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Key Terms

Formulary

A formulary is a list of prescription medications developed by a committee of practicing physicians and
practicing pharmacists who represent a variety of specialty areas and who are knowledgeable in the
diagnosis and treatment of disease.

Brand-NameDrugs

Brand-name drugs are typically the first products to gain U.S. Food and Drug Administration (FDA) approval.
Generic Drugs

Generic drugs have the same active ingredients and come in the same strengths and dosage forms as
the equivalent brand-name drug. Multiple manufacturers may produce the same generic drug and the
product may differ from its brand name counterpart in color, size or shape, but the differences do
not alter the effectiveness. Generic versions of brand-name drugs are reviewed and approved by the
FDA. The FDA works closely with all pharmaceutical companies to make sure that all drugs sold in
the U.S. meet appropriate standards for strength, quality, and purity.

Note: With limited exceptions, when a generic launches the brand name drug will move to not covered
immediately following the generic launch.

4-Tier Pharmacy Copayment Program (4-Tier Program)

To help maintain affordability in the pharmacy benefit, we encourage the use of cost-effective drugs and
preferred brand names through the four-tier program. This program gives you and your doctor the
opportunity to work together to find a prescription medication that's affordable and appropriate for you.

All covered drugs are placed into one of four tiers. Your physician may have the option to write you a
prescription for a Tier 1, Tier 2, Tier 3 or Tier 4 drug (as defined below); however, there may be instances
when only a Tier 4 drug is appropriate, which will require a higher copayment. The program features a high
cost tier mostly inclusive of specialty drugs included in and available through the Designated Specialty
Pharmacy (SP) program. Drugs available through the SP program include but are not limited to medications
used in the treatment of rare diseases, infertility, hepatitis C, growth hormone deficiency, multiple sclerosis,
rheumatoid arthritis, and cancers treated with oral medications.

e Tier 1: Medications on this tier have the lowest cost sharing amount
e Tier 2: Medications on this tier have a higher cost sharing amount
e Tier 3: Medications on this tier have a higher cost sharing amount

e Tier 4: Medications on this tier have the highest cost sharing amount; limited to a 30- day supply

Please note that tier placement is subject to change throughout the year.

Copayment

A copayment is the fee a member pays for certain covered drugs. A member pays the copayment directly
to the provider when he/she receives a covered drug, unless the provider arranges otherwise.

Coinsurance

Coinsurance requires the member to pay a percentage of the total cost for certain covered drugs.
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Medical Review Process

Tufts Health Plan has pharmacy programs in place to help manage the pharmacy benefit. Requests for
medically necessary review for coverage of drugs included in the New-to-Market Drug Evaluation Process
(NTM), Prior Authorization Program (PA), Step Therapy Prior Authorization Program (STPA), Quantity
Limitations Program (QL), Non-Covered Drugs (NC) With Suggested Alternatives Program should be
completed by the physician and sent to Tufts Health Plan. Drugs excluded under your pharmacy benefit
will not be covered through this process. The request must include clinical information that supports why
the drug is medically necessary for you. Tufts Health Plan will approve the request if it meets coverage
guidelines. If Tufts Health Plan does not approve the request, you have the right to appeal. The appeal
process is described in your benefit document.

Quantity Limitation (QL) Program

Because of potential safety and utilization concerns, Tufts Health Plan has placed quantity limitations
on some prescription drugs. You are covered for up to the amount posted in our list of covered drugs.
These quantities are based on recognized standards of care as well as from FDA-approved dosing
guidelines. If your provider believes it is necessary for you to take more than the QL amount posted on
the list, he or she may submit a request for coverage under the Medical Review Process.

New-To-Market Drug Evaluation Process (NTM)

In an effort to make sure the new-to-market prescription drugs we cover are safe, effective and
affordable, we delay coverage of many new drug products until the Plan's Pharmacy and Therapeutics
Committee and physician specialists have reviewed them. This review process is usually completed within
six months after a drug becomes available.

The review process enables us to learn a great deal about these new drugs, including how a physician
can safely prescribe these new drugs and how physicians can choose the most appropriate patients for
the new therapy. During the review process, if your physician believes you have a medical need for the
New-to-Market drug, your doctor can submit a request for coverage to Tufts Health Plan under the
Medical Review Process.

Note: Drugs approved through the Medical Review Process may be subject to the highest copayment.

Non-Covered Drugs (NC)
There are thousands of drugs listed on the Tufts Health Plan covered drug list. In fact, most drugs are
covered. There is, however, a list of drugs that Tufts Health Plan currently does not cover.

In many cases, these drugs are not covered by Tufts Health Plan because there are safe, comparably
effective, and cost effective alternatives available. Our goal is to keep pharmacy benefits as affordable
as possible.

If your doctor feels that one of the non-covered drugs is needed, your doctor can submit a request for
coverage to Tufts Health Plan under the Medical Review Process.

Note: Drugs approved through the Medical Review Process may be subject to the highest copayment.

Prior Authorization (PA) Program

In order to ensure safety and affordability for everyone, some medications require prior authorization.
This helps us work with your doctor to ensure that medications are prescribed appropriately.

If your doctor feels it is medically necessary for you to take one of the drugs listed below, he/she can
submit a request for coverage to Tufts Health Plan under the Medical Review Process.
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Step Therapy Prior Authorization (STPA)

Step Therapy is an automated form of Prior Authorization. It encourages the use of therapies that should
be tried first, before other treatments are covered, based on clinical practice guidelines and cost-
effectiveness. Some types of Step Therapy include requiring the use of generics before brand name drugs,
preferred before non-preferred brand name drugs, and first-line before second-line therapies.

Medications included on step 1-the lowest step-are usually covered without authorization. We have noted
the few exceptions, which may require your physician to submit a request to Tufts Health Plan for
coverage. Medications on Step 2 or higher are automatically authorized at the point-of-sale if you have
taken the required prerequisite drugs. However, if your physician prescribes a medication on a higher
step, and you have not yet taken the required medication(s) on a lower step, or if you are a new Tufts
Health Plan member and do not have any prescription drug claims history, the prescription will deny at
the point-of-sale with a message indicating that a Prior Authorization (PA) is required. Physicians may
submit requests for coverage to Tufts Health Plan for members who do not meet the Step Therapy
criteria at the point of sale under the Medical Review process.

Designated Specialty Pharmacy Program (SP)

Tufts Health Plan's goal is to offer you the most clinically appropriate and cost-effective services.

As a result, we have designated special pharmacies to supply up to a 30-day supply of a select number
of medications used in the treatment of complex diseases. These pharmacies are specialized in providing
these medications and are staffed with nurses, coordinators and pharmacists to provide support services
for members.

Other special designated pharmacies and medications may be identified and added to this program
from time to time.

Benefits vary; some members may not participate in this program. Please see your benefit document
for complete information.

Physicians may obtain a select number of specialty medications through a designated SP for
administration in the office as an alternative to direct purchase. These medications are covered under
the medical benefit, and will be shipped directly to and administered in the office by the member’s
provider. The designated pharmacy will bill Tufts Health Plan directly for the medication.

For the most current listing of special designated pharmacies or to find out if your plan includes this
program, please call us at the number listed on the back of your member identification card.

Designated Specialty Infusion Program for Drugs Covered Under the Medical Benefit (SI)

Tufts Health Plan has designated home infusion providers for a select number of specialized pharmacy
products and drug administration services.

The designated specialty infusion provider offers clinical management of drug therapies, nursing support,
and care coordination to members with acute and chronic conditions. Place of service may be in the
home or alternate infusion site based on availability of infusion centers and determination of the most
clinically appropriate site for treatment. These medications are covered under the medical benefit (not
the pharmacy benefit) and generally require support services, medication dose management, and special
handling in addition to the drug administration services. Medications include, but are not limited to,
medications used in the treatment of hemophilia, pulmonary arterial hypertension, and immune
deficiency. Other specialty infusion providers and medications may be identified and added to this
program from time to time.
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Over-The-Counter Drugs (OTC)

When a medication with the same active ingredient or a modified version of an active ingredient that
is therapeutically equivalent, becomes available over-the-counter, Tufts Health Plan may exclude
coverage of the specific medication or all of the prescription drugs in the class. For more information,
please call our Member Services Department at the number listed on the back of your member
identification card.

Cancer Mandate (CM)
Oral Cancer medications may have a cost share of up to $50 or the cost of the drug, whichever is less, for up
to a 30-day supply under the Rhode Island oral cancer therapy mandate. Please check your benefit document.

Low Cost Generic (LCG)
Certain medications may be included in the Low Cost Generic program and be subject to a $5 copay for
a 30-day supply rather than the tier 1 copay. Please check your benefitdocument.

Women’s Health (WH)

Certain medications may be covered without copayment under Women's Health Preventive Services
Initiative. Please contact your plan sponsor / employer about applicability and effective date for your
group.

Affordable Care Act (ACA)

Under the Patient Protection and Affordable Care Act (PPACA), commonly called the Affordable Care Act
(ACA) or health care reform, these preventive medications may be covered at no cost (copay,
coinsurance, or deductible) for Tufts Health Plan members, depending on their plan benefits. Please check
the specific terms of your plan benefit document.

Note: A prescription is required for all listed medications, including over-the-counter (OTC) medications
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Tufts Health Plan complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Tufts Health Plan does not
exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Tufts Health Plan:

= Provides free aids and services to people with disabilities to communicate effectively with us, such
as:

— Written information in other formats (large print, audio, accessible electronic formats, other
formats)

= Provides free language services to people whose primary language is not English, such as:
— Qualified interpreters
— Information written in other languages

If you need these services, contact Tufts Health Plan at 800.462-0224.

If you believe that Tufts Health Plan has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Tufts Health Plan, Attention:

Civil Rights Coordinator Legal Dept.

705 Mount Auburn St. Watertown, MA 02472

Phone: 888.880.8699 ext. 48000, [TTY number— 800.439.2370 or 711]
Fax: 617.972.9048

Email: OCRCoordinator@tufts-health.com.

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Tufts Health Plan Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building Washington, D.C. 20201
800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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tuftshealthplan.com | 800.462.0224

For no cost translation in English, call the number on your ID card.

Naa s el 20ad e laalid sl eyt o ya IViald 2], 8 ed gy ], 2halEk U 5 UaLad odl Arabic

Chinese ‘&7 L&Y P SRA - SEHEEFTIDR_LHYEERERHS -

French Pour demander une traduction gratuite en frangais, composez le numéro indiqué sur votre carte d’identité.

German Um eine kostenlose deutsche Ubersetzung zu erhalten, rufen Sie bitte die Telefonnummer auf lhrer
Ausweiskarte an.

Greek MNa dwpeav petadpacn ota EAANVIKA, KOAEOTE TOV apLOUO TTIOU avVaypPADETAL OTNV AVOYVWPLOTIKA KAPTAG
0ag.

Haitian Creole Pou jwenn tradiksyon gratis nan lang Kreyol Ayisyen, rele nimewo ki sou kat ID ou.

Italian Per la traduzione in italiano senza costi aggiuntivi, & possibile chiamare il numero indicato sulla tessera
identificativa.

Japanese HZAGFEDERIFIRIZOWVWTIXIDY — RIZBNWTHAIBRIZEF L T E I,
Khmer (Cambodian) [fENU10aUI{MIU RN /AR SEN Manto2p
HIE SIARINELOEM 202 B AIENISE 0T G ANRAENE AN RRIUAIHENY

Korean 8I=20HE 22 S22 JAGIAIH, IDIIEN U= HSE HEGHAAIL.

Laotian 93 LNIVCCVWIFNT VWIFINIO: SOlG cIed 91g @ 99, W oS

QU 998 02091 V.
Navajo Doo baah ilini da Din¢ k’ehif alnéehgo, hodiilnih béésh bee hani’¢ bee néé ho’dilzingo nantinigii bikaa’.
2005 St JLEL B juy, 4 el o NG ada 2 S Ll Sl 33K 5 3Persian.

Polish Aby uzyska¢ bezptatne ttumaczenie w jezyku polskim, nalezy zadzwonié na numer znajdujgcy sie na Pana/i
dowodzie tozsamosci.

Portuguese Para traducdo gratis para portugués, ligue para o nimero no seu cartdo de identificacdo.

Russian Jna nonyyeHua ycayr 6ecnnaTHOro nepesoaa Ha PyCccKMii A3blK NO3BOHWUTE MO HOMEPY, YKa3aHHOMY Ha
NAEHTUPUKALNMOHHOM KapToUKe.

Spanish Por servicio de traduccién gratuito en espafiol, lame al nimero de su tarjeta de miembro.
Tagalog Para sa walang bayad na pagsasalin sa Tagalog, tawagan ang numero na nasa inyong ID card.

Vietnamese Dé cé ban dich ti€ng Viét khdng phai tra phi, goi theo sé trén thé can cudc cla ban.
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CURRENT AS OF 12/1/2020

Drug Status Notes

EPCLUSA ORAL TABLET 200-50 MG Tier 4 PA; QL (30 EA per 30 days)
methenamine hippurate oral tablet Tier-1

PHEXXI VAGINAL GEL Tier-3 " (WH)

*ADENOSINE RECEPTOR
ANTAGONI ST***

NOURIANZ ORAL TABLET

*ADHD/ANTI-NARCOLEPSY/ANTI-
OBESITY/ANOREXIANTS*

PA; QL (30 tablets per 30 deys)

amphetamine-dextroamphet er oral capsule

PA; ¥ (PA appliesto members 25

extended release 24 hour 15 mg

extended release 24 hour 10 mg, 15 mg, 5 mg Uiz gnassc))l der); QL (30 capsules per 30
. PA; ¥ (PA appliesto members 25
amphetamine-dextroamphet er oral capsule . .
extended release 24 hour 20 mg, 25 mg, 30 mg Uleres gnaSs())l der); QL (60 capsules per 30
amphetamine-dextroamphetamine oral tablet Tier-1 PA, ¥ (PA applies to members 25
and older)
armodafinil oral tablet Tier-3 PA; QL (90 TABLETS per 90
days)
atomoxetine hcl oral capsule 10 mg, 18 mg, 25 -
mg, 40 mg, 60 mg Tier-2 QL (180 EA per 90 days)
atomoxetine hcl oral capsule 100 mg, 80 mg Tier-2 QL (90 EA per 90 days)
benzphetamine hcl oral tablet Tier-1
clonidine hcl er oral tablet extended release 12 .
Tier-2
hour
PA; STPA; ¥ (PA appliesto
DAYTRANA TRANSDERMAL PATCH Tier-3 members 25 and older); QL (30
patches per 30 days)
. PA; ¥ (PA appliesto members 25
dexmethyl phenidate hcl er oral capsule extended Tier-2 and older): QL (30 capsules per 30
release 24 hour
days)
dexmethyl phenidate hcl oral tablet Tier-1 PA ¥ (PA applies to members 25
and older)

. PA; ¥ (PA appliesto members 25
dextroamphetamine sulfate er oral capsule Tier-2 and older): QL (150 capsules per
extended release 24 hour 10 mg

30 days)

. PA; ¥ (PA appliesto members 25

dextroamphetamine sulfate er oral capsule Tier-2 and older): QL (120 capsules per

30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug

Status

Notes

dextroamphetamine sulfate er oral capsule

PA; ¥ (PA appliesto members 25

release 72 mg

extended release 24 hour 5 mg Tier-2 gnassglder); QL (30 capsules per 30
dextroamphetamine sulfate oral solution Tier-1 PA ¥ (PA applies to members 25
and older)
dextroamphetamine sulfate oral tablet Tier-1 PA; ¥ (PA applies to members 25
and older)
diethylpropion hcl oral tablet Tier-1
PA; STPA; ¥ (PA appliesto
DYANAVEL XR ORAL SUSPENSION . _
EXTENDED REL EASE Tier-3 members 25 and older); QL (240
ML per 30 days)
%gﬁ?fau ne hcl er oral tablet extended release 24 Tier-1 QL (90 EA per 90 days)
LOMAIRA ORAL TABLET Tier-3 PA
PA; ¥ (PA appliesto members 25
METADATE ER ORAL TABLET EXTENDED . _
RELEASE 20 MG Tier-1 and older); QL (30 tablets per 30
days)
PA; ¥ (PA appliesto members 25
methamphetamine hcl oral tablet Tier-3 and older); QL (150 tablets per 30
days)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er (cd) oral capsule extended Tier-2 and older); QL (30 capsules per 30
release

days)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er (1a) oral capsule extended o ,
release 24 hour 10 mg, 20 mg, 40 mg, 60 mg LAz gnaSs())l der); QL (30 capsules per 30

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er (1a) oral capsule extended Tier-2 and older); QL (60 capsules per 30
release 24 hour 30 mg

days)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er oral tablet extended Tier-2 and older): QL (30 tablets per 30
release 10 mg, 18 mg, 20 mg, 27 mg, 54 mg days)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er oral tablet extended Tier-2 and older); QL (60 tablets per 30
release 24 hour 36 mg

days)

: PA; ¥ (PA appliesto members 25
methylphenidate hcl er oral tablet extended Tier-2 and older): QL (60 tablets per 30
release 36 mg

days)

: PA; ¥ (PA appliesto members 25

methylphenidate hcl er oral tablet extended Tier-3 and older); QL (30 tablets per 30

days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug

Status

Notes

PA; ¥ (PA appliesto members 25

*AGENTSFOR NARCOTIC
WITHDRAWAL***

LUCEMYRA ORAL TABLET
*AGENTSFOR OPIOID WITHDRAWAL***
LUCEMYRA ORAL TABLET

*ALSAGENTS- MISCELLANEOUS***
RADICAVA INTRAVENOUS SOLUTION

*ALTERNATIVE MEDICINES*

*AMEBICIDES*
SOLOSEC ORAL PACKET
*AMINO ACIDS **
ENDARI ORAL PACKET
*AMINOGLYCOSIDES*

methylphenidate hcl oral solution Tier-2 and older)

methylphenidate hdl oral tablet Tier-1 PA; ¥ (PA applies to members 25
and older)

methylphenidate hcl oral tablet chewable Tier-1 PA; ¥ (PA applies to members 25
and older)

modafinil oral tablet Tier-2 PA; QL (180 TABLETS per 90
days)

phendimetrazine tartrate oral tablet Tier-1

phentermine hcl oral capsule Tier-1

phentermine hcl oral tablet Tier-1

QSYMIA ORAL CAPSULE EXTENDED —

RELEASE 24 HOUR Tier-3 PA
PA; STPA; ¥ (PA appliesto

VYVANSE ORAL CAPSULE Tier-3 members 25 and older); QL (30
capsules per 30 days)
PA; STPA; ¥ (PA appliesto

VYVANSE ORAL TABLET CHEWABLE Tier-3 members 25 and older); QL (30
tablets per 30 days)

XENICAL ORAL CAPSULE Tier-3 PA

e

ARIKAY CE INHALATION SUSPENSION Tier4
BETHKISINHALATION NEBULIZATION Tier 4
SOLUTION

neomycin sulfate oral tablet Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



Drug Status Notes
paromomycin sulfate oral capsule Tier-2
TOBI PODHALER INHALATION CAPSULE Tier 4
tobramycin inhalation nebulization solution Tier 4

*AMINOLEVULINATE SYNTHASE 1-
DIRECTED SIRNA***

GIVLAARI SUBCUTANEOUS SOLUTION Medical Benefit

*AMINOMETHYLCYCLINES **

*ANALGESICS- ANTI-INFLAMMATORY*

ACTEMRA ACTPEN SUBCUTANEOUS . _ .
SOLUTION AUTO-INJECTOR Tier 4 PA; QL (4 syringes per 28 days)
ACTEMRA INTRAVENOUS SOLUTION Medical Benefit PA
ACTEMRA SUBCUTANEOUS SOLUTION . _ .
PREFILLED SYRINGE Tier 4 PA; QL (4 Syringes per 28 Days)
ARCALYST SUBCUTANEOUS SOLUTION : _
RECONSTITUTED Tier4 PA; QL (4 VIALS per 28 Days)
celecoxib oral capsule Tier-2
diclofenac potassium oral tablet Tier-1
diclofenac sodium er oral tablet extended release .

Tier-1
24 hour
diclofenac sodium oral tablet delayed release Tier-1
diclofenac-misoprostol oral tablet delayed release Tier-2
ENBREL MINI SUBCUTANEOUS SOLUTION . ) .
CARTRIDGE Tier 4 PA; QL (4 Syringes per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25 . _ .
MG/0.5ML Tier 4 PA; QL (8 syringes per 28 days)
ENBREL SUBCUTANEOUS SOLUTION : _ .
PREFILLED SYRINGE 25 MG/0.5ML Tier 4 PA; QL (8 Syringes per 28 days)
ENBREL SUBCUTANEOUS SOLUTION : _ .
PREFILLED SYRINGE 50 MG/ML Tier 4 PA; QL (4 Syringes per 28 days)
ENBREL SUBCUTANEOUS SOLUTION . ) :
RECONSTITUTED Tier 4 PA; QL (8 syringes per 28 days)
ENBREL SURECLICK SUBCUTANEOUS : _ .
SOLUTION AUTO-INJECTOR Tier 4 PA; QL (4 Syringes per 28 days)
etodolac er oral tablet extended release 24 hour Tier-2
etodolac oral capsule Tier-1
etodolac oral tablet Tier-1
fenoprofen calcium oral tablet Tier-3

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



Drug Status Notes

flurbiprofen oral tablet Tier-1
e s SNt s [P ALLFERLRECF
80 MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML

:_INL‘J]:\EACIZ%S ETITSUBCUTANEOUS PEN- Tier 4 PA; QL (2 Syringes per 28 days)
HUMIRA PEN-CD/UC/HS STARTER Tier 4 PA; ¥ (1 FILL PER LIFE OF
SUBCUTANEOUS PEN-INJECTOR KIT PLAN)

HUMIRA PEN-PS/UV/ADOL HS START Tier 4 PA; ¥ (1 FILL PER LIFE OF
SUBCUTANEOUS PEN-INJECTORKIT PLAN)

g\L(JFI:/ll :\lRGAESKUI ?CUTANEOUS PREFILLED Tier 4 PA: QL (2 Syringes per 28 days)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg Tier-1 ANLCG)

INDOCIN ORAL SUSPENSION Tier-3

INDOCIN RECTAL SUPPOSITORY Tier-3

indomethacin er oral capsule extended release Tier-2

indomethacin oral capsule 25 mg, 50 mg Tier-1

ketoprofen er oral capsule extended release 24 -

hour Lofe

ketoprofen oral capsule Tier-2

ketorolac tromethamine oral tablet Tier-1

KEVZARA SUBCUTANEOUS SOLUTION Tier 4 PA; QL (2 auto-injectors per 28
AUTO-INJECTOR days)

gFEI\E/FZIﬁféDSgYB RC’:ILlil-(rBAI\EN EOUS SOLUTION Tier 4 PA; QL (2 syringes per 28 days)
KINERET SUBCLITANEGUS SOLUTION Tierd |PA; QL (28 Syringesper 28 days
leflunomide oral tablet Tier-2

mecl ofenamate sodium oral capsule Tier-3

mefenamic acid oral capsule Tier-3

meloxicam oral tablet Tier-1 N (LCG)

nabumetone oral tablet Tier-1

naproxen dr oral tablet delayed release Tier-1

naproxen oral suspension Tier-2

naproxen oral tablet Tier-1 N (LCG)

naproxen sodium er oral tablet extended release Tier-2

24 hour 500 mg

naproxen sodium oral tablet 275 mg, 550 mg Tier-2

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug Status Notes
OLUMIANT ORAL TABLET Tier 4 PA

ORENCIA CLICKJECT SUBCUTANEOUS
SOLUTION AUTO-INJECTOR

ORENCIA INTRAVENOUS SOLUTION
RECONSTITUTED

ORENCIA SUBCUTANEOUS SOLUTION

Tier 4 PA; QL (4 Syringes per 28 days)

Medical Benefit PA

PREFILLED SYRINGE Tier 4 PA; QL (4 Syringes per 28 days)
oxaprozin oral tablet Tier-3
piroxicamoral capsule Tier-1

RASUVO SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 10 MG/0.2ML, 12.5
MG/0.25ML, 15 MG/0.3ML, 17.5 MG/0.35ML, Tier-3
20 MG/0.4ML, 22.5 MG/0.45ML, 25
MG/0.5ML, 30 MG/0.6ML, 7.5 MG/0.15ML

RIDAURA ORAL CAPSULE Tier-2

RINVOQ ORAL TABLET EXTENDED . _

REL EASE 24 HOUR Tier 4 PA; QL (30 Tablets per 30 days)

SIMPONI ARIA INTRAVENOUS SOLUTION Medical Benefit PA

SIMPONI SUBCUTANEOUS SOLUTION . _ .

AUTO-INJECTOR Tier 4 PA; QL (1 Syringe per 28 days)

SIMPONI SUBCUTANEOUS SOLUTION : _ .

PREFILLED SYRINGE Tier 4 PA; QL (1 Syringe per 28 days)

sulindac oral tablet Tier-1

tolmetin sodium oral capsule Tier-1

tolmetin sodium oral tablet 600 mg Tier-1

XELJANZ ORAL TABLET Tier 4 PA; QL (60 TABLETS per 30
Days)

XELJANZ XR ORAL TABLET EXTENDED . _

REL EASE 24 HOUR Tier 4 PA; QL (30 Tablets per 30 days)

*ANALGESICS- NONNARCOTIC*

BUPAP ORAL TABLET 50-300 MG Tier-3

butalbital -acetaminophen oral tablet 50-325 mg Tier-1

butal bital-apap-caffeine oral capsule 50-325-40 Tier-3

mg

butal bital-apap-caffeine oral tablet 50-325-40 mg Tier-3

butal bital-asa-caffeine oral capsule Tier-1

butal bital-aspirin-caffeine oral tablet Tier-1

diflunisal oral tablet Tier-1

ESGIC ORAL CAPSULE Tier-3

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
*ANALGESICS- OPIOID*
acetaminophen-codeine #2 oral tablet Tier-1 QL (12 Tablets per 1 day)
acetaminophen-codeine #3 oral tablet Tier-1 QL (12 Tablets per 1 day)
acetaminophen-codeine #4 oral tablet Tier-1 QL (6 Tablets per 1 day)
acetaminophen-codeine oral solution Tier-1 QL (150 ML per 1 day)
apap-caff-dihydrocodeine oral capsule Tier-2 QL (10 Capsules per 1 day)
an%ap-caff-dl hydrocodeine oral tablet 325-30-16 Tier-2 QL (10 Tablets per 1 day)
BELBUCA BUCCAL FILM Tier-3 PA; QL (60 Films per 30 days)
BUNAVAIL BUCCAL FILM Tier-3 PA
?rléprenorphlne hcl sublingual tablet sublingual 2 Tier-1 QL (90 EA per 30 days)
%prenorphme hcl sublingual tablet sublingual 8 Tier-1 QL (120 EA per 30 days)
buprenor phine hcl-naloxone hel sublingual film Tier-2
buprenor phine hcl-naloxone hcl sublingual tablet .

. Tier-1
sublingual
buprenor phine transdermal patch weekly Tier-2 PA; QL (4 EA per 30 days)
ggt?rlgltal-apap-caff-cod oral capsule 50-325-40- Tier-2 QL (360 Capsules per 30 days)
butal bital-asa-caff-codeine oral capsule Tier-1
butorphanol tartrate nasal solution Tier-1
codeine sulfate oral tablet 15 mg Tier-1 QL (24 tablets per 1 day)
codeine sulfate oral tablet 30 mg Tier-1 QL (12 tablets per 1 day)
codeine sulfate oral tablet 60 mg Tier-1 QL (6 tablets per 1 day)
fentanyl citrate buccal lozenge on a handle Tier-1 QL (120 UNITS per 30 Days)
fentanyl citrate buccal tablet Tier-2 anIE/s()l 20 buccal tablets per 30
fentanyl transdermal patch 72 hour 100 mcg/hr, Tier-1 PA; QL (10 PATCHES per 30
12 mcg/hr, 25 meg/hr, 50 meg/hr, 75 meg/hr days)
fentanyl transdermal patch 72 hour 37.5 meg/hr, - ]
62.5 meg/hr, 87.5 meg/hr Tier-2 PA; QL (10 patches per 30 days)
hydrocodone-acetaminophen oral solution 2.5- .
108 my/5ml, 5-217 mg/10ml, 7.5-325 mg/15mi ULEEE QL (90 ML per 1 day)
hydrocodone-acetaminophen oral tablet 10-300 :
mg, 10-325 mg, 7.5-300 mg, 7.5-325 mg Ul QL (6 Tablets per 1 day)
hydrocodone-acetaminophen oral tablet 5-300 o
mg, 5325 mg Tier-1 QL (8 Tablets per 1 day)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

hydrocodone-ibuprofen oral tablet 10-200 mg, 5-

200 mg, 7.5-200 Mg Tier-1 QL (5 Tablets per 1 day)
gﬁﬂrsgrggzghroerr\s hcl er oral tablet er 24 hour Tier-2 PA: QL (30 EA per 30 days)
hydromorphone hcl oral liquid Tier-1 QL (20 ML per 1 day)
hydromorphone hcl oral tablet 2 mg Tier-1 QL (10 tablets per 1 day)
hydromorphone hcl oral tablet 4 mg Tier-1 QL (5 tablets per 1 day)
hydromorphone hcl oral tablet 8 mg Tier-1 QL (2 tablets per 1 day)
hydromorphone hcl rectal suppository Tier-1 QL (4 EA per 1 day)
KADIAN ORAL CAPSULE EXTENDED Tier-3 PA; QL (60 CAPSULES per 30
RELEASE 24 HOUR 200 MG days)

meperidine hcl oral solution Tier-1 QL (90 ML per 1 day)
meperidine hcl oral tablet 100 mg Tier-1 QL (8 tablets per 1 day)
meperidine hcl oral tablet 50 mg Tier-1 QL (18 tablets per 1 day)
methadone hcl injection solution Tier-1 PA; QL (2 ML per 1 day)
EZAOE;CHZQIPI'I'OIQI AETHECL INTENSOL ORAL Tier-1 PA; QL (2 ML per 1 day)
methadone hcl oral solution 10 mg/5ml Tier-1 PA; QL (10 ML per 1 day)
methadone hcl oral solution 5 mg/5mi Tier-1 PA; QL (20 ML per 1 day)
methadone hcl oral tablet 10 mg Tier-1 PA; QL (2 tablets per 1 day)
methadone hcl oral tablet 5 mg Tier-1 PA; QL (4 tablets per 1 day)
methadone hcl oral tablet soluble Tier-1

MEII\IX,C\DOSE ORAL CONCENTRATE 10 Tier-1 PA: OL (2 ML per 1 day)
$;grk:]ilne sulfate (concentrate) oral solution 100 Tier-1 OL (45 ML per 1 day)

mor phine sulfate (concentrate) oral solution 20 ~

mg/mi e

;rexl)er}ggé nze;f s;ljgl?rte er beads oral capsule extended Tier-1 PA: QL (1 capsule per 1 day)
mor phine sulfate er oral capsule extended release . PA; QL (60 CAPSULES per 30
24 hour Ulee days)

mor phine sulfate er oral tablet extended release Tier-1 dpgys;? L (S0TABLETS per 30
mor phine sulfate oral solution 10 mg/5ml Tier-1 QL (45 ML per 1 day)

mor phine sulfate oral solution 20 mg/5ml Tier-1 QL (22.5 ML per 1 day)

mor phine sulfate oral tablet 15 mg Tier-1 QL (6 tablets per 1 day)

mor phine sulfate oral tablet 30 mg Tier-1 QL (3 tablets per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

mor phine sulfate rectal suppository 10 mg, 5 mg Tier-1 QL (6 suppositories per 1 day)
mor phine sulfate rectal suppository 20 mg Tier-1 QL (4 suppositories per 1 day)
mor phine sulfate rectal suppository 30 mg Tier-2 QL (3 suppositories per 1 day)
oxycodone hcl er oral tablet er 12 hour abuse- . )

deterrent Tier-2 PA; QL (2 tablets per 1 day)
oxycodone hcl oral capsule Tier-1 QL (12 capsules per 1 day)
oxycodone hcl oral concentrate 100 mg/5ml Tier-1 QL (3 ML per 1 day)
oxycodone hcl oral solution Tier-1 QL (60 ML per 1 day)
oxycodone hcl oral tablet 10 mg Tier-1 QL (6 tablets per 1 day)
oxycodone hcl oral tablet 15 mg Tier-1 QL (4 tablets per 1 day)
oxycodone hcl oral tablet 20 mg Tier-1 QL (3 tablets per 1 day)
oxycodone hcl oral tablet 30 mg Tier-1 QL (2 tablets per 1 day)
oxycodone hcl oral tablet 5 mg Tier-1 QL (12 tablets per 1 day)
oxycodone-acetaminophen oral tablet 10-325 mg Tier-1 QL (6 Tablets per 1 day)
oxycodone-acetaminophen oral tablet 2.5-325 o

mg, 5-325 mg Tier-1 QL (12 Tablets per 1 day)
oxycodone-acetaminophen oral tablet 7.5-325 mg Tier-1 QL (8 Tablets per 1 day)
oxycodone-aspirin oral tablet 4.8355-325 mg Tier-1 QL (12 Tablets per 1 day)
OXYCONTIN ORAL TABLET ER 12HOUR : _

ABUSE-DETERRENT Tier-2 PA; QL (2 tablets per 1 day)
2>2<yrr]r(:ljjrrphone hcl er oral tablet extended release Tier-2 PA: QL (2 tablets per 1 day)
oxymor phone hcl oral tablet 10 mg Tier-1 QL (3 tablets per 1 day)
oxymor phone hcl oral tablet 5 mg Tier-1 QL (6 tablets per 1 day)
pentazocine-naloxone hcl oral tablet Tier-1 QL (4 tablets per 1 day)
PRIMLEV ORAL TABLET Tier-3

SUBSY S SUBLINGUAL LIQUID Tier-3 QL (30 Bottles per 30 Days)
tramadol hcl er (biphasic) oral tablet extended —

release 24 hour 100 mg, 200 mg, 300 Mg Ul QL (1 tablet per 1 day)
H(?l:rrladd hcl er oral capsule extended release 24 Tier-1 PA: QL (1 capsule per 1 day)
Hgll:rrladol hcl er oral tablet extended release 24 Tier-1 PA: OL (1 tablet per 1 day)
tramadol hcl oral tablet 100 mg Tier-1 QL (4 tablets per 1 day)
tramadol hcl oral tablet 50 mg Tier-1 QL (8 tablets per 1 day)
tramadol -acetaminophen oral tablet Tier-1 QL (8 Tablets per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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0.71 MG, 5.7-1.4 MG, 8.6-2.1 MG
*ANDROGENS-ANABOLIC*

Drug Status Notes
ZUBSOLV SUBLINGUAL TABLET
SUBLINGUAL 1.4-0.36 MG, 11.4-2.9 MG, 2.9- Tier-3 PA

*ANORECTAL AGENTS*

ANADROL-50 ORAL TABLET Tier-3
danazol oral capsule Tier-1
JATENZO ORAL CAPSULE 158 MG, 237 MG Tier-3 PA; QL (2 capsules per 1 day)
JATENZO ORAL CAPSULE 198 MG Tier-3 PA; QL (4 capsules per 1 day)
methitest oral tablet Tier-3
oxandrolone oral tablet Tier-2
testosterone cypionate intramuscular solution 100 .
Tier-1
mg/ml, 200 mg/ml
testoster one enanthate intramuscular solution Tier-1
testosterone transdermal gel 10 mg/act (2%), 12.5 .
Tier-2
mg/act (1%o)
testosterone transdermal gel 20.25 mg/1.25gm
(1.62%), 20.25 mg/act (1.62%), 40.5 mg/2.5gm Tier-3
(1.62%)
testosterone transdermal solution Tier-2

*ANTHELMINTICS*

hydrocortisone rectal enema Tier-1
RECTIV RECTAL OINTMENT Tier-3 QL (1 TUBE per 30 Days)
UCERISRECTAL FOAM Tier-2

*ANTIANGINAL AGENTS*
DILATRATE-SR ORAL CAPSULE

albendazole oral tablet Tier-2
benznidazole oral tablet Tier-2
EMVERM ORAL TABLET CHEWABLE Tier-3
ivermectin oral tablet Tier-1
praziquantel oral tablet Tier-2

EXTENDED RELEASE Tier3

ISORDIL TITRADOSE ORAL TABLET 40 MG Tier-3

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 .
Tier-1

mg, 5mg

isosor bide mononitrate er oral tablet extended .
Tier-1

release 24 hour

isosor bide mononitrate oral tablet Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug Status Notes
MINITRAN TRANSDERMAL PATCH 24 Tier-1

HOUR

NITRO-BID TRANSDERMAL OINTMENT Tier-3

NITRO-DUR TRANSDERMAL PATCH 24 Tier-3

HOUR 0.3 MG/HR, 0.8 MG/HR

nitroglycerin er oral capsule extended release Tier-1

nitroglycerin sublingual tablet sublingual Tier-1

nitroglycerin transdermal patch 24 hour Tier-1

nitroglycerin translingual solution Tier-1

ranolazine er oral tablet extended release 12 hour Tier-2

alprazolam oral tablet Tier-1 "N (LCG)
alprazolam oral tablet dispersible Tier-1

buspirone hcl oral tablet Tier-1

chlordiazepoxide hcl oral capsule Tier-1 N (LCG)
clorazepate dipotassium oral tablet Tier-2

diazepam oral tablet Tier-1 NLCG)
hydroxyzine hcl oral syrup Tier-1

hydroxyzine hcl oral tablet Tier-1

hydroxyzine pamoate oral capsule Tier-1

LORAZEPAM INTENSOL ORAL Tier-1
CONCENTRATE

lorazepam oral concentrate 2 mg/mi Tier-1

lorazepam oral tablet Tier-1 NLCG)
meprobamate oral tablet Tier-1

oxazepam oral capsule Tier-1

amiodarone hcl oral tablet 200 mg, 400 mg Tier-1

disopyramide phosphate oral capsule Tier-1

dofetilide oral capsule Tier-2

flecainide acetate oral tablet Tier-1

mexiletine hcl oral capsule Tier-1

MULTAQ ORAL TABLET Tier-3

NORPACE CR ORAL CAPSULE EXTENDED Tier-3

RELEASE 12 HOUR

PACERONE ORAL TABLET 100MG Tier-2

PACERONE ORAL TABLET 200 MG, 400 MG Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

propafenone hcl er oral capsule extended release

12 hour LA
propafenone hcl oral tablet Tier-1
quinidine gluconate er oral tablet extended :

release Tier-2
quinidine sulfate oral tablet Tier-1

*ANTIASTHMATIC AND
BRONCHODILATOR AGENTS*

ADVAIR HFA INHALATION AEROSOL Tier-2 QL (6 UNITS per 90 Days)
albuterol sulfate er oral tablet extended release .

Tier-1
12 hour

¥ (Generic for Proair HFA and
albuterol sulfate hfa inhalation aerosol solution Tier-1 Ventolin HFA. Generic Proventil
108 (90 base) mcg/act HFA is Non-covered.); QL (6
inhalers per 90 days)

albuterol sulfate inhalation nebulization solution . .
(2.5 mg/3ml) 0.083%, 0.63 mg/3m, 1.25 my/3m UIERL QL (360 vials per 90 Days)
albuterol sulfate inhalation nebulization solution . .
(5 mg/ml) 0.5% Tier-1 QL (360 vials per 90 days)
albuterol sulfate oral syrup Tier-1 ~(LCG)
albuterol sulfate oral tablet Tier-1
ANORO ELLIPTA INHALATION
AEROSOL POWDER BREATH Tier-2 QL (1 INHALER per 30 days)
ACTIVATED
ARNUITY ELLIPTA INHALATION
AEROSOL POWDER BREATH Tier-2 QL (3 Inhalers per 90 days)
ACTIVATED
ATROVENT HFA INHALATION AEROSOL .
SOLUTION Tier-2 QL (6 EA per 90 Days)
BREO ELLIPTA INHALATION AEROSOL .
POWDER BREATH ACTIVATED [he QL (3 Inhalers per 90 days)
BROVANA INHALATION NEBULIZATION . .
SOLUTION Tier-3 QL (180 vias per 90 Days)
budesonide inhalation suspension Tier-1 QL (180 VIALS per 90 days)
COMBIVENT RESPIMAT INHALATION .
AEROSOL SOLUTION ez QL (6 EA per 90 Days)
cromolyn sodium inhalation nebulization solution Tier-1 QL (360 Vials per 90 Days)
DALIRESP ORAL TABLET Tier-3
ELIXOPHYLLIN ORAL ELIXIR Tier-2

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

FLOVENT DISKUSINHALATION

AEROSOL POWDER BREATH Tier-2 QL (6 UNITS per 90 Days)
ACTIVATED
FLOVENT HFA INHALATION AEROSOL Tier-2 QL (6 UNITS per 90 Days)
fluticasone-salmeterol inhalation aerosol powder . :
breath activated Tier-1 QL (3 Diskus per 90 days)
ipratropium bromide inhalation solution Tier-1 QL (360 vias per 90 Days)
ipratropium-albuterol inhalation solution Tier-1 QL (360 vials per 90 Days)
levalbuterol hcl inhalation nebulization solution
0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 Tier-1 QL (270 VIALS per 90 Days)
mg/3ml
levalbuterol tartrate inhalation aerosol Tier-2 QL (6 inhalers per 90 days)
metaproterenol sulfate oral syrup Tier-1
montel ukast sodium oral tablet Tier-1 ANLCG)
montel ukast sodium oral tablet chewable Tier-1 N (LCG)
PERFOROMIST INHALATION .
NEBULIZATION SOLUTION UIEr2 QL (180 VIALS per 90 Days)
PULMICORT FLEXHALER INHALATION
AEROSOL POWDER BREATH Tier-2 QL (6 UNITS per 90 days)
ACTIVATED
SEREVENT DISKUS INHALATION .
AEROSOL POWDER BREATH ACTIVATED Tier-3 QL (3 UNITS per 90 days)
SPIRIVA HANDIHALER INHALATION .
CAPSULE Tier-2 QL (BUNITS per 90 Days)
SPIRIVA RESPIMAT INHALATION .
AEROSOL SOLUTION 2.5 MCG/ACT Tier-2 QL (3UNITS per 90 days)
STIOLTO RESPIMAT INHALATION :
AEROSOL SOLUTION 2.5-2.5 MCG/ACT Tier-2 QL (6 Inhalers per 90 days)
STRIVERDI RESPIMAT INHALATION .
AEROSOL SOLUTION Tier-2 QL (3 UNITS per 90 days)
SYMBICORT INHALATION AEROSOL Tier-2 QL (6 UNITS per 90 days)
terbutaline sulfate oral tablet Tier-1
THEO-24 ORAL CAPSULE EXTENDED Tier-2
RELEASE 24 HOUR
theophylline er oral tablet extended release 12 Tier-1
hour 300 mg, 450 mg
theophylline er oral tablet extended release 24 -

ier-1
hour
theophylline oral solution Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

WIXELA INHUB INHALATION AEROSOL
POWDER BREATH ACTIVATED

XOLAIR SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

XOLAIR SUBCUTANEOUS SOLUTION
RECONSTITUTED

Tier-1 QL (3 Diskus per 90 days)

Medical Benefit PA

Medical Benefit PA

zafirlukast oral tablet Tier-1
zileuton er oral tablet extended release 12 hour Tier-2
ZYFLO ORAL TABLET Tier-3
ELIQUISORAL TABLET Tier-2
enoxaparin sodium injection solution Tier-1
enoxaparin sodium subcutaneous solution Tier-1
fondaparinux sodium subcutaneous solution Tier-2

FRAGMIN SUBCUTANEOUS SOLUTION
10000 UNIT/ML, 12500 UNIT/0.5ML, 15000
UNIT/0.6ML, 18000 UNT/0.72ML, 2500 Tier-3
UNIT/0.2ML, 5000 UNIT/0.2ML, 7500
UNIT/0.3ML, 95000 UNIT/3.8ML

heparin sodium (porcine) injection solution 1000

unit/mi, 10000 unit/mi Tier-1

JANTOVEN ORAL TABLET Tier-1

warfarin sodium oral tablet Tier-1

XARELTO ORAL TABLET Tier-2

%(QEEEI?'_?EQEEEE’E@EK ORAL Tier-2 ¥ (1FILL PER LIFE OF PLAN)
APTIOM ORAL TABLET Tier-2

BANZEL ORAL SUSPENSION Tier-2 QL (1840 ML per 30 Days)
BANZEL ORAL TABLET 200MG Tier-2 QL (1440 TABLETS per 90 Days)
BANZEL ORAL TABLET 400 MG Tier-2 QL (720 TABLETS per 90 Days)
BRIVIACT ORAL SOLUTION Tier-3

BRIVIACT ORAL TABLET Tier-3

carbamazepine er oral capsule extended release .

12 hour Tier-1

carbamazepine er oral tablet extended release 12 .

hour Tier-1

carbamazepine oral suspension Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
carbamazepine oral tablet Tier-1

carbamazepine oral tablet chewable Tier-1

CELONTIN ORAL CAPSULE Tier-3

clobazam oral suspension Tier-2

clobazam oral tablet Tier-2

clonazepam oral tablet Tier-1 N (LCG)
clonazepam oral tablet dispersible Tier-1

DIACOMIT ORAL CAPSULE Tier 4 PA

DIACOMIT ORAL PACKET Tier 4 PA

DIASTAT ACUDIAL RECTAL GEL Tier-3 QL (1 kit per 1fill)
DIASTAT PEDIATRIC RECTAL GEL Tier-3 QL (1 kit per 1fill)
diazepamrectal gel Tier-2 QL (1 kit per 1fill)
DILANTIN ORAL CAPSULE 30 MG Tier-3

divalproex sodium er oral tablet extended release .

24 hour Tier-1

divalproex sodium oral capsule delayed release .

sprinkle [l

divalproex sodium oral tablet delayed release Tier-1

EPIDIOLEX ORAL SOLUTION Tier 4 PA

EPITOL ORAL TABLET Tier-1

ethosuximide oral capsule Tier-1

ethosuximide oral solution Tier-1

felbamate oral suspension Tier-1

felbamate oral tablet Tier-1

FINTEPLA ORAL SOLUTION Tier-3 PA

FYCOMPA ORAL SUSPENSION Tier-2

FYCOMPA ORAL TABLET Tier-2

gabapentin oral capsule Tier-1

gabapentin oral solution 250 mg/5ml Tier-1

gabapentin oral tablet Tier-1
L%ﬁ?tib%rfgﬁzgrﬁg’aggetnzﬂe”ded release 24 Tier-2 QL (90 EA per 90 days)
Iril)rlrj?t;lo % rr]r?g er oral tablet extended release 24 Tier-2 QL (270 EA per 90 days)
L%Z‘fgg%rr‘fg‘?rg‘(’)ga:rg‘b'et extended release 24 Tier-2 QL (180 EA per 90 days)
lamotrigine oral tablet Tier-1 "N (LCG)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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THERAPY PACK

Drug Status Notes
lamotrigine oral tablet chewable Tier-1
lamotrigine oral tablet dispersible Tier-2
lamotrigine starter kit-blue oral kit Tier-2
lamotrigine starter kit-green oral kit Tier-2
lamotrigine starter kit-orange oral kit Tier-2
levetiracetam er oral tablet extended release 24 :
hour Tier-1
levetiracetam oral solution Tier-1
levetiracetam oral tablet Tier-1
PA; ¥ (PA appliesto members 11
NAYZILAM NASAL SOLUTION Tier-3 and younger); QL (1 box per 1
Fill)
oxcarbazepine oral suspension Tier-1
oxcarbazepine oral tablet Tier-1
O TELTI AL TRE EL TR | rigs o o TasLETSpr 9009
e o R R BT EXTENDED Tier-3 QL (120 TABLETS per 30 Days)
PEGANONE ORAL TABLET Tier-3
phenytoin oral suspension 125 mg/5ml Tier-1
phenytoin oral tablet chewable Tier-1
phenytoin sodium extended oral capsule Tier-1
pregabalin oral capsule Tier-1 STPA
pregabalin oral solution Tier-1 STPA
primidone oral tablet Tier-1
SYMPAZAN ORAL FILM Tier-3 PA
tiagabine hcl oral tablet 12 mg, 16 mg Tier-2
tiagabine hcl oral tablet 2 mg, 4 mg Tier-1
topiramate er oral capsule er 24 hour sprinkle Tier-2
100 mg, 200 mg, 25 mg, 50 mg
topiramate oral capsule sprinkle Tier-1
topiramate oral tablet Tier-1 "N (LCG)
valproic acid oral capsule Tier-1
VALTOCO 10 MG DOSE NASAL LIQUID Tier-3 PA; QL (2 blister packs per 1 fill)
\T/IﬁIE_Il-SIS\(() éi('\:"KG DOSE NASAL LIQUID Tier-3 PA: QL (2 blister packs per 1 fill)
VALTOCO 20 MG DOSE NASAL LIQUID Tier-3 PA: OL (2 blister packs per 1 fill)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

VALTOCO 5 MG DOSE NASAL LIQUID Tier-3 PA; QL (2 blister packs per 1 fill)
vigabatrin oral packet Tier-2

vigabatrin oral tablet Tier 4

VIMPAT ORAL SOLUTION Tier-2 QL (1200 ML per 30 Days)
VIMPAT ORAL TABLET Tier-2 QL (180 TABLETS per 90 Days)

XCOPRI (250 MG DAILY DOSE) ORAL

TABLET THERAPY PACK e
XCOPRI (350 MG DAILY DOSE) ORAL Tier-2
TABLET THERAPY PACK

XCOPRI ORAL TABLET Tier-2
XCOPRI ORAL TABLET THERAPY PACK Tier-2
zonisamide oral capsule Tier-1

*ANTIDEPRESSANT S

PA; ¥ (PA appliesto members 12

amitriptyline hcl oral tablet Tier-1
and younger)
amoxapine oral tablet Tier-1 PA; ¥ (PA applies to members 12
and younger)
APLENZIN ORAL TABLET EXTENDED Tier-3 PA; STPA; ¥ (PA appliesto
RELEASE 24 HOUR members 12 and younger)
bupropion hcl er (sr) oral tablet extended release Tier-1 PA; ¥ (PA applies to members 12
12 hour and younger)
bupropion hcl er (xI) oral tablet extended release Tier-1 PA; ¥ (PA applies to members 12
24 hour 150 mg, 300 mg and younger)
bupropion hcl er (xI) oral tablet extended release . PA; ¥ (PA appliesto members 12
Tier-2
24 hour 450 mg and younger)
bupropion hcl oral tablet Tier-1 PA, ¥ (PA appliesto members 12
and younger)
citalopram hydrobromide oral solution Tier-1
citalopram hydrobromide oral tablet Tier-1 "N (LCG)
clomipramine hcl oral capsule Tier-2
desipramine hcl oral tablet Tier-2 PA, ¥ (PA appliesto members 12
and younger)
desvenlafaxine er oral tablet extended release 24 . PA; STPA; ¥ (PA appliesto
Tier-3
hour members 12 and younger)
desvenlafaxine succinate er oral tablet extended . PA; STPA; ¥ (PA appliesto
Tier-2
release 24 hour members 12 and younger)
doxepin hcl oral capsule Tier-1 PA; ¥ (PA gppliesto members 12
and younger)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

PA; ¥ (PA appliesto members 12

doxepin hcl oral concentrate Tier-1
and younger)

DRIZALMA SPRINKLE ORAL CAPSULE .

DELAYED RELEASE SPRINKLE 20 MG, 60 Tier-3 STPA; QL (60 capsules per 30
days)

MG

DRIZALMA SPRINKLE ORAL CAPSULE _

DELAYED RELEASE SPRINKLE 30 MG, 40 Tier-3 STPA; QL (90 capsules per 30
days)

MG

duloxetine hcl oral capsule delayed release -

particles 20 mg, 60 mg Tier-1 QL (60 EA per 30 Days)

duloxetine hcl oral capsule delayed release .

particles 30 mg Tier-1 QL (90 EA per 30 Days)

EMSAM TRANSDERMAL PATCH 24 HOUR Tier-3 PA; STPA; ¥ (PA appliesto
members 12 and younger)

escitalopram oxalate oral solution Tier-1

escitalopram oxalate oral tablet Tier-1 N (LCG)

fluoxetine hcl oral capsule Tier-1 N (LCG)

fluoxetine hcl oral solution Tier-1 N (LCG)

fluoxetine hcl oral tablet Tier-2 PA

fluvoxamine maleate oral tablet Tier-1

imipramine hcl oral tablet Tier-1

imipramine pamoate oral capsule Tier-2

maprotiline hcl oral tablet Tier-1 PA; ¥ (PA applies to members 12
and younger)

MARPLAN ORAL TABLET Tier-3 PA, ¥ (PA appliesto members 12
and younger)

mirtazapine oral tablet Tier-1 PA; ¥ (PA appliesto members 12
and younger)

mirtazapine oral tablet dispersible Tier-1 PA; ¥ (PA applies to members 12
and younger)

nefazodone hcl oral tablet Tier-2 PA; ¥ (PA applies to members 12
and younger)

nortriptyline hcl oral capsule Tier-1 PA; ¥ (PA appliesto members 12
and younger)

nortriptyline hcl oral solution Tier-1 PA; ¥ (PA appliesto members 12
and younger)

paroxetine hcl er oral tablet extended release 24 Tier-2 PA; ¥ (PA appliesto members 12

hour and younger)

paroxetine hcl oral tablet Tier-1 PA; ¥ (PA applies to members 12

and younger); * (LCG)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
PA; STPA; ¥ (PA appliesto

PEXEVA ORAL TABLET Tier-3
members 12 and younger)

phenelzine sulfate oral tablet Tier-1 PA; ¥ (PA applies to members 12
and younger)

protriptyline hcl oral tablet Tier-1 PA; ¥ (PA applies to members 12
and younger)

sertraline hcl oral concentrate Tier-1

sertraline hcl oral tablet Tier-1 ANLCG)

tranylcypromine sulfate oral tablet Tier-2 PA; ¥ (PA applies to members 12
and younger)
o PA; ¥ (PA appliesto members 12
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg Tier-1 and younger): * (LCG)
trazodone hcl oral tablet 300 mg Tier-1 PA, ¥ (PA appliesto members 12
and younger)

trimipramine maleate oral capsule Tier-3 PA, ¥ (PA appliesto members 12
and younger)

TRINTELLIX ORAL TABLET Tier-3 PA; STPA; ¥ (PA appliesto
members 12 and younger)

venlafaxine hcl er oral capsule extended release .

Tier-1

24 hour

venlafaxine hcl er oral tablet extended release 24 Tier-3 STPA

hour 225 mg

venlafaxine hcl oral tablet Tier-1

VIIBRYD ORAL TABLET Tier-3 PA; STPA; ¥ (PA appliesto
members 12 and younger)

VIIBRYD STARTER PACK ORAL KIT Tier-3 PA; STPA; ¥ (PA appliesto
members 12 and younger)

*ANTIDIABETICS*

acarbose oral tablet Tier-1

alogliptin benzoate oral tablet Tier-1

alogliptin-metformin hcl oral tablet Tier-1

alogliptin-pioglitazone oral tablet Tier-1

BAQSIMI ONE PACK NASAL POWDER Tier-2 QL (2 devices per 1fill)

BAQSIMI TWO PACK NASAL POWDER Tier-2 QL (2 devices per 1fill)

CYCLOSET ORAL TABLET Tier-2

diazoxide oral suspension Tier-2

FARXIGA ORAL TABLET Tier-2

glimepiride oral tablet Tier-1 "N (LCG)

glipizide er oral tablet extended release 24 hour Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

glipizide oral tablet Tier-1 N (LCG)

glipizide xI oral tablet extended release 24 hour Tier-1

glipizide-metformin hcl oral tablet Tier-1

GLUCAGEN HYPOKIT INJECTION Tier-2

SOLUTION RECONSTITUTED

GLUCAGON EMERGENCY INJECTION .
Tier-2

KIT

GLUCAGON EMERGENCY INJECTION Tier-2

SOLUTION RECONSTITUTED

glyburide micronized oral tablet Tier-1 N (LCG)

glyburide oral tablet Tier-1 N (LCG)

glyburide-metformin oral tablet Tier-1

HUMALOG KWIKPEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML, Tier-2

200 UNIT/ML

HUMALOG MI1X 50/50 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- Tier-2

INJECTOR

HUMALOG MIX 50/50 SUBCUTANEOUS Tier-2

SUSPENSION

HUMALOG MIX 75/25 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- Tier-2

INJECTOR

HUMALOG MIX 75/25 SUBCUTANEOUS Tier-2

SUSPENSION

HUMALOG SUBCUTANEOUS SOLUTION Tier-2

HUMALOG SUBCUTANEOUS SOLUTION Tier-2

CARTRIDGE

HUMULIN 70/30 SUBCUTANEOUS Tier-2

SUSPENSION

HUMULIN N SUBCUTANEOUS Tier-2

SUSPENSION

HUMULIN R INJECTION SOLUTION Tier-2

HUMULIN R U-500 (CONCENTRATED) Tier-2

SUBCUTANEOUS SOLUTION

JANUMET ORAL TABLET Tier-2

JANUMET XR ORAL TABLET EXTENDED Tier-2

RELEASE 24 HOUR

JANUVIA ORAL TABLET Tier-2

JARDIANCE ORAL TABLET Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
KORLYM ORAL TABLET Tier 4 PA; QL (120 TABLETS per 30
Days)
LANTUS SOLOSTAR SUBCUTANEOUS Tier-2
SOLUTION PEN-INJECTOR
LANTUS SUBCUTANEOUS SOLUTION Tier-2
metformin hcl er (mod) oral tablet extended Tier-3 PA
release 24 hour
metformin hcl er (osm) oral tablet extended Tier-3 PA
release 24 hour 1000 mg, 500 mg
metformin hcl er oral tablet extended release 24 .
Tier-1
hour
metformin hcl oral solution Tier-2
metformin hcl oral tablet Tier-1 N (LCG)
miglitol oral tablet Tier-2
nateglinide oral tablet Tier-1
OZEMPIC (0.25 OR 0.5 MG/DOSE)
SUBCUTANEOUS SOLUTION PEN- Tier-2
INJECTOR
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS Tier-2
SOLUTION PEN-INJECTOR
pioglitazone hcl oral tablet Tier-1 N (LCG)
pioglitazone hcl-glimepiride oral tablet Tier-1
pioglitazone hcl-metformin hcl oral tablet Tier-1
repaglinide oral tablet Tier-1
SYMLINPEN 120 SUBCUTANEOUS Tier-3
SOLUTION PEN-INJECTOR
SYMLINPEN 60 SUBCUTANEOUS Tier-3
SOLUTION PEN-INJECTOR
tolbutamide oral tablet Tier-1
TOUJEO SOLOSTAR SUBCUTANEOUS Tier-2
SOLUTION PEN-INJECTOR
TRULICITY SUBCUTANEOUS SOLUTION
PEN-INJECTOR 0.75MG/0.5ML, 1.5 Tier-2
MG/0.5M L
VICTOZA SUBCUTANEOUS SOLUTION Tier-2
PEN-INJECTOR
*ANTIDIARRHEAL S*
diphenoxylate-atropine oral liquid Tier-1
diphenoxylate-atropine oral tablet Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
loperamide hcl oral capsule Tier-1

MOTOFEN ORAL TABLET Tier-3

MYTESI ORAL TABLET DELAYED Tier-2 PA
RELEASE

*ANTIDOTESAND SPECIFIC
ANTAGONIST S

VISTOGARD ORAL PACKET QL (20 Packets per 30 days)

*ANTIDOTES*

CHEMET ORAL CAPSULE Tier-3

deferasirox granules oral packet Tier-2

deferasirox oral tablet Tier-2

deferasirox oral tablet soluble Tier 4

EVZIO INJECTION SOLUTION AUTO- Tier-3 PA; ¥ (Max of 2 kits (4 units_) per
INJECTOR 2 MG/0.4ML 30 days); QL (1LKIT per 1 Fill)
FERRIPROX ORAL SOLUTION Tier-2 QL (150 ML per 30 days)
FERRIPROX ORAL TABLET Tier-2 QL (30 TABLETS per 30 Days)
JADENU SPRINKLE ORAL PACKET Tier 4

nal oxone hcl injection solution 0.4 mg/mi No Copayment

nal oxone hcl injection solution cartridge No Copayment

naltrexone hcl oral tablet Tier-1

NARCAN NASAL LIQUID No Copayment é('\E"Aaxng fl‘iﬂ'lgs per 30 days); QL
VISTOGARD ORAL PACKET Tier-2 QL (20 Packets per 30 days)

VIVITROL INTRAMUSCULAR SUSPENSION . _
RECONSTITUTED Medical Benefit

*ANTIEMETICS*

AKYNZEO ORAL CAPSULE Tier-3 ¥ (1 capsule per fill); QL (3 EA per

28 days)
ANZEMET ORAL TABLET Tier-2 QL (3TABLETS per 7 Days)
angepltant oral capsule 125 mg, 40 mg, 80 & 125 Tier-2 OL (1 EA per 7 days)
aprepitant oral capsule 80 mg Tier-2 QL (2 EA per 7 days)
dronabinol oral capsule Tier-2
EMEND ORAL SUSPENSION : .
RECONSTITUTED Tier-3 QL (3 Units per 7 days)
granisetron hcl oral tablet Tier-2 QL (6 TABLETS per 7 days)
meclizine hcl oral tablet Tier-1
ondansetron hcl oral solution Tier-1 QL (90 ML per 7 Days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

ondansetron hcl oral tablet 24 mg Tier-1 QL (1 TABLET per 7 Days)
ondansetron hcl oral tablet 4 mg, 8 mg Tier-1 QL (9 TABLETS per 7 Days)
ondansetron oral tablet dispersible Tier-1 QL (9 EA per 7 Days)
SANCUSO TRANSDERMAL PATCH Tier-3 QL (1 PATCH per 7 Days)
scopolamine transdermal patch 72 hour Tier-2

trimethobenzamide hcl oral capsule Tier-1

ZUPLENZ ORAL FILM Tier-3 QL (10 FILMS per 7 Days)

*ANTIFUNGAL S*

*ANTIHEMOPHILIC PRODUCTS -
MONOCLONAL ANTIBODIES***

HEMLIBRA SUBCUTANEOUS SOLUTION

CRESEMBA ORAL CAPSULE Tier-3

fluconazole oral suspension reconstituted Tier-1

fluconazole oral tablet Tier-1

flucytosine oral capsule Tier-1

griseofulvin microsize oral suspension Tier-2

griseofulvin microsize oral tablet Tier-2

griseofulvin ultramicrosize oral tablet Tier-2

itraconazole oral capsule Tier-2 PA

itraconazole oral solution Tier-2

ketoconazole oral tablet Tier-1

nystatin oral tablet Tier-1

terbinafine hl oral tablet Tier-1 ﬁgg&%ig%% gaEQ)R); QL (30
voriconazole oral suspension reconstituted Tier-1 QL (150 ML per 14 Days)
voriconazole oral tablet 200 mg Tier-2 QL (28 TABLETS per 14 days)
voriconazole oral tablet 50 mg Tier-2 QL (56 TABLETS per 14 days)

*ANTIHISTAMINES*

clemastine fumarate oral tablet Tier-1
cyproheptadine hcl oral syrup Tier-1
cyproheptadine hcl oral tablet Tier-1
dedloratadine oral tablet Tier-1
diphenhydramine hcl oral capsule Tier-1
promethazine hcl oral solution Tier-1 N (LCG)
promethazine hcl oral syrup Tier-1 N (LCG)
promethazine hcl oral tablet Tier-1 "N (LCG)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

promethazine hcl rectal suppository 12.5 mg, 25 Tier-2

mg

PROMETHEGAN RECTAL SUPPOSITORY Tier-1

atorvastatin calcium oral tablet 10 mg, 20 mg Tier-1 N (ACA); QL (90 EA per 90 days)
atorvastatin calcium oral tablet 40 mg, 80 mg Tier-1 N (ACA)

colesevelam hcl oral packet Tier-2

colesevelam hcl oral tablet Tier-2

colestipol hcl oral packet Tier-1

colestipol hcl oral tablet Tier-1

ezetimibe oral tablet Tier-2

ezetimibe-simvastatin oral tablet Tier-2

fenofibrate micronized oral capsule 130 mg Tier-2

fenofibrate micronized oral capsule 134 mg, 200 .

mg, 43 mg, 67 mg Tier-1

fenofibrate oral capsule 150 mg, 50 mg Tier-2

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 Tier-1

mg

fenofibric acid oral capsule delayed release Tier-1

fenofibric acid oral tablet 105 mg Tier-1

gz\;]aosltj?tm sodiumer oral tablet extended release Tier-2 A (ACA): QL (90 EA per 90 days)
fluvastatin sodium oral capsule Tier-1 N (ACA); QL (90 EA per 90 days)
gemfibrozl oral tablet Tier-1

JUXTAPID ORAL CAPSULE Tier 4 PA; QL (30 Capsules per 30 days)
lovastatin oral tablet Tier-1 N (ACA); QL (90 EA per 90 days)
niacin er (antihyperlipidemic) oral tablet Tier-2

extended release

NIACOR ORAL TABLET Tier-1

omega-3-acid ethyl esters oral capsule Tier-2

pravastatin sodium oral tablet Tier-1 N (ACA); QL (90 EA per 90 days)
PREVALITE ORAL POWDER Tier-1

rosuvastatin calcium oral tablet 10 mg, 5 mg Tier-2 N (ACA); QL (90 EA per 90 days)
rosuvastatin calcium oral tablet 20 mg, 40 mg Tier-2 N (ACA)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg Tier-1 N (ACA); QL (90 EA per 90 days)
simvastatin oral tablet 80 mg Tier-1 N(ACA)

VASCEPA ORAL CAPSULE Tier-2 PA

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
aliskiren fumarate oral tablet Tier-2

amlodipine besy-benazepril hcl oral capsule Tier-1

amlodipine besylate-valsartan oral tablet Tier-1
amlodipine-olmesartan oral tablet Tier-2

amlodipine-val sartan-hctz oral tablet Tier-1
atenolol-chlorthalidone oral tablet Tier-1

benazepril hcl oral tablet Tier-1 N (LCG)
benazepril-hydrochlorothiazide oral tablet Tier-1
bisoprolol-hydrochlorothiazide oral tablet Tier-1 N (LCG)
candesartan cilexetil oral tablet Tier-2

candesartan cilexetil-hctz oral tablet Tier-2

captopril oral tablet Tier-2
captopril-hydrochlorothiazide oral tablet Tier-1

clonidine hcl oral tablet Tier-1 NLCG)
DEMSER ORAL CAPSULE Tier-3

doxazosin mesylate oral tablet Tier-1

DUTOPROL ORAL TABLET EXTENDED Tier-3

RELEASE 24 HOUR

enalapril maleate oral tablet Tier-1
enalapril-hydrochlorothiazide oral tablet Tier-1

eplerenone oral tablet Tier-2 STPA
fosinopril sodium oral tablet Tier-1

fosinopril sodium-hctz oral tablet Tier-1

guanfacine hcl oral tablet Tier-1 "N (LCG)
hydralazine hcl oral tablet Tier-1

irbesartan oral tablet Tier-1
irbesartan-hydrochlorothiazide oral tablet Tier-1

lisinopril oral tablet Tier-1
lisinopril-hydrochlorothiazide oral tablet Tier-1

losartan potassium oral tablet Tier-1 N (LCG)
losartan potassium-hctz oral tablet Tier-1 N (LCG)
methyldopa oral tablet Tier-1
metoprolol-hydrochlorothiazide oral tablet Tier-1

metyrosine oral capsule Tier-2

minoxidil oral tablet Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
29



Drug Status Notes

moexipril hcl oral tablet Tier-1
olmesartan medoxomil oral tablet Tier-2
olmesartan medoxomil-hctz oral tablet Tier-2
olmesartan-amlodipine-hctz oral tablet Tier-2
perindopril erbumine oral tablet Tier-1
phenoxybenzamine hcl oral capsule Tier-1
prazosin hcl oral capsule Tier-1
quinapril hcl oral tablet Tier-1 NLCG)
quinapril-hydrochlorothiazide oral tablet Tier-1
ramipril oral capsule Tier-1 N (LCG)
TARKA ORAL TABLET EXTENDED Tier-3
RELEASE 2-180 MG, 2-240 MG, 4-240 MG

telmisartan oral tablet Tier-1
telmisartan-amlodipine oral tablet Tier-2
telmisartan-hctz oral tablet Tier-2
terazosin hcl oral capsule Tier-1
trandolapril oral tablet Tier-1
trandolapril-verapamil hcl er oral tablet extended .
release Tier-1
valsartan oral tablet Tier-1
valsartan-hydrochlorothiazide oral tablet Tier-1
VECAMYL ORAL TABLET Tier-3

*ANTI-INFECTIVE AGENTS- MISC.*

AEMCOLO ORAL TABLET DELAYED

REL EASE Tier-3 QL (12 tablets per 1 Fill)
ALINIA ORAL SUSPENSION Tier-3
RECONSTITUTED

ALINIA ORAL TABLET Tier-3
atovaquone oral suspension Tier-2
clindamycin hcl oral capsule Tier-1
clindarr_vycin palmitate hcl oral solution Tier-1
reconstituted

dapsone oral tablet Tier-1
IMPAVIDO ORAL CAPSULE Tier-2
linezolid oral suspension reconstituted Tier-3
linezolid oral tablet Tier-1
metronidazole oral capsule Tier-3

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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*ANTIMALARIAL S*

Drug Status Notes

metronidazole oral tablet Tier-1

NEBUPENT INHALATION SOLUTION Tier-3

RECONSTITUTED

PRIMSOL ORAL SOLUTION Tier-3

SIVEXTRO ORAL TABLET Tier-3

sulfamethoxazol e-trimethoprim oral suspension Tier-1

200-40 mg/5ml

sulfamethoxazol e-trimethoprim oral tablet Tier-1 N (LCG)

tinidazole oral tablet Tier-1

trimethoprim oral tablet Tier-1

XIFAXAN ORAL TABLET 200MG Tier-2 PA; QL (9 TABLETS per 30 days)
XIFAXAN ORAL TABLET 550 MG Tier-2 PA; QL (60 TABLETS per 30

days)

*ANTIMYASTHENIC AGENTS*

atovaquone-proguanil hcl oral tablet Tier-2
PA; ¥ (Coverageislimited to 28

chloroquine phosphate oral tablet Tier-1 tablets when used for treatment of
COVID infection)

COARTEM ORAL TABLET Tier-2 QL (24 TABLETS per 180 Days)
PA; ¥ (Coverageislimited to 28

hydroxychloroquine sulfate oral tablet Tier-1 tablets when used for treatment of
COVID infection)

KRINTAFEL ORAL TABLET Tier-1

mefloquine hcl oral tablet Tier-1

primaquine phosphate oral tablet Tier-2

quinine sulfate oral capsule Tier-1

*ANTIMYASTHENIC/CHOLINERGIC

FIRDAPSE ORAL TABLET Tier 4 PA
guanidine hcl oral tablet Tier-1
pyridostigmine bromide er oral tablet extended .

release Tier-2
pyridostigmine bromide oral tablet Tier-1

RUZURGI ORAL TABLET Tier 4 PA

AGENTS
FIRDAPSE ORAL TABLET

Tier 4

PA

guanidine hcl oral tablet

Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



*ANTIMYCOBACTERIAL AGENTS*

Drug Status Notes
pyridostigmine bromide er oral tablet extended :

release Tier-2

pyridostigmine bromide oral tablet Tier-1

RUZURGI ORAL TABLET Tier 4 PA

*ANTINEOPLASTIC - BCL-2
INHIBITORS***

cycloserine oral capsule Tier-1

ethambutol hcl oral tablet Tier-1

isoniazid oral syrup Tier-1

isoniazid oral tablet 100 mg Tier-1

isoniazid oral tablet 300 mg Tier-1 ANLCG)
PASER ORAL PACKET Tier-3

pretomanid oral tablet Tier-3

PRIFTIN ORAL TABLET Tier-2
pyrazinamide oral tablet Tier-1

rifabutin oral capsule Tier-2

rifampin oral capsule Tier-1

SIRTURO ORAL TABLET Tier-2 PA
TRECATOR ORAL TABLET Tier-3

TABLET THERAPY PACK
*ANTINEOPLASTIC - FGFR KINASE

INHIBITORS***
BALVERSA ORAL TABLET

Tier 4

VENCLEXTA ORAL TABLET 10 MG, 50 MG Tier 4 PA; * (CM)
VENCLEXTA ORAL TABLET 100MG Tier-2 PA; N (CM)
VENCLEXTA STARTING PACK ORAL Tier 4 PA: A (CM)

PA: A (CM)

PEMAZYRE ORAL TABLET

*ANTINEOPLASTIC -
METHYLTRANSFERASE INHIBITORS***

TAZVERIK ORAL TABLET

*ANTINEOPLASTIC - TROPOMYOSIN
RECEPTOR KINASE INHIBITORS***

Tier 4

PA; ~ (CM)

ROZLYTREK ORAL CAPSULE Tier4 PA; N (CM)
VITRAKVI ORAL CAPSULE Tier 4 PA; N (CM)
VITRAKVI ORAL SOLUTION Tier4 PA; N (CM)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

* ANTINEOPLASTIC - XPO1

e N e
TABLET THERAPY PRCK ) Terd  [PAIA(OM)
oSS TICENEVON | ko
TABLET THERARY PACK T |PAA(CM)
Ol I T e
TABLET THERAPY PRGK ) Terd  [PAIA(OM)
COSEUS VDM | s oo

*ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES*

PA; A (CM); QL (120 TABLETS

abiraterone acetate oral tablet Tier 4
per 30 days)
ACTIMMUNE SUBCUTANEOUS Tier-2
SOLUTION
AFINITOR DISPERZ ORAL TABLET Tier 4 PA; N (CM); QL (60 TABLETS
SOLUBLE per 30 Days)
AFINITOR ORAL TABLET 10 MG Tier 4 PA; ™ (CM); QL (30 TABLETS
per 30 Days)
ALECENSA ORAL CAPSULE Tier 4 PA; ~ (CM)
ALUNBRIG ORAL TABLET Tier 4 PA; ~ (CM)
ALUNBRIG ORAL TABLET THERAPY PACK Tier4 PA; N (CM)
anastrozole oral tablet Tier-1 AN (CM); MM
AYVAKIT ORAL TABLET Tier 4 PA; QL (30 units per 30 days)
bexarotene oral capsule Tier 4 N (CM)
bicalutamide oral tablet Tier-1 " (CM)
- AN .
BOSULIF ORAL TABLET 100 MG Tier4 PA; " (CM); QL (120 TABLETS
per 30 Days)
AN .
BOSULIF ORAL TABLET 400 MG Tier4 PA; " (CM); QL (S0 TABLETS
per 30 days)
BOSULIF ORAL TABLET 500 MG Tier 4 PA; ™ (CM); QL (30 TABLETS
per 30 Days)
BRAFTOVI ORAL CAPSULE 75 MG Tier 4 PA; ~ (CM)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
BRUKINSA ORAL CAPSULE Tier 4 PA; ~ (CM)
CABOMETY X ORAL TABLET Tier4 PA; N (CM)
CALQUENCE ORAL CAPSULE Tier 4 PA; N (CM)
N .
capecitabine oral tablet 150 mg Tier-1 dag?s';/l), QL (84 TABLETS per 14
o - A (CM); QL (168 TABLETS per
capecitabine oral tablet 500 mg Tier-1 14 days)
AN .
CAPRELSA ORAL TABLET 100 MG Tier 4 PA; " (CM); QL (B0 TABLETS
per 30 Days)
AN .
CAPRELSA ORAL TABLET 300 MG Tier 4 PA; " (CM); QL (30 TABLETS
per 30 Days)
COMETRIQ (60 MG DAILY DOSE) ORAL KIT Tier 4 PA; A (CM)
COTELLIC ORAL TABLET Tier 4 PA; ~ (CM)
cyclophosphamide oral capsule Tier-2 N (CM)
DAURISMO ORAL TABLET Tier 4 PA; N (CM)
EMCYT ORAL CAPSULE Tier 4 N (CM)
ERIVEDGE ORAL CAPSULE Tier 4 PA; " (CM)
N .
erlotinib hal oral tablet 100 mg, 150 mg Tier 4 dé}i’;")' QL (30 Teblets per 30
N .
erlotinib hcl oral tablet 25 mg Tier 4 (CM); QL (90 Tablets per 30
days)
etoposide oral capsule Tier 4 N (CM)
AN .
everolimus oral tablet 2.5 mg, 5mg, 7.5 mg Tier 4 ggy’s) (CM); QL (30 tablets per 30
exemestane oral tablet Tier-1 N (CM)
FARYDAK ORAL CAPSULE 10 MG, 20 MG Tier 4 PA; ~ (CM)
flutamide oral capsule Tier-1 " (CM)
GILOTRIF ORAL TABLET Tier4 PA; N (CM)
GLEOSTINE ORAL CAPSULE 10 MG, 100 . N
MG, 40 MG Tier-3 (Cwm)
A .
HYCAMTIN ORAL CAPSULE 0.25 MG Tier4 PA; " (CM); QL (15 CAPSULES
per 21 Days)
AN .
HYCAMTIN ORAL CAPSULE 1 MG Tier4 PA; " (CM); QL (25 CAPSULES
per 21 Days)
hydroxyurea oral capsule Tier-1 N (CM)
AN .
ICLUSIG ORAL TABLET 15 MG Tier 4 Bﬁ;{s) (CM); QL (60 EA per 30
AN .
ICLUSIG ORAL TABLET 45 MG Tier 4 PA; ™ (CM); QL (30 EA per 30

Days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug Status Notes
imatinib mesylate oral tablet Tier 4 N (CM)
IMBRUVICA ORAL CAPSULE Tier 4 PA; A (CM)
IMBRUVICA ORAL TABLET Tier 4 PA: A (CM)
INLYTA ORAL TABLET Tier 4 PA; A (CM)
INQOVI ORAL TABLET Tier 4 PA; A (CM)
INREBIC ORAL CAPSULE Tier 4 PA; A (CM)
INTRON A INJECTION SOLUTION Tier 4
INTRON A INJECTION SOLUTION -
RECONSTITUTED
IRESSA ORAL TABLET Tier-2 PA: A (CM)
JAKAFI ORAL TABLET Tier 4 PA: A (CM)
KOSELUGO ORAL CAPSULE Tier 4 PA: A (CM)
lapatinib ditosylate oral tablet Tier 4 PA; ~ (CM); QL (6 EA per 1 day)
LENVIMA (10 MG DAILY DOSE) ORAL . _
CAPSULE THERAPY PACK Tier4 PA; " (CM)
LENVIMA (12 MG DAILY DOSE) ORAL . _
CAPSULE THERAPY PACK Tier 4 PA; " (CM)
LENVIMA (14 MG DAILY DOSE) ORAL . _
CAPSULE THERAPY PACK UiEre PA; ™ (CM)
LENVIMA (18 MG DAILY DOSE) ORAL . .
CAPSULE THERAPY PACK s PA; ™ (CM)
LENVIMA (20 MG DAILY DOSE) ORAL . _
CAPSULE THERAPY PACK Tier4 PA; " (CM)
LENVIMA (24 MG DAILY DOSE) ORAL . _
CAPSULE THERAPY PACK Tier 4 PA; " (CM)
LENVIMA (4 MG DAILY DOSE) ORAL . _
CAPSULE THERAPY PACK UiEre PA; ™ (CM)
LENVIMA (8 MG DAILY DOSE) ORAL . .
CAPSULE THERAPY PACK e PA; ™ (CM)
letrozole oral tablet Tier-1 A (CM)
leucovorin calcium oral tablet Tier-1 N (CM)
LEUKERAN ORAL TABLET Tier-3 A (CM)

# (Lupron Depot and Lupron
leuprolide acetate injection kit Tier-1 Depot-Ped are covered under the

medical benefit)
LONSURF ORAL TABLET Tier 4 PA: A (CM)
LORBRENA ORAL TABLET Tier 4 PA; A (CM)
LYSODREN ORAL TABLET Tier-2 A (CM)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

MATULANE ORAL CAPSULE Tier 4 A (CM)

megestrol acetate oral suspension 40 mg/ml Tier-1

megestrol acetate oral tablet Tier-1 N (CM)

MEKINIST ORAL TABLET Tier 4 PA; A (CM)

MEKTOVI ORAL TABLET Tier 4 PA; A (CM)

melphalan oral tablet Tier-2 N (CM)

mer captopurine oral tablet Tier-1

MESNEX ORAL TABLET Tier-3 A (CM)

methotrexate oral tablet Tier-1

MYLERAN ORAL TABLET Tier 4 A (CM)

NERLYNX ORAL TABLET Tier 4 PA; ~ (CM)

NEXAVAR ORAL TABLET Tier 4 EQ;QO(SQ/&) QL (120 TABLETS
nilutamide oral tablet Tier 4 N (CM)

NINLARO ORAL CAPSULE Tier 4 PA; A (CM)

ODOMZO ORAL CAPSULE Tier 4 PA; A (CM)

PHESGO SUBCUTANEOUS SOLUTION Medica Benefit  |PA

POMALY ST ORAL CAPSULE Tier 4 PA; ~ (CM); Males Only
PURIXAN ORAL SUSPENSION Tier-3

QINLOCK ORAL TABLET Tier 4 PA; A (CM)

RETEVMO ORAL CAPSULE 40 MG Tier 4 gga;yg'\"); QL (180 capsules per
RETEVMO ORAL CAPSULE 80 MG Tier 4 §é\a;y(§M); QL (120 capsules per
RITUXAN INTRAVENOUS SOLUTION Medical Benefit  |PA

RUXIENCE INTRAVENOUS SOLUTION Medical Benefit  |PA

RYDAPT ORAL CAPSULE Tier 4 PA; ~ (CM)

SOLTAMOX ORAL SOLUTION Tier-2 A (CM)

SPRYCEL ORAL TABLET 100 MG, 140 MG Tier 4 EQ;QO(SQAQSS QL (SOTABLETS
SPRY CEL ORAL TABLET 20 MG, 50 MG, 70 Tier 4 PA; ~ (CM); QL (60 TABLETS
MG, 80 MG per 30 Days)

STIVARGA ORAL TABLET Tier 4 EQ;ZAB(SQ’;)S;) QL (B4 TABLETS
SUTENT ORAL CAPSULE Tier 4 PA; ~ (CM)

TABLOID ORAL TABLET Tier-2 A (CM)

TABRECTA ORAL TABLET Tier 4 PA; ~ (CM)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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*ANTI-OBESITY - GLP-1 RECEPTOR
AGONISTS***

SAXENDA SUBCUTANEOUS SOLUTION
PEN-INJECTOR

*ANTI-OBESITY AGENT
COMBINATIONS**

CONTRAVE ORAL TABLET EXTENDED
RELEASE 12 HOUR

*ANTIPARKINSON AGENT S*

Drug Status Notes

TAFINLAR ORAL CAPSULE Tier 4 PA; ~ (CM)

TAGRISSO ORAL TABLET 40 MG Tier 4 ggjs; (CM); QL (30 EA per 30
TAGRISSO ORAL TABLET 80 MG Tier 4 PA; ~ (CM)

tamoxifen citrate oral tablet Tier-1 " (CM)

TASIGNA ORAL CAPSULE Tier 4 PA: A (CM)

temozolomide oral capsule Tier-2 N (CM)

toremifene citrate oral tablet Tier-2 N (CM)

tretinoin oral capsule Tier 4 " (CM)

TREXALL ORAL TABLET Tier-2

TRUXIMA INTRAVENOUS SOLUTION Medical Benefit  |PA

TUKY SA ORAL TABLET Tier 4 PA: A (CM)

TURALIO ORAL CAPSULE Tier 4 PA: A (CM)

TYKERB ORAL TABLET Tier 4 ggr;;o(ggﬂy)s;) QL (180 TABLETS
VIZIMPRO ORAL TABLET Tier 4 PA: A (CM)

VOTRIENT ORAL TABLET Tier 4 ggr;;o(ggﬂy)s;) QL (120 TABLETS
XALKORI ORAL CAPSULE Tier 4 PA: A (CM)

XATMEP ORAL SOLUTION Tier-3 PA: A (CM)

XOSPATA ORAL TABLET Tier 4 PA: A (CM)

XTANDI ORAL CAPSULE Tier 4 EQ;QO(SQ% QL (120 CAPSULES
ZELBORAF ORAL TABLET Tier 4 PA: A (CM)

ZOLINZA ORAL CAPSULE Tier 4 PA: A (CM)

ZYKADIA ORAL TABLET Tier 4 PA

Tier-2

PA

PA

amantadine hcl oral capsule Tier-1
amantadine hcl oral syrup Tier-1
amantadine hcl oral tablet Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



Drug Status Notes

benztropine mesylate oral tablet 0.5 mg, 1 mg Tier-1 N (LCG)

benztropine mesylate oral tablet 2 mg Tier-1

bromocriptine mesylate oral capsule Tier-1

bromocriptine mesylate oral tablet Tier-1

carbidopa oral tablet Tier-1

carbidopa-levodopa er oral tablet extended Tier-1

release 25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet Tier-1

carbidopa-levodopa oral tablet dispersible Tier-1

car bidopa-levodopa-entacapone oral tablet Tier-2

DUOPA ENTERAL SUSPENSION Tier-2

entacapone oral tablet Tier-1

INBRIJA INHALATION CAPSULE Tier-3 PA

NEUPRO TRANSDERMAL PATCH 24 HOUR Tier-3 QL (30 PATCHES per 30 Days)
pramipexole dihydrochloride er oral tablet Tier-2

extended release 24 hour

pramipexole dihydrochloride oral tablet Tier-1

rasagiline mesylate oral tablet Tier-2

L(())Birnirole hcl er oral tablet extended release 24 Tier-1 QL (90 TABLETS per 90 Days)
ropinirole hcl oral tablet Tier-1

selegiline hcl oral capsule Tier-1

selegiline hel oral tablet Tier-1

tolcapone oral tablet Tier-1

trihexyphenidyl hcl oral tablet Tier-1

XADAGO ORAL TABLET Tier-3 PA

AGENTS*

ABILIFY MYCITE ORAL TABLET Tier-3 PA; QL (30 tablets per 30 days)
aripiprazole oral solution Tier-2 STPA; QL (900 ML per 90 days)
aripiprazole oral tablet Tier-2 STPA; QL (90 EA per 90 days)
aripiprazole oral tablet dispersible Tier-2 STPA; QL (180 EA per 90 days)
CAPLYTA ORAL CAPSULE Tier-3 g;yz¢; QL (30 capsules per 30
chlorpromazine hcl oral tablet Tier-1

clozapine oral tablet Tier-1

clozapine oral tablet dispersible Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

EQUETRO ORAL CAPSULE EXTENDED

RELEASE 12 HOUR Tier-3

fluphenazine hcl oral concentrate Tier-1

fluphenazine hcl oral elixir Tier-1

fluphenazine hcl oral tablet Tier-1

haloperidol lactate oral concentrate Tier-1

haloperidol oral tablet Tier-1

II\_/IAGTL(;OD'I\A/I gRAL TABLET 120 MG, 20 MG, 40 Tier-3 STPA: QL (90 EA per 90 days)
LATUDA ORAL TABLET 80 MG Tier-3 STPA; QL (180 EA per 90 days)
lithium carbonate er oral tablet extended release Tier-1

lithium carbonate oral capsule Tier-1 N (LCG)

lithium carbonate oral tablet Tier-1

lithium oral solution Tier-2

loxapine succinate oral capsule Tier-1

NUPLAZID ORAL CAPSULE Tier 4 PA; QL (30 capsules per 30 days)
NUPLAZID ORAL TABLET 10 MG Tier 4 PA; QL (60 tablets per 30 days)
olanzapine oral tablet Tier-1

olanzapine oral tablet dispersible Tier-1 STPA

Esluiloeridone er oral tablet extended release 24 Tier-2 STPA

perphenazine oral tablet Tier-1

prochlorperazine maleate oral tablet Tier-1 "N (LCG)

prochlorperazine rectal suppository Tier-1

quetiapine fumarate er oral tablet extended Tier-2 STPA

release 24 hour

quetiapine fumarate oral tablet Tier-1

REXULTI ORAL TABLET Tier-3 STPA; QL (1 tablet per 1 day)
risperidone oral solution Tier-1

risperidone oral tablet Tier-1

risperidone oral tablet dispersible Tier-1

a%%URADO TRANSDERMAL PATCH 24 Tier-3 STPA

thioridazine hcl oral tablet Tier-1

thiothixene oral capsule Tier-1

trifluoperazine hcl oral tablet Tier-1

VERSACLOZ ORAL SUSPENSION Tier-3

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
VRAYLAR ORAL CAPSULE Tier-3 STPA
VRAYLAR ORAL CAPSULE THERAPY Tier-3 STPA
PACK

ziprasidone hcl oral capsule Tier-1 STPA

*ANTIRETROVIRALS- GP120-DIRECTED
ATTACHMENT INHIBITOR***

obiaora e edended lowse 2hour | ez |

*ANTIRETROVIRALS ADJUVANTS***

*ANTISENSE OLIGONUCLEOTIDE (ASO)
INHIBITOR AGENTS**

-FEIESSIIE_DLIESDUg\? lglLAéNEEOUS SOLUTION Tier 4 PA; QL (4 syringes per 30 days)
abacavir sulfate oral solution Tier-2

abacavir sulfate oral tablet Tier-1

abacavir sulfate-lamivudine oral tablet Tier-2
abacavir-lamivudine-zidovudine oral tablet Tier-1

acyclovir oral capsule Tier-1 NLCG)
acyclovir oral suspension Tier-1

acyclovir oral tablet Tier-1 N (LCG)
adefovir dipivoxil oral tablet Tier-1
APTIVUSORAL CAPSULE Tier-2
APTIVUSORAL SOLUTION Tier-2

atazanavir sulfate oral capsule Tier-2

ATRIPLA ORAL TABLET Tier-2

BARACLUDE ORAL SOLUTION Tier-2

BIKTARVY ORAL TABLET Tier-2

CIMDUO ORAL TABLET Tier-2

COMPLERA ORAL TABLET Tier-2

CRIXIVAN ORAL CAPSULE 200 MG, 400 ,

MG Tier-2

DELSTRIGO ORAL TABLET Tier-2

DESCOVY ORAL TABLET Tier-2 PA; " (ACA)
didanosine oral capsule delayed release 200 mg, Tier-1

250 mg, 400 mg

DOVATO ORAL TABLET Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

EDURANT ORAL TABLET Tier-2

efavirenz oral capsule Tier-2

efavirenz oral tablet Tier-2

efavirenz-emtricitab-tenofovir oral tablet Tier-2

efavirenz-lamivudine-tenofovir oral tablet Tier-2

emtricitabine oral capsule Tier-2

emtricitabine-tenofovir df oral tablet Tier-2 N (ACA)

EMTRIVA ORAL CAPSULE Tier-2

EMTRIVA ORAL SOLUTION Tier-2

entecavir oral tablet Tier-2

EPIVIR HBV ORAL SOLUTION Tier-2

EVOTAZ ORAL TABLET Tier-2

famciclovir oral tablet Tier-1

fosamprenavir calciumoral tablet Tier-2

FUZEON SUBCUTANEOUS SOLUTION Tier 4

RECONSTITUTED

GENVOYA ORAL TABLET Tier-2

INTELENCE ORAL TABLET Tier-2

INVIRASE ORAL TABLET Tier-2

ISENTRESSHD ORAL TABLET Tier-2 QL (60 EA per 30 days)
ISENTRESS ORAL PACKET Tier-2 QL (60 EA per 30 days)
ISENTRESSORAL TABLET Tier-2 QL (120 EA per 30 days)
IlgISII\\I/ITCI;?ESS ORAL TABLET CHEWABLE Tier-2 QL (180 EA per 30 days)
IZEEMNS;RESS ORAL TABLET CHEWABLE Tier-2 QL (720 EA per 30 days)
JULUCA ORAL TABLET Tier-2

KALETRA ORAL TABLET Tier-2

lamivudine oral solution Tier-1

lamivudine oral tablet Tier-1

lamivudine-zidovudine oral tablet Tier-1

LEXIVA ORAL SUSPENSION Tier-2

lopinavir-ritonavir oral solution Tier-2

nevirapine er oral tablet extended release 24 hour Tier-1

nevirapine oral suspension Tier-1

nevirapine oral tablet Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

NORVIR ORAL PACKET Tier-2

NORVIR ORAL SOLUTION Tier-2

ODEFSEY ORAL TABLET Tier-2

oseltamivir phosphate oral capsule Tier-2 QL (10 EA per 365 days)
oseltarr_livir phosphate oral suspension Tier-2 ¥ (2fills per 365 days); QL (180
reconstituted ML per 1 Fill)

SOLUTION 180MCGOSML Trd QL (4PENSper 28Dy
PEGASY S SUBCUTANEOUS SOLUTION Tier 4 QL (4 VIALS per 28 Days)
|\P/|Ech|;/|\lo.T5F|{v|O|_N SUBCUTANEOUSKIT 50 Tier 4 QL (4 EA per 28 days)
PIFELTRO ORAL TABLET Tier-2

PREVYMISINTRAVENOUS SOLUTION Medical Benefit PA

PREVYMIS ORAL TABLET Tier 4 PA

PREZCOBIX ORAL TABLET Tier-2

PREZISTA ORAL SUSPENSION Tier-2

PREZISTA ORAL TABLET 150 MG, 600 Tier-2

MG, 75MG, 800 MG

RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH Tier-2 QL (20 UNITS per 365 Days)
ACTIVATED

REYATAZ ORAL PACKET Tier-2

ribavirin oral capsule Tier-1 QL (7 EA per 1 day)

ribavirin oral tablet 200 mg Tier-1 QL (7 EA per 1 day)
rimantadine hcl oral tablet Tier-1

ritonavir oral tablet Tier-2

SELZENTRY ORAL SOLUTION Tier-2 QL (1800 ML per 30 days)
SELZENTRY ORAL TABLET 150 MG Tier-2 QL (60 TABLETS per 30 Days)
SELZENTRY ORAL TABLET 25 MG Tier-2 QL (120 TABLETS per 30 days)
SELZENTRY ORAL TABLET 300MG Tier-2 QL (120 TABLETS per 30 Days)
SELZENTRY ORAL TABLET 75MG Tier-2 QL (60 TABLETS per 30 days)
stavudine oral capsule Tier-1

STRIBILD ORAL TABLET Tier-2

SYMFI LO ORAL TABLET Tier-2

SYMFI ORAL TABLET Tier-2

SYMTUZA ORAL TABLET Tier-2

tenofovir disoproxil fumarate oral tablet Tier-2

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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*ANTI-VON WILLEBRAND FACTOR

Drug Status Notes
TIVICAY ORAL TABLET Tier-2

TIVICAY PD ORAL TABLET SOLUBLE Tier-2

TRIUMEQ ORAL TABLET Tier-2

TRUVADA ORAL TABLET Tier-2 N (ACA)
valacyclovir hcl oral tablet Tier-1

VALCYTE ORAL TABLET Tier-2

valganciclovir hcl oral solution reconstituted Tier-2

valganciclovir hcl oral tablet Tier-1

VEMLIDY ORAL TABLET Tier-2

VIRACEPT ORAL TABLET Tier-2

VIREAD ORAL POWDER Tier-2

zidovudine oral capsule Tier-1

Zidovudine oral syrup Tier-1

zidovudine oral tablet Tier-1

AGENTS+**

CABLIVI INJECTION KIT

*ASSORTED CLASSES*

AZASAN ORAL TABLET Tier-2
azathioprine oral tablet Tier-1

azathi o_prine sodium injection solution Tier-1
reconstituted

gElc\l:IC_)KISS-'II: ,IATIUNTTERISAVENOUS SOLUTION Medical Benefit PA
BENLY STA SUBCUTANEOUS SOLUTION Tier 4 PA
AUTO-INJECTOR

BENLY STA SUBCUTANEOUS SOLUTION Tier 4 PA
PREFILLED SYRINGE

cyclosporine modified oral capsule Tier-1
cyclosporine modified oral solution Tier-1
cyclosporine oral capsule Tier-1

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg Tier-2 QL (180 tablets per 90 days)
KIONEX ORAL SUSPENSION Tier-1
LOKELMA ORAL PACKET Tier-2
mycophenolate mofetil oral capsule Tier-1
mycophenolate mofetil oral suspension Tier-2

reconstituted

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
mycophenol ate mofetil oral tablet Tier-1

mycophenolate sodium oral tablet delayed release Tier-2

MY FORTIC ORAL TABLET DELAYED Tier 4

RELEASE

penicillamine oral capsule Tier-2

penicillamine oral tablet Tier-2

PROGRAF ORAL PACKET Tier-3

RAPAMUNE ORAL TABLET Tier 4

REVLIMID ORAL CAPSULE Tier 4 PA; ~ (CM)
sirolimus oral solution Tier-1

sirolimus oral tablet Tier-1

sodium polystyrene sulfonate oral suspension Tier-1

tacrolimus oral capsule Tier-1

THALOMID ORAL CAPSULE Tier 4 N (CM)
trientine hcl oral capsule Tier-2

UPLIZNA INTRAVENOUS SOLUTION Medical Benefit PA
VELTASSA ORAL PACKET Tier-2

e eSO soLuTIon ol s |

*ATOPIC DERMATITIS- MONOCLONAL
ANTIBODIES***

IEI;JI\T |>l(\l EEI;I:'TSCL)JIECUTANEOUS SOLUTION Tier 4 PA; QL (2 pens per 28 days)
CUDETLECTAEOUSSTON | s | ok oo 2
e I
acebutolol hcl oral capsule Tier-1

atenolol oral tablet Tier-1 "N (LCG)

betaxolol hcl oral tablet Tier-1

bisoprolol fumarate oral tablet Tier-1

BYSTOLIC ORAL TABLET Tier-3

carvedilol oral tablet Tier-1 "N (LCG)

carvedilol phosphate er oral capsule extended .

release 24 hour Ul

INNOPRAN XL ORAL CAPSULE EXTENDED Tier-3

RELEASE 24 HOUR

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



*BILE ACID SYNTHESIS DISORDER
AGENTS**

CHOLBAM ORAL CAPSULE
*BIOLOGICALSMISC*
GRASTEK SUBLINGUAL TABLET

Drug Status Notes
labetalol hcl oral tablet Tier-1

metoprolol succinate er oral tablet extended .

release 24 hour U

moprolol tartrate oral tablet 100 mg, 25 mg, 50 Tier-1 A (LCG)
metoprolol tartrate oral tablet 37.5 mg, 75 mg Tier-3

nadolol oral tablet 20 mg, 40 mg, 80 mg Tier-1

pindolol oral tablet Tier-1

propranolol hcl er oral capsule extended release .

24 hour Tier-1

propranolol hcl oral solution Tier-1

propranolol hcl oral tablet Tier-1 ANLCG)
sotalol hcl oral tablet Tier-1

SOTYLIZE ORAL SOLUTION Tier-3

timolol maleate oral tablet Tier-1

SUBLINGUAL

SUBLINGUAL Tier-3 PA; QL (30 EA per 30 days)
PALFORZIA (12 MG DAILY DOSE) ORAL Tier-3 PA
PALFORZIA (120 MG DAILY DOSE) ORAL Tier-3 PA
PALFORZIA (160 MG DAILY DOSE) ORAL Tier-3 PA
PALFORZIA (20 MG DAILY DOSE) ORAL Tier-3 PA
PALFORZIA (200 MG DAILY DOSE) ORAL Tier-3 PA
PALFORZIA (240 MG DAILY DOSE) ORAL Tier-3 PA
PALFORZIA (3MG DAILY DOSE) ORAL Tier-3 PA
(P)AR,LAII:_OILQA?(IZQ I(EC_%I_OO MG MAINTENANCE) Tier-3 PA
Eﬁéﬁ%ﬁzm (300 MG TITRATION) ORAL Tier-3 PA
PALFORZIA (40 MG DAILY DOSE) ORAL Tier-3 PA
PALFORZIA (6 MG DAILY DOSE) ORAL Tier-3 PA
PALFORZIA (80 MG DAILY DOSE) ORAL Tier-3 PA
PALFORZIA INITIAL ESCALATION ORAL Tier-3 PA
RAGWITEK SUBLINGUAL TABLET Tier-3 PA: QL (30 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

*CALCITONIN GENE-RELATED PEPTIDE
(CGRP) RECEPTOR ANTAG***

AIMOVIG SUBCUTANEOUS SOLUTION

Status

Notes

*CALCITONIN GENE-RELATED PEPTIDE
RECEPTOR ANTAG (CGRP)***

NURTEC ORAL TABLET DISPERSIBLE

AUTO-INJECTOR Tier-2 PA; QL (1 injector per 30 days)
AJOVY SUBCUTANEOUS SOLUTION . _
AUTO-INJECTOR Tier-2 PA; QL (3 pens per 90 days)
AJOVY SUBCUTANEOUS SOLUTION : _
PREFILLED SYRINGE Tier-2 PA; QL (3 pens per 90 days)
EMGALITY (300 MG DOSE)
SUBCUTANEOUS SOLUTION PREFILLED Tier-2 PA; QL (3 syringes per 30 days)
SYRINGE
PA; ¥ ( 2 auto-injectors/ syringes
EMGALITY SUBCUTANEOUS SOLUTION Tier-2 (240 mg) as asingle loading dose,
AUTO-INJECTOR followed by 120 mg / 30 days.);
QL (1 pen per 30 days)
PA; ¥ ( 2 auto-injectors/ syringes
EMGALITY SUBCUTANEOUS SOLUTION Tier-2 (240 mq) asasingle loading dose,
PREFILLED SYRINGE followed by 120 mg / 30 days.);
QL (1 syringe per 30 days)
VYEPTI INTRAVENOUS SOLUTION Medical Benefit PA

Tier-2

PA; QL (8 tablets per 30 days)

UBRELVY ORAL TABLET
*CALCIUM CHANNEL BLOCKERS*

Tier-2

PA; QL (8 tablets per 30 days)

amlodipine besylate oral tablet Tier-1 NLCG)

CARTIA XT ORAL CAPSULE EXTENDED Tier-1

RELEASE 24 HOUR

diltiazem hcl er beads oral capsule extended .
Tier-1

release 24 hour

diltiazem hcl er coated beads oral capsule Tier-1

extended release 24 hour

diltiazem hcl er coated beads oral tablet extended .
Tier-1

release 24 hour

diltiazem hcl er oral capsule extended release 12 .
Tier-1

hour

diltiazem hcl er oral capsule extended release 24 .
Tier-1

hour 120 mg

diltiazem hcl oral tablet Tier-1

dilt-xr oral capsule extended release 24 hour Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



Drug Status Notes

felodipine er oral tablet extended release 24 hour Tier-1

isradipine oral capsule Tier-1

MATZIM LA ORAL TABLET EXTENDED Tier-1

RELEASE 24 HOUR

nicardipine hcl oral capsule Tier-1

nifedipine er oral tablet extended release 24 hour Tier-1

nifedipine er osmotic release oral tablet extended :
Tier-1

release 24 hour

nifedipine oral capsule Tier-1

nimodipine oral capsule Tier-1

nisoldipine er oral tablet extended release 24 .
Tier-1

hour

NYMALIZE ORAL SOLUTION 6 MG/ML Tier-3

TAZTIA XT ORAL CAPSULE EXTENDED Tier-1

RELEASE 24 HOUR

verapamil hcl er oral capsule extended release 24 .
Tier-1

hour

verapamil hcl er oral tablet extended release 120 Tier-1

mg, 180 mg, 240 mg

verapamil hcl oral tablet Tier-1

*CARDIOTONICS*

*CARDIOVASCULAR AGENTS-MISC.*

digoxin oral solution Tier-1
digoxin oral tablet Tier-1
LANOXIN ORAL TABLET 625 MCG Tier-3

ADEMPAS ORAL TABLET Tier 4 PA
ambrisentan oral tablet Tier 4 PA
amlodipine-atorvastatin oral tablet Tier-2

BIDIL ORAL TABLET Tier-2

bosentan oral tablet Tier 4 PA
CAVERJECT INTRACAVERNOSAL Tier-3

SOLUTION RECONSTITUTED 40 MCG

EDEX INTRACAVERNOSAL KIT Tier-3

epopro_stenol sodium intravenous solution Medical Benefit PA: S
reconstituted

FLOLAN INTRAVENOUS SOLUTION Viedical Benefit |PA; S
MUSE URETHRAL PELLET Tier-3

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

OPSUMIT ORAL TABLET Tier 4 PA

ORENITRAM ORAL TABLET EXTENDED Tier 4 PA

RELEASE

REMODULIN INJECTION SOLUTION 100

MG/20ML, 20 MG/20ML, 200 MG/20ML, 50 Medical Benefit PA; Sl

MG/20ML

sildenafil citrate oral suspension reconstituted Tier 4 PA

ﬁgjenafll citrate oral tablet 100 mg, 25 mg, 50 Tier-2 QL (4 EA per 30 days)
sildenafil citrate oral tablet 20 mg Tier 4 PA

tadalafil (pah) oral tablet Tier 4 PA

tadalafil oral tablet 10 mg, 2.5 mg, 20 mg Tier-3 QL (4 Tablets per 30 days)

PA; ¥ (PA only appliesfor
diagnosis of Symptomatic Benign

tadalafil oral tablet 5 mg Tier-3 Prostatic Hyperplasia (BPH).); OL
(30 Tablets per 30 days)

TRACLEER ORAL TABLET SOLUBLE Tier 4 PA

TYVASO INHALATION SOLUTION Medical Benefit PA; Sl

TYVASO REFILL INHALATION SOLUTION Medical Benefit PA; S

g\L/S_ﬁ%ﬁTARTER INHALATION Medical Benefit PA: S

vardenafil hcl oral tablet Tier-2 QL (4 tablets per 30 days)

VELETRI INTRAVENOUS SOLUTION
RECONSTITUTED

Medical Benefit PA: Sl

VENTAVISINHALATION SOLUTION Medical Benefit PA; Sl
cefaclor er oral tablet extended release 12 hour Tier-2
cefaclor oral capsule Tier-1
cefaclor oral suspension reconstituted Tier-1
cefadroxil oral capsule Tier-1
cefadroxil oral suspension reconstituted Tier-1
cefadroxil oral tablet Tier-1
cefdinir oral capsule Tier-1
cefdinir oral suspension reconstituted Tier-1
cefditoren pivoxil oral tablet Tier-1
cefixime oral capsule Tier-2
cefixime oral suspension reconstituted Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
cefpodqxime proxetil oral suspension Tier-2

reconstituted

cefpodoxime proxetil oral tablet Tier-2

cefprozl oral suspension reconstituted Tier-1

cefprozl oral tablet Tier-1

cefuroxime axetil oral tablet Tier-1

cephalexin oral capsule 250 mg, 500 mg Tier-1 N (LCG)
cephalexin oral capsule 750 mg Tier-1

cephalexin oral suspension reconstituted Tier-1

cephalexin oral tablet Tier-2

SUPRAX ORAL SUSPENSION Tier-3
RECONSTITUTED 500 MG/5ML

SUPRAX ORAL TABLET CHEWABLE Tier-3

*CGRP RECEPTOR ANTAGONISTS-
MONOCOLONAL ANTIBODIES***

AIMOVIG SUBCUTANEOUS SOLUTION

AUTO-INJECTOR Tier-2 PA; QL (1 injector per 30 days)
AJOVY SUBCUTANEOUS SOLUTION : _
AUTO-INJECTOR Tier-2 PA; QL (3 pens per 90 days)
AJOVY SUBCUTANEOUS SOLUTION . _
PREFILLED SYRINGE Tier-2 PA; QL (3 pens per 90 days)
EMGALITY (300 MG DOSE)
SUBCUTANEOUS SOLUTION PREFILLED Tier-2 PA; QL (3 syringes per 30 days)
SYRINGE
PA; ¥ ( 2 auto-injectors/ syringes
EMGALITY SUBCUTANEOUS SOLUTION Tier-2 (240 mq) as asingle loading dose,
AUTO-INJECTOR followed by 120 mg / 30 days.);
QL (1 pen per 30 days)
PA; ¥ ( 2 auto-injectors/ syringes
EMGALITY SUBCUTANEOUS SOLUTION Tier-2 (240 mg) as asingle loading dose,
PREFILLED SYRINGE followed by 120 mg/ 30 days.);
QL (1 syringe per 30 days)
VYEPTI INTRAVENOUS SOLUTION Medical Benefit PA

*CONTRACEPTIVES*

AMETHIA LO ORAL TABLET Tier-1 A (WH)
AMETHIA ORAL TABLET Tier-1 A (WH)
AMETHY ST ORAL TABLET Tier-1 A (WH)
ANNOVERA VAGINAL RING Tier-3 A (WH): QL (1 Ring per 1 Year)
APRI ORAL TABLET Tier-1 A (WH)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
ARANELLE ORAL TABLET Tier-1 N (WH)
AVIANE ORAL TABLET Tier-1 N (WH)
AZURETTE ORAL TABLET Tier-1 N (WH)
BALCOLTRA ORAL TABLET Tier-3 N (WH)
BALZIVA ORAL TABLET Tier-1 N (WH)
BEYAZ ORAL TABLET Tier-3 PA; N (WH)
CAMILA ORAL TABLET Tier-1 N (WH)
CAMRESE LO ORAL TABLET Tier-1 N (WH)
CAMRESE ORAL TABLET Tier-1 N (WH)
CRYSELLE-28 ORAL TABLET Tier-1 N (WH)
CYCLAFEM 1/35 ORAL TABLET Tier-1 N (WH)
CYCLAFEM 7/7/7 ORAL TABLET Tier-1 N (WH)
8_2?58? rrr?g-eth estrad-levomefol oral tablet 3-0.02- Tier-1 A (WH)
drospirenone-ethinyl estradiol oral tablet Tier-1 N (WH)
ELLA ORAL TABLET Tier-3 N (WH)
ELURYNG VAGINAL RING Tier-1

ENPRESSE-28 ORAL TABLET Tier-1 N (WH)
ERRIN ORAL TABLET Tier-1 N (WH)
ESTROSTEP FE ORAL TABLET Tier-3 PA; ~ (WH)
ethynodiol diac-eth estradiol oral tablet Tier-1 A (WH)
etonogestrel-ethinyl estradiol vaginal ring Tier-1

FAYOSIM ORAL TABLET Tier-1 N (WH)
GENERESS FE ORAL TABLET CHEWABLE Tier-3 PA;  (WH)
GIANVI ORAL TABLET Tier-1 " (WH)
JOLESSA ORAL TABLET Tier-1 N (WH)
JUNEL 1.5/30 ORAL TABLET Tier-1 N (WH)
JUNEL /20 ORAL TABLET Tier-1 N (WH)
JUNEL FE 1.5/30 ORAL TABLET Tier-1 " (WH)
JUNEL FE 120 ORAL TABLET Tier-1 N (WH)
KARIVA ORAL TABLET Tier-1 N (WH)
KELNOR 1/35 ORAL TABLET Tier-1 N (WH)
KELNOR 1/50 ORAL TABLET Tier-1 " (WH)
LESSINA ORAL TABLET Tier-1 N (WH)
LEVORA 0.15/30 (28) ORAL TABLET Tier-1 N (WH)
LO LOESTRIN FE ORAL TABLET Tier-2 N (WH)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
LOESTRIN 1.5/30 (21) ORAL TABLET Tier-3 PA; A (WH)
LOESTRIN 1/20 (21) ORAL TABLET Tier-3 PA; N (WH)
LOESTRIN FE 1.5/30 ORAL TABLET Tier-3 PA; N (WH)
LOESTRIN FE /20 ORAL TABLET Tier-3 PA; N (WH)
LOSEASONIQUE ORAL TABLET Tier-3 PA; N (WH)
LOW-OGESTREL ORAL TABLET Tier-1 N (WH)
LUTERA ORAL TABLET Tier-1 N (WH)
MICROGESTIN 1.5/30 ORAL TABLET Tier-1 N (WH)
MICROGESTIN 1/20 ORAL TABLET Tier-1 N (WH)
MICROGESTIN FE 1.5/30 ORAL TABLET Tier-1 N (WH)
MICROGESTIN FE /20 ORAL TABLET Tier-1 N (WH)
L\:A;IEC\VS;BRII_E 24 FE ORAL TABLET Tier-3 PA: A (WH)
MIRCETTE ORAL TABLET Tier-3 PA; N (WH)
MONONESSA ORAL TABLET Tier-1 N (WH)
NATAZIA ORAL TABLET Tier-2 N (WH)
NECON 0.5/35 (28) ORAL TABLET Tier-3 N (WH)
NECON 1/35 (28) ORAL TABLET Tier-1 N (WH)
NORA-BE ORAL TABLET Tier-1 N (WH)
norethin ace-eth estrad-fe oral tablet chewable Tier-1 N (WH)
ggrﬁtg_i rr:ne;h estradiol-fe oral tablet chewable 0.4- Tier-1 A (WH)
NORTREL 1/35 (21) ORAL TABLET Tier-1 N (WH)
NORTREL 1/35 (28) ORAL TABLET Tier-1 N (WH)
NORTREL 7/7/7 ORAL TABLET Tier-1 N (WH)
NUVARING VAGINAL RING Tier-3 PA; N (WH)
OCELLA ORAL TABLET Tier-1 N (WH)
ORSYTHIA ORAL TABLET Tier-1 N (WH)
ORTHO MICRONOR ORAL TABLET Tier-3 PA; N (WH)
ORTHO TRI-CYCLEN LO ORAL TABLET Tier-3 PA; N (WH)
PLAN B ONE-STEP ORAL TABLET Tier-3 N (WH)
PORTIA-28 ORAL TABLET Tier-1 N (WH)
PREVIFEM ORAL TABLET Tier-1 A (WH)
QUARTETTE ORAL TABLET Tier-3 PA; N (WH)
RECLIPSEN ORAL TABLET Tier-1 N (WH)
SAFYRAL ORAL TABLET Tier-3 PA; N (WH)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

SEASONIQUE ORAL TABLET Tier-3 PA; A (WH)
SLYND ORAL TABLET Tier-3 A (WH)
SPRINTEC 28 ORAL TABLET Tier-1 A (WH)
TAYTULLA ORAL CAPSULE Tier-2 A (WH)
TILIA FE ORAL TABLET Tier-1 A (WH)
TRI-ESTARYLLA ORAL TABLET Tier-1 A (WH)
TRI-LEGEST FE ORAL TABLET Tier-1 A (WH)
TRINESSA (28) ORAL TABLET Tier-1 A (WH)
TRI-PREVIFEM ORAL TABLET Tier-1 A (WH)
TRI-SPRINTEC ORAL TABLET Tier-1 A (WH)
TRIVORA (28) ORAL TABLET Tier-1 A (WH)
TWIRLA TRANSDERMAL PATCH WEEKLY Tier-3 A (WH)
VELIVET ORAL TABLET Tier-1 A (WH)
WYMZYA FE ORAL TABLET CHEWABLE Tier-1 A (WH)
YASMIN 28 ORAL TABLET Tier-3 PA; A (WH)
YAZ ORAL TABLET Tier-3 PA; A (WH)
ZOVIA 1/35E (28) ORAL TABLET Tier-1 A (WH)

*CORTICOSTEROIDS*

budesonide er oral tablet extended release 24

hour Tier-2

cortisone acetate oral tablet Tier-1

dexamethasone oral elixir Tier-1

dexamethasone oral tablet Tier-1

dexamethasone oral tablet therapy pack Tier-1

EMFLAZA ORAL SUSPENSION Tier 4 PA; QL (26 ML per 30 days)
EMFLAZA ORAL TABLET Tier 4 PA; QL (30 tablets per 30 days)
fludrocortisone acetate oral tablet Tier-1

hydrocortisone oral tablet Tier-1

MEDROL ORAL TABLET 2MG Tier-3

methyl prednisolone oral tablet Tier-1

MILLIPRED ORAL TABLET Tier-3

prednisolone oral syrup 15 mg/5m Tier-1

predni solone sodium phosphate oral solution 10 Tier-1

mg/5ml, 15 mg/5ml, 20 mg/5ml, 25 mg/5m

PREDNISONE INTENSOL ORAL Tier-3

CONCENTRATE

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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10 mg (48), 5 mg (21)
*CORTISOL SYNTHESISINHIBITORS **

ISTURISA ORAL TABLET

Drug Status Notes
prednisone oral solution Tier-1

prednisone oral tablet Tier-1 N (LCG)
prednisone oral tablet therapy pack 10 mg (21), Tier-1

*COUGH/COLD/ALLERGY*

acetylcysteine inhalation solution Tier-1

benzonatate oral capsule 100 mg Tier-1 N (LCG)

benzonatate oral capsule 150 mg, 200 mg Tier-1

BROMFED DM ORAL SYRUP Tier-1

cheratussin ac oral syrup Tier-1

coditussin ac oral liquid Tier-1 QL (60 ML per 1 day)
coditussin dac oral liquid Tier-1 QL (40 ML per 1 day)
guaiatussin ac oral syrup Tier-1

guaifenesin ac oral syrup Tier-1

guaifenesin dac oral solution Tier-1

guaifenesin-codeine oral solution Tier-1

guaifenesin-codeine oral syrup Tier-1

Q)ﬁtﬁgggr%olezt;pm polst er oral suspension Tier-1 QL (10 ML per 1 day)
hydrocodone-homatropine oral syrup Tier-1

hydrocodone-homatropine oral tablet Tier-1

hydromet oral syrup Tier-1 QL (30 ML per 1 day)
mg&%OF CG EXPECTORANT ORAL Tier-1 OL (45 ML per 1 day)
NEBUSAL INHALATION NEBULIZATION Tier-2

SOLUTION 6 %

promethazine vc/codeine oral syrup Tier-1 QL (30 ML per 1 day)
promethazine-codeine oral solution Tier-1 QL (30 ML per 1 day)
promethazine-dm oral syrup Tier-1 NLCG)

SSKI ORAL SOLUTION Tier-3

e e PTEPR [ was ol owaleope i
S o Susreson w3 JorGompe i
virtussin dac oral solution Tier-1 QL (40 ML per 1 day)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Notes

Z-TUSSAC ORAL LIQUID
*CYCLIN-DEPENDENT KINASES (CDK)

QL (60 ML per 1 day)

INHIBITORS **

*CYSTIC FIBROSISAGENT -
COMBINATIONS***

IBRANCE ORAL CAPSULE Tier4 PA; N (CM)
IBRANCE ORAL TABLET Tier-2 PA
VERZENIO ORAL TABLET Tier 4 PA; * (CM)

*DERMATOLOGICALS*

ORKAMBI ORAL PACKET Tier 4 PA; QL (56 Packets per 28 days)
ORKAMBI ORAL TABLET Tier 4 PA; QL (112 tablets per 28 days)
SYMDEKO ORAL TABLET THERAPY PACK Tier 4 PA; QL (56 Tablets per 28 days)
TRIKAFTA ORAL TABLET THERAPY PACK Tier 4 PA; QL (48 units per 28 days)

acitretin oral capsule Tier-1

acyclovir external cream Tier-2

acyclovir external ointment Tier-2 QL (1 TUBE per 30 days)
adapalene external cream Tier-3 PA
adapalene external gel Tier-3 PA
adapalene-benzoyl peroxide external gel Tier-2

ala-cort external cream1 % Tier-1 "N (LCG)
alclometasone dipropionate external cream Tier-1

alclometasone dipropionate external ointment Tier-1

ALTABAX EXTERNAL OINTMENT Tier-3

ALTRENO EXTERNAL LOTION Tier-3 gﬁj ;‘léFe)rA) applies to members 26
amcinonide external cream Tier-2 PA
amcinonide external lotion Tier-2 PA
amcinonide external ointment Tier-2 PA
ammonium lactate external cream Tier-1

ammonium lactate external lotion Tier-1

APEXICON E EXTERNAL CREAM Tier-3

AVITA EXTERNAL CREAM Tier-1 PA
AVITA EXTERNAL GEL Tier-1 PA
azelaic acid external gel Tier-2

AZELEX EXTERNAL CREAM Tier-3

bacitracin external ointment Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info



Drug Status Notes

bacitracin zinc external ointment Tier-1

bacitracin-polymyxin b external ointment Tier-1

BACITRAYCIN PLUSEXTERNAL Tier-1

OINTMENT 500 UNIT/GM

BENZEPRO EXTERNAL FOAM 5.3 % Tier-3

BENZEPRO FOAMING CLOTHS EXTERNAL Tier-3

BENZEPRO SHORT CONTACT EXTERNAL .

FOAM Tier-3

benzoyl peroxide-erythromycin external gel Tier-1

betamethasone dipropionate aug external cream Tier-1

betamethasone dipropionate aug external gel Tier-1

betamethasone dipropionate aug external lotion Tier-1

betamethasone dipropionate aug external .

ointment Tier-1

betamethasone dipropionate external cream Tier-1

betamethasone dipropionate external lotion Tier-1

betamethasone dipropionate external ointment Tier-2 PA

betamethasone valerate external cream Tier-1

betamethasone valerate external foam Tier-2 PA

betamethasone valerate external lotion Tier-1

betamethasone valerate external ointment Tier-1

BIONECT EXTERNAL CREAM Tier-3

BIONECT EXTERNAL GEL Tier-3

bp wash external liquid 2.5 % Tier-3

calcipotriene external cream Tier-2 QL (120 GM per 30 days)
calcipotriene external ointment Tier-1 QL (120 GM per 30 days)
calcipotriene external solution Tier-1 QL (120 ML per 30 days)
calcipotriene-betameth diprop external ointment Tier-2

CALCITRENE EXTERNAL OINTMENT Tier-3

calcitriol external ointment Tier-2

CAPEX EXTERNAL SHAMPOO Tier-3 PA

ciclopirox external gel Tier-1

ciclopirox external shampoo Tier-2

ciclopirox external solution Tier-1 QL (1 BOTTLE per 30 Days)
ciclopirox olamine external cream Tier-1

ciclopirox olamine external suspension Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

CLARAVISORAL CAPSULE Tier-3

CLINDACIN-P EXTERNAL SWAB Tier-3

clindamycin phos-benzoyl perox external gel 1-5 Tier-3

%, 1.2-5%

clindamycin phosphate external foam Tier-3

clindamycin phosphate external gel Tier-2

clindamycin phosphate external lotion Tier-2

clindamycin phosphate external solution Tier-1

clindamycin-tretinoin external gel Tier-3

clobetasol propionate e external cream Tier-2 PA

clobetasol propionate emulsion external foam Tier-2 PA

clobetasol propionate external cream Tier-2 PA

clobetasol propionate external foam Tier-2 PA

clobetasol propionate external gel Tier-2 PA

clobetasol propionate external liquid Tier-2 PA

clobetasol propionate external lotion Tier-2 PA

clobetasol propionate external ointment Tier-2 PA

clobetasol propionate external shampoo Tier-2 PA

clobetasol propionate external solution Tier-2 PA

clocortolone pivalate external cream Tier-2 PA
clotrimazole-betamethasone external cream Tier-1

clotrimazol e-betamethasone external lotion Tier-2

CONDYLOX EXTERNAL GEL Tier-3

CORDRAN EXTERNAL TAPE Tier-3 PA

CORTISPORIN EXTERNAL CREAM Tier-3

CORTISPORIN EXTERNAL OINTMENT Tier-3

COSENTY X (300 MG DOSE)

SUBCUTANEOUS SOLUTION PREFILLED Tier 4 PA; QL (2 Syringes per 28 days)
SYRINGE

COSENTY X SENSOREADY (300 MG)

SUBCUTANEOUS SOLUTION AUTO- Tier 4 PA; QL (2 Syringes per 28 days)
INJECTOR

COSENTY X SENSOREADY PEN

SUBCUTANEOUS SOLUTION AUTO- Tier 4 PA; QL (1 Syringe per 28 days)
INJECTOR 150 MG/ML

COSENTYX SUBCUTANEOUS SOLUTION Tierd |PA QL (1 Syringe per 28 day9)
CROTAN EXTERNAL LOTION Tier-2

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

dapsone external gel Tier-2

DENAVIR EXTERNAL CREAM Tier-3

desonide external cream Tier-2 PA

desonide external gel Tier-2

desonide external lotion Tier-2 PA

desonide external ointment Tier-2

desoximetasone external cream Tier-2 PA

desoximetasone external gel Tier-2 PA

desoximetasone external ointment Tier-2 PA

diclofenac sodium transdermal gel 1 % Tier-1 QL (2 Tubes per 1 Fill)
diclofenac sodium transdermal gel 3 % Tier-3 éfg?zggyGTﬂpg; ggﬁgye;)year);
diclofenac sodium transdermal solution Tier-1 QL (1 Bottle per 30 days)
DIFFERIN GEL 0.1 % EXTERNAL (OTC) Tier-1 PA; # (OTC)
diflorasone diacetate external cream Tier-2 PA

diflorasone diacetate external ointment Tier-2 PA

doxepin hcl external cream Tier-2 QL (90 GM per 30 days)
doxycycline oral capsule delayed release Tier-2

DRY SOL EXTERNAL SOLUTION Tier-1

econazole nitrate external cream Tier-1

ELETONE EXTERNAL CREAM Tier-3

ERTACZO EXTERNAL CREAM Tier-3

ery external pad Tier-1

erythromycin external gel Tier-1

erythromycin external solution Tier-1

EXELDERM EXTERNAL CREAM Tier-3

EXELDERM EXTERNAL SOLUTION Tier-3

FABIOR EXTERNAL FOAM Tier-3 PA

FINACEA EXTERNAL FOAM Tier-2

fluocinol one acetonide body external ail Tier-2 PA

fluocinolone acetonide external cream Tier-1

fluocinolone acetonide external ointment Tier-1

fluocinolone acetonide external solution Tier-2 PA

fluocinolone acetonide scalp external oil Tier-2 PA

fluocinonide external cream 0.05 % Tier-1 QL (60 GM per 30 days)
fluocinonide external cream 0.1 % Tier-2 PA; QL (240 GM per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

fluocinonide external gel Tier-2 PA; QL (60 GM per 30 days)
fluocinonide external oi ntment Tier-2 PA; QL (60 GM per 30 days)
fluocinonide external solution Tier-2 PA; QL (60 ML per 30 days)
FLUOROPLEX EXTERNAL CREAM Tier-2

fluorouracil external cream Tier-1

fluorouracil external solution Tier-1

flurandrenolide external cream Tier-2 PA

flurandrenolide external lotion Tier-2 PA

flurandrenolide external ointment Tier-2 PA

fluticasone propionate external cream Tier-1

fluticasone propionate external lotion Tier-2 PA

fluticasone propionate external ointment Tier-1

gentamicin sulfate external cream Tier-1

gentamicin sulfate external ointment Tier-1

halcinonide external cream Tier-2 PA

hal obetasol propionate external cream Tier-2

hal obetasol propionate external ointment Tier-2 PA

HALOG EXTERNAL OINTMENT Tier-3 PA

hydrocortisone butyr lipo base external cream Tier-2 PA

hydrocortisone butyrate external cream Tier-2 PA

hydrocortisone butyrate external lotion Tier-2 PA

hydrocortisone butyrate external oi ntment Tier-1 PA

hydrocortisone butyrate external solution Tier-2 PA

hydrocortisone external cream 2.5 % Tier-1 N (LCG)

hydrocortisone external lotion 2.5 % Tier-1

hydrocortisone external ointment 1 %, 2.5 % Tier-1 "N (LCG)

hydrocortisone valerate external cream Tier-2 PA

hydrocortisone valerate external ointment Tier-2 PA

Y BeANEUSSLUTIN [ i enst o

imiquimod external cream Tier-1

imiquimod pump external cream Tier-2 QL (1 BOTTLE per 30 days)
KERALYT EXTERNAL GEL 3% Tier-3

ketoconazole external cream Tier-1

ketoconazole external foam Tier-3

ketoconazole external shampoo 2 % Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

lidocaine external ointment Tier-2 QL (50 GM per 30 days)

lidocaine external patch 5 % Tier-3 dpgys;g L (30 PATCHES per 30
# (All lidocaine 4% OTC patches

lidocaine pain relief external patch Tier-2 are covered); QL (30 patches per
30 days)

lidocaine-prilocaine external cream Tier-1

lidocaine-prilocaine external kit Tier-1

lidocaine-tetracaine external cream 7-7 % Tier-3 QL (1 tube per 1 Fill)

lindane external shampoo Tier-1

luliconazole external cream Tier-2

mafenide acetate external packet Tier-2

malathion external lotion Tier-2

MENTAX EXTERNAL CREAM Tier-3

methoxsalen rapid oral capsule Tier-1

metronidazole external cream Tier-1

metronidazole external gel 0.75 % Tier-1

metronidazole external gel 1 % Tier-2

metronidazole external lotion Tier-2

mometasone furoate external cream Tier-1

mometasone furoate external ointment Tier-1

mometasone furoate external solution Tier-1 ?L(;:g)“ sproduct is alotion); *

mupirocin calcium external cream Tier-2

mupirocin external ointment Tier-1

naftifine hcl external cream Tier-2

naftifine hcl external gel Tier-2

NAFTIN EXTERNAL GEL 2 % Tier-3

NATROBA EXTERNAL SUSPENSION Tier-3

NORITATE EXTERNAL CREAM Tier-3

NUCORT EXTERNAL LOTION Tier-3

nystatin external cream Tier-1

nystatin external ointment Tier-1

nystatin external powder Tier-1

nystatin-triamcinolone external cream Tier-1

nystatin-triamcinolone external ointment Tier-1

NY STOP EXTERNAL POWDER Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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PREFILLED SYRINGE 90 MG/ML

Drug Status Notes

oxiconazole nitrate external cream Tier-2

OXISTAT EXTERNAL LOTION Tier-2

PANDEL EXTERNAL CREAM Tier-3 PA

PANRETIN EXTERNAL GEL Tier-3

permethrin external cream Tier-1

PICATO EXTERNAL GEL 0.015 % Tier-3 QL (1 CARTON per 3 Days)

PICATO EXTERNAL GEL 0.05 % Tier-3 QL (1 CARTON per 2 Days)

pimecrolimus external cream Tier-2 STPA

podofilox external solution Tier-1

PR BENZOYL PEROXIDE WASH Tier-2

EXTERNAL LIQUID

prednicarbate external cream Tier-2 PA

prednicarbate external ointment Tier-1

QBREXZA EXTERNAL PAD Tier-3 PA; QL (30 pads per 30 days)

REGRANEX EXTERNAL GEL Tier-2

ROSADAN EXTERNAL CREAM Tier-1

ROSADAN EXTERNAL GEL Tier-1

salicylic acid external foam Tier-3

salicylic acid external liquid 27.5 % Tier-1

SANTYL EXTERNAL OINTMENT Tier-3

selenium sulfide external lotion Tier-1

g:ql_ég f t" EBIS: Lé\T(g:\INEgéJ SSOLUTION Tier 4 PA; QL (2 Syringes per 28 days)

silver sulfadiazine external cream Tier-1

SILVRSTAT WOUND DRESSING EXTERNAL ,

GEL Tier-3

SKLICE EXTERNAL LOTION Tier-3 QL (1 Bottle per 1 Fill)

SLRVE GOS0 SBCUTANEOUS | rigs lom; L oingespo 4 days

SOOLANTRA EXTERNAL CREAM Tier-3

spinosad external suspension Tier-2 QL (1 Bottle per 1 Fill)

SSD EXTERNAL CREAM Tier-1

e o sy Twa oAl (i oyingepersicars
PA; ¥ (1injection

STELARA SUBCUTANEOUS SOLUTION Tier o ’Cr(()hn. S’%ﬁtsgasg’;egﬁldays

Syringe per 84 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

SULFAMYLON EXTERNAL CREAM Tier-3

tacrolimus external ointment Tier-2 STPA

ITI\IAJLEI:ZT gté BCUTANEOUS SOLUTION AUTO- Tier 4 Zﬁbi}i‘ Jg‘;g;?ﬁge oer 28 days)
QL (80 mg per 28 days)

TALTZ SUBCUTANEOUS SOLUTION Tira  |anoineonyinge per 28 ceys)
QL (80 mg per 28 days)

TARGRETIN EXTERNAL GEL Tier 4

tazarotene external cream Tier-2 aprﬁj gélézrp)‘ applies to members 26

TAZORAC EXTERNAL CREAM 0.05 % Tier-2 PA

TAZORAC EXTERNAL GEL Tier-2 PA

TEXACORT EXTERNAL SOLUTION Tier-3 PA

THERMAZENE EXTERNAL CREAM Tier-1

-IP-EEI\I/II\T}EAC\: _?ggCUTANEOUS SOLUTION Tier 4 PA: QL (1 Pen per 54 days)

;EEIIXII EIQDS;JE RC’:ILlil-(rBAI\EN EOUS SOLUTION Tier 4 PA; QL (1 Syringes per 54 days)

tretinoin external cream Tier-2 PA

tretinoin external gel 0.01 %, 0.025 % Tier-1 PA

tretinoin external gel 0.05 % Tier-3 PA

tretinoin microsphere external gel Tier-3 PA

tretinoin microsphere pump external gel Tier-3 PA

triamcinolone acetonide external aerosol solution Tier-2 PA

triamcinolone acetonide external cream 0.025 %, .

0.5 % Tier-1

triamcinolone acetonide external lotion Tier-1

triamcinolone acetonide external ointment 0.025 Tier-1

%, 0.1 %, 0.5 %

urea external cream 39 %, 40 %, 45 % Tier-2

VALCHLOR EXTERNAL GEL Tier4 PA

XEPI EXTERNAL CREAM Tier-3

ZYCLARA EXTERNAL CREAM Tier-3 QL (1 BOX per 30 Days)

ZYCLARA PUMP EXTERNAL CREAM 2.5 % Tier-3 QL (1 BOTTLE per 30 Days)

ONETOUCH ULTRA IN VITRO STRIP Tier-2

ONETOUCH VERIO IN VITRO STRIP Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
61



Drug

*DIETARY PRODUCTS/DIETARY
MANAGEMENT PRODUCTS*

[-methylfolate oral tablet
*DIGESTIVE AIDS*
CREON ORAL CAPSULE DELAYED

Status

Notes

79000 UNIT, 3000-14000 UNIT, 40000-126000
UNIT, 5000-24000 UNIT

*DIRECT-ACTING P2Y12 INHIBITORS***
BRILINTA ORAL TABLET
*DIURETICS*

acetazolamide er oral capsule extended release

_ Te3

RELEASE PARTICLES Tier-2
PANCREAZE ORAL CAPSULE DELAYED

RELEASE PARTICLES 10500 UNIT, 16800 Tier-3
UNIT, 21000 UNIT, 4200 UNIT

PERTZYE ORAL CAPSULE DELAYED Tier-3
RELEASE PARTICLES

SUCRAID ORAL SOLUTION Tier-3
VIOKACE ORAL TABLET Tier-3
ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000-32000 UNIT,

15000-47000 UNIT, 20000-63000 UNIT, 25000- Tier-3

12 hour Ui

acetazolamide oral tablet Tier-1

amiloride hcl oral tablet Tier-1
amiloride-hydrochlorothiazide oral tablet Tier-1

bumetanide oral tablet Tier-1

chlorthalidone oral tablet 25 mg, 50 mg Tier-1

DIURIL ORAL SUSPENSION Tier-3

ethacrynic acid oral tablet Tier-2

furosemide oral solution 10 mg/ml Tier-1

furosemide oral solution 8 mg/ml Tier-3

furosemide oral tablet Tier-1 NLCG)
hydrochlorothiazide oral capsule Tier-1 "N (LCG)
hydrochlorothiazide oral tablet Tier-1 N (LCG)
indapamide oral tablet Tier-1 "N (LCG)
KEVEYISORAL TABLET Tier-3 PA
methazolamide oral tablet Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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*DOPAMINE AND NOREPINEPHRINE
REUPTAKE INHIBITORS (DNRIS)***

SUNOSI ORAL TABLET

*ENDOCRINE AND METABOLIC AGENTS

- MISC.*

Drug Status Notes
metolazone oral tablet Tier-1

spironolactone oral tablet Tier-1 N (LCG)
spironolactone-hctz oral tablet Tier-1

torsemide oral tablet Tier-1

triamterene oral capsule Tier-2

triamterene-hctz oral capsule 37.5-25 mg Tier-1 N (LCG)
triamterene-hctz oral tablet Tier-1 NLCG)

PA; QL (30 tablets pr 203

SOLUTION

ACTHAR INJECTION GEL Tier 4 PA
ALDURAZYME INTRAVENOUS SOLUTION Medical Benefit Sl
ﬁlqge’ng(r)orr:]agte sodium oral tablet 10 mg, 35 mg, 5 Tier-1 A (LCG)
BUPHENYL ORAL TABLET Tier-3

cabergoline oral tablet Tier-1

calcitonin (salmon) nasal solution Tier-1

calcitriol oral capsule Tier-1

calcitriol oral solution Tier-1
CARBAGLU ORAL TABLET Tier-2
CETROTIDE SUBCUTANEOUSKIT 0.25 MG Tier 4 PA
chorionic gonadotropin intramuscular solution :

reconstituted Coinsurance
cinacalcet hcl oral tablet Tier-2

clomiphene citrate oral tablet Tier-1
CYSTADANE ORAL POWDER Tier-3
desmopressin ace spray refrig nasal solution Tier-1
desmopressin acetate oral tablet Tier-1
doxercalciferol oral capsule Tier-2

ELAPRASE INTRAVENOUS SOLUTION Medical Benefit Sl
EAE?:CR)QI?I'(II\'I/!LEJTIE-ID—RAVENOUS SOLUTION Medical Benefit PA: S
FOLLISTIM AQ SUBCUTANEOUS Coinsurance PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

63




Drug Status Notes

FORTEO SUBCUTANEOUS SOLUTION PEN- Tier 4 PA

INJECTOR

GALAFOLD ORAL CAPSULE Tier 4 PA

GONAL-F INJECTION SOLUTION Sl s PA

RECONSTITUTED

GONAL-F RFF SUBCUTANEOUS SOLUTION Coinsurance PA

RECONSTITUTED

ibandronate sodium oral tablet Tier-1

INCRELEX SUBCUTANEOUS SOLUTION Tier 4 PA

JYYNARQUE ORAL TABLET Tier 4

JYNARQUE ORAL TABLET THERAPY PACK Tier 4

KUVAN ORAL PACKET Tier 4 PA

KUVAN ORAL TABLET SOLUBLE Tier 4 PA

levocarnitine oral solution Tier-1

levocarnitine oral tablet Tier-1

EEE:ACIJZNQAIELIJNFEEAVENOUS SOLUTION Medical Benefit g

MENOPUR SUBCUTANEOUS SOLUTION Coinsurance PA

RECONSTITUTED

MIACALCIN INJECTION SOLUTION Tier-2

NAGLAZYME INTRAVENOUS SOLUTION Medical Benefit Sl

NATPARA SUBCUTANEOUS CARTRIDGE Tier 4 QL (2 Cartridges per 28 days)
nitisinone oral capsule Tier 4

NITYR ORAL TABLET Tier 4

NORDITROPIN FLEXPRO SUBCUTANEOUS

SOLUTION 10 MG/1.5ML, 15 MG/1.5ML, 5 Tier 4 PA

MG/1.5ML

NOVAREL INTRAMUSCULAR SOLUTION Coinsurance PA

RECONSTITUTED 10000 UNIT

octreotide acetate injection solution 100 meg/ml, ¥ (Covered under the Prescription
1000 mcg/ml, 200 mcg/ml, 50 meg/ml, 500 Tier-2 Drug Benefit when self-
mecg/ml administered); * (CM)
ORFADIN ORAL CAPSULE 20 MG Tier 4

ORFADIN ORAL SUSPENSION Tier 4

ORILISSA ORAL TABLET 150 MG Tier-3 PA; QL (30 tablets per 30 days)
ORILISSA ORAL TABLET 200 MG Tier-3 PA; QL (60 tablets per 30 days)
OSPHENA ORAL TABLET Tier-3

OVIDREL SUBCUTANEOUS INJECTABLE Coinsurance

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug Status Notes
PALYNZIQ SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 10 MG/0.5ML, 2.5 Tier 4 PA
MG/0.5ML
PALYNZIQ SUBCUTANEOUS SOLUTION : _ .
PREFILLED SYRINGE 20 MG/ML Tier 4 PA; QL (1 syringe per 1 day)
paricalcitol oral capsule Tier-1
PREGNYL INTRAMUSCULAR SOLUTION Coinsurance PA
RECONSTITUTED
raloxifene hcl oral tablet Tier-1 N(ACA)
RAVICTI ORAL LIQUID Tier-3 PA
risedronate sodium oral tablet 150 mg, 30 mg, 35 .
Tier-2
mg, 5mg
risedronate sodium oral tablet delayed release Tier-2
SAMSCA ORAL TABLET Tier-3 QL (14 TABLETS per 7 Days)
sapropterin dihydrochloride oral packet Tier 4 PA
sapropterin dihydrochloride oral tablet soluble Tier 4 PA
SEROSTIM SUBCUTANEOUS SOLUTION Tier 4 PA
RECONSTITUTED 4 MG, 5 MG, 6 MG
SIGNIFOR LAR INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 10 MG, Medical Benefit PA
30MG
SIGNIFOR SUBCUTANEOUS SOLUTION Tier4 PA; QL (60 Ampules per 30 Days)
sodium phenylbutyrate oral tablet Tier-2
SOMAVERT SUBCUTANEOUS SOLUTION Tier 4 PA
RECONSTITUTED
STIMATE NASAL SOLUTION Tier-3
SYNAREL NASAL SOLUTION Tier-2
tolvaptan oral tablet Tier-2 QL (14 EA per 7 days)
TYMLOS SUBCUTANEOUS SOLUTION PEN- Tier 4 PA
INJECTOR
XGEVA SUBCUTANEOUS SOLUTION Medical Benefit PA
ZORBTIVE SUBCUTANEOUS SOLUTION Tier 4 PA
RECONSTITUTED
*ERYTHROID MATURATION AGENTS***
REBLOZYL SUBCUTANEOUS SOLUTION : .
RECONSTITUTED ice FEIEETME l

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

ORIAHNN ORAL CAPSULE THERAPY PACK

ALORA TRANSDERMAL PATCH TWICE

Status

Tier-3

Notes

*ESTROGEN-PROGESTIN-GNRH
ANTAGONI ST***

PA; QL (4 blister packs per 28
days)

*ESTROGENS*

WEEKLY [
ANGELIQ ORAL TABLET Tier-3
CLIMARA PRO TRANSDERMAL PATCH Tier-2
WEEKLY

COMBIPATCH TRANSDERMAL PATCH Tier-2
TWICE WEEKLY

DELESTROGEN INTRAMUSCULAROIL 10 Tier-3
MG/ML

DIVIGEL TRANSDERMAL GEL Tier-3
ELESTRIN TRANSDERMAL GEL Tier-3
estradiol oral tablet Tier-1 NLCG)
estradiol transdermal patch twice weekly Tier-2
estradiol transdermal patch weekly Tier-1
estradiol-norethindrone acet oral tablet Tier-1
ESTROGEL TRANSDERMAL GEL Tier-3
EVAMIST TRANSDERMAL SOLUTION Tier-3 QL (1 Bottle per 1 Fill)
JINTELI ORAL TABLET Tier-1
MENEST ORAL TABLET 0.3 MG, 0.625 MG, Tier-3
1.25MG

MENOSTAR TRANSDERMAL PATCH Tier-3
WEEKLY

MIMVEY ORAL TABLET Tier-1
norethindrone-eth estradiol oral tablet 0.5-2.5 Tier-1
mg-mcg

PREFEST ORAL TABLET Tier-2
PREMARIN INJECTION SOLUTION Tier-3
RECONSTITUTED

PREMARIN ORAL TABLET Tier-3
PREMPHASE ORAL TABLET Tier-3
PREMPRO ORAL TABLET Tier-2

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

*ESTROGEN-SELECTIVE ESTROGEN
RECEPTOR MODULATOR COMB***

*FARNESOID X RECEPTOR (FXR)

AGONI ST S***

OCALIVA ORAL TABLET PA; QL (30 Tablets per 30 days)

*FLUOROQUINOLONES*

BAXDELA ORAL TABLET Tier-3

ciprofloxacin hcl oral tablet 100 mg Tier-1

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 Tier-1 A (LCG)
mg

levofloxacin oral solution Tier-1

levofloxacin oral tablet Tier-1 "N (LCG)
moxifloxacin hcl oral tablet Tier-2

ofloxacin oral tablet 300 mg, 400 mg Tier-1

*GABA RECEPTOR MODULATOR -
NEUROACTIVE STEROID***

ZULRESSO INTRAVENOUS SOLUTION Medical Benefit

*GASTROINTESTINAL AGENTS-MISC.*

alosetron hcl oral tablet Tier-1

AMITIZA ORAL CAPSULE Tier-2

AVSOLA INTRAVENOUS SOLUTION : .

RECONSTITUTED e FRIEETEME g

bal salazide disodium oral capsule Tier-1

calcium acetate (phos binder) oral capsule Tier-1

calcium acetate (phos binder) oral tablet Tier-1

CIMZIA PREFILLED SUBCUTANEOUSKIT Tier 4 PA; QL (2 Injections per 28 Days)
CK:ll'IMZlA STARTER KIT SUBCUTANEOUS Tier 4 PA: OL (2 Injections per 28 Days)
CIMZIA SUBCUTANEOUSKIT 2 X 200 MG Tier 4 PA; QL (2 Injections per 28 days)
cromolyn sodium oral concentrate Tier-1

DIPENTUM ORAL CAPSULE Tier-2

enulose oral solution Tier-1

GATTEX SUBCUTANEOUSKIT Tier 4 QL (30 Vias per 30 Days)
generlac oral solution Tier-1

INFLECTRA INTRAVENOUS SOLUTION , :

RECONSTITUTED ce RN g

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

lanthanum carbonate oral tablet chewable Tier-2
LINZESS ORAL CAPSULE Tier-2 QL (30 CAPSULES per 30 Days)
mesalamine er oral capsule extended release 24 .
Tier-2
hour
mesalamine oral capsule delayed release Tier-2
mesalamine oral tablet delayed release Tier-2
mesalamine rectal suppository Tier-2
metoclopramide hcl oral solution 10 mg/10ml, 5 .
Tier-1
mg/5ml
metoclopramide hcl oral tablet Tier-1 N (LCG)
metoclopramide hcl oral tablet dispersible 10 mg Tier-3 QL (120 EA per 30 days)
metoclopramide hcl oral tablet dispersible 5 mg Tier-1 QL (120 EA per 30 days)
MOVANTIK ORAL TABLET Tier-2
PENTASA ORAL CAPSULE EXTENDED Tier-2
RELEASE

REMICADE INTRAVENOUS SOLUTION
RECONSTITUTED

RENFLEXISINTRAVENOUS SOLUTION
RECONSTITUTED

Medical Benefit PA

Medical Benefit PA

sevelamer carbonate oral packet 0.8 gm Tier-2
SFROWASA RECTAL ENEMA Tier-2
sulfasalazine oral tablet Tier-1
sulfasalazine oral tablet delayed release Tier-1
ursodiol oral capsule Tier-1
ursodiol oral tablet Tier-1

*GENITOURINARY AGENTS-
MISCELLANEOUS*

alfuzosin hcl er oral tablet extended release 24 .
Tier-1
hour
CYSTAGON ORAL CAPSULE Tier-3
dutasteride oral capsule Tier-1
dutasteride-tamsulosin hcl oral capsule Tier-1
ELMIRON ORAL CAPSULE Tier-3
finasteride oral tablet 5 mg Tier-1
potassium citrate er oral tablet extended release Tier-2
tamsulosin hcl oral capsule Tier-1 NLCG)
THIOLA EC ORAL TABLET DELAYED Tier-3
RELEASE

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug
*GLYCOPEPTIDES **

FIRVANQ ORAL SOLUTION
RECONSTITUTED

Status

Tier-3

Notes

QL (2 ML per 10 days)

vancomycin hcl oral capsule
*GOUT AGENTS*

Tier-2

*HEMATOLOGICAL AGENTS-MISC.*
ADVATE INTRAVENOUS SOLUTION

allopurinol oral tablet Tier-1 NLCG)

colchicine oral capsule Tier-2 QL (180 EA per 90 days)
colchicine oral tablet Tier-2 QL (180 EA per 90 days)
colchicine-probenecid oral tablet Tier-1

febuxostat oral tablet Tier-2 STPA

KRY STEXXA INTRAVENOUS SOLUTION Medical Benefit PA

probenecid oral tablet Tier-1

RECONSTITUTED Medical Benefit PA; Sl
adynovate intravenous sol ution reconstituted
1000 unit, 1500 unit, 2000 unit, 250 unit, 500 Medical Benefit PA; Sl
unit, 750 unit
adynova_telntravenous solution reconstituted Medical Benefit PA
3000 unit
AFSTYLA INTRAVENOUSKIT Medical Benefit PA; S
ALPHANATE/VWF COMPLEX/HUMAN
INTRAVENOUS SOLUTION Medical Benefit PA; SI
RECONSTITUTED
ALPHANINE SD INTRAVENOUS SOLUTION , . _
RECONSTITUTED Medical Benefit PA; SI
ALPROLIX INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT, Medical Benefit PA; SI
250 UNIT, 3000 UNIT, 500 UNIT
anagrelide hcl oral capsule Tier-1
aspirin-dipyridamole er oral capsule extended .

Tier-2
release 12 hour
BENEFIX INTRAVENOUSKIT Medical Benefit PA; SI
BERINERT INTRAVENOUSKIT Medical Benefit Sl
BRILINTA ORAL TABLET Tier-3
cilostazol oral tablet Tier-1 NLCG)
CINRYZE INTRAVENOUS SOLUTION . . _
RECONSTITUTED Medical Benefit PA; S
clopidogrel bisulfate oral tablet 300 mg Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




RECONSTITUTED

Drug Status Notes
clopidogrel bisulfate oral tablet 75 mg Tier-1 N (LCG)
COAGADEX INTRAVENOUS SOLUTION . . _
RECONSTITUTED Medical Benefit PA: S|
CORIFACT INTRAVENOUSKIT Medical Benefit PA: S|
dipyridamole oral tablet Tier-1

ELOCTATE INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 1500 UNIT, . _ _
2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT, Medica Benefit | PA; Sl
750 UNIT

ESPEROCT INTRAVENOUS SOLUTION . . _
RECONSTITUTED Medical Benefit PA: S|
HAEGARDA SUBCUTANEOUS SOLUTION Tier 4 PA
RECONSTITUTED

HEMOFIL M INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 1700 UNIT, Medical Benefit PA: S|
250 UNIT, 500 UNIT

HUMATE-P INTRAVENOUS SOLUTION

RECONSTITUTED 1000-2400 UNIT, 250-600 Medical Benefit PA: S|
UNIT, 500-1200 UNIT

icatibant acetate subcutaneous solution Tier 4 PA; QL (6 ML per 30 Fills)
IDELVION INTRAVENOUS SOLUTION . . _
RECONSTITUTED Medical Benefit PA: Sl
IXINITY INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 1500 UNIT, Medical Benefit PA: S|
500 UNIT

JVI INTRAVENOUS SOLUTION . . _
RECONSTITUTED Medical Benefit PA: Sl
KOATE-DVI INTRAVENOUS SOLUTION . . _
RECONSTITUTED Medical Benefit PA: S
KOGENATE FSINTRAVENOUSKIT Medical Benefit PA: S|
KOVALTRY INTRAVENOUS SOLUTION . . _
RECONSTITUTED Medical Benefit PA: Sl
MONONINE INTRAVENOUS SOLUTION . . _
RECONSTITUTED 1000 UNIT Medical Benefit  |PA; S|
NOVOEIGHT INTRAVENOUS SOLUTION . . _
RECONSTITUTED Medical Benefit PA; S|
NOVOSEVEN RT INTRAVENOUS . . _
SOLUTION RECONSTITUTED Meaical Benefit =4 PA; S
NUWIQ INTRAVENOUSKIT Medical Benefit PA: S|
NUWIQ INTRAVENOUS SOLUTION Medical Benefit PA: S

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

obizur intravenous solution reconstituted Medical Benefit PA; Sl
pentoxifylline er oral tablet extended release Tier-1
prasugrel hel oral tablet Tier-2

PROFILNINE INTRAVENOUS SOLUTION
RECONSTITUTED

PROFILNINE SD INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT

REBINYN INTRAVENOUS SOLUTION
RECONSTITUTED

RECOMBINATE INTRAVENOUS SOLUTION
RECONSTITUTED

RIASTAP INTRAVENOUS SOLUTION
RECONSTITUTED

rixubis intravenous sol ution reconstituted Medical Benefit PA; S|

RUCONEST INTRAVENOUS SOLUTION
RECONSTITUTED

TRETTEN INTRAVENOUS SOLUTION
RECONSTITUTED

ULTOMIRISINTRAVENOUS SOLUTION Medical Benefit PA

VONVENDI INTRAVENOUS SOLUTION
RECONSTITUTED

WILATE INTRAVENOUSKIT Medical Benefit PA; Sl

XYNTHA INTRAVENOUSKIT 1000 UNIT,
2000 UNIT, 250 UNIT, 500 UNIT

XYNTHA SOLOFUSE INTRAVENOUSKIT Medical Benefit PA; Sl

*HEMATOPOIETIC AGENTS*

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION 100 MCG/ML, 200 MCG/ML, 25
MCG/ML, 300 MCG/ML, 40 MCG/ML, 60
MCG/ML

ARANESP (ALBUMIN FREE) INJECTION
SOLUTION PREFILLED SYRINGE 100
MCG/0.5ML, 150 MCG/0.3M L, 200
MCG/0.4ML, 25 MCG/0.42ML, 300
MCG/0.6ML, 40 MCG/0.4ML, 500 MCG/ML,
60 MCG/0.3ML

CERDELGA ORAL CAPSULE Tier4

CEREZYME INTRAVENOUS SOLUTION
RECONSTITUTED 400 UNIT

cyanocobalamin injection solution 1000 mcg/ml Tier-1 "N (LCG)

Medical Benefit PA; S|

Medical Benefit PA: Sl

Medical Benefit PA: S|

Medical Benefit PA: S|

Medical Benefit PA; S|

Medical Benefit S

Medical Benefit PA: Sl

Medical Benefit PA: Sl

Medical Benefit PA: Sl

Tier-2 QL (4 ML per 30 days)

Tier-2 QL (4 ML per 30 days)

Medical Benefit PA: S

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

cyanocobalamin injection solution 2000 mcg/ml Tier-1

DOPTELET ORAL TABLET 20 MG Tier 4 PA

DROXIA ORAL CAPSULE Tier-2 N (CM)

ELELY SO INTRAVENOUS SOLUTION . .

RECONSTITUTED el Bere e

EPOGEN INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, Tier-2 QL (10 vials per 14 Days)

3000 UNIT/ML, 4000 UNIT/ML

FERRALET 90 ORAL TABLET Tier-3

folic acid oral tablet 1 mg Tier-1 N(ACA)

FULPHILA SUBCUTANEOUS SOLUTION . ]

PREFILLED SYRINGE e PA; QL (1ML per 14 days)
FUSION PLUS ORAL CAPSULE Tier-3

GRANIX SUBCUTANEOUS SOLUTION Tier 4 PA; QL (10 vials per 14 days)
GRANIX SUBCUTANEOUS SOLUTION . ) .

PREFILLED SYRINGE Tier 4 PA; QL (10 Syringes per 14 days)
INTEGRA F ORAL CAPSULE Tier-3

INTEGRA PLUS ORAL CAPSULE Tier-3

IROSPAN 24/6 ORAL Tier-3

miglustat oral capsule Tier-3 PA

MIRCERA INJECTION SOLUTION . )

PREFILLED SYRINGE ez QL (2 Syringes per 28 days)
MULPLETA ORAL TABLET Tier 4 PA

NASCOBAL NASAL SOLUTION Tier-2

NEULASTA SUBCUTANEOUS SOLUTION . ) .

PREFILLED SYRINGE Tier 4 PA; QL (1 Syringe per 14 days)
NEUPOGEN INJECTION SOLUTION 300 . ]

MCG/ML, 480 MCG/1.6ML Tier 4 PA; QL (10 VIALS per 14 days)
NEUPOGEN INJECTION SOLUTION . ) .

PREEILLED SYRINGE Tier 4 PA; QL (10 Syringes per 14 days)
NIVESTYM INJECTION SOLUTION Tier 4 PA; QL (10 syringes per 14 days)
NIVESTYM INJECTION SOLUTION . ) )

PREEILLED SYRINGE Tier 4 PA; QL (10 syringes per 14 days)
NPLATE SUBCUTANEOUS SOLUTION . .

RECONSTITUTED el e

PROCRIT INJECTION SOLUTION Tier-2 QL (10 vias per 14 Days)
PROMACTA ORAL PACKET Tier 4 QL (60 packets per 30 days)
PROMACTA ORAL TABLET 125 MG, 75 MG Tier 4 QL (30 TABLETS per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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PREFILLED SYRINGE

*HEMOGLOBIN S (HBS)
POLYMERIZATION INHIBITORS***

OXBRYTA ORAL TABLET

Drug Status Notes

PROMACTA ORAL TABLET 25 MG Tier 4 QL (30 TABLETS per 30 Days)
PROMACTA ORAL TABLET 50 MG Tier4 QL (60 TABLETS per 30 days)
RETACRIT INJECTION SOLUTION Tier-2 QL (10 vias per 14 days)
SIKLOSORAL TABLET Tier-2 PA; N (CM)

UDENY CA SUBCUTANEOUS SOLUTION . ]

PREFILLED SYRINGE Tier 4 PA; QL (0.6 mL per 14 days)
VPRIV INTRAVENOUS SOLUTION : : _

RECONSTITUTED Medical Benefit PA; Sl

ZARXIO INJECTION SOLUTION PREFILLED . .

SYRINGE Tier 4 QL (10 Syringes per 14 days)
ZIEXTENZO SUBCUTANEOUS SOLUTION Tier 4 PA: QL (1 syringe per 14 days)

*HEMOSTATICS*

aminocaproic acid oral solution Tier-2
aminocaproic acid oral tablet Tier-2
tranexamic acid oral tablet Tier-1 QL (30 TABLETS per 28 Days)

*HEPATITISC AGENT -
COMBINATIONS***

PA; ¥ (Generic formulations are

*HEREDITARY OROTIC ACIDURIA
TREATMENT - AGENTS**

XURIDEN ORAL PACKET

*HISTAMINE H3-RECEPTOR
ANTAGONIST/INVERSE AGONI ST S***

WAKIX ORAL TABLET
*HYPNOTICS*

EPCLUSA ORAL TABLET 400-100 MG Tier 4
non-covered)

HARVONI ORAL PACKET Tier 4 PA; ¥ (Generic formulations are
non-covered)

HARVONI ORAL TABLET Tier 4 PA; ¥ (Generic formulations are
non-covered)

VOSEVI ORAL TABLET Tier 4 PA

QL (120 Peckessper 0y

PA; QL (60 tablts p 20 3

estazolam oral tablet Tier-1
eszopiclone oral tablet Tier-1 QL (10 TABLETS per 30 days)
flurazepam hcl oral capsule Tier-1 N (LCG)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

73




Drug Status Notes

HETLIOZ ORAL CAPSULE Tier 4 PA; QL (30 EA per 30 days)

phenobarbital oral elixir Tier-1

phenobarbital oral solution Tier-1

phenobarbital oral tablet Tier-1

ramelteon oral tablet Tier-2 STPA; QL (10 tablets per 30 days)

temazepam oral capsule Tier-1

triazolam oral tablet Tier-1

zaleplon oral capsule Tier-1 QL (10 CAPSULES per 30 Days)

zolpidem tartrate er oral tablet extended release Tier-1 [S)TaESA) QL (10 TABLETS per 30
N .

zolpidem tartrate oral tablet Tier-1 (LCG); QL (10 TABLETS per
30 Days)

zolpidem tartrate sublingual tablet sublingual Tier-2 g;yz)a‘ QL (10 TABLETS per 30

ZOLPIMIST ORAL SOLUTION Tier-3 STPA; QL (1 Unit per 30 Days)

*HYPOPHOSPHATASIA (HPP) AGENT S***
STRENSIQ SUBCUTANEOUS SOLUTION

*IBSAGENT - MU-OPIOID RECEPTOR
AGONI ST S***

VIBERZ| ORAL TABLET

*INSULIN-LIKE GROWTH FACTOR-1
RECEPTOR INHIBITORS(I GF-1R)***

TEPEZZA INTRAVENOUS SOLUTION
RECONSTITUTED

*INTEGRIN RECEPTOR
ANTAGONISTS***

ENTYVIO INTRAVENOUS SOLUTION
RECONSTITUTED

*INTERLEUKIN ANTAGONISTS***
STELARA INTRAVENOUS SOLUTION

*INTERLEUKIN-5 ANTAGONISTS (IGG1
KAPPA)***

e (A QL (ad Viasper 263

PA; QL (60 eblts per 20 iy

Viica Beref

FASENRA PEN SUBCUTANEOUS ea oA
SOLUTION AUTO-INJECTOR

FASENRA SUBCUTANEOUS SOLUTION . .
PREFILLED SYRINGE Medical Benefit —|PA
NUCALA SUBCUTANEOUS SOLUTION s oA
AUTO-INJECTOR

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
74



*INTERLEUKIN-5 ANTAGONISTS (IGG4
KAPPA)***

CINQAIR INTRAVENOUS SOLUTION

*ISOCITRATE DEHYDROGENASE-1
(IDH1) INHIBITORS***

TIBSOVO ORAL TABLET

*ISOCITRATE DEHYDROGENASE-2
(IDH2) INHIBITORS***

IDHIFA ORAL TABLET

Drug Status Notes
NUCALA SUBCUTANEOUS SOLUTION ren oA
PREFILLED SYRINGE

NUCALA SUBCUTANEOUS SOLUTION . .
RECONSTITUTED Medical Benefit \PA

Tier 4

*LAXATIVES

Vidica Bl

7 Y

PA; ~ (CM); QL (30 Tablets per 30
days)

RECONSTITUTED

" (May be covered at no
CLENPIQ ORAL SOLUTION Tier-3 copayment for members age 50
through 74)
constulose oral solution Tier-1
N
GAVILYTEC ORAL SoLUTION e
RECONSTITUTED Py @
through 74)
N
GAVILYTEG ORAL SOLUTION e
RECONSTITUTED pay R
through 74)
N
GOL YTELY ORAL SOLUTION Tier-2 et for e oo 50
RECONSTITUTED pay R
through 74)
KRISTALOSE ORAL PACKET Tier-3
lactulose oral solution Tier-1
MOVIPREP ORAL SOLUTION . N
RECONSTITUTED lzre (ACA)
OSMOPREP ORAL TABLET Tier-3
-3350/el ectrolytes/ascor bat oral solution )
F(chonstituted 4 ier=2 " (ACA)
-kcl-nacl-nasulf-na asc-c oral solution )
E:cgonstituted ez " (ACA)
N
PLENVU ORAL SOLUTION . (May be covered at no
Tier-3 copayment for members age 50

through 74)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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RECONSTITUTED

MYALEPT SUBCUTANEOUS SOLUTION
RECONSTITUTED

*LYMPHOCYTE FUNCTION-
ASSOCIATED ANTIGEN-1 (LFA-1)
ANTAG***

XIIDRA OPHTHALMIC SOLUTION

*LYSOSOMAL ACID LIPASE (LAL)
DEFICIENCY - AGENTS***

KANUMA INTRAVENOUS SOLUTION
*MACROLIDES

Drug Status Notes
SUPREP BOWEL PREP KIT ORAL .
SOLUTION lzee " (ACA)
N
TRILYTE ORAL SOLUTION . (May be covered at no
Tier-1 copayment for members age 50

*LEPTIN ANALOGUES***

Tier-3

through 74)

PA; QL (30 Injections per 30 days)

Medical Benefit PA: Sl

azithromycin oral packet Tier-1
azithromycin oral suspension reconstituted Tier-1
azithromycin oral tablet 250 mg, 500 mg, 600 mg Tier-1
clarithromycin er oral tablet extended release 24 .
Tier-1

hour
clarithromycin oral suspension reconstituted Tier-1
clarithromycin oral tablet Tier-1
DIFICID ORAL TABLET Tier-3 PA
E.E.S. 400 ORAL TABLET Tier-1
ERYPED 200 ORAL SUSPENSION Tier-2
RECONSTITUTED
ERY-TAB ORAL TABLET DELAYED Tier-2
RELEASE
ERYTHROCIN STEARATE ORAL TABLET Tier-1
250 MG
erythromycin base oral capsule delayed release Tier-1
particles
erythromycin base oral tablet Tier-1
erythromycin ethylsuccinate oral suspension .

. Tier-2
reconstituted
erythromycin ethylsuccinate oral tablet Tier-1
erythromycin stearate oral tablet 250 mg Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

*MEDICAL DEVICES*

BD AUTOSHIELD 29G X 5MM , 29G X 8MM Tier-2

BD AUTOSHIELD DUO Tier-2

BD INSULIN SYR ULTRAFINE Il 31G X Tier-2

5/16" 0.5 ML

BD INSULIN SYRINGE 25G X 1" 1 ML, 25G

X 5/8" 1ML, 26G X /2" 1 ML, 27.5G X 5/8" Tier-2

2ML,27G X /2" 1ML, 29G X 1/2" 0.5ML,

29G X 1/2" 1ML, U-1001 ML

BD INSULIN SYRINGE MICROFINE 27G X

5/8" 1ML, 28G X 1/2" 0.5ML, 28G X 1/2" 1 Tier-2

ML

BD INSULIN SYRINGE U/F 30G X 1/2" 1 Tier-2

ML, 31G X 5/16" 0.3 ML

BD INSULIN SYRINGE ULTRAFINE 29G X

/2" 0.3ML, 29G X 1/2" 0.5ML,29G X /2" 1 Tier-2

ML, 30G X /2" 0.3 ML, 30G X /2" 0.5 ML,

31G X 5/16" 0.5 ML

BD PEN NEEDLE MINI U/F Tier-2

BD PEN NEEDLE NANO U/F Tier-2

BD PEN NEEDLE ORIGINAL U/F Tier-2

BD PEN NEEDLE SHORT U/F Tier-2

BD SAFETYGLIDE INSULIN SYRINGE 30G Tier-2

X 5/16" 0.5ML, 31G X 5/16" 0.3ML

BD SAFETY-LOK INSULIN SYRINGE Tier-2
¥ (only Omnipod DASH Pods are

OMNIPOD DASH 5 PACK PODS Tier-2 covered under the pharmacy
benefit); QL (10 pods per 30 days)

*MELANOCORTIN RECEPTOR
AGONISTS (UV PROTECTIVE)***

SCENESSE SUBCUTANEOUS IMPLANT Medical Benefit

*MELANOCORTIN RECEPTOR
AGONISTS***

XE‘II_'CE)EI?\II JSE%?%%TANEOUS SOLUTION Tier-3 PA; QL (8 pens per 30 days)
almotriptan malate oral tablet Tier-2 QL (6 TABLETS per 30 days)
dihydroergotamine mesylate nasal solution Tier-3 QL (1 Box per 30 days)
eletriptan hydrobromide oral tablet Tier-2 QL (6 EA per 30 days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
77



Drug Status Notes

ERGOMAR SUBLINGUAL TABLET Tier-3

SUBLINGUAL

ergotamine-caffeine oral tablet Tier-2

frovatriptan succinate oral tablet Tier-2 QL (9 EA per 30 days)

MIGERGOT RECTAL SUPPOSITORY Tier-3

MIGRANAL NASAL SOLUTION Tier-3 QL (1 Box per 30 Days)

naratriptan hcl oral tablet Tier-1 QL (9 TABLETS per 30 Days)

PA; ¥ (Max of 1Ki ni

Sc'\)IVZV%TER;{A XSAIL NASAL EXHALER Tier-3 g(-)rdags);(QLa)El% Unitts(SelrJ SEJS) >
days)

rizatriptan benzoate oral tablet Tier-1 QL (9 TABLETS per 30 Days)

rizatriptan benzoate oral tablet dispersible Tier-1 QL (9 TABLETS per 30 Days)

sumatriptan nasal solution 20 mg/act Tier-1 QL (1 Box per 30 Days)

sumatriptan nasal solution 5 mg/act Tier-1 QL (2 Boxes per 30 Days)

sumatriptan succinate oral tablet Tier-1 QL (9 TABLETS per 30 Days)

:lnl]ﬁtg:’] péz?tﬁjé:gle nate refill subcutaneous Tier-1 QL (4 VIALS per 30 days)

sumatriptan succinate subcutaneous solution 6 Tier-1 QL (4 Injections per 30 Days)

mg/0.5m

;ﬁf%g&ﬂﬁ'&%ﬁ r‘:"]ff’g“éagr}g‘_);rilso' ution Tier-1 QL (4 INJECTIONS per 30 days)

Eﬁ;ﬁg’g?iﬁgze%”ﬁtg/gfggfaneous solution Tier-1 QL (4 INJECTIONS per 30 days)

sumatriptan-naproxen sodium oral tablet Tier-2 PA; QL (9 EA per 30 days)

zolmitriptan oral tablet Tier-2 QL (6 TABLETS per 30 days)

zolmitriptan oral tablet dispersible Tier-2 QL (6 TABLETS per 30 Days)

ZOMIG NASAL SOLUTION Tier-3 STPA; QL (1 Box per 30 Days)

EFFER-K ORAL TABLET EFFERVESCENT Tier-3

GALZIN ORAL CAPSULE Tier-2

KLOR-CON 10 ORAL TABLET EXTENDED Tier-1

RELEASE

KLOR-CON M10 ORAL TABLET EXTENDED Tier-1

RELEASE

KLOR-CON M15 ORAL TABLET EXTENDED Tier-3

RELEASE

KLOR-CON M20 ORAL TABLET EXTENDED Tier-1

RELEASE

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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*MIXED ALLERGENIC EXTRACTS***

ODACTRA SUBLINGUAL TABLET
SUBLINGUAL

Tier-3

Drug Status Notes
KLOR-CON ORAL TABLET EXTENDED Tier-1
RELEASE
potassium chloride crys er oral tablet extended =
ier-1

release
potassium chloride er oral capsule extended .

Tier-1
release
potassium chloride er oral tablet extended release .

Tier-1
10 meq, 8 meq
potassium chloride oral packet Tier-2
potassium chloride oral solution 20 meg/15mi Tier-2
(10%), 40 meg/15ml (20%)
sodium fluoride oral solution Tier-1 N (ACA)
sodium fluoride oral tablet Tier-1 N (ACA)
sodium fluoride oral tablet chewable Tier-1 N (ACA)

PA; QL (30 EA per 30 days)

ORALAIR SUBLINGUAL TABLET
SUBLINGUAL

*MONOBACTAM SF**

CAYSTON INHALATION SOLUTION
RECONSTITUTED

*MOUTH/THROAT/DENTAL AGENTS*

Tier-3

PA; QL (30 EA per 30 days)

*MUCOPOLYSACCHARIDOSIS IV (MPS
V) - AGENTS***

VIMIZIM INTRAVENOUS SOLUTION

Medical Benefit

cevimeline hcl oral capsule Tier-2

chlorhexidine gluconate mouth/throat solution Tier-1 N (LCG)
clotrimazole mouth/throat troche Tier-1

EPISIL MOUTH/THROAT LIQUID Tier-2 QL (4 Bottles per 30 Days)
GELCLAIR MOUTH/THROAT GEL Tier-2

lidocaine hcl mouth/throat solution Tier-1

NUMOISYN MOUTH/THROAT LIQUID Tier-3

nystatin mouth/throat suspension Tier-1

ORALONE MOUTH/THROAT PASTE Tier-1

PERIOGARD MOUTH/THROAT SOLUTION Tier-1 N (LCG)
pilocarpine hcl oral tablet Tier-1

triamcinol one acetonide mouth/throat paste Tier-1

PA; Sl

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug

*MULTIPLE SCLEROSISAGENTS-
ANTIMETABOLITES**

MAVENCLAD (10 TABS) ORAL TABLET

Status

Notes

THERAPY PACK
*MULTIVITAMINS*
ATABEX EC ORAL TABLET DELAYED

THERAPY PACK Tier4 PA; QL (10 tablets per 30 days)
¥|HA I;/RiNP(\:(LQEC(I? TABS) ORAL TABLET Tier 4 PA; QL (10 tablets per 30 days)
!\r/l: e/Rin%LQEC(E TABS) ORAL TABLET Tier 4 PA; QL (10 tablets per 30 days)
-Mf I;/RiNPC\:(Lé,EC(IE TABS) ORAL TABLET Tier 4 PA; QL (10 tablets per 30 days)
-|'\-/I|_'|A\ IQ/RI?ANP?(LQA?C(IZ TABS) ORAL TABLET Tier4 PA; QL (10 tablets per 30 days)
¥|HA I;/RiNP(\:(LQEC(I? TABS ORAL TABLET Tier4 PA; QL (10 tablets per 30 days)
MAVENCLAD (9 TABS) ORAL TABLET Tier 4 PA: QL (10 tablets per 30 days)

*MUSCULAR DYSTROPHY AGENTS***
EXONDYS51 INTRAVENOUS SOLUTION

Medical Benefit

RELEASE Tier-3
MARNATAL-F ORAL CAPSULE Tier-3
mynephrocaps oral capsule Tier-1
NEEVO DHA ORAL CAPSULE 27-1.13 MG Tier-3
pnv-dha+ docusate oral capsule Tier-1
prenatal plusiron oral tablet Tier-3
SELECT-OB+DHA ORAL Tier-3
VITAFOL-OB+DHA ORAL Tier-3
vol-tab rx oral tablet Tier-3

PA

VYONDYS53 INTRAVENOUS SOLUTION

*MUSCULOSKELETAL THERAPY
AGENTS

Medical Benefit

PA

baclofen oral tablet Tier-1
carisoprodol oral tablet Tier-1
carisoprodol-aspirin-codeine oral tablet Tier-1
chlorzoxazone oral tablet 500 mg Tier-1 "N (LCG)
cyclobenzaprine hcl oral tablet Tier-1
dantrolene sodium oral capsule Tier-2

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




Drug Status Notes

EUFLEXXA INTRA-ARTICULAR SOLUTION
PREFILLED SYRINGE

Medical Benefit PA

metaxalone oral tablet 800 mg Tier-2

methocarbamol oral tablet Tier-1

orphenadrine citrate er oral tablet extended .

release 12 hour U

OZOBAX ORAL SOLUTION Tier 4 PA

tizanidine hcl oral capsule Tier-1

tizanidine hcl oral tablet Tier-1

TOPICAL*

azelastine hcl nasal solution 0.1 % Tier-1 QL (3 EA per 90 Days)
azelastine hcl nasal solution 0.15 % Tier-1 QL (3 EA per 90 days)
budesonide nasal suspension Tier-2 QL (3 EA per 90 days)
flunisolide nasal solution 25 mcg/act (0.025%) Tier-1 QL (3 EA per 90 Days)
fluticasone propionate nasal suspension Tier-1 QL (3 EA per 90 Days)
ipratropium bromide nasal solution Tier-1 QL (6 EA per 90 Days)
mometasone furoate nasal suspension Tier-2 QL (6 BOTTLES per 90 days)
olopatadine hcl nasal solution Tier-2 QL (3 EA per 90 days)
triamcinolone acetonide nasal aerosol Tier-2 QL (3 EA per 90 days)

*NEPRILYSIN INHIB (ARNI)-
ANGIOTENSIN Il RECEPT ANTAG
COMB***

*NEUROGENIC ORTHOSTATIC
HYPOTENSION (NOH) - AGENT S***

*NEUROMUSCULAR AGENTS*

BOTOX INJECTION SOLUTION
RECONSTITUTED

DY SPORT INTRAMUSCULAR SOLUTION
RECONSTITUTED

Medical Benefit PA

Medical Benefit PA

MY OBLOC INTRAMUSCULAR SOLUTION Medical Benefit PA
riluzole oral tablet Tier-1
TIGLUTIK ORAL SUSPENSION Tier 4

XEOMIN INTRAMUSCULAR SOLUTION

RECONSTITUTED 100 UNIT, 50 UNIT Medical Benefit  |PA

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

*N-METHYL-D-ASPARTIC ACID (NMDA)

RECEPTOR ANTAGONI ST S***

SPRAVATO (56 MG DOSE) NASAL . .
SOLUTION THERAPY PACK fiedhes Bansls g

SPRAVATO (84 MG DOSE) NASAL
SOLUTION THERAPY PACK

*NUTRIENTS

Medical Benefit PA

DOJOLVI ORAL LIQUID

*OPHTHALMIC AGENTS*

ACUVAIL OPHTHALMIC SOLUTION Tier-2

ak-poly-bac ophthalmic ointment Tier-1

ALOCRIL OPHTHALMIC SOLUTION Tier-3

ALOMIDE OPHTHALMIC SOLUTION Tier-3

ALPHAGAN P OPHTHALMIC SOLUTION .

0.1% Tier-2

ALREX OPHTHALMIC SUSPENSION Tier-2

apraclonidine hcl ophthalmic solution Tier-1

atropine sulfate ophthalmic solution 1 % Tier-1

AZASITE OPHTHALMIC SOLUTION Tier-3 QL (1 Bottle per 7 Days)
azelastine hcl ophthalmic solution Tier-1

AZOPT OPHTHALMIC SUSPENSION Tier-2

bacitracin ophthalmic ointment Tier-1

bacitraci r_1-po|ymyxi n b ophthalmic ointment 500- Tier-1

10000 unit/gm

bacitra-neomycin-polymyxin-hc ophthalmic .

ointment Tier-1

BEPREVE OPHTHALMIC SOLUTION Tier-2

BESIVANCE OPHTHALMIC SUSPENSION Tier-3 QL (1 Bottle per 5 Days)
betaxolol hcl ophthalmic solution Tier-1

BETIMOL OPHTHALMIC SOLUTION Tier-2

BETOPTIC-S OPHTHALMIC SUSPENSION Tier-3

bimatoprost ophthalmic solution Tier-2 STPA
BLEPHAMIDE OPHTHALMIC SUSPENSION Tier-3
BLEPHAMIDE S.O.P. OPHTHALMIC Tier-3

OINTMENT

brimonidine tartrate ophthalmic solution 0.15 % Tier-2

brimonidine tartrate ophthalmic solution 0.2 % Tier-1

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

bromfenac sodium (once-daily) ophthalmic

solution UER
carteolol hcl ophthalmic solution Tier-1
CEQUA OPHTHALMIC SOLUTION Tier-3 PA; QL (60 mL per 30 days)
CILOXAN OPHTHALMIC OINTMENT Tier-3
ciprofloxacin hcl ophthalmic solution Tier-1
COMBIGAN OPHTHALMIC SOLUTION Tier-2 QL (30 ML per 90 days)
cromolyn sodium ophthalmic solution Tier-1
cyclopentolate hcl ophthalmic solution 0.5 % Tier-1
CYSTARAN OPHTHALMIC SOLUTION Tier-2
dexamethasone sodium phosphate ophthalmic Tier-1
solution

diclofenac sodium ophthalmic solution Tier-1
dorzolamide hcl ophthalmic solution Tier-1
dorzolamide hcl-timolol mal ophthalmic solution Tier-1
epinastine hcl ophthalmic solution Tier-1
erythromycin ophthalmic ointment Tier-1
FLAREX OPHTHALMIC SUSPENSION Tier-3
fluor omethol one ophthal mic suspension Tier-1
flurbiprofen sodium ophthalmic solution Tier-1
FML FORTE OPHTHALMIC SUSPENSION Tier-2
FML OPHTHALMIC OINTMENT Tier-2
FRESHKOTE OPHTHALMIC SOLUTION Tier-3
gatifloxacin ophthalmic solution Tier-2 QL (1 Bottle per 7 Days)
GENTAK OPHTHALMIC OINTMENT Tier-1
gentamicin sulfate ophthalmic solution Tier-1
ILEVRO OPHTHALMIC SUSPENSION Tier-3
INVELTYS OPHTHALMIC SUSPENSION Tier-3
IOPIDINE OPHTHALMIC SOLUTION 1 % Tier-3
ketorolac tromethamine ophthalmic solution Tier-1
LACRISERT OPHTHALMIC INSERT Tier-3
LASTACAFT OPHTHALMIC SOLUTION Tier-2
latanoprost ophthal mic solution Tier-1
levobunolol hcl ophthalmic solution 0.5 % Tier-1
levofloxacin ophthal mic solution Tier-1
LOTEMAX OPHTHALMIC GEL Tier-3

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
LOTEMAX OPHTHALMIC OINTMENT Tier-3
loteprednol etabonate ophthalmic suspension Tier-2
(I)_/OUMIGAN OPHTHALMIC SOLUTION 0.01 Tier-2 STPA
MAXIDEX OPHTHALMIC SUSPENSION Tier-3
moxifloxacin hcl (2x day) ophthalmic solution Tier-2 QL (1 bottle per 10 days)
moxifloxacin hcl ophthalmic solution Tier-2 QL (1 Bottle per 10 days)
NATACYN OPHTHALMIC SUSPENSION Tier-3
neomycin-bacitracin zn-polymyx ophthalmic Tier-1
ointment 5-400-10000
neomycin-polymyxin-dexameth ophthalmic .

) Tier-1
ointment
neomycin-polymyxin-dexameth ophthalmic Tier-1
suspension 3.5-10000-0.1
neomycin-polymyxin-gramicidin ophthalmic Tier-1
solution 1.75-10000-.025
neomycin-polymyxin-hc ophthalmic suspension Tier-2
3.5-10000-1
NEO-POLYCIN HC OPHTHALMIC Tier-1
OINTMENT
NEO-POLYCIN OPHTHALMIC OINTMENT Tier-1
NEVANAC OPHTHALMIC SUSPENSION Tier-3
ofloxacin ophthalmic solution Tier-1
olopatadine hcl ophthalmic solution Tier-2
PHOSPHOLINE IODIDE OPHTHALMIC Tier-3
SOLUTION RECONSTITUTED
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 .
% Tier-1
POLYCIN OPHTHALMIC OINTMENT Tier-1
PRED MILD OPHTHALMIC SUSPENSION Tier-2
PRED-G OPHTHALMIC SUSPENSION Tier-2
PRED-G S.O.P. OPHTHALMIC OINTMENT Tier-2
prednisolone acetate ophthal mic suspension Tier-1
prednisolone sodium phosphate ophthalmic .

. Tier-3

solution
PROLENSA OPHTHALMIC SOLUTION Tier-3
proparacaine hcl ophthalmic solution Tier-1
RESTASISOPHTHALMIC EMULSION Tier-2 PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info




*OPHTHALMIC KINASE INHIBITORS -
COMBINATIONS***

ROCKLATAN OPHTHALMIC SOLUTION

*OPHTHALMIC NERVE GROWTH
FACTORS***

OXERVATE OPHTHALMIC SOLUTION

*OPHTHALMIC RHO KINASE
INHIBITORS **

RHOPRESSA OPHTHALMIC SOLUTION

*OREXIN RECEPTOR ANTAGONISTS***

BELSOMRA ORAL TABLET

Drug Status Notes
SIMBRINZA OPHTHALMIC SUSPENSION Tier-2

sulfacetami de sodium ophthal mic ointment Tier-1

sulfacetamide sodium ophthalmic solution Tier-1

sulfacetami de-prednisol one ophthalmic solution Tier-1

sulfacetgmi de-prednisolone ophthalmic Tier-3

suspension

timolol maleate ophthalmic gel forming solution Tier-1

E/o molol maleate ophthalmic solution 0.25 %, 0.5 Tier-1 A (LCG)
timolol maleate ophthalmic solution 0.5 % (daily) Tier-2

TIMOPTIC OCUDOSE OPHTHALMIC Tier-3

SOLUTION

TOBRADEX OPHTHALMIC OINTMENT Tier-3

tobramycin ophthalmic solution Tier-1

tobramyci n-dexamethasone ophthalmic Tier-2

suspension

TOBREX OPHTHALMIC OINTMENT Tier-3

travoprost (bak free) ophthalmic solution Tier-2 STPA
trifluridine ophthalmic solution Tier-2

tropicamide ophthalmic solution Tier-1

VYZULTA OPHTHALMIC SOLUTION Tier-2 STPA
XELPROS OPHTHALMIC EMULSION Tier-3 STPA
ZIOPTAN OPHTHALMIC SOLUTION Tier-3 STPA; QL (90 EA per 90 Days)
ZIRGAN OPHTHALMIC GEL Tier-3

ZYLET OPHTHALMIC SUSPENSION Tier-3

e sien

Tier-3

STPA; QL (10 EA per 30 days)

DAYVIGO ORAL TABLET

Tier-3

STPA; QL (10 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

*OTIC AGENTS*

Notes

*OXYTOCICS*

methylergonovine maleate oral tablet
*PA ENDONUCLEASE INHIBITORS***

ACETASOL HC OTIC SOLUTION Tier-1
acetic acid otic solution Tier-1
antibiotic ear otic solution Tier-1
CIPRO HC OTIC SUSPENSION Tier-3
CIPRODEX OTIC SUSPENSION Tier-2
ciprofloxacin hcl otic solution Tier-1
ciprofl oxacin-dexamethasone otic suspension Tier-2
CORTISPORIN-TC OTIC SUSPENSION Tier-3
fluocinolone acetonide otic oil Tier-1
hydrocortisone-acetic acid otic solution Tier-1
neomycin-polymyxin-hc otic solution 3.5-10000-1 Tier-1
neomycin-polymyxin-hc otic suspension Tier-1
ofloxacin otic solution Tier-1

I S

XOFLUZA (40 MG DOSE) ORAL TABLET
THERAPY PACK

Tier-3

¥ (2 fills per 365 days); QL (2
tablets Max Qty Per Fill Retail)

XOFLUZA (80 MG DOSE) ORAL TABLET
THERAPY PACK

*PASSIVE IMMUNIZING AGENTS -

Tier-3

¥ (2 fills per 365 days): QL (2
tablets Max Qty Per Fill Retail)

COMBINATIONS***

HYQVIA SUBCUTANEOUSKIT

Medical Benefit

*PASSIVE IMMUNIZING AGENTS*

PA; SI; ¥ (PA appliesto members
18 years of age and older)

PA; SI; ¥ (PA appliesto members

ASCENIV INTRAVENOUS SOLUTION Medical Benefit

18 years of age and older)
BIVIGAM INTRAVENOUS SOLUTION 5 . . PA: SI; ¥ (PA applies to members
GM/50ML SlEEIEE] BT 18 years of age and older)
CARIMUNE NF INTRAVENOUS SOLUTION Medical Benefit | P S1i ¥ (PA appliesto members
RECONSTITUTED 12 GM, 6 GM 18 years of age and older)
CUTAQUIG SUBCUTANEOUS SOLUTION Medical Bengfit |~ Sl: ¥ (PA applies to members

18 years of age and older)
CUVITRU SUBCUTANEOUS SOLUTION Medical Benefit |~ Sl: ¥ (PA applies to members

18 years of age and older)
CYTOGAM INTRAVENOUS INJECTABLE Medical Benefit  |PA; S

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

FLEBOGAMMA DIF INTRAVENOUS

PA; SI; ¥ (PA applies to members

REPATHA PUSHTRONEX SYSTEM

SOLUTION Aleslies) BT 18 years of age and older)

GAMMAGARD INJECTION SOLUTION Medical Benefit |2 S: ¥ (PA appliesto members
18 years of age and older)

GAMMAGARD S/D LESS IGA L .

INTRAVENOUS SOLUTION Medical Benefit ESA’ i}jogpA:paﬁg%ﬁé‘;)“embers

RECONSTITUTED y g

GAMMAKED INJECTION SOLUTION 1 . .

GM/10ML, 10 GM/100ML, 20 GM/200ML, 5 Medical Benefit TQ' g;;;‘ogpA :paﬁﬁ;‘;r)”embers

GM/50ML y ag

GAMMAPLEX INTRAVENOUS SOLUTION PA: S1: ¥ (PA applies to members

10 GM/100ML, 10 GM/200ML, 20 GM/200ML , Medical Benefit |10 = " :paf] d olden

20 GM/400ML, 5 GM/100ML, 5 GM/50ML y g

GAMUNEX-C INJECTION SOLUTION Medical Benefit |7 Sl: ¥ (PA appliesto members
18 years of age and older)

HIZENTRA SUBCUTANEOUS SOLUTION 1 - .

GM/5ML. 10 GM/S0ML, 2 GM/10ML. 4 Medical Benefit i)sA’ S;;‘}PA :paﬁgﬁé‘;r)“embers

GM/20ML y ag

HIZENTRA SUBCUTANEOUS SOLUTION Medical Bengfit | PA: S1i ¥ (PA appliesto members

PREFILLED SYRINGE 18 years of age and older)

OCTAGAM INTRAVENOUS SOLUTION Medical Benefit |- Ss ¥ (PA appliesto members
18 years of age and older)

PANZY GA INTRAVENOUS SOLUTION Medica Benefit |-~y Sh: ¥ (PA appliesto members
18 years of age and older)

PRIVIGEN INTRAVENOUS SOLUTION Medica Benefit |-~ S): ¥ (PA appliesto members
18 years of age and older)

SYNAGIS INTRAMUSCULAR SOLUTION Medical Benefit  |PA

XEMBIFY SUBCUTANEOUS SOLUTION Medica Benefit |-~ S): ¥ (PA appliesto members

18 years of age and older)

*PCSK9 INHIBITORS **

PA; # (Preferred product); QL (1

SOLUTION AUTO-INJECTOR

amoxicillin oral capsule

Tier-1

SUBCUTANEOUS SOLUTION CARTRIDGE Uiz System per 28 days)

REPATHA SUBCUTANEOUS SOLUTION Tier.o PA; # (Preferred product); QL (2
PREFILLED SYRINGE Syringes per 28 days)
REPATHA SURECLICK SUBCUTANEOUS Tier.o PA; # (Preferred product); QL (2

Autoinjectors per 28 days)

*PENICILLINS*

A (LCG)

amoxicillin oral suspension reconstituted 125
mg/5ml

Tier-1

A (LCG)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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*PHOSPHODIESTERASE 4 (PDE4)
INHIBITORS- TOPICAL***

EUCRISA EXTERNAL OINTMENT

*PHOSPHODIESTERASE 4 (PDE4)
INHIBITORS***

Drug Status Notes
amoxicillin oral suspension reconstituted 200 Tier-1

mg/5ml, 250 mg/5ml, 400 mg/5m

amoxicillin oral tablet Tier-1 NLCG)
amoxicillin oral tablet chewable 125 mg Tier-1

amoxicillin oral tablet chewable 250 mg Tier-1 "N (LCG)
amoxicillin-pot clavulanate er oral tablet Tier-1

extended release 12 hour

amoxicillin-pot clavulanate oral suspension .

reconstituted Tier-1

amoxicillin-pot clavulanate oral tablet Tier-1

amoxicillin-pot clavulanate oral tablet chewable Tier-1

ampicillin oral capsule 500 mg Tier-1 ANLCG)
AUGMENTIN ORAL SUSPENSION Tier-3

RECONSTITUTED 125-31.25 MG/5ML

dicloxacillin sodiumoral capsule Tier-1

penicillin v potassium oral solution reconstituted Tier-1 "N (LCG)
penicillin v potassium oral tablet Tier-1 N (LCG)
(PI3K) INHIBITORS***

COPIKTRA ORAL CAPSULE Tier 4 PA; ~ (CM)
P B 0 AL e [eancom
R e [eancm
T Lo AL Twa[eanm
ZYDELIG ORAL TABLET Tier 4 PA; " (CM)

OTEZLA ORAL TABLET

Tier 4

PA; QL (60 EA per 30 days)

OTEZLA ORAL TABLET THERAPY PACK

*PLASMA KALLIKREIN INHIBITORS -

MONOCLONAL ANTIBODIES***

Tier 4

PA: ¥ (1 FILL PER LIFE OF
PLAN)

TAKHZYRO SUBCUTANEOUS SOLUTION

Tier 4

PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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*POLY (ADP-RIBOSE) POLYMERASE
(PARP) INHIBITORS**

Drug Status Notes
XENLETA INTRAVENOUS SOLUTION Medical Benefit
XENLETA ORAL TABLET Tier-3

*POTASSIUM REMOVING AGENTS***

LYNPARZA ORAL TABLET Tier 4 PA; A (CM)
C A .
RUBRACA ORAL TABLET Tier 4 ggy’s) (CM): QL (120 EA per 30
TALZENNA ORAL CAPSULE Tier 4 PA; ~ (CM)
ZEJULA ORAL CAPSULE Tier 4 PA; ~ (CM)
*POLY (ADP-RIBOSE) POLYMERASE
(PARP) INHIBI TORS***
LYNPARZA ORAL TABLET Tier 4 PA; A (CM)
- A .
RUBRACA ORAL TABLET Tier 4 gg/’s) (CM); QL (120 EA per 30
TALZENNA ORAL CAPSULE Tier 4 PA; A (CM)
ZEJULA ORAL CAPSULE Tier 4 PA; A (CM)

*PROGESTINS*

KIONEX ORAL SUSPENSION Tier-1
LOKELMA ORAL PACKET Tier-2
sodium polystyrene sulfonate oral suspension Tier-1
VELTASSA ORAL PACKET Tier-2

*PROTEASE-ACTIVATED RECEPTOR-1
(PAR-1) ANTAGONI ST S***

ZONTIVITY ORAL TABLET

*PSYCHOTHERAPEUTIC AND
NEUROLOGICAL AGENTS-MISC.*

medr oxyprogester one acetate oral tablet Tier-1 "N (LCG)
megestrol acetate oral suspension 625 mg/5ml Tier-2
norethindrone acetate oral tablet Tier-1
progesterone micronized oral capsule Tier-1

acamprosate calcium oral tablet delayed release Tier-1

AUBAGIO ORAL TABLET Tier 4 QL (30 tablets per 30 Days)
AUSTEDO ORAL TABLET 12 MG Tier 4 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG, 9 MG Tier 4 PA; QL (60 EA per 30 days)

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug

Status

Notes

AVONEX PEN INTRAMUSCULAR AUTO-

INJECTOR KIT Tier 4 QL (4 Pens per 28 days)
PREFILLED SYRINGEKIT Tird QL (4 Syringes per 28 dayy
BAFIERTAM ORAL CAPSULE DELAYED Tier 4

RELEASE

BETASERON SUBCUTANEOUSKIT Tier 4 QL (15 Vias per 30 Days)
odenced rdesse 12 hour No Copaymen

CHANTIX CONTINUING MONTH PAK ORAL No Copayment

TABLET

CHANTIX ORAL TABLET No Copayment

CHANTIX STARTING MONTH PAK ORAL No Copayment

TABLET

chlordiazepoxide-amitriptyline oral tablet Tier-1
A SRS arots s TN [ miaa ok osyrnesps s
PREFILLED SYRINGEAOMGML Tierd QL (12 Syringes per 30y
cvs nicotine polacrilex mouth/throat gum No Copayment

cvs nicotine polacrilex mouth/throat lozenge No Copayment

cvs nicotine transdermal patch 24 hour 14 No Copayment

mg/24hr, 7 mg/24hr

ﬁsll]‘rampridi ne er oral tablet extended release 12 Tier 4 PA; QL (60 Tablets per 30 days)
disulfiram oral tablet Tier-1

donepezil hcl oral tablet Tier-1 N (LCG)

donepezil hcl oral tablet dispersible Tier-1

eg nicotine mouth/throat gum 4 mg No Copayment

eq nicotine mouth/throat |lozenge No Copayment

€q nicotine polacrilex mouth/throat gum No Copayment

eq nicotine polacrilex mouth/throat lozenge No Copayment

eq nicotine step 3 transdermal patch 24 hour No Copayment

eq nicotine transdermal patch 24 hour No Copayment

egl nicotine polacrilex mouth/throat gum 2 mg No Copayment

egl nicotine polacrilex mouth/throat lozenge No Copayment

ergoloid mesylates oral tablet Tier-1

fluoxetine hcl (pmdd) oral tablet Tier-1

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

galantamine hydrobromide er oral capsule Tier-1

extended release 24 hour

galantamine hydrobromide oral solution Tier-1

galantamine hydrobromide oral tablet Tier-1

GILENYA ORAL CAPSULE 0.5MG Tier 4 QL (30 EA per 30 days)
gnp nicotine mini mouth/throat lozenge No Copayment

gnp nicotine polacrilex mouth/throat gum No Copayment

gnp nicotine polacrilex mouth/throat |ozenge No Copayment

hm nicotine polacrilex mouth/throat gum No Copayment

hm nicotine polacrilex mouth/throat lozenge No Copayment

hm nicotine transdermal patch 24 hour No Copayment

gI(E)FIIEiAéEIT ORAL TABLET EXTENDED Tier-3 QL (60 EA per 30 days)
INGREZZA ORAL CAPSULE Tier-2 PA; QL (30 capsules per 30 days)
INGREZZA ORAL CAPSULE THERAPY .

PACK Tier-2 PA

MAYZENT ORAL TABLET 0.25 MG Tier4 QL (120 Tablets per 30 days)
MAYZENT ORAL TABLET 2 MG Tier4 QL (30 Tablets per 30 days)
MAYZENT STARTER PACK ORAL TABLET T |QL (120 Tablets per 30y
memantine hcl er oral capsule extended release .

24 hour UIEr2

memantine hcl oral solution 2 mg/ml Tier-2

memantine hcl oral tablet Tier-2

NAMENDA XR TITRATION PACK ORAL Tier-2

CAPSULE EXTENDED RELEASE 24 HOUR

nicotine mini mouth/throat lozenge 2 mg No Copayment

nicotine polacrilex mouth/throat gum No Copayment

nicotine polacrilex mouth/throat lozenge No Copayment

nicotine step 1 transdermal patch 24 hour No Copayment

nicotine step 2 transdermal patch 24 hour No Copayment

nicotine step 3 transdermal patch 24 hour No Copayment

nicotine transdermal kit No Copayment

nicotine transdermal patch 24 hour No Copayment

NICOTROL INHALATION INHALER No Copayment

NICOTROL NSNASAL SOLUTION No Copayment

NUEDEXTA ORAL CAPSULE Tier-2 PA

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

olanzapine-fluoxetine hcl oral capsule Tier-1 STPA

paroxetine mesylate oral capsule Tier-2

per phenazine-amitriptyline oral tablet Tier-1 PA; ¥ (PA applies to members 12
and younger)

pimozide oral tablet Tier-1

PLEGRIDY STARTER PACK . . _

SUBCUTANEOUS SOLUTION PEN- Tier 4 f (Flilf')mef'” only); QL (1 Pack per

INJECTOR

PLEGRIDY STARTER PACK . : )

SUBCUTANEOUS SOLUTION PREFILLED Tier 4 1‘ leilf')mef'” only); QL (1 Pack per

SYRINGE

PLEGRIDY SUBCUTANEOUS SOLUTION . .

PEN-INJECTOR Tier 4 QL (2 Syringes per 28 days)

PLEGRIDY SUBCUTANEOUS SOLUTION . :

PREFILLED SYRINGE Tier 4 QL (2 Syringes per 28 days)

ra mini nicotine mouth/throat lozenge No Copayment

ra nicotine mouth/throat gum No Copayment

ra nicotine polacrilex mouth/throat gum No Copayment

ra nicotine polacrilex mouth/throat lozenge No Copayment

ra nicotine transdermal patch 24 hour No Copayment

REBIF REBIDOSE SUBCUTANEOUS . .

SOLUTION AUTO-INJECTOR L2, QL (12 Syringes per 28 days)

REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- Tier 4 QL (12 Syringes per 28 days)

INJECTOR

REBIF SUBCUTANEOUS SOLUTION . :

PREEILLED SYRINGE Tier 4 QL (12 Syringes per 28 days)

REBIF TITRATION PACK SUBCUTANEOUS . .

SOLUTION PREFILLED SYRINGE Lere; QL (12 Syringes per 28 days)

rivastigmine tartrate oral capsule Tier-1

rivastigmine transdermal patch 24 hour Tier-2

SAVELLA ORAL TABLET Tier-2 STPA; QL (180 TABLETS per 90
Days)

sm nicotine mouth/throat gum No Copayment

sm nicotine mouth/throat |lozenge No Copayment

sm nicotine polacrilex mouth/throat gum No Copayment

sm nicotine polacrilex mouth/throat lozenge No Copayment

sm nicotine transdermal patch 24 hour No Copayment

s nicotine mouth/throat gum No Copayment

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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THERAPY PACK

*PULMONARY FIBROSISAGENTS-
KINASE INHIBITORS"**

OFEV ORAL CAPSULE

Drug Status Notes

TECFIDERA ORAL Tier4 QL (60 CAPSULES per 30 Days)
;EfEESEERA ORAL CAPSULE DELAYED Tier 4 QL (60 CAPSULES per 30 Days)
tetrabenazine oral tablet 12.5 mg Tier 4 QL (90 EA per 30 days)
tetrabenazine oral tablet 25 mg Tier 4 QL (120 EA per 30 days)

tgt nicotine mouth/throat gum No Copayment

tgt nicotine polacrilex mouth/throat gum No Copayment

tgt nicotine polacrilex mouth/throat lozenge No Copayment

tgt nicotine step one transdermal patch 24 hour No Copayment

tgt nicotine step three transdermal patch 24 hour No Copayment

tgt nicotine step two transdermal patch 24 hour No Copayment

VUMERITY (STARTER) ORAL CAPSULE Tier 4

DELAYED RELEASE

VUMERITY ORAL CAPSULE DELAYED Tier 4

RELEASE

XYREM ORAL SOLUTION Tier 4

ZEPOSIA 7-DAY STARTER PACK ORAL Tier 4

CAPSULE THERAPY PACK

ZEPOSIA ORAL CAPSULE Tier 4

ZEPOSIA STARTER KIT ORAL CAPSULE Tier 4

QL (60 A pr 04319

*PULMONARY FIBROSISAGENTS***
ESBRIET ORAL CAPSULE

Tier 4

QL (270 EA per 30 days)

ESBRIET ORAL TABLET

*PULMONARY HYPERTENSION -
PROSTACYCLIN RECEPTOR

Tier 4

QL (270 EA per 30 days)

AGONIST***
UPTRAVI ORAL TABLET

Tier 4

PA

UPTRAVI ORAL TABLET THERAPY PACK

Tier 4

*RESPIRATORY AGENTS-MISC.*

PA

KALYDECO ORAL PACKET Tier 4 PA: QL (56 EA per 28 days)
KALYDECO ORAL TABLET Tier 4 gg;s)Q" (60 TABLETS per 30
PULMOZYME INHALATION SOLUTION Tier 4

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes
*SCLEROSTIN INHIBITORS **

EVENITY SUBCUTANEOUS SOLUTION . .

*SELECTIN BLOCKERS **

ADAKVEO INTRAVENOUS SOLUTION Medical Benefit

*SELECTIVE SEROTONIN AGONISTS5-

HT (1F)***
REYVOW ORAL TABLET 100MG Tier-2 PA; QL (8 tablets per 30 days)
REYVOW ORAL TABLET 50 MG Tier-2 PA; QL (4 tablets per 30 days)

*SEROTONIN 1A RECEPT
AGONIST/SEROTONIN 2A RECEPT
ANTAG***

ADDYI| ORAL TABLET
*SEROTONIN MODULATORS***

nefazodone hcl oral tablet Tier-2 PA; ¥ (PA applies to members 12
and younger)

- PA; ¥ (PA applies to members 12
trazodone hcl oral tablet 1200 mg, 150 mg, 50 mg Tier-1 and younger):  (LCG)
trazodone hcl oral tablet 300 mg Tier-1 PA; ¥ (PA applies to members 12

and younger)
TRINTELLIX ORAL TABLET Tier-3 PA; STPA; ¥ (PA appliesto
members 12 and younger)
VIIBRYD ORAL TABLET Tier-3 PA; STPA; ¥ (PA appliesto
members 12 and younger)
VIIBRYD STARTER PACK ORAL KIT Tier-3 PA; STPA; ¥ (PA appliesto
members 12 and younger)

*SGLT2INHIBITOR - DPP-4 INHIBITOR
COMBINATIONS***

*SINUS NODE INHIBITORS**

*SMALL INTERFERING RIBONUCLEIC
ACID (SIRNA) AGENTS***

ONPATTRO INTRAVENOUS SOLUTION Medical Benefit

*SODIUM-GLUCOSE CO-TRANSPORTER
2INHIBITOR-BIGUANIDE COMB***

SYNJARDY ORAL TABLET Tier-2

SYNJARDY XR ORAL TABLET
EXTENDED RELEASE 24 HOUR

Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

X1GDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR

Tier-2

*SPINAL MUSCULAR ATROPHY -
ANTISENSE OLIGONUCLEOTIDES **

SPINRAZA INTRATHECAL SOLUTION Medical Benefit

*SPLEEN TYROSINE KINASE (SYK)

INHIBITORS **

*STEROIDS -

MOUTH/THROAT/DENTAL***

ORALONE MOUTH/THROAT PASTE Tier-1
triamcinolone acetonide mouth/throat paste Tier-1

*SULFONAMIDES*

sulfadiazine oral tablet
*TETRACYCLINES*

demeclocycline hcl oral tablet Tier-1
doxycycline hyclate oral capsule Tier-1
doxycycline hyclate oral tablet 100 mg, 20 mg Tier-1
doxycycline hyclate oral tablet 75 mg Tier-2
doxycycline hyclate oral tablet delayed release Tier-3
100 mg, 150 mg, 75 mg

doxycycline monohydrate oral capsule Tier-1
doxycycline monohydrate oral tablet Tier-1
minocycline hcl er oral tablet extended release 24

hour 105 mg, 115 mg, 135 mg, 45 mg, 65 mg, 80 Tier-3
mg, 90 mg

minocycline hcl oral capsule Tier-1
minocycline hcl oral tablet Tier-2
tetracycline hcl oral capsule Tier-3
VIBRAMYCIN ORAL SYRUP Tier-3
ARMOUR THYROID ORAL TABLET Tier-2
levothyroxine sodium oral tablet Tier-1
LEVOXYL ORAL TABLET Tier-1
liothyronine sodium oral tablet Tier-1
methimazole oral tablet Tier-1 NLCG)
NATURE-THROID ORAL TABLET Tier-2

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

propylthiouracil oral tablet Tier-1
SYNTHROID ORAL TABLET Tier-3
TIROSINT ORAL CAPSULE Tier-3
TIROSINT-SOL ORAL SOLUTION Tier-3

UNITHROID ORAL TABLET 100 MCG, 112
MCG, 125 MCG, 137 MCG, 150 MCG, 175

MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG, =t

75 MCG

VYNDAMAX ORAL CAPSULE Tier 4 PA: QL (30 capsules per 30 days)
VYNDAQEL ORAL CAPSULE Tier 4 PA; QL (120 capsules per 30 days)

*TRYPTOPHAN HYDROXYLASE
INHIBITORS***

XERMELO ORAL TABLET
*ULCER DRUGS*

ACIPHEX ORAL TABLET DELAYED . _
REL EASE Tier-3 PA; QL (90 tablets per 90 days)
amoxicill-clarithro-lansopraz oral Tier-1
chlordiazepoxide-clidinium oral capsule Tier-3
cimetidine hcl oral solution Tier-2
cimetidine oral tablet Tier-2
¥ (All OTC versions of this
cvs omeprazole-sod bicarbonate oral capsule Tier-2 product are on Tier 2); QL (90
capsules per 90 days)
DEXILANT ORAL CAPSULE DELAYED . _
REL EASE Tier-3 PA; QL (90 EA per 90 days)
dicyclomine hcl oral capsule Tier-1
dicyclomine hcl oral solution Tier-1
dicyclomine hcl oral tablet Tier-1
ed-spaz oral tablet dispersible Tier-1
esomeprazole magnesium oral capsule delayed . ¥ (Only OTC esomeprazole
Tier-1
release 20 mg products are covered)
PA; ¥ (PA applies to members 12
esomeprazole magnesium oral packet Tier-2 and older); QL (90 packets per 90
days)
famotidine oral suspension reconstituted Tier-3
famotidine oral tablet 20 mg, 40 mg Tier-1 "N (LCG)
FIRST-LANSOPRAZOLE ORAL :
SUSPENSION Tier-3 QL (300 ML per 30 days)

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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FIRST-OMEPRAZOLE ORAL SUSPENSION Tier-3 QL (300 ML per 30 days)

glycopyrrolate oral tablet 1 mg, 2 mg Tier-1

hyoscyamine sulfate er oral tablet extended .

Tier-1

release 12 hour

hyoscyamine sulfate oral elixir Tier-1

hyoscyamine sulfate oral solution Tier-1

hyoscyamine sulfate oral tablet Tier-1

hyoscyamine sulfate oral tablet dispersible Tier-1

hyoscyamine sulfate sublingual tablet sublingual Tier-1

lansoprazole oral capsule delayed release Tier-2

methscopolamine bromide oral tablet Tier-1

misoprostol oral tablet Tier-1

NEXIUM 24HR CLEAR MINIS ORAL Tier-3

CAPSULE DELAYED RELEASE

NEXIUM 24HR ORAL CAPSULE DELAYED Tier-3

RELEASE

nizatidine oral capsule Tier-2

nizatidine oral solution Tier-2

omeprazole oral capsule delayed release Tier-1
¥ (Only these two NDCs are

omepr azol e-sodium bicarbonate oral capsule Tier-3 covered: 68682-0102-30 or 68682-
0104-30); QL (90 capsules per 90
days)

omeprazole-sodium bicarbonate oral packet Tier-2 PA
PA; ¥ (PA appliesto members 12

pantoprazole sodium oral packet Tier-2 and older); QL (90 EA per 90
days)

pantoprazole sodium oral tablet delayed release Tier-1

PREVACID ORAL CAPSULE DELAYED : _

RELEASE Tier-3 PA; QL (90 capsules per 90 days)
PA; ¥ (PA appliesto members 12

PRILOSEC ORAL PACKET Tier-3 and older); QL (90 EA per 90
days); Age Limit (Max 12 Years)
PA; ¥ (PA applies to members 12

PROTONIX ORAL PACKET Tier-3 and older); QL (90 EA per 90
days); Age Limit (Max 12 Y ears)

PROTONIX ORAL TABLET DELAYED : _

REL EASE Tier-3 PA; QL (90 tablets per 90 days)

PYLERA ORAL CAPSULE Tier-2

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

rabeprazole sodium oral tablet delayed release Tier-2

sucralfate oral suspension Tier-3 Age Limit (Max 12 Y ears)
sucralfate oral tablet Tier-1

ZEGERID ORAL CAPSULE Tier-3 PA; QL (90 capsules per 90 days)
ZEGERID ORAL PACKET Tier-3 PA; QL (90 packets per 90 days)

*URINARY ANTI-INFECTIVES*

MACRODANTIN ORAL CAPSULE 25 MG Tier-3
methenamine hippurate oral tablet Tier-1
MONUROL ORAL PACKET Tier-3
nitrofurantoin macrocrystal oral capsule 100 mg, .
Tier-1
50 mg
nitrofurantoin monohyd macro oral capsule Tier-1
nitrofurantoin oral suspension Tier-1

*URINARY ANTISPASMODICS*

release 24 hour

bethanechol chloride oral tablet Tier-1
darifenacin hydrobromide er oral tablet extended :
Tier-2
release 24 hour
flavoxate hcl oral tablet Tier-1
GELNIQUE TRANSDERMAL GEL 10 % Tier-3 STPA
MYRBETRIQ ORAL TABLET EXTENDED :
RELEASE 24 HOUR Tier-3 STPA
oxybutynin chloride er oral tablet extended .
Tier-1
release 24 hour
oxybutynin chloride oral syrup Tier-1
oxybutynin chloride oral tablet Tier-1
solifenacin succinate oral tablet Tier-2
tolterodine tartrate er oral capsule extended .
Tier-2
release 24 hour
tolterodine tartrate oral tablet Tier-1
trospium chloride er oral capsule extended Tier-2

*VAGINAL PRODUCTS*

CLEOCIN VAGINAL SUPPOSITORY Tier-3
clindamycin phosphate vaginal cream Tier-1
CLINDESSE VAGINAL CREAM Tier-3
CRINONE VAGINAL GEL Tier-3
ENDOMETRIN VAGINAL INSERT Tier-3

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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Drug Status Notes

estradiol vaginal cream Tier-1
estradiol vaginal tablet Tier-1
ESTRING VAGINAL RING Tier-2
FEMRING VAGINAL RING Tier-2
GYNAZOLE-1VAGINAL CREAM Tier-3
INTRAROSA VAGINAL INSERT Tier-3
metronidazole vaginal gel Tier-2
NUVESSA VAGINAL GEL Tier-3
PREMARIN VAGINAL CREAM Tier-2
terconazole vaginal cream Tier-1
terconazole vaginal suppository Tier-1
VANDAZOLE VAGINAL GEL Tier-1

*VASOPRESSORS*

epinephrine injection solution auto-injector 0.15 Tier-1 ¥ (Generic Adrenaclick); QL (2
mg/0.15ml, 0.3 mg/0.3ml Injectors per 1 Fill)
epinephrine solution auto-injector 0.15 Tier-1 ¥ (Generic Adrenaclick); QL (2
mg/0.15ml injection INJECTORS per 1 Fill)
epinephrine solution auto-injector 0.15 mg/0.3ml Tier-2 ¥ (Generic Epipen Jr); QL (2
injection INJECTORS per 1 Fill)
epinephrine solution auto-injector 0.3 mg/0.3ml Tier-1 ¥ (Generic Adrenaclick); QL (2
injection INJECTORS per 1 Fill)
epinephrine solution auto-injector 0.3 mg/0.3m Tier-2 ¥ (Generic Epipen); QL (2
injection INJECTORS per 1 Fill)
midodrine hcl oral tablet Tier-1

*VITAMINS

ergocalciferol oral capsule Tier-1

phytonadione oral tablet Tier-2

vitamin d (ergocalciferol) oral capsule 1.25 mg Tier-1

(50000 ut)

vitamin d3 oral capsule 1.25 mg (50000 ut) Tier-1

*X-LINKED HYPOPHOSPHATEMIA (XLH)

TREATMENT - AGENTS***
CRYSVITA SUBCUTANEOUS SOLUTION Medical Benefit PA

AN = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info
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abacavir sulfate.........cccccceuee.ee. 40
abacavir sulfate-lamivudine....... 40
abacavir-lamivudine-zidovudine 40
ABILIFY MYCITE........ccccvennn. 38
abiraterone acetate..................... 33
acamprosate calcium.................. 89
acarbose.........cooeevee e 23
acebutolol hcl ..........cccveeeeenenen. 44
acetaminophen-codeine.............. 11
acetaminophen-codeine #2......... 11
acetaminophen-codeine #3......... 11
acetaminophen-codeine #4......... 11
ACETASOL HC........ceeverenee 86
acetazolamide...........cccceeeeveennen. 62
acetazolamideer.......cccceeveevennen. 62
aceticacid.......ccceeveeveveecieecreeen, 86
acetylcysteine.........cccoeeeveeieereenne 53
ACIPHEX .....ccoviiiiieeeeceeeee 96
= oL = (] PR 54
ACTEMRA ..., 8
ACTEMRA ACTPEN.................. 8
ACTHAR. ...t 63
ACTIMMUNE...........cceeueenee. 33
ACUVAIL .o 82
acyClOVIT .....oovveeciecieecee e, 40, 54
ADAKVEDO.......ccoevieeceecee, 9
adapalene........cccoeeveninieneenn, 54
adapal ene-benzoyl peroxide....... 54
ADDY ..o, 94
adefovir dipivoxil ..........c.ceeue... 40
ADEMPAS........coeeeeeceeee, 47
ADVAIRHFA ... 16
ADVATE....ccooieeeeeeeeee 69
adynovate..........cccceeeeeeneeiiesnnenn 69
AEMCOLDO........coeeveeceereee, 30
AFINITOR.....ccocoeeeeeee e, 33
AFINITOR DISPERZ................ 33
AFSTYLA .o, 69
AIMOVIG......coceeeieeeee 46, 49
AJOVY ..o 46, 49
ak-poly-bac.........ccceveieiiiien. 82
AKYNZEO.....ccccvveiieeieeiee 26
ala-Cort......ccccoveviveeieece e, 54
albendazole.........cc.ccooeevveveennnn. 14
albuterol sulfate...........cccccveunee 16
albuterol sulfateer..........ccoeeuu... 16
albuterol sulfate hfa.................... 16
alclometasone dipropionate........ 54

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

ALDURAZYME.......ccoovrivnnene. 63
ALECENSA ..o 33
alendronate sodium.................... 63
alfuzosin hcl er ..., 68
ALINIA o 30
aliskiren fumarate............ccoceeee 29
allopurinol .........coceeviiieiieenen, 69
almotriptan malate...................... 77
DAY @O = | I 82
alogliptin benzoate...................... 23
alogliptin-metformin hcl ............. 23
alogliptin-pioglitazone................ 23
ALOMIDE.......c.cccovviviiieceee 82
ALORA ..o 66
alosetron el ........cocoveeieiinienee. 67
ALPHAGANP...cooiiiriins 82
ALPHANATE/NWF

COMPLEX/HUMAN........cccueu... 69
ALPHANINE SD.....ccccevvveeneen. 69
alprazolam.........ccccceevevevieesennnns 15
ALPROLIX ..o, 69
ALREX ..o 82
ALTABAX e, 54
ALTRENO......ccoviiirinireeee, 54
ALUNBRIG.......cccoeeieeeieeiiens 33
amantadine hcl ... 37
ambrisentan.........cccoceveeineeene. 47
amcinoNide........ccccovevenierienennnn, 54
AMETHIA .o, 49
AMETHIA LO....coiiiiiee 49
AMETHYST ..o, 49
amiloride NCl.......cccooeviiiiiniins 62
amiloride-hydrochlorothiazide... 62
aminocaproic acid...................... 73
amiodarone hcl .........c.ccoeevenns 15
AMITIZA oo 67
amitriptylinehcl ... 21
amlodipine besy-benazepril hcl.. 29
amlodipine besylate.................... 46
amlodipine besylate-valsartan....29
amlodipine-atorvastatin.............. 47
amlodipine-olmesartan............... 29
amlodipine-valsartan-hctz.......... 29
ammonium lactate.............c......... 54
AMOXAPINE.....cveeeeeeerereesre e 21
amoxicill-clarithro-lansopraz..... 96
amoxiCillin.........coceveeeivnnnnnn. 87, 88
amoxicillin-pot clavulanate........ 88
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amoxicillin-pot clavulanate er .... 88

amphetamine-dextroamphet er ..... 5
amphetamine-
dextroamphetamine...........cc.cco...... 5
ampicillin.........ccocovvveviniece 88
ANADROL-50.......ccoerrreriennnn 14
anagrelidehcl ..........ccoeevvenenne 69
anastrozole.........ccovevvenerienennenn. 33
ANGELIQ....cocoviieieeereie e, 66
ANNOVERA ... 49
ANORO ELLIPTA ... 16
antibiotic €ar .........cccocvvevenennenn. 86
ANZEMET ..o 26
apap-caff-dihydrocodeine........... 11
APEXICON E....cc.cccvveviieiiienns 4
APLENZIN ..o 21
apraclonidinehcl.............cco........ 82
aprepitant........ccceeeveeeereeiesieennnns 26
APRI oo, 49
APTIOM ..o 18
APTIVUS.......cc e 40
ARANELLE.......cccooiiiiirine 50
ARANESP (ALBUMIN

FREE) ... 71
ARCALYST ... 8
ARIKAYCE.....ccooiiiniienirenene 7
aripiprazole........cccceveeieecenseene 38
armodafinil .........ccooeveeieieniiinins 5
ARMOUR THYROID.............. 95
ARNUITY ELLIPTA......ccc.... 16
ASCENIV ... 86
aspirin-dipyridamoleer .............. 69
ATABEX EC.....ccoevveeeveeeee 80
atazanavir sulfate...........cccceeeeene 40
atenolol ..o 44
atenolol-chlorthalidone.............. 29
atomoxetine el ..........ccooceeeveeenen. 5
atorvastatin calcium................... 28
AtOVAqUONE.........ccvvereerreeree e 30
atovagquone-proguanil hcl............ 31
ATRIPLA ..o 40
atropine sulfate...........ccccceevvennnns 82
ATROVENT HFA ... 16
AUBAGIO.....cccoiviriririreene 89
AUGMENTIN ... 88
AUSTEDO.......ccceiiriiireiirinnns 89
AVIANE.......cooii e 50
AVITA e 54



AVONEX PEN.....ccccceviviirnrienne 90
AVONEX PREFILLED.............. 90
AVSOLA ..., 67
AYVAKIT o 33
AZASAN ..o 43
AZASITE. ..o 82
azathioprine..........cccceveveeieeiunnnnn 43
azathioprine sodium.................... 43
azelaic acid........ccceeeevveeiveeiinenn, 54
azelastine hel .......oeveeeeeveeenne, 81, 82
AZELEX ..o, 54
aZithromyCin.......ccoceveverecriennne 76
VA © ] i E R 82
AZURETTE.....ccoeieeieiecienne 50
bacitracin...........ccceeeeecveennen. 54, 82
bacitracin ZinC........cc.cceeeveveernenne. 55
bacitracin-polymyxinb......... 55, 82
bacitra-neomycin-polymyxin-hc. 82
BACITRAYCIN PLUS.............. 55
baclofen.........cccocveevvceveiceiiee 80
BAFIERTAM ....cccooviivviicien 90
BALCOLTRA ... 50
balsalazide disodium.................. 67
BALVERSA ... 32
BALZIVA. ... 50
BANZEL ..ooviiiieeeee 18
BAQSIMI ONE PACK ............. 23
BAQSIMI TWO PACK ........... 23
BARACLUDE.........ccceevrrennne. 40
BAXDELA ... 67
BD AUTOSHIELD................... 77
BD AUTOSHIELD DUO.......... 77
BD INSULIN SYR
ULTRAFINE I oo, 77
BD INSULIN SYRINGE.......... 77
BD INSULIN SYRINGE
MICROFINE.......cccooviirirrrnene. 77

BD INSULIN SYRINGE U/F.. 77
BD INSULIN SYRINGE

ULTRAFINE. ... 77
BD PEN NEEDLE MINI U/F..77

BD PEN NEEDL E NANO

U/IF o 77
BD PEN NEEDLE

ORIGINAL U/F ... 77
BD PEN NEEDLE SHORT

U/IF o 77
BD SAFETYGLIDE

INSULIN SYRINGE................ 77

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

BD SAFETY-LOK INSULIN
SYRINGE.....ccoooeviveeeceeee 77
BELBUCA. ... 11
BELSOMRA ... 85
benazepril hcl ..........ccoeeeeiienn, 29
benazepril-hydrochlorothiazide..29
BENEFIX ..o 69
BENLYSTA ..o 43
BENZEPRO.........cccocvvvrieieenns 55
BENZEPRO FOAMING
CLOTHS....ceieeeee e 55
BENZEPRO SHORT

CONTACT ..o 55
benznidazole...........ccccccevvevennns 14
benzonatate..........c.cccceveriiiinnnnns 53
benzoyl peroxide-erythromycin...55
benzphetamine hcl ......................... 5
benztropine mesylate................... 38
BEPREVE ... 82
BERINERT ......cccoeieiivieeeeee 69
BESIVANCE........ccoceienirenn. 82
betamethasone dipropionate.......55
betamethasone dipropionate

= U0 TR 55
betamethasone valerate.............. 55
BETASERON........cccoviiiiiiens 90
betaxolol hel ..........ccooeeienne 44, 82
bethanechol chloride................... 98
BETHKIS......co e 7
BETIMOL ..o 82
BETOPTIC-S......cooveeeeeeieienn 82
bexarotene........ccocoveviviiiiennn 33
BEYAZ ..o 50
bicalutamide.........cccccoovvininienne. 33
2 1 ] 47
BIKTARVY .o 40
DiMatoprost........coovveeeveeienieenns 82
BIONECT ..o 55
bisoprolol fumarate.................... 44
bisoprolol-hydrochlorothiazide.. 29
BIVIGAM ....ocviiieeeseseeeins 86
BLEPHAMIDE........ccocovirenne. 82
BLEPHAMIDE SO.P................ 82
bosentan.........ccoooveieieience 47
BOSULIF.....c.oooiiieeeeeeeeeeene 33
[21@ 1 @) G 81
Ppwash.....ccoeviiiiiee 55
BRAFTOVI ... 33
BREO ELLIPTA ... 16
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BRILINTA .o 62, 69

brimonidinetartrate.................... 82
BRIVIACT ... 18
BROMFED DM.......ccccocevvevieene. 53
bromfenac sodium (once-daily).. 83
bromocriptine mesylate............... 38
BROVANA ... 16
BRUKINSA ... 34
budesonide..........cccccoveennennen. 16, 81
budesonideer.........cccocerveinnnnnne 52
bumetanide...........cccoceviniiniennne 62
BUNAVAIL ..o, 11
BUPAP.....ocieeeeeeee 10
BUPHENYL ..cccoveveeieeeceee 63
buprenorphine..........cccccceviennns 11
buprenorphine hel ....................... 11
buprenor phine hcl-naloxone hel . 11
bupropion hcl ... 21
bupropion hcl er (smoking det)...90
bupropion hcl er (Sr)....ccccceeeeeee. 21
bupropion hcl er (XI).....ccccveniee. 21
buspirone hcl .........ccccovecveveennee. 15
butal bital-acetaminophen........... 10
butal bital-apap-caff-cod............. 11
butal bital-apap-caffeine............. 10
butalbital-asa-caff-codeine......... 11
butalbital-asa-caffeine................ 10
butalbital-aspirin-caffeine.......... 10
butorphanol tartrate................... 11
BYSTOLIC.....ccoiieieieieieeine 44
cabergoline.........cccooveeeveenennnnne 63
CABLIVI ..o 43
CABOMETY X ..cvivievieiiiriesreennn 34
calcipotriene.......cccooveeevveneeennnne. 55
calcipotriene-betameth diprop....55
calcitonin (salmon).........cccceeeeee. 63
CALCITRENE........ceeveereennne. 55
CAlCIriol ..o 55, 63
calcium acetate (phos binder).....67
CALQUENCE........c.coceninrrinnnn. 34
CAMILA ..o 50
CAMRESE.........ccoooiiiiiiiennn 50
CAMRESE LO.......ccocvvvrrrnenne. 50
candesartan cilexetil ................... 29
candesartan cilexetil-hctz........... 29
capecitabine.........cccocvveeivenenne 34
CAPEX ... 55
CAPLYTA .o 38
CAPRELSA ... 34



[or=To (0 o] o | SRR 29

captopril-hydrochlorothiazide.... 29
CARBAGLU.....cocevvvrvecee 63
carbamazepine...........ccceuene.. 18, 19
carbamazepineer ..........ccceuennen. 18
carbidopa........ccoeverereneseneniens 38
carbidopa-levodopa.................... 38
carbidopa-levodopa er ................ 38
car bidopa-levodopa-entacapone 38
CARIMUNE NF.....cccoceveveernene 86
Carisoprodol ........ccceverveeeiieeinnnns 80
carisoprodol-aspirin-codeine..... 80
carteolol hel.......ccoocveviiiiiine 83
CARTIA XT oo 46
carvedilol ..., 44
carvedilol phosphateer .............. 44
CAVERJECT .....coovveeeiecen 47
CAYSTON....ccoeeereeece e 79
CefacClor .....coovriireeeee 48
cefaclor € .....cocevvevveeeeeee 48
cefadroXil.......cccooeeeveeieniniinns 48
cefdinir ..o 48
cefditoren pivoxil .........ccecveeneee. 48
CEfiXIMB....coiiiii e, 48
cefpodoxime proxetil ................... 49
Cefprozl......coovvveieeeeeeee 49
cefuroxime axetil ........c.ccoveeereennen. 49
CEleCoXiD.....coveiiiee 8
CELONTIN coveieeecieeeceeeieene 19
cephalexin........ccceevveeeeneeneenenne 49
CEQUA ... 83
CERDELGA ..ot 71
CEREZYME......ccoviviiiinieienns 71
CETROTIDE.......ccooiiiririeriene 63
cevimelinehcl ... 79
CHANTIX oo 90
CHANTIX CONTINUING
MONTH PAK ...oooiiiieieeiee 90
CHANTIX STARTING

MONTH PAK ..o 90
CHEMET ..o 26
cheratussinac.........c.ccocevevrinienne. 53
chlordiazepoxide hel ................... 15
chlordiazepoxide-amitriptyline...90
chlordiazepoxide-clidinium........ 96
chlorhexidine gluconate.............. 79
chloroquine phosphate................ 31
chlorpromazine hcl...................... 38
chlorthalidone..........ccccoeeereenen. 62

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

chlorzoxazone..........cccccecevueennee. 80
CHOLBAM ... 45
chorionic gonadotropin.............. 63
CICIOPITOX . 55
ciclopirox olamine..........c.ccco...... 55
cilostazol ........ccoevevveceenieeeee 69
CILOXAN ..ot 83
CIMDUO. ..., 40
CIMetiding......ccoooeeveriveeeeee 96
cimetidine hcl.......ccccovevvvieieenne 96
CIMZIA ..o 67
CIMZIA PREFILLED................ 67
CIMZIA STARTERKIT............ 67
cinacalcet hel ........ccccevveevenennee. 63
CINQAIR. ..o 75
CINRYZE.....ccooiieieeeeeeee 69
CIPROHC......ccoov v 86
CIPRODEX .....ccocovivveeieeenee 86
ciprofloxacin hdl.............. 67, 83, 86
ciprofloxacin-dexamethasone..... 86
citalopram hydrobromide........... 21
CLARAVIS......ooeiereee, 56
clarithromycin........cccceeveeiineenen. 76
clarithromyciner........ccccceeuennee.e. 76
clemastine fumarate.................... 27
CLENPIQ...oiiiiiieeeiee e 75
CLEOCIN......oovieeeeeeeeeeeene 98
CLIMARA PRO.....cccccvvirirnen. 66
CLINDACIN-P....cooeivrereeienns 56
clindamycin hcl ..........cccccveveneee. 30
clindamycin palmitate hcl ........... 30
clindamycin phos-benzoyl perox.56
clindamycin phosphate......... 56, 98
clindamycin-tretinoin.................. 56
CLINDESSE........cccccoviviviieiinnns 98
clobazam.........cccocviiniiininnene, 19
clobetasol propionate................. 56
clobetasol propionatee............... 56
clobetasol propionate emulsion.. 56
clocortolone pivalate.................. 56
clomiphenecitrate....................... 63
clomipraminehcl...........c............ 21
clonazepam.........cccooeveveneennene 19
clonidinehcl.........cccoceviiiiiicnnns 29
clonidinehcl ef ......ccoccoveeiiennnens 5
clopidogrel bisulfate............. 69, 70
clorazepate dipotassium............. 15
clotrimazole.........ccccooevvninenene. 79
clotrimazole-betamethasone....... 56
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clozapine.......ccccocveviviiieiieciiens 38
COAGADEX ...t 70
COARTEM ....ccocveevieeeieen 31
codeine sulfate........coceeevveeeuvennne 11
CodituSSIN AC.....ccccvveeeeeirieee e, 53
coditussindac........ccccceeveeeervenee. 53
coenzyme gl0......ccccevveervieeniiinennns 7
COICNICINE......cveeeeeeeee e 69
colchicine-probenecid................. 69
colesevelamhcl ........cccoeevveennenn. 28
colestipol hl ........ccocoveviieiienn, 28
COMBIGAN.....ccoeeeeeeetieeen. 83
COMBIPATCH.....cocveeeveee 66
COMBIVENT RESPIMAT.....16
COMETRIQ (60 MG DAILY

DOSE) ..o 34
COMPLERA ... 40
CONDYLOX...cooiveeereeeerieeeveenns 56
CONSEUIOSE......ccvveeeeecteee e 75
CONTRAVE.....ccooiieveeeeee 37
COPAXONE......c..ccoeiiireiiieens 90
COPIKTRA. ... 88
CORDRAN......c.cooeeeiciee e, 56
CORIFACT ..o 70
CORLANOR......ccooveecee e 94
cortisone acetate...........ceeeeuveee. 52
CORTISPORIN.......ccoveeiveeere. 56
CORTISPORIN-TC........ccuvenee. 86
COSENTY X . 56

COSENTY X (300 MG DOSE)...56
COSENTY X SENSOREADY

(01011 1) 56
COSENTY X SENSOREADY

] 56
COTELLIC...cccieeieeee e 34
CREON......coceeeeeeeeeeeeee 62
CRESEMBA ..o, 27
CRINONE.......cccccvvieeeir e 98
CRIXIVAN. ..o, 40
cromolyn sodium............. 16, 67, 83
CROTAN ... 56
CRYSELLE-28.......ccccvvveirennne 50
CRYSVITA ..o 99
CUTAQUIG.....c e 86
CUVITRU....coe e, 86
CVSNICOLINE......ccvveeesieieeeeereene 90
cvs nicotine polacrilex................ 90
cvs omeprazole-sod bicarbonate 96
cyanocobalamin.................... 71,72



CYCLAFEM 1U/35......covvivene 50
CYCLAFEM 7/7/7 ... 50
cyclobenzaprine hcl .................... 80
cyclopentolate hcl ...........ccu.e.. 83
cyclophosphamide.............cc........ 34
CYClOSENINE....coviiieiescriee e 32
CYCLOSET ..ooevivrvecieeieeeene, 23
CYClOSPOrINE. ... 43
cyclosporine modified................. 43
cyproheptadine hcl ............cccc..... 27
CYSTADANE......ccccvovrirrnnene 63
CYSTAGON......ccceeeveercieereene, 68
CYSTARAN. ..o 83
CYTOGAM ..o 86
dalfampridineer..........cccoeeveennn. 90
DALIRESP........ccoiieieircie, 16
danazol .........ccccooevieneniinee, 14
dantrolene sodium...................... 80
dapsone.........cccoevveiiiieiiieenne. 30, 57
darifenacin hydrobromideer ......98
DAURISMO.....cccccvvivireirienne 34
DAYTRANA ... 5
DAYVIGO.....cccooveieieeiesesiene 85
deferasiroX......ocovevenerenenierennes 26
deferasirox granules................... 26
DELESTROGEN.........cccocevvrienne. 66
DELSTRIGO.....cccocevviirirrenen. 40
demeclocycline hdl ...................... 95
DEMSER.......ccoooiiiienieeceeieenns 29
DENAVIR. ..o 57
DESCOVY ..o 40
desipramine hcl .........cccccvevenenen. 21
desloratadine.........cccccoeceevierenee. 27
desmopressin ace spray refrig.... 63
desmopressin acetate.................. 63
desonide.........ccoevenineniniene 57
desoximetasone...........cccceeveeeenne. 57
desvenlafaxine er .........ccccoevreenee. 21
desvenlafaxine succinateer ........ 21
dexamethasone...........ccccoeevienene 52
dexamethasone sodium

phosphate..........ccccccevvevvieecinenee. 83
DEXILANT .o 96
dexmethylphenidate hcl ................. 5
dexmethylphenidate hcl er ............ 5
dextroamphetamine sulfate........... 6
dextroamphetamine sulfate er ...5, 6
DIACOMIT ..o 19
DIASTAT ACUDIAL................. 19

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

DIASTAT PEDIATRIC............. 19
diazepam........cccccevveveviiennnns 15, 19
diazoxide........ccceveeviiviiiniiecinns 23
diclofenac potassium.................... 8
diclofenac sodium............. 8, 57,83
diclofenac sodiumer ..................... 8
diclofenac-misoprostal................. 8
dicloxacillin sodium.................... 88
dicyclominehcl.........ccccccovvennne. 96
didanosine........ccccccevveveniieneennns 40
diethylpropion hcl ..........c.ccceenne 6
DIFFERIN......c.cooeieeeceeeceee 57
DIFICID ....ooiiiiieeeseceeeeeeeene 76
diflorasone diacetate.................. 57
diflunisal ........ccoooevvviieeceee, 10
AigOXiN...c.oeiieee e 47
dihydroergotamine mesylate....... 77
DILANTIN ..cooieeeeceeee, 19
DILATRATE-SR....cccccvvvrieenens 14
diltiazemhcl ........cccoovevvrieeenne 46
diltiazemhcl er......cccccovvvvvennnnne. 46
diltiazem hcl er beads................. 46
diltiazem hcl er coated beads......46
(01 o 46
DIPENTUM ....ccoveiiiiiiece 67
diphenhydramine hcl ................... 27
diphenoxylate-atropine............... 25
dipyridamole.........ccccccevvvevurrnenne. 70
disopyramide phosphate............. 15
disulfiram........ccccoveveiveeiieeceeen, 90
DIURIL w.oovvivceeeeeee e 62
divalproex sodium...........cccenu... 19
divalproex sodiumer .................. 19
DIVIGEL .....ooviieiiiieereeins 66
dofetilide.......ccvvvrvrieeieeeieciene, 15
[DION @I LR 82
donepezil hel........ccoveiiiennns 90
DOPTELET ..o 72
dorzolamide hdl .........cccoeveenne 83
dorzolamide hcl-timolol mal ....... 83
(DI AV IO J 40
doxazosin mesylate..................... 29
doxepinhcl...................... 21, 22, 57
doxercalciferol ...........ccceveuenene. 63
doxycycline.......ccoceveeieneenienenne 57
doxycycline hyclate..................... 95
doxycycline monohydrate........... 95
DRIZALMA SPRINKLE........... 22
dronabinol ..........ccceeerieiiieiinnenne 26
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drospiren-eth estrad-levomefal ...50
drospirenone-ethinyl estradiol ....50

DROXIA ..o 72
DRYSOL ....cooveeieie e, 57
DUAVEE........cccoiiiiiiiiieeeien 67
duloxetinehcl .......ccooeevveeevecieenn. 22
DUOPA ... 38
DUPIXENT ...oooviieieeeeee e, 44
dutasteride.........oevveeeeevcrveneeenee. 68
dutasteride-tamsulosin hcl.......... 68
DUTOPROL .....cocvveeviieccriee e, 29
DYANAVEL XR..coooeeieeveeeee. 6
DYSPORT ..o 81
E.E.S. 400......ciiieeeieeeeeee, 76
econazole nitrate.........cccceeennee... 57
EDEX oo 47
€0-SPAZ.......eecieeiee e 96
EDURANT ..o 41
EfaVITENZ.....c.coveeeeeeee e, 41

efavirenz-emtricitab-tenofovir .... 41
efavirenz-lamivudine-tenofovir ...41

EFFER-K ..o 78
ELAPRASE......cccooiieieveeie 63
ELELYSO...cooiiiiiiiiieieie 72
ELESTRIN ....coooiiirieeeeeeeennn 66
ELETONE.......cocoiiiiriireneniee 57
eletriptan hydrobromide............. 77
ELIQUIS. ... 18
ELIXOPHYLLIN.....coevennen. 16
ELLA .o 50
ELMIRON......ccoviieieieeciesieins 68
ELOCTATE.....ccoiierirerieenns 70
ELURYNG......ccooeviirireeeene, 50
EMCYT ..o 34
EMEND......ccooiiirieeeceieis 26
EMFLAZA ... 52
EMGALITY oo 46, 49
EMGALITY (300 MG DOSE)

............................................... 46, 49
EMSAM ..o 22
emtricitabing.........cccoceevveeeeieenne. 41
emtricitabine-tenofovir df........... 41
EMTRIVA ..o 41
EMVERM ......ccoooiiiiiiiincs 14
enalapril maleate..........c..ccc...... 29
enalapril-hydrochlorothiazide.... 29
ENBREL .......ccooviieieeecece e 8
ENBREL MINI ....ccccoovviiiiiine 8
ENBREL SURECLICK ................ 8



ENDARI ..o, 7
ENDOMETRIN.....c.ccceevverrenene 98
enoxaparin sodium............cce..e.. 18
ENPRESSE-28..........cccovevevenene 50
EeNtacCaPONE. .......cceerreeeiiieeiiieeens 38
ENEECAVIT ....eveeeeeeee e 41
ENTRESTO....ccoeiiiiiiceeee 81
ENTYVIO..ceeeece, 74
ENUIOSE. ..o 67
EPCLUSA. ..., 5,73
EPIDIOLEX ....ccooviiiieeieieeiene, 19
epinastinehcl ..., 83
epinephrine.........cccceveviecieenen, 99
] S 79
EPITOL ..coovvieeeeeee e 19
EPIVIRHBV ..o 41
eplerenone........ccccceevveevieccieenen, 29
EPOGEN.....cccooeiiieircecre 72
epoprostenol sodium................... 47
€Q NICOLINE......coererieieieie e 90
eg nicotine polacrilex.................. 90
egnicotinestep 3.......ccceveeveenenne 90
egl nicotine polacrilex................ 90
EQUETRO......ccecvvireirreeee 39
ergocalciferol .........coevveeviennnns 99
ergoloid mesylates.........c..cc....... 20
ERGOMAR......ccoivivieeieeene 78
ergotamine-caffeine................... 78
ERIVEDGE..........ccooviviiriennne 34
erlotinib hel ... 34
ERRIN ..o 50
ERTACZO....cooieieieserei 57
BIY e S7
ERYPED 200.......ccccocenvririennnn 76
ERY-TAB...ccooeierceeeeee 76
ERYTHROCIN STEARATE..... 76
erythromycin..........ccccceeeenene 57,83
erythromycin base............cc........ 76
erythromycin ethylsuccinate....... 76
erythromycin stearate................. 76
ESBRIET .....ccoveveeieseeeeeeieenes 93
escitalopram oxalate................... 22
ESGIC....ooveieieeeee e 10
esomeprazole magnesium........... 96
ESPEROCT ......ccoovievveeeeieene 70
estazolam..........ccocevvrieneneninnnn, 73
estradiol .........coceveeeiiiiieeens 66, 99
estradiol-norethindrone acet...... 66
ESTRING. ... 99

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

ESTROGEL ........ccooeevceeeceee 66
ESTROSTEPFE.......ccocevvvenee. 50
eszopiclone........ccocevevecieciecie, 73
ethacrynic acid.........cccoeevenenene 62
ethambutol hel .........cccoveveeenneeen. 32
ethOSUXIMIDE. ......ccovveveeeeeeeieeeee 19
ethynodiol diac-eth estradial...... 50
€todolac........ocoveveiviiiieeeeeee e 8
etodolac €r......ccoeeeeeveeeeiciieee e, 8
etonogestrel-ethinyl estradiol ..... 50
etoposide.......coceeveevireiie e, 34
EUCRISA ..., 88
BEUFLEXXA ..o 81
EVAMIST ..oooiie e 66
EVENITY oo, 94
everolimuS........ccoveeeeeiieeeee 34,43
EVOTAZ ... 41
EVZIO.. e, 26
EXELDERM........ccoovvviieecee 57
EXEMESLANE. ....vvvvveeeeeeeveeeeeveveeeeeens 34
EXONDYSS51.....cccoeeiiieeeiee 80
(574 (] ] o= 28
ezetimibe-simvastatin.................. 28
FABIOR.......cooveeiee e 57
FABRAZYME........ccooovereenenn. 63
famCiClOVIT .....ccveeeceecceec e 41
famotiding.......ccooeeveivcveeeeiiiieen, 96
FARXIGA ... 23
FARYDAK ...coooiieieeeee e, 34
FASENRA ... 74
FASENRA PEN.........ccoceevveeeee 74
FAYOSIM....ccoooevvieeeeeeceeeen, 50
febuxostat.........ccoceveeveveeeiiiiiiene, 69
felbamate..........cccceeeeeeeeicrieecne, 19
felodipineer......ccoooeieneincnnne. 47
FEMRING........cooe e, 99
fenofibrate.........ccoocveevecvveeeicnnennn. 28
fenofibrate micronized................ 28
fenofibric acid...........ccoceeevennen.n. 28
fenoprofen calcium...........c.c........ 8
fentanyl ..., 11
fentanyl citrate..........cccccevuvenennee. 11
FERRALET 90......ccooeeviveerriens 72
FERRIPROX ......ccooveiiieevrieeee 26
FINACEA ... 57
finasteride.....couvveceeeccieecceeece 68
FINTEPLA ... 19
FIRDAPSE........coccoieeecieeciees 31
FIRST-LANSOPRAZOLE......... 96
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FIRST-OMEPRAZOLE............. 97

FIRVANQ. ..o 69
FLAREX ..ot 83
flavoxate el .........ccccoveveveeieennne 98
FLEBOGAMMA DIF................ 87
flecainide acetate.............cc....... 15
FLOLAN .ot 47
FLOVENT DISKUS................. 17
FLOVENT HFA.....ccoeiie. 17
fluconazole..........cccoovevvrceeieennene. 27
flucytosine.........cccoeeeevveveeciecienns 27
fludrocortisone acetate............... 52
flunisolide.........cccveveeviviiicinns 8l
fluocinolone acetonide.......... 57, 86
fluocinolone acetonide body....... 57
fluocinolone acetonide scalp...... 57
fluocinonide.............cccoevne. 57, 58
fluorometholone............ccccvee..... 83
FLUOROPLEX ....ccccevveririrnne 58
fluorouracil ........ccccceeeeevvecrenne. 58
fluoxetine hcl ..........ccooeeeeiieenn, 22
fluoxetine hel (pmdd).................. 90
fluphenazine hcl ............ccccoe... 39
flurandrenaolide..........cccccevueneee. 58
flurazepamhcl........c.cceevienee 73
flurbiprofen........ccoceveveiceieenn, 9
flurbiprofen sodium.................... 83
flutamide........cccoevveeeececeee, 34
fluticasone propionate.......... 58, 81
fluticasone-salmeteral.................. 17
fluvastatin sodium...............c....... 28
fluvastatin sodiumer ................... 28
fluvoxamine maleate................... 22
FML o 83
FML FORTE ..o 83
folicacid.....cccccevveceieeceee e, 72
FOLLISTIM AQ...cccovvrereeienens 63
fondaparinux sodium.................. 18
FORTEO......ccoieeieieienieseeeenns 64
fosamprenavir calcium............... 41
fosinopril sodium...........cccc.c....... 29
fosinopril sodium-hctz................ 29
FRAGMIN ..ot 18
FRESHKOTE........cooviiririenenn. 83
frovatriptan succinate................. 78
FULPHILA ..o 72
furosemide.......ccoceeeveeneninnenne 62
FUSION PLUS.........cceiiiiiine 72
FUZEON......ccooviiiieeeece 41



FYCOMPA ..o 19
gabapentin.........cccooeveririninnnn 19
GALAFOLD.....ccoovveiirerienns 64
galantamine hydrobromide......... 91
galantamine hydrobromideer .... 91
GALZIN ..o, 78
GAMMAGARD.......cceveirrirenns 87
GAMMAGARD S/D LESS

[GA ..o 87
GAMMAKED.......ccoovevereienen, 87
GAMMAPLEX .....ccoviiiiinenn 87
GAMUNEX-C.....cocoveveieirerrenns 87
gatifloxacin.........cccceeeveveecieennen. 83
GATTEX .o, 67
GAVILYTE-C...ccovvvvriveeee 75
GAVILYTE-G....ccoovevveeveeene 75
GELCLAIR ..ot 79
GELNIQUE.......cccoeveeereee 98
gemfibrozl ..o 28
GENERESSFE.......cccccoveveneee. 50
generlac......ccoceeveeccieeiiesieein, 67
GENTAK ..ot 83
gentamicin sulfate................. 58, 83
GENVOYA ... 41
GIANVI .o 50
GILENYA ..o 91
GILOTRIF.....ccoeeeiescceeie 34
GIVLAARI ..o, 8
GLEOSTINE.....ccccoovvviirrniennnn. 34
glimepiride......cccccevveverveciennnnn 23
glipizide.......ccccovveveiieeirceee, 24
glipizideer......cccooevveceneeieeen, 23
glipizde Xl ......cccovveiniineenn, 24
glipizidde-metformin hcl ............... 24
GLUCAGEN HYPOKIT ......... 24
GLUCAGON EMERGENCY . 24
glyburide........ccoooevvnieiiiinee 24
glyburide micronized.................. 24
glyburide-metformin................... 24
glycopyrrolate..........ccccovevuereenene 97
GLYXAMBI ....covivveiiceeeeenes 9
gnp nicotine Mini..........ccccuveueenee. 91
gnp nicotine polacrilex............... 91
GOLYTELY oo 75
GONAL-F....oooiieeeeeeeeeeee 64
GONAL-FRFF......cccoeiiiiriene 64
granisetron hel ... 26
GRANIX ..o 72
GRASTEK ..o 45

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

griseofulvin microsize................. 27
griseofulvin ultramicrosize......... 27
guaiatusSIiN aC.......ccceeveeeruveeruennnns 53
guaifenesin ac.........coceeevenvereene. 53
guaifenesindac...........cccccvveruennne. 53
guaifenesin-codeine.................... 53
guanfacine hcl .........c.cccoeveeenneee 29
guanfacine hcl er ........cccocverenene 6
guanidine hcl .........ccccoovevivenenne 31
GYNAZOLE-L....ccovvvererennee, 99
HAEGARDA ..o, 70
halcinonide..........ccccoeevveciennenne. 58
halobetasol propionate............... 58
HALOG.......cccoeeeeecececeee 58
haloperidol ...........cccevvvviiiieniennee. 39
haloperidol lactate...................... 39
HARVONI ....cocoviiieieeecie 73
HEMLIBRA ... 27
HEMOFIL M. 70
heparin sodium (porcine)............ 18
HETLIOZ ..., 74
HIZENTRA ..o 87
hmnicoting.........ccccoveriiienennne 91
hm nicotine polacrilex................ 91
HORIZANT ..o 91
HUMALOG......ccoeiiireiinens 24
HUMALOG KWIKPEN.......... 24
HUMALOG MI1X 50/50........... 24
HUMALOG MIX 50/50
KWIKPEN....ccooiiiee 24
HUMALOG MIX 75/25........... 24
HUMALOG MIX 75/25
KWIKPEN....cooiiieereie e 24
HUMATE-P.....ccoooiiiriiiriens 70
HUMIRA ..ot 9
HUMIRA PEDIATRIC

CROHNS START ..o, 9
HUMIRA PEN.......ccoiiiiiiiiine 9
HUMIRA PEN-CD/UC/HS
STARTER.....coooiiieee e 9
HUMIRA PEN-PS/UV/ADOL
HSSTART ..o 9
HUMULIN 70/30.....ccccceevurruenne 24
HUMULIN N, 24
HUMULINR ..o 24
HUMULIN R U-500
(CONCENTRATED).....ccccn.... 24
HYCAMTIN ...cooviiiiiiieeeene 34
hydralazine hcl ............cccceennee. 29
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hydrochlorothiazide.................... 62
hydrocod polst-cpm polst er ....... 53
hydrocodone-acetaminophen......11
hydrocodone-homatropine.......... 53
hydrocodone-ibuprofen............... 12
hydrocortisone................ 14, 52, 58
hydrocortisone butyr lipo base... 58
hydrocortisone butyrate.............. 58
hydrocortisone valerate.............. 58
hydrocortisone-acetic acid......... 86
hydromet.........cccooevevveiieiieeie, 53
hydromorphone hl ..................... 12
hydromorphone hcl er ................. 12
hydroxychloroquine sulfate......... 31
hydroxyurea.........cccoveveeiveennen. 34
hydroxyzine hl .........cccooeieienee. 15
hydroxyzine pamoate.................. 15
hyoscyamine sulfate.................... 97
hyoscyamine sulfate er ................ 97
HYQVIA ..o 86
ibandronate sodium.................... 64
IBRANCE........cooiieiiieninieins 54
IBRANCE ... 54
ibuprofen........cccccevevieviiceieee 9
icatibant acetate...........cccoceeruenen. 70
ICLUSIG.....ccoiiereeee 34
IDELVION.....cceviieirnrcieeieenen, 70
IDHIFA ..o 75
ILEVRO.....coiiiievecr e 83
ILUMYA .o 58
imatinib mesylate............ccccceeue. 35
IMBRUVICA ...t 35
imipramine el ..., 22
imipramine pamoate................... 22
IMIQUIMOD......ceiieeenieneeee e 58
imiquimod PUMP......ccceereerieennene 58
IMPAVIDO.......cocovirrerreerenn, 30
INBRIJA ..ot 38
INCRELEX .....cccoviiiiieieieiein 64
indapamide.........ccccccevvrieereennene 62
INDOCIN......coeieereiesese e 9
indomethacin........cccoceverenennnens 9
indomethaciner .........ccccoceveenee 9
INFLECTRA ... 67
INGREZZA ... 91
INLYTA e 35
INNOPRAN XL ..coevirieirninreene 44
INQOV ..ot 35
INREBIC.......coveeeecececee 35



INTEGRA F....oooeeeiee e, 72
INTEGRA PLUS.........ccvvevene. 72
INTELENCE........ooeeevireee 41
INTRAROSA ..o 99
INTRON A ..o 35
INVELTYS...o e 83
INVIRASE......cccc e, 41
[OPIDINE.....cccoceeeeeee e 83
ipratropium bromide............. 17,81
ipratropium-albuterol ................. 17
irbesartan........ccoceeeeeeveeeeeeecnveennn. 29
irbesartan-hydrochlorothiazide.. 29
IRESSA. ..., 35
IROSPAN 24/6.......cooeevveeeeennen. 72
ISENTRESS......cc.ooieevieeeie 41
ISENTRESSHD.....ccoeevveen 41
ISONIAZIA........c.eeveeeciieeeeeceeee e 32
ISORDIL TITRADOSE............. 14
isosorbide dinitrate..................... 14
isosorbide mononitrate............... 14
isosorbide mononitrateer ........... 14
Isradiping......ccceeeeveeieeseereen, 47
ISTURISA ... 53
itraconazole........cccceeevveeecveeennen. 27
IVErMECHIN.....cvveeeieieee e 14
IXINITY e 70
JADENU SPRINKLE................. 26
JAKAF ., 35
JANTOVEN........cceeeee e, 18
JANUMET ..., 24
JANUMET XR..oovoiiiiiieeiiee 24
JANUVIA ... 24
JARDIANCE.......cooevieee 24
JATENZO. ..., 14
JINTELI .., 66
TV e 70
JOLESSA. ..., 50
JULUCA ..., 41
JUNEL 1.5/30.....cccecieciecreenens 50
JUNEL 1/20......ccoiiiiiieirieeerenen, 50
JUNEL FE 1.5/30.....cccccvvevennee. 50
JUNEL FE 1/20......ccoceevcveeenrenee 50
JUXTAPID....coeeeeeeee e, 28
JYNARQUE......c.cooeeieecreee 64
KADIAN ..o 12
KALETRA ..o, 41
KALYDECO.......cccceeveeeeiieennen. 93
KANUMA ..., 76
KARIVA ... 50

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

KELNOR L/35.....cccoovveiieieeine 50
KELNOR 1/50......cccccevvevrrrenne. 50
(=1 272N E 8 IO 58
ketoconazole..........c.ccoueveneee. 27,58
ketoprofen.........ccccceeveeeceeieecnennn, 9
ketoprofen er.......ccevveeeeiencieee. 9
ketorolac tromethamine.......... 9,83
KEVEYIS....ooooeeeceeeeee, 62
KEVZARA ..., 9
KINERET ....coooeievece e, 9
KIONEX ....ccooiiiieiieneneenns 43, 89
KLOR-CON......cocovveerrereeeeienns 79
KLOR-CON 10.......cceovrereenenens 78
KLOR-CON M10......ccccevuverrnene 78
KLOR-CON M15......ccccevveieene 78
KLOR-CON M20......cccceeveuennene 78
KOATE-DVI ..o 70
KOGENATEFS......ccccoevveees 70
KORLYM ..o 25
KOSELUGO.......ccccoeveviecrerenene 35
KOVALTRY .o 70
KRINTAFEL ..o 31
KRISTALOSE.......ccccovvierien 75
KRYSTEXXA ..o 69
KUVAN ... 64
labetalol hel.......c.ccooveeeiiiiie 45
LACRISERT ......coeoveeeriecienn 83
l[actulose.......ccceevveeeveeeceee, 75
lamivuding..........ccoevveeeieeiieiinns 41
lamivudine-zidovudine................ 41
[amotriging........ccocceveeneeennene. 19, 20
lamotrigine er ......cccceevveceereennnns 19
lamotrigine starter kit-blue......... 20
lamotrigine starter kit-green....... 20
lamotrigine starter kit-orange.... 20
V2N NN[©),Q 1 N P 47
lansoprazole.........cccccoveeivreennnns 97
lanthanum carbonate.................. 68
LANTUS.....cooiieeeee e 25
LANTUSSOLOSTAR............. 25
lapatinib ditosylate..................... 35
LASTACAFT .o 83
[atanoprost.........ccccceveeveeeeneennne. 83
LATUDA ..o 39
leflunomide........ccoooevieieieee. 9
LENVIMA (10 MG DAILY

DOSE) ..o 35
LENVIMA (12 MG DAILY

DOSE) ..o 35
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LENVIMA (14 MG DAILY

DOSE) ..o 35
LENVIMA (18 MG DAILY
DOSE) ..o 35
LENVIMA (20 MG DAILY
DOSE) ..o 35
LENVIMA (24 MG DAILY
DOSE) ..o 35
LENVIMA (4 MG DAILY

DOSE) ..o 35
LENVIMA (8 MG DAILY

DOSE) ..o 35
LESSINA ..., 50
[etrozole.......ccooevvveeeeciiieeeeeen, 35
leucovorin calcium...................... 35
LEUKERAN.....coco i 35
leuprolide acetate....................... 35
levalbuterol hel.........cccceeeveeenneeen. 17
levalbuterol tartrate.................... 17
levetiracetam........cocceeeecveeee e, 20
levetiracetamer ..........ccccveeeeenneee. 20
levobunolol hel..........ccocevveveenneee. 83
levocarniting........ccoceeeeecveeeecennee, 64
levofloxacin........cccccveeeeenneee. 67, 83
LEVORA 0.15/30 (28)............... 50
levothyroxine sodium.................. 95
LEVOXYL oo 95
LEXIVA ..o 41
[IdOCAINE. ...t 59
lidocainehcl.........cccoeeeevveeeveennee. 79
lidocaine pain relief.................... 59
lidocaine-prilocaine.................... 59
lidocaine-tetracaine.................... 59
[iNdan€......ccccoevevevcieecee e, 59
T17S70] 1o [ 30
LINZESS......cooeeeeeeeeeeees 68
liothyronine sodium.................... 95
T1S Tqlo] o o | IS 29
lisinopril-hydrochlorothiazide.... 29
[IEhIUM. e, 39
lithium carbonate............ccc.cc...... 39
lithium carbonateer................... 39
[-methylfolate.........cccocervrnnne. 62
LOLOESTRINFE......ccceuu... 50
LOESTRIN 1.5/30 (21).............. 51
LOESTRIN 1/20 (21).....ccecvennee 51
LOESTRIN FE 1.5/30................ 51
LOESTRIN FE 1/20................... 51
LOKELMA....ccoieeeeeeeee 43, 89



LOMAIRA ... 6
LONSUREF.......cooeieieeececeeienns 35
loperamide hcl ..........ccccvveiieennns 26
lopinavir-ritonavir ..........c.cc.ee.... 41
lorazepam........ccccccveeveieeccieennen, 15
LORAZEPAM INTENSOL ....... 15
LORBRENA .......cccoiiiiienieienns 35
losartan potassium...........c..c....... 29
losartan potassium-hctz.............. 29
LOSEASONIQUE.........ccceeuenee. 51
LOTEMAX ..ccviiieieeeeieene, 83,84
loteprednol etabonate................. 84
lovastatin........ccoeeeevvieieniencenne 28
LOW-OGESTREL ........cccveueee. 51
loxapine succinate.............c......... 39
LUCEMYRA ..o 7
luliconazole..........cccooevenvennnne. 59
LUMIGAN ..o, 84
LUMIZYME......ccoooiiiiiiieenns 64
LUTERA ..., 51
LYNPARZA ... 89
LYSODREN.......cccooceiiriiniiniennns 35
MACRODANTIN .....ccevvrernne 98
mafenide acetate............ccocevuennene 59
malathion.........cccccoevveiieenennne 59
maprotiline hcl........c.ccoceevveenee. 22
MAR-COF CG

EXPECTORANT ...cooviiriirieine 53
MARNATAL-F...ccooviirriieinns 80
MARPLAN .....oooiiiniiireneeeeans 22
MATULANE......cccocovirirrrennnn 36
MATZIM LA ..o 47
MAVENCLAD (10 TABYS)........ 80
MAVENCLAD (4 TABS).......... 80
MAVENCLAD (5TABS).......... 80
MAVENCLAD (6 TABS).......... 80
MAVENCLAD (7 TABS).......... 80
MAVENCLAD (8 TABS).......... 80
MAVENCLAD (9 TABS).......... 80
MAXIDEX ...ccoiiiinenieninieeeenenn, 84
\V/ VAN Q74 = \\ i I 91
MAYZENT STARTER PACK .. 91
meclizinehcl ... 26
meclofenamate sodium.................. 9
MEDROL .....ccceieririeiieeieeieenns 52
medr oxyprogester one acetate..... 89
mefenamic acid..........cceeceeeereennnne 9
mefloquinehcl ..o 31
megestrol acetate.................. 36, 89

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

MEKINIST ..o, 36
MEKTOVI ..ocviveeeieeeece 36
MElOXICAM......eeiiiierieneree e 9
melphalan........cccooeveienencnene, 36
memantine hcl ..., 91
memantine hcl er........cccooeeneeee. 91
MENEST ..o 66
MENOPUR.......cccoeveierecrcienne 64
MENOSTAR.....ccoeirreririerienne 66
MENTAX .o, 59
meperidinehcl ...........ccccevveienen. 12
meprobamate..........ccocevvreriennene 15
mer captopuring.........cocceveecveennen. 36
mesalaming........cccoceeveeeereeerennes 68
mesalamine & .......cccoceevereeneeenn. 68
MESNEX ..o 36
METADATEER......ccovvveienen, 6
metaproterenol sulfate................ 17
metaxalone..........cocceveeveneeniennn. 81
metformin hel ..., 25
metformin hcl er ... 25
metformin hcl er (mod)............... 25
metformin hcl er (osm)................ 25
methadone hcl .........ccocevevinnins 12
METHADONE HCL

INTENSOL .....coviiiiiienierieniein 12
METHADOSE........cccceounirienns 12
methamphetamine hcl ................... 6
methazolamide...........cccoceevenne. 62
methenamine hippurate........... 5, 98
methimazole.........cccccocvveeienenne 95
Methitest.........cceevvvveveee e, 14
methocarbamol .............ccccceeeeee. 81
methotrexate..........ccocvvevererennns 36
methoxsalen rapid.........c.cccceenee. 59
methscopolamine bromide.......... 97
methyldopa.........cccoveeveninneennnns 29
methylergonovine maleate.......... 86
methylphenidate hdl ...................... 7
methylphenidate hcl er .................. 6
methylphenidate hcl er (cd).......... 6
methylphenidate hcl er (1a)........... 6
methylprednisolone..................... 52
metoclopramide hcl...................... 68
metolazone..........ccovveceveeniennenne 63
metoprolol succinateer .............. 45
metoprolol tartrate...........cc........ 45
metoprolol-hydrochlorothiazide. 29
metronidazole........... 30, 31, 59, 99
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MELYIOSINE.....cocveeiee e, 29

mexiletine hcl.........cccoeovveieennns 15
MIACALCIN ..o 64
MICROGESTIN 1.5/30.............. 51
MICROGESTIN 1/20................. 51
MICROGESTIN FE 1.5/30........ 51
MICROGESTIN FE 1/20........... 51
midodrine hcl.......cccccevveeieennns 99
MIGERGOT ......cccovvieirrieniennnn, 78
MIGHTOl .o, 25
miglustat........ccocveveeeieeneecieee 72
MIGRANAL ..o 78
MILLIPRED........cccoocvieiiiirnnne 52
MIMVEY ...coviiiiieee e 66
MINASTRIN 24 FE................... 51
MINITRAN ..o 15
minocyclinehcl ..o, 95
minocycline hcl er ... 95
MINOXIdil ..o 29
MIRCERA ..., 72
MIRCETTE.....coooiiirreveeeeee 51
MIrtazaping........cccoeveveeeeerveeeene 22
MISOProstol .......ceevvevcieeviecieene, 97
MOdafinil ........cocovereniiiiee 7
moexipril hcl ..., 30
mometasone furoate.............. 59, 81
MONONESSA .......ccooovevrieeennn 51
MONONINE.......cccceviririirirninn 70
montelukast sodium.................... 17
MONUROL ......cocviiiiiienienienins 98
mor phine sulfate................... 12,13
mor phine sulfate (concentrate)... 12
morphine sulfateer .........cc......... 12
mor phine sulfate er beads........... 12
MOTOFEN......ccoeviieieireieeienne 26
MOVANTIK ..o 68
MOVIPREP........ccooeviiiiiinnnnns 75
moxifloxacin hcl ................... 67, 84
moxifloxacin hcl (2x day)............ 84
MULPLETA ..o 72
MULTAQ. .o 15
MUPIFOCI N 59
mupirocin calcium...........cc......... 59
MUSE......oiiee, 47
MYALEPT ..o 76
mycophenol ate mofetil .......... 43, 44
mycophenolate sodium................ 44
MYFORTIC......ccooireririerinienns 44
MYLERAN .....ccooviieieeereein 36



Mynephrocaps..........ccceevvvevueenne. 80
MYOBLOC......ccccovverreirreennns 81
MYRBETRIQ......cccccoevrrnirannns 98
MYTESI c.cooviveeeeee e 26
NAbUMELONE.........ccoceevieeierierieee 9
NAdOIOI ......cccvveieeee e 45
naftifine hcl ... 59
NAFTIN oo 59
NAGLAZYME......cccccoovmvvrennenne 64
naloxone hcl........ccccoeevveenvcenee. 26
naltrexone el ... 26
NAMENDA XR TITRATION
PACK ..o 91
NAPIOXEN ... 9
NAProXen dr........cccceeveeeceeesieesnnns 9
naproxen Sodium..........ccceeereennene 9
naproxen sodiumer ............cceeeeee 9
naratriptan hel ..., 78
NARCAN ..o 26
NASCOBAL ....oooveveeeieieen 72
NATACYN ..o 84
NATAZIA ..o 51
nateglinide.........ccccoceeveeieecnene, 25
NATPARA ... 64
NATROBA. ... 59
NATURE-THROID.................. 95
NAYZILAM ..o 20
NEBUPENT ..o 31
NEBUSAL ..o 53
NECON 0.5/35 (28) .....cccevvruennens 51
NECON 1/35 (28) ..ccvevvvvevareenennns 51
NEEVODHA ... 80
nefazodone hcl ...........c.cc...... 22,94
neomycin sulfate.............ccccoveueeee. 7
neomycin-bacitracin zn-

(016171 1,7 GO 84

neomycin-polymyxin-dexameth...84
neomycin-polymyxin-gramicidin 84

neomycin-polymyxin-hc........ 84, 86
NEO-POLYCIN.....cccoovrirrrennnn. 84
NEO-POLYCIN HC................... 84
NERLYNX ..coiiiieiinieniene e 36
NEULASTA ..o 72
NEUPOGEN........ccoocuiirininiennnns 72
NEUPRO.......ccoveiirrieeeeeene 38
NEVANAC ... 84
NEVIFAPINE. ......ceeereeerieeieeeeseeenees 41
NEVIFAPINE € ....ceveveeecveere e 41
NEXAVAR.....ccooieieee e 36

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

NEXIUM 24HR......c.ccoovvvnnnns 97
NEXIUM 24HR CLEAR

MINIS. ..o 97
niacin er (antihyperlipidemic).... 28
NIACOR......ceoeeerrse e 28
nicardipinehcl ..........ccocovreene. 47
NICOLINE......eiieiieieeie e 91
NICOtINE MINI ..cvveieeierieeee e 91
nicotine polacrilex........cccccvenee. 91
nicotinestep L........ccoovvvverennenne. 91
nicotinestep 2.......ccoeveveeveevunenne. 91
Nicotine step 3.......ccoeeveverienenne 91
NICOTROL .....ccoeeeieeierienienens 91
NICOTROL NS.......cccovevernee 91
nifediping.........cccoeveiieeveecnee, 47
nifedipine er........ccoovvvenenenene 47
nifedipine er osmotic release...... 47
nilutamide..........ccoevevvevveeeseene 36
NIMOIPINE......cocvieiieiieeiee e 47
NINLARO.....cccoveveeececeeeee 36
nisoldipineer.......ccccecevecveeveeennen. 47
NItISINONE.....ccveiiiieiee e 64
NITRO-BID.....ccoveeeeiereriein 15
NITRO-DUR.......ccorirrririirne 15
nitrofurantoin.........cccoeeveeienenne 98
nitrofurantoin macrocrystal ........ 98
nitrofurantoin monohyd macro...98
NItroglyCerin......cccecvveeeveeieenns 15
nitroglycerin e ........ccoeeevecveenen. 15
NITYR oo 64
NIVESTYM ..cooiiiiieceeeeieenn 72
NiZatidine........ccccooeveneiencrenn 97
NORA-BE......cccooieeirrce 51
NORDITROPIN FLEXPRO...... 64
norethin ace-eth estrad-fe........... 51
norethindrone acetate................. 89
norethindrone-eth estradiol ........ 66
norethin-eth estradiol-fe............. 51
NORITATE. ... 59
NORPACE CR.....c.cccvvvririinenne 15
NORTHERA ..o 81
NORTREL 1/35(21).....ccccovuenene 51
NORTREL 1/35(28)....cccccuenneee. 51
NORTREL 7/7/7 ....cccuvvriiannnn 51
nortriptylinehcl ... 22
NORVIR ...ccoiiiireiiiene e 42
NOURIANZ ..o 5
NOVAREL .....cccoviririririeeene, 64
NOVOEIGHT .....cccoveviieireenns 70
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NOVOSEVEN RT.....cccovvvrienene 70
NPLATE ... 72
NUCALA ... 74,75
NUCORT ... 59
NUEDEXTA ..o 91
NUMOISYN....ccocveieiereseeeenne 79
NUPLAZID ....coooeeeieieeieeiene 39
NURTEC.....ccoiieieeeceeeeeenn 46
NUVARING......ccccovrrriirirrne 51
NUVESSA......coooe e 99
NUWIQ ..o 70
NUZYRA ..o 8
NYMALIZE.....cccooiiiiiiiiieann. 47
NyStatin.........ccoeeeeveeeennns 27,59, 79
nystatin-triamcinolone................ 59
NYSTOP......ccovieeieeeseceeeeins 59
(0] o2 | SO 71
OCALIVA ..., 67
OCELLA ..ot 51
OCTAGAM ..o 87
octreotide acetate............cccee..... 64
ODACTRA ..ot 79
ODEFSEY ...ocovvivieieeiecie 42
ODOMZO.....ociiieieieieieesie e 36
OFEV ..o 93
ofloxacin.......ccccccevvruenne. 67, 84, 86
olanzapine..........ccccecveveeviieesnnenne. 39
olanzapine-fluoxetine hcl............. 92
olmesartan medoxomil ................ 30
olmesartan medoxomil-hctz........ 30
olmesartan-amlodipine-hctz....... 30
olopatadine hcl ..................... 81, 84
OLUMIANT ..ot 10
omega-3-acid ethyl esters........... 28
OMEPrazole.......ccevvveenencieneenenns 97

omeprazol e-sodium bicarbonate.97
OMNIPOD DASH 5 PACK

PODS.....coeeeeeeeee e 77
oNdanSEtroN........cccveeeeecveeee e, 27
ondansetron hcl .................... 26, 27
ONETOUCH ULTRA............... 61
ONETOUCH VERIO............... 61
ONPATTRO.....coeveeeeeeeieeeeeeeee 94
ONZETRA XSAIL ..cocevvvevrenene 78
OPSUMIT ..o, 48
ORALAIR....oooieeeeeee e, 79
ORALONE.......cccooovrrrrrnnnnns 79, 95
ORENCIA. ..., 10
ORENCIA CLICKJIECT............ 10



ORENITRAM ....cccoovveririeeiene 48
ORFADIN....coveeeie e, 64
ORIAHNN .....coteirieierie e 66
ORILISSA ..o, 64
ORKAMBI ..o 54
orphenadrine citrateer............... 81
ORSYTHIA ..o 51
ORTHO MICRONOR................ 51
ORTHO TRI-CYCLEN LO........ 51
oseltamivir phosphate................. 42
OSMOPRERP........cccocererririnnnns 75
OSPHENA ..o 64
(@) I =74 1Y R 88
OVIDREL .....coevvieiecir e 64
0Xandrolone.........cccoceeverieeneennnns 14
OXAPIOZIN...eeeiieriesiesee e 10
(0 CV.S 07211 1 IS 15
OXBRYTA ..o 73
oxcarbazepine..........cccccveeeueennnnns 20
OXERVATE....ccooe e 85
oxiconazole nitrate.............cc....... 60
OXISTAT o, 60
OXTELLAR XR...coveieieieien 20
oxybutynin chloride..................... 98
oxybutynin chlorideer................ 98
oxycodone hl ........ccccceevevevrnenee. 13
oxycodone hcl er.........coeeveenee. 13
oxycodone-acetaminophen.......... 13
oxycodone-aspirin.........cceeeueenen. 13
OXYCONTIN oo 13
oxymorphone hcl ........c.cccceenenee. 13
oxymorphone hcl er .................... 13
OZEMPIC (0.250R 0.5
MG/DOSE).....ccouiiiinirieriniennns 25
OZEMPIC (1 MG/DOSE)........ 25
OZOBAX ..ot 81
PACERONE......cccccoiiiiiienen. 15
PACERONE.........ccooviiiirien 15
PALFORZIA (12 MG DAILY
DOSE) ...t 45
PALFORZIA (120 MG DAILY
DOSE) ... 45
PALFORZIA (160 MG DAILY
DOSE) ... 45
PALFORZIA (20 MG DAILY
DOSE) ... 45
PALFORZIA (200 MG DAILY
DOSE) ... 45

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

PALFORZIA (240 MG DAILY

DOSE) ..o 45
PALFORZIA (3MG DAILY
DOSE) ..o 45
PALFORZIA (300 MG
MAINTENANCE)......c.cccceveenen. 45
PALFORZIA (300 MG
TITRATION) ..o, 45
PALFORZIA (40 MG DAILY
DOSE) ...ccoiiieeeeeeeeere e 45
PALFORZIA (6 MG DAILY
DOSE) ..o 45
PALFORZIA (80 MG DAILY
DOSE) ..o 45
PALFORZIA INITIAL
ESCALATION......ccoevereenee, 45
paliperidoneer........ccceceeveecnnnns 39
PALYNZIQ ..o 65
PANCREAZE........cccocviviivinnnns 62
PANDEL ..o, 60
PANRETIN ....ccovoiieieie e 60
pantoprazole sodium................... 97
PANZYGA .....ooiieeeeeeee, 87
paricalCitol ..........cocvvirinirienne 65
paromomycin sulfate..................... 8
paroxetine Ncl ... 22
paroxetine hcl er.........ccceveenee. 22
paroxetine mesylate.................... 92
PASER.....coo i 32
peg-3350/electrolytes/ascorbat... 75
PEGANONE........cccocoiivriieenns 20
PEGASYS....cc e 42
PEGASYSPROCLICK............... 42
PEGINTRON........coooeniriiririnns 42
peg-kcl-nacl-nasulf-na asc-c....... 75
PEMAZYRE......cccooiiiiiinenns 32
penicillamine..........cccoeeeeveennnnns 44
penicillin v potassium................. 88
PENTASA ..o 68
pentazocine-naloxone hdl ........... 13
pentoxifyllineer .........cccceeveeenee 71
PERFOROMIST .....ccooviirennne 17
perindopril erbumine.................. 30
PERIOGARD........cccovviiriniinins 79
permethrin..........ccocceveevenceeneenn. 60
perphenazine.........ccccccevvevieennnne. 39
perphenazine-amitriptyline......... 92
PERTZYE.....ooiiiiiiieneeens 62
PEXEVA ..o 23
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phendimetrazinetartrate.............. 7
phenelzine sulfate.............c.c...... 23
phenobarbital ..............cccceennne. 74
phenoxybenzamine hcl ................ 30
phentermine hcl..........ccccceevvvennne 7
PhENYEOIN ..o 20
phenytoin sodium extended......... 20
PHESGO......cccoviee e 36
PHEXX] oo 5
PHOSPHOLINE IODIDE.......... 84
phytonadione.............cccceevveenunnns 99
[ [©72N0 1 © T 60
PIFELTRO...ccoov i 42
pilocarpinehcl...................... 79, 84
PIMECIOlIMUS......cevevieiieeiiecis 60
PIMOZIAE. ......ceiiiiierieeeeee, 92
pPINAOIOl ... 45
pioglitazone hl ...........ccoovrennnne. 25
pioglitazone hcl-glimepiride....... 25

pioglitazone hcl-metformin hel ... 25
PIQRAY (200 MG DAILY

DOSE) ..o 88
PIQRAY (250 MG DAILY

DOSE) ..o 88
PIQRAY (300 MG DAILY

DOSE) ..o 88
PIrOXICAM.......ociveeiiee e, 10
PLAN B ONE-STEP.................. 51
PLEGRIDY ....ccooovvieirieierienin 92
PLEGRIDY STARTER PACK..92
PLENVU ..o 75
pnv-dha+docusate...................... 80
01076011 o) CHNNI RIS 60
POLYCIN ...cooiiiiieenienienees 84
POMALYST ..o 36
PORTIA-28.....cccovviririeieiee 51
potassium chloride............c.c....... 79
potassium chloridecryser .......... 79
potassiumchlorideer................. 79
potassium citrate er .................... 68
PR BENZOYL PEROXIDE
WASH ..o 60
pramipexole dihydrochloride......38
pramipexol e dihydrochloride er. 38
prasugrel hol ... 71
pravastatin sodium...................... 28
praziquantel ...........cccoccereeinnnenne 14
prazosin NCl.........cccovveveecieneennnne 30
PRED MILD....ccooveieeeee 84



PRED-G.....cceoeveireeseeeeeeens 84
PRED-G SO.P.....ccocevveree. 84
prednicarbate...........ccocevvvenenne 60
prednisolone..........cocvvverenieneene 52
prednisolone acetate................... 84
prednisolone sodium phosphate

............................................... 52,84
Prednisone........coceeeererenieniennenn 53
PREDNISONE INTENSOL ....... 52
PREFEST ..o 66
pregabalin.........ccccoceveiieiieennenns 20
PREGNYL ...coveieieeecece e 65
PREMARIN .....cccoeiieiieiene e 66
PREMARIN.....ccooverireeeeeene 99
PREMPHASE........ocooiveiienes 66
PREMPRO......c.cccoivireecreenens 66
prenatal plusiron..........cccccuc...... 80
pretomanid..........ccceverinenennnn 32
PREVACID.....ccoovviireeieeene 97
PREVALITE. ..., 28
PREVIFEM......cccoeiiiiecee, 51
PREVYMIS......cooiiiiniiinenns 42
PREZCOBIX....cccoooeveiiririrnn. 42
PREZISTA ..o 42
PRIFTIN oot 32
PRILOSEC.......cccooiiriiirinieins 97
primaquine phosphate................ 31
Primidone........cccceveeeveesieeeesieenn. 20
PRIMLEV ..o 13
PRIMSOL .....ccovviiireieierieiee, 31
PRIVIGEN......ccccevveieiereneciee 87
probenecid........c.cccovveviiiieciennns 69
prochlorperazine..........cccceveenee 39
prochlorperazine maleate........... 39
PROCRIT ..ot 72
PROFILNINE........ccooviniriene 71
PROFILNINE SD.......cceovvvenee. 71
progesterone micronized............. 89
PROGRAF ... 44
PROLENSA ... 84
PROMACTA ... 72,73
promethazine hel ................... 27,28
promethazine vc/codeine............. 53
promethazine-codeine................. 53
promethazine-dm............cccccenee. 53
PROMETHEGAN.......cccooovrienens 28
propafenone hcl ..o, 16
propafenone hcl er...................... 16
proparacainehcl.............ccceee. 84

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

propranolol hl.........cccccceveneeneee. 45
propranolol hcl er ... 45
propylthiouracil ............ccccveeeee. 96
PROTONIX ....ocoveieieriecie e 97
protriptyline hcl ..o, 23
PULMICORT FLEXHALER..17
PULMOZYME.......c.cooovvvrvnnenne. 93
PURIXAN ..ot 36
PYLERA ..o 97
pyrazinamide...........ccoceverereennenn 32
pyridostigmine bromide........ 31, 32
pyridostigmine bromideer....31, 32
QBREXZA ... 60
QINLOCK .....ooovereirereceerecieene 36
QSYMIA ..o 7
QUARTETTE. ... 51
guetiapine fumarate.................... 39
guetiapine fumarateer ................ 39
quinapril hel ..., 30
quinapril-hydrochlorothiazide....30
quinidine gluconate er ................ 16
quinidine sulfate.............cccene... 16
quinine sulfate............cccecveeunenne. 31
ramini NICOtINE........cocvvererennens 92
FaniCoOtiNe......ccoovreereeeeeeeene 92
ranicotine polacrilex.................. 92
rabeprazole sodium.................... 98
RADICAVA ..., 7
RAGWITEK .....cccoviieveereeene 45
raloxifene hcl ..........ccoceeveeeinnee, 65
ramelteon.........ccoceveeeeneeneesenn 74
(=10 0 1 o | 30
ranolazine er .........cceeeeveneeneennn. 15
RAPAMUNE........cccoooninininnn. 44
rasagiline mesylate..................... 38
RASUVO.....ccooiiirieeerere 10
RAVICTI .o 65
REBIF ...t 92
REBIF REBIDOSE..................... 92
REBIF REBIDOSE

TITRATION PACK......ccccverenens 92
REBIF TITRATION PACK ....... 92
REBINYN ..o 71
REBLOZYL ...ccoeiiiriiiirienicniens 65
RECLIPSEN......cccccoviveeieeenee 51
RECOMBINATE........ccccocvvinnne 71
RECTIV oo 14
REGRANEX .....coooiiiinirinicnins 60
RELENZA DISKHALER........ 42
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REMICADE.........coeiiiirireenns 68
REMODULIN.....ccccoovvrvecre 48
RENFLEXIS.....ccoooieiieiieienns 68
repaglinide.........cccooevvnerecennene, 25
REPATHA ..o 87
REPATHA PUSHTRONEX

SYSTEM ..o 87
REPATHA SURECLICK ........ 87
RESTASIS.....coeeeveeeee 84
RETACRIT .o, 73
RETEVMO.....ccooeiiiiiiricieee 36
REVLIMID......coveveieeeceeee 44
REXULTI e, 39
REYATAZ .o 42
REYVOW ....cooviiiiieeeeeeene 94
RHOPRESSA. ..o, 85
RIASTAP....ooieeeeeeeee 71
(] 7= V{1 1 o P 42
RIDAURA ..., 10
Fifabutin........ccooeeeeenieeceeeee 32
Ffampin........cooevvvecececees 32
MIUZOIE...c.eveeeeeee e, 81
rimantadinehcl ............cccocceee. 42
RINVOQ......coiiiririeieienenieiens 10
risedronate sodium..................... 65
risperidone........cceeveeeeveeniecnene 39
FITONAVIT .., 42
RITUXAN ..o 36
rivastigmine.........ccoceeveeeecveecneenne, 92
rivastigminetartrate................... 92
FIXUDIS.....oooivieiieeie e, 71
rizatriptan benzoate.................... 78
ROCKLATAN ...ooiveereieeeeieenns 85
ropinirole el ........ccocvevevveennee. 38
ropinirolehcl er........cccccevveennee 38
ROSADAN......oooieenereieieees 60
rosuvastatin calcium................... 28
ROZLYTREK .....cccovviviiiiiein 32
RUBRACA ... 89
RUCONEST ......ccooiririirierieenen, 71
rukobia.........coccovveeviniiiiiee 40
RUXIENCE........ccoooiiiiiininns 36
RUZURGI ......ccccoeeerne 31,32
RYDAPT ... 36
SAFYRAL oo 51
salicylicacid........cccccveevevveciennnnns 60
SAMSCA ... 65
SANCUSD.....ooiiiiierieerieeie 27
SANTYL i 60



sapropterin dihydrochloride....... 65
SAVELLA ..o 92
SAXENDA ..., 37
SCENESSE........ccccvveeeeeree, 77
Scopolaming.........ccceevveeiveenieenn 27
SEASONIQUE..........ccccevvereneee. 52
SECUADO ..., 39
SELECT-OB+DHA .........ccoc..... 80
selegilinehcl ..o 38
seleniumsulfide........ccceeveeneee. 60
SELZENTRY ..coovviiiecieieee, 42
SEREVENT DISKUS................ 17
SEROSTIM .....oooveecieeee e 65
sertralinehcl........cccocovveeeeeieenen, 23
sevelamer carbonate................... 68
SFROWASA......cceeeeeeeeieee 68
SIGNIFOR.......ccoveieeeeieeeeee, 65
SIGNIFOR LAR......cceeveveerenn. 65
SIKLOS.....coi e 73
sildenafil citrate...........ccccceeuene 48
SILIQu e, 60
silver sulfadiazine....................... 60
SILVRSTAT WOUND

DRESSING.......cccooveieeeeieeeee 60
SIMBRINZA ..o 85
SIMPONI .....ccoveviieceeceee e 10
SIMPONI ARIA ... 10
simvastatin.........ccceeeeeeeecveecinenne, 28
SIrOlimuUS.......coooveeeieeceee e 44
SIRTURO. ...t 32
SIVEXTRO.....ccoveeieeeeecee, 31
SKLICE. ...t 60
SKYRIZI (150 MG DOSE)......... 60
SLYND. ..ot 52
SMNICOINE.....ceeevieecieeirie e 92
smnicotine polacrilex................. 92
sodium fluoride.........ccccceeveennnne. 79
sodium phenylbutyrate................ 65
sodium polystyrene sulfonate44, 89
solifenacin succinate................... 98
SOLOSEC......cccoeeieeeee et 7
SOLTAMOX ...oviveiveieieeieane 36
SOMAVERT ..o 65
SOOLANTRA ..o 60
sotalol hel.......oocvveiiiieeee, 45
SOTYLIZE....oiieieree e, 45
S 01] 001520 R 60
SPINRAZA ..o, 95
SPIRIVA HANDIHALER........ 17

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

SPIRIVA RESPIMAT .............. 17
spironolactone...........ccocceereenee. 63
spironolactone-hctz..................... 63
SPRAVATO (56 MG DOSE).....82
SPRAVATO (84 MG DOSE).....82
SPRINTEC 28......cccoeveeriene 52
SPRY CEL ....coviiiieiesi e 36
SENICOLINE....cceeceeee e 92
SSD ..o 60
S [ [ 53
stavuding........ccooeevereenieieeeee 42
STELARA ..o, 60, 74
STIMATE ... 65
STIOLTO RESPIMAT ............ 17
STIVARGA ... 36
STRENSIQ...coeieieeeceeeee 74
STRIBILD ...t 42
STRIVERDI RESPIMAT ........ 17
SUBSYS....coiiieeeeee e 13
SUCRAID......coveeeeeeee e 62
sucralfate........ccooeeveveeneninnenne. 98
sulfacetamide sodium.................. 85
sulfacetamide-prednisolone........ 85
sulfadiazine..........cccooveerirerennnne. 95
sulfamethoxazole-trimethoprim.. 31
SULFAMYLON......ccoovrirennnn. 61
sulfasalazine..........ccccoeevveenennnnne 68
SUlINAAC......cceeeeeeeree e 10
sumatriptan.......ccccceceveceeciiecinenns 78
sumatriptan succinate................. 78
sumatriptan succinate refill ........ 78
sumatriptan-naproxen sodium.... 78
SUNOSI ... 63
SUPRAX ..ot 49
SUPREP BOWEL PREPKIT.... 76
SUTENT .. 36
SYMBICORT ..o 17
SYMDEKO......coooiiiiiiiren 54
) 1Y 42
SYMFI LO ..o 42
SYMLINPEN 120.......cccocvnenee. 25
SYMLINPEN 60.........ccceruvruenne. 25
SYMPAZAN ..o, 20
SYMTUZA ..o, 42
SYNAGIS.....coooeveeeeeeee 87
SYNAREL ..o 65
SYNJARDY ...ooviiiiivieeeeeenns 9
SYNJARDY XR...cocovoiririrenne 94
SYNTHROID......cccevveveiennenn. 96
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TABLOID.....coooieireeieeeeen 36
TABRECTA ... 36
tacrolimus........ccceveveecnenne 44, 61
tadalafil.........ccooeveeeeneeieieseene 438
tadalafil (pah)........cccevvveieeinnnns 438
TAFINLAR. ..o 37
TAGRISSO......cccevveeiirieririn 37
TAKHZYRO.....cccooeieieireenns 88
TALTZ oo, 61
TALZENNA ... 89
tamoxifen citrate............ccceeeuenne 37
tamsulosin hel.......cccccveeviveienee. 68
TARGRETIN ....ccoiiviiiee, 61
TARKA ..o 30
TASIGNA ..o 37
TAVALISSE.......cccooeveieiecene 95
TAYTULLA ..o 52
tazarotene........ccccovcevevieeenieeene 61
TAZORAC ... 61
TAZTIA XT o 47
TAZVERIK ..o 32
TECFIDERA ..o 93
TEGSEDI ..., 40
telmisartan.........ccccceveeeeeieenieennn, 30
telmisartan-amlodipine............... 30
telmisartan-hctz............cccccueneeee. 30
temazepam.........cccceeeeeviiee e, 74
temozolomide........ccccceevvreenunnen. 37
tenofovir disoproxil fumarate..... 42
TEPEZZA ..o 74
terazosin Ncl .........ccooeeiiieeicnne 30
terbinafine el ...........ccoeeveenennee. 27
terbutaline sulfate....................... 17
terconazole.........cccoceeeeeneeiinsnenne 99
testoSterone.........occvvvviviiieeeien 14
testosterone cypionate................. 14
testosterone enanthate................ 14
tetrabenazine..........cccocevvecieene 93
tetracyclinehcl ... 95
TEXACORT ... 61
tgt NICOtINE.....ccveeeeeeee e 93
tgt nicotine polacrilex................. 93
tgt nicotine step one.................... 93
tgt nicotine step three................. 93
tgt nicotine step two.................... 93
THALOMID. ..o 44
THEO-24.......coeeeeeee 17
theophylline.........ccccoovvevveincnene 17
theophyllineer........ccccoeveeeneee. 17



THERMAZENE..........ccoovrunne. 61
THIOLA EC....ccoeeeeeee 68
thioridazine hcl ............cccccveenne. 39
thiothixene........cccoeovevveiveeceeen. 39
tiagabine hcl .........ccccooveviviiene. 20
TIBSOVO....coeieeiece e 75
TIGLUTIK .o 81
TILIAFE. ., 52
timolol maleate..................... 45, 85
TIMOPTIC OCUDOSE............... 85
tinidazole.........ccceveeviececeeee, 31
TIROSINT ..o 96
TIROSINT-SOL ....covvveiririne 96
TIVICAY o 43
TIVICAY PD...oooveeeeieeie 43
tizanidinehcl ..........cccoeeeveeeeenen. 81
TOBI PODHALER.........cccccveenne. 8
TOBRADEX ... 85
tobramycin.........cccceeiiee 8,85
tobramycin-dexamethasone........ 85
TOBREX ..o 85
tolbutamide..........cccooveeevieens 25
tolcapone.........cccceveeevieecie e, 38
tolmetin sodium..........ccccvevenenne. 10
tolterodinetartrate...................... 98
tolterodinetartrateer ................. 98
tolvaptan..........cccceceeeveeiieciieen 65
topiramate.........cccceeeeveveeieeseennns 20
topiramate er .........ccceeeeeveeenenns 20
toremifene citrate............cccvenee.. 37
torsemide........cccoevveeviecie e, 63
TOUJEO SOLOSTAR............. 25
TRACLEER.......cceieeeieceine 48
tramadol hcl ... 13
tramadol hel er ..., 13
tramadol hcl er (biphasic).......... 13
tramadol -acetaminophen............ 13
trandolapril .........ccoeeeevveveciennns 30
trandolapril-verapamil hcl er..... 30
tranexamic acid............ccccveeenen. 73
tranylcypromine sulfate.............. 23
travoprost (bak free)................... 85
trazodone hcl ..........ccccoeuuee... 23,94
TRECATOR.....ccoiiieeeiee 32
TREMFYA ... 61
tretinoin......ccooeeeceesece e 37,61
tretinoin microsphere.................. 61
tretinoin microsphere pump........ 61
TRETTEN...ccoiiieeeeeee 71

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

TREXALL oo 37
triamcinolone acetonide

................................... 61, 79, 81, 95
triamterene.......cccevveevveereeeene 63
triamterene-hctz.........ccccoveenee 63
triazolam........cccceveveeivecee e 74
trientine el ... 44
TRI-ESTARYLLA .....ccocveee 52
trifluoperazine hdl........................ 39
trifluriding.........coovevveececcee, 85
trihexyphenidyl hdl...................... 38
TRIKAFTA ..o 54
TRI-LEGEST FE.......cccoveveeee. 52
TRILYTE. .o, 76
trimethobenzamide hdl ................ 27
trimethoprim.........ccceeevenvnee. 31
trimipramine maleate.................. 23
TRINESSA (28).....cccvvveviveeienens 52
TRINTELLIX ..cooviviinee 23,94
TRI-PREVIFEM .......cccoovvvne. 52
TRI-SPRINTEC........cccevrveneneen. 52
TRIUMEQ.....cooiiiiiieren 43
TRIVORA (28)....cccevveieiieiieriene 52
tropicamide........ccccceevveeeneenenne 85
trospium chlorideer................... 98
TRULICITY o, 25
TRUVADA ..., 43
TRUXIMA ..o, 37
TUKYSA ..o 37
TURALIO....cciiiiiieee 37
TUSSICAPS......ccooeieereeiens 53
TUZISTRA XR..ooiieeirie 53
TWIRLA ..o 52
TYBOST ..o 40
TYKERB......cooeeiieeceeeen 37
TYMLOS.......cooiiereeee e 65
TYVASO...ooiiieeeeece e 48
TYVASOREFILL .......ccvvnnene 48
TYVASO STARTER................. 48
UBRELVY ..o 46
UCERIS.....coo e 14
UDENYCA ..o 73
ULTOMIRIS.......ccoiieeiieeenne 71
UNITHROID......ccoeieiiieiinieins 96
UPLIZNA ..., 44
UPTRAVI ..o 93
(U= SR 61
(B1850T0 o] I 68
valacyclovir hel ... 43
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VALCHLOR......cccovererieeriene 61
VALCYTE. .o, 43
valganciclovir hcl ..........c............ 43
valproic acid.........ccceeeveveeneninnens 20
valsartan........cceeeveenenieneennn, 30
valsartan-hydrochlorothiazide... 30
VALTOCO 10 MG DOSE......... 20
VALTOCO 15 MG DOSE.......... 20
VALTOCO 20 MG DOSE......... 20
VALTOCO5MGDOSE........... 21
vancomycin hcl ..., 69
VANDAZOLE.......c.ccovvvireenene 99
vardenafil hcl ... 48
VASCEPA ..., 28
VECAMYL oo 30
VELETRI ..ocoeieeeee e 48
VELIVET ccoiiieeeee e, 52
VELTASSA ... 44, 89
VEMLIDY ..o 43
VENCLEXTA ..o 32
VENCLEXTA ... 32
VENCLEXTA STARTING

PACK ... 32
venlafaxine el ... 23
venlafaxine hcl er ... 23
VENTAVIS.....coeeee 48
verapamil hcl ... 47
verapamil hel er.......cooveeeene. 47
VERSACLOZ......cooovvvvirrirnn 39
VERZENIO.....ccoooiiiiiiieriee 54
VIBERZI ...oooviieiieeecee 74
VIBRAMYCIN.....coeoviiriniriene 95
VICTOZA ..o 25
vigabatrin........cceevevveeeceeseenn, 21
VIIBRYD...coooovevvirresecienn 23,94
VIIBRYD STARTER PACK23, 94
VIMIZIM ..o 79
VIMPAT oo 21
VIOKACE.....ccccoimierenineeiene 62
VIRACEPT ..o, 43
VIREAD ..ot 43
VIrtussIN dac........ccooevevenicviennnne 53
VISTOGARD.....ccoveveeieienne 26
VITAFOL-OB+DHA.................. 80
vitamin d (ergocalciferal)........... 99
vitamin d3........coceeeiiiiiie, 99
VITRAKVI oo 32
VIVITROL ...ooviiiieieesiere 26
VIZIMPRO......cccoiiiriiieiieianns 37
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VONVENDI ....cooovveiiieee e, 71
Voriconazole...........coceeeeeeeveneeennns 27
VOSEV oo 73
VOTRIENT ..o 37
VPRIV .. 73
VRAYLAR. ..o 40
VUMERITY oo, 93
VUMERITY (STARTER).......... 93
VYEPT oo, 46, 49
VYLEESI ... 77
VYNDAMAX ..ot 96
VYNDAQEL .....covveeveeeeeieenes 96
VYONDYS53....ccoeeivieeeeeienn, 80
VYVANSE........ocoeecie 7
VYZULTA e, 85
WAKIX o, 73
warfarin sodium..........ccccevveeenneee. 18
WILATE.....cooiieeeeee e 71
WIXELA INHUB........coeeeee.. 18
WYMZYAFE.....iiieeie. 52
XADAGDO......cccieiieeeeeeeeee, 38
XALKORI ... 37
XARELTO..coiiiiiiecieeeee e, 18
XARELTO STARTER PACK 18
XATMEP.....coiieeeieeecee e 37
XCOPRI oo 21
XCOPRI (250 MG DAILY

DOSE) ..., 21
XCOPRI (350 MG DAILY

DOSE) ..., 21
XELJANZ ..., 10
XELJANZ XR..ooooiviveeeiiciieeeeas 10
XELPROS........oocveeceeeceeeiieens 85
XEMBIFY ..o 87
XENICAL ..o 7
XENLETA ..o 89
XEOMIN....cooeiiieeeieecee e, 81
D = 61
XERMELO......cooceeeveeetereeree, 96
XGEVA. ... 65
XIAFLEX oo, 44
XIFAXAN ..o 31
XIGDUO XR...ooooveeeieeceeeen, 95
XIIDRA ..., 76
XOFLUZA (40 MG DOSE)........ 86
XOFLUZA (80 MG DOSE)........ 86
XOLAIR oo 18
XOSPATA ... 37

A = Mandates May Apply
¥ = Additional Limits May Apply
# = Drug specific info

XPOVIO (100 MG ONCE
WEEKLY) .oooiieeeeeeve e 33
XPOVIO (40 MG ONCE
WEEKLY) ..oooiieeeeeeeve e 33
XPOVIO (40 MG TWICE
WEEKLY) .oooiieeeeeeve e 33
XPOVIO (60 MG ONCE
WEEKLY) ..oooiieeeeeeeve e 33
XPOVIO (60 MG TWICE
WEEKLY) ..ooiiieeieeeeve e 33
XPOVIO (80 MG ONCE
WEEKLY) .oooiieeeeeeve e 33
XPOVIO (80 MG TWICE
WEEKLY) ..oooiieeeeeeeve e 33
XTANDI ..o, 37
XURIDEN.....ccoeeievececeeeee, 73
XYNTHA oo 71
XYNTHA SOLOFUSE.............. 71
XYREM ...ocoviiiieieeesesesei 93
YASMIN 28.....cceoeieieeeieeieenne 52
YAZ oo 52
zafirlukast.........ccccceeveeeveenennns 18
zaleplon.......cooveviecciecece 74
ZARXIO...ocoiiiece e 73
ZEGERID......ccoocviiiveieieieenn 98
ZEJULA ..o, 89
ZELBORAF.....ccoiieiieeeieene, 37
ZENPEP........ccooiiiiiiiiireen, 62
ZEPOSIA ... 93
ZEPOSIA 7-DAY STARTER
PACK ... 93
ZEPOSIA STARTERKIT ......... 93
Zdovudine........ocooeneeninnieie 43
ZIEXTENZO....ccoooiiiririiiriene 73
ZIeUtON €f ..o 18
ZIOPTAN ..o 85
zZiprasidonehcl ..........ccccoecveennne 40
ZIRGAN ....coiiiiirereseeeeeens 85
ZOLINZA ..., 37
zolmitriptan......cccocceveevevieeseennne 78
zolpidemtartrate..........ccccceeuennenn 74
zolpidemtartrateer.................... 74
ZOLPIMIST ..ocviieieeieciei 74
ZOMIG....cooiiiiieceneseeeeeeens 78
zonisamide........coeveveenieniinneene 21
ZONTIVITY oo 89
ZORBTIVE.....ccoooeieieieieseenns 65
ZOVIA 1/35E (28).....ccccvvvereenenn. 52
Z-TUSSAC....ceeeereeiene 54
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ZUBSOLV .....ocoviiiiiiiiriciee, 14
ZULRESSO........coeiiriiieeiee 67
ZUPLENZ.......ccoviiiiiiii, 27
ZYCLARA .o 61
ZYCLARA PUMP.......covvinn. 61
ZYDELIG....coiiiiee 88
ZYFLO. i 18
ZYKADIA ..., 37
ZYLET oo 85
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