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Note to existing members: Please review this document to make sure that it contains the drugs you take.
When this drug list refers to “we,” “us”, or “our,” it means Florida Health Care Plans (FHCP). When it refers to
“plan” or “our plan,” it means Florida Health Care Plans (FHCP).

Note: This formulary applies only to Grandfathered Plans. Grandfathered Plans are any health plan in
existence prior to March 23, 2010 with current Subscribers. Grandfathered Plans are not subject to certain
provisions of the Federal Affordable Care Act (ACA). For more information call Member Services at 1-877-615-
4022, 7 days a week, 8 am — 8 pm. TTY users should call TRS Relay 711.

This document includes a list of the drugs covered by FHCP which is effective 03/01/2024. The drug list
begins on page 3. For an updated formulary, please contact us. Our contact information appears on the front
cover page.

Disclaimers:

- You must use network pharmacies to receive your prescription drug benefit. Benefits, formulary,
pharmacy network, premium and/or copayments/coinsurance may change upon renewal of your plan.

- This information is available for free in other languages. Please contact our Member Services number at 1-
877-615-4022 for additional information. (TTY users should call TRS Relay 711). Hours are 8 am to 8 pm, 7
days a week. Member Services also has free language interpreter services available for non-English
speakers.

- Esta informacion esta disponible gratis en otros lenguajes. Por favor pongase en contacto con nuestro
Servicios de Miembros a 1-877-615-4022 para informacion adicional. Usuarios de TTY deben de llamar TRS
Relay 711. Horas son de 8 am hasta 8 pm, 7 dias de la semana. Servicios de Miembros tambien tiene
servicios de interpretacion de lenguajes gratis disponible para personas que no hablan ingles.

Formulary introduction

The Florida Health Care Plans formulary is an extensive list of FDA approved brand and generic drugs used to treat
the most common medical conditions.

The FHCP Formulary is developed by FHCP's Pharmacy and Therapeutics Committee (P&T). The committee
consists of physicians, pharmacists, and nurses who review drugs on the basis of safety, efficacy, tolerability, and
cost. The P&T Committee reviews and updates the drug list quarterly. New drugs and newly available
generics are added as needed, and drugs that are deemed unsafe by the Food and Drug Administration
(FDA) are immediately removed.

Your prescription drug benefit provides coverage for drugs listed in each of the therapeutic classes of the FHCP
Formulary. The FHCP Formulary represents the major therapeutic classes and should serve as a quick
reference to you, your physician, or pharmacist for those covered drugs within the classes listed. Information
on drug coverage for a non-listed therapeutic drug class should be directed to an FHCP pharmacist or physician.
If your physician prescribes a drug that is not covered, show your physician this list, and ask the physician to
prescribe a drug from within the FHCP Formulary.

Any drug not listed in the FHCP Formulary is considered a non-covered drug and is subject to a higher out of
pocket costs.



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

If you learn that FHCP does not cover your drug, you have two options:
e Take the formulary to your doctor and ask him or her to prescribe a similar drug that is covered by
FHCP.

* You can ask FHCP to make an exception and cover your drug. See below for information about how to
request an exception.

How do | request an exception to the Formulary?
You can ask FHCP to make an exception to our coverage rules. There are several types of exceptions that you
can ask us to make:

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

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

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

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

You should contact us to ask us for an initial coverage decision for a formulary, tier or utilization restriction
exception. When you request a formulary, tier or utilization restriction exception you must submit a
statement from your prescriber or physician supporting your request. Generally, we must make our decision
within 14 days of getting your prescriber’s supporting statement. You can request an expedited (fast)
exception if you or your doctor believe that your health could be seriously harmed by waiting up to 14 days for
a decision. If your request to expedite is granted, we must give you a decision no later than 24 to 72 hours
after we get a supporting statement from your doctor or other prescriber.

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

As a new or continuing Member in our plan you may be taking drugs that are not on our formulary. Or, you
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need a
prior authorization from us before you can fill your prescription. You should talk to your doctor to decide if
you should switch to an appropriate drug that we cover or request a formulary exception so that we will cover
the drug you take. While you talk to your doctor to determine the right course of action for you, we may cover
your drug in certain cases during the first 90 days you are a Member of our plan. For each of your drugs that is
not on our formulary or if your ability to get your drugs is limited, we will cover a temporary 31-day supply
(unless you have a prescription written for fewer days) when you go to an FHCP pharmacy. After your first 31-
day supply, we will not pay for these drugs, even if you have been a Member of the plan less than 90-days.



Drug transition for new FHCP members

FHCP pharmacies will dispense a one-time 31-day supply of the current transition drug, excluding specialty
drugs, to allow you and our physician(s) to discuss possible formulary alternatives, request a prior
authorization, or, in the event the physician(s) deems the non-formulary drug to be medically necessary,
request a formulary exception. Specialty drugs will require review and authorization through the Referral
Department prior to coverage.

How much will my prescriptions cost?

Your pharmacy benefit and the drugs listed in the formulary are assigned a tier. There are six (6) tiers in the
Formulary. Generally, the higher the tier, the higher your cost will be. Carefully review your Summary of
Benefits Coverage to ascertain if you have a pharmacy benefit and/or any pharmacy benefit limitations. FHCP
also has a SO cost share list available at preferred pharmacies.

For more information

For more detailed information about your FHCP prescription drug coverage, please review your Certificate of
Coverage, your Summary of Benefits Coverage and other plan materials for your cost sharing and any benefit
limitations (such as “Generic Only” option). If you have questions, please contact us.

Note:
FHCP’s Formulary can also be found on our website at www.fhcp.com/GF-2024. If you are unable to find a
certain drug within this booklet, please check out our website.

How to search for a drug in the Florida Health Care Plan preferred drug list (formulary)

Go to www.fhcp.com/GF-2024. When the PDF file comes up, press Control F. A pop-up search text box will
appear at the top of the page. Type the drug name for which you are searchingand click the right
arrow in the pop-up search text box to begin the search.

To close the pop-up search text box, click on the “x” in the pop-up search text box.



http://www.fhcp.com/GF-2024
http://www.fhcp.com/GF-2024

Our Plan’s Formulary

The information in the Requirements/Limits column tells you if our plan has any special requirements for
coverage of your drug.

Usage Rules
e 75% Usage Rule: Prescription refills will not be covered unless at least 75% of the previous prescription has

been used by the Member (based on the dosage schedule prescribed by the physician).

e 90% Usage Rule: Prescription refills for narcotics or controlled substances will not be covered unless at
least 90% of the previous prescription has been used by the Member (based on the dosage schedule
prescribed by the physician).

List of Abbreviations

Tier 1: Preferred Generic

Tier 2: Non-Preferred Generic

Tier 3: Preferred Brand, some high-cost generic

Tier 4: Non-Preferred Brand, some high-cost generic
Tier 5: Preferred Specialty

Tier 6: Non-Preferred Specialty

$0: SO cost share - Except flu vaccines, in order for SO cost sharing to apply, all products must be filled at an
FHCP pharmacy. For more information and to see a complete list of these drugs, go to www.fhcp.com/Zero

(AL) Age Limit: This drug is covered only if member satisfies age requirements for coverage.
(DL) Dispensing Limit: Cannot be dispensed for more than a 31-day supply.
(FHCP) FHCP Only: Must be filled at an FHCP pharmacy.

(PA) Prior Authorization: Our plan requires you or your physician to get prior authorization for certain drugs.
This means that you will need to get approval from our plan before you fill your prescriptions. If you don’t get
approval, our plan may not cover the drug. Prior authorization drugs must be obtained from FHCP
pharmacies.


http://www.fhcp.com/Zero

List of Abbreviations (Continued)

(QL) Quantity Limit: For certain drugs, our plan limits the amount of the drug that our plan will cover. For
example, our plan provides 31 tablets per prescription for Januvia 50mg. This appears on the formulary as “31
EA per 31 days” which means coverage is limited to 31 tablets every 31 days, or 1 tablet per day.

(ST) Step Therapy: In some cases, our plan requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B both treat
your medical condition, our plan may not cover Drug B unless you try Drug A first. If Drug A does not work for
you, our plan will then cover Drug B. Step therapy drugs must be obtained from FHCP pharmacies.

Distribution Types

¢ (RM) Retail and Mail: May be filled at a retail pharmacy or the FHCP mail order pharmacy.

¢ (RO) Retail Only: Must be filled at a retail pharmacy. Mail order delivery not available.

e (SP) Specialty Pharmacy Only: Certain drugs can only be filled via specialty pharmacies. In most cases, the
name of the specialty pharmacy that must be used will be listed in the Requirements/Limits column on the
formulary. The contact information for those pharmacies is listed below.

‘ Specialty Pharmacy Phone ’
Biologics - Biologics, Inc. 1-800-850-4306
CVS Caremark - CVS Caremark Specialty 1-866-278-5108
Diplomat - Diplomat Specialty Pharmacy 1-954-527-0440
Dohmen - Dohmen Life Science Services, LLC 1-866-849-4481
Express Scripts - Express Scripts Specialty 1-866-997-3688
Optime - Optime Care, Inc. 1-610-597-4421

Some Specialty Pharmacy Only drugs will not have a specialty pharmacy name listed. For more
information about where to fill those drugs, please contact Pharmacy Services at 1-888-676-7173

Medical Pharmacy
Medical pharmacy includes those drugs /medications that require administration by a health care provider.

These types of medications are listed in the “Medical Pharmacy Formulary” and are covered under your Group
Plan’s medical services benefits.

The Medical Pharmacy Formulary can be accessed by going to:
www.fhcp.com/Medical-Rx



http://www.fhcp.com/Medical-Rx

Members with Diabetes

Covered services include all medically appropriate and necessary insulin, equipment and supplies, when used
to treat diabetes, if the Member's Primary Care Physician, or a Contracted Specialist who specializes in the
treatment of diabetes, certifies that such services are necessary.

Insulin and Insulin syringes/needles that are included on this formulary are available through your prescription
drug coverage when filled at an FHCP Pharmacy and are subject to the appropriate co-payment, co-insurance
and/or deductible.

The additional diabetic supplies below are covered under your plan’s medical benefit and can be found in the
Medical Pharmacy Formulary.

All item listed below must be obtained from FHCP pharmacies.

> Contour Glucometer - SO

> Test Strips - $10 per box of 50 strips

o No Prior Authorization Required:

= Contour Test Strips
= Contour Next Test Strips

o Prior Authorization Required:
= Accu-Chek Aviva Plus Strip
= FreeStyle Lite Test Strip
=  FreeStyle Test Strip
= Nova Max Glucose Test Strip
=  OneTouch Ultra Blue Strip
=  OneTouch Verio Strip
=  Prodigy No Coding Blood Glucose Strip

» Lancets - $4 per box of 100

» Continuous Blood Glucose Monitoring (see Medical Pharmacy Formulary for limits and restrictions)
o Freestyle Libre 14 Day Reader/Libre 2 Reader - $40

Freestyle Libre 14 Day Sensor/ Libre 2 Sensor/ Libre 3 Sensor - 520 (per 14 day supply)

Dexcom G6 Receiver - $40

Dexcom G6 Transmitter - $S40 (per 90 day supply)

Dexcom G6 Sensor — $40 (per 30 day supply)

Dexcom G7 Receiver - $40

Dexcom G7 Sensor — $40 (per 30 day supply)

O O O O O O

Note: Specialized Diabetic Supplies such as insulin pumps, and pump supplies require Prior Authorization and
are subject to the applicable DME or Medical Pharmacy cost-sharing.

vi
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2024 Prescription Drug Formulary

Grandfathered Plans

Drug Name Requirements/Limits
Amphetamine-Dextroamphet ER Oral Capsule . .
Extended Release 24 Hour 10 MG, 15 MG, 5 MG L RM; QL (31 EA per 31 days)
Amphetamine-Dextroamphet ER Oral Capsule . .
Extended Release 24 Hour 20 MG, 25 MG, 30 MG Tier 2 RM; QL (62 EA per 31 days)
Armodafinil Oral Tablet 150 MG, 200 MG, 250 . .
MG, 50 MG Tier 2 RM; FHCP
Atomoxetine HCl Oral Capsule 10 MG, 100 MG, Tier 2 RM
18 MG, 25 MG, 40 MG, 60 MG, 80 MG
Dexmethylphenidate HCl Oral Tablet 10 MG, 2.5 . )
MG, 5 MG Tier 2 RM; QL (60 EA per 30 days)
Dextroamphetamine Sulfate ER Oral Capsule Tier 2 RM
Extended Release 24 Hour 10 MG, 15 MG, 5 MG
Dextroamphetamine Sulfate Oral Tablet 10 MG, 5 Tier 2 RM
MG
Guanfacine HCI ER Oral Tablet Extended Release .

Tier 2 RM
24 Hour 1 MG, 2 MG, 3 MG, 4 MG
Lisdexamfetamine Dimesylate Oral Capsule 10
MG, 20 MG, 30 MG, 40 MG, 50 MG, 60 MG, 70 Tier 2 RM; QL (30 EA per 30 days)
MG
Methylphenidate HCI ER (CD) Oral Capsule
Extended Release 10 MG, 20 MG, 30 MG, 40 MG, Tier 2 RM; QL (31 EA per 31 days)
50 MG, 60 MG
Methylphenidate HCI ER (OSM) Oral Tablet . .
Extended Release 18 MG, 27 MG, 54 MG Tier 2 RM; QL (31 EA per 31 days)
Methylphenidate HCI ER (OSM) Oral Tablet . .
Extended Release 36 MG Tier 2 RM; QL (62 EA per 31 days)
Methylphenidate HCI ER Oral Tablet Extended . .
Release 20 MG Tier 2 RM; QL (93 EA per 31 days)
Methylphenidate HCI ER Oral Tablet Extended . .
Release 24 Hour 18 MG, 27 MG, 54 MG Tier 2 RM; QL (31 EA per 31 days)
Methylphenidate HCI ER Oral Tablet Extended . .
Release 24 Hour 36 MG Tier 2 RM; QL (62 EA per 31 days)
Methylphenidate HCI Oral Solution 10 MG/5ML, . )
5 MG/SML Tier 2 RO; DL

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.



Drug Name Tier Requirements/Limits
Methylphenidate HCl Oral Tablet 10 MG, 20 MG, Tier 2 RM
5 MG
Modafinil Oral Tablet 100 MG, 200 MG Tier 2 RM; FHCP
Sunosi Oral Tablet 150 MG Tier 5 PA; RO; DL
Sunosi Oral Tablet 75 MG Tier 5 PA; RO; QL (30 EA per 30 days); DL
Neomycin Sulfate Oral Tablet 500 MG Tier 2 RO; DL
Tobramycin Sulfate Injection Solution 10 MG/ML, .
80 MG/2ML Tier 2 RO
Arcalyst Subcutaneous Solution Reconstituted . . cD.
220 MG Tier 5 PA; SP; DL
Celecoxib Oral Capsule 100 MG, 200 MG, 400 .
MG, 50 MG Tier 2 RM
Diclofenac Sodium Oral Tablet Delayed Release .
25 MG, 50 MG, 75 MG Tier 2 RM
Enbrel Mini Subcutaneous Solution Cartridge 50 .
MG/ML Tier 5 PA; RO; DL
Enbrel Subcutaneous Solution 25 MG/0.5ML Tier 5 PA; RO; DL
Enbrel Subcutaneous Solution Prefilled Syringe , DA.
25 MG/0.5ML, 50 MG/ML Tier 3 PA; RO; DL
Enbrel Subcutaneous Solution Reconstituted 25 Tier s PA; RO; DL
MG
Enbrel SureClick Subcutaneous Solution Auto- .
Injector 50 MG/ML Tier S PA; RO; DL
Etodolac ER Oral Tablet Extended Release 24 .

Tier 2 RM
Hour 400 MG, 500 MG, 600 MG
Etodolac Oral Capsule 200 MG, 300 MG Tier 2 RM
Etodolac Oral Tablet 400 MG, 500 MG Tier 2 RM
Fenoprofen Calcium Oral Tablet 600 MG Tier 2 RM
Hadlima PushTouch Subcutaneous Solution . oA,
Auto-Injector 40 MG/0.4ML, 40 MG/0.8ML Tier> PA; RO; DL
Hadlima Subcutaneous Solution Prefilled

Ti PA; RO; DL
Syringe 40 MG/0.4ML, 40 MG/0.8ML ler> P RO
Ibuprofen Oral Tablet 400 MG, 600 MG, 800 MG Tier 1 RM
Indomethacin ER Oral Capsule Extended Release .
75 MG Tier 2 RM
Indomethacin Oral Capsule 25 MG, 50 MG Tier 2 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of

abbreviations that begins on page iv.




Drug Name Tier Requirements/Limits
Ketoprofen Oral Capsule 50 MG, 75 MG Tier 2 RM
Ketorolac Tromethamine Injection Solution 15 .

MG/ML, 30 MG/ML Tier 2 RM
Ketorolac Tromethamine Oral Tablet 10 MG Tier 2 RM; QL (20 EA per 31 days)
Kevzara Subcutaneous Solution Auto-Injector .

150 MG/1.14ML, 200 MG/1.14ML Tier> PA; RO; DL
Kevzara Subcutaneous Solution Prefilled Syringe . oA,
150 MG/1.14ML, 200 MG/1.14ML Tier> PA; RO; DL
Kineret Subcutaneous Solution Prefilled Syringe , DA.
100 MG/0.67ML Tier 5 PA; RO; DL
Leflunomide Oral Tablet 10 MG, 20 MG Tier 1 RM
Meloxicam Oral Tablet 15 MG, 7.5 MG Tier 1 RM
Nabumetone Oral Tablet 500 MG, 750 MG Tier 2 RM
Naproxen Oral Suspension 125 MG/5ML Tier 2 RO; DL
Naproxen Oral Tablet 250 MG, 375 MG, 500 MG Tier 1 RM
Piroxicam Oral Capsule 10 MG, 20 MG Tier 2 RM
Sulindac Oral Tablet 150 MG, 200 MG Tier 2 RM
Xeljanz Oral Solution 1 MG/ML Tier 5 Eﬁ' RO; QL (240 ML per 30 days);
Xeljanz Oral Tablet 10 MG, 5 MG Tier 5 PA; RO; DL
Xeljanz XR Oral Tablet Extended Release 24 .

Hour 11 MG, 22 MG Tier> PA; RO; DL
Butalbital-APAP-Caffeine Oral Tablet 50-325-40 Tier 2 RM

MG

Butalbital-Aspirin-Caffeine Oral Capsule 50-325- .

40 MG Tier 2 RM
Salsalate Oral Tablet 500 MG, 750 MG Tier 2 RM
Acetaminophen-Codeine #3 Oral Tablet 300-30 Tier 2 RM

MG

Acetaminophen-Codeine Oral Solution 120-12 : _
MG/5ML Tier 2 RO; DL
Acetaminophen-Codeine Oral Tablet 300-15 MG, .

300-60 MG Tier 2 RM
Buprenorphine HCl Injection Solution 0.3 MG/ML Tier 2 RO; DL
Buprenorphine HCI Sublingual Tablet Sublingual 2 Tier 2 RO; DL

MG, 8 MG

You can find more information on what the symbols and abbreviations on this table mean by going to the list of

abbreviations that begins on page iv.




Drug Name Tier Requirements/Limits
Buprenorphine HCI-Naloxone HCI Sublingual . )

Tablet Sublingual 2-0.5 MG, 8-2 MG Tier 2 RO; DL
Butalbital-ASA-Caff-Codeine Oral Capsule 50-325- .

40-30 MG Tier 2 RM
Codeine Sulfate Oral Tablet 15 MG, 30 MG Tier 2 RM
FentaNYL Citrate Buccal Lozenge On A Handle

1200 MCG, 1600 MCG, 200 MCG, 400 MCG, 600 Tier 4 PA; SP; DL
MCG, 800 MCG

Fentanyl Transdermal Patch 72 Hour 100

MCG/HR, 12 MCG/HR, 25 MCG/HR, 50 MCG/HR, Tier 2 PA; RO; DL
75 MCG/HR

Hydrocodone-Acetaminophen Oral Solution 7.5- . ) .
325 MG/15ML Tier 2 RO; QL (2700 ML per 30 days); DL
Hydrocodone-Acetaminophen Oral Tablet 10-325 Tier 2 RM

MG, 5-325 MG, 7.5-325 MG

Hydromorphone HCI Oral Liquid 1 MG/ML Tier 2 RO; DL
Hydromorphone HCI Oral Tablet 2 MG, 4 MG, 8 Tier 2 RM

MG

Methadone HCI Oral Solution 5 MG/5ML Tier 2 RO; DL
Methadone HCI Oral Tablet 10 MG, 5 MG Tier 2 RM
Morphine Sulfate (Concentrate) Oral Solution 20 . )
MG/ML Tier 2 RO; DL
Morphine Sulfate ER Oral Tablet Extended Tier 2 RM
Release 100 MG, 15 MG, 200 MG, 30 MG, 60 MG

Morphine Sulfate Oral Solution 10 MG/5ML, 20 . )
MG/SML Tier 2 RO; DL
Morphine Sulfate Oral Tablet 15 MG, 30 MG Tier 2 RM
Oxycodone HCI Oral Solution 5 MG/5ML Tier 2 RO; DL
Oxycodone HCI Oral Tablet 10 MG, 15 MG, 20 .

MG, 30 MG, 5 MG Tier 2 RM
Oxycodone-Acetaminophen Oral Solution 5-325 . )
MG/SML Tier 2 RO; DL
Oxycodone-Acetaminophen Oral Tablet 10-325 Tier 2 RM

MG, 2.5-325 MG, 5-325 MG, 7.5-325 MG

Tramadol HCI Oral Tablet 50 MG Tier 2 RM
Anadrol-50 Oral Tablet 50 MG Tier 5 PA; RO; DL
Androxy Oral Tablet 10 MG Tier 4 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of

abbreviations that begins on page iv.
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Danazol Oral Capsule 100 MG, 200 MG, 50 MG Tier 2 RM

Oxandrolone Oral Tablet 10 MG, 2.5 MG Tier 2 PA; RM

Testosterone Cypionate Intramuscular Solution .

100 MG/ML, 200 MG/ML Tier 2 RM

Testosterone Enanthate Intramuscular Solution Tier 2 RM

200 MG/ML

Testosterone Transdermal Gel 25 MG/2.5GM Tier 3 RM: QL (75 GM per 30 days)
(1%)

Testosterone Transdermal Gel 50 MG/5GM (1%) Tier 3 RM; QL (300 GM per 30 days)
Hydrocortisone Acetate Rectal Suppository 25 Tier 2 RO: DL

MG

Hydrocortisone Rectal Enema 100 MG/60ML Tier 2 RO; QL (1680 ML per 28 days); DL
Proctozone-HC External Cream 2.5 % Tier 2 RO; QL (30 GM per 30 days); DL
Albendazole Oral Tablet 200 MG Tier 4 RO; DL

Ivermectin Oral Tablet 3 MG Tier 2 RO; DL

Isosorbide Dinitrate Oral Tablet 10 MG, 20 MG, Tier 2 RM

30 MG, 5 MG

Isosorbide Mononitrate ER Oral Tablet Extended Tier 2 RM

Release 24 Hour 120 MG, 30 MG, 60 MG

Nitro-Bid Transdermal Ointment 2 % Tier 3 RO; DL

Nitroglycerin ER Oral Capsule Extended Release .

2.5 MG, 6.5 MG, 9 MG Tier 2 RM

Nitroglycerin Sublingual Tablet Sublingual 0.3 .

MG, 0.4 MG, 0.6 MG Tier 2 RM

Nitroglycerin Transdermal Patch 24 Hour 0.1 Tier 2 RM

MG/HR, 0.2 MG/HR, 0.4 MG/HR, 0.6 MG/HR

Ranolazine ER Oral Tablet Extended Release 12 . .

Hour 1000 MG, 500 MG Tier 2 RM; FHCP

Alprazolam Oral Tablet 0.25 MG, 0.5 MG, 1 MG, 2 Tier 2 RM

MG

Buspirone HCI Oral Tablet 10 MG, 15 MG, 30 MG, Tier 2 RM

5 MG

Chlordiazepoxide HCI Oral Capsule 10 MG, 25 .

MG, 5 MG Tier 2 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Clorazepate Dipotassium Oral Tablet 15 MG, 3.75 .
MG, 7.5 MG Tier 2 RM
Diazepam Oral Solution 5 MG/5ML Tier 2 RO; DL
Diazepam Oral Tablet 10 MG, 2 MG, 5 MG Tier 2 RM
Hydroxyzine HCI Oral Syrup 10 MG/5ML Tier 2 RO; DL
Hydroxyzine HCI Oral Tablet 10 MG, 25 MG, 50 Tier 2 RM
MG
Hydroxyzine Pamoate Oral Capsule 100 MG, 25 .
MG, 50 MG Tier 2 RM
LORazepam Intensol Oral Concentrate 2 MG/ML Tier 2 RO; DL
Lorazepam Oral Tablet 0.5 MG, 1 MG, 2 MG Tier 2 RM
Meprobamate Oral Tablet 200 MG, 400 MG Tier 2 RM
Amiodarone HCI Oral Tablet 100 MG, 200 MG, Tier 2 RM
400 MG
Disopyramide Phosphate Oral Capsule 100 MG, .
150 MG Tier 2 RM
Dofetilide Oral Capsule 125 MCG, 250 MCG, 500 Tier 2 RM
MCG
Flecainide Acetate Oral Tablet 100 MG, 150 MG, Tier 2 RM
50 MG
Mexiletine HCI Oral Capsule 150 MG, 200 MG, .
250 MG Tier 2 RM
Multaq Oral Tablet 400 MG Tier 4 PA; RM
Norpace CR Oral Capsule Extended Release 12 .
Hour 100 MG, 150 MG Tier 4 RM
Propafenone HCl Oral Tablet 150 MG, 225 MG, .
300 MG Tier 2 RM
Quinidine Gluconate ER Oral Tablet Extended Tier 2 RM
Release 324 MG
Quinidine Sulfate Oral Tablet 200 MG, 300 MG Tier 2 RM
Albuterol Sulfate HFA Inhalation Aerosol Solution Tier 2 RM
108 (90 Base) MCG/ACT
Albuterol Sulfate Inhalation Nebulization Solution

RM; QL (1 BOX M ty Per Fill
(2.5 MG/3ML) 0.083%, 0.63 MG/3ML, 1.25 Tier 2 Ret;i% ( ax Qty Per Fi
MG/3ML
Albuterol Sulfate Oral Syrup 2 MG/5ML Tier 2 RO; DL

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
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Albuterol Sulfate Oral Tablet 2 MG, 4 MG Tier 2 RM

Anoro Ellipta Inhalation Aerosol Powder Breath Tier 3 RM

Activated 62.5-25 MCG/ACT

Arnuity Ellipta Inhalation Aerosol Powder

Breath Activated 100 MCG/ACT, 200 MCG/ACT, Tier 3 RM

50 MCG/ACT

Asmanex (120 Metered Doses) Inhalation . )

Aerosol Powder Breath Activated 220 MCG/ACT LI RM; QL (1 EA per 30 days)
Asmanex (30 Metered Doses) Inhalation Aerosol

Powder Breath Activated 110 MCG/ACT, 220 Tier 3 RM; QL (1 EA per 30 days)
MCG/ACT

Asmanex (60 Metered Doses) Inhalation Aerosol . )

Powder Breath Activated 220 MCG/ACT Tier 3 RM; QL (1 EA per 30 days)
Asmanex HFA Inhalation Aerosol 100 MCG/ACT, : )

200 MCG/ACT, 50 MCG/ACT Tier 3 RM; QL (13 GM per 30 days)
Atrovent HFA Inhalation Aerosol Solution 17 Tier 3 RM

MCG/ACT

Breo Ellipta Inhalation Aerosol Powder Breath

Activated 100-25 MCG/ACT, 200-25 MCG/ACT, Tier 3 RM

50-25 MCG/INH

Budesonide Inhalation Suspension 0.25 MG/2ML, . )

0.5 MG/2ML, 1 MG/2ML Tier 2 RO; bL
Budesonide-Formoterol Fumarate Inhalation Tier 2 RM

Aerosol 160-4.5 MCG/ACT, 80-4.5 MCG/ACT

Cromolyn Sodium Inhalation Nebulization Tier 2 RM; QL (1 BOX Max Qty Per Fill
Solution 20 MG/2ML Retail)

Fluticasone Propionate HFA Inhalation Aerosol

Tier 4 RM
110 MCG/ACT, 220 MCG/ACT, 44 MCG/ACT 'er

Fluticasone-Salmeterol Inhalation Aerosol
Powder Breath Activated 100-50 MCG/ACT, 250- SO RM
50 MCG/ACT, 500-50 MCG/ACT

Fluticasone-Salmeterol Inhalation Aerosol
Powder Breath Activated 113-14 MCG/ACT, 232- Tier 2 RM
14 MCG/ACT, 55-14 MCG/ACT

Incruse Ellipta Inhalation Aerosol Powder

Breath Activated 62.5 MCG/ACT Tier 3 RM

RM; QL (1 BOX Max Qty Per Fill

Ipratropium Bromide Inhalation Solution 0.02 % Tier 2 Retail)

Ipratropium-Albuterol Inhalation Solution 0.5-2.5 Tier 2 RM; QL (1 BOX Max Qty Per Fill
(3) MG/3ML Retail)

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Levalbuterol Tartrate Inhalation Aerosol 45 .
MCG/ACT Tier 2 RM
Metaproterenol Sulfate Oral Syrup 10 MG/5ML Tier 2 RO
Metaproterenol Sulfate Oral Tablet 10 MG, 20 Tier 2 RM
MG
Montelukast Sodium Oral Packet 4 MG Tier 2 RM
Montelukast Sodium Oral Tablet 10 MG Tier 1 RM
Montelukast Sodium Oral Tablet Chewable 4 MG, .

Tier 1 RM
5 MG
Nucala Subcutaneous Solution Auto-Injector 100 , DA,
MG/ML Tier 5 PA; RO; DL
Nucala Subcutaneous Solution Prefilled Syringe , bA.
100 MG/ML, 40 MG/0.4ML Tier> PA; RO; DL
Nucala Subcutaneous Solution Reconstituted . oA,
100 MG Tier 5 PA; RO; DL
Roflumilast Oral Tablet 250 MCG, 500 MCG Tier 2 RM; QL (31 EA per 31 days)
Serevent Diskus Inhalation Aerosol Powder Tier 3 RM
Breath Activated 50 MCG/ACT
Striverdi Respimat Inhalation Aerosol Solution .
2.5 MCG/ACT Tier3 RM
Terbutaline Sulfate Oral Tablet 2.5 MG, 5 MG Tier 2 RM
Theophylline ER Oral Tablet Extended Release 12 Tier 2 RM
Hour 100 MG, 200 MG, 300 MG, 450 MG
Theophylline ER Oral Tablet Extended Release 24 .
Hour 400 MG, 600 MG Tier 2 RM
Theophylline Oral Solution 80 MG/15ML Tier 2 RO; DL
Trelegy Ellipta Inhalation Aerosol Powder
Breath Activated 100-62.5-25 MCG/ACT, 200- Tier 3 ST; RM
62.5-25 MCG/ACT
Xolair Subcutaneous Solution Prefilled Syringe , DA,
150 MG/ML, 75 MG/0.5ML Tier 6 PA; RO; DL
Xolair Subcutaneous Solution Reconstituted 150 Tier 6 PA; RO; DL
MG
Zileuton ER Oral Tablet Extended Release 12 .
Hour 600 MG Tier 5 PA; RO; DL
Eliquis DVT/PE Starter Pack Oral Tablet Therapy . )
Pack 5 MG Tier 3 RO; DL
Eliquis Oral Tablet 2.5 MG, 5 MG Tier 3 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of

abbreviations that begins on page iv.
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Drug Name Tier Requirements/Limits
Enoxaparin Sodium Injection Solution Prefilled

Syringe 100 MG/ML, 120 MG/0.8ML, 150 Tier 2 RO: DL
MG/ML, 30 MG/0.3ML, 40 MG/0.4ML, 60

MG/0.6ML, 80 MG/0.8ML

Fondaparinux Sodium Subcutaneous Solution 10

MG/0.8ML, 2.5 MG/0.5ML, 5 MG/0.4ML, 7.5 Tier 2 RO; DL
MG/0.6ML

Heparin Sodium (Porcine) Injection Solution 1000

UNIT/ML, 10000 UNIT/ML, 20000 UNIT/ML, 5000 Tier 2 RO; DL
UNIT/ML

Pradaxa Oral Capsule 110 MG, 150 MG, 75 MG Tier 4 RM
Warfarin Sodium Oral Tablet 1 MG, 10 MG, 2 Tier 1 RM

MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG

Xarelto Oral Suspension Reconstituted 1 , _
MG/ML Tier 3 RO; DL
Xarelto Oral Tablet 10 MG, 15 MG, 20 MG Tier 3 RM
Xarelto Oral Tablet 2.5 MG Tier 3 RM; QL (60 EA per 30 days)
Xarelto Starter Pack Oral Tablet Therapy Pack 15 . )

2 20 MG Tier 3 RO; DL
Aptiom Oral Tablet 200 MG, 400 MG, 600 MG, . )

300 MG Tier 4 PA; RM
Carbamazepine ER Oral Capsule Extended Tier 2 RM
Release 12 Hour 100 MG, 200 MG, 300 MG

Carbamazepine ER Oral Tablet Extended Release Tier 2 RM

12 Hour 100 MG, 200 MG, 400 MG

Carbamazepine Oral Suspension 100 MG/5ML Tier 2 RO; DL
Carbamazepine Oral Tablet 200 MG Tier 2 RM
Carbamazepine Oral Tablet Chewable 100 MG Tier 2 RM
Celontin Oral Capsule 300 MG Tier 4 RM
Clobazam Oral Suspension 2.5 MG/ML Tier 2 PA; RO; DL
Clobazam Oral Tablet 10 MG, 20 MG Tier 2 PA; RM
Clonazepam Oral Tablet 0.5 MG, 1 MG, 2 MG Tier 2 RM
Clonazepam Oral Tablet Dispersible 0.125 MG, .

0.25 MG, 0.5 MG, 1 MG, 2 MG Tier 2 RM
Diazepam Rectal Gel 10 MG, 2.5 MG, 20 MG Tier 2 RO; QL (4 EA per 30 days); DL
Dilantin Oral Capsule 30 MG Tier 3 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of

abbreviations that begins on page iv.
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Divalproex Sodium ER Oral Tablet Extended Tier 2 RM

Release 24 Hour 250 MG, 500 MG

Divalproex Sodium Oral Capsule Delayed Release .

Sprinkle 125 MG Tier 2 RM

Divalproex Sodium Oral Tablet Delayed Release .

125 MG, 250 MG, 500 MG Tier 2 RM

Ethosuximide Oral Capsule 250 MG Tier 2 RM

Ethosuximide Oral Solution 250 MG/5ML Tier 2 RO; DL

Felbamate Oral Suspension 600 MG/5ML Tier 2 RO; DL

Felbamate Oral Tablet 400 MG, 600 MG Tier 2 RM

Fycompa Oral Tablet 10 MG, 12 MG, 2 MG, 4 , bA. .
MG, 6 MG, 8 MG Tier 5 PA; RO; QL (31 EA per 31 days); DL
Gabapentin Oral Capsule 100 MG, 300 MG, 400 Tier 2 RM

MG

Gabapentin Oral Solution 250 MG/5ML Tier 2 RO; DL

Gabapentin Oral Tablet 600 MG, 800 MG Tier 2 RM

Lacosamide Oral Solution 10 MG/ML Tier 2 Eﬁ’ RO; QL (1200 ML per 30 days);
Lacosamide Oral Tablet 100 MG, 150 MG, 200 Tier 2 RM

MG, 50 MG

lamoTRIgine ER Oral Tablet Extended Release 24 , .

Hour 100 MG, 25 MG, 250 MG, 300 MG, 50 MG Tier 2 RM; QL (30 EA per 30 days)
lamoTRIgine ER Oral Tablet Extended Release 24 . )

Hour 200 MG Tier 2 RM; QL (60 EA per 30 days)
Lamotrigine Oral Tablet 100 MG, 150 MG, 200 .

MG, 25 MG Tier 2 RM

Lamotrigine Oral Tablet Chewable 25 MG, 5 MG Tier 2 RM

Lamotrigine Starter Kit-Blue Oral Kit 35 x 25 MG Tier 2 RO; DL

Lamotrigine Starter Kit-Green Oral Kit 84 x 25 MG . .

& 14x100 MG Tier 2 RO; DL

Lamotrigine Starter Kit-Orange Oral Kit 42 x 25 . )

MG & 7 x 100 MG Tier 2 RO; bL

Levetiracetam ER Oral Tablet Extended Release Tier 2 RM

24 Hour 500 MG, 750 MG

Levetiracetam Oral Solution 100 MG/ML Tier 2 RO; DL

Levetiracetam Oral Tablet 1000 MG, 250 MG, Tier 2 RM

500 MG, 750 MG

Oxcarbazepine Oral Suspension 300 MG/5ML Tier 2 RO

You can find more information on what the symbols and abbreviations on this table mean by going to the list of

abbreviations that begins on page iv.
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Oxcarbazepine Oral Tablet 150 MG, 300 MG, 600 Tier 2 RM
MG

Phenytoin Oral Suspension 125 MG/5ML Tier 2 RO; DL
Phenytoin Oral Tablet Chewable 50 MG Tier 2 RM
Phenytoin Sodium Extended Oral Capsule 100 Tier 2 RM
MG

Potiga Oral Tablet 200 MG, 300 MG, 400 MG, 50 Tier 4 sp

MG

Pregabalin Oral Capsule 100 MG, 150 MG, 200 . )
MG, 225 MG, 25 MG, 300 MG, 50 MG, 75 MG Tier 2 RM; FHCP
Primidone Oral Tablet 250 MG, 50 MG Tier 2 RM
Rufinamide Oral Suspension 40 MG/ML Tier 4 PA; RO; DL
Rufinamide Oral Tablet 200 MG, 400 MG Tier 2 PA; RM
Tiagabine HCI Oral Tablet 12 MG, 16 MG, 2 MG, 4 Tier 2 RM
MG

Topiramate Oral Capsule Sprinkle 15 MG, 25 MG Tier 2 RM
Topiramate Oral Tablet 100 MG, 200 MG, 25 MG, Tier 2 RM

50 MG

Valproic Acid Oral Capsule 250 MG Tier 2 RM
Valproic Acid Oral Solution 250 MG/5ML Tier 2 RO; DL
Zonisamide Oral Capsule 100 MG, 25 MG, 50 MG Tier 2 RM
Amitriptyline HCI Oral Tablet 10 MG, 100 MG, Tier 1 RM
150 MG, 25 MG, 50 MG, 75 MG

Amoxapine Oral Tablet 100 MG, 150 MG, 25 MG, Tier 2 RM

50 MG

Bupropion HCI ER (SR) Oral Tablet Extended Tier 2 RM
Release 12 Hour 100 MG, 150 MG, 200 MG

Bupropion HCI ER (XL) Oral Tablet Extended Tier 2 RM
Release 24 Hour 150 MG, 300 MG

Bupropion HCI Oral Tablet 100 MG, 75 MG Tier 2 RM
Citalopram Hydrobromide Oral Solution 10 . )
MG/5ML Tier 1 RO; DL
Citalopram Hydrobromide Oral Tablet 10 MG, 20 .

MG, 40 MG Tier 1 RM
Clomipramine HCI Oral Capsule 25 MG, 50 MG, Tier 2 RM

75 MG

You can find more information on what the symbols and abbreviations on this table mean by going to the list of

abbreviations that begins on page iv.
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Desipramine HCl Oral Tablet 10 MG, 100 MG, 150 Tier 2 RM
MG, 25 MG, 50 MG, 75 MG

Desvenlafaxine Succinate ER Oral Tablet

Extended Release 24 Hour 100 MG, 25 MG, 50 Tier 2 RM
MG

Doxepin HCI Oral Capsule 10 MG, 100 MG, 150 .

MG, 25 MG, 50 MG, 75 MG Tier 2 RM
Doxepin HCI Oral Concentrate 10 MG/ML Tier 2 RO; DL
Duloxetine HCI Oral Capsule Delayed Release .

Particles 20 MG, 30 MG, 60 MG Tier 2 RM
Emsam Transdermal Patch 24 Hour 12 .

MG/24HR, 6 MG/24HR, 9 MG/24HR Tier S RO; DL
Escitalopram Oxalate Oral Solution 5 MG/5ML Tier 2 RO; DL
Escitalopram Oxalate Oral Tablet 10 MG, 20 MG, Tier 2 RM

5 MG

Fluoxetine HCI Oral Capsule 10 MG, 20 MG, 40 Tier 1 RM
MG

Fluoxetine HCI Oral Solution 20 MG/5ML Tier 2 RO; DL
Fluvoxamine Maleate Oral Tablet 100 MG, 25 .

MG, 50 MG Tier 2 RM
Imipramine HCI Oral Tablet 10 MG, 25 MG, 50 Tier 2 RM
MG

Maprotiline HCI Oral Tablet 25 MG, 50 MG, 75 Tier 2 RM
MG

Marplan Oral Tablet 10 MG Tier 4 RM
Mirtazapine Oral Tablet 15 MG, 30 MG, 45 MG, Tier 2 RM
7.5 MG

Mirtazapine Oral Tablet Dispersible 15 MG, 30 .

MG, 45 MG Tier 2 RM
Nefazodone HCl Oral Tablet 100 MG, 150 MG, Tier 2 RM
200 MG, 250 MG, 50 MG

Nortriptyline HCl Oral Capsule 10 MG, 25 MG, 50 .

MG, 75 MG Tier 1 RM
Nortriptyline HCI Oral Solution 10 MG/5ML Tier 2 RO; DL
Paroxetine HCI ER Oral Tablet Extended Release Tier 2 RM

24 Hour 12.5 MG, 25 MG, 37.5 MG

Paroxetine HCl Oral Suspension 10 MG/5ML Tier 2 RO; DL
Paroxetine HCl Oral Tablet 10 MG, 20 MG, 30 .

MG, 40 MG Tier 1 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Phenelzine Sulfate Oral Tablet 15 MG Tier 2 RM
Protriptyline HCI Oral Tablet 10 MG, 5 MG Tier 2 RM
Sertraline HCI Oral Concentrate 20 MG/ML Tier 2 RO; DL
Sertraline HCI Oral Tablet 100 MG, 25 MG, 50 MG Tier 1 RM
Tranylcypromine Sulfate Oral Tablet 10 MG Tier 2 RM
Trazodone HCI Oral Tablet 100 MG, 150 MG, 50 Tier 1 RM

MG

Trimipramine Maleate Oral Capsule 100 MG, 25 .

MG, 50 MG Tier 2 RM
Trintellix Oral Tablet 10 MG, 20 MG, 5 MG Tier 4 PA; RM
Venlafaxine HCI ER Oral Capsule Extended Tier 2 RM
Release 24 Hour 150 MG, 37.5 MG, 75 MG

Venlafaxine HCI Oral Tablet 100 MG, 25 MG, 37.5 Tier 1 RM

MG, 50 MG, 75 MG

Viibryd Starter Pack Oral Kit 10 & 20 MG Tier 4 RO; DL
Vilazodone HCl Oral Tablet 10 MG, 20 MG, 40 Tier 2 RM

MG

Acarbose Oral Tablet 100 MG, 25 MG, 50 MG Tier 2 RM
Baqgsimi One Pack Nasal Powder 3 MG/DOSE Tier 3 PA; RO; QL (1 EA per 30 days); DL
Bydureon BCise Subcutaneous Auto-Injector 2 . )
MG/0.85ML Tier 3 ST; RM
Bydureon Subcutaneous Pen-Injector 2 MG Tier 3 ST; RM
Byetta 10 MCG Pen Subcutaneous Solution Pen- , ,
Injector 10 MCG/0.04ML Tier 3 >T; RM
Byetta 5 MCG Pen Subcutaneous Solution Pen- , _
Injector 5 MCG/0.02ML Tier 3 ST RM
Diazoxide Oral Suspension 50 MG/ML Tier 4 RO; DL
Farxiga Oral Tablet 10 MG, 5 MG Tier 3 RM; QL (31 EA per 31 days)
Fiasp FlexTouch Subcutaneous Solution Pen- . .
Injector 100 UNIT/ML Tier3 RM; FHCP
Fiasp Injection Solution 100 UNIT/ML Tier 3 RM

Fiasp PenFill Subcutaneous Solution Cartridge . .

100 UNIT/ML Tier 3 RM; FHCP
Fiasp PumpCart Subcutaneous Solution .

Cartridge 100 UNIT/ML Tier 3 RM
Glimepiride Oral Tablet 1 MG, 2 MG, 4 MG Tier 1 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Glipizide ER Oral Tablet Extended Release 24 .
Hour 10 MG, 2.5 MG, 5 MG Tier 2 RM
Glipizide Oral Tablet 10 MG, 5 MG Tier 1 RM
Glucagon Emergency Injection Kit 1 MG Tier 3 RM; QL (1 EA per 15 days); DL
Glyburide Micronized Oral Tablet 1.5 MG, 3 MG, Tier 2 RM
6 MG
Glyburide Oral Tablet 1.25 MG, 2.5 MG, 5 MG Tier 2 RM
Humulin R U-500 (Concentrated) Subcutaneous . )
Solution 500 UNIT/ML Tier 3 PA; RO
Humulin R U-500 KwikPen Subcutaneous .
Solution Pen-Injector 500 UNIT/ML Tier > PA; RO
Insulin Degludec FlexTouch Subcutaneous Tier 3 RM
Solution Pen-Injector 100 UNIT/ML, 200 UNIT/ML
Insulin Degludec Subcutaneous Solution 100 .
UNIT/ML Tier 3 RM
Insulin Glargine-yfgn Subcutaneous Solution 100 .
UNIT/ML Tier 3 RM
Insulin Glargine-yfgn Subcutaneous Solution Pen- .
Injector 100 UNIT/ML Tier3 RM
Januvia Oral Tablet 100 MG, 25 MG, 50 MG Tier 4 PA; RM; QL (31 EA per 31 days)
Kombiglyze XR Oral Tablet Extended Release 24 . )
Hour 2.5-1000 MG, 5-1000 MG, 5-500 MG Tier 3 ST: RM
Metformin HCI ER Oral Tablet Extended Release $0 RM
24 Hour 500 MG, 750 MG
Metformin HCI Oral Tablet 1000 MG, 500 MG, $0 RM
850 MG
Nateglinide Oral Tablet 120 MG, 60 MG Tier 2 RM
Novolin 70/30 Flexpen Subcutaneous

RM; FHCP
Suspension Pen-Injector (70-30) 100 UNIT/ML e s FHC
Novolin 70/30 Subcutaneous Suspension (70-30) $0 RM
100 UNIT/ML
NovolLIN N FlexPen Subcutaneous Suspension )
Pen-Injector 100 UNIT/ML e RM; FHCP
Novolin N Subcutaneous Suspension 100 $0 RM
UNIT/ML
NovolIN R FlexPen Injection Solution Pen- )
Injector 100 UNIT/ML e RM; FHCP
Novolin R Injection Solution 100 UNIT/ML SO RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
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Novolog Flexpen Subcutaneous Solution Pen- . .
Injector 100 UNIT/ML Tier 3 RM; FHCP
Novolog Injection Solution 100 UNIT/ML Tier 3 RM
Novolog Mix 70/30 Flexpen Subcutaneous .
. . Tier 3 RM; FHCP
Suspension Pen-Injector (70-30) 100 UNIT/ML Ier
Novolog Mix 70/30 Subcutaneous Suspension Tier 3 RM
(70-30) 100 UNIT/ML
Novolog Penfill Subcutaneous Solution Cartridge . .
100 UNIT/ML Tier 3 RM; FHCP
Onglyza Oral Tablet 2.5 MG, 5 MG Tier 3 ST; RM; QL (31 EA per 31 days)
Pioglitazone HCI Oral Tablet 15 MG, 30 MG, 45 Tier 2 RM
MG
Qtern Oral Tablet 10-5 MG, 5-5 MG Tier 3 ST; RM; QL (31 EA per 31 days)
Repaglinide Oral Tablet 0.5 MG, 1 MG, 2 MG Tier 2 RM
SymlinPen 120 Subcutaneous Solution Pen- . )
Injector 2700 MCG/2.7ML Tier 3 PA; RM
SymlinPen 60 Subcutaneous Solution Pen- . )
Injector 1500 MCG/1.5ML Tier 3 PA; RM
Tolazamide Oral Tablet 250 MG, 500 MG Tier 2 RM
Tolbutamide Oral Tablet 500 MG Tier 2 RM
Victoza Subcutaneous Solution Pen-Injector 18 , DA,
MG/3ML Tier 6 PA; RO; DL
Xigduo XR Oral Tablet Extended Release 24
Hour 10-1000 MG, 10-500 MG, 2.5-1000 MG, 5- Tier 3 ST; RM
1000 MG, 5-500 MG
Diphenoxylate-Atropine Oral Liquid 2.5-0.025 . )
MG/5ML Tier 2 RO; DL
Diphenoxylate-Atropine Oral Tablet 2.5-0.025 Tier 2 RM
MG
Loperamide HCI Oral Capsule 2 MG Tier 2 RO; DL
Deferasirox Oral Tablet Soluble 125 MG, 500 MG Tier 2 PA; RM
Naloxone HCI Nasal Liquid 4 MG/0.1ML Tier 2 RM; QL (2 EA per 365 days)
Opvee Nasal Solution 2.7 MG/0.1ML Tier 3 RM; QL (2 EA per 365 days)
Deferasirox Oral Tablet Soluble 250 MG Tier 2 PA; RM
Naltrexone HCl Oral Tablet 50 MG Tier 2 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Aprepitant Oral Capsule 125 MG, 40 MG, 80 & . oA,

125 MG, 80 MG Tier 2 PA; RO; DL
Doxylamine-Pyridoxine Oral Tablet Delayed . ) .
Release 10-10 MG Tier 2 RO; QL (120 EA per 30 days); DL
Dronabinol Oral Capsule 10 MG, 2.5 MG, 5 MG Tier 2 PA; RO; QL (60 EA per 30 days); DL
Emend Oral Suspension Reconstituted 125 . oA,

MG/5ML Tier 4 PA; RO; DL

Granisetron HCI Oral Tablet 1 MG Tier 2 RM

Meclizine HCI Oral Tablet 25 MG Tier 1 RM

Ondansetron HCI Oral Solution 4 MG/5ML Tier 2 RO; DL

Ondansetron HCl Oral Tablet 4 MG, 8 MG Tier 2 RM; QL (90 EA per 30 days)
Ondansetron Oral Tablet Dispersible 4 MG, 8 MG Tier 2 RM; QL (90 EA per 30 days)
Trimethobenzamide HCl Oral Capsule 300 MG Tier 2 RM

Fluconazole Oral Suspension Reconstituted 10 . .

MG/ML, 40 MG/ML Tier 2 RO; bL

Fluconazole Oral Tablet 100 MG, 200 MG, 50 MG Tier 2 RM

Fluconazole Oral Tablet 150 MG Tier 2 RO; QL (4 EA per 28 days); DL
Flucytosine Oral Capsule 250 MG, 500 MG Tier 5 RO; DL

Griseofulvin Microsize Oral Suspension 125 . .

MG/5ML Tier 2 RO; DL

Griseofulvin Ultramicrosize Oral Tablet 125 MG, . )

250 MG Tier 2 RO; DL

ltraconazole Oral Capsule 100 MG Tier 2 RM

Itraconazole Oral Solution 10 MG/ML Tier 3 RO; DL

Ketoconazole Oral Tablet 200 MG Tier 2 RM

Noxafil Oral Suspension 40 MG/ML Tier 6 PA; RO; DL

Nystatin Oral Tablet 500000 UNIT Tier 2 RM

Posaconazole Oral Tablet Delayed Release 100 Tier 6 PA; RO; DL

MG

Terbinafine HCI Oral Tablet 250 MG Tier 2 RM

Voriconazole Oral Suspension Reconstituted 40 . DA.

MG/ML Tier 5 PA; RO; DL

Voriconazole Oral Tablet 200 MG, 50 MG Tier 2 PA; RO; DL

Cyproheptadine HCI Oral Syrup 2 MG/5ML Tier 2 RO; QL (120 ML per 3 days); DL

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Cyproheptadine HCI Oral Tablet 4 MG Tier 2 RM
Levocetirizine Dihydrochloride Oral Tablet 5 MG Tier 2 RM
Promethazine HCI Oral Syrup 6.25 MG/5ML Tier 2 RO; QL (120 ML per 3 days)
Promethazine HCI Oral Tablet 12.5 MG, 25 MG, .
50 MG Tier 2 RM
Promethazine HCl Rectal Suppository 12.5 MG, . ) )
25 MG, 50 MG Tier 2 RO; QL (12 EA per 2 days); DL
Atorvastatin Calcium Oral Tablet 10 MG, 20 MG, $0 RM
40 MG, 80 MG
Cholestyramine Light Oral Powder 4 GM/DOSE Tier 2 RM
Cholestyramine Oral Powder 4 GM/DOSE Tier 2 RM
Colesevelam HCI Oral Tablet 625 MG Tier 2 RM
Colestipol HCI Oral Tablet 1 GM Tier 2 RM
Ezetimibe Oral Tablet 10 MG Tier 2 RM
Fenofibrate Oral Tablet 145 MG, 160 MG, 48 MG Tier 2 RM
Fenofibric Acid Oral Capsule Delayed Release 135 .
MG, 45 MG Tier 2 RM
Gemfibrozil Oral Tablet 600 MG Tier 2 RM
Kynamro Subcutaneous Solution Prefilled .
. . DL
Syringe 200 MG/ML Tier S PA; SP;
Lovastatin Oral Tablet 10 MG, 20 MG, 40 MG SO RM
Niacin ER (Antihyperlipidemic) Oral Tablet Tier 2 RM
Extended Release 1000 MG, 500 MG, 750 MG
Omega-3-acid Ethyl Esters Oral Capsule 1 GM Tier 2 RM
IF\’/ll'cGavastatm Calcium Oral Tablet 1 MG, 2 MG, 4 $0 RM: QL (30 EA per 30 days)
Pravastatin Sodium Oral Tablet 10 MG, 20 MG, $0 RM
40 MG, 80 MG
Rosuvastatin Calcium Oral Tablet 10 MG, 20 MG, $0 RM
40 MG, 5 MG
Simvastatin Oral Tablet 10 MG, 20 MG, 40 MG, 5 $0 RM
MG, 80 MG
Aliskiren Fumarate Oral Tablet 150 MG, 300 MG Tier 2 RM
Benazepril HCI Oral Tablet 10 MG, 20 MG, 40 $0 RM
MG, 5 MG

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Candesartan Cilexetil Oral Tablet 16 MG, 32 MG, Tier 2 RM
4 MG, 8 MG

Clonidine HCI Oral Tablet 0.1 MG, 0.2 MG, 0.3 Tier 1 RM
MG

cloNIDine Transdermal Patch Weekly 0.1 Tier 2 RM
MG/24HR, 0.2 MG/24HR, 0.3 MG/24HR

Doxazosin Mesylate Oral Tablet 1 MG, 2 MG, 4 .

MG, 8 MG Tier 2 RM
Enalapril Maleate Oral Tablet 10 MG, 2.5 MG, 20 $0 RM
MG, 5 MG

Eplerenone Oral Tablet 25 MG, 50 MG Tier 2 RM
Fosinopril Sodium Oral Tablet 10 MG, 20 MG, 40 Tier 2 RM
MG

Guanfacine HCI Oral Tablet 1 MG, 2 MG Tier 2 RM
Hydralazine HCI Oral Tablet 10 MG, 100 MG, 25 .

MG, 50 MG Tier 2 RM
Irbesartan Oral Tablet 150 MG, 300 MG, 75 MG SO RM
Lisinopril Oral Tablet 10 MG, 2.5 MG, 20 MG, 30 $0 RM
MG, 40 MG, 5 MG

Lisinopril-Hydrochlorothiazide Oral Tablet 10- $0 RM
12.5 MG, 20-12.5 MG, 20-25 MG

Losartan Potassium Oral Tablet 100 MG, 25 MG, $0 RM
50 MG

Losartan Potassium-HCTZ Oral Tablet 100-12.5 $0 RM
MG, 100-25 MG, 50-12.5 MG

Methyldopa Oral Tablet 250 MG, 500 MG Tier 2 RM
Minoxidil Oral Tablet 10 MG, 2.5 MG Tier 2 RM
Olmesartan Medoxomil Oral Tablet 20 MG, 40 $0 RM
MG, 5 MG

Olmesartan Medoxomil-HCTZ Oral Tablet 20-12.5 $0 RM
MG, 40-12.5 MG, 40-25 MG

Prazosin HCI Oral Capsule 1 MG, 2 MG, 5 MG Tier 2 RM
Quinapril HCI Oral Tablet 10 MG, 20 MG, 40 MG, $0 RM
5 MG

Ramipril Oral Capsule 1.25 MG, 10 MG, 2.5 MG, 5 $0 RM
MG

Telmisartan Oral Tablet 20 MG, 40 MG, 80 MG SO RM
'gel\r/Ianosm HCI Oral Capsule 1 MG, 10 MG, 2 MG, Tier 1 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Valsartan Oral Tablet 160 MG, 320 MG, 40 MG, $0 RM

80 MG

Atovaquone Oral Suspension 750 MG/5ML Tier 2 RO; DL
Clindamycin HCI Oral Capsule 150 MG, 300 MG Tier 2 RO; DL
Clindamycin Palmitate HCI Oral Solution . _
Reconstituted 75 MG/5ML U2 RO; DL
Dapsone Oral Tablet 100 MG, 25 MG Tier 2 RM
Firvanq Oral Solution Reconstituted 25 MG/ML, . _

50 MG/ML Tier 4 RO; DL
Fosfomycin Tromethamine Oral Packet 3 GM Tier 2 RO; DL
Linezolid Oral Suspension Reconstituted 100 . _
MG/5ML Tier 2 RO; DL
Linezolid Oral Tablet 600 MG Tier 2 RO; DL
Metronidazole Oral Tablet 250 MG, 500 MG Tier 2 RO; DL
Nitazoxanide Oral Tablet 500 MG Tier 5 RO; QL (6 EA per 30 days); DL
Nitrofurantoin Macrocrystal Oral Capsule 100 .

MG, 25 MG, 50 MG Tier 2 RM
Nitrofurantoin Monohyd Macro Oral Capsule 100 Tier 2 RM
MG

Pentamidine Isethionate Inhalation Solution ,

Reconstituted 300 MG Tier 4 PA; RO; DL
Sulfamethoxazole-Trimethoprim Oral Suspension . )
200-40 MG/5ML Tier 2 RO; bL
Sulfamethoxazole-Trimethoprim Oral Tablet 400- .

80 MG, 800-160 MG Tier 2 RM
Trimethoprim Oral Tablet 100 MG Tier 2 RM
Vancomycin HCl Intravenous Solution . )
Reconstituted 1 GM, 500 MG Tier 2 RO; DL
Vancomycin HCI Oral Capsule 125 MG, 250 MG Tier 2 RO; DL
Atovaquone-Proguanil HCI Oral Tablet 250-100 .

MG, 62.5-25 MG Tier 2 RM
Chloroquine Phosphate Oral Tablet 250 MG, 500 Tier 2 RM
MG

Coartem Oral Tablet 20-120 MG Tier 4 RO; DL
Hydroxychloroquine Sulfate Oral Tablet 200 MG Tier 1 RM
Mefloquine HCI Oral Tablet 250 MG Tier 2 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Pyrimethamine Oral Tablet 25 MG Tier 5 PA; RO; DL
Quinine Sulfate Oral Capsule 324 MG Tier 2 RM
FR’\(;:;c;c‘:’setllgg;lrli/(laGBrom|de ER Oral Tablet Extended Tier 2 RM
E/ylléidostigmine Bromide Oral Tablet 30 MG, 60 Tier 2 RM
Ethambutol HCI Oral Tablet 100 MG, 400 MG Tier 2 RM
Isoniazid Oral Tablet 100 MG, 300 MG Tier 2 RM

Paser Oral Packet 4 GM Tier 4 RM

Priftin Oral Tablet 150 MG Tier 4 RM
Pyrazinamide Oral Tablet 500 MG Tier 2 RM
Rifabutin Oral Capsule 150 MG Tier 2 RM
Rifampin Oral Capsule 150 MG, 300 MG Tier 2 RM
Sirturo Oral Tablet 100 MG Tier 4 RM
Trecator Oral Tablet 250 MG Tier 4 RM
Abiraterone Acetate Oral Tablet 250 MG Tier 2 PA; RO; DL
Gf\;cli;r}r(:t;nMeLSubcutaneous Solution 2000000 Tier s PA; SP; DL
Alecensa Oral Capsule 150 MG Tier 5 PA; RO; DL
Anastrozole Oral Tablet 1 MG Tier 1 RM
Bicalutamide Oral Tablet 50 MG Tier 2 RM
Bosulif Oral Tablet 100 MG, 400 MG, 500 MG Tier 5 PA; RO; DL
Capecitabine Oral Tablet 150 MG, 500 MG Tier 2 RM
Caprelsa Oral Tablet 100 MG, 300 MG Tier 5 PA; RO; DL
I(\:;I)(r;netriq (100 MG Daily Dose) Oral Kit 80 & 20 Tiers PA; RO; DL
E,ngelt;? I&lgo MG Daily Dose) Oral Kit 3 x 20 Tiers PA; RO; DL
Cometriq (60 MG Daily Dose) Oral Kit 20 MG Tier 5 PA; RO; DL
Cotellic Oral Tablet 20 MG Tier 5 PA; SP; DL
Cyclophosphamide Oral Capsule 25 MG, 50 MG Tier 1 RM
Eligard Subcutaneous Kit 22.5 MG, 7.5 MG Tier 3 RO

Emcyt Oral Capsule 140 MG Tier 5 RO; DL

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Erivedge Oral Capsule 150 MG Tier 5 PA; RO; DL

Erlotinib HCI Oral Tablet 100 MG, 150 MG, 25 MG Tier 2 PA; RM; DL

Etoposide Oral Capsule 50 MG Tier 5 RO; DL

Everolimus Oral Tablet 2.5 MG, 5 MG, 7.5 MG Tier 5 PA; RO; DL

Exemestane Oral Tablet 25 MG Tier 2 RM

Farydak Oral Capsule 10 MG, 15 MG, 20 MG Tier 5 PA; RO; DL

;izr‘r)n:nggn Subcutaneous Solution Reconstituted Tier 6 PA; RO; DL

;i(;‘nl\'illagon Subcutaneous Solution Reconstituted Tier 4 PA; RO; DL

Flutamide Oral Capsule 125 MG Tier 2 RM

Gefitinib Oral Tablet 250 MG Tier 5 PA; RO; DL

Gilotrif Oral Tablet 20 MG, 30 MG, 40 MG Tier 5 PA; RO; DL

SI:nc:tine Oral Capsule 10 MG, 100 MG, 40 MG, Tier s RO; DL

Hexalen Oral Capsule 50 MG Tier 5 RO; DL

Hydroxyurea Oral Capsule 500 MG Tier 2 RM

Ibrance Oral Capsule 100 MG, 125 MG, 75 MG Tier 5 PA; SP; CVS Caremark; DL
Ibrance Oral Tablet 100 MG, 125 MG, 75 MG Tier 5 PA; SP; CVS Caremark; DL
Iclusig Oral Tablet 10 MG, 15 MG, 30 MG, 45 MG Tier 5 PA; SP; DL

Idhifa Oral Tablet 100 MG, 50 MG Tier 5 PA; SP; DL

Imatinib Mesylate Oral Tablet 100 MG, 400 MG Tier 2 RO; FHCP

Imbruvica Oral Capsule 140 MG, 70 MG Tier 5 PA; SP; Diplomat; DL
Imbruvica Oral Suspension 70 MG/ML Tier 5 ZZ;SD)ipIID(I)-mat; QL (324 ML per 40
Imbruvica Oral Tablet 420 MG Tier 5 z:\,'/SS)I:;DDLiplomat; QL (31 EA per 31
Imbruvica Oral Tablet 560 MG Tier 5 PA; SP; Diplomat; DL
Inlyta Oral Tablet 1 MG, 5 MG Tier 5 PA; SP; DL

Isrgcorg;o% ISﬁ?}:;:LSOIUtIon 10000000 UNIT/ML, Tier 5 RO: DL

Intron A Injection Solution Reconstituted Tiers RO: DL

10000000 UNIT, 18000000 UNIT, 50000000 UNIT ’

153:\(:2 Oral Tablet 10 MG, 15 MG, 20 MG, 25 MG, Tier s PA; SP; CVS Caremark; DL
Lapatinib Ditosylate Oral Tablet 250 MG Tier 5 PA; RO; DL

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
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Lenvima (10 MG Daily Dose) Oral Capsule . Cep.
Therapy Pack 10 MG Tier > PA; SP; DL
Lenvima (12 MG Daily Dose) Oral Capsule . o,
Therapy Pack 3 x 4 MG Tier S PA; SP; DL
Lenvima (14 MG Daily Dose) Oral Capsule . Cen.
Therapy Pack 10 & 4 MG Tier S PA; SP; DL
Lenvima (18 MG Daily Dose) Oral Capsule , . <p.
Therapy Pack 10 MG & 2 x 4 MG Tier > PA; SP; DL
Lenvima (20 MG Daily Dose) Oral Capsule . Cep.
Therapy Pack 2 x 10 MG Tier > PA; SP; DL
Lenvima (24 MG Daily Dose) Oral Capsule . o,
Therapy Pack 2 x 10 MG & 4 MG Tier> PA; 5P; DL
Lenvima (4 MG Daily Dose) Oral Capsule . Cen.
Therapy Pack 4 MG Tier S PA; SP; DL
Lenvima (8 MG Daily Dose) Oral Capsule , . <p.
Therapy Pack 2 x 4 MG Tier > PA; SP; DL
Letrozole Oral Tablet 2.5 MG Tier 2 RM
Leucovorin Calcium Oral Tablet 10 MG, 15 MG, .

25 MG, 5 MG Tier 2 RM
Leukeran Oral Tablet 2 MG Tier 3 RM
Leuprolide Acetate Injection Kit 1 MG/0.2ML Tier 5 RO; DL
Lonsurf Oral Tablet 15-6.14 MG, 20-8.19 MG Tier 5 PA; RO; DL
Lynparza Oral Tablet 100 MG, 150 MG Tier 5 PA; RO; DL
Lysodren Oral Tablet 500 MG Tier 3 RM
Matulane Oral Capsule 50 MG Tier 3 RM
Megestrol Acetate Oral Suspension 40 MG/ML Tier 2 RO; DL
Megestrol Acetate Oral Tablet 20 MG, 40 MG Tier 2 RM
Mekinist Oral Tablet 0.5 MG, 2 MG Tier 5 PA; RO; DL
Melphalan Oral Tablet 2 MG Tier 5 RO; DL
Mercaptopurine Oral Tablet 50 MG Tier 1 RM
Mesnex Oral Tablet 400 MG Tier 4 RM
Methotrexate Sodium (PF) Injection Solution 50 .

MG/2ML Tier 1 RM
Methotrexate Sodium Injection Solution 50 .

MG/2ML Tier 1 RM
Methotrexate Sodium Oral Tablet 2.5 MG Tier 1 RM
Nerlynx Oral Tablet 40 MG Tier 5 PA; SP; CVS Caremark; DL

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
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Nilutamide Oral Tablet 150 MG Tier 5 RO; DL

Ninlaro Oral Capsule 2.3 MG, 3 MG, 4 MG Tier 5 PA; RO; DL

Odomzo Oral Capsule 200 MG Tier 5 PA; RO; DL

PAZOPanib HCI Oral Tablet 200 MG Tier 5 PA; RO; DL

Pomalyst Oral Capsule 1 MG, 2 MG, 3 MG, 4 MG Tier 5 E:; ;z;dca\sss)?z:)rfmark; QL (21 EA
Rozlytrek Oral Capsule 100 MG, 200 MG Tier 5 PA; RO; DL

Rydapt Oral Capsule 25 MG Tier 5 PA; RO; DL

SORAfenib Tosylate Oral Tablet 200 MG Tier 5 PA; RO; DL

SI\:Ia(r;\'/c;(: :\)ﬂrg: ;?)bl\l;leé 100 MG, 140 MG, 20 MG, 50 Tier 6 PA; RO; DL

Stivarga Oral Tablet 40 MG Tier 5 PA; SP; CVS Caremark; DL
ES),L7JI\SII:\|/In(|;b EI;\:I)a':/la;c;e Oral Capsule 12.5 MG, 25 MG, Tier s PA: SP; CVS Caremark; DL
:zl::\:loanwbcutaneous Kit 200 MCG, 300 MCG, Tier s PA; RO; DL

Tafinlar Oral Capsule 50 MG, 75 MG Tier 5 PA; RO; DL

Tagrisso Oral Tablet 40 MG, 80 MG Tier 5 PA; RO; DL

Tamoxifen Citrate Oral Tablet 10 MG, 20 MG Tier 1 RM

Tasigna Oral Capsule 150 MG, 200 MG, 50 MG Tier 6 PA; RO; DL

30 MG, J0MG, MG ME Uk R0; DL

Tretinoin Oral Capsule 10 MG Tier 5 PA; RO; DL

Venclexta Oral Tablet 10 MG, 100 MG, 50 MG Tier 5 PA; RO; DL

\Pl:::\I::I:I-.\())(tgal :;c)agl:rl\goP:/lccli( Oral Tablet Therapy Tier s PA; RO; DL

Xalkori Oral Capsule 200 MG, 250 MG Tier 5 PA; SP; CVS Caremark; DL
Xtandi Oral Capsule 40 MG Tier 6 PA; RO; DL

Zejula Oral Capsule 100 MG Tier 5 PA; RO; DL

Zelboraf Oral Tablet 240 MG Tier 5 PA; SP; CVS Caremark; DL
Zolinza Oral Capsule 100 MG Tier 5 PA; RO; DL

Zydelig Oral Tablet 100 MG, 150 MG Tier 5 PA; RO; DL

Zykadia Oral Tablet 150 MG Tier 5 PA; RO; DL

ﬁ/leg/zlt/rlipine Mesylate Injection Solution 1 Tier 2 RO; DL

Benztropine Mesylate Oral Tablet 0.5 MG, 2 MG Tier 2 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Ezllf:;izp;(\)-Lzegg(:/Tga ER Oral Tablet Extended Tier 2 RM
Carbidopa-Levodopa Oral Tablet 25-250 MG Tier 2 RM
Entacapone Oral Tablet 200 MG Tier 2 RM
Neupro Transdermal Patch 24 Hour 1 MG/24HR,

2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 Tier 4 PA; RM
MG/24HR, 8 MG/24HR

Pramipexole Dihydrochloride Oral Tablet 0.125 Tier 2 RM
MG, 0.25 MG, 0.5 MG, 0.75 MG, 1 MG, 1.5 MG

Rasagiline Mesylate Oral Tablet 0.5 MG Tier 2 RM
Ropinirole HCI ER Oral Tablet Extended Release Tier 2 RM

24 Hour 12 MG, 2 MG, 4 MG, 6 MG, 8 MG

Ilf/log'lr;u;\(jllé'llcll/l(éral Tablet 0.25 MG, 0.5 MG, 1 Tier 2 RM
Selegiline HCI Oral Capsule 5 MG Tier 2 RM
Trihexyphenidyl HCI Oral Solution 0.4 MG/ML Tier 2 RO; DL
Trihexyphenidyl HCI Oral Tablet 2 MG, 5 MG Tier 2 RM
Amantadine HCI Oral Capsule 100 MG Tier 2 RM
Amantadine HCI Oral Syrup 50 MG/5ML Tier 2 RO; DL
Benztropine Mesylate Oral Tablet 1 MG Tier 2 RM
Bromocriptine Mesylate Oral Capsule 5 MG Tier 2 RM
Bromocriptine Mesylate Oral Tablet 2.5 MG Tier 2 RM
Ezlrsizgas_Lfc\)/gtl:\I/Tga ER Oral Tablet Extended Tier 2 RM
g;;bli\jgpa-Levodopa Oral Tablet 10-100 MG, 25- Tier 2 RM
Rasagiline Mesylate Oral Tablet 1 MG Tier 2 RM
Ropinirole HCI Oral Tablet 2 MG, 5 MG Tier 2 RM
Selegiline HCI Oral Tablet 5 MG Tier 2 RM
gg(i)li::ZGl\’/I:g;)tT\;:; Intramuscular Prefilled Syringe Tier s PA; RO; DL
Aripiprazole Oral Solution 1 MG/ML Tier 2 RO; DL
Ggg;a;/claclae’ (SDrI\E;IIGTabIet 10 MG, 15 MG, 2 MG, 20 Tier 2 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Asenapine Maleate Sublingual Tablet Sublingual . .

10 MG, 2.5 MG, 5 MG Tier 2 RM; QL (60 EA per 30 days)
Chlorpromazine HCl Oral Tablet 10 MG, 100 MG, .

200 MG, 25 MG, 50 MG Tier 2 RM

Clozapine Oral Tablet 100 MG, 200 MG, 25 MG, Tier 2 RM

50 MG

Clozapine Oral Tablet Dispersible 100 MG, 12.5 Tier 2 RM

MG, 150 MG, 200 MG, 25 MG

Fanapt Oral Tablet 1 MG, 10 MG, 12 MG, 2 MG, . DA. _
4 MG, 6 MG, 8 MG Tier 5 PA; RO; QL (60 EA per 30 days); DL
Fanapt Titration Pack Oral Tablet 1 & 2 & 4 & 6 Tier 4 PA; RO; DL

MG

Fluphenazine Decanoate Injection Solution 25 .

MG/ML Tier 2 RM

Fluphenazine HCl Injection Solution 2.5 MG/ML Tier 2 RM

Fluphenazine HCI Oral Concentrate 5 MG/ML Tier 2 RO; DL

Fluphenazine HCI Oral Elixir 2.5 MG/5ML Tier 2 RO; DL

Fluphenazine HCl Oral Tablet 1 MG, 10 MG, 2.5 .

MG, 5 MG Tier 2 RM

Haloperidol Decanoate Intramuscular Solution .

100 MG/ML, 50 MG/ML Tier 2 RM

Haloperidol Lactate Injection Solution 5 MG/ML Tier 2 RM

Haloperidol Lactate Oral Concentrate 2 MG/ML Tier 2 RO; DL

Haloperidol Oral Tablet 0.5 MG, 1 MG, 10 MG, 2 .

MG, 20 MG, 5 MG Tier 2 RM

Invega Sustenna Intramuscular Suspension

Prefilled Syringe 117 MG/0.75ML, 156 MG/ML, Tier 6 PA; RO; DL

234 MG/1.5ML, 39 MG/0.25ML, 78 MG/0.5ML

Lithium Carbonate ER Oral Tablet Extended Tier 2 RM

Release 300 MG, 450 MG

Lithium Carbonate Oral Capsule 150 MG, 300 MG Tier 1 RM

Lithium Oral Solution 8 MEQ/5ML Tier 2 RO; DL

Loxapine Succinate Oral Capsule 10 MG, 25 MG, .

5 MG, 50 MG Tier 2 RM

Lurasidone HCI Oral Tablet 120 MG, 20 MG, 40 . . .

MG, 60 MG Tier 2 RM; FHCP; QL (30 EA per 30 days)
Lurasidone HCl Oral Tablet 80 MG Tier 2 RM; FHCP; QL (60 EA per 30 days)
Olanzapine Intramuscular Solution Reconstituted Tier 2 RO; DL

10 MG

You can find more information on what the symbols and abbreviations on this table mean by going to the list of

abbreviations that begins on page iv.
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Olanzapine Oral Tablet 10 MG, 15 MG, 2.5 MG,

20 MG, 5 MG, 7.5 MG Ter 1 RM
Olanzapine Oral Tablet Dispersible 10 MG, 15 .

MG, 20 MG, 5 MG Tier 2 RM
Paliperidone ER Oral Tablet Extended Release 24 Tier 2 RM

Hour 1.5 MG, 3 MG, 6 MG, 9 MG

Perphenazine Oral Tablet 16 MG, 2 MG, 4 MG, 8 Tier 2 RM

MG

Prochlorperazine Maleate Oral Tablet 10 MG, 5 Tier 2 RM

MG

Prochlorperazine Rectal Suppository 25 MG Tier 2 RO; DL
Quetiapine Fumarate ER Oral Tablet Extended

Release 24 Hour 150 MG, 200 MG, 300 MG, 400 Tier 2 RM; FHCP
MG, 50 MG

Quetiapine Fumarate Oral Tablet 100 MG, 200 Tier 1 RM

MG, 25 MG, 300 MG, 400 MG, 50 MG

risperiDONE Microspheres ER Intramuscular . DA.
Suspension Reconstituted ER 12.5 MG, 25 MG Tier 4 PA; RO; DL
risperiDONE Microspheres ER Intramuscular Tier 5 PA; RO; DL

Suspension Reconstituted ER 37.5 MG, 50 MG

Risperidone Oral Solution 1 MG/ML Tier 2 RO; DL

Risperidone Oral Tablet 0.25 MG, 0.5 MG, 1 MG,

2 MG, 3 MG, 4 MG Tier 1 RM
Risperidone Oral Tablet Dispersible 0.25 MG, 0.5 Tier 2 RM
MG, 1 MG, 2 MG, 3 MG, 4 MG

Thioridazine HCI Oral Tablet 10 MG, 100 MG, 25 Tier 2 RM
MG, 50 MG

Thiothixene Oral Capsule 1 MG, 10 MG, 2 MG, 5 Tier 2 RM
MG

Trifluoperazine HCI Oral Tablet 1 MG, 10 MG, 2 .

MG, 5 MG Tier 2 RM
Ziprasidone HCIl Oral Capsule 20 MG, 40 MG, 60 .

MG, 80 MG Tier 2 RM
Ziprasidone Mesylate Intramuscular Solution . )
Reconstituted 20 MG Tier 2 RO; DL
Zyprexa Relprevv Intramuscular Suspension . oA,
Reconstituted 210 MG, 300 MG, 405 MG Tier 6 PA; RO; DL
Abacavir Sulfate Oral Solution 20 MG/ML Tier 2 RO; DL

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Abacavir Sulfate Oral Tablet 300 MG Tier 2 RM
,:/Ibgcavir Sulfate-lamiVUDine Oral Tablet 600-300 Tier 2 RM
Abacavir-lamiVUDine-Zidovudine Oral Tablet Tier 2 RM
300-150-300 MG

Acyclovir Oral Capsule 200 MG Tier 2 RM
Acyclovir Oral Suspension 200 MG/5ML Tier 2 RO; DL
Acyclovir Oral Tablet 400 MG, 800 MG Tier 2 RM
Adefovir Dipivoxil Oral Tablet 10 MG Tier 5 RO; DL
Aptivus Oral Capsule 250 MG Tier 3 RM
Aptivus Oral Solution 100 MG/ML Tier 3 RO; DL
gé%zaMnGavir Sulfate Oral Capsule 150 MG, 200 MG, Tier 2 RM
Biktarvy Oral Tablet 50-200-25 MG Tier 3 RM
Cimduo Oral Tablet 300-300 MG Tier 3 RM
Complera Oral Tablet 200-25-300 MG Tier 3 RM
Crixivan Oral Capsule 200 MG, 400 MG Tier 3 RM
Darunavir Oral Tablet 600 MG, 800 MG Tier 3 RM
Delstrigo Oral Tablet 100-300-300 MG Tier 3 RM
Descovy Oral Tablet 200-25 MG Tier 3 RM; Not covered for PrEP
Dovato Oral Tablet 50-300 MG Tier 3 RM
Edurant Oral Tablet 25 MG Tier 3 RM
Efavirenz Oral Capsule 200 MG, 50 MG Tier 2 RM
Efavirenz Oral Tablet 600 MG Tier 2 RM
Efavirenz-Emtricitab-Tenofo DF Oral Tablet 600- Tier 2 RM
200-300 MG

Efavirenz-Lamivudine-Tenofovir Oral Tablet 400- Tier 2 RM
300-300 MG, 600-300-300 MG

Emtricitabine Oral Capsule 200 MG Tier 2 RM
Emtricitabine-Tenofovir DF Oral Tablet 100-150 Tier 2 RM
MG, 133-200 MG, 167-250 MG, 200-300 MG

Emtriva Oral Solution 10 MG/ML Tier 3 RO; DL
Entecavir Oral Tablet 0.5 MG, 1 MG Tier 2 RM
Epivir HBV Oral Solution 5 MG/ML Tier 3 RO; DL
Etravirine Oral Tablet 100 MG, 200 MG Tier 2 RM
Evotaz Oral Tablet 300-150 MG Tier 3 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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E/Ténciclovir Oral Tablet 125 MG, 250 MG, 500 Tier 2 RM
Fosamprenavir Calcium Oral Tablet 700 MG Tier 2 RM
::czieon Subcutaneous Solution Reconstituted 90 Tier s RO; DL
Genvoya Oral Tablet 150-150-200-10 MG Tier 3 RM
Intelence Oral Tablet 25 MG Tier 3 RM
Invirase Oral Tablet 500 MG Tier 3 RM
Isentress HD Oral Tablet 600 MG Tier 3 RM
Isentress Oral Packet 100 MG Tier 3 RM
Isentress Oral Tablet 400 MG Tier 3 RM
Isentress Oral Tablet Chewable 100 MG, 25 MG Tier 3 RM
Juluca Oral Tablet 50-25 MG Tier 3 RM
Lagevrio Oral Capsule 200 MG Tier 4 RO; DL
Lamivudine Oral Solution 10 MG/ML Tier 2 RO; DL
I'jllénivudine Oral Tablet 100 MG, 150 MG, 300 Tier 2 RM
Lamivudine-Zidovudine Oral Tablet 150-300 MG Tier 2 RM
Lexiva Oral Suspension 50 MG/ML Tier 3 RO; DL
k/(l)gi/r;aniLr—Ritonavir Oral Solution 400-100 Tier 2 RO; DL
;cc))p'\i/rlmgvir-Ritonavir Oral Tablet 100-25 MG, 200- Tier 2 RM
Maraviroc Oral Tablet 150 MG, 300 MG Tier 2 RM
Mavyret Oral Tablet 100-40 MG Tier 5 PA; RO; DL
EgzlrrzglgiAZR Oral Tablet Extended Release 24 Tier 2 RM
Nevirapine Oral Suspension 50 MG/5ML Tier 2 RO; DL
Nevirapine Oral Tablet 200 MG Tier 2 RM
Norvir Oral Packet 100 MG Tier 3 RM
Norvir Oral Solution 80 MG/ML Tier 3 RO; DL
Odefsey Oral Tablet 200-25-25 MG Tier 3 RM
'C\)Asg’lt;?&/ié Phosphate Oral Capsule 30 MG, 45 Tier 2 RO; DL
e ez oo
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)I:alxslg\ll\l/(liG(l&Stl)é 1)?(1)Lgl::éTablet Therapy Pack 10 Tier 4 RO: DL
Zal):g‘;\',‘.jc;(?% 1,?22)(?|::cl;Tablet Therapy Pack 20 Tier 4 RO: DL
Pegasys Subcutaneous Solution 180 MCG/ML Tier 5 RO; DL
::ga“sﬂygcj.s;:)l?;:;ineous Solution Prefilled Syringe Tier s RO; DL
Pifeltro Oral Tablet 100 MG Tier 3 RM
Prezcobix Oral Tablet 800-150 MG Tier 3 RM
Prezista Oral Suspension 100 MG/ML Tier 3 RO; DL
Prezista Oral Tablet 150 MG, 75 MG Tier 3 RM
preath Actvated s MGACT i R0; DL
Reyataz Oral Packet 50 MG Tier 3 RM
Ribavirin Oral Capsule 200 MG Tier 2 RM
riMANTAdine HCI Oral Tablet 100 MG Tier 2 RM
Ritonavir Oral Tablet 100 MG Tier 2 RM
Rukobia Oral Tablet Extended Release 12 Hour Tier 3 RM
600 MG

Selzentry Oral Solution 20 MG/ML Tier 3 RO; DL
Selzentry Oral Tablet 25 MG, 75 MG Tier 3 RM
Stribild Oral Tablet 150-150-200-300 MG Tier 3 RM
Symtuza Oral Tablet 800-150-200-10 MG Tier 3 RM
'II\'/Tgofovir Disoproxil Fumarate Oral Tablet 300 Tier 2 RM
Tivicay Oral Tablet 10 MG, 25 MG, 50 MG Tier 3 RM
Tivicay PD Oral Tablet Soluble 5 MG Tier 3 RM
Triumeq Oral Tablet 600-50-300 MG Tier 3 RM
Tybost Oral Tablet 150 MG Tier 3 RM
Valacyclovir HCI Oral Tablet 1 GM, 500 MG Tier 2 RM
\I\//lacl-]g/e:\;l\ficlovir HCI Oral Solution Reconstituted 50 Tier s RO; DL
Valganciclovir HCI Oral Tablet 450 MG Tier 2 RM
Viracept Oral Tablet 250 MG, 625 MG Tier 3 RM
Viread Oral Powder 40 MG/GM Tier 3 RO; DL
Viread Oral Tablet 150 MG, 200 MG, 250 MG Tier 3 RM
Zepatier Oral Tablet 50-100 MG Tier 6 PA; RO; DL

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Zidovudine Oral Capsule 100 MG Tier 2 RM
Zidovudine Oral Syrup 50 MG/5ML Tier 2 RO; DL
Zidovudine Oral Tablet 300 MG Tier 2 RM
Cyclosporine Modified Oral Capsule 25 MG Tier 2 RM
Cyclosporine Oral Capsule 100 MG, 25 MG Tier 2 RM
Lenalidomide Oral Capsule 15 MG, 2.5 MG, 20 , . b. _
MG, 25 MG, 5 MG Tier 5 PA; SP; QL (31 EA per 31 days); DL
Lokelma Oral Packet 5 GM Tier 4 PA; RO; DL
Penicillamine Oral Capsule 250 MG Tier 6 PA; RO; DL
Thalomid Oral Capsule 50 MG Tier 5 PA; SP; CVS Caremark; DL
Acebutolol HCI Oral Capsule 200 MG, 400 MG Tier 2 RM
Atenolol Oral Tablet 100 MG, 25 MG, 50 MG SO RM
Carvedilol Oral Tablet 12.5 MG, 25 MG, 3.125 $0 RM
MG, 6.25 MG
Labetalol HCI Oral Tablet 100 MG, 200 MG, 300 Tier 2 RM
MG
Metoprolol Succinate ER Oral Tablet Extended
Release 24 Hour 100 MG, 200 MG, 25 MG, 50 SO RM
MG
Metoprolol Tartrate Oral Tablet 100 MG, 25 MG, $0 RM
50 MG
Nadolol Oral Tablet 20 MG, 40 MG, 80 MG Tier 2 RM
Nebivolol HCI | Tablet 10 MG, 2.5 MG, 20 M

ebivolol HCI Oral Tablet 10 MG, 2.5 MG, 20 MG, $0 RM
5 MG
Propranolol HCI ER Oral Capsule Extended
Release 24 Hour 120 MG, 160 MG, 60 MG, 80 Tier 2 RM
MG
Propranolol HCI Oral Solution 20 MG/5ML, 40 . )
MG/5ML Tier 2 RO; DL
Propranolol HCI Oral Tablet 10 MG, 20 MG, 40 .
MG, 60 MG, 80 MG Tier 2 RM
Sotalol HCI Oral Tablet 120 MG, 160 MG, 240 Tier 2 RM
MG, 80 MG
?T/:Zdlpme Besylate Oral Tablet 10 MG, 2.5 MG, $0 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Diltiazem HCI ER Coated Beads Oral Capsule

Extended Release 24 Hour 120 MG, 180 MG, 240 Tier 2 RM

MG, 300 MG

dilTIAZem HCI Oral Tablet 120 MG, 30 MG, 60 Tier 2 RM

MG, 90 MG

Felodipine ER Oral Tablet Extended Release 24 .

Hour 10 MG, 2.5 MG, 5 MG Tier 2 RM
Nifedipine ER Oral Tablet Extended Release 24 .

Hour 30 MG, 60 MG, 90 MG Tier 2 RM
Nifedipine Oral Capsule 10 MG, 20 MG Tier 2 RM
Nimodipine Oral Capsule 30 MG Tier 4 RO; DL
Verapamil HCI ER Oral Tablet Extended Release .

120 MG, 180 MG, 240 MG Tier 2 RM
Verapamil HCl Oral Tablet 120 MG, 40 MG, 80 Tier 2 RM

MG

Digoxin Oral Solution 0.05 MG/ML Tier 2 RO; DL
Digoxin Oral Tablet 125 MCG, 250 MCG Tier 2 RM
Ambrisentan Oral Tablet 10 MG, 5 MG Tier 2 PA; SP; FHCP Specialty; DL
Bosentan Oral Tablet 125 MG, 62.5 MG Tier 5 PA; SP; DL
Entresto Oral Tablet 24-26 MG, 49-51 MG, 97- . )

103 MG Tier 4 PA; RM
Sildenafil Citrate Oral Tablet 20 MG Tier 2 PA; RM
Tadalafil (PAH) Oral Tablet 20 MG Tier 2 PA; RM
Tadalafil Oral Tablet 2.5 MG, 5 MG Tier 2 RM; QL (30 EA per 30 days)
Cefaclor Oral Capsule 250 MG, 500 MG Tier 2 RO; DL
Cefadroxil Oral Suspension Reconstituted 250 . .
MG/5ML, 500 MG/5ML Tier 2 RO; bL
Cefdinir Oral Capsule 300 MG Tier 2 RO; DL
Cefdinir Oral Suspension Reconstituted 125 . )
MG/5ML, 250 MG/5ML Tier 2 RO; bL
Cefixime Oral Capsule 400 MG Tier 2 RO; DL
Cefixime Oral Suspension Reconstituted 100 . .
MG/5ML, 200 MG/5ML Tier 2 RO; bL
Cefpodoxime Proxetil Oral Suspension Tier 2 RO; DL

Reconstituted 100 MG/5ML, 50 MG/5ML

You can find more information on what the symbols and abbreviations on this table mean by going to the list of

abbreviations that begins on page iv.
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Cefpodoxime Proxetil Oral Tablet 100 MG, 200 Tier 2 RO DL
MG

Cefprozil Oral Suspension Reconstituted 125 . )
MG/5ML, 250 MG/5ML Tier 2 RO; bL
Cefprozil Oral Tablet 250 MG, 500 MG Tier 2 RO; DL
Ceftriaxone Sodium Injection Solution .

Reconstituted 1 GM, 2 GM, 250 MG, 500 MG Tier 2 RO; bL
Cefuroxime Axetil Oral Tablet 250 MG, 500 MG Tier 2 RO; DL
Cephalexin Oral Capsule 250 MG, 500 MG Tier 2 RO; DL
Cephalexin Oral Suspension Reconstituted 125 . )
MG/5ML, 250 MG/5ML Tier 2 RO; bL
Apri Oral Tablet 0.15-30 MG-MCG Tier 2 RM
Cryselle-28 Oral Tablet 0.3-30 MG-MCG Tier 2 RM
Drospirenone-Ethinyl Estradiol Oral Tablet 3-0.02 Tier 2 RM
MG

Ethynodiol Diac-Eth Estradiol Oral Tablet 1-35 .

MG-MCG, 1-50 MG-MCG Tier 2 RM
Etonogestrel-Ethinyl Estradiol Vaginal Ring 0.12- .

0.015 MG/24HR Tier 2 RM
Junel FE 1.5/30 Oral Tablet 1.5-30 MG-MCG Tier 2 RM
Junel Fe 24 Oral Tablet 1-20 MG-MCG(24) Tier 2 RM
Levonorgest-Eth Estrad 91-Day Oral Tablet 0.15- Tier 2 RM
0.03 &0.01 MG, 0.15-0.03 MG

Levonorgestrel-Ethinyl Estrad Oral Tablet 0.1-20 Tier 2 RM
MG-MCG, 0.15-30 MG-MCG

Levonorg-Eth Estrad Triphasic Oral Tablet 50- .

30/75-40/ 125-30 MCG Tier 2 RM

Lo Loestrin Fe Oral Tablet 1 MG-10 MCG / 10 Tier 3 RM
MCG

Medroxyprogesterone Acetate Intramuscular .

Suspension 150 MG/ML Tier 2 RM
Necon 0.5/35 (28) Oral Tablet 0.5-35 MG-MCG Tier 2 RM
Necon 1/50 (28) Oral Tablet 1-50 MG-MCG Tier 2 RM
Necon 10/11 (28) Oral Tablet 35 MCG Tier 2 RM
Norethin Ace-Eth Estrad-FE Oral Tablet 1-20 MG- Tier 2 RM
MCG

Norethindrone Oral Tablet 0.35 MG Tier 2 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Norgestimate-Eth Estradiol Oral Tablet 0.25-35 .
MG-MCG Tier 2 RM
Norgestim-Eth Estrad Triphasic Oral Tablet .
0.18/0.215/0.25 MG-35 MCG Tier 2 RM
Nortrel 1/35 (28) Oral Tablet 1-35 MG-MCG Tier 2 RM
Ogestrel Oral Tablet 0.5-50 MG-MCG Tier 2 RM
Tri-Lo-Sprintec Oral Tablet 0.18/0.215/0.25 MG- .
25 MCG Tier 2 RM
Xulane Transdermal Patch Weekly 150-35 .
MCG/24HR Tier 2 RM
Bud(.esonlde Oral Capsule Delayed Release Tier 2 PA; RM
Particles 3 MG
Cortisone Acetate Oral Tablet 25 MG Tier 2 RM
Dexamethasone Intensol Oral Concentrate 1 .
MG/ML Tier 2 RO; DL
Dexamethasone Oral Elixir 0.5 MG/5ML Tier 2 RO; DL
Dexamethasone Oral Solution 0.5 MG/5ML Tier 2 RO; DL
Dexamethasone Oral Tablet 0.5 MG, 0.75 MG, 1 .

Tier 2 RM
MG, 1.5 MG, 2 MG, 4 MG, 6 MG
Dexamethasone Sodium Phosphate Injection . )
Solution 10 MG/ML, 4 MG/ML Tier 2 RO; bL
Fludrocortisone Acetate Oral Tablet 0.1 MG Tier 2 RM
Hydrocortisone Oral Tablet 10 MG, 20 MG, 5 MG Tier 2 RM
Kenalog Injection Suspension 10 MG/ML Tier 4 RO; DL
Methylprednisolone Acetate Injection .

Tier 2 RO; DL
Suspension 40 MG/ML, 80 MG/ML er !
Methylprednisolone Oral Tablet 16 MG, 32 MG, 4 .
MG, 8 MG Tier 2 RM
Methylprednisolone Oral Tablet Therapy Pack 4 Tier 2 RO; DL
MG
Prednisolone Oral Solution 15 MG/5ML Tier 2 RO; DL
Prednisolone Sodium Phosphate Oral Solution 15 .

Tier 2 RO; DL
MG/5ML, 6.7 (5 Base) MG/SML Ier '
Prednisone Oral Solution 5 MG/5ML Tier 2 RO; DL
Prednisone Oral Tablet 1 MG, 10 MG, 2.5 MG, 20 Tier 1 RM
MG, 5 MG, 50 MG

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Prednisone Oral Tablet Therapy Pack 10 MG (21), .
Tier 2 RO; DL
10 MG (48), 5 MG (21), 5 MG (48) 'er O;
Triamcinolone Acetonide Injection Suspension 40 . )
MG/ML Tier 2 RO; DL
Acetylcysteine Inhalation Solution 10 %, 20 % Tier 2 RO
Benzonatate Oral Capsule 100 MG, 200 MG Tier 2 RO; DL
Guaifenesin DAC Oral Solution 30-10-100 .
MG/5ML Tier 2 RO; QL (120 ML per 3 days)
guaiFENesin-Codeine Oral Solution 100-10 . .
MG/5ML Tier 2 RO; QL (120 ML per 3 days)
Hydrocodone-Homatropine Oral Syrup 5-1.5 . )
MG/5ML Tier 2 RO; QL (120 ML per 3 days)
Promethazine VC Oral Syrup 6.25-5 MG/5ML Tier 2 RO; QL (120 ML per 3 days)
Promethazine VC/Codeine Oral Syrup 6.25-5-10 . )
MG/5ML Tier 2 RO; QL (120 ML per 3 days)
Promethazine-Codeine Oral Syrup 6.25-10 . )
MG/5ML Tier 2 RO; QL (120 ML per 3 days)
Promethazine-DM Oral Syrup 6.25-15 MG/5ML Tier 2 RO; QL (120 ML per 3 days)
Pseudoeph-Bromphen-DM Oral Syrup 30-2-10 Tier 2 RO; QL (120 ML per 3 days); AL
MG/5ML (Min 2 Years)
Acitretin Oral Capsule 10 MG, 17.5 MG, 25 MG Tier 2 RO; FHCP; DL
Acyclovir External Ointment 5 % Tier 2 RO; QL (30 GM per 30 days); DL
Adapalene External Gel 0.3 % Tier 2 RO; QL (45 GM per 30 days); DL
Di i E . .
Qlclometasone ipropionate External Cream 0.05 Tier 2 RO: QL (120 GM per 30 days); DL
(o]
Alclometasone Dipropionate External Ointment Tier 2 RO: QL (120 GM per 30 days); DL
0.05%
Betamethasone Dipropionate External Cream Tier 2 RO; QL (120 GM per 30 days); DL
0.05 %
Betamethasone Dipropionate External Lotion Tier 2 RO; QL (60 ML per 30 days); DL
0.05 %
B Di i E i
etamethasone Dipropionate External Ointment Tier 2 RO: QL (120 GM per 30 days); DL
0.05 %
Betamethasone Valerate External Cream 0.1 % Tier 2 RO; QL (120 GM per 30 days); DL
Betamethasone Valerate External Lotion 0.1 % Tier 2 RO; QL (60 ML per 30 days); DL

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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(I;)etamethasone Valerate External Ointment 0.1 Tier 2 RO: QL (120 GM per 30 days); DL
Calcipotriene External Cream 0.005 % Tier 2 RO; QL (60 GM per 30 days); DL
Calcipotriene External Ointment 0.005 % Tier 2 RO; QL (60 GM per 30 days); DL
Calcipotriene External Solution 0.005 % Tier 2 RO; QL (60 ML per 30 days); DL
Ciclopirox External Gel 0.77 % Tier 2 RO; QL (120 GM per 30 days); DL
Ciclopirox External Solution 8 % Tier 2 RO; QL (6.6 ML per 30 days); DL
Ciclopirox Olamine External Cream 0.77 % Tier 2 RO; QL (120 GM per 30 days); DL
Ciclopirox Olamine External Suspension 0.77 % Tier 2 RO; QL (60 ML per 30 days); DL
Clindamycin Phosphate External Gel 1 % Tier 1 RO; DL

Clindamycin Phosphate External Swab 1 % Tier 2 RO; DL

Clobetasol Propionate E External Cream 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Clobetasol Propionate External Cream 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Clobetasol Propionate External Foam 0.05 % Tier 2 (Fj{;)\;sl;,ngf' QL (100 GM per 28
Clobetasol Propionate External Gel 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Clobetasol Propionate External Lotion 0.05 % Tier 2 RO; QL (60 ML per 30 days); DL
Clobetasol Propionate External Ointment 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Clobetasol Propionate External Solution 0.05 % Tier 2 RO; QL (60 ML per 30 days); DL
g?;‘;ri;:azole-Betamethasone External Cream 1- Tier 2 RO: QL (120 GM per 30 days); DL
g?g’gri;wazole-Betamethasone External Lotion 1- Tier 2 RO: QL (60 ML per 30 days); DL
Cortisporin External Cream 3.5-10000-0.5 Tier 3 RO; DL

Cortisporin External Ointment 1 % Tier 3 RO; DL

Desonide External Cream 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Desonide External Lotion 0.05 % Tier 2 RO; QL (60 ML per 30 days); DL
Desonide External Ointment 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Desoximetasone External Cream 0.05 %, 0.25 % Tier 2 RO; QL (120 GM per 30 days); DL
Desoximetasone External Gel 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
(ly)oesoximetasone External Ointment 0.05 %, 0.25 Tier 2 RO; QL (120 GM per 30 days); DL
Diclofenac Sodium External Gel 1 %, 3 % Tier 2 RO; DL

Econazole Nitrate External Cream 1 % Tier 2 RO; QL (120 GM per 30 days); DL
Erythromycin External Solution 2 % Tier 2 RO; DL

You can find more information on what the symbols and abbreviations on this table mean by going to the list of

abbreviations that begins on page iv.
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Eucrisa External Ointment 2 % Tier 3 g[’ RO; QL (60 GM per 30 days);
Fluocinolone Acetonide Body External Qil 0.01 % Tier 2 RO; DL

Fl inol A ide E I C 019

uocinolone Acetonide External Cream 0.01 %, Tier 2 RO; QL (120 GM per 30 days); DL

0.025%
(I;Iuocmolone Acetonide External Ointment 0.025 Tier 2 RO: QL (120 GM per 30 days); DL

(o)

Fluocinolone Acetonide External Solution 0.01 % Tier 2 RO; QL (60 ML per 30 days); DL
Fluocinolone Acetonide Scalp External Qil 0.01 % Tier 2 RO; DL

Fl i ide Emulsified B E IC

uocinonide Emulsified Base External Cream Tier 2 RO: QL (120 GM per 30 days); DL

0.05%

Fluocinonide External Cream 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Fluocinonide External Gel 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Fluocinonide External Ointment 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Fluocinonide External Solution 0.05 % Tier 2 RO; QL (60 ML per 30 days); DL
Fluorouracil External Cream 5 % Tier 2 RO; QL (40 GM per 15 days); DL
Fluorouracil External Solution 2 % Tier 2 RO; QL (60 ML per 30 days); DL
Fluorouracil External Solution 5 % Tier 2 RO; QL (40 ML per 30 days); DL
Fluticasone Propionate External Cream 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
Fluticasone Propionate External Lotion 0.05 % Tier 2 RO; QL (60 ML per 30 days); DL
(I;Iutlcasone Propionate External Ointment 0.005 Tier 2 RO: QL (120 GM per 30 days); DL

(v]
Gentamicin Sulfate External Cream 0.1 % Tier 2 RO; DL
Gentamicin Sulfate External Ointment 0.1 % Tier 2 RO; DL

Halobetasol Propionate External Cream 0.05 % Tier 2 RO; QL (120 GM per 30 days); DL
;alobetasol Propionate External Ointment 0.05 Tier 2 RO: QL (120 GM per 30 days); DL

(s]

Hydrocortisone External Cream 2.5 % Tier 1 RO; DL

Hydrocortisone External Lotion 2.5 % Tier 1 RO; DL

Hydrocortisone External Ointment 2.5 % Tier 1 RO; DL

Imiquimod External Cream 5 % Tier 2 RO; DL

inoi 1 2

Isotretinoin Oral Capsule 10 MG, 20 MG, 30 MG, Tier 2 RO: QL (5 Fills per 12 Months); DL
40 MG

Ketoconazole External Cream 2 % Tier 1 RO; DL

Ketoconazole External Shampoo 2 % Tier 2 RO; QL (120 ML per 30 days); DL
Lidocaine External Ointment 5 % Tier 2 RO; QL (120 GM per 30 days); DL
Lidocaine External Patch 5 % Tier 2 RO; QL (60 EA per 30 days); DL

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
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Lidocaine-Prilocaine External Cream 2.5-2.5 % Tier 2 RO; QL (30 GM per 30 days); DL
Lindane External Shampoo 1 % Tier 2 RO; QL (60 ML per 7 days); DL
Malathion External Lotion 0.5 % Tier 2 RO; QL (60 ML per 7 days); DL
Methoxsalen Rapid Oral Capsule 10 MG Tier 5 RO; DL

Metronidazole External Cream 0.75 % Tier 2 RO; QL (45 GM per 30 days); DL
Metronidazole External Gel 0.75 %, 1 % Tier 2 RO; QL (60 GM per 30 days); DL
Metronidazole External Lotion 0.75 % Tier 2 RO; QL (60 ML per 30 days); DL
Mometasone Furoate External Cream 0.1 % Tier 2 RO; QL (120 GM per 30 days); DL
Mometasone Furoate External Ointment 0.1 % Tier 2 RO; QL (120 GM per 30 days); DL
Mometasone Furoate External Solution 0.1 % Tier 2 RO; QL (60 ML per 30 days); DL
Mupirocin External Ointment 2 % Tier 2 RO; QL (44 GM per 30 days); DL
Nystatin External Cream 100000 UNIT/GM Tier 1 RO; DL

Nystatin External Ointment 100000 UNIT/GM Tier 1 RO; DL

g.\;stflallr}/TGrll\a/lrE/::lnolone External Cream 100000 Tier 1 RO; DL
I;l(\)/;’ga(;c(l)r_mo'I.TTjrnf_lrr}c(;l:/lr:;ExternaI Ointment Tier 1 RO; DL

Panretin External Gel 0.1 % Tier 5 PA; SP; QL (60 GM per 30 days); DL
Permethrin External Cream 5 % Tier 2 RO; QL (60 GM per 7 days); DL
Pimecrolimus External Cream 1 % Tier 2 RO; QL (30 GM per 30 days); DL
Podofilox External Solution 0.5 % Tier 2 RO; DL

Prednicarbate External Cream 0.1 % Tier 2 RO; QL (120 GM per 30 days); DL
Prednicarbate External Ointment 0.1 % Tier 2 RO; QL (120 GM per 30 days); DL
Santyl External Ointment 250 UNIT/GM Tier 4 RO; QL (60 GM per 30 days); DL
Selenium Sulfide External Lotion 2.5 % Tier 2 RO; QL (120 ML per 30 days); DL
Silver sulfADIAZINE External Cream 1 % Tier 2 RO; DL

Spinosad External Suspension 0.9 % Tier 2 RO; QL (120 ML per 30 days); DL
Stelara Subcutaneous Solution 45 MG/0.5ML Tier 6 PA; RO; DL
it5e|l\:r(;a/f)‘:':“;ltagnoe:nué/i;:_unon Prefilled Syringe Tier 6 PA; RO; DL

Tacrolimus External Ointment 0.03 %, 0.1 % Tier 2 RO; QL (30 GM per 30 days); DL
Tazarotene External Cream 0.1 % Tier 2 Eﬁ' RO; QL (30 GM per 30 days);
Tazarotene External Gel 0.05 %, 0.1 % Tier 4 PA; RO; QL (30 GM per 30 days);

DL

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
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PA; RO; QL (30 GM per 30 days);

Tazorac External Cream 0.05 % Tier 4 DL
L . PA; RO; QL (20 GM per 30 days);
0, o) o)
Tretinoin External Cream 0.025 %, 0.05 %, 0.1 % Tier 2 AL (Max 30 Years); DL
PA; RO; QL (15 GM ;
Tretinoin External Gel 0.01 %, 0.025 % Tier 2 ; RO; QL (15 GM per 30 days);

AL (Max 30 Years); DL

Triamcinolone Acetonide External Cream 0.025

%, 0.1 %, 0.5 % Tier 1 RO; DL
Triamcinolone Acetonide External Lotion 0.025 . _
%, 0.1% Tier 1 RO; DL
Triamcinolone Acetonide External Ointment .
0.025%, 0.1 %, 0.5 % Tier 1 RO; bL
Urea External Cream 40 % Tier 2 RO; QL (85 GM per 30 days); DL
Creon Oral Capsule Delayed Release Particles
12000-38000 UNIT, 24000-76000 UNIT, 3000- Tier s RM
9500 UNIT, 36000-114000 UNIT, 6000-19000
UNIT
Pancreaze Oral Capsule Delayed Release
Particles 10500-35500 UNIT, 16800-56800 UNIT, .

Tier 3 RM

21000-54700 UNIT, 2600-8800 UNIT, 37000-
97300 UNIT, 4200-14200 UNIT

Pertzye Oral Capsule Delayed Release Particles
16000-57500 UNIT, 24000-86250 UNIT, 4000- Tier 5 RM
14375 UNIT, 8000-28750 UNIT

Zenpep Oral Capsule Delayed Release Particles
10000-32000 UNIT, 15000-47000 UNIT, 20000-

63000 UNIT, 25000-79000 UNIT, 3000-10000 Tier 4 RM
UNIT, 40000-126000 UNIT, 5000-24000 UNIT

?;eljzt:)rlg?cl)dl\jéR Oral Capsule Extended Release Tier 2 RM
Acetazolamide Oral Tablet 125 MG, 250 MG Tier 2 RM
Amiloride HCI Oral Tablet 5 MG Tier 2 RM
Bumetanide Oral Tablet 0.5 MG, 1 MG, 2 MG Tier 2 RM
Chlorthalidone Oral Tablet 25 MG, 50 MG Tier 2 RM
Diuril Oral Suspension 250 MG/5ML Tier 4 RO; DL
Ethacrynic Acid Oral Tablet 25 MG Tier 2 RM
Furosemide Oral Solution 10 MG/ML Tier 2 RO; DL

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Furosemide Oral Tablet 20 MG, 40 MG, 80 MG Tier 1 RM
Hydrochlorothiazide Oral Capsule 12.5 MG Tier 1 RM
Hydrochlorothiazide Oral Tablet 12.5 MG, 25 MG, Tier 1 RM
50 MG
Methazolamide Oral Tablet 25 MG, 50 MG Tier 2 RM
Metolazone Oral Tablet 10 MG, 2.5 MG, 5 MG Tier 2 RM
Spironolactone Oral Tablet 100 MG, 25 MG, 50 Tier 2 RM
MG
Spironolactone-HCTZ Oral Tablet 25-25 MG Tier 2 RM
Torsemide Oral Tablet 10 MG, 100 MG, 20 MG, 5 Tier 1 RM
MG
Triamterene-HCTZ Oral Capsule 37.5-25 MG Tier 1 RM
Triamterene-HCTZ Oral Tablet 37.5-25 MG, 75-50 .

Tier 1 RM
MG
Alendronate Sodium Oral Tablet 10 MG, 5 MG Tier 2 RM
Alendronate Sodium Oral Tablet 35 MG, 70 MG Tier 1 RM
Cabergoline Oral Tablet 0.5 MG Tier 2 RM
Calcitonin (Salmon) Nasal Solution 200 UNIT/ACT Tier 2 RM
Calcitriol Oral Capsule 0.25 MCG, 0.5 MCG Tier 2 RM
Calcitriol Oral Solution 1 MCG/ML Tier 2 RO; DL
Cinacalcet HCI Oral Tablet 30 MG, 60 MG, 90 MG Tier 2 PA; RM
Desmopressin Acetate Oral Tablet 0.1 MG, 0.2 Tier 2 RM
MG
D in Acetate S Nasal Solution 0.01
L esmopressin Acetate Spray Nasal Solution Tier 2 RM
%
Doxercalciferol Oral Capsule 0.5 MCG, 1 MCG, . )
2.5 MCG Tier 5 RO; DL
Ibandronate Sodium Oral Tablet 150 MG Tier 2 RM; QL (1 EA per 28 days)
Increlex Subcutaneous Solution 40 MG/4ML Tier 5 PA; RO; DL
Octreotide Acetate Injection Solution 100
MCG/ML, 1000 MCG/ML, 200 MCG/ML, 50 Tier 2 RO; DL
MCG/ML, 500 MCG/ML
Omnitrope Subcutaneous Solution Cartridge 10 . oA,
MG/1.5ML, 5 MG/1.5ML Tier 3 PA; RO; DL
Omnitrope Subcutaneous Solution . DA.
Reconstituted 5.8 MG Tier > PA; RO; DL

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
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Orilissa Oral Tablet 150 MG, 200 MG Tier 3 PA; RM
Paricalcitol Oral Capsule 1 MCG, 2 MCG, 4 MCG Tier 2 RM

Prolia Subcutaneous Solution Prefilled Syringe . )

60 MG/ML Tier 4 PA; RO
Raloxifene HCl Oral Tablet 60 MG Tier 2 RM
Risedronate Sodium Oral Tablet 35 MG Tier 2 ST; RM
Somatuline Depot Subcutaneous Solution 120 , DA.
MG/0.5ML, 60 MG/0.2ML, 90 MG/0.3ML Tier 6 PA; RO; DL
Stimate Nasal Solution 1.5 MG/ML Tier 5 RO; DL
Strensiq Subcutaneous Solution 18 MG/0.45ML, , bA.

28 MG/0.7ML, 40 MG/ML, 80 MG/0.8ML Tier 6 PA; RO; DL
Synarel Nasal Solution 2 MG/ML Tier 6 PA; RO; DL
Tymlos Subcutaneous Solution Pen-Injector , DA,
3120 MCG/1.56ML Tier 3 PA; RO; DL
Zoledronic Acid Intravenous Solution 5 .

MG/100ML Tier 2 RO
Depo-Estradiol Intramuscular Oil 5 MG/ML Tier 4 RO
Duavee Oral Tablet 0.45-20 MG Tier 3 RM

Est Estrogens-Methyltest HS Oral Tablet 0.625- .

1.5 MG Tier 2 RM

Est Estrogens-Methyltest Oral Tablet 1.25-2.5 Tier 2 RM

MG

Estradiol Oral Tablet 0.5 MG, 1 MG, 2 MG Tier 1 RM
Estradiol Transdermal Gel 0.25 MG/0.25GM, 0.5

MG/0.5GM, 0.75 MG/0.75GM, 1 MG/GM, 1.25 Tier 2 RM
MG/1.25GM

Estradiol Transdermal Patch Twice Weekly 0.025

MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, Tier 2 RM; QL (8 EA per 28 days)
0.075 MG/24HR, 0.1 MG/24HR

Estradiol Transdermal Patch Weekly 0.025

MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, Tier 2 RM; QL (4 EA per 28 days)
0.06 MG/24HR, 0.075 MG/24HR, 0.1 MG/24HR

Estradiol Valerate Intramuscular Oil 10 MG/ML Tier 2 RM
Estradiol Valerate Intramuscular Oil 20 MG/ML, .

40 MG/ML Tier 2 RO
Menest Oral Tablet 0.3 MG, 0.625 MG, 1.25 MG Tier 4 PA; RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Oriahnn Oral Capsule Therapy Pack 300-1-0.5 & . )
300 MG Tier 3 PA; RM
Premarin Oral Tablet 0.3 MG, 0.45 MG, 0.625 Tier 3 RM
MG, 0.9 MG, 1.25 MG
Premphase Oral Tablet 0.625-5 MG Tier 3 RM
Prempro Oral Tablet 0.3-1.5 MG, 0.45-1.5 MG, .
0.625-2.5 MG, 0.625-5 MG Tier 3 RM
Ciprofloxacin HCI Oral Tablet 250 MG, 500 MG, . )
750 MG Tier 2 RO; DL
Levofloxacin Oral Solution 25 MG/ML Tier 2 RO; DL
Levofloxacin Oral Tablet 250 MG, 500 MG, 750 Tier 2 RO; DL
MG
Alosetron HCI Oral Tablet 0.5 MG, 1 MG Tier 2 RM
Balsalazide Disodium Oral Capsule 750 MG Tier 1 RM
Calcium Acetate (Phos Binder) Oral Capsule 667 Tier 2 RM
MG
Cromolyn Sodium Oral Concentrate 100 MG/5ML Tier 2 RO
Enulose Oral Solution 10 GM/15ML Tier 2 RM
Lanthanum Carbonate Oral Tablet Chewable .
1000 MG, 500 MG, 750 MG Tier> PA; RO; DL
Li Oral C le 145 MCG, 290 MCG, 72 .
inzess Dral Lapsule Tier 4 ST; RM; QL (31 EA per 31 days)
MCG
Lubiprostone Oral Capsule 24 MCG, 8 MCG Tier 2 RM
Mesalamine ER Oral Capsule Extended Release .
24 Hour 0.375 GM Ter 1 RM
Mesalamine Oral Tablet Delayed Release 1.2 GM Tier 2 RM; FHCP
Mesalamine Oral Tablet Delayed Release 800 MG Tier 3 RM
Mesalamine Rectal Enema 4 GM Tier 2 RO; QL (1680 ML per 28 days); DL
Mesalamine Rectal Suppository 1000 MG Tier 2 RO; QL (30 EA per 30 days); DL
Metoclopramide HCI Oral Solution 5 MG/5ML Tier 2 RO; DL
Metoclopramide HCI Oral Tablet 10 MG, 5 MG Tier 1 RM
Movantik Oral Tablet 12.5 MG, 25 MG Tier 3 PA; RM; QL (31 EA per 31 days)
Sevelamer Carbonate Oral Tablet 800 MG Tier 2 RM; FHCP
Sulfasalazine Oral Tablet 500 MG Tier 1 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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i;lJleasalazine Oral Tablet Delayed Release 500 Tier 1 RM
Ursodiol Oral Capsule 300 MG Tier 2 RM
Ursodiol Oral Tablet 250 MG, 500 MG Tier 2 RM
Alfuzosin HCI ER Oral Tablet Extended Release 24 Tier 2 RM

Hour 10 MG

Cystagon Oral Capsule 150 MG, 50 MG Tier 4 SP; DL
Cytra K Crystals Oral Packet 3300-1002 MG Tier 2 RM
Dutasteride Oral Capsule 0.5 MG Tier 2 RM
Elmiron Oral Capsule 100 MG Tier 4 RM
Finasteride Oral Tablet 5 MG Tier 2 RM
Potassium Citrate ER Oral Tablet Extended

Release 10 MEQ (1080 MG), 15 MEQ (1620 MG), Tier 2 RM

5 MEQ (540 MG)

Potassium Citrate-Citric Acid Oral Solution 1100- Tier 2 RM

334 MG/5ML

Silodosin Oral Capsule 4 MG, 8 MG Tier 2 RM; FHCP
Tamsulosin HCI Oral Capsule 0.4 MG Tier 1 RM
Allopurinol Oral Tablet 100 MG, 300 MG Tier 1 RM
Colchicine Oral Tablet 0.6 MG Tier 2 RM; QL (120 EA per 30 days)
Colchicine-Probenecid Oral Tablet 0.5-500 MG Tier 1 RM
Febuxostat Oral Tablet 40 MG, 80 MG Tier 2 RM
Probenecid Oral Tablet 500 MG Tier 2 RM
Anagrelide HCI Oral Capsule 0.5 MG, 1 MG Tier 2 RM
e e, P [
e e sopo ™ 2T | s oo
Berinert Intravenous Kit 500 UNIT Tier 5 PA; SP; DL
Brilinta Oral Tablet 60 MG, 90 MG Tier 4 RM
Cilostazol Oral Tablet 100 MG, 50 MG Tier 2 RM
Clopidogrel Bisulfate Oral Tablet 75 MG SO RM
Dipyridamole Oral Tablet 25 MG, 50 MG, 75 MG Tier 2 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Pentoxifylline ER Oral Tablet Extended Release .
400 MG Tier 2 RM
Prasugrel HCI Oral Tablet 10 MG, 5 MG Tier 2 RM
Cyanocobalamin Injection Solution 1000 .
MCG/ML Tier 2 RM
Ferocon Oral Capsule Tier 2 RM
Folic Acid Oral Tablet 1 MG Tier 2 RM
Fulphila Subcutaneous Solution Prefilled Syringe . oA,
6 MG/0.6ML Tier 5 PA; RO; DL
Nivestym Injection Solution 300 MCG/ML, 480 . )
MCG/1.6ML Tier 5 RO; DL
Nivestym Injection Solution Prefilled Syringe . )
300 MCG/0.5ML, 480 MCG/0.8ML Tier> RO; bL
Promacta Oral Packet 12.5 MG Tier 5 PA; RO; DL
Promacta Oral Tablet 12.5 MG, 25 MG, 50 MG, Tier s PA; RO; DL
75 MG
Retacrit Injection Solution 10000 UNIT/ML, 2000 . bA.
UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML Tier 4 PA; RO; DL
Retacrit Injection Solution 20000 UNIT/ML, . oA,
40000 UNIT/ML Tier 5 PA; RO; DL
Udenyca Subcutaneous Solution Prefilled .

Tier 5 PA; RO; DL
Syringe 6 MG/0.6ML 'er P RO
Zarxio Injection Solution Prefilled Syringe 300 . oA,
MCG/0.5ML, 480 MCG/0.8ML Tier > PA; RO; DL
Aminocaproic Acid Oral Tablet 500 MG Tier 5 RO; DL
Tranexamic Acid Oral Tablet 650 MG Tier 2 RO; DL
Eszopiclone Oral Tablet 3 MG Tier 2 RM
Flurazepam HCI Oral Capsule 15 MG Tier 2 RM
Phenobarbital Oral Tablet 32.4 MG, 97.2 MG Tier 2 RM
Ramelteon Oral Tablet 8 MG Tier 2 RM
Temazepam Oral Capsule 15 MG Tier 2 RM
Zaleplon Oral Capsule 10 MG, 5 MG Tier 2 RM
Zolpidem Tartrate ER Oral Tablet Extended .
Release 12.5 MG, 6.25 MG Tier 2 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Zolpidem Tartrate Oral Tablet 5 MG Tier 2 RM
Eszopiclone Oral Tablet 1 MG, 2 MG Tier 2 RM
Flurazepam HCI Oral Capsule 30 MG Tier 2 RM
Phenobarbital Oral Elixir 20 MG/5ML Tier 2 RO; DL
Phenobarbital Oral Tablet 16.2 MG, 64.8 MG Tier 2 RM
Temazepam Oral Capsule 30 MG Tier 2 RM
Zolpidem Tartrate Oral Tablet 10 MG Tier 2 RM
Lactulose Oral Solution 10 GM/15ML Tier 2 RM

Na Sulfate-K Sulfate-Mg Sulf Oral Solution 17.5- , _
3.13-1.6 GM/177ML Tier 3 RO; bL
PEG-3350/Electrolytes Oral Solution , _
Reconstituted 236 GM Tier 1 RO; DL
Plenvu Oral Solution Reconstituted 140 GM Tier 3 RO; DL
Azithromycin Oral Suspension Reconstituted 100 . )
MG/5ML, 200 MG/5ML Tier 2 RO; bL
Azithromycin Oral Tablet 250 MG, 500 MG, 600 Tier 2 RO; DL
MG

Clarithromycin Oral Suspension Reconstituted . )
125 MG/5ML, 250 MG/5ML Tier 2 RO; bL
Clarithromycin Oral Tablet 250 MG, 500 MG Tier 2 RO; DL
Erythrocin Stearate Oral Tablet 250 MG Tier 2 RO; DL
Erythromycin Base Oral Capsule Delayed Release Tier 2 RM

Particles 250 MG

Erythromycin Ethylsuccinate Oral Tablet 400 MG Tier 2 RO; DL

Erythromycin Oral Tablet Delayed Release 250

MG, 333 MG, 500 MG Tier 2 M

BD Insulin Syringe U-500 31G X 6MM 0.5 ML Tier 3 RM

BD Safety-Lok Insulin Syringe 29G X 1/2" 1 ML Tier 3 RM

Insulin Syringe 29G X 1/2" 0.5 ML, 30G X 5/16"

0.3 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, Tier 2 RM

31G X 5/16" 0.3 ML, 31G X 5/16" 1 ML

Omnipod 5 G6 Intro (Gen 5) Kit Tier 3 PA; RO; QL (1 Kit per 5 Yearss)
Omnipod 5 G6 Pods (Gen 5) Tier 3 PA; RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Omnipod Classic Pods (Gen 3) Tier 3 PA; RM
Pen Needle 31G X6 MM, 31G X 8 MM Tier 3 RM
Insulin Syringe 29G X 1/2" 0.3 ML, 29G X 1/2" 1 .
ML, 31G X 5/16" 0.5 ML Tier 2 RM
Omnipod DASH Pods (Gen 4) Tier 3 PA; RM
Pen Needle 31G X5 MM Tier 3 RM
Aimovig Subcutaneous Solution Auto-Injector , BA. .
140 MG/ML, 70 MG/ML Tier 5 PA; RO; QL (1 ML per 30 days); DL
E/Ilthrlptan Hydrobromide Oral Tablet 20 MG, 40 Tier 2 RM: FHCP; QL (6 EA per 31 days)
Emgality (300 MG Dose) Subcutaneous Solution .

Tier 5 PA; RO; DL
Prefilled Syringe 100 MG/ML Ier T
Emgality Subcutaneous Solution Auto-Injector . oA,
120 MG/ML Tier 5 PA; RO; DL
Emgality Subcutaneous Solution Prefilled .

. . DL

Syringe 120 MG/ML Tier S PA; RO;
Isometheptene-Dichloral-APAP Oral Capsule 65- .
100-325 MG Tier 2 RM
Migergot Rectal Suppository 2-100 MG Tier 5 RO; QL (12 EA per 14 days); DL
Naratriptan HCl Oral Tablet 1 MG, 2.5 MG Tier 2 RM; FHCP; QL (9 EA per 31 days)
Rizatriptan Benzoate Oral Tablet 10 MG, 5 MG Tier 2 RM; QL (18 EA per 31 days)
Rizatriptan Benzoate Oral Tablet Dispersible 10 . .
MG, 5 MG Tier 2 RM; QL (18 EA per 31 days)
Sumatriptan Nasal Solution 20 MG/ACT, 5 . .
MG/ACT Tier 2 RM; QL (6 EA per 31 days)
Sumatriptan Succinate Oral Tablet 100 MG, 25 . .
MG, 50 MG Tier 2 RM; QL (12 EA per 31 days)
Sumatriptan Succinate Subcutaneous Solution , .
Auto-Injector 4 MG/0.5ML, 6 MG/0.5ML Tier 2 RM; QL (4 ML per 31 days)
Zolmitriptan Oral Tablet 2.5 MG, 5 MG Tier 2 RM; QL (6 EA per 31 days)
Z itri Di i 2. .
NT(I;mltnptan Oral Tablet Dispersible 2.5 MG, 5 Tier 2 RM: QL (6 EA per 31 days)
Phospha 250 Neutral Oral Tablet 155-852-130 Tier 2 RM
MG
Phospho-Trin K500 Oral Tablet 500 MG Tier 2 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
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Potassium Bicarbonate Oral Tablet Effervescent .
25 MEQ Tier 2 RM
Potassium Chloride ER Oral Tablet Extended .
Tier 2 RM
Release 10 MEQ, 20 MEQ, 8 MEQ,
Potassium Chloride Oral Packet 20 MEQ Tier 2 RM
Potassium Chloride Oral Solution 20 MEQ/15ML Tier 2 RO
(10%), 40 MEQ/15ML (20%)
Sodium Fluoride Oral Solution 1.1 (0.5 F) MG/ML Tier 2 RM; AL (Min 6 Months and Max 6
Years)
Sodium Fluoride Oral Tablet Chewable 0.55 (0.25 Tier 2 RM; AL (Min 6 Months and Max 6
F) MG, 1.1 (0.5 F) MG, 2.2 (1 F) MG Years)
Azathioprine Oral Tablet 50 MG Tier 1 RM
Cyclosporine Modified Oral Capsule 100 MG, 50 Tier 2 RM
MG
Cyclosporine Modified Oral Solution 100 MG/ML Tier 2 RO; DL
Everolimus Oral Tablet 0.25 MG, 0.5 MG, 0.75 . oA,
MG, 1 MG Tier 5 PA; RO; DL
Lenalidomide Oral Capsule 10 MG Tier 5 PA; SP; QL (31 EA per 31 days); DL
Lokelma Oral Packet 10 GM Tier 4 PA; RO; DL
Mycophenolate Mofetil Oral Capsule 250 MG Tier 2 RM
Mycophenolate Mofetil Oral Suspension . )
Reconstituted 200 MG/ML Lo RO; DL
Mycophenolate Mofetil Oral Tablet 500 MG Tier 2 RM
Mycophenolate Sodium Oral Tablet Delayed .
Release 180 MG, 360 MG Tier 2 RM
Sirolimus Oral Solution 1 MG/ML Tier 5 RO; DL
Sirolimus Oral Tablet 0.5 MG, 1 MG, 2 MG Tier 2 RM; FHCP
Sodium Polystyrene Sulfonate Oral Powder Tier 2 RO; DL
SPS Oral Suspension 15 GM/60ML Tier 2 RO; DL
Tacrolimus Oral Capsule 0.5 MG, 1 MG, 5 MG Tier 2 RM
Thalomid Oral Capsule 100 MG, 150 MG, 200 Tier s PA; SP; CVS Caremark; DL
MG
Cevimeline HCI Oral Capsule 30 MG Tier 2 RM
Chlorhexidine Gluconate Mouth/Throat Solution Tier 2 RM

0.12%

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
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Clotrimazole Mouth/Throat Troche 10 MG Tier 2 RO; DL
Lidocaine Viscous HCl Mouth/Throat Solution 2 % Tier 2 RO; DL
Nystatin Mouth/Throat Suspension 100000 . .
UNIT/ML Tier 2 RO; DL
Pilocarpine HCI Oral Tablet 5 MG, 7.5 MG Tier 2 RM
SF Dental Gel 1.1 % Tier 2 RM; QL (56 GM per 30 days)
Triamcinolone Acetonide Mouth/Throat Paste Tier 2 RO; DL
0.1%
Multi-Vit/Fluoride Oral Solution 0.25 MG/ML, 0.5 . )
MG/ML Tier 2 RM; AL (Max 12 Months)
Multi-Vit/Fluoride/Iron Oral Solution 0.25-10 . )
MG/ML Tier 2 RM; AL (Max 12 Months)
- ; . > _
méltlwtamm/Fluorlde Oral Tablet Chewable 0.25 Tier 2 RM: AL (Max 12 Months)
PNV Prenatal Plus Multivitamin Oral Tablet 27-1 Tier 2 RM
MG
Trinate Oral Tablet Tier 2 RM
Baclofen Oral Tablet 10 MG, 20 MG Tier 2 RM
Carisoprodol Oral Tablet 350 MG Tier 2 RM
Cyclobenzaprine HCI Oral Tablet 10 MG, 5 MG Tier 2 RM
Dantrolene Sodium Oral Capsule 100 MG, 25 MG, Tier 2 RM
50 MG
Metaxalone Oral Tablet 800 MG Tier 2 RM
Methocarbamol Oral Tablet 500 MG, 750 MG Tier 2 RM
Tizanidine HCI Oral Tablet 2 MG, 4 MG Tier 2 RM
Azelastine HCI Nasal Solution 0.1 % Tier 2 RM
Flunisolide Nasal Solution 25 MCG/ACT (0.025%) Tier 2 RM
Fluticasone Propionate Nasal Suspension 50 .
MCG/ACT Tier 2 RM
. . . 5
Lpratroplum Bromide Nasal Solution 0.03 %, 0.06 Tier 2 RM
%
Mometasone Furoate Nasal Suspension 50 .
MCG/ACT Tier 2 RM
Olopatadine HCI Nasal Solution 0.6 % Tier 2 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Botox Injection Solution Reconstituted 100 . .
UNIT, 200 UNIT Tier 3 PA; RO
Riluzole Oral Tablet 50 MG Tier 2 RM
Xeomin Intramuscular Solution Reconstituted .
100 UNIT, 200 UNIT, 50 UNIT Tier 6 PA; RO
Alomide Ophthalmic Solution 0.1 % Tier 3 RO; DL
Apraclonidine HCI Ophthalmic Solution 0.5 % Tier 2 RM
Atropine Sulfate Ophthalmic Ointment 1 % Tier 2 RO; DL
Atropine Sulfate Ophthalmic Solution 1 % Tier 2 RO; DL
AzaSite Ophthalmic Solution 1 % Tier 3 RO; DL
Azelastine HCl Ophthalmic Solution 0.05 % Tier 2 RO; DL
Bacitracin Ophthalmic Ointment 500 UNIT/GM Tier 2 RO; DL
Bacitracin-Polymyxin B Ophthalmic Ointment . )
500-10000 UNIT/GM Tier 2 RO; bL
BéCltra-Neomyun-Ponmyxm-HC Ophthalmic Tier 2 RO; DL
Ointment 1 %
Betaxolol HCI Ophthalmic Solution 0.5 % Tier 2 RM
Betoptic-S Ophthalmic Suspension 0.25 % Tier 3 RM
Blephamide Ophthalmic Suspension 10-0.2 % Tier 3 RO; DL
B i .0.P. ic Oi 10-0.2 .
E lephamide S.0.P. Ophthalmic Ointment 10-0 Tier 3 RO; DL
%
Brimonidine Tartrate Ophthalmic Solution 0.2 % Tier 2 RM
Brimonidine Tartrate-Timolol Ophthalmic .
Solution 0.2-0.5 % Tier2 M
Carteolol HCI Ophthalmic Solution 1 % Tier 2 RM
Ciloxan Ophthalmic Ointment 0.3 % Tier 3 RO; DL
Ciprofloxacin HCI Ophthalmic Solution 0.3 % Tier 2 RO; DL
Cromolyn Sodium Ophthalmic Solution 4 % Tier 2 RO; DL
; ; 5
Cyclopentolate HCl Ophthalmic Solution 0.5 %, 1 Tier 2 RM
%, 2 %
Cyclosporine Ophthalmic Emulsion 0.05 % Tier 2 RM; QL (60 EA per 30 days)
Dexamethasone Sodium Phosphate Ophthalmic Tier 2 RO; DL
Solution 0.1 %
Diclofenac Sodium Ophthalmic Solution 0.1 % Tier 2 RO; DL
Difluprednate Ophthalmic Emulsion 0.05 % Tier 2 RO; DL

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Dorzolamide HCI Ophthalmic Solution 2 % Tier 2 RM
Dorzolamide HCI-Timolol Mal Ophthalmic .

Solution 2-0.5 % Tier 2 RM
Epinastine HCl Ophthalmic Solution 0.05 % Tier 2 RO; DL
Erythromycin Ophthalmic Ointment 5 MG/GM Tier 2 RO; DL
Fluorometholone Ophthalmic Suspension 0.1 % Tier 2 RO; DL
Flurbiprofen Sodium Ophthalmic Solution 0.03 % Tier 2 RO; DL
FML Forte Ophthalmic Suspension 0.25 % Tier 3 RO; DL
FML Ophthalmic Ointment 0.1 % Tier 3 RO; DL
Gatifloxacin Ophthalmic Solution 0.5 % Tier 2 RO; DL
Gentak Ophthalmic Ointment 0.3 % Tier 2 RO; DL
Gentamicin Sulfate Ophthalmic Solution 0.3 % Tier 2 RO; DL
Homatropine HBr Ophthalmic Solution 5 % Tier 2 RO; DL
llevro Ophthalmic Suspension 0.3 % Tier 3 RO; DL
Ketorolac Tromethamine Ophthalmic Solution , ,
0.4%, 0.5 % Tier 2 RO; DL
Latanoprost Ophthalmic Solution 0.005 % Tier 1 RM
Levobunolol HCI Ophthalmic Solution 0.5 % Tier 1 RM
Levofloxacin Ophthalmic Solution 0.5 % Tier 2 RO; DL
Lotemax Ophthalmic Ointment 0.5 % Tier 4 RO; QL (3.5 GM per 3 days); DL
Loteprednol Etabonate Ophthalmic Suspension . )
0.2%, 0.5% Tier 2 RO; DL
Moxifloxacin HCl Ophthalmic Solution 0.5 % Tier 2 RO; DL
Natacyn Ophthalmic Suspension 5 % Tier 3 RO; DL
Neomycin-Bacitracin Zn-Polymyx Ophthalmic . )
Ointment 5-400-10000 Tier 2 RO; bL
Neomycin-Polymyxin-Dexameth Ophthalmic . )
Ointment 3.5-10000-0.1 Tier 2 RO; bL
Neomycin-Polymyxin-Dexameth Ophthalmic . )
Suspension 3.5-10000-0.1 Tier 2 RO; DL
Neomycin-Polymyxin-Gramicidin Ophthalmic . )
Solution 1.75-10000-.025 Tier 2 RO; bL
Neomycin-Polymyxin-HC Ophthalmic Suspension . )
3.5.10000-1 Tier 2 RO; DL
Nevanac Ophthalmic Suspension 0.1 % Tier 3 RO; DL
Ofloxacin Ophthalmic Solution 0.3 % Tier 2 RO; DL
Olopatadine HCI Ophthalmic Solution 0.1 % Tier 2 RM; QL (5 ML per 25 days)

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
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Phospholine lodide Ophthalmic Solution

Reconstituted 0.125 % Tier 3 RO; DL
Pil ine HCl Ophthalmi lution 1%, 2 %, 4

OI ocarpine HCl Ophthalmic Solution 1 %, 2 %, Tier 2 RM

%

Polymyxin B-Trimethoprim Ophthalmic Solution . )
10000-0.1 UNIT/ML-% Tier 2 RO; bL
Pred Mild Ophthalmic Suspension 0.12 % Tier 3 RO; DL
Pred-G Ophthalmic Suspension 0.3-1 % Tier 3 RO; DL
Pred-G S.0.P. Ophthalmic Ointment 0.3-0.6 % Tier 3 RO; DL
Prednisolone Acetate Ophthalmic Suspension 1 % Tier 2 RO; DL
Predr.nsolone Sodium Phosphate Ophthalmic Tier 2 RO; DL
Solution 1 %

Proparacaine HCl Ophthalmic Solution 0.5 % Tier 2 RO; DL
Sulfacetamide Sodium Ophthalmic Solution 10 % Tier 2 RO; DL
Sulfacetamide-prednisoLONE Ophthalmic Tier 2 RO; DL

Solution 10-0.23 %

Tetracaine HCI Ophthalmic Solution 0.5 % Tier 2 RO; DL

Timolol Maleate Ophthalmic Solution 0.25 %, 0.5

% Tier 1 RM

TobraDex Ophthalmic Ointment 0.3-0.1 % Tier 3 RO; DL
Tobramycin Ophthalmic Solution 0.3 % Tier 2 RO; DL
Tobramycin-Dexamethasone Ophthalmic Tier 2 RO; DL

Suspension 0.3-0.1 %

Tobrex Ophthalmic Ointment 0.3 % Tier 3 RO; DL

Travoprost (BAK Free) Ophthalmic Solution 0.004

% Tier 2 RM

Trifluridine Ophthalmic Solution 1 % Tier 2 RO; DL
Tropicamide Ophthalmic Solution 0.5 %, 1 % Tier 2 RO; DL
Zirgan Ophthalmic Gel 0.15 % Tier 4 RO; DL
Acetic Acid Otic Solution 2 % Tier 2 RO; DL
Acetic Acid-Aluminum Acetate Otic Solution 2 % Tier 2 RO; DL
Ciprofloxacin HCI Otic Solution 0.2 % Tier 2 RO; DL
g?g_rgio;)acin-Dexamethasone Otic Suspension Tier 2 RO; DL
Fluocinolone Acetonide Otic Oil 0.01 % Tier 2 RO; DL
Neomycin-Polymyxin-HC Otic Solution 1 % Tier 2 RO; DL

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Neomycin-Polymyxin-HC Otic Suspension 3.5-

10000-1 Tier 2 RO; DL
Ofloxacin Otic Solution 0.3 % Tier 2 RO; DL
Methergine Oral Tablet 0.2 MG Tier 5 RO; DL
Amoxicillin Oral Capsule 250 MG, 500 MG Tier 2 RO; DL
Amoxicillin Oral Suspension Reconstituted 125

MG/5ML, 200 MG/5ML, 250 MG/5ML, 400 Tier 2 RO; DL
MG/5ML

Amoxicillin Oral Tablet 875 MG Tier 2 RO; DL
Amoxicillin Oral Tablet Chewable 125 MG, 250 Tier 2 RO; DL
MG

Amoxicillin-Pot Clavulanate ER Oral Tablet Tier 2 RO; DL

Extended Release 12 Hour 1000-62.5 MG

Amoxicillin-Pot Clavulanate Oral Suspension
Reconstituted 200-28.5 MG/5ML, 250-62.5 Tier 2 RO; DL
MG/5ML, 400-57 MG/5ML, 600-42.9 MG/5ML

Amoxicillin-Pot Clavulanate Oral Tablet 250-125

MG, 500-125 MG, 875-125 MG Tier 2 RO; bL
Amoxicillin-Pot Clavulanate Oral Tablet Chewable . .
200-28.5 MG, 400-57 MG Tier 2 RO; bL
Ampicillin Oral Capsule 500 MG Tier 2 RO; DL
Dicloxacillin Sodium Oral Capsule 250 MG, 500 Tier 2 RO; DL
MG

Penicillin V Potassium Oral Solution .

Reconstituted 125 MG/SML, 250 MG/5ML Tier 2 RO; bL
Penicillin V Potassium Oral Tablet 250 MG, 500 Tier 2 RO; DL
MG

Medroxyprogesterone Acetate Oral Tablet 10 .

MG, 2.5 MG, 5 MG Ter 1 RM
Norethindrone Acetate Oral Tablet 5 MG Tier 2 RM
Progesterone Intramuscular Oil 50 MG/ML Tier 2 RM
Progesterone Micronized Oral Capsule 100 MG, .

200 MG Tier 2 RM
Progesterone Oral Capsule 100 MG, 200 MG Tier 2 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.

53



Drug Name Tier Requirements/Limits

Acamprosate Calcium Oral Tablet Delayed .

Release 333 MG Tier 2 RM

Avonex Pen Intramuscular Auto-Injector Kit 30 . CbA.
MCG/0.5ML Tier 5 PA; RO; DL
Avonex Prefilled Intramuscular Prefilled Syringe , bA.

Kit 30 MCG/0.5ML Tier> PA; RO; DL
Betaseron Subcutaneous Kit 0.3 MG Tier 5 PA; RO; DL
Bupropion HCI ER (Smoking Det) Oral Tablet . .
Extended Release 12 Hour 150 MG Tier 2 RM; QL (30 DAYS per 1 Year)
Dalfampridine ER Oral Tablet Extended Release . CbA.

12 Hour 10 MG Tier 2 PA; RO; FHCP
Dimethyl Fumarate Oral Capsule Delayed Release . ] )

120 MG, 240 MG Tier 1 PA; RM; DL
Dimethyl Fumarate Starter Pack Oral 120 & 240 Tier 1 PA; RM: DL
MG

Disulfiram Oral Tablet 250 MG, 500 MG Tier 2 RM
Donepezil HCI Oral Tablet 10 MG, 5 MG Tier 1 RM
Donepezil HCI Oral Tablet Dispersible 10 MG, 5 Tier 2 RM

MG

Ergoloid Mesylates Oral Tablet 1 MG Tier 2 RM
Fingolimod HCI Oral Capsule 0.5 MG Tier 2 PA; RM; QL (28 EA per 28 days)
Galantamine Hydrobromide ER Oral Capsule Tier 2 RM

Extended Release 24 Hour 16 MG, 24 MG, 8 MG

Galantamine Hydrobromide Oral Solution 4 .

MG/ML Tier 2 RM
Galantamine Hydrobromide Oral Tablet 12 MG, 4 .

MG, 8 MG Tier 2 RM

Glatopa Subcutaneous Solution Prefilled Syringe . )

20 MG/ML, 40 MG/ML Tier> RO; bL
Memantine HCI Oral Solution 2 MG/ML Tier 2 RO; DL
Memantine HCI Oral Tablet 10 MG, 5 MG Tier 2 RM
Memantine HCl Oral Tablet 28 x5 MG & 21 x 10 Tier 2 RO; DL

MG

Nicotrol Inhalation Inhaler 10 MG Tier 3 Eﬁ' RO; QL (168 EA per 10 days);
Nuedexta Oral Capsule 20-10 MG Tier 5 PA; RO; DL

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
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Ocrevus Intravenous Solution 300 MG/10ML Tier 6 PA; RO; DL
Pimozide Oral Tablet 1 MG, 2 MG Tier 2 RM
Rebif Rebidose Subcutaneous Solution Auto- .
Injector 22 MCG/0.5ML, 44 MCG/0.5ML Tier> PA; RO; DL
Rebif Rebidose Titration Pack Subcutaneous .
Solution Auto-Injector 6X8.8 & 6X22 MCG Tier S PA; RO; DL
Rebif Subcutaneous Solution Prefilled Syringe . oA,
22 MCG/0.5ML, 44 MCG/0.5ML Tier 3 PA; RO; DL
Rebif Titration Pack Subcutaneous Solution .
Prefilled Syringe 6X8.8 & 6X22 MCG Tier> PA; RO; DL
Rivastigmine Tartrate Oral Capsule 1.5 MG, 3 .
MG, 4.5 MG, 6 MG Tier 2 RM
Rivastigmine Transdermal Patch 24 Hour 13.3 Tier 2 RM
MG/24HR, 4.6 MG/24HR, 9.5 MG/24HR
Savella Oral Tablet 100 MG, 12.5 MG, 25 MG, 50 .

Tier 3 RM
MG
Savella Titration Pack Oral 12.5 & 25 & 50 MG Tier 3 RO; DL
Sodium Oxybate Oral Solution 500 MG/ML Tier 5 PA; SP; Express Scripts; DL
Teriflunomide Oral Tablet 14 MG, 7 MG Tier 1 PA; RM; DL
Tetrabenazine Oral Tablet 12.5 MG, 25 MG Tier 2 PA; RO; DL
Varenicline Tartrate Oral Tablet 0.5 MG, 1 MG Tier 3 RM; QL (6 Fills per 1 Year)
Varenicline Tartrate Oral Tablet Therapy Pack 0.5 . ) .
MG X 11 & 1 MG X 42 Tier 3 RM; QL (6 fills per 1 year)
Zinbryta Subcutaneous Solution Prefilled .

; DL

Syringe 150 MG/ML Tier S RO;
Kalydeco Oral Packet 25 MG, 50 MG, 75 MG Tier 5 PA; SP; DL
Kalydeco Oral Tablet 150 MG Tier 5 PA; SP; DL
Pirfenidone Oral Capsule 267 MG Tier 2 PA; RO; DL
Pirfenidone Oral Tablet 267 MG, 534 MG, 801 Tier 2 PA; RO; DL
MG
Pulmozyme Inhalation Solution 2.5 MG/2.5ML Tier 5 E’t" RO; QL (15 ML per 28 days);
Sulfadiazine Oral Tablet 500 MG Tier 2 RM
Demeclocycline HCI Oral Tablet 150 MG, 300 MG Tier 2 RM; FHCP

You can find more information on what the symbols and abbreviations on this table mean by going to the list of

abbreviations that begins on page iv.
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Drug Name Tier Requirements/Limits

Doxycycline Hyclate Oral Capsule 100 MG, 50 MG Tier 2 RM
Doxycycline Hyclate Oral Tablet 100 MG, 20 MG Tier 2 RM
Doxycycline Monohydrate Oral Capsule 100 MG, Tier 2 RM

50 MG

Doxycycline Monohydrate Oral Suspension . )
Reconstituted 25 MG/5ML Tier 2 RO; bL
Minocycline HCl Oral Capsule 100 MG, 50 MG Tier 2 RM
Tetracycline HCI Oral Capsule 250 MG, 500 MG Tier 2 RM
Levothyroxine Sodium Oral Tablet 100 MCG, 112

MCG, 125 MCG, 137 MCG, 150 MCG, 175 MCG, Tier 1 RM
200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG,

88 MCG

Liothyronine Sodium Oral Tablet 25 MCG, 5 MCG, .

50 MCG Tier 2 RM
Methimazole Oral Tablet 10 MG, 5 MG Tier 2 RM
Propylthiouracil Oral Tablet 50 MG Tier 2 RM
Synthroid Oral Tablet 100 MCG, 112 MCG, 125

MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, Tier 4 RM

25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

Adacel Intramuscular Suspension 5-2-15.5 LF- .

MCG/0.5 Tier 3 RO
Boostrix Intramuscular Suspension 5-2.5-18.5 .

LF-MCG/0.5 Tier3 RO
TDVAX Intramuscular Suspension 2-2 LF/0.5ML Tier 2 RO
Chlordiazepoxide-Clidinium Oral Capsule 5-2.5 Tier 2 RM
MG

Cimetidine HCI Oral Solution 300 MG/5ML Tier 2 RO; DL
Cimetidine Oral Tablet 300 MG, 400 MG, 800 MG Tier 2 RM
Dicyclomine HCI Oral Capsule 10 MG Tier 2 RM
Dicyclomine HCI Oral Solution 10 MG/5ML Tier 2 RO; DL
Dicyclomine HCI Oral Tablet 20 MG Tier 2 RM
Esomeprazole Magnesium Oral Capsule Delayed .

Release 20 MG, 40 MG Tier 2 RM
Famotidine Oral Suspension Reconstituted 40 . .
MG/5ML Tier 2 RO; DL

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Famotidine Oral Tablet 20 MG, 40 MG Tier 2 RM
Glycopyrrolate Oral Tablet 1 MG, 2 MG Tier 2 RM
Hyoscyamine Sulfate ER Oral Tablet Extended .
Release 12 Hour 0.375 MG Tier 2 RM
Hyoscyamine Sulfate Oral Elixir 0.125 MG/5ML Tier 2 RO; DL
Hyoscyamine Sulfate Oral Solution 0.125 MG/ML Tier 2 RO; DL
Hyoscyamine Sulfate Oral Tablet 0.125 MG Tier 2 RM
Hyoscyamine Sulfate Sublingual Tablet Sublingual .
0.125 MG Tier 2 RM
Lansoprazole Oral Capsule Delayed Release 15 .
MG, 30 MG Tier 2 RM
miSOPROStol Oral Tablet 100 MCG, 200 MCG Tier 2 RM
Nizatidine Oral Capsule 150 MG, 300 MG Tier 2 RM
Omeprazole Oral Capsule Delayed Release 10 .
MG, 20 MG, 40 MG Tier 2 RM
Pantoprazole Sodium Oral Tablet Delayed .
Release 20 MG, 40 MG Tier 2 RM
Propantheline Bromide Oral Tablet 15 MG Tier 2 RM
Rabeprazole Sodium Oral Tablet Delayed Release Tier 2 RM
20 MG
Sucralfate Oral Suspension 1 GM/10ML Tier 2 RO; DL
Sucralfate Oral Tablet 1 GM Tier 2 RM
Bethanechol Chloride Oral Tablet 10 MG, 25 MG, Tier 2 RM
5 MG, 50 MG
Fesoterodine Fumarate ER Oral Tablet Extended .

Tier 2 RM
Release 24 Hour 4 MG, 8 MG
Flavoxate HCI Oral Tablet 100 MG Tier 2 RM
Myrbetriq Oral Tablet Extended Release 24 . )
Hour 25 MG, 50 MG Tier 4 PA; RM
Oxybutynin Chloride ER Oral Tablet Extended Tier 2 RM
Release 24 Hour 10 MG, 15 MG, 5 MG
Oxybutynin Chloride Oral Syrup 5 MG/5ML Tier 2 RO; DL
Oxybutynin Chloride Oral Tablet 5 MG Tier 2 RM
Solifenacin Succinate Oral Tablet 10 MG, 5 MG Tier 2 RM
Tolterodine Tartrate ER Oral Capsule Extended . .
Release 24 Hour 2 MG, 4 MG Tier 2 RM; FHCP

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Tolterodine Tartrate Oral Tablet 1 MG, 2 MG Tier 2 RM
Trospium Chloride Oral Tablet 20 MG Tier 2 RM
Afluria Quadrivalent Intramuscular Suspension SO RO
Afluria Quadrivalent Intramuscular Suspension $0 RO
Prefilled Syringe 0.5 ML
Arexvy Intramuscular Suspension Reconstituted . ) )
120 MCG/0.5ML Tier 3 RO; QL (1 EA per 365 days); DL
B | | ion Prefill
e)fsero ntramuscular Suspension Prefilled Tier 3 RO: AL (Max 25 Years)
Syringe
Comirnaty Intramuscular Suspension 30 %0 RO
MCG/0.3ML
Comirnaty Intramuscular Suspension Prefilled $0 RO
Syringe 30 MCG/0.3ML
Engerix-B Injection Suspension 10 MCG/0.5ML Tier 3 RO; AL (Max 19 Years)
Engerix-B Injection Suspension 20 MCG/ML Tier 3 RO; AL (Min 20 Years)
Fluad Intramuscular Suspension Prefilled .
Syringe 0.5 ML SO RO; AL (Min 65 Years)
Fluad Quadrivalent Intramuscular Prefilled .
RO; AL (M Y

Syringe 0.5 ML >0 O; AL {Min 65 Years)
Fluarix Quadrivalent Intramuscular Suspension

. . SO RO
Prefilled Syringe 0.5 ML
Flublok Quadrivalent Intramuscular Solution

. . S0 RO
Prefilled Syringe 0.5 ML
FIucera?( Quadrivalent Intramuscular $0 RO
Suspension
Flucelvax Quadrivalent Intramuscular $0 RO
Suspension Prefilled Syringe 0.5 ML
Flulaval Quadrivalent Intramuscular Suspension

. . SO RO
Prefilled Syringe 0.5 ML
Fluzone High-Dose Quadrivalent Intramuscular _ :
Suspension Prefilled Syringe 0.7 ML e RO; AL (Min 65 Years)
Fluzone Quadrivalent Intramuscular Suspension $0 RO
,0.5ML
Fluzone Quadrivalent Intramuscular Suspension $0 RO
Prefilled Syringe 0.5 ML
Gardasil 9 Intramuscular Suspension Tier 3 RO; AL (Max 46 Years)

ilgl | ion Prefill

gi:rri::: 9 Intramuscular Suspension Prefilled Tier 3 RO; AL (Max 46 Years)

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Havrix Intramuscular Suspension 1440 EL U/ML Tier 3 RO; AL (Min 19 Years)
Havrix Intramuscular Suspension 720 EL . )

U/0.5ML Tier 3 RO; AL (Max 18 Years)
Menactra Intramuscular Injectable Tier 3 RO

Menveo Intramuscular Solution Reconstituted Tier 3 RO

Novavax COVID-19 Vaccine Intramuscular $0 RO

Suspension 5 MCG/0.5ML

Pneumovax 23 Injection Injectable 25 .

MCG/0.5ML Tier 3 RO

Prevnar 13 Intramuscular Suspension Tier 3 RO; AL (Min 65 Years)
Recombivax HB Injection Suspension 10 . ) .

MCG/ML Tier 3 RO; AL (Min 20 Years)
Recombivax HB Injection Suspension 40 . .

MCG/ML Tier 3 RO; DL

Recombivax HB Injection Suspension 5 . )

MCG/0.5ML Tier 3 RO; AL (Max 19 Years)
Shingrix Intramuscular Suspension . ) .
Reconstituted 50 MCG/0.5ML Tier3 RO; AL (Min 50 Years)
Spikevax Intramuscular Suspension 50 $0 RO

MCG/0.5ML

Spikevax Intramuscular Suspension Prefilled $0 RO

Syringe 50 MCG/0.5ML

Tru.menba Intramuscular Suspension Prefilled Tier 3 RO: AL (Max 25 Years)
Syringe

Vaqta Intramuscular Suspension 25 UNIT/0.5ML Tier 3 RO; AL (Max 18 Years)
Vagqta Intramuscular Suspension 50 UNIT/ML Tier 3 RO; AL (Min 19 Years)
Clindamycin Phosphate Vaginal Cream 2 % Tier 2 RO; DL

Estradiol Vaginal Cream 0.1 MG/GM Tier 2 RM

Estradiol Vaginal Tablet 10 MCG Tier 2 RM

Intrarosa Vaginal Insert 6.5 MG Tier 4 RM

Metronidazole Vaginal Gel 0.75 % Tier 2 RO; DL

Premarin Vaginal Cream 0.625 MG/GM Tier 3 RM

Terconazole Vaginal Cream 0.4 %, 0.8 % Tier 2 RO; DL

Terconazole Vaginal Suppository 80 MG Tier 2 RO; DL

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Vasopressors

Epinephrine Injection Solution Auto-Injector 0.15
MG/0.3ML, 0.3 MG/0.3ML

Midodrine HCI Oral Tablet 10 MG, 2.5 MG, 5 MG Tier 2 RM
Symjepi Injection Solution Prefilled Syringe 0.15

Tier 2 RM; QL (2 EA per 30 days)

i ;QL(2 E
MG/0.3ML, 0.3 MG/0.3ML Tier 4 RM; QL (2 EA per 30 days)
Phytonadione Oral Tablet 5 MG Tier 2 RO; QL (3 EA per 31 days); DL
Vitamin D (Ergocalciferol) Oral Capsule 1.25 MG .
(50000 UT) Tier 2 RM

You can find more information on what the symbols and abbreviations on this table mean by going to the list of
abbreviations that begins on page iv.
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Entresto..............ooiiiiiiiiiiiiiinnn, 33
ENUlOSE....cvviieeiiiiieee e, 43
Epinastine HCl...........cccccvvnnneeeeen. 51
Epinephrine........cooeecciiiiiiennnn. 60
EpivirHBV...........coorrrrrr, 29
Eplerenone........ccoccuvvviivrnennnnn. 20
Ergoloid Mesylates..................... 54
Erivedge.......c.oocvvveviiniiiieeeee 23
Erlotinib HCl......oovvviieiiiiieeees 23
Erythrocin Stearate.................... 46
Erythromycin.................. 37,46,51
Erythromycin Base........ccccoeuuuueee. 46
Erythromycin Ethylsuccinate...... 46
Escitalopram Oxalate.................. 14
Esomeprazole Magnesium......... 56
Est Estrogens-Methyltest............ 42
Est Estrogens-Methyltest HS...... 42
Estradiol......ccccovvvvvvvvvvvvvvnnnnne. 42,59
Estradiol Valerate.......c.cccvveeennnee 42
Eszopiclone......ccccceevveinneennnn. 45, 46
Ethacrynic Acid.......ccovvvveeeeennnnns 40
Ethambutol HCl...........ccccveeeennns 22
Ethosuximide......ccccoevvvvveieinnnnen. 12
Ethynodiol Diac-Eth Estradiol..... 34
Etodolac.....ccccceeevviiiiieieiiiieeee e, 4
Etodolac ER....ccovvviiiiieeiiiiieee e 4

Etonogestrel-Ethinyl Estradiol.... 34

Etoposide.......coceeccnniiiiiieieeeee, 23
Etravirine.....cccoeeeeeeieveeiiceeeeeeeeen, 29
Eucrisa........ccooeeevvvviiiiieeeeeiiin, 38
Everolimus......cccooeeeeiiviivnnnnn. 23,48
Evotaz........ccccooovviiiiiiiie, 29
Exemestane......ccceveeiiiinennnnnnen. 23
Ezetimibe...oooeeeeeeieieiiiiiiiiiiieiiniin, 19
FamcicloVir....oooeeeeeeeiiiiiiiiiieeiienn, 30
Famotidine.....cccooeeevevvvuennnnns 56, 57
Fanapt........ocooooiiiiiiiii 27
Fanapt Titration Pack................. 27
Farxiga......ccoooceeeeeeeiiiiiiinicies 15
FarydaK........ocooveviiniiiieeiiien, 23
Febuxostat.........cccceevvviiiireereennnnn, 44
Felbamate....cccccccvvvvveeiiieieieneenen, 12
Felodipine ER........ccccuvrmrrrrrienenn. 33
Fenofibrate......cccovveveeeveieienennnnnn. 19
Fenofibric Acid...........cvvvvvvvvnnnnnn. 19
Fenoprofen Calcium..................... 4
Fentanyl.....ccoooveeeeeeeeiiiiieeicns 6
FentaNYL Citrate......cccceevevvnnenennnnn. 6
Ferocon......ccoeeeeviiceiiiiieieiieeee, 45
Fesoterodine Fumarate ER......... 57
Fiasp ..., 15
Fiasp FlexTouch............cccouu...e. 15
Fiasp PenFill............ccccccevvnnnnnnn. 15
Fiasp PumpCart.......................... 15
Finasteride.........ccccceevvviviiinennnnnns 44
Fingolimod HCl.........ccccevveeeeeeeann. 54
Firmagon.........cccccceeveeiieenninnnnnns 23
Firvang.........ocooovciiiiiniceneeeeennnn. 21
Flavoxate HCl.....ccooeeeeviiiiiininnnnnns 57
Flecainide Acetate.......ccccceuvuunnnnnn. 8
Fluad........ooovvvvviiiiiiieeeeeeeeeeen, 58
Fluad Quadrivalent.................... 58
Fluarix Quadrivalent.................. 58
Flublok Quadrivalent................. 58
Flucelvax Quadrivalent.............. 58
Fluconazole......cooeveeeeeeeeieeieennnnnn, 18
FluCytosing....ccoocuvveeeeiiniiieeeees 18
Fludrocortisone Acetate............. 35
Flulaval Quadrivalent................. 58
Flunisolide.......ccccvvvvvvevevvvnvnnnnnnn. 49
Fluocinolone Acetonide........ 38,52
Fluocinolone Acetonide Body.....38
Fluocinolone Acetonide Scalp.....38
Fluocinonide..........uevvvvveeeennnnnn. 38
Fluocinonide Emulsified Base..... 38
Fluorometholone.......cccoeeeeeee..... 51
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Fluorouracil......ccceveeeiiiiieiicnnnns 38
Fluoxetine HCl........ccevveiiiiiinnnnnns 14
Fluphenazine Decanoate............ 27
Fluphenazine HCl........................ 27
Flurazepam HCl..................... 45, 46
Flurbiprofen Sodium................... 51
Flutamide....ccccoeeeeiieeicciiiieeee, 23
Fluticasone Propionate......... 38,49
Fluticasone Propionate HFA......... 9
Fluticasone-Salmeterol................. 9
Fluvoxamine Maleate................. 14
Fluzone High-Dose

Quadrivalent...............ccccceeeee 58
Fluzone Quadrivalent................. 58
FIML...ooviiiiiiiiiee e 51
FML Forte.......cooovvviviiiiiniiiiieinnnn, 51
Folic ACid.....ccevveeieeeeeeeeeeeeeeeees 45
Fondaparinux Sodium................. 11
Fosamprenavir Calcium.............. 30
Fosfomycin Tromethamine......... 21
Fosinopril Sodium....................... 20
Fulphila.......coooviieiiiiiiee, 45
Furosemide........ccccvvueeeeennenn. 40, 41
Fuzeon..........ccccciiiiiiiiiiiiiiinneeeen, 30
Fycompa......ccooooeiiiiiiiiiiiiiiicieenns 12
Gabapentin.......ccooovveeeeeeeeeeennnn. 12
Galantamine Hydrobromide........ 54
Galantamine Hydrobromide ER..54
Gardasil 9.........ccccvvviiiiiiiiieees 58
Gatifloxacin......cccceeeeeeeeieeiiniinne, 51
Gefitinib ..o, 23
Gemfibrozil........cccooeeeeniiinne, 19
GentaK.......ocooeeeeiiviiiee e, 51
Gentamicin Sulfate............... 38,51
Genvoya........ccceeeveeeieiiiiienen 30
Gilotrif............ooooeii, 23
Glatopa......cccevviiieeieiieee 54
Gleostine..........cccceeeeevviiieeeinnnns 23
Glimepiride......coocvvveeeeiriiiieeeeens 15
Glipizide...oocveeeeieiiieeee e, 16
Glipizide ER...eovvvvviiveeeieiieeeene 16
Glucagon Emergency.................. 16
Glyburide.....ccovvcvveeeeiiiiiieeeees 16
Glyburide Micronized................. 16
Glycopyrrolate......ccccceevvvciveennnn. 57
Granisetron HCl........ccccoeevinneeen. 18
Griseofulvin Microsize................ 18
Griseofulvin Ultramicrosize........ 18
Guaifenesin DAC........ccccceevvnnneen. 36



guaiFENesin-Codeine.................. 36
Guanfacine HCl.........ooccvvevernnnnnns 20
Guanfacine HCI ER.........ccccevunnneen. 3
Hadlima.........ccoccoevniiiiiiiiieee, 4
Hadlima PushTouch..................... 4
Halobetasol Propionate.............. 38
Haloperidol.........ccoccnniiiiiiinenen. 27
Haloperidol Decanoate............... 27
Haloperidol Lactate.................... 27
HavriX.....cccooiiiiiiiiieeieeee, 59
Heparin Sodium (Porcine)........... 11
Hexalen..........ccccovviiiiiiiniinnnnnnn. 23
Homatropine HBr........cccvvvuneeee. 51
Humulin R U-500

(Concentrated)............cccuveenneen. 16
Humulin R U-500 KwikPen.......... 16
Hydralazine HCl..........ccoeeeeeeennnn. 20
Hydrochlorothiazide................... 41
Hydrocodone-Acetaminophen..... 6
Hydrocodone-Homatropine........ 36
Hydrocortisone................. 7, 35, 38
Hydrocortisone Acetate................ 7
Hydromorphone HCl..................... 6
Hydroxychloroquine Sulfate....... 21
Hydroxyurea.......cccceveeeeeeiieecnnnns 23
Hydroxyzine HCl.............ccennnnnns 8
Hydroxyzine Pamoate................... 8
Hyoscyamine Sulfate.................. 57
Hyoscyamine Sulfate ER............. 57
Ibandronate Sodium................... 41
Ibrance.........ccccccevvviiieiiieiee, 23
Ibuprofen......ccccoevvveeiiiiniiiieneenns 4
IClUSIg ..o, 23
Idhifa.........ccooovviiiiie s 23
Hevro.......cccovviieeiiiiieec e, 51
Imatinib Mesylate........ccccovuuneen.. 23
Imbruvica.........ccccevviiiieiiinen, 23
Imipramine HCl..........coccvveeeennnns 14
IMiquimod.....cccceeeeeviiiieeeece, 38
Increlex......cccoveeeeiviiiiieeiiiien, 41
Incruse Ellipta...........ccccovvverrnnnnen. 9
Indomethacin.......ccoceeeiivciiieeeennns 4
Indomethacin ER.......cccoovvvvveeennnns 4
Inlyta......coooviiiiiie e, 23
Insulin Degludec.........ccccceevnnneee. 16
Insulin Degludec FlexTouch........ 16
Insulin Glargine-yfgn.................. 16
Insulin Syringe...................... 46, 47
Intelence.........ccccovvvvvveeiiniinnennn. 30

Intrarosa............coeeiiiiiiiiiinen, 59
IntronA.......ccoooiii, 23
Invega Sustenna...........ccccceeeeen 27
INVIraSe......ccooeeevveiiieeeeeeeeieeeees 30
Ipratropium Bromide............... 9,49
Ipratropium-Albuterol.................. 9
Irbesartan......ccccccovvvveeeevevnvnvnnnnnn. 20
Isentress.......ccccoeeveeeiiiiiiiiiiienen. 30
Isentress HD............c.ccooeiiinnnn, 30
Isometheptene-Dichloral-APAP..47
(o] Y F= VA Te F TR 22
Isosorbide Dinitrate.........ccccoo...... 7
Isosorbide Mononitrate ER........... 7
Isotretinoin.......cccvvveeeeieiiiiieenenn, 38
Itraconazole.......cccccceeiiiiininnnennne, 18
Ivermectin.....ccceeeeeveevviieeeeeeeeeinnnnn. 7
Jakafi......ccooommiiii, 23
Januvia........cccoooiiiiiinn 16
Juluca.....oovveciiieie 30
Junel FE1.5/30.........cccouveeeunnnnn. 34
JunelFe24..............cooevvvnnvnnnnnnnnns 34
Kalydeco........ccccovirieviiiiiiiienenn. 55
Kenalog.........cccccovvviieeeiiniieennn, 35
Ketoconazole.......cccceeeeeeeeene. 18, 38
Ketoprofen......ooccceeeeeeeeiieecccccnnnns 5
Ketorolac Tromethamine........ 5,51
Kevzara.........ccoooeiiiieiiiiiieeciieee, 5
Kineret..........coovvvveeeeiiiiiiiiieeeeeee, 5
Kombiglyze XR...........cccovnnnennn. 16
Kynamro...........cccoeeiiiiiiiiiininnnne. 19
Labetalol HCl....ccooeveeiiiiiiiiinininnns 32
Lacosamide.........cccceevviiinrineennnnns 12
Lactulose....cceeeeeieeeeeiiiiiiiiiieeeiiinn, 46
Lagevrio........ccccccvvveieeeieeieinnnnnnn. 30
Lamivuding........ccccevvvvrrrrevrennnnn, 30
Lamivudine-Zidovudine.............. 30
Lamotrigine.........cccceveviiiiiiiennnnns 12
lamoTRIgine ER.......ccceevevivveeennn. 12
Lamotrigine Starter Kit-Blue....... 12

Lamotrigine Starter Kit-Green.... 12
Lamotrigine Starter Kit-Orange.. 12

Lansoprazole.......cccccevvcvvieeeeennnen. 57
Lanthanum Carbonate................ 43
Lapatinib Ditosylate.................... 23
Latanoprost......ceeeeeeeeeiiicieieennn. 51
Leflunomide.....ccccceeevvviiveeeeiiinnen, 5
Lenalidomide.......ccccevvvunnnnne. 32,48
Lenvima (10 MG Daily Dose)..... 24
Lenvima (12 MG Daily Dose)..... 24
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Lenvima (14 MG Daily Dose)..... 24

Lenvima (18 MG Daily Dose)..... 24
Lenvima (20 MG Daily Dose)..... 24
Lenvima (24 MG Daily Dose)..... 24
Lenvima (4 MG Daily Dose)....... 24
Lenvima (8 MG Daily Dose)....... 24
Letrozole......cccovvmiiveeeeeeenieeeeeenn, 24
Leucovorin Calcium.................... 24
Leukeran..........cccccceeeeeeeieiieecnnns 24
Leuprolide Acetate..................... 24
Levalbuterol Tartrate.................. 10
Levetiracetam.......ccccvvvvvvvvnnnnnne. 12
Levetiracetam ER........ccceevvvvennns 12
Levobunolol HCl.......................... 51
Levocetirizine Dihydrochloride... 19
Levofloxacin........ccccvuuereneenns 43,51

Levonorgest-Eth Estrad 91-Day.. 34
Levonorgestrel-Ethinyl Estrad.... 34
Levonorg-Eth Estrad Triphasic.... 34

Levothyroxine Sodium................ 56
LeXiVa......ccooeeeeeeiieeiiicee e 30
Lidocaing.....ceeeveevviiiiiiieeeeeeiiinnnns 38
Lidocaine Viscous HCl................. 49
Lidocaine-Prilocaine................... 39
Lindane......ccccovvvvreeeeeevevnnnniennnnnn, 39
Linezolid .....eeeeeeeeieiiieiiiiiiiieeeieeen, 21
LiNZeSS.......coevvvviieeeeeeeiiceeeeeeeee, 43
Liothyronine Sodium.................. 56
Lisdexamfetamine Dimesylate......3
Lisinopril.....eeeeeeeeeeeeeecccccieee, 20
Lisinopril-Hydrochlorothiazide... 20
Lithium ceeeeeeeiccccceceeceeeeeeeee 27
Lithium Carbonate.........c.c......... 27
Lithium Carbonate ER................. 27
Lo Loestrin Fe.........ccccceeeeeeeennnn. 34
Lokelma...........ccovvrrrrrerennnnnns 32,48
Lonsurf...........ooovvviviiiiiiiiiiieeeeennn. 24
Loperamide HCl........ccoocuvveeennns 17
Lopinavir-Ritonavir..................... 30
Lorazepam.....cccueeeeeemeuuiicieneeeeennn. 8
LORazepam Intensol.................... 8
Losartan Potassium.......cccccce.... 20
Losartan Potassium-HCTZ........... 20
Lotemax.......c.ceeeiviniiiiiieeeenne, 51
Loteprednol Etabonate............... 51
Lovastatin.......ccceeeveiieiniinnnnnnnen, 19
Loxapine Succinate..................... 27
Lubiprostone......ccccccveeeeeinineennnnn. 43
Lurasidone HCl............ccccvvneeeeee. 27



Lynparza..........cccocvvvieiiiiiniiinnnnens 24
Lysodren..........ccccceveveeeeeeeeenicnnn, 24
Malathion......ccccceveeeiiiiiiiic, 39
Maprotiline HCl........cccevveeeeennnn. 14
MaraviroC......cccevevevvvvevevnnevnnnnnnnns 30
Marplan............ccccooeiiveeeeeee. 14
Matulane...........cccooovvvvveeeeeneennn. 24
Mavyret......c.ccoooviiiiiiiiinieeeein, 30
Meclizine HCl........ccccovvvvvvveeneeenn. 18
Medroxyprogesterone Acetate

.............................................. 34,53
Mefloquine HCl..........ccvvveeeeeeenn. 21
Megestrol Acetate..........c.uu....... 24
Mekinist..............cccccenniiiiieeen. 24
Meloxicam.......ccccovvrvireeriereeeeeeenn. 5
Melphalan......cccccccoeeiieiciniieneen, 24
Memantine HCl.............c.ceveeeee. 54
Menactra............ccceeeeiiiviiininnnnne. 59
Menest.......cccoooiiiiiiiiiiiie, 42
Menveo..........ccccoeeiiiiiiiiiiiie, 59
Meprobamate......cccccceeeeeeeiicnnnnnns 8
Mercaptopurine.....cccccceevveevennnnn. 24
Mesalamine........cccoovvvveeeeeeeennnn. 43
Mesalamine ER........cccceeeeeeeeeann. 43
Mesnex........cccoeeveeeiieiiiiiiiee 24
Metaproterenol Sulfate.............. 10
Metaxalone.....cccceeeeeeeeiieicccnnnnns 49
Metformin HCl...........c..eeunnnneee. 16
Metformin HCI ER....................... 16
Methadone HCl..........cccooeennnnnns 6
Methazolamide.........cocovvveeennnnne 41
Methergine..........cccoceevvivinnennnn. 53
Methimazole.....ccccceeeeeiiieeeccnnnns 56
Methocarbamol.........ceccvvveeennnns 49
Methotrexate Sodium................ 24
Methotrexate Sodium (PF)......... 24
Methoxsalen Rapid.............cc...... 39
Methyldopa.......ccoceeeiiriiieeeeinnns 20
Methylphenidate HCl................ 3,4
Methylphenidate HCI ER............... 3
Methylphenidate HCI ER (CD)....... 3
Methylphenidate HCI ER (OSM)... 3
Methylprednisolone................... 35
Methylprednisolone Acetate...... 35
Metoclopramide HCl................... 43
Metolazone.......cccveeeeivvciiveeeeennnns 41
Metoprolol Succinate ER............ 32
Metoprolol Tartrate.........ccceeneee 32
Metronidazole................ 21, 39, 59

Mexiletine HCl......covvvvevviiininiiiins 8

Midodrine HCl.........cccevvveeeeeeennnnn. 60
Migergot......ooeeiiiiiiiiiiiiinieiii, 47
Minocycline HCl...........ccccunnnnns 56
Minoxidil.......cccceeiiiiiiiiieeeeeeenn, 20
Mirtazapine....cccocveveeeeieieieneneennn, 14
MiSOPROSLOl.......eevviiriiiieeeins 57
Modafinil.....ccccccooiiiieiiiieeee. 4
Mometasone Furoate........... 39, 49
Montelukast Sodium.................. 10
Morphine Sulfate.......ccccccvvvveeeenn. 6
Morphine Sulfate (Concentrate)...6
Morphine Sulfate ER..........ccc........ 6
Movantik.........cccccceeiiiiiiiiiiinnnn, 43
Moxifloxacin HCl..........ccceeeeennnn. 51
Multaq.....cccoooviiveeeiiiieee e, 8
Multi-Vit/Fluoride......ccooeeuvvreeeee.. 49
Multi-Vit/Fluoride/Iron............... 49
Multivitamin/Fluoride................ 49
MuUpIroCin.......cccceevevveevevvvnneennnnnn. 39
Mycophenolate Mofetil.............. 48
Mycophenolate Sodium............. 48
Myrbetriq.......cccoceeeiiniiiiieeees 57
Na Sulfate-K Sulfate-Mg Sulf....... 46
Nabumetone......cccccveeeeeiiiriiiinnnes 5
Nadolol.......cccveveieeieeeeeeeeeee, 32
Naloxone HCl.........ccccvvvvvveenenenn. 17
Naltrexone HCl........cccvveeeeeeeennnn. 17
NapProXen...ceeevvvieenieeeiiiiieneeeennnn, 5
Naratriptan HCl............cccouvveeeee. 47
Natacyn...........cccoeviiiiiiiininiinn. 51
Nateglinide......ccccceeviiviiveeeeinnns 16
Nebivolol HCl.........cccveveiviinneenn. 32
Necon 0.5/35 (28)........ccceeuee.e. 34
Necon 1/50 (28).........ccccuveeunenen. 34
Necon 10/11 (28).......ccccveeveenee. 34
Nefazodone HCl.........cceccvvveeennns 14
Neomycin Sulfate.......cccccoevnneennnn. 4
Neomycin-Bacitracin Zn-
POIYMYX.eeiiiiieiiiiiieee e 51
Neomycin-Polymyxin-
Dexameth......cccoceveeeiiiiiiiiiinn, 51
Neomycin-Polymyxin-
Gramicidin.....ccccevvvcvveeeeeninieeeenn, 51
Neomycin-Polymyxin-HC 51, 52, 53
NerlynX.......cccoovviieeeiiniiieeeees 24
NEUPIrO......ovvciiieeee e 26
Nevanac..........ccccoeeeeeiiiiiiieiennnnnns 51
Nevirapine.......cccceeeeeeeeeeevenennnnnnee 30

Nevirapine ER..........cccevvvrrvrinnnns 30
Niacin ER (Antihyperlipidemic)... 19
Nicotrol...........ccccoviiiiiieeeeeee, 54
Nifedipine......cccoovviiviireeeieeeeeennn. 33
Nifedipine ER.......cccuvvvveeeeeeeennn. 33
Nilutamide....ccccceeeeeieieecnieee, 25
Nimodipine......cccoeoeeccviviriiieneen. 33
Ninlaro.......ccccoovvvveeeiein, 25
Nitazoxanide........ccoovveeeeveeeeennnn. 21
Nitro-Bid.........cccccevvvviiiieiiiieen, 7
Nitrofurantoin Macrocrystal....... 21
Nitrofurantoin Monohyd Macro.21
Nitroglycerin.....cccccccoeeieecccnnnnnneee. 7
Nitroglycerin ER.........ccccuvrrrnnnnneen. 7
Nivestym.........ccccceviiiiiinniiiis 45
Nizatidine.....cccceveeeeeeiieeie, 57
Norethin Ace-Eth Estrad-FE........ 34
Norethindrone........cccccveveeeeennnnn. 34
Norethindrone Acetate.............. 53
Norgestimate-Eth Estradiol........ 35
Norgestim-Eth Estrad Triphasic..35
Norpace CR..........ccooeieiiiiiiiiiieienes 8
Nortrel 1/35 (28).........ccceeeueenee. 35
Nortriptyline HCl......................... 14
NOIVIK.....oviiiiiiieiiiieieeee, 30
Novavax COVID-19 Vaccine........ 59
Novolin 70/30...........ccceevvveeeeennes 16
Novolin 70/30 Flexpen............... 16
Novolin N.........ccoevviiieeiiiiee, 16
NovoLIN N FlexPen..................... 16
NovolinR........ccccooviiiiriiiiieen, 16
NovoLIN R FlexPen..................... 16
NOVOIOg......cooviiiieeieiiieee e, 17
Novolog Flexpen.............ccceu. 17
Novolog Mix 70/30.................... 17
Novolog Mix 70/30 Flexpen....... 17
Novolog Penfill........................... 17
Noxafil.........oooviveeiiiiiieeeee, 18
Nucala.......ccooveeeiiiiieeeeeee, 10
Nuedexta..........cccccevvnveeeennnnnnen. 54
Nystatin....ccccoeevveeeerrnnnee. 18, 39, 49
Nystatin-Triamcinolone.............. 39
OCreVUS........eeiieieeeeeeeeeeeeeeeeeeeees 55
Octreotide Acetate........cccceeeneee 41
Odefsey......ccccceevvviiveeeeiiiiiieeenn, 30
0domzo.......cccceevvveiieeeeeeieen 25
OfloXacCiN.cceeeeeeeeiieiiiiiiiiiinen, 51,53
Ogestrel.........ccccoevvvivveeeiiiineen, 35
Olanzapine.....ccccceeeeeiinnnennn. 27,28



Olmesartan Medoxomil.............. 20
Olmesartan Medoxomil-HCTZ.... 20

Olopatadine HCl.................... 49,51
Omega-3-acid Ethyl Esters.......... 19
Omeprazole.......ccceeeeccnvrrvnennen. 57
Omnipod 5 G6 Intro (Gen 5)....... 46
Omnipod 5 G6 Pods (Gen 5)...... 46
Omnipod Classic Pods (Gen 3)...47
Omnipod DASH Pods (Gen 4).....47
OMNitrope.......cccceveeeeeeeinnieis 41
Ondansetron.......ccccceveeeeeeeeeeennes 18
Ondansetron HCl..........ccccceo..... 18
onglyza........cccovvvviieiiiiiieeees 17
OPVEE.......eieieeee e 17
Oriahnn...........ooooviiviiiiiiieees 43
Orilissa.......ccccccevvvviiiieeiiiiiieee, 42
Oseltamivir Phosphate............... 30
Oxandrolone.......cccoccvveeeeeeeeeeeennn. 7
Oxcarbazepine......ccccceeeeennnn. 12,13
Oxybutynin Chloride.................... 57
Oxybutynin Chloride ER.............. 57
Oxycodone HCl.......ccevveeeeiiiiennnns 6
Oxycodone-Acetaminophen......... 6
Paliperidone ER.......cccceeeeerennnnes 28
Pancreaze..........cccccoeeeiiiinininnnnne. 40
Panretin............cccooviiiiiiiiiinneen, 39
Pantoprazole Sodium................. 57
Paricalcitol......ccccevveeeiiiiiiin, 42
Paroxetine HCl.............ccvvvveeeeen. 14
Paroxetine HCI ER..........ccccoee... 14
Paser.......ccccoviiiiiiiiiiiicieieeeeeee, 22
Paxlovid (150/100)..................... 31
Paxlovid (300/100)..................... 31
PAZOPanib HCl.......cccccvvveeeirnnnnen. 25
PEG-3350/Electrolytes................ 46
Pegasys........ccccrriiiiiiiiiiiniee 31
Pen Needle......cccccevvirieeiinnnnnnn. 47
Penicillamine......cccoccveeeeininnennnn. 32
Penicillin V Potassium................. 53
Pentamidine Isethionate............ 21
Pentoxifylline ER.........ccccvvveeeennns 45
Permethrin.....ccccoccvveeiivniiineeennne 39
Perphenazine......ccccccceeeeerivneeennn. 28
Pertzye........coooiiiiiiiien, 40
Phenelzine Sulfate........cccuveeen.. 15
Phenobarbital..........cccuuu...... 45, 46
Phenytoin.....cccccovviiveeeeiniiieeennn. 13
Phenytoin Sodium Extended...... 13
Phospha 250 Neutral................. 47

Phospholine lodide..................... 52
Phospho-Trin K500..................... a7
Phytonadione.........ccccuunvnnnneeen. 60
Pifeltro.........cccccvvvvrrveviiriinininnnnn, 31
Pilocarpine HCl...................... 49, 52
Pimecrolimus.........ccccvvvvrevvvnnnnns 39
PiMozide......ovvvvvvvvreiiiiiiieeeeeennn, 55
Pioglitazone HCl............ccvvveeeee. 17
Pirfenidone......ccccceveeeeieieeeennennn. 55
Piroxicam......ccccceeeeeeeeeiieeeeeeeee, 5
Pitavastatin Calcium........ccccu..... 19
PlenVU...........ccccovvmmmmrrvreninninnnnnnn, 46
Pneumovax 23...........ccceeeevvnnnnenn. 59
PNV Prenatal Plus Multivitamin. 49
PodOfiloX..uuuueeeieiieieeeieiiiiiiiieieenns 39
Polymyxin B-Trimethoprim......... 52
Pomalyst........ccccovviiiiniiiiiieenn, 25
Posaconazole.........ccccovvvrevrnnnnnns 18
Potassium Bicarbonate................ 48
Potassium Chloride......cccccc......... 48
Potassium Chloride ER................ 48
Potassium Citrate ER.................. 44
Potassium Citrate-Citric Acid...... 44
Potiga.....ccccvviiiiiiiiiiiii, 13
Pradaxa........cccocovveviieieieeieeeennnnnn, 11
Pramipexole Dihydrochloride..... 26
Prasugrel HCl.........coooeiiiinnnn, 45
Pravastatin Sodium..................... 19
Prazosin HCl..........cccccovvvvvrvvvennnns 20
Pred Mild..............ccoeoevnnnnnnnnnnnnn, 52
Pred-G.........ovvveeeiieeeiiiieiiiiieieeens 52
Pred-G S.O.P......cccceeeevvvviinnnnnnnnn, 52
Prednicarbate......cccooeeeeeeeeeeennnnn. 39
Prednisolone.......ccccccevvirnnrennnnnn, 35
Prednisolone Acetate................. 52
Prednisolone Sodium

Phosphate.......ccccceeeevniinnennnn. 35,52
Prednisone.....ccccccceeeeiinnnnnnnns 35, 36
Pregabalin......ccccccovvviiiieiiiininnnen. 13
Premarin..........ccocooovvvveeeeenn, 43,59
Premphase.........cccccceevvviieeennnns 43
Prempro........ccccceeeeieeeeiennenennnnnnn. 43
Prevnar13.............coeiiiinenrennnnn. 59
PrezcobiX............cccccovvvrririnnnnnnnn, 31
Prezista............ccccveeeeiiiiiiieeeens 31
Priftin..........ccconnimnm, 22
Primidone......cccccvmvrrvrverevernnnnnnn. 13
Probenecid......ccccccovvvvvvvvvrvvnnnnnnne. 44
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An Independent Lic of the Blue Cross and Blue Shield Ass

Discrimination is Against the Law

Florida Health Care Plans complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. Florida Health Care Plans does not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Florida Health Care Plans:
e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters

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

e Provides free language services to people whose primary language is not English, such as:
o Qualified Interpreters
o Information written in other languages

If you need these services, contact:
e Florida Health Care Plans : 1-877-615-4022

If you believe that Florida Health Care Plans 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:
Florida Health Care Plans
Civil Rights Coordinator
1340 Ridgewood Avenue,
Holly Hill, FL 32117.
Phone: 1-844-219-6137,
TTY: 1-800-955-8770
Fax: 386-676-7149,
Email: rights@fhcp.com.

You can file grievance in person or by mail, fax, or email. If you need help filing a grievance, the 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
1-800-368-1019, 800-537-7697 (TDD)

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

H1035_NR861 (04/23/2018)
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If you or someone you’re helping has questions about Florida Health Care Plans, you have the right to get help and
information in your language at no cost. To talk to an interpreter, call 1-877-615-4022. (TTY: TRS Relay 711)

Si usted o alguien a quien ayuda tienen preguntas sobre Florida Health Care Plans, tienen derecho a obtener ayuda e
informacion en su idioma de manera gratuita. Para hablar con un intérprete, llame al 1-877-615-4022. (TTY: TRS Relay
711)

Si ou menm, oswa yon moun w ap ede, gen kesyon sou Florida Health Care Plans ,ou gen dwa pou jwenn enfomasyon
nan lang ou gratis. Pou ale ak yon entépret, rele 1-877-615-4022. (TTY: TRS Relay 711)

Né&u quy vi, hodc ngwdi nao dé ma quy vi dang gitp d&, cé cac thac mac veé Florida Health Care Plans, quy vi c6 quyén
dwoc nhan trg gitp va thong tin bang ngdn ngi¥ clia quy vi mién phi. D& trao ddi véi phién dich, hay goi theo sé 1-877-
615-4022. (TTY: TRS Relay 711)

Se vocé, ou alguém que estiver a ajudar, tiver dividas sobre Florida Health Care Plans, tem o direito de obter ajuda e
informagdes na sua lingua, sem nenhumas custas. Para falar com um intérprete, ligue para 1-877-615-4022. (TTY: TRS
Relay 711)

IR I H BT H: A\ $fFlorida Health Care Plans
ARl > KERAELTIRES NG AN REN  WAEOFETEK » A2 1-877-615-4022. (TTY: TRS Relay
711)

Si vous ou une personne que vous aidez avez des questions au sujet de Florida Health Care Plans, vous avez le droit
d'obtenir gratuitement de l'aide et des informations dans votre langue. Pour parler a un interpréte, veuillez appeler le
1-877-615-4022. (TTY: TRS Relay 711)

Kung ikaw, o ang isang taong tinutulungan mo, ay may mga tanong tungkol sa Florida Health Care Plans, mayroon kang
karapatang humingi ng tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang
interpreter, tumawag sa 1-877-615-4022. (TTY: TRS Relay 711)

Ecau y Bac nnum y Koro-to, Komy Bbl nomoraete, ectb Bonpocbi 0 nporpamme Florida Health Care Plans, Bol umeer npaso
6ecnnaTtHO NONYuYnTb OTBETHI B NepeBoae Ha Baw A3biK. [lna Toro 4tobbl BOCNONb30BATLCA NOMOLLbIO YCTHOTO
nepeBoAYMKa, NO3BOHUTE NO TenedpoHy 1-877-615-4022. (TTY: TRS Relay 711)

P)’.’\A ‘_A\ Ehaadn LllAA Slialy C'.ﬂ.«)u\} PRYS A || @XE Sl é;.:” Florida Health Care Plans] d); Gl it saelud Lﬁm ua';.ﬂ\ )i <lal oS 13
.1-877-615-4022. (TTY: TRS Relay 711)] 65)]‘ e duail ‘Lﬁ))é

se voi, 0 una persona che state aiutando, avete domande relative al Florida Health Care Plans, avete diritto a ottenere
assistenza e informazioni gratuitamente nella vostra lingua. Per parlare con un interprete, chiamare il numero 1-877-
615-4022. (TTY: TRS Relay 711)

Falls Sie oder jemand, dem Sie helfen, irgendwelche Fragen iiber Florida Health Care Plans haben, so haben Sie
Anspruch auf kostenlose Unterstiitzung und Informationen in lhrer eigenen Sprache. Bitte rufen Sie uns unter der
Nummer 1-877-615-4022. (TTY: TRS Relay 711) an, um mit einem Dolmetscher/einer Dolmetscherin zu sprechen.

A3 =& AsH7F =9=8 1 Y+ F°]Florida Health Care Plans®] &3 A &) 912 A%, AstAE F8 2 EQlo]
TAI=E QIO 2 =29 AR E WS A7 ds5UT. Y o 2 A3l A2 5 2 H1-877-615-4022. (TTY: TRS Relay
711) Yo 2 A 33| A A L.

Jesli Ty lub ktos, komu pomagasz macie pytania dotyczace Florida Health Care Plans, macie prawo uzyska¢ pomoc i
informacje w swoim jezyku, bez zadnych kosztéw. Porozmawiaj z ttumaczem, zadzwon pod numer 1-877-615-4022.
(TTY: TRS Relay 711)

% M AU AR Bl HEE 53 28 9] AMA Florida Health Care Plans Q3L 81¢5 Wl 812, cl dMal A3 esunl 8l
URL W3 [Qell HEE WA HIR Al Aaaell &5 B. goual WA alcd sl HIZ  1-877-615-4022. (TTY: TRS Relay 711)
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1-877-615-4022. (TTY: TRS Relay 711)

Florida Health Care Plan, Inc. d/b/a Florida Health Care Plans (“FHCP”) offers health insurance coverage products. FHCP is an affiliate of Blue
Cross and Blue Shield of Florida, d/b/a Florida Blue. Both companies are Independent Licensees of the Blue Cross and Blue Shield

Association., H1035_A5225 CMS Approved (06/08/2016)
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