiverierierienieseeie e 74
PArOMOMYCIN...c.vviiiiecireeciee e 5
paroxetine NCl.........ccooeveviveceneerecee 15, 34, 35
PASER ... 20
PAXIL o 15, 35
PAZEO ...t 77
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Pediculicides/Scabicides...........cccocovvneiiniennnne 27
PEDVAX HIB (PF) c.ooeeiieeeeeeeeee e 66
peg 3350-eleCtrolytes........ccovveieieeciecee e, 54
peg-3350 with flavor packs...........cccoceverennee. 74
PEGANONE.........coooiieeeeece e 13
PEGASY S, 30,31
PEGASY SPROCLICK ......cooiiirieieieiie e 30
peg-electrolyte SolN.......c.cceeeeeeeicccc e 54
PEGINTRON.......ccotiirieieieee e 74
PEGINTRON REDIPEN..........ccccoveiviieieiennnn 74
pen needle, diabeticC.........cccoevveieicieiiecece 38
penicillin g potassium..........cceovevenenencneneneens 8
penicillin g procaing.........ccccceevveveeceeseeseeeene 8
penicillin g SOAIUM........cccoviiiieiceec e 8
penicillin v potassium..........ccccceeeeveeviecineceennenn, 8
PENTACEL ACTHIB COMPONENT (PF)....74
PENTACEL DTAP-IPV COMPNT (PF)........ 74
PENTAM ..o 27
pentoXifylline.........ccoeeeeiecieceeeec e 43
perindopril erbuming.........cccooovevineneneneeene 41
PERIOGARD ..o 48
PErMELNIIN ... 27
perphenazine.........ccccoevvieeieece e 16, 28
perphenazine-amitriptyline...........ccoovvvveenne. 14
PERSERIS.......ooiiiee e 74
PhENEZINE.......ooiiee e, 14
phenobarbital .............cccceevieiice e, 12
PHENYTEK ..o, 13
PRENYLOIN......cviiie e 13,74
phenytoin sodium extended............ccocoeereenene. 13
Phosphate Binders..........cccoveveeveceececcece, 56
Phosphodiesterase I nhibitors, Airways

DISEASE. ...cuviieie ittt 82
PHOSPHOLINE IODIDE..........cccceoniereennenns 78
PHYSIOLY TE.....cciiiieieieeee e 50
PHY SIOSOL IRRIGATION......cceerieieceiene. 50
pilocarpine el ..........cccooeevveieiiee e, 48, 78
PIMOZITE. ... 28
PIMLIEa (28).....ccveeiveeiecieieee e 61
PINAOIOL ... 42
PIOgHItAZONE........ccvveceecee e 36
pioglitazone-glimepiride........cccccevevvneneneene. 37
pioglitazone-metformin..........cccccoeevieiieccieenne, 37
piperacillin-tazobactam.............ccocvevreruenne. 8, 74
pirmella.......ccocveiiiii 61
PITOXICAM.....veeveeeeeeeesieeeeeeeseeeseeeeesreeneeeneens 2,19
Platelet Modifying Agents.........ccccceveveeeieennen. 40
PlENAMINE. ......eeieeeereee e 51, 52
pnv cmb#95-ferrous fumarate-fa...................... 74
POAOTTTOX ... 49
polyethylene glycol 3350..........cccccevveveennen. 54,74
polymyxin b sulfate...........cccceverineveninieieens 6
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polymyxin b sulf-trimethoprim.............cc.......... 77
POMALY ST ..o 21
00 (= WSS 61
PORTRAZZA ...t 74
potassium chlorid-d5-0.45%nadl ..................... 52
potassium chloride..........ooevveeeieeicncncccee 50
potassium chloridein Ir-ds..........cccccvevveeenen. 52
potassium chloridein water ...........ccccceeevvruennee. 50
potassium chloride-d5-0.9%nadl ..................... 52
POLaSSI UM CItrate........ccveveiereerierieriesieeeeee s 56
POTELIGEO ... 74
O B I 1 S 74
PRADAXA ..ottt 39
PRALUENT PEN.......coooiiieeeiceeese e 46
PRALUENT SYRINGE.........cccccocviinininiinenn. 74
PramipeXOl€........ccoerirerieierese s 27
Prasugrel ......coeeeeieeie e 40
Pravastatin.........ccooverereeieeieese e 46
Praziquantel ..........ccccceveeveeieseeceee e 74
012 70 1S | o F S SSR 41,55
PRED MILD....oooiiiiiiiieeeeeee e 19, 79
{1 I 77
PRED-G S.O.P.....ooiiiriiirereeee e 77
prednicarbate..........ccccoevveeneeinnie e 49, 57
prednisolone.........ccoceveeeveecie s 19, 57, 68
prednisolone acetate..............cccveeeeeene 19, 68, 79
prednisolone sodium phosphate..... 19, 57, 68, 79
PredniSoNe.......ccveveeerieeeeeeese e 19, 57, 68
PREDNISONE INTENSOL ................ 19, 57, 68
PREFEST ... 61
PREMARIN .....ooiiiiiiiieeee s 59
PREMASOL 10 %....cccveieeeieiececie e 52
PREMASOL 6 %0...c..coeeireeieieienie e 52
prenatal 19 (with docusate)..........cceevevvereennenne 74
PRENATAL LOW IRON.......ccceiviieieierienn 74
prenatal PIUS.......c.coveveeeeeeeere e 75
PRENATAL PLUS (CALCIUM CARB)........ 74
PRENATAL VITAMIN PLUSLOW IRON...52
PRENATAL-U ..o 75
PREVALITE. ..o 46
Prevident.......ocoeeiee e 75
PrEVITEM ... 61
PREZCOBIX ..o 33
PREZISTA ..o 33
PRIFTIN .ot 20
PrMAGUINE.....ccueeieieienie e 27
PrMIAONE......ccveeiiecee e 12
PIrIVIGEN ..ttt 65
ProbeNeCid........ccccovveiieeiiieiie e 18
probenecid-colChiCine............covveeieiinenenine 18
prochlorperazing.........ccccvvevveeveeiiiecciecieenn, 16

prochlorperazine edisylate............c............ 16, 28
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prochlorperazine maleate.......................... 16, 28
PROCRIT ..ottt 40, 75
PROCTO-MED HC......cocovviveeeneeeee e 68
PrOCEO-PAK......cvireeeireeriieeeie e 57
PROCTOSOL HC.....coiieiirieieeeieie e 68
PROCTOZONE-HC........ccoevirereeeierienns 53, 58
PROCY SBl ..ot 55
progesterone MiCronized.........cocvevvevvereenereenne 62
Progestins.......cccoceeeeveeveveeie e 61, 62
PROGLY CEM.....coocviieeeieeeeere e 37
PROGRAF ... 64
PROLASTIN-C....coeveeeeeeee e 75, 82
PROLENSA ..ot 79
PROLEUKIN ....ccoctiieieeeeceeeese e 23
PROLIA ... 69
PROMACTA ...ttt 40
promethazine..........ccccecveeeeveieeceece e, 16, 80
PropafenONe........cccovveriererieieee e 42
propantheling...........cccooveveiveceece e, 53
ProphylactiC.........ccocevenireniicecec e 20
Propranolol ..........ccceeveiieeieere e, 42
propranolol-hydrochlorothiazid...................... 44
propylthiouracil ............cccccveeeiieieee e, 63
PROQUAD (PF) oo 66
Protectants..........ccceeeeieriienecee e 54
Proton Pump Inhibitors.........cccceoeienininenne. 54
Protriptyline......ccccvveieeeece e 16
PULMICORT FLEXHALER.........ccccoecvruenene. 80
Pulmonary Antihypertensives...........ccccceeuee.... 82
PULMOZYME......ccoooieiieee e 81, 83
PURIXAN ..o 21
PYFraZiNamide. ........coevuererieeeeieesee e 20
pyridostigmine bromide.............ccccoevieiieieennen. 20
QUADRACEL (PF) .o 67
QUASENSE.....eeeeeiieeeieeesieeesreesssseeessseesnssessnneenns 61
QUELIAPINE......eeeeeeeeee e 14, 29, 35
QUINAPITT ... 41
quinapril-hydrochlorothiazide......................... 44
quinidine gluconate...........ccoeveeeireeiieeesieesinens 42
quinidine sulfate...........cccooerereninenineeeeeens 42
quinine sulfate..........cccccveveeccieevee e, 27
QUINOIONES.......oceeeeeeie e 9
RABAVERT (PF) oo 67
rabeprazole........cooveveeeeieee e 54
FAlOXITENE......eeei e 62
FAMIPE e 41
RANEXA ...ttt 43
ranitidine el ........cooveeeececeee e, 53
RAPAFLO ...t 55
RAPAMUNE.......ccooieiceeresece e 64
Fasagiline.......cccuveiieiie e 28
RAVICT oot 55
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FeClipSen (28) .....ccvcvveeeieee e 61
RECOMBIVAX HB (PF) ..ccccoceviieiieienens 67,75
REGRANEX ..ot 49
RELENZA DISKHALER......c.cccoieieieireienee 33
RELISTOR.....cciiieieeee e 53
REMICADE ... 64
RENVELA ... 56
repaglinide.........ccooeverineneeee e 36
REPATHA PUSHTRONEX .......ccccocvvirinennens 46
REPATHA SURECLICK ......cccocvevieevereenene 46
REPATHA SYRINGE........cccooviiiiieinviennn 46
RESCRIPTOR.......ccocieieieece e, 32
Respiratory Tract Agents, Other..................... 82
Respiratory Tract/ Pulmonary Agents

.................................................. 79, 80, 81, 82, 83
Respiratory Tract/ Pulmonary Agents............ 83
RESTASIS.....ooe e 76
RESTASISMULTIDOSE........cccccevvveiverenene 75
RELNOIAS......cciiiiicee e 26
RETROVIR. ..ot 32
REVATIO ... 82
REVLIMID ..ot 21
REXULTI oot 29
REYATAZ ... 33
RIBASPHERE ..........cccooviiiiiieieee e 30, 31
FIDAVITIN v 30,31, 75
RIDAURA ..ot 65
FITADULIN ... 20
FIfAMPIN....cee e, 20
RIFATER ..ot 20
FHUZOIE. ... 47
FIMANtading........ccovveieeereee e 33
FINGEN'S oottt 52
RIOMET ... 36
RISPERDAL CONSTA .....cooeerere e 29,35
FISPENTAONE. .....eeeeeeeeeee e 29, 35
FIEONAVIT «.veiee e 33
RITUXAN ..ot 26
RITUXAN HYCELA ..., 75
FIVASHIOMINE. ..o 13
rivastigminetartrate..........cccceeeeeeeeveevivecrieeenne. 13
FIZAEMTPLAN ... 20
FOMIAEPSIN ... 75
FOPINITOIE.....eiiieiee e 27
FOSUVASIALI M. 46
ROTARIX .o 67
ROTATEQ VACCINE.......cccoieeieenerieninn 67
FOWEEPRI A XT .t 10, 11
FOXICEL....veieeeitieie et 75
ROZEREM .......oooveieeese e 84
RUBRACA ..ottt 23

RUCONEST ..o 63

Drug Name Page #
52 = 25
SABRIL . 12
SANDIMMUNE......cccccooiiiiieeeee e, 64
SANDOSTATIN LARDEPOT ......ccoveeveeene 63
SANTYL oo 49
SAPHRIS......oooeee e 29, 35
scopolamine base.........cccceeceeeececieceeene, 16, 53
Selective Estrogen Receptor Modifying
AGENES....ceiiiie e e 62
selegiline Nl ... 28
selenium sulfide........ccocveevieiiiie e 49
SELZENTRY oo 32,33
S e NS A = 69
SEREVENT DISKUS......cooooeeeeeeeeeee e 81
SEROSTIM .o 58
Serotonin (5-Ht) 1B/1D Receptor Agonists....20
S S 1= |11 01T 15, 35
S S = L 61
sevelamer carbonate..........ccoceeeveeecieeeciee e, 56
S [T 75
SF 5000 PIUS....cocvveeiecieesie e 75
S Tz T 0] o 1< R 61
SHINGRIX (PF) .ot 67
SHINGRIX GE ANTIGEN COMPONENT....75
SIGNIFOR ...t 63
sildenafil (antihypertensive)............ccceeveenene. 82
silver sulfadiazing..........ccoeeevveecvee e, 9
SIMBRINZA ... 78
SINIVASLALI N ... 46
SIFTOITMUS. ...t 64
SIRTURO.....oo i 20
SIVEXTRO ..ottt 6
Skeletal Muscle Relaxants.........coeevceeeiieens 83
Skeletal Muscle Relaxants..........cccoeeeveeeeieenne 83
Sleep Disorder Agents........ccceeeeeeeiieennene 83, 84
Sleep Disorders, Other .........cccccevvevveenee. 83, 84
SMOFLIPID ...t 75
Smoking Cessation Agents..........ccccevereeenne 4,5
sodium bicarbonate.............ccoeeeeeeeiiieeiieeeenne 75
Sodium Channel Agents........cccccevvevveneene. 12, 13
sodium chlor 0.9% bacteriostat....................... 75
SOAIUM ChIOFIAE....ceecieeee e 50
sodiumchloride 0.45 %........cccccceveeeeeicveeeccnee 50
sodium chloride 0.9 Yo......ccceeeeevcveeeeeereee e 50
sodium chloride 3 %0.....eccvccvveeeeeciieeeeciieee e 50
SOdiuM chloride 5 %0....eeeevceeeeeeeeeeeeeeee e 50
sodium phenylbutyrate............ccccovveieennenns 55, 56
sodium polystyrene sulfonate..................... 51,75
SOLTAMOX ..ottt 21
SOMATULINE DEPOT ... 63
100 SOMAVERT ...ttt 63
SORINE ...ttt 42
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SOtAlO] ... 42,75
SOTALOL AF ..ot 42
sotalol af......ccovveeeiieece e 75
SOVALDI et 30, 31
SPIrONOIACLONE.........cccveeeeereesieee e 45
spironolacton-hydrochlorothiaz....................... 44
SPORANOX ..ottt 17
SPFINLEC (28) ..o 61
SPRITAM ..ot 11
SPRY CEL ..ot 25
S (0] GRS RRSRIN 61
SSD .. 9
SIS SNFIS.iiiceee e 14, 15, 34, 35
S =1V U (6 |1 [T 32,75
STIVARGA ..ot 25
STRENSIQ....ooiieeesece e 55
(S L= 0)(0]1.0,Y/o: | PO USRS 5
STRIBILD ..ot 31
SUBOXONE......cooiiiiiiirinieee e 4
SUBVENITE......eeceeeeee e 75
SUCRAID ..ot 55
SUCTAITALE. ..o 54
sulfacetamide sodium............cccceeveneee. 9,10, 77
sulfacetamide sodium (aCne).........ccceevrerereennns 9
sulfacetamide-prednisolone....................... 19, 77
sulfadiazing........cccocveeevieneeeseee e 10
sulfamethoxazole-trimethoprim............cccc.c...... 10
SULFAMYLON.....cooiiiieieeiceseeeeeee e 6
sulfasalazing............ccooeeeeieeiecie e 68
Sulfonamides.........ccoeveveeeeeciieee e 9, 10, 68
SUIINDAC.......cceeeeceeeee e 2,19
sumatriptan sucCinNate...........cceeeeerveeeereene 20,75
SUPRAX ..ottt 7
SUPREP BOWEL PREPKIT.....cccovivieeienene 50
SUTENT oot 25
SYEUA. ...t 61
SYLATRON .....cooiiiiicienieeeeeee e 21,31
SYLVANT oo 26, 65
SYMBICORT ...t 83
SYMDEKO ... 81
SYMPFI .ot 32
SYMFI LO..oiiiiceeeeeceee e 32
SYMLINPEN 120......cccccmiiiiiiiiine e 36
SYMLINPEN 60......c.ccocveieieieiene e 37
SYMTUZA ..ot 75
SYNAGIS.....c.o e 65
SYNAREL ..ottt 63
SYNERCID ..ot 6
SYNJIARDY ..ot 37
SYNJIARDY XR...oooiieieerceseceeeeeeese e 37
SYNRIBO......cciiicivecie e 21

Drug Name Page #
TABLOID ...t 21
taCrOlIMUS.....cc i, 49, 64
tadalafil (antihypertensive)...........cccccevevvenee. 75
TAFINLAR ..o 25
TAGRISSO.....coii e 25
1€21000) (1 (< 21
122100501 [0 1S ] o D 55
TARCEVA ...t 26
TARGRETIN....oviiieeeeee e 26
tarina fe /20 (28) .......cccoevvereieneieneeeeee 61
TASIGNA ... 26
TAVALISSE. ... 40
fAZArOLENE......ccvvvveeeeie e 49
TAZORARC..... e 49
162 74 (= 1 43
TECENTRIQ...oiiieieeeceecteee e 26
TECFIDERA ..o 48
TEFLARO ... 7
tElMISArtAN ... 41
telmisartan-amlodiping..........ccocoeoveenenenennne 44
telmisartan-hydrochlorothiazd........................ 44
TEMAZEPAM. ... 83
tEMSITOlIMUS....cvee e 75
tENIPOSIAE. ... 75
TENIVAC (PF) e, 67,75
tenofovir disoproxil fumarate..................... 30, 32
105 =740 1= | 1 FRUTR 41,55
terbinafin@ NCl ... 17
105 010 1 7= | 11 g[S 81
tErCONAZOIE. .....eeeeeeeeeeeeeee e 18
(S (01 (= 0] [ T 58, 59
testosterone cypionate...........cecveeereereeneriennenn 58
testosterone enanthate............cccceeeeveeeeccveeeennen. 58
tetanus,diphtheria tox ped(pf) .......ccccverenernns 67
tetanus-diphtheria toxoids-td............ccccceeueeee. 67
tEtrabenazine. .........oocvveeee e 48
tetracyCling.......ccoceeveeee e 10
TetraCyClingS......ccooveviiireceeee e 10
THALOMID ...t 21
theophylline........cooovrrii 75, 82
THIOLA ... 56
thIOridazZIiNe. .....coooecveeeeeeee e 28
thIOtEPA......cccie e 21
thIOtNIXENE.....c e 28
THYMOGLOBULIN.....coooevieiiieceee e, 65
tagabiNe. ......ooiiecceee 12
TIBSOV ...ttt 75
HOECYClINE.. .o 6
timolol maleate...........ccccevveeeeecveeneenee. 20,42, 78
LU L= V0 [ 6
e 1 LY T 07N 2 31
1022 14 [0 [] 1/ 30



Drug Name Page #
TOBI PODHALER......ccooiiiiieeeeeee 5, 82
TOBRADEX ...ttt 5
tobramyCin.......cccoceeeeee e 5
tobramycinin 0.225 % nacl ... 5
tobramycin sulfate...........cccooveveieiecce e 5
tobramycin with nebulizer ... 75
tobramycin-dexamethasone..............ccccccuveueee. 77
LI =] S S 5
TOLAK e 49
tolazamide.........ccoeevveevieeieece e 37
tolbutamide..........ccooveeeiieee e 37
1001 01< (1 o VR 2,19, 75
tolteroding.........ccoveeeveeie e 55
tOPITAMALE. ..o 12, 20
TOPOLECAN....co it 24
TORISEL ... 64
tOrSEMIdE. ...c.veeeeeeeceee e 45
TOUJEO MAX U-300 SOLOSTAR.......c...c..... 38
TOUJEO SOLOSTAR U-300 INSULIN.......... 38
TPN ELECTROLYTES.......coeiveeeeeerienieeene 52
TRACLEER.......cooi it 82
TRADJENTA ..o 37
tramadol ...........ccceeeeeeiee e 2,3, 75
tramadol-acetaminophen..........c.ccoceeeieiennnene 1
trandolapril .........ccooeeeveeieee e, 41
trandolapril-verapamil ... 44
tranexamic acid..........cccevvveeveeceseeceee e 40
tranylCypromine.........ccooevevenereeieeiese e 14
TRAVATAN Z..ooiiieeeeee e 79
TRAVOPROST (BENZALKONIUM)............ 75
trazodone........cccovveeeeiiece e 14
TREANDA ...t 23
Treatment-Resistant...........ccccoeeeeeveeceecieceeenne. 29
TRECATOR......co ittt 20
TRELEGY ELLIPTA ..o, 80, 81, 83
LU= (1 (01 o P 26, 49
tretinoin (chemotherapy).......c.cccccvveeeieeiicennne 26
TREXALL oot 64
triamcinolone acetonide.............cccceeeeneene. 48, 58
triamterene-hydrochlorothiazd................. 44, 76
triazolam.......ccceeiee i 34
THICYCHICS. i 15, 16
LU0 (= 1 R PR 58
THENEINE....ccviecteece e 51
trifluoperazine...........ccoceeeevee e, 28
trifluriding......coooveeeee e, 31
trihexyphenidyl ..., 27
tri-18gest fe.....viieie 61
TRILYTE WITH FLAVOR PACKETS.......... 54
TrimEthoPriM.....ccoie 6
T e 61

TrIMIPraming. ... 16

Drug Name Page #

trinesSa (28) .....cceeveeiecieiece e 61
TRINTELLIX .o 15
tri-previfem (28).......cocveveeeeece e 61
TRISENOX ...coioiieeeeeeeeesese e 23, 76
tri-SPrintec (28)....ccvveveceeececeseee e 61
TRIUMEQ ... 33
tri-vitamin with fluoride...........ccocoiviiiieninnens 76
TrIVOra (28) ..o 61
tri-wylibra......coooeeceee 61
TROKENDI XR...ooitvieceeeeieeeeese e 12
tropicamide.........ccooeevveveeveece e 76
TrOSPIUM. ..o 55
TRULICITY ot 37
TRUMENBA ... 67
TRUVADA ..., 32
TUIANA. ..o 76
TWINRIX (PF) oo 67, 76
TYBOST ..ot 33
TYKERB ..ot 26
TYMLOS. ..o 69
TYPHIM VI, 67
TYSABRI ..o 48, 65
TYZEKA .o 76
ULORIC......o e 18
UNITHROID ..ot 62
UNITUXIN oo 76
UPTRAVI .ottt 43
015 0T (1o S 53
VaCCINES.....coieieie et 66, 67
ValACYCIOVIT ... 31
VALCHLOR......cecotiirieeerene s 21, 49
ValganCICIOVIT ......cceeeiieeeee e 30
valproate Sodium...........ccceeveeeieeseececeeceene, 12
valproic acid........ccoeceeveeieneseeee 12, 20, 36
valproic acid (as sodiumsalt).............. 12, 20, 36
ValSArtaN.......ccoveeeee e 41
valsartan-hydrochlorothiazide......................... 44
AVZ2TaTee 1 0,Y/oi | o PO 6, 76
vancomycin in 0.9 % sodiumchl....................... 76
VANDAZOLE.......ooiie it 6
VAQTA (PF) et 67
VARIVAX (PF) oo 67
VARIZIG ... 67
Vasodilators, Direct-Acting Arterial ............... 47
Vasodilators, Direct-Acting Arterial/ Venous 46
VECTIBIX ..ot 23
VELCADE......cooo e 23
velivet triphasic regimen (28).........ccoceveveneee 61
VENCLEXTA ..o 23
VENCLEXTA STARTING PACK................. 23
102 \ien|afaXine. .......oveveeeeeseeseeeeese s 15, 35
VENTAVIS....c.o e 82



Drug Name Page #
VENTOLIN HFA ..o 81
VEIaPAMIL ... 43
VERSACLOZ......oooiiieeeieee e 29
VERZENIO. ..ot 24
VESICARE ..ot 55
VESIUr & (28) .. 76
VEXOL .ttt 76
VIBRAMYCIN....cooveieeeieesececeee e 10, 48
VICTOZA 2-PAK ..o 76
VICTOZA 3-PAK ..o 37
VIDEX 4 GRAM PEDIATRIC.......ccccevvrnnnne 32
VIDEX EC....oooieeeece e 32
V1= 0117 USSR 61
VIgaDALI N ..o 12
VLo =0 (0] 0 /=T 76
VIBRYD ..ot 15
VIMPAT oo 13
VINDIASHINE. ..o 23
VINCASAr PS....ccceeviieieiieiece e 23
VINCTISHNE. .. 23
VINOrelbINe......ccoveeieeeeeee e 23
VIRACEPT ...ttt 33
VIRAMUNE ..ot 32
VIREAD ... 30, 32
VIRT-ADVANCE......cccoiireerenene e 76
VIRT-NATE. ...t 76
VIHAMINS.....oo e 52
VITEKTA oo 76
VOFiCONAZOIE......ceeeeeeiece e 18
VOSEV ..o 30
VOTRIENT ..ot 26
VPRIV ..ottt 55
VRAYLAR ..ottt 29,35
vyfemMla (28) ......cccoveieiireeee e 61
WHDFA. .o 61
VYVANSE.....coooeee e 47
VYXEOS.....oeieeeeeeeeee e 23
VT2 T = T o 39
water for irrigation, sterile.........ccceeveveernnnne. 52
WELCHOL ..o 37, 46
XALKORI ..ot 26
DA {1 IR 1 T 39
XATMEP......oiiiiee e 64
XELJANZ ..ottt 64
XELJANZ XR.ooviiiieiieiieieieieie e 65
XGEVA ..o 69
XIFAXAN ..ot 6, 53
XOLAIR oottt 83
XTANDI .ot 21
XULANE ... 61
XYREM ..o 84

103

Drug Name Page #
YF-VAX (PF) oot 67
YONDELIS.....coooeeeeeeeeeeeee e 23
D101z L= S 59
ZAfITTUKASE ... 80
ZAlEPION......ccececeee e 83
ZALTRAP.... e 22,76
ZANOSAR.... ..o 5
ZAVESCA ... 55
ZEJULA ... 23
ZELBORAF ... 26
ZEMAIRA ... 82
ZENATANE ..o 50
ZenChent (28) ......cecveeeveeieceece e 61
ZENPEP.......oo oo 55, 76
ZEPATIER.....ooi it 30
A = { I R 32
P10 (0710 6 |1 01 T 32
zZiprasidone Nl ........ccocvveeveecnnieceeens 29, 35
ZIRGAN ... 30
FA Y G 76
zoledronic acid........ccceeeveeeicieccciie e, 69, 76
zoledronic acid-mannitol-water ...........c......... 69
ZOLINZA ..o 18, 24
ZOIPIAEM. ... 83
ZONISAMITE. ... 11
ZONTIVITY e 40
ZORTRESS........oo oo 65
ZOSTAVAX (PF) cveeeeceeeeeeeeese e 67
ZOVia 1/35€ (28) ...cuvevveeceeeeeeceee e 61
Z0Via /508 (28) ....ccvvrvereeriieieeeee e 76
ZUBSOLV ...t 4,76
ZYDELIG....oo i 24
ZYKADIA .. 26
A A I N IR 77
ZYPREXA RELPREVV.....cccccoevvvevvireen. 29, 35
FA A 1 L7 T 21



This formulary was updated on 10/23/2018. For more recent information or other questions, please
contact Blue Shield Trio Medicare Member Services, at (800) 776-4466 or, for TTY users, 7118 a.m. to
8 p.m., seven days a week, from October 1% through February 14", and 8 a.m. to 8 p.m., weekdays (8
a.m. to 5 p.m. Saturday and Sunday) from February 15" through September 30", or visit
blueshieldca.com/med_formulary.

Blue Shield of California is an HMO plan with a Medicare contract. Enrollment in Blue Shield of
California depends on contract renewal. This information is not a complete description of benefits.
Contact the plan for more information. Limitations, copayments, and restrictions may apply. Benefits,
premiums and/or copayments/coinsurance may change on January 1 of each year. The Formulary and
pharmacy network may change at any time. You will receive notice when necessary.

ATTENTION: If you speak a language other than English, language assistance services, free of charge,
are available to you. Call 1-800-776-4466 (TTY: 711).

ATENCION: Si no habla inglés, tiene a su disposicion gratis el servicio de asistencia en idiomas. Llame
al 1-800-776-4466 (TTY: 711).

Blue Shield of California complies with applicable state laws and federal civil rights laws, and does not
discriminate on the basis of race, color, national origin, ancestry, religion, sex, marital status, gender,
gender identity, sexual orientation, age, or disability. Blue Shield of California cumple con las leyes
estatales y las leyes federales de derechos civiles vigentes, y no discrimina por motivos de raza, color,
pais de origen, ascendencia, religion, sexo, estado civil, género, identidad de género, orientacion sexual,
edad ni discapacidad. Blue Shield of California i1/ i F AN IS AFNER RS RBERESE, W HASLIE
b"aé? . BREEE, e, SR PERLL AR RDL. PERIRRIE. MEHRA), AEEnERERE A i T
5378

An independent member of the Blue Shield Association
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