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Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

29 <c

When this drug list (formulary) refers to “we,” “us”, or “our,” it means FHCP Medicare. When it refers to
“plan” or “our plan,” it means FHCP Medicare Rx, FHCP Medicare Rx Plus, FHCP Medicare Rx Savings,
FHCP Medicare Premier Plus, FHCP Medicare Flagler Advantage, and FHCP Medicare Premier Advantage.

This document includes a list of the drugs (formulary) for our plan which is current as of 02/20/2024. For an
updated formulary, please contact us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2024, and from time to time
during the year.

What is the FHCP Medicare Rx, FHCP Medicare Rx Plus, FHCP Medicare Rx Savings,
FHCP Medicare Premier Plus, FHCP Medicare Flagler Advantage, and FHCP
Medicare Premier Advantage Formulary?

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

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug List
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the
Medicare rules in making these changes.

Changes that can affect you this year: In the below cases, you will be affected by coverage changes
during the year:

e New generic drugs. We may immediately remove a brand-name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost-sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand-name drug on our Drug List, but immediately move it to a different cost-sharing tier or add
new restrictions. If you are currently taking that brand-name drug, we may not tell you in advance
before we make that change, but we will later provide you with information about the specific
change(s) we have made.

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can find information in the section
below titled “How do I request an exception to the FHCP Medicare Rx, FHCP Medicare Rx
Plus, FHCP Medicare Rx Savings, FHCP Medicare Premier Plus, FHCP Medicare Flagler
Advantage, and FHCP Medicare Premier Advantage’s Formulary?”’
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Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and provide notice to members who take the drug.

e Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to the market to replace a brand-name drug
currently on the formulary, or add new restrictions to the brand-name drug or move it to a different
cost-sharing tier or both. Or we may make changes based on new clinical guidelines. If we remove
drugs from our formulary, add prior authorization, quantity limits and/or step therapy restrictions on a
drug or move a drug to a higher cost-sharing tier, we must notify affected members of the change at
least 30 days before the change becomes effective, or at the time the member requests a refill of the
drug, at which time the member will receive a 31-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do I request an exception to the FHCP Medicare Rx, FHCP Medicare Rx
Plus, FHCP Medicare Rx Savings, FHCP Medicare Premier Plus, FHCP Medicare Flagler
Advantage, and FHCP Medicare Premier Advantage’s Formulary?”’

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug
on our 2024 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2024 coverage year except as described above. This means these drugs will
remain available at the same cost-sharing and with no new restrictions for those members taking them for the
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes would affect you, and it is important to check the Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 02/20/2024. To get updated information about the drugs covered by
our plan please contact us. Our contact information appears on the front and back cover pages. Our plan
issues monthly formulary updates to our website (www.thcpmedicare.com) and in print by request.

How do I use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 2. The drugs in this formulary are grouped into categories depending on
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart
condition are listed under the category, Cardiovascular Agents. If you know what your drug is used for,
look for the category name in the list that begins on page number 1. Then look under the category name
for your drug.
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Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on
page 69. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand-name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

Our Plan covers both brand-name drugs and generic drugs. A generic drug is approved by the FDA as
having the same active ingredient as the brand-name drug. Generally, generic drugs cost less than brand-
name drugs.

Are there any restrictions on my coverage?

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

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

¢ Quantity Limits: For certain drugs, our plan limits the amount of the drug that we will cover. For
example, our plan provides 31 tablets per prescription for Januvia SOMG. This may be in addition to
a standard one-month or three-month supply.

e 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, we may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, we will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 2. You can also get more information about the restrictions applied to specific covered drugs
by visiting our website. We have posted online documents that explain our prior authorization and step
therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the date
we last updated the formulary, appears on the front and back cover pages.

You can ask us to make an exception to these restrictions or limits or for a list of other, similar drugs that
may treat your health condition. See the section, “How do I request an exception to the FHCP Medicare Rx,
FHCP Medicare Rx Plus, FHCP Medicare Rx Savings, FHCP Medicare Premier Plus, FHCP Medicare
Flagler Advantage, and FHCP Medicare Premier Advantage’s formulary?” on page iv for information about
how to request an exception.
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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 our plan does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by us. When you receive
the list, show it to your doctor and ask them to prescribe a similar drug that is covered by us.

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

How do I request an exception to the FHCP Medicare Rx, FHCP Medicare Rx Plus,
FHCP Medicare Rx Savings, FHCP Medicare Premier Plus, FHCP Medicare Flagler
Advantage, and FHCP Medicare Premier Advantage’s Formulary?

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

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

e You can ask us to cover a formulary drug at lower cost-sharing level unless the drug is on the
specialty tier. If approved, this would lower the amount you must pay for your drug.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
our plan 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, we will only approve your request for an exception if the alternative drugs included on the plan’s
formulary, the lower cost-sharing drug or additional utilization restrictions would not be as effective in
treating your condition and/or would cause you to have adverse medical effects.

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 31-day supply. If your prescription is written for fewer days, we’ll allow refills to provide
up to a maximum 31 day supply of medication. 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.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will
cover a 31-day emergency supply of that drug while you pursue a formulary exception.

Note: Circumstances exist in which unplanned transitions for current members could arise and in which
prescribed drug regimens may not be on the formulary. These circumstances usually involve level of care
changes in which a member is changing from one treatment setting to another. For these unplanned
transitions, you must use the exceptions and appeals processes. Coverage determinations and
redeterminations will be processed as expeditiously as your health condition requires.

In order to prevent a temporary gap in care when a member is discharged to home, members are permitted to
have a full outpatient supply available to continue therapy once their limited supply provided at discharge is
exhausted. This outpatient supply is available in advance of discharge from a Medicare Part A covered stay.

When a member is admitted to or discharged from an LTC facility and does not have access to the remainder
of the previously dispensed prescription, a one-time override of the “refill too soon” edit will be provided for
each medication. Early refill edits are not used to limit appropriate and necessary access to a member’s Part
D benefit, and such members are allowed to access a refill upon admission or discharge.

For more information

For more detailed information about your plan’s prescription drug coverage, please review your Evidence of
Coverage and other plan materials.

If you have questions about our plan, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048. Or,
visit http://www.medicare.gov.

Our Plan’s Formulary

The formulary that begins on page 2 provides coverage information about the drugs covered by us. If you
have trouble finding your drug in the list, turn to the Index that begins on page 69.
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The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., TOVIAZ) and
generic drugs are listed in lower-case italics (e.g., tamsulosin).

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).
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List of Abbreviations

Tier 1: Preferred Generic
Tier 2: Generic

Tier 3: Preferred Brand
Tier 4: Non-Preferred Drug
Tier 5: Specialty

Tier 6: Vaccines

(DL) Dispensing Limit: Cannot be dispensed for more than a 31-day supply.

(LA) Limited Access: This prescription may be available only at certain pharmacies. For more information
consult your Pharmacy Directory or call Member Services at 1-833-866-6559, From October 1 through
March 31, we are open 8 a.m. — 8 p.m. local time, seven days a week. From April 1 through September 30,
we are open 8 a.m. — 8 p.m. local time, Monday — Friday. TTY users should call 1-800-955-8770.

(B/D) Part B vs. Part D Prior Authorization Required: Part B vs. Part D administrative prior
authorization required. This drug may be covered under Medicare Part B or Part D depending upon the
circumstances. Part B medications must be obtained from FHCP Pharmacies.

(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.

(QL) Quantity Limits: 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.

Distribution Types

¢ (RO) Retail Only: Must be filled at a retail pharmacy. Mail order delivery not available.
¢ (RM) Retail and Mail: May be filled at a retail pharmacy or the FHCP mail order pharmacy.
e (SP) Specialty Pharmacy Only: Certain drugs can only be filled via specialty pharmacies.

02/20/2024 vil



Deductible, Initial Coverage, and Coverage Gap Stages

The copayment/coinsurance amounts that you pay in each drug tier at a Preferred Retail (31-day supply),
Standard Retail (31-day supply), or through FHCP’s Mail Order pharmacy (93-day supply) are listed below.

FHCP Medicare Rx Plus (HMO-POS)

Deductible

Initial Coverage

Pharmacy Type Day Supply Tier 1 | Tier 2 | Tier 3 | Tier 4 Tier 5 Tier 6
Preferred Retail | 1 Month Supply $0 $0 $42 $92 33% $0
Standard Retail | 1 Month Supply | $17 $20 $47 $100 33% $0

Mail Order | 3 Month Supply |  $0 $0 $123 $273 | Not Covered | Not Applicable

Coverage Gap

You won’t pay more than $35 for a one-month supply of each covered insulin product regardless of the cost-

sharing tier.

You won’t pay more than $70 for up to a two-month supply or $105 for up to a three-month supply of each

We provide additional coverage for prescription drugs on Tiers 1 and 2 while in the
Coverage Gap. Please refer to our Evidence of Coverage for more information about this

coverage.

covered insulin product regardless of the cost-sharing tier.

$295 — Only applies to drugs in Tiers 3, 4, and 5

Initial Coverage

P : pe D2 pp Tier 1 | Tier 2 | Tier 3 | Tier 4 Tier § Tier 6
Preferred Retail | 1 Month Supply |  $0 $6 $44 $95 26% $0
Standard Retail | 1 Month Supply | $17 $20 $47 $100 26% $0

Mail Order | 3 Month Supply $0 $15 $129 $282 | Not Covered | Not Applicable

Coverage Gap

You won’t pay more than $35 for a one-month supply of each covered insulin product regardless of the cost-

sharing tier.

You won’t pay more than $70 for up to a two-month supply or $105 for up to a three-month supply of each

We provide additional coverage for prescription drugs on Tiers 1 and 2 while in the
Coverage Gap. Please refer to our Evidence of Coverage for more information about this

coverage.

covered insulin product regardless of the cost-sharing tier.

02/20/2024
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Deductible, Initial Coverage, and Coverage Gap Stages (Continued)

FHCP Medicare Premier Plus (HMO)

Ded ble None
Initial Coverage
Pharma pe Da ) Tier 1 | Tier 2 | Tier 3 | Tier 4 Tier 5 Tier 6
Preferred Retail | 1 Month Supply |  $0 $7 $45 $98 33% $0
Standard Retail | 1 Month Supply | $17 $20 $47 $100 33% $0
Mail Order | 3 Month Supply $0 $18 $132 $291 | Not Covered | Not Applicable

We provide additional coverage for prescription drugs on Tiers 1 and 2 while in the
(Ol SR Tl Coverage Gap. Please refer to our Evidence of Coverage for more information about this

coverage.
You won’t pay more than $35 for a one-month supply of each covered insulin product regardless of the cost-

sharing tier.
You won’t pay more than $70 for up to a two-month supply or $105 for up to a three-month supply of each

covered insulin product regardless of the cost-sharing tier.

> Medicare Rx Savine 0
Ded ble $395 — Only applies to drugs in Tiers 3, 4, and 5
Initial Coverage
Pharma pe D2 pp Tier 1 | Tier 2 | Tier 3 | Tier 4 Tier § Tier 6
Preferred Retail | 1 Month Supply |  $0 $10 $45 $98 25% $0
Standard Retail | 1 Month Supply | $17 $20 $47 $100 25% $0
Mail Order | 3 Month Supply |  $0 $27 $132 $291 | Not Covered | Not Applicable

Standard Coverage. Please refer to our Evidence of Coverage for more information about

this coverage.
You won’t pay more than $35 for a one-month supply of each covered insulin product regardless of the cost-

sharing tier.
You won’t pay more than $70 for up to a two-month supply or $105 for up to a three-month supply of each

covered insulin product regardless of the cost-sharing tier.

Coverage Gap
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Deductible, Initial Coverage, and Coverage Gap Stages (Continued)

'FHCP Medicare Flagler Advantage (HMO)

Ded ble None
Initial Coverage
Pharmz pe D2 J Tier 1 | Tier 2 | Tier 3 | Tier 4 Tier 5 Tier 6
Preferred Retail | 1 Month Supply |  $0 $10 $45 $98 25% $0
Standard Retail | 1 Month Supply | $17 $20 $47 $100 25% $0
Mail Order | 3 Month Supply $0 $27 $132 $291 | Not Covered | Not Applicable

Standard Coverage. Please refer to our Evidence of Coverage for more information about
this coverage.
You won’t pay more than $35 for a one-month supply of each covered insulin product regardless of the cost-

sharing tier.
You won’t pay more than $70 for up to a two-month supply or $105 for up to a three-month supply of each

covered insulin product regardless of the cost-sharing tier.

Coverage Gap

P d P Ad g 0
Ded b None
Initial Coverage
Pharma De Da pp Tier 1 | Tier 2 | Tier 3 | Tier 4 Tier 5§ Tier 6
Preferred Retail | 1 Month Supply |  $0 $5 $44 $95 33% $0
Standard Retail | 1 Month Supply | $17 $20 $47 $100 33% $0
Mail Order | 3 Month Supply $0 $12 $129 $282 | Not Covered | Not Applicable

We provide additional coverage for prescription drugs on Tiers 1 and 2 while in the
Coverage Gap Coverage Gap. Please refer to our Evidence of Coverage for more information about
this coverage.

You won’t pay more than $35 for a one-month supply of each covered insulin product regardless of the cost-

sharing tier.
You won’t pay more than $70 for up to a two-month supply or $105 for up to a three-month supply of each

covered insulin product regardless of the cost-sharing tier.
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-833-866-6559.
(TTY users should call 1-800-955-8770). Someone who speaks English/Language can
help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para
hablar con un intérprete, por favor llame al 1-833-866-6559. (TTY: 1-800-955-8773).
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: Jfi1H#2 0L ek R o5, B IR 2 K T e s 2 Wy IR B o AT (] Bt Ilﬂ
WA SR IR 55, B £ 1-833-866-6559. HAITH Hh SC TAF A D1 SR B R, X&—
RIS

Chinese Cantonese: & I e gEp iR ba ] sEAF B BEM], BB AMEEO st fe i ik
Bo INTHEMEEIRES, GHECH 1-833-866-6559. FfMafh Ly N B R 2 L0 D), 52—
SRS

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-833-
866-6559. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-833-866-6559. Un interlocuteur parlant Francais pourra vous aider. Ce
service est gratuit.

Vietnamese: Chung t6i c¢6 dich vu thdng dich mién phi dé tra I8i cic cau hoi vé
chuong stc khée va chuong trinh thuéc men. N€u qui vi can thong dich vién xin goi
1-833-866-6559. s& c6 nhan vién noi tiéng Viét gilp d& qui vi. Pay la dich vu mién
phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-833-866-6559. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service
ist kostenlos.

Korean: GAl:= o8 H3 wi ok w3 @3l Ao e =g uxt F8 B9 Aqu) 2~
Agsta eyt B9 Au 25 o] &5tei W M3} 1-833-866-6559. H1 & -] 3 T4 Al
ol B S Iz Bof =2 AUt} o] AH| A= a2 9wy

Russian: Ecnn y BaC BO3HUKHYT BOMPOCbI OTHOCUTENIbHO CTPaxoBOro uam
MeANKaMeHTHOro rnJjaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HaWMMm b6ecniaTHbIMU
ycnyramMmu nepeBogvynkoB. YTobbl BOCNOAb30BaTLCA yCyraMmm nepesoaymka,
Nno3BoHUTe HaM no TenedoHy 1-833-866-6559. BaM OKaxeT NOMOLLb COTPYAHUK,
KOTOpbIM rOBOPUT NMo-pycckn. laHHasa ycnyra 6ecnnaTtHas.

}‘O ﬂllﬂl
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L5Vl Jsaa ol Al gl Al (of e 2Dl Alaal) o) il an yill Ciledd 385 L) ; Arabic
padd a g 1-833-866-6559 e W Juai¥l (s g chile Gul (558 an yia e J gl Ll
JAilase dead ol cliseliey 4y yall Coaaty L

Hindi: SHR TR 1 <d1 B! A1 & SR H 310 febdll Hit 0% o Sfarel & & o gHR I/ Hokd
I TaTd Iuddl . Udh GUIIT U - & foIT, o9 §H 1-833-866-6559. TR I &Y. Bl
fa o fg=<l SeTaT § MU Heg HR Whdl 8. I8 U YU T 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-833-866-6559. Un nostro incaricato che parla Italianovi
fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a
qualguer questao que tenha acerca do nosso plano de salde ou de medicacdo. Para
obter um intérprete, contacte-nos através do nimero 1-833-866-6559. Ird encontrar
alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entepréet gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwdg nou an. Pou jwenn yon entepret, jis rele
nou nan 1-833-866-6559. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis
ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzystac¢ z pomocy ttumacza znajacego jezyk polski, nalezy zadzwoni¢
pod numer 1-833-866-6559. Ta ustuga jest bezptatna.

Japanese: it DT @EELRER & K AL ST T 2T A SHBICBEZ T A2 12, K
BEOHERT—E 2D ) T T8 nwFE ¥, likc ZHaric % 21213, 1-833-866-6559. 12 B
s W, AREBERFETAEZE P YBWELET, ZREBEROYT— B2 TT,

We comply with applicable Federal civil rights laws and do not discriminate on the
basis of race, color, national origin, age, disability or sex. Visit
fhcpmedicare.com/ndnotice_ENG for information on our free language
assistance services.

Nosotros cumplimos con las leyes federales de derechos civiles aplicables y no
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Drug Name

Requirements/Limits

Analgesics

acetaminophen-codeine oral solution 120-12 Tier 2 RO: DL

mg/5ml

acetaminophen-codeine oral tablet 300-15 mg, .

300-30 mg, 300-60 mg lilos RM

butalbital-apap-caffeine oral tablet 50-325-40 Tier 2 RM

mg

butalbital-aspirin-caffeine oral capsule 50-325- Tier 2 RM

40 mg

celecoxib oral capsule 100 mg, 200 mg, 400 mg, Tier 2 RM

50 mg

diclofenac sodium external gel 1 % Tier 2 RO; DL

. . . PA; RO; QL (100 GM per 30

0 s 9

diclofenac sodium external gel 3 % Tier 2 days): DL

diclofenac sodium oral tablet delayed release 25 Tier 2 RM

mg, 50 mg, 75 mg

etodolac er oral tablet extended release 24 hour .

400 mg, 500 mg, 600 mg AhEE2 RM

etodolac oral capsule 200 mg, 300 mg Tier 2 RM

etodolac oral tablet 400 mg, 500 mg Tier 2 RM

fentanyl citrate buccal lozenge on a handle 1200 _ '

meg, 1600 mcg, 200 meg, 400 mcg, 600 mcg, 800 Tier 4 PA; RO; QL (120 EA per 30

days); DL

mcg

fentanyl transdermal patch 72 hour 100 mcglhr, . . .

12 mcglhr, 25 mcglhr, 50 mcglhr, 75 mcglhr L2 PA; RO; DL

hydrocodone-acetaminophen oral solution 7.5- Tier 2 RO; QL (2700 ML per 30 days);

325 mgl15ml DL

hydrocodone-acetaminophen oral tablet 10-325 .

mg, 5-325 mg, 7.5-325 mg AhEE2 RM

hydromorphone hcl oral liquid 1 mg/ml Tier 2 RO; DL

hydromorphone hcl oral tablet 2 mg, 4 mg, 8§ mg Tier 2 RM

ibuprofen oral tablet 400 mg, 600 mg, 800 mg Tier 1 RM

indomethacin er oral capsule extended release 75 Tier 2 RM

mg

indomethacin oral capsule 25 mg, 50 mg Tier 2 RM

ketorolac tromethamine oral tablet 10 mg Tier 2 RM; QL (20 EA per 31 days)

meloxicam oral tablet 15 mg, 7.5 mg Tier 1 RM

methadone hcl oral solution 5 mg/5ml Tier 2 RO; DL

methadone hcl oral tablet 10 mg, 5 mg Tier 2 RM

You can find information on what the symbols and abbreviations on this table mean by going to page vii

2




Drug Name Requirements/Limits
morphine sulfate (concentrate) oral solution 20 Tier 2 RO: DL

mglml

morphine sulfate er oral tablet extended release .

100 mg, 15 mg, 200 mg, 30 mg, 60 mg L2 RM

morphine sulfate oral solution 10 mg/5ml, 20 Tier 2 RO: DL

mgl5ml

morphine sulfate oral tablet 15 mg, 30 mg Tier 2 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

oxycodone hcl oral solution 5 mgl5ml Tier 2 RO; DL

oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, Tier 2 RM

30 mg, 5 mg

oxycodone-acetaminophen oral solution 5-325 Tier 2 RO: DL

mglSml

oxycodone-acetaminophen oral tablet 10-325 Tier 2 RM

mg, 2.5-325 mg, 5-325 mg, 7.5-325 mg

piroxicam oral capsule 10 mg, 20 mg Tier 2 RM

sulindac oral tablet 150 mg, 200 mg Tier 2 RM

tramadol hcl oral tablet 50 mg Tier 2 RM

lidocaine external ointment 5 % Tier 2 gg’ QL (120 GM per 30 days);
lidocaine external patch 5 %% Tier 2 PA; RO; DL
lidocaine viscous hcl mouthlthroat solution 2 %% Tier 2 RO; DL
lidocaine-prilocaine external cream 2.5-2.5 % Tier 2 gg’ QL (30 GM per 30 days);

Anti-Addiction/ Substance Abuse Treatment
Agents

acamprosate calcium oral tablet delayed release Tier 2 RM

333 mg

buprenorphine hcl sublingual tablet sublingual 2 Tier 2 RO: DL

mg, 8§ mg

buprenorphine hcl-naloxone hel sublingual tablet . )

sublingual 2-0.5 mg, §8-2 mg e RO; DL

bupropion hcl er (smoking det) oral tablet .

extended release 12 hour 150 mg L2 RM

disulfiram oral tablet 250 mg Tier 2 RM

naloxone hcl nasal liquid 4 mgl0. Iml Tier 2 RM; QL (2 EA per 31 days); DL

You can find information on what the symbols and abbreviations on this table mean by going to page vii

3



Drug Name Tier Requirements/Limits

naltrexone hcl oral tablet 50 mg Tier 2 RM

NICOTROL INHALATION INHALER 10 : RO; QL (504 EA per 30 days);
MG Tier 3 DL

OPVEE NASAL SOLUTION 2.7 MG/0.1ML Tier 3 RO; QL (2 EA per 31 days); DL
;Zi;i{nloc"gu;i ;Zt]r;lt;c (I s’t;z;t)ecr 4)Qoral tablet therapy Tier 3 RM

varenicline tartrate oral tablet 0.5 mg, 1 mg Tier 3 RM

amikacin sulfate injection solution 500 mg/2ml Tier 2 RO; DL

amoxicillin oral capsule 250 mg, 500 mg Tier 2 RO; DL
e et | ez o

amoxicillin oral tablet 875 mg Tier 2 RO; DL

amoxicillin oral tablet chewable 125 mg, 250 mg Tier 2 RO; DL

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 mglSml, 250-62.5 Tier 2 RO; DL
mgl5ml, 400-57 mgl5Sml, 600-42.9 mg/5ml

amoxicillin-pot clavulanate oral tablet 250-125

mg, 500-125 mg, 875-125 mg R RO; DL
amoxicillin-pot clavulanate oral tablet chewable . )
200-28.5 mg, 400-57 mg il RO; DL
ampicillin oral capsule 500 mg Tier 2 RO; DL
ampicillin sodium injection solution reconstituted Tier 2 RO: DL
1 gm, 125 mg

ampzczl{m sodium intravenous solution Tier 2 RO: DL
reconstituted 10 gm

ampicillin-sulbactam sodium injection solution . )
reconstituted 1.5 (1-0.5) gm, 3 (2-1) gm AR RO; DL
azithromycin intravenous solution reconstituted Tier 2 RO: DL
500 mg

azithromycin oral suspension reconstituted 100 . )
mglSml, 200 mgl/5ml Tier 2 RO; DL
azithromycin oral tablet 250 mg, 250 mg (6 . )
pack ), 500 mg, 500 mg (3 pack), 600 mg AR RO; DL
aztreonam injection solution reconstituted 1 gm, Tier 2 RO: DL
2 gm

BICILLIN C-R 900/300 INTRAMUSCULAR Tier 4 RO: DL

SUSPENSION 900000-300000 UNIT/2ML

You can find information on what the symbols and abbreviations on this table mean by going to page vii
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Drug Name Tier Requirements/Limits
BICILLIN C-R INTRAMUSCULAR

SUSPENSION 1200000 UNIT/2ML Tier 4 RO; DL
BICILLIN L-A INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE Tier 4 RO; DL
1200000 UNIT/2ML, 600000 UNIT/ML

cefaclor oral capsule 250 mg, 500 mg Tier 2 RO; DL
cefadroxil oral suspension reconstituted 250 . )
mglSml, 500 mgl5ml AhEE2 RO; DL
cefazolin sodium injection solution reconstituted Tier 2 RO: DL

1 gm, 10 gm, 500 mg

cefdinir oral capsule 300 mg Tier 2 RO; DL

cefdinir oral suspension reconstituted 125

mglSml, 250 mgl5ml AhEE2 RO; DL
cefepime hcl injection solution reconstituted 1 Tier 2 RO: DL
gam

cefixime oral capsule 400 mg Tier 2 RO; DL
cefixime oral suspension reconstituted 100 . )
mglSml, 200 mgl5ml AhEE2 RO; DL
cefoxm‘n sodium intravenous solution Tier 2 RO: DL
reconstituted 1 gm, 10 gm, 2 gm

cefpodoxime proxetil oral suspension . )
reconstituted 100 mg/5ml, 50 mg/5ml L RO; DL
cefpodoxime proxetil oral tablet 100 mg, 200 mg Tier 2 RO; DL
cefprozil oral suspension reconstituted 125 ) )
mgl5ml, 250 mg/5ml L2 RO; DL
cefprozil oral tablet 250 mg, 500 mg Tier 2 RO; DL
ceftazidime injection solution reconstituted 1 gm, Tier 2 RO: DL
6 gm

ceftazidime intravenous solution reconstituted 2 Tier 2 RO: DL
gm

ceftriaxone sodium injection solution Tier 2 RO: DL

reconstituted 1 gm, 2 gm, 250 mg, 500 mg

cefuroxime axetil oral tablet 250 mg, 500 mg Tier 2 RO; DL

cefuroxime sodium injection solution

reconstituted 750 mg LLEr 2 RO; DL
cefurox‘lme sodium intravenous solution Tier 2 RO: DL
reconstituted 1.5 gm

cephalexin oral capsule 250 mg, 500 mg Tier 2 RO; DL
cephalexin oral suspension reconstituted 125 Tier 2 RO: DL

mgl5Sml, 250 mgl5ml

You can find information on what the symbols and abbreviations on this table mean by going to page vii
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Drug Name Tier Requirements/Limits

ciprofloxacin hcl oral tablet 250 mg, 500 mg, Tier 2 RO: DL
750 mg

ciprofloxacin in d5w intravenous solution 200 Tier 2 RO: DL
mgl/100ml

clarithromycin oral suspension reconstituted 125 . )
mgl5Sml, 250 mgl5ml L RO; DL
clarithromycin oral tablet 250 mg, 500 mg Tier 2 RO; DL
clindamycin hcl oral capsule 150 mg, 300 mg Tier 2 RO; DL
clmdamycm palmitate hcl oral solution Tier 2 RO: DL
reconstituted 75 mgl5ml

clindamycin phosphate injection solution 600 Tier 2 RO: DL
mgl4ml

clindamycin phosphate vaginal cream 2 % Tier 2 RO; DL
colzstzmethate sodium (cba) injection solution Tier 2 RO: DL
reconstituted 150 mg

daptomycin intravenous solution reconstituted Tier 5 RO: DL
500 mg

demeclocycline hcl oral tablet 150 mg, 300 mg Tier 2 RM
dicloxacillin sodium oral capsule 250 mg, 500 Tier 2 RO: DL
mg

DIFICID ORAL TABLET 200 MG Tier 5 PA; RO; DL
DOXY 100 INTRAVENOUS SOLUTION : )
RECONSTITUTED 100 MG Tier 4 RO; DL
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; DL
ertapen.em sodium injection solution Tier 2 RO: DL
reconstituted 1 gm

ERYTHROCIN LACTOBIONATE

INTRAVENOUS SOLUTION Tier 4 RO; DL
RECONSTITUTED 500 MG

ERYTHROCIN STEARATE ORAL : )
TABLET 250 MG Ther 2 RO; DL
erytﬁromycin base oral capsule delayed release Tier 2 RM
particles 250 mg

erythromycin ethylsuccinate oral tablet 400 mg Tier 2 RO; DL

You can find information on what the symbols and abbreviations on this table mean by going to page vii
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Drug Name Tier Requirements/Limits

erythromycin oral tablet delayed release 250 mg, Tier 2 RM

333 mg, 500 mg

FIRVANQ ORAL SOLUTION : )
RECONSTITUTED 25 MG/ML, 50 MG/ML Tier 4 RO; DL
fosfomycin tromethamine oral packet 3 gm Tier 2 RO; DL
gentamicin sulfate external cream 0.1 % Tier 2 RO; DL
gentamicin sulfate external ointment 0.1 % Tier 2 RO; DL
gentamicin sulfate injection solution 40 mg/ml Tier 2 RO; DL
imipenem-cilastatin intravenous solution . )
reconstituted 250 mg, 500 mg AR RO; DL
levofloxacin in d5w intravenous solution 500 : )
mgl100ml, 750 mgl150ml L2 RO; DL
levofloxacin oral solution 25 mglml Tier 2 RO; DL
levofloxacin oral tablet 250 mg, 500 mg, 750 mg Tier 2 RO; DL
linezolid intravenous solution 600 mg/300ml Tier 2 RO; DL
linezolid oral suspension reconstituted 100 Tier 2 RO: DL
mglSml

linezolid oral tablet 600 mg Tier 2 RO; DL
meropenem intravenous solution reconstituted 1 Tier 2 RO: DL
gm, 500 mg

metronidazole external cream 0.75 % Tier 2 RO; DL
metronidazole external gel 0.75 %, 1 % Tier 2 RO; DL
metronidazole external lotion 0.75 % Tier 2 RO; DL
metronidazole intravenous solution 500 Tier 2 RO: DL
mgl/100ml

metronidazole oral tablet 250 mg, 500 mg Tier 2 RO; DL
metronidazole vaginal gel 0.75 % Tier 2 RO; DL
minocycline hcl oral capsule 100 mg, 50 mg Tier 2 RM
moxifloxacin hcl in nacl intravenous solution 400 Tier 2 RO: DL
mgl250ml

moxifloxacin hcl oral tablet 400 mg Tier 2 RO; DL
neomycin sulfate oral tablet 500 mg Tier 2 RO; DL
nitrofurantoin macrocrystal oral capsule 100 Tier 2 RM

mg, 25 mg, 50 mg

nitrofurantoin monohyd macro oral capsule 100 Tier 2 RM

mg

g);}l;lllm sodium injection solution reconstituted Tier 2 RO: DL

You can find information on what the symbols and abbreviations on this table mean by going to page vii
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Drug Name Requirements/Limits

oxaczllu? sodium intravenous solution Tier 2 RO: DL

reconstituted 10 gm

paromomycin sulfate oral capsule 250 mg Tier 4 RO; DL

penicillin g potassium injection solution . )

reconstituted 20000000 unit il RO; DL

penicillin v potassium oral solution reconstituted . )

125 mglSml, 250 mglSml Tier 2 RO; DL

penicillin v potassium oral tablet 250 mg, 500 mg Tier 2 RO; DL

piperacillin sod-tazobactam so intravenous

solution reconstituted 2.25 (2-0.25) gm, 3.375 Tier 2 RO; DL

(3-0.375) gm, 4.5 (4-0.5) gm

polymyxin b sulfate injection solution . )

reconstituted 500000 unit Tier 2 RO; DL

sulfadiazine oral tablet 500 mg Tier 2 RM

sulfamethoxazole-trimethoprim oral suspension . )

200-40 mgl5ml lilos RO; DL

sulfamethoxazole-trimethoprim oral tablet 400- .

80 mg, 800-160 mg AhEE2 RM

TEFLARO INTRAVENOUS SOLUTION Tier 5 RO: DL

RECONSTITUTED 400 MG, 600 MG © ’

tetracycline hel oral capsule 250 mg, 500 mg Tier 2 RM

tigecycline intravenous solution reconstituted 50 Tier 5 RO: DL

mg

tobramycin sulfate injection solution 10 mgiml, Tier 2 RO

80 mgl2ml

trimethoprim oral tablet 100 mg Tier 2 RM

vancomycin hel intravenous solution Tier 2 RO: DL

reconstituted 1 gm, 500 mg

vancomycin hcl oral capsule 125 mg, 250 mg Tier 2 RO; DL

XIFAXAN ORAL TABLET 550 MG Tier 5 PA; RO; QL (60 EA per 30
days); DL

APTIOM ORAL TABLET 200 MG, 400 MG, . )

600 MG, 800 MG Tier 4 PA;RM

BRIVIACT ORAL SOLUTION 10 MG/ML Tier 5 PA; RO; DL

BRIVIACT ORAL TABLET 10 MG, 100 . ) )

MG, 25 MG, 50 MG, 75 MG Ther'> PA;RO; DL

carbamazepine er oral tablet extended release 12 .

hour 100 mg, 200 mg, 400 mg L2 RM

carbamazepine oral suspension 100 mg/5ml Tier 2 RO; DL

You can find information on what the symbols and abbreviations on this table mean by going to page vii
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Drug Name Tier Requirements/Limits

carbamazepine oral tablet 200 mg Tier 2 RM

carbamazepine oral tablet chewable 100 mg Tier 2 RM

clobazam oral suspension 2.5 mgiml Tier 2 PA; RO; DL

clobazam oral tablet 10 mg, 20 mg Tier 2 PA; RM

DIACOMIT ORAL CAPSULE 250 MG, 500 Tier 5 PA: SP: DL

MG

DIACOMIT ORAL PACKET 250 MG, 500 Tier 5 PA: SP: DL

MG

diazepam rectal gel 10 mg, 2.5 mg, 20 mg Tier 2 gg’ QL (10 EA per 30 days);

DILANTIN ORAL CAPSULE 30 MG Tier 3 RM

divalproex sodium er oral tablet extended .

release 24 hour 250 mg, 500 mg Tier 2 RM

divqlproex sodium oral capsule delayed release Tier 2 RM

sprinkle 125 mg

divalproex sodium oral tablet delayed release .

125 mg, 250 mg, 500 mg b2 RM

EPIDIOLEX ORAL SOLUTION 100 : _ _

MG/ML Tier 5 PA; RO; DL

EPRONTIA ORAL SOLUTION 25 MG/ML Tier 4 RO; DL

ethosuximide oral capsule 250 mg Tier 2 RM

ethosuximide oral solution 250 mg/5ml Tier 2 RO; DL

felbamate oral suspension 600 mgl/5ml Tier 2 RO; DL

felbamate oral tablet 400 mg, 600 mg Tier 2 RM

FINTEPLA ORAL SOLUTION 2.2 MG/ML Tier 5 PA; SP; LA; DL

FYCOMPA ORAL SUSPENSION 0.5 . _ _

MG/ML Tier 5 PA; RO; DL

FYCOMPA ORAL TABLET 10 MG, 12 MG, Tier 5 PA; RO; QL (31 EA per 31

4 MG, 6 MG, 8 MG days); DL

FYCOMPA ORAL TABLET 2 MG Tier 4 PA;RO; QL (31 EA per 31
days); DL

gabapentin oral capsule 100 mg, 300 mg, 400 mg Tier 2 RM

gabapentin oral solution 250 mgl/5ml Tier 2 RO; DL

gabapentin oral tablet 600 mg, 800 mg Tier 2 RM

lacosamide oral solution 10 mgiml Tier 2 RO

éaoczjgmide oral tablet 100 mg, 150 mg, 200 mg, Tier 2 RM

You can find information on what the symbols and abbreviations on this table mean by going to page vii
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Drug Name

lamotrigine er oral tablet extended release 24

Requirements/Limits

MG

hour 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, Tier 2 RM; QL (30 EA per 30 days)
50 mg

lamotrigine oral kit 21 x 25 mg & 7 x 50 mg, 25 . .

& 50 & 100 mg, 42 x 50 mg & 14x100 mg Lhtiee. RM; DL
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, Tier 2 RM

25 mg

lamotrigine oral tablet chewable 25 mg, 5 mg Tier 2 RM
lamotrigine oral tablet dispersible 100 mg, 200 Tier 4 RM

mg, 25 mg, 50 mg

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 Tier 2 RO: DL

mg & 7 x 100 mg

levetiracetam er oral tablet extended release 24 .

hour 500 mg, 750 mg Tier 2 RM
levetiracetam oral solution 100 mgiml Tier 2 RO; DL
levetiracetam oral tablet 1000 mg, 250 mg, 500 Tier 2 RM

mg, 750 mg

methsuximide oral capsule 300 mg Tier 4 RM
NAYZILAM NASAL SOLUTION 5 Tier 5 RO; QL (10 EA per 30 days);
MG/0.1IML DL
oxcarbazepine oral suspension 300 mg/5ml Tier 2 RO
oxcarbazepine oral tablet 150 mg, 300 mg, 600 Tier 2 RM

mg

phenobarbital oral elixir 20 mgl5ml Tier 2 RO; DL
phenobarbital oral tablet 16.2 mg, 32.4 mg, 64.8 Tier 2 RM

mg, 97.2 mg

phenytoin oral suspension 125 mgl/5ml Tier 2 RO; DL
phenytoin oral tablet chewable 50 mg Tier 2 RM
phenytoin sodium extended oral capsule 100 mg Tier 2 RM
primidone oral tablet 125 mg, 250 mg, 50 mg Tier 2 RM
rufinamide oral suspension 40 mglml Tier 4 PA; RO; DL
rufinamide oral tablet 200 mg, 400 mg Tier 2 PA; RM
SPRITAM ORAL TABLET

DISINTEGRATING SOLUBLE 1000 MG, Tier 4 RM

250 MG, 500 MG, 750 MG

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 Tier 5 PA: RO: DL

You can find information on what the symbols and abbreviations on this table mean by going to page vii
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Drug Name Requirements/Limits
tiagabine hcl 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

VALTOCO 10 MG DOSE NASAL LIQUID Tier 5 PA; RO; QL (10 EA per 30
10 MG/0.1ML days); DL

VALTOCO 15 MG DOSE NASAL LIQUID Tier 5 PA; RO; QL (10 EA per 30
THERAPY PACK 7.5 MG/0.1IML ! days); DL

VALTOCO 20 MG DOSE NASAL LIQUID Tier 5 PA; RO; QL (10 EA per 30
THERAPY PACK 10 MG/0.1IML days); DL

VALTOCO 5 MG DOSE NASAL LIQUID 5 Tier 5 PA; RO; QL (10 EA per 30
MG/0.1ML days); DL

vigabatrin oral packet 500 mg Tier 5 PA; RO; DL

vigabatrin oral tablet 500 mg Tier 5 PA; SP; LA; DL
VIGPODER ORAL PACKET 500 MG Tier 5 PA; RO; DL

XCOPRI (250 MG DAILY DOSE) ORAL : _ '

TABLET THERAPY PACK 100 & 150 MG Ther's PA;RO; DL

XCOPRI (350 MG DAILY DOSE) ORAL . ) )

TABLET THERAPY PACK 150 & 200 MG Thers PA;RO; DL

XCOPRI ORAL TABLET 100 MG, 150 MG, : _ _

200 MG, 50 MG Tier 5 PA; RO; DL

XCOPRI ORAL TABLET THERAPY PACK . ) )

14X 12.5 MG & 14 X 25 MG Tier 4 PA;RO; DL

XCOPRI ORAL TABLET THERAPY PACK

14 X 150 MG & 14 X200 MG, 14 X 50 MG & Tier 5 PA; RO; DL

14 X100 MG

ZONISADE ORAL SUSPENSION 100 Tier 5 RO; QL (900 ML per 30 days);
MG/5ML © DL

zonisamide oral capsule 100 mg, 25 mg, 50 mg Tier 2 RM

ZTALMY ORAL SUSPENSION 50 MG/ML Tier 5 PA; RO; DL

Antidementia Agents

donepezil hel oral tablet 10 mg, 5 mg Tier 1 RM
donepezil hel oral tablet dispersible 10 mg, 5 mg Tier 2 RM
ergoloid mesylates oral tablet 1 mg Tier 2 RM
galantamine hydrobromide er oral capsule .

extended release 24 hour 16 mg, 24 mg, § mg Tier 2 RM
galantamine hydrobromide oral solution 4 mglml Tier 2 RM

You can find information on what the symbols and abbreviations on this table mean by going to page vii

11



Drug Name Tier Requirements/Limits

galantamine hydrobromide oral tablet 12 mg, 4 Tier 2 RM

mg, 8§ mg

memantine hcl oral solution 2 mglml Tier 2 RO; DL
memantine hcl oral tablet 10 mg, 5 mg Tier 2 RM
memantine hcl oral tablet 28 x 5 mg & 21 x 10 Tier 2 RO: DL
mg

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, Tier 2 RM
4.5mg, 6 mg

rivastigmine transdermal patch 24 hour 13.3 .

mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr liloe RM
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 Tier 1 RM

mg, 25 mg, 50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, Tier 2 RM

50 mg

AUVELITY ORAL TABLET EXTENDED Tier 5 PA; RO; QL (60 EA per 30
RELEASE 45-105 MG ! days); DL
bupropion hcl er (sr) oral tablet extended .

release 12 hour 100 mg, 150 mg, 200 mg LLEr 2 RM
bupropion hcl er (xl) oral tablet extended .

release 24 hour 150 mg, 300 mg lilos RM
bupropion hcl oral tablet 100 mg, 75 mg Tier 2 RM
citalopram hydrobromide oral solution 10 Tier 1 RO: DL
mg/5ml

citalopram hydrobromide oral tablet 10 mg, 20 Tier 1 RM

mg, 40 mg

clomipramine hcl oral capsule 25 mg, 50 mg, 75 Tier 2 RM

mg

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 mg L RM
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, Tier 2 RM

25 mg, 50 mg, 75 mg

doxepin hcl oral concentrate 10 mgiml Tier 2 RO; DL
duloxetine hcl oral capsule delayed release .

particles 20 mg, 30 mg, 60 mg lilos RM
EMSAM TRANSDERMAL PATCH 24

HOUR 12 MG/24HR, 6 MG/24HR, 9 Tier 5 PA; RO; DL
MG/24HR
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escitalopram oxalate oral solution 5 mgl/5ml Tier 2 RO; DL
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 Tier 2 RM

mg

FETZIMA ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG, 20 MG, 40 Tier 4 PA; RM
MG, 80 MG

FETZIMA TITRATION ORAL CAPSULE

ER 24 HOUR THERAPY PACK 20 & 40 Tier 4 PA; RO; DL
MG

fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg Tier 1 RM
fluoxetine hcl oral solution 20 mg/5ml Tier 2 RO; DL
fluvoxamine maleate oral tablet 100 mg, 25 mg, Tier 2 RM

50 mg

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg Tier 2 RM
MARPLAN ORAL TABLET 10 MG Tier 4 RM
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 Tier 2 RM

mg

mirtazapine oral tablet dispersible 15 mg, 30 mg, Tier 2 RM

45 mg

nefazodone hcl oral tablet 100 mg, 150 mg, 200 Tier 2 RM

mg, 250 mg, 50 mg

nortriptyline hel oral capsule 10 mg, 25 mg, 50 Tier 1 RM

mg, 75 mg

nortriptyline hcl oral solution 10 mgl5ml Tier 2 RO; DL
paroxetine hcl er oral tablet extended release 24 .

hour 12.5 mg, 25 mg, 37.5 mg lilos RM
paroxetine hcl oral suspension 10 mgl5ml Tier 2 RO; DL
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, Tier 1 RM

40 mg

phenelzine sulfate oral tablet 15 mg Tier 2 RM
protriptyline hcl oral tablet 10 mg, 5 mg Tier 2 RM
sertraline hcl oral concentrate 20 mgiml Tier 2 RO; DL
sertraline hcl oral tablet 100 mg, 25 mg, 50 mg Tier 1 RM
tranylcypromine sulfate oral tablet 10 mg Tier 2 RM
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg Tier 1 RM
trimipramine maleate oral capsule 100 mg, 25 Tier 2 RM

mg, 50 mg

TRINTELLIX ORAL TABLET 10 MG, 20 . _
MG, 5 MG Tier 4 PA; RM

You can find information on what the symbols and abbreviations on this table mean by going to page vii
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venlafaxine hcl er oral capsule extended release .

24 hour 150 mg, 37.5 mg, 75 mg G2 RM

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 Tier 1 RM

mg, 50 mg, 75 mg

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg Tier 2 RM

ZURZUVAE ORAL CAPSULE 20 MG, 25 : PA; RO; QL (28 EA per 14
Tier 5

MG days); DL

ZURZUVAE ORAL CAPSULE 30 MG Tier 5 PA;RO; QL (14 EA per 14

aprepitant oral capsule 125 mg, 40 mg, 80 & 125

days); DL

ABELCET INTRAVENOUS SUSPENSION
5 MG/ML

Tier 4

Tier 2 PA; RO; DL

mg, 80 mg
doxylamine-pyridoxine oral tablet delayed Tier 2 RM: DL
release 10-10 mg

. . PA; RO; QL (60 EA per 30
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg Tier 2 days): DL
EMEND ORAL SUSPENSION : . .
RECONSTITUTED 125 MG/5ML Tier 4 PA;RO; DL
granisetron hcl oral tablet 1 mg Tier 2 B/D; RM
meclizine hcl oral tablet 25 mg Tier 1 RM
ondansetron hcl oral solution 4 mgl5ml Tier 2 B/D; RO; DL
ondansetron hcl oral tablet 4 mg, 8 mg Tier 2 dB;?;)RM; QL (90 EA per 30
ondansetron oral tablet dispersible 4 mg, 8§ mg Tier 2 g;I;S;)RM; QL (90 EA per 30
prochlorperazine rectal suppository 25 mg Tier 2 RO; DL
promethazine hcl oral syrup 6.25 mgl5ml Tier 2 RO; DL
promethazine hcl oral tablet 12.5 mg, 25 mg, 50 Tier 2 RM
mg
promethazine hcl rectal suppository 12.5 mg, 25 Tier 2 RO: DL
mg
scopolamine transdermal patch 72 hour 1 Tier 2 RO: DL
mg/3days
trimethobenzamide hcl oral capsule 300 mg Tier 2 RM

Antifungals

B/D; RM

amphotericin b intravenous solution
reconstituted 50 mg

Tier 4

B/D; RO; DL
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caspofuﬁgzn acetate intravenous solution Tier 5 RO: DL
reconstituted 50 mg

caspofuﬁgm acetate intravenous solution Tier 4 RO: DL
reconstituted 70 mg

ciclopirox olamine external cream 0.77 % Tier 2 gg’ QL (120 GM per 30 days);
ciclopirox olamine external suspension 0.77 % Tier 2 [R)(E’ QL (60 ML per 30 days);
clotrimazole mouthlthroat troche 10 mg Tier 2 RO; DL

econazole nitrate external cream 1 %% Tier 2 gg’ QL (120 GM per 30 days);
ERAXIS INTRAVENOUS SOLUTION : )
RECONSTITUTED 100 MG Ther'5 RO; DL

ERAXIS INTRAVENOUS SOLUTION : )
RECONSTITUTED 50 MG Tier 4 RO; DL
fluconazole in sodium chloride intravenous

solution 200-0.9 mgl/100ml-%%, 400-0.9 Tier 2 RO; DL
mgl200mi-%

fluconazole oral suspension reconstituted 10 Tier 2 RO: DL

mglml, 40 mgiml

fluconazole oral tablet 100 mg, 200 mg, 50 mg Tier 2 RM

fluconazole oral tablet 150 mg Tier 2 RO; DL

flucytosine oral capsule 250 mg, 500 mg Tier 5 RO; DL

griseofulvin microsize oral suspension 125 Tier 2 RO: DL

mg/5ml

griseofulvin ultramicrosize oral tablet 125 mg, Tier 2 RO: DL

250 mg

itraconazole oral capsule 100 mg Tier 2 RM

itraconazole oral solution 10 mgiml Tier 4 RO; DL
ketoconazole external cream 2 % Tier 1 RO; DL
ketoconazole external shampoo 2 % Tier 2 RO; DL
ketoconazole oral tablet 200 mg Tier 2 RM

micafungin sodium intravenous solution . )

reconstituted 100 mg, 50 mg R RO; DL
NOXAFIL ORAL SUSPENSION 40 MG/ML Tier 5 PA; RO; DL
NYAMYC EXTERNAL POWDER 100000 : )

UNIT/GM Tier 2 RO; DL

nystatin external cream 100000 unit/gm Tier 1 RO; DL

nystatin external ointment 100000 unit/gm Tier 1 RO; DL

nystatin external powder 100000 unit/gm Tier 2 RO; DL
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nystatin mouthlthroat suspension 100000 unit/ml Tier 2 RO; DL
nystatin oral tablet 500000 unit Tier 2 RM
EE?;I:/(()}I;VIEXTERNAL POWDER 100000 Tier 2 RO: DL
posaconazole oral suspension 40 mglml Tier 5 PA; RO; DL
posaconazole oral tablet delayed release 100 mg Tier 5 PA; RO; DL
terbinafine hcl oral tablet 250 mg Tier 2 RM
terconazole vaginal cream 0.4 %, 0.8 % Tier 2 RO; DL
terconazole vaginal suppository 80 mg Tier 2 RO; DL
;(())gi(;zzazole intravenous solution reconstituted Tier 5 PA: RO: DL
l\;qogli;olnazole oral suspension reconstituted 40 Tier 5 PA: RO: DL
voriconazole oral tablet 200 mg, 50 mg Tier 2 PA; RO; DL

Antigout Agents

Antimigraine Agents
AIMOVIG SUBCUTANEOUS SOLUTION

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

PA; RO; QL (1 ML per 30 days);

AUTO-INJECTOR 140 MG/ML, 70 MG/ML Tier 4 DL

dihydroergotamine mesylate nasal solution 4 Tier 5 RO: DL

mglml

eletriptan hydrobromide oral tablet 20 mg Tier 2 RM; QL (12 EA per 30 days)
eletriptan hydrobromide oral tablet 40 mg Tier 2 RM; QL (6 EA per 30 days)
EMGALITY (300 MG DOSE)

SUBCUTANEOUS SOLUTION Tier 5 PA; RM

PREFILLED SYRINGE 100 MG/ML

EMGALITY SUBCUTANEOUS . )

SOLUTION AUTO-INJECTOR 120 MG/ML Tier 4 PA;RM

EMGALITY SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 120 Tier 4 PA; RM

MG/ML

MIGERGOT RECTAL SUPPOSITORY 2- Tier 5 RO; QL (12 EA per 14 days);
100 MG e DL

naratriptan hcl oral tablet 1 mg, 2.5 mg Tier 2 RM; QL (12 EA per 31 days)
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NURTEC ORAL TABLET DISPERSIBLE Tier 5 PA; RO; QL (18 EA per 30

75 MG days); DL

rizatriptan benzoate oral tablet 10 mg, 5 mg Tier 2 RM; QL (18 EA per 31 days)

rizatriptan benzoate oral tablet dispersible 10 Tier 2 RM: QL (18 EA per 31 days)

mg, 5 mg

sumatriptan nasal solution 20 mglact Tier 2 RM; QL (12 EA per 31 days)

sumatriptan nasal solution 5 mglact Tier 2 RM; QL (6 EA per 31 days)

sumatriptan succinate oral tablet 100 mg, 25 mg, Tier 2 RM: QL (12 EA per 31 days)

50 mg

sumatriptan succinate subcutaneous solution . )

auto-injector 4 mgl0.5ml ARETR2 RM; QL (6 ML per 31 days)

sumatriptan succinate subcutaneous solution . )

auto-injector 6 mgl0.5ml iz RM; QL (4 ML per 31 days)

UBRELVY ORAL TABLET 100 MG, 50 MG Tier 5 PA;RO; QL (16 EA per 30
days); DL

zolmitriptan oral tablet 2.5 mg Tier 2 RM; QL (12 EA per 30 days)

zolmitriptan oral tablet 5 mg Tier 2 RM; QL (6 EA per 30 days)

zolmitriptan oral tablet dispersible 2.5 mg Tier 2 RM; QL (12 EA per 30 days)

zolmitriptan oral tablet dispersible 5 mg Tier 2 RM; QL (6 EA per 30 days)

pyridostigmine bromide er oral tablet extended
release 180 mg

Antimyasthenic Agents

Tier 2

RM

pyridostigmine bromide oral tablet 30 mg, 60 mg

Tier 2

Antimycobacterials

RM

Antineoplastics

abiraterone acetate oral tablet 250 mg

dapsone oral tablet 100 mg, 25 mg Tier 2 RM
ethambutol hcl oral tablet 100 mg, 400 mg Tier 2 RM
isoniazid oral tablet 100 mg, 300 mg Tier 2 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
’rqzq];ampin intravenous solution reconstituted 600 Tier 4 RO: DL
rifampin oral capsule 150 mg, 300 mg Tier 2 RM
SIRTURO ORAL TABLET 100 MG, 20 MG Tier 4 RM
TRECATOR ORAL TABLET 250 MG Tier 4 RM

Tier 2

PA; RO; DL
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AKEEGA ORAL TABLET 100-500 MG, 50- Tier 5 PA: RO: DL
500 MG
ALECENSA ORAL CAPSULE 150 MG Tier 5 PA; RO; DL
ALUNBRIG ORAL TABLET 180 MG, 30 : _ .
MG. 90 MG Tier 5 PA; RO; DL
ALUNBRIG ORAL TABLET THERAPY . ) )
PACK 90 & 180 MG Ther's PA;RO; DL
anastrozole oral tablet 1 mg Tier 1 RM
AUGTYRO ORAL CAPSULE 40 MG Tier 5 PA; RO; DL
AYVAKIT ORAL TABLET 100 MG, 200 Tier 5 PA; RO; QL (31 EA per 31
MG, 300 MG days); DL
AYVAKIT ORAL TABLET 25 MG, 50 MG Tier 5 PA; RO; DL
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 Tier 5 PA: RO: DL
MG

0 : PA; RO; QL (60 GM per 30
bexarotene external gel 1 % Tier 5 days): DL
bexarotene oral capsule 75 mg Tier 5 PA; RO; DL
bicalutamide oral tablet 50 mg Tier 2 RM
BOSULIF ORAL TABLET 100 MG, 400 : _ '
MG, 500 MG Tier 5 PA; RO; DL
BRAFTOVI ORAL CAPSULE 75 MG Tier 5 PA; RO; DL
BRUKINSA ORAL CAPSULE 80 MG Tier 5 PA; RO; DL
CABOMETYX ORAL TABLET 20 MG, 40 : . .
MG. 60 MG Tier 5 PA; RO; DL
CALQUENCE ORAL CAPSULE 100 MG Tier 5 PA; RO; DL
CALQUENCE ORAL TABLET 100 MG Tier 5 PA; RO; DL
CAPRELSA ORAL TABLET 100 MG, 300 Tier 5 PA: RO: DL
MG
COMETRIQ (100 MG DAILY DOSE) . N
ORAL KIT 80 & 20 MG Ther's PA;RO; DL
COMETRIQ (140 MG DAILY DOSE) : _ .
ORAL KIT 3 X 20 MG & 80 MG Ther'5 PA;RO; DL
COMETRIQ (60 MG DAILY DOSE) ORAL : . .
KIT 20 MG Tier 5 PA; RO; DL
COPIKTRA ORAL CAPSULE 15 MG, 25 Tier 5 PA: RO: DL
MG
COTELLIC ORAL TABLET 20 MG Tier 5 PA; SP; LA; DL
cyclophosphamide oral capsule 25 mg, 50 mg Tier 1 B/D; RM
DAURISMO ORAL TABLET 100 MG Tier 5 PA; SP; LA; QL (30 EA per 30

days); DL
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DAURISMO ORAL TABLET 25 MG Tier 5 PA:; SP; LA; QL (90 BA per 30
days); DL

EMCYT ORAL CAPSULE 140 MG Tier 5 RO; DL

ERIVEDGE ORAL CAPSULE 150 MG Tier 5 PA; RO; DL

ERLEADA ORAL TABLET 240 MG, 60 MG Tier 5 PA; RO; DL

erlotinib hcl oral tablet 100 mg, 150 mg, 25 mg Tier 2 PA; RM; DL

exemestane oral tablet 25 mg Tier 2 RM

EXKIVITY ORAL CAPSULE 40 MG Tier 5 PA; RO; DL

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 Tier 5 PA; RO; QL (21 EA per 28

MG days); DL

FRUZAQLA ORAL CAPSULE 1 MG, 5 MG Tier 5 PA; RO; DL

GAVRETO ORAL CAPSULE 100 MG Tier 5 PA; RO; DL

gefitinib oral tablet 250 mg Tier 5 PA; RO; DL

GILOTRIF ORAL TABLET 20 MG, 30 MG, Tier 5 PA: RO: DL

40 MG

GLEOSTINE ORAL CAPSULE 10 MG, 100 : _

MG. 40 MG Tier 5 PA; RO

hydroxyurea oral capsule 500 mg Tier 2 RM

IBRANCE ORAL CAPSULE 100 MG, 125 . N

MG. 75 MG Tier 5 PA; SP; LA; DL

IBRANCE ORAL TABLET 100 MG, 125 : DT AL

MG. 75 MG Tier 5 PA; SP; LA; DL

ICLUSIG ORAL TABLET 10 MG, 30 MG Tier 5 PA; RO; LA; DL

ICLUSIG ORAL TABLET 15 MG, 45 MG Tier 5 PA; SP; LA; DL

IDHIFA ORAL TABLET 100 MG, 50 MG Tier 5 PA; SP; LA; DL

imatinib mesylate oral tablet 100 mg, 400 mg Tier 2 RO

IMBRUVICA ORAL CAPSULE 140 MG, 70 Tier 5 PA: SP: LA: DL

MG

IMBRUVICA ORAL SUSPENSION 70 Tier 5 PA; SP; QL (324 ML per 31

MG/ML days); DL

IMBRUVICA ORAL TABLET 420 MG Tier 5 PA; SP; LA; QL (31 EA per 31
days); DL

INLYTA ORAL TABLET 1 MG, 5 MG Tier 5 PA; SP; LA; DL

INQOVI ORAL TABLET 35-100 MG Tier 5 PA; RO; DL

INREBIC ORAL CAPSULE 100 MG Tier 5 PA; SP; LA; QL (140 EA per 30
days); DL

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 Tier 5 PA: SP: LA: DL

MG, 25 MG, 5 MG
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PA; RO; QL (60 EA per 30

JAYPIRCA ORAL TABLET 100 MG Tier 5

days); DL
JAYPIRCA ORAL TABLET 50 MG Tier 5 PA; RO; QL (120 EA per 30

days); DL
KISQALI (200 MG DOSE) ORAL TABLET . N
THERAPY PACK 200 MG A s PA;RO; DL
KISQALI (400 MG DOSE) ORAL TABLET . N
THERAPY PACK 200 MG i 5 PA;RO; DL
KISQALI (600 MG DOSE) ORAL TABLET . N
THERAPY PACK 200 MG dhers PA;RO; DL
KISQALI FEMARA (200 MG DOSE) ORAL . N
TABLET THERAPY PACK 200 & 2.5 MG e 3 PA;RO; DL
KISQALI FEMARA (400 MG DOSE) ORAL . N
TABLET THERAPY PACK 200 & 2.5 MG it 5 PA; RO; DL
KISQALI FEMARA (600 MG DOSE) ORAL . N
TABLET THERAPY PACK 200 & 2.5 MG e s PA;RO; DL
KOSELUGO ORAL CAPSULE 10 MG, 25 Tier s PA; RO; DL
MG
KRAZATI ORAL TABLET 200 MG Tier 5 PA: RO: DL
lapatinib ditosylate oral tablet 250 mg Tier 5 PA; RM

lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, PA; SP; LA; QL (31 EA per 31

20 mg, 25 mg, 5 mg B days); DL
LENVIMA (10 MG DAILY DOSE) ORAL . e
CAPSULE THERAPY PACK 10 MG it 5 PA; SP; LA; DL
LENVIMA (12 MG DAILY DOSE) ORAL . e
CAPSULE THERAPY PACK 3 X 4 MG e s PA; SP; LA; DL
LENVIMA (14 MG DAILY DOSE) ORAL . .
CAPSULE THERAPY PACK 10 & 4 MG e 3 PA; SP; LA; DL
LENVIMA (18 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 10 MG & 2 X 4 Tier 5 PA: SP; LA: DL
MG

LENVIMA (20 MG DAILY DOSE) ORAL . e
CAPSULE THERAPY PACK 2 X 10 MG e s PA; SP; LA; DL
LENVIMA (24 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 2 X 10 MG & 4 Tier 5 PA: SP: LA: DL
MG

LENVIMA (4 MG DAILY DOSE) ORAL . e
CAPSULE THERAPY PACK 4 MG it 5 PA; SP; LA; DL
LENVIMA (8 MG DAILY DOSE) ORAL . e
CAPSULE THERAPY PACK 2 X 4 MG e s PA; SP; LA; DL
letrozole oral tablet 2.5 mg Tier 2 RM
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leucovorin calcium oral tablet 10 mg, 15 mg, 25 Tier 2 RM

mg, 5 mg

LEUKERAN ORAL TABLET 2 MG Tier 3 RM

LONSURF ORAL TABLET 15-6.14 MG, 20- Tier 5 PA: RO: DL

8.19 MG

LORBRENA ORAL TABLET 100 MG, 25 Tier 5 PA: SP: LA: DL

MG

LUMAKRAS ORAL TABLET 120 MG, 320 Tier 5 PA: RO: DL

MG

LYNPARZA ORAL TABLET 100 MG, 150 Tier 5 PA: RO: LA: DL

MG

LYSODREN ORAL TABLET 500 MG Tier 3 RM

LYTGOBI (12 MG DAILY DOSE) ORAL Tier 5 PA; RO; QL (84 EA per 28
TABLET THERAPY PACK 4 MG days); DL

LYTGOBI (16 MG DAILY DOSE) ORAL Tier 5 PA; RO; QL (112 EA per 28
TABLET THERAPY PACK 4 MG days); DL

LYTGOBI (20 MG DAILY DOSE) ORAL Tier 5 PA; RO; QL (140 EA per 28
TABLET THERAPY PACK 4 MG days); DL

MATULANE ORAL CAPSULE 50 MG Tier 3 RM

MEKINIST ORAL SOLUTION : _ .
RECONSTITUTED 0.05 MG/ML Ther'5 PA;RO; LA; DL
MEKINIST ORAL TABLET 0.5 MG, 2 MG Tier 5 PA; RO; LA; DL
MEKTOVI ORAL TABLET 15 MG Tier 5 PA; RO; DL
mercaptopurine oral tablet 50 mg Tier 1 RM

MESNEX ORAL TABLET 400 MG Tier 4 RM

methotrexate sodium (pf) injection solution 50 Tier 1 RM

mg/2ml

methotrexate sodium injection solution 50 Tier 1 RM

mgl2ml

methotrexate sodium oral tablet 2.5 mg Tier 1 RM

NERLYNX ORAL TABLET 40 MG Tier 5 PA; SP; LA; DL
nilutamide oral tablet 150 mg Tier 5 RO; DL

NINLARO ORAL CAPSULE 2.3 MG, 3 . ‘ _

MG. 4 MG Tier 5 PA; RO; DL

NUBEQA ORAL TABLET 300 MG Tier 5 PA; RO; DL

ODOMZO ORAL CAPSULE 200 MG Tier 5 PA; RO; LA; DL
OGSIVEO ORAL TABLET 50 MG Tier 5 PA; RO; DL

OJJAARA ORAL TABLET 100 MG, 150 Tier 5 PA; RO; QL (30 EA per 30

MG, 200 MG

days); DL
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ONUREG ORAL TABLET 200 MG, 300 MG Tier 5 PA; RO; DL

ORGOVYX ORAL TABLET 120 MG Tier 5 PA; RO; DL

ORSERDU ORAL TABLET 345 MG Tier 5 PA; RO; QL (30 EA per 30
days); DL

ORSERDU ORAL TABLET 86 MG Tier 5 PA; RO: QL (90 EA per 30
days); DL

pazopanib hcl oral tablet 200 mg Tier 5 PA; RO; DL

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 . Con

MG. 9 MG Tier 5 PA; SP; DL

PIQRAY (200 MG DAILY DOSE) ORAL . N

TABLET THERAPY PACK 200 MG e 3 PA; RO; DL

PIQRAY (250 MG DAILY DOSE) ORAL . N

TABLET THERAPY PACK 200 & 50 MG g3 PA;RO; DL

PIQRAY (300 MG DAILY DOSE) ORAL . o

TABLET THERAPY PACK 2 X 150 MG e 5 PA; RO; DL

POMALYST ORAL CAPSULE | MG, 2 Tier S PA; SP; LA; QL (21 EA per 28

MG, 3 MG, 4 MG days); DL

PURIXAN ORAL SUSPENSION 2000 . N

MG/100ML Tier 5 SP; LA; DL

QINLOCK ORAL TABLET 50 MG Tier 5 PA; RO; DL

RETEVMO ORAL CAPSULE 40 MG, 80 Tier S PA; RO; DL

MG

REZLIDHIA ORAL CAPSULE 150 MG Tier 5 PA; RO; QL (60 EA per 30
days); DL

ROZLYTREK ORAL CAPSULE 100 MG, Tior S PA: RO; DL

200 MG

RUBRACA ORAL TABLET 200 MG, 250 . N

MG, 300 MG Tier 5 PA; RO; LA; DL

RYDAPT ORAL CAPSULE 25 MG Tier 5 PA; RO; DL

SCEMBLIX ORAL TABLET 20 MG, 40 MG Tier 5 PA; RO; DL

SOLTAMOX ORAL SOLUTION 10 . _

MG/5ML Tier 3 RO; DL

sorafenib tosylate oral tablet 200 mg Tier 5 PA; RO; DL

SPRYCEL ORAL TABLET 100 MG, 140 . N

MG, 20 MG, 50 MG, 70 MG, 80 MG e s PA;RO; DL

STIVARGA ORAL TABLET 40 MG Tier 5 PA: SP;: LA: DL

sunitinib malate oral capsule 12.5 mg, 25 mg, Tier 5 PA: RO: DL

37.5mg, 50 mg

TABLOID ORAL TABLET 40 MG Tier 3 RM
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TABRECTA ORAL TABLET 150 MG, 200 Tier 5 PA: SP: DL
MG
TAFINLAR ORAL CAPSULE 50 MG, 75 Tier 5 PA: RO: DL
MG
TAFINLAR ORAL TABLET SOLUBLE 10 Tier 5 PA: RO: DL
MG
TAGRISSO ORAL TABLET 40 MG, 80 MG Tier 5 PA; RO; DL
TALZENNA ORAL CAPSULE 0.1 MG, 0.35 : PA; RO; QL (30 EA per 30
Tier 5
MG days); DL
TALZENNA ORAL CAPSULE 0.25 MG, 0.5 . _ _
MG. 0.75 MG, 1 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 5 PA; RO; DL
TAZVERIK ORAL TABLET 200 MG Tier 5 PA; SP; DL
TEPMETKO ORAL TABLET 225 MG Tier 5 PA; SP; LA; DL
THALOMID ORAL CAPSULE 100 MG, 150 : D,
MG. 200 MG, 50 MG Tier 5 PA; SP; DL
TIBSOVO ORAL TABLET 250 MG Tier 5 PA; RO; DL
toremifene citrate oral tablet 60 mg Tier 5 RO; DL
tretinoin oral capsule 10 mg Tier 5 RO; DL
TRUQAP ORAL TABLET 160 MG, 200 MG Tier 5 PA; RO; DL
TUKYSA ORAL TABLET 150 MG, 50 MG Tier 5 PA; RO; DL
TURALIO ORAL CAPSULE 125 MG Tier 5 PA; RO; DL
VALCHLOR EXTERNAL GEL 0.016 % Tier 5 PA; RO; DL
VANFLYTA ORAL TABLET 17.7 MG, 26.5 Tier 5 PA: RO
MG
VENCLEXTA ORAL TABLET 10 MG, 50 Tier 4 PA: RO: DL
MG
VENCLEXTA ORAL TABLET 100 MG Tier 5 PA; RO; DL
VENCLEXTA STARTING PACK ORAL
TABLET THERAPY PACK 10 & 50 & 100 Tier 5 PA; RO; DL
MG
VERZENIO ORAL TABLET 100 MG, 150 : . .
MG, 200 MG, 50 MG Tier 5 PA; RO; DL
VITRAKVI ORAL CAPSULE 100 MG, 25 Tier 5 PA: SP: DL
MG
VITRAKVI ORAL SOLUTION 20 MG/ML Tier 5 PA; SP; DL
zfslﬁlz}/lPRO ORAL TABLET 15 MG, 30 MG, Tier 5 PA: RO: DL
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VONJO ORAL CAPSULE 100 MG Tier 5 PA; RO; DL

WELIREG ORAL TABLET 40 MG Tier 5 PA; SP; LA; QL (90 BA per 30
days); DL

XALKORI ORAL CAPSULE 200 MG, 250 Tior S PA: SP: LA; DL

MG

XOSPATA ORAL TABLET 40 MG Tier 5 PA;RO; QL (90 EA per 30
days); DL

XPOVIO (100 MG ONCE WEEKLY) ORAL . e

TABLET THERAPY PACK 50 MG 1LEES PA; SP; LA; DL

XPOVIO (40 MG ONCE WEEKLY) ORAL . N

TABLET THERAPY PACK 40 MG B PA; SP; LA; DL

XPOVIO (40 MG TWICE WEEKLY) ORAL . .

TABLET THERAPY PACK 40 MG UEES PA; SP; LA; DL

XPOVIO (60 MG ONCE WEEKLY) ORAL . e

TABLET THERAPY PACK 60 MG 1LEES PA; SP; LA; DL

XPOVIO (60 MG TWICE WEEKLY) ORAL . N

TABLET THERAPY PACK 20 MG Tier 3 PA; SP; LA; DL

XPOVIO (80 MG ONCE WEEKLY) ORAL . .

TABLET THERAPY PACK 40 MG AEES PA; SP; LA; DL

XPOVIO (80 MG TWICE WEEKLY) ORAL . o

TABLET THERAPY PACK 20 MG 1hEEe PA; SP; LA; DL

XTANDI ORAL CAPSULE 40 MG Tier 5 PA; SP; LA; DL

XTANDI ORAL TABLET 40 MG Tier 5 PA; SP; QL (120 EA per 30
days); DL

XTANDI ORAL TABLET 80 MG Tier 5 l[))/i; SP; QL (60 EA per 30 days);

ZEJULA ORAL CAPSULE 100 MG Tier 5 PA; RO; DL

ZEJULA ORAL TABLET 100 MG, 200 MG, Tior S PA; RO; QL (30 EA per 30

300 MG days); DL

ZELBORAF ORAL TABLET 240 MG Tier 5 PA; SP; LA; DL

ZOLINZA ORAL CAPSULE 100 MG Tier 5 PA; RO; DL

ZYDELIG ORAL TABLET 100 MG, 150 Tior S PA; RO; DL

MG

ZYKADIA ORAL TABLET 150 MG Tier 5 PA; RO; DL

albendazole oral tablet 200 mg Tier 4 RO; DL

atovaquone oral suspension 750 mgl5ml Tier 2 RO; DL

atovaquone-proguanil hcl oral tablet 250-100 Tier 2 RM

mg, 62.5-25 mg

benznidazole oral tablet 100 mg, 12.5 mg Tier 4 RO; DL
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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

ivermectin oral tablet 3 mg Tier 2 RO; DL

meflogquine hcl oral tablet 250 mg Tier 2 RM

nitazoxanide oral tablet 500 mg Tier 5 RO; QL (6 EA per 30 days); DL
pentamfdme isethionate inhalation solution Tier 4 B/D: RO: DL
reconstituted 300 mg

pentam{dzne isethionate injection solution Tier 4 B/D: RO: DL
reconstituted 300 mg

primaquine phosphate oral tablet 26.3 (15 base) Tier 2 RO: DL

mg

pyrimethamine oral tablet 25 mg Tier 5 PA; RO; DL
quinine sulfate oral capsule 324 mg Tier 2 RM

apomorphine hcl subcutaneous solution cartridge

Antiparkinson Agents

30 mgl3ml Tier 5 PA; SP; DL
benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 Tier 2 RM

mg

carbidopa oral tablet 25 mg Tier 2 RO; DL
carbidopa-levodopa er oral tablet extended .

release 25-100 mg, 50-200 mg Tier 2 RM
carbidopa-levodopa oral tablet 10-100 mg, 25- .

100 mg, 25-250 mg it 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 MG/24HR, 8 Tier 4 PA;RM
MG/24HR

pramipexole dihydrochloride oral tablet 0.125 .

mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg R RM
rasagiline mesylate oral tablet 0.5 mg, 1 mg Tier 2 RM
ropinirole hcl er oral tablet extended release 24 .

hour 12 mg, 2 mg, 4 mg, 6 mg, 8§ mg AR RM
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, Tier 2 RM

2 mg, 3mg, 4 mg, 5 mg

selegiline hcl oral capsule 5 mg Tier 2 RM
selegiline hcl oral tablet 5 mg Tier 2 RM
tolcapone oral tablet 100 mg Tier 5 RO; DL
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trihexyphenidyl hel oral solution 0.4 mglml Tier 2 RO; DL
trihexyphenidyl hcl oral tablet 2 mg, 5 mg Tier 2 RM

Antipsychotics

mg, 20 mg, 5 mg

ABILIFY MAINTENA

INTRAMUSCULAR PREFILLED Tier 5 PA; RO; DL

SYRINGE 300 MG, 400 MG

aripiprazole oral solution 1 mgiml Tier 2 RO; DL

aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 Tier 2 RM

mg, 30 mg, 5 mg

aripiprazole oral tablet dispersible 10 mg, 15 mg Tier 2 RM

asenapine maleate sublingual tablet sublingual . _

10 mg, 2.5 mg, 5 mg Tier 2 RM; QL (60 EA per 30 days)
CAPLYTA ORAL CAPSULE 10.5 MG, 21 Tier 5 PA; RO; QL (30 EA per 30
MG, 42 MG days); DL

chlorpromazine hcl oral concentrate 100 mgimil, Tier 2 RO: DL

30 mglml

chlorpromazine hcl oral tablet 10 mg, 100 mg, .

200 mg, 25 mg, 50 mg L2 RM

clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 Tier 2 RM

mg

clozapine oral tablet dispersible 100 mg, 12.5 .

mg, 150 mg, 200 mg, 25 mg ARETR2 RM

FANAPT ORAL TABLET 1 MG, 10 MG, 12 Tier 5 PA; RO; QL (60 EA per 30
MG, 2 MG, 4 MG, 6 MG, 8 MG days); DL

FANAPT TITRATION PACK ORAL Tier 4 PA; RO; QL (60 EA per 30
TABLET 1 &2 &4 & 6 MG days); DL

fluphenazine decanoate injection solution 25 Tier 2 RM

mglml

fluphenazine hcl injection solution 2.5 mglml Tier 2 RM

fluphenazine hcl oral concentrate 5 mg/ml Tier 2 RO; DL

fluphenazine hcl oral elixir 2.5 mgl5ml Tier 2 RO; DL

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, Tier 2 RM

Smg

haloperidol decanoate intramuscular solution .

100 mglml, 50 mgiml il RM

haloperidol lactate injection solution 5 mgiml Tier 2 RM

haloperidol lactate oral concentrate 2 mgiml Tier 2 RO; DL

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 Tier 2 RM
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INVEGA HAFYERA INTRAMUSCULAR

25 mg, 300 mg, 400 mg, 50 mg

SUSPENSION PREFILLED SYRINGE 1092 Tier 5 PA; RO

MG/3.5ML, 1560 MG/5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 : _ _

MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, Ther'5 PA;RO; DL

78 MG/0.5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 Tier 4 PA; RO; DL

MG/0.25ML

loxapine succinate oral capsule 10 mg, 25 mg, 5 Tier 2 RM

mg, 50 mg

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, Tier 2 RM: QL (30 EA per 30 days)

60 mg

lurasidone hcl oral tablet 80 mg Tier 2 RM; QL (60 EA per 30 days)

LYBALVI ORAL TABLET 10-10 MG, 15-10 Tier 5 PA; RO; QL (1 EA per 1 day);

MG, 20-10 MG © DL

molindone hcl oral tablet 10 mg, 25 mg, 5 mg Tier 4 RM

NUPLAZID ORAL CAPSULE 34 MG Tier 5 PA;RO; QL (30 EA per 30
days); DL

NUPLAZID ORAL TABLET 10 MG Tier 5 PA;RO; QL (30 EA per 30
days); DL

olanzapine intramuscular solution reconstituted Tier 2 PA: RO: DL

10 mg

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 Tier 1 RM

mg, Smg, 7.5 mg

olanzapine oral tablet dispersible 10 mg, 15 mg, Tier 2 RM

20 mg, 5 mg

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

pimozide oral tablet 1 mg, 2 mg Tier 2 RM

prochlorperazine maleate oral tablet 10 mg, 5 Tier 2 RM

mg

quetiapine fumarate er oral tablet extended

release 24 hour 150 mg, 200 mg, 300 mg, 400 Tier 2 RM

mg, 50 mg

quetiapine fumarate oral tablet 100 mg, 200 mg, Tier 1 RM
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REXULTI ORAL TABLET 0.25 MG, 0.5 Tier 5 PA; RO; QL (30 EA per 30
MG, 1 MG, 2 MG, 3 MG, 4 MG days); DL
RISPERDAL CONSTA

INTRAMUSCULAR SUSPENSION : _ .
RECONSTITUTED ER 12.5 MG, 25 MG, Tier 4 PA;RO; DL

37.5 MG

RISPERDAL CONSTA

INTRAMUSCULAR SUSPENSION Tier 5 PA; RO; DL
RECONSTITUTED ER 50 MG

risperidone oral solution 1 mglml Tier 2 RO; DL

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 Tier 1 RM

mg, 3 mg, 4 mg

risperidone oral tablet dispersible 0.25 mg, 0.5 Tier 2 RM

mg, 1 mg, 2 mg, 3 mg, 4 mg

SECUADO TRANSDERMAL PATCH 24 . _

HOUR 3.8 MG/24HR, 5.7 MG/24HR, 7.6 Tier 5 o ﬁ%LQL (30 EA per 30
MG/24HR aysh

thioridazine hcl 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 hcl oral tablet 1 mg, 10 mg, 2 Tier 2 RM

mg, 5 mg

VERSACLOZ ORAL SUSPENSION 50 : )

MG/ML Tier 5 RO; DL
VRAYLAR ORAL CAPSULE 1.5 MG, 3 Tier 5 PA; RO; QL (30 EA per 30
MG, 4.5 MG, 6 MG days); DL
VRAYLAR ORAL CAPSULE THERAPY : . .

PACK 1.5 & 3 MG Tier 4 PA;RO; DL
ziprasidone hcl oral capsule 20 mg, 40 mg, 60 Tier 2 RM

mg, 80 mg

zzpraszafone mesylate intramuscular solution Tier 2 RO: DL
reconstituted 20 mg

ZYPREXA RELPREVV

INTRAMUSCULAR SUSPENSION Tier 4 PA; RO; DL
RECONSTITUTED 210 MG

Antispasticity Agents

baclofen oral tablet 10 mg, 20 mg Tier 2 RM
dantrolene sodium oral capsule 50 mg Tier 2 RM
tizanidine hcl oral tablet 2 mg, 4 mg Tier 2 RM
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Antivirals

Requirements/Limits

abacavir sulfate oral solution 20 mgiml Tier 2 RO; DL
abacavir sulfate oral tablet 300 mg Tier 2 RM
Ic;f;cavir sulfate-lamivudine oral tablet 600-300 Tier 2 RM
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
acyclovir sodium intravenous solution 50 mglml Tier 2 B/D; RO; DL
adefovir dipivoxil oral tablet 10 mg Tier 4 RO; DL
amantadine hcl oral capsule 100 mg Tier 2 RM
amantadine hcl oral solution 50 mgl5ml Tier 2 RO; DL
APTIVUS ORAL CAPSULE 250 MG Tier 3 RM
g;cgz;ngavir sulfate oral capsule 150 mg, 200 mg, Tier 2 RM
BIKTARVY ORAL TABLET 30-120-15 MG, Tier 3 RM
50-200-25 MG

CIMDUO ORAL TABLET 300-300 MG Tier 3 RM
E/IOGMPLERA ORAL TABLET 200-25-300 Tier 3 RM
darunavir oral tablet 600 mg, 800 mg Tier 2 RM
i)/{]éLSTRIGO ORAL TABLET 100-300-300 Tier 3 RM
DESCOVY ORAL TABLET 120-15 MG, 200- :

215 MG Tier 3 RM
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
gj;czolil;’ggz me;atrzcztab tenofo df oral tablet 600 Tier 2 RM
e o oot 0y
emtricitabine oral capsule 200 mg Tier 2 RM
i oot Sl 050wz
EMTRIVA ORAL SOLUTION 10 MG/ML Tier 3 RO; DL
entecavir oral tablet 0.5 mg, 1 mg Tier 2 RM
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etravirine oral tablet 100 mg, 200 mg Tier 2 RM
EVOTAZ ORAL TABLET 300-150 MG Tier 3 RM
famciclovir oral tablet 125 mg, 250 mg, 500 mg Tier 2 RM
fosamprenavir calcium oral tablet 700 mg Tier 2 RM
FUZONSURCUTANEOUSSOLUTION | s lroun
S/IFE}NVOYA ORAL TABLET 150-150-200-10 Tier 3 RM
INTELENCE ORAL TABLET 25 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 Tier 3 RM

100 MG, 25 MG

JULUCA ORAL TABLET 50-25 MG Tier 3 RM
LAGEVRIO ORAL CAPSULE 200 MG Tier 4 RO
lamivudine oral solution 10 mgiml Tier 2 RO; DL
lamivudine oral tablet 100 mg, 150 mg, 300 mg Tier 2 RM
lamivudine-zidovudine oral tablet 150-300 mg Tier 2 RM
LEXIVA ORAL SUSPENSION 50 MG/ML Tier 3 RO; DL
lopinavir-ritonavir oral solution 400-100 mg/5ml Tier 2 RO; DL
ioqginavir-ritonavir oral tablet 100-25 mg, 200-50 Tier 2 RM
maraviroc oral tablet 150 mg, 300 mg Tier 2 RM
MAVYRET ORAL PACKET 50-20 MG Tier 5 PA; RO; DL
MAVYRET ORAL TABLET 100-40 MG Tier 5 PA; RO; DL
Zi\::c;%iorz; e; oral tablet extended release 24 Tier 2 RM
nevirapine oral suspension 50 mgl5ml Tier 2 RO; DL
nevirapine oral tablet 200 mg Tier 2 RM
NORVIR ORAL PACKET 100 MG Tier 3 RM
ODEFSEY ORAL TABLET 200-25-25 MG Tier 3 RM
Zj;}ltgngg phosphate oral capsule 30 mg, 45 Tier 2 RO: DL
oseltamivir phosphate oral suspension Tier 2 RO: DL

reconstituted 6 mglml
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PAXLOVID (150/100) ORAL TABLET

Requirements/Limits

60-5-30 MG

THERAPY PACK 10 X 150 MG & 10 X Tier 4 RO; DL
100MG

PAXLOVID (300/100) ORAL TABLET

THERAPY PACK 20 X 150 MG & 10 X Tier 4 RO; DL
100MG

PIFELTRO ORAL TABLET 100 MG Tier 3 RM
PREVYMIS ORAL TABLET 240 MG, 480 Tier 5 PA: RO: DL
MG

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
RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH Tier 3 RO; DL
ACTIVATED 5 MG/ACT

REYATAZ ORAL PACKET 50 MG Tier 3 RM
ribavirin oral capsule 200 mg Tier 2 RM
rimantadine hcl oral tablet 100 mg Tier 2 RM
ritonavir oral tablet 100 mg Tier 2 RM
RUKOBIA ORAL TABLET EXTENDED Tier 3 RM
RELEASE 12 HOUR 600 MG e

SELZENTRY ORAL SOLUTION 20 . )
MG/ML Tier 3 RO; DL
SELZENTRY ORAL TABLET 25 MG, 75 Tier 3 RM
MG

STRIBILD ORAL TABLET 150-150-200-300 Tier 3 RM
MG

SUNLENCA ORAL TABLET THERAPY : )
PACK 4 X 300 MG, 5 X 300 MG Ther's RO; DL
SYMTUZA ORAL TABLET 800-150-200-10 Tier 3 RM
MG

tenofovir disoproxil fumarate oral tablet 300 mg Tier 2 RM
TIVICAY ORAL TABLET 10 MG, 25 MG, Tier 3 RM

50 MG

TIVICAY PD ORAL TABLET SOLUBLE 5 Tier 3 RM
MG

TRIUMEQ ORAL TABLET 600-50-300 MG Tier 3 RM
TRIUMEQ PD ORAL TABLET SOLUBLE Tier 3 RM
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TRIZIVIR ORAL TABLET 300-150-300 MG Tier 3 RM
TYBOST ORAL TABLET 150 MG Tier 3 RM
valacyclovir hel oral tablet 1 gm, 500 mg Tier 2 RM
:;Zf:q};ciclovir hel oral solution reconstituted 50 Tier 5 RO: DL
valganciclovir hcl oral tablet 450 mg Tier 2 RM; DL
VEMLIDY ORAL TABLET 25 MG Tier 3 RM
\I\ZIIgACEPT ORAL TABLET 250 MG, 625 Tier 3 RM
VIREAD ORAL POWDER 40 MG/GM Tier 3 RO; DL
VIREAD ORAL TABLET 150 MG, 200 MG, Tier 3 RM

250 MG

ZEPATIER ORAL TABLET 50-100 MG Tier 5 PA; RO; DL
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

Anxiolytics

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

Tier 2 RM
mg
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 Tier 2 RM
mg
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 e 2 RM
clorazepate dipotassium oral tablet 15 mg, 3.75 Tier 2 RM
mg, 7.5 mg
diazepam oral solution 5 mgl5ml Tier 2 RO; DL
diazepam oral tablet 10 mg, 2 mg, 5 mg Tier 2 RM
hydroxyzine pamoate oral capsule 100 mg, 25 Tier 2 RM
mg, 50 mg
LORAZEPAM INTENSOL ORAL : )
CONCENTRATE 2 MG/ML Tier2 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

Bipolar Agents

carbamazepine er oral capsule extended release :
12 hour 100 mg, 200 mg, 300 mg Tier 2 RM

lithium carbonate er oral tablet extended release
300 mg, 450 mg

Tier 2 RM

You can find information on what the symbols and abbreviations on this table mean by going to page vii
32



Drug Name Tier Requirements/Limits

lithium carbonate oral capsule 150 mg, 300 mg, Tier 1 RM

600 mg

lithium oral solution 8 meq/5ml Tier 2 RO

LYBALVI ORAL TABLET 5-10 MG Tier 5 PA;RO; QL (1 EA per I day);

Blood Glucose Regulators

DL

acarbose oral tablet 100 mg, 25 mg, 50 mg Tier 2 RM
ASSURE ID INSULIN SAFETY SYR 29G X :

" Tier 2 RM
1/2" 1 ML
BAQSIMI ONE PACK NASAL POWDER 3 . )
MG/DOSE Tier 3 RO; DL
BYDUREON BCISE SUBCUTANEOUS . )
AUTO-INJECTOR 2 MG/0.85ML Ther 3 ST, RM
BYETTA 10 MCG PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 10 Tier 3 ST; RM
MCG/0.04ML
BYETTA 5 MCG PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 5 Tier 3 ST; RM
MCG/0.02ML
COMFORT ASSIST INSULIN SYRINGE Tier 2 RM
29G X 1/2" 1 ML ©
cvs gauze sterile pad 2"x2" Tier 2 RM
diazoxide oral suspension 50 mglml Tier 4 RO; DL
EXEL COMFORT POINT PEN NEEDLE Tier 2 RM
29G X 12MM ©
FARXIGA ORAL TABLET 10 MG, 5 MG Tier 3 RM
FIASP FLEXTOUCH SUBCUTANEOUS Tier 3 RM
SOLUTION PEN-INJECTOR 100 UNIT/ML ¢
FIASP INJECTION SOLUTION 100 :
UNIT/ML Tier 3 RM
FIASP PENFILL SUBCUTANEOUS Tier 3 RM
SOLUTION CARTRIDGE 100 UNIT/ML
glimepiride oral tablet 1 mg, 2 mg, 4 mg Tier 1 RM
glipizide er oral tablet extended release 24 hour Tier 2 RM
10 mg, 2.5 mg, 5 mg
glipizide oral tablet 10 mg, 2.5 mg, 5 mg Tier 1 RM
glucagon emergency injection kit 1 mg Tier 2 RM; QL (4 EA per 30 days); DL
igbwlde micronized oral tablet 1.5 mg, 3 mg, 6 Tier 2 PA: RM: HRM
glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg Tier 2 PA; RM; HRM
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HUMULIN R U-500 (CONCENTRATED)

SUBCUTANEOUS SOLUTION 500 Tier 5 B/D; RO
UNIT/ML

HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- Tier 5 RO; DL
INJECTOR 500 UNIT/ML

insulin degludec flextouch subcutaneous solution .

pen-injector 100 unit/ml, 200 unit/ml Tier 3 RM
insylin degludec subcutaneous solution 100 Tier 3 RM
unitiml

insylin glargine-yfgn subcutaneous solution 100 Tier 3 RM
unit/ml

l:nfulin glargine‘-yfgn subcutaneous solution pen- Tier 3 RM
injector 100 unit/ml

JANUVIA ORAL TABLET 100 MG, 25 MG, Tier 4 RM: QL (31 EA per 31 days)
50 MG

KORLYM ORAL TABLET 300 MG Tier 5 PA; SP; LA; DL
metformin hcl er oral tablet extended release 24 .

hour 500 mg, 750 mg ARG RM
metformin hcl oral tablet 1000 mg, 500 mg, 850 Tier 1 RM

mg

nateglinide oral tablet 120 mg, 60 mg Tier 2 RM
NOVOLIN 70/30 FLEXPEN

SUBCUTANEOUS SUSPENSION PEN- Tier 1 RM
INJECTOR (70-30) 100 UNIT/ML

NOVOLIN 70/30 SUBCUTANEOUS Tier 1 RM
SUSPENSION (70-30) 100 UNIT/ML

NOVOLIN N FLEXPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR 100 Tier 1 RM
UNIT/ML

NOVOLIN N SUBCUTANEOUS Tier 1 RM
SUSPENSION 100 UNIT/ML

NOVOLIN R FLEXPEN INJECTION Tier 1 RM
SOLUTION PEN-INJECTOR 100 UNIT/ML ©

NOVOLIN R INJECTION SOLUTION 100 Tier 1 RM
UNIT/ML

NOVOLOG FLEXPEN SUBCUTANEOUS Tier 3 RM
SOLUTION PEN-INJECTOR 100 UNIT/ML

NOVOLOG INJECTION SOLUTION 100 Tier 3 RM
UNIT/ML
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NOVOLOG MIX 70/30 FLEXPEN

MG, 2.5-1000 MG, 5-1000 MG, 5-500 MG

SUBCUTANEOUS SUSPENSION PEN- Tier 3 RM
INJECTOR (70-30) 100 UNIT/ML

NOVOLOG MIX 70/30 SUBCUTANEOUS Tier 3 RM
SUSPENSION (70-30) 100 UNIT/ML

NOVOLOG PENFILL SUBCUTANEOUS Tier 3 RM
SOLUTION CARTRIDGE 100 UNIT/ML

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg Tier 2 RM
preferred plus insulin syringe 28g x 1/12" 0.5 ml Tier 2 RM
QTERN ORAL TABLET 10-5 MG Tier 3 RM
QTERN ORAL TABLET 5-5 MG Tier 3 RM; QL (31 EA per 31 days)
RELI-ON INSULIN SYRINGE 29G 0.3 ML Tier 2 RM
repaglinide oral tablet 0.5 mg, 1 mg, 2 mg Tier 2 RM
SYMLINPEN 120 SUBCUTANEOUS

SOLUTION PEN-INJECTOR 2700 Tier 3 PA; RM
MCG/2. 7ML

SYMLINPEN 60 SUBCUTANEOUS

SOLUTION PEN-INJECTOR 1500 Tier 3 PA; RM
MCG/1.5ML

VICTOZA SUBCUTANEOUS SOLUTION : _ .
PEN-INJECTOR 18 MG/3ML Ther'5 PA;RO; DL
XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 10-500 Tier 3 RM

Blood Products and Modifiers

mgl0.3ml, 40 mgl0.4ml, 60 mgl0.6ml, 80
mgl0.8ml

anagrelide hcl oral capsule 0.5 mg, 1 mg Tier 2 RM
fjf:;;ﬁ ;Z;p;lz(r)z;}’fa;(fé% gr n(;;al capsule extended Tier 2 RM
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 Tier 1 RM
dipyridamole oral tablet 25 mg, 50 mg, 75 mg Tier 2 RM
ELIQUIDYTRESTARTER AACKORAL | 13 Juor
ELIQUIS ORAL TABLET 2.5 MG, 5 MG Tier 3 RM
enoxaparin sodium injection solution prefilled

syringe 100 mglml, 120 mgl0.8ml, 150 mg/ml, 30 Tier 2 RO: DL
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fondaparinux sodium subcutaneous solution 10

mgl0.8ml, 2.5 mgl0.5ml, 5 mgl0.4ml, 7.5 Tier 2 RO; DL
mgl0.6ml

FULPHILA SUBCUTANEOUS SOLUTION . _ .
PREFILLED SYRINGE 6 MG/0.6ML Ther'5 PA;RO; DL
heparin sodium (porcine) injection solution 1000

unitiml, 10000 unit/ml, 20000 unit/ml, 5000 Tier 2 RO; DL
unit/ml

NIVESTYM INJECTION SOLUTION 300 Tier 5 RO: DL

MCG/ML, 480 MCG/1.6ML

NIVESTYM INJECTION SOLUTION
PREFILLED SYRINGE 300 MCG/0.5ML, Tier 5 RO; DL
480 MCG/0.8ML

PRADAXA ORAL CAPSULE 110 MG, 150

MG. 75 MG Tier 4 RM
prasugrel hel oral tablet 10 mg, 5 mg Tier 2 RM
PROMACTA ORAL PACKET 12.5 MG Tier 5 PA; RO; DL
PROMACTA ORAL TABLET 12.5 MG, 25 Tier 5 PA: RO: DL

MG, 50 MG, 75 MG

RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 20000 Tier 4 PA; RO; DL
UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML

RETACRIT INJECTION SOLUTION 40000

UNIT/ML Tier 5 PA; RO; DL
tranexamic acid oral tablet 650 mg Tier 2 RO; DL
UDENYCA SUBCUTANEOUS SOLUTION : . _
AUTO-INJECTOR 6 MG/0.6ML Thers PA;RO; DL
UDENYCA SUBCUTANEOUS SOLUTION : _ _
PREFILLED SYRINGE 6 MG/0.6ML Ther'5 PA;RO; DL
warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, .

2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg ARG RM
XARELTO ORAL SUSPENSION . )
RECONSTITUTED 1 MG/ML Tier 3 RO; DL
XARELTO ORAL TABLET 10 MG, 15 MG, Tier 3 RM

20 MG

XARELTO ORAL TABLET 2.5 MG Tier 3 RM; QL (60 EA per 30 days)
XARELTO STARTER PACK ORAL Tier 3 RO: DL

TABLET THERAPY PACK 15 & 20 MG

ZARXIO INJECTION SOLUTION
PREFILLED SYRINGE 300 MCG/0.5ML, Tier 5 RO; DL
480 MCG/0.8ML
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Cardiovascular Agents

acebutolol hel oral capsule 200 mg, 400 mg Tier 2 RM

acetazolamide oral tablet 125 mg, 250 mg Tier 2 RM

aliskiren fumarate oral tablet 150 mg, 300 mg Tier 2 RM

amiloride hcl oral tablet 5 mg Tier 2 RM

amiodarone hcl oral tablet 100 mg, 200 mg, 400 Tier 2 RM

mg

amlodipine besy-benazepril hel oral capsule 10-

20 mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, Tier 2 RM

5-40 mg

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 Tier 1 RM

mg

atenolol oral tablet 100 mg, 25 mg, 50 mg Tier 1 RM

atorvastatin calcium oral tablet 10 mg, 20 mg, Tier 1 RM

40 mg, 80 mg

benazepril hel oral tablet 10 mg, 20 mg, 40 mg, 5 Tier 1 RM

mg

bumetanide injection solution 0.25 mgiml Tier 2 RO; DL

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg Tier 2 RM

candesartan cilexetil oral tablet 16 mg, 32 mg, 4 Tier 4 RM

mg, 8 mg

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, Tier 1 RM

6.25 mg

chlorthalidone oral tablet 25 mg, 50 mg Tier 2 RM

cholestyramine light oral packet 4 gm Tier 2 RM

cholestyramine oral packet 4 gm Tier 2 RM

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg Tier 1 RM

clonidine transdermal patch weekly 0.1 mg/24hr, .

0.2 mgl24hr, 0.3 mgl24hr AhEE2 RM

colesevelam hcl oral tablet 625 mg Tier 2 RM

colestipol hel oral tablet 1 gm Tier 2 RM

CORLANOR ORAL SOLUTION 5 : _ '

MG/SML Tier 4 PA; RO; DL

CORLANOR ORAL TABLET 5 MG, 7.5 : PA; RM; QL (60 EA per 30
Tier 4

MG days)

digoxin oral solution 0.05 mglml Tier 2 RO; DL

digoxin oral tablet 125 mcg, 250 mcg Tier 2 RM
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diltiazem hcl er coated beads oral capsule

Requirements/Limits

extended release 24 hour 120 mg, 180 mg, 240 Tier 2 RM

mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, Tier 2 RM

90 mg

disopyramide phosphate oral capsule 100 mg, Tier 2 RM

150 mg

DIURIL ORAL SUSPENSION 250 MG/5ML Tier 4 RO; DL
dofetilide oral capsule 125 mcg, 250 mcg, 500 Tier 2 RM
mcg

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 Tier 2 RM

mg, 8§ mg

droxidopa oral capsule 100 mg, 200 mg, 300 mg Tier 2 PA; RO; DL
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 Tier 1 RM

mg, 5 mg

ENTRESTO ORAL TABLET 24-26 MG, 49- Tier 4 RM

51 MG, 97-103 MG

eplerenone oral tablet 25 mg, 50 mg Tier 2 RM
ethacrynic acid oral tablet 25 mg Tier 2 RM
ezetimibe oral tablet 10 mg Tier 2 RM
felodipine er oral tablet extended release 24 hour Tier 2 RM

10 mg, 2.5 mg, 5 mg

fenofibrate oral tablet 145 mg, 160 mg, 48 mg Tier 2 RM
fenofibric acid oral capsule delayed release 135 Tier 2 RM

mg, 45 mg

flecainide acetate oral tablet 100 mg, 150 mg, 50 Tier 2 RM

mg

fosinopril sodium oral tablet 10 mg, 20 mg, 40 Tier 2 RM

mg

furosemide injection solution 10 mgiml Tier 2 RO; DL
furosemide oral solution 10 mgiml Tier 2 RO; DL
| furosemide oral tablet 20 mg, 40 mg, 80 mg Tier 1 RM
gemfibrozil oral tablet 600 mg Tier 2 RM
guanfacine hcl oral tablet 1 mg, 2 mg Tier 2 RM
hydralazine hcl oral tablet 10 mg, 100 mg, 25 Tier 2 RM

mg, 50 mg

hydrochlorothiazide oral capsule 12.5 mg Tier 1 RM
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, Tier 1 RM

50 mg

icosapent ethyl oral capsule 0.5 gm, 1 gm Tier 4 PA; RM
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irbesartan oral tablet 150 mg, 300 mg, 75 mg Tier 1 RM
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 Tier 2 RM

mg, 5 mg

isosorbide mononitrate er oral tablet extended .

release 24 hour 120 mg, 30 mg, 60 mg lilos RM
JUXTAPID ORAL CAPSULE 10 MG, 20 : DT AL
MG. 30 MG, 5 MG Tier 5 PA; SP; LA; DL
KERENDIA ORAL TABLET 10 MG, 20 Tier 4 PA: RM
MG

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg Tier 2 RM
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 Tier 1 RM

mg, 40 mg, 5 mg

lisinopril-hydrochlorothiazide oral tablet 10-12.5 .

mg, 20-12.5 mg, 20-25 mg Litse RM
losartan potassium oral tablet 100 mg, 25 mg, 50 Tier 1 RM

mg

losartan potassium-hctz oral tablet 100-12.5 mg, .

100-25 mg, 50-12.5 mg R RM
lovastatin oral tablet 10 mg, 20 mg, 40 mg Tier 1 RM
metolazone oral tablet 10 mg, 2.5 mg, 5 mg Tier 2 RM
metoprolol succinate er oral tablet extended .

release 24 hour 100 mg, 200 mg, 25 mg, 50 mg ARG RM
metoprolol tartrate oral tablet 100 mg, 25 mg, Tier 1 RM

50 mg

metyrosine oral capsule 250 mg Tier 5 RO; DL
mexiletine hcl oral capsule 150 mg, 200 mg, 250 Tier 2 RM

mg

midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg Tier 2 RM
minoxidil oral tablet 10 mg, 2.5 mg Tier 2 RM
MULTAQ ORAL TABLET 400 MG Tier 4 RM
nadolol oral tablet 20 mg, 40 mg, 80 mg Tier 2 RM
nebivolol hel oral tablet 10 mg, 2.5 mg, 20 mg, 5 Tier 1 RM

mg

niacin er (antihyperlipidemic) oral tablet .

extended release 1000 mg, 500 mg, 750 mg AR RM
nifedipine er oral tablet extended release 24 hour Tier 2 RM

30 mg, 60 mg, 90 mg

nifedipine oral capsule 10 mg, 20 mg Tier 2 RM
nimodipine oral capsule 30 mg Tier 4 RO; DL
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NITRO-BID TRANSDERMAL : )
OINTMENT 2 % Ther 3 RO; DL
nitroglycerin sublingual tablet sublingual 0.3 mg, Tier 2 RM

0.4 mg, 0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 .

mglhr, 0.2 mglhr, 0.4 mglhr, 0.6 mglhr L RM
NORPACE CR ORAL CAPSULE

EXTENDED RELEASE 12 HOUR 100 MG, Tier 4 RM

150 MG

olmesartan medoxomil oral tablet 20 mg, 40 mg, Tier 1 RM
Smg

olmesartan medoxomil-hctz oral tablet 20-12.5 .

mg, 40-12.5 mg, 40-25 mg AR RM
omega-3-acid ethyl esters oral capsule 1 gm Tier 2 RM
pentoxifylline er oral tablet extended release 400 Tier 2 RM

mg

phenoxybenzamine hcl oral capsule 10 mg Tier 5 PA; RO; DL
Z;avastatm calcium oral tablet 1 mg, 2 mg, 4 Tier 1 RM: QL (31 EA per 31 days)
pravastatin sodium oral tablet 10 mg, 20 mg, 40 Tier 1 RM

mg, 80 mg

prazosin hel oral capsule 1 mg, 2 mg, 5 mg Tier 2 RM
propafenone hcl oral tablet 150 mg, 225 mg, 300 Tier 2 RM

mg

propranolol hel er oral capsule extended release .

24 hour 120 mg, 160 mg, 60 mg, 80 mg L2 RM
propranolol hel oral solution 20 mglSml, 40 Tier 2 RO: DL
mg/5ml

propranolol hel oral tablet 10 mg, 20 mg, 40 mg, Tier 2 RM

60 mg, 80 mg

quinapril hel oral tablet 10 mg, 20 mg, 40 mg, 5 Tier 1 RM

mg

quinidine gluconate er oral tablet extended Tier 2 RM
release 324 mg

quinidine sulfate oral tablet 200 mg, 300 mg Tier 2 RM
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 Tier 1 RM

mg

ranolazine er oral tablet extended release 12 .

hour 1000 mg, 500 mg Tier 2 RM
RECTIV RECTAL OINTMENT 0.4 % Tier 4 E(L); QL (30 GM per 30 days);
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REPATHA PUSHTRONEX SYSTEM

SUBCUTANEOUS SOLUTION Tier 4 PA; RO; DL
CARTRIDGE 420 MG/3.5ML

REPATHA SUBCUTANEOUS SOLUTION : _ .
PREFILLED SYRINGE 140 MG/ML Tier 4 PA;RO; DL
REPATHA SURECLICK

SUBCUTANEOUS SOLUTION AUTO- Tier 4 PA; RO; DL
INJECTOR 140 MG/ML

rosuvastatin calcium oral tablet 10 mg, 20 mg, Tier 1 RM

40 mg, 5 mg

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 Tier 1 RM

mg, 80 mg

sotalol hel oral tablet 120 mg, 160 mg, 240 mg, Tier 2 RM

80 mg

spironolactone oral tablet 100 mg, 25 mg, 50 mg Tier 2 RM
spironolactone-hctz oral tablet 25-25 mg Tier 2 RM
telmisartan oral tablet 20 mg, 40 mg, 80 mg Tier 1 RM
terazosin hel oral capsule 1 mg, 10 mg, 2 mg, 5 Tier 1 RM

mg

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

valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 Tier 1 RM

mg

verapamil hcl er oral tablet extended release 120 Tier 2 RM

mg, 180 mg, 240 mg

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg Tier 2 RM
VERQUVO ORAL TABLET 10 MG, 2.5 :

MG, 5 MG Tier 4 RM

Central Nervous System Agents

amphetamine-dextroamphet er oral capsule . )
extended release 24 hour 10 mg, 15 mg, 5 mg AhEE2 RM; QL (31 EA per 31 days)
amphetamine-dextroamphet er oral capsule . )
extended release 24 hour 20 mg, 25 mg, 30 mg L2 RM; QL (62 EA per 31 days)
atomoxetine hcl oral capsule 10 mg, 100 mg, 18 .

mg, 25 mg, 40 mg, 60 mg, 80 mg Tier 2 RM
AVONEX PEN INTRAMUSCULAR : . .
AUTO-INJECTOR KIT 30 MCG/0.5ML Ther's PA;RO; DL
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AVONEX PREFILLED
INTRAMUSCULAR PREFILLED Tier 5 PA; RO; DL
SYRINGE KIT 30 MCG/0.5ML

BETASERON SUBCUTANEOUS KIT 0.3

MG Tier 5 PA; RO; DL
dalfampridine er oral tablet extended release 12 Tier 2 PA: RO: DL
hour 10 mg

dexmethylphenidate hcl oral tablet 10 mg, 2.5 Tier 2 RM: QL (60 EA per 30 days)
mg, 5 mg

dextroamphetamine sulfate er oral capsule :

extended release 24 hour 10 mg, 15 mg, 5 mg g 2 RM
dextroamphetamine sulfate oral tablet 10 mg, 5 Tier 2 RM

mg

dimethyl fumarate oral capsule delayed release Tier 1 PA: RM

120 mg, 240 mg

dimethyl fumarate starter pack oral capsule Tier 1 PA: RO: DL

delayed release therapy pack 120 & 240 mg

PA; RM; QL (28 EA per 28

fingolimod hcl oral capsule 0.5 mg Tier 1 days): DL

GLATOPA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 20 MG/ML, 40 Tier 5 RO; DL

MG/ML

guanfacine hcl er oral tablet extended release 24 Tier 2 RM

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 mg Tier 2 RM; QL (31 EA per 31 days)
methylphenidate hcl 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 hcl er (osm) oral tablet . )

extended release 18 mg, 27 mg, 54 mg lilos RM; QL (31 EA per 31 days)
methylphenidate hcl er (osm) oral tablet . )

extended release 36 mg Tier 2 RM; QL (62 EA per 31 days)
methylphenidate hcl er oral tablet extended . _

release 20 mg Tier 2 RM; QL (93 EA per 31 days)
methylphenidate hcl er oral tablet extended . )

release 24 hour 18 mg, 27 mg, 54 mg L RM; QL (31 EA per 31 days)
methylphenidate hcl er oral tablet extended . )

release 24 hour 36 mg Tier 2 RM; QL (62 EA per 31 days)
methylphenidate hcl oral solution 10 mglSml, 5 Tier 2 RO: DL

mglSml
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methylphenidate hcl oral tablet 10 mg, 20 mg, 5 Tier 2 RM

mg

NUEDEXTA ORAL CAPSULE 20-10 MG Tier 5 PA; RO; DL
pregabalin oral capsule 100 mg, 150 mg, 200 .

mg, 225 mg, 25 mg, 300 mg, 50 mg, 75 mg lilos RM
pregabalin oral solution 20 mglml Tier 2 RO; DL
REBIF REBIDOSE SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 22 Tier 5 PA; RO; DL
MCG/0.5ML, 44 MCG/0.5ML

REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- Tier 5 PA; RO; DL
INJECTOR 6X8.8 & 6X22 MCG

REBIF SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 22 MCG/0.5ML, 44 Tier 5 PA; RO; DL
MCG/0.5ML

REBIF TITRATION PACK

SUBCUTANEOUS SOLUTION Tier 5 PA; RO; DL
PREFILLED SYRINGE 6X8.8 & 6X22 MCG

riluzole oral tablet 50 mg Tier 2 RM
SAVELLA ORAL TABLET 100 MG, 12.5 Tier 3 RM

MG, 25 MG, 50 MG

SAVELLA TITRATION PACK ORAL 12.5 : )

& 25 & 50 MG Tier 3 RO; DL
teriflunomide oral tablet 14 mg, 7 mg Tier 1 PA; RM
tetrabenazine oral tablet 12.5 mg, 25 mg Tier 2 PA; RO; DL

Dental and Oral Agents

%

cevimeline hcl oral capsule 30 mg Tier 2 RM
chlorhexidine gluconate mouthlthroat solution Tier 2 RM
0.12 %

pilocarpine hcl oral tablet 5 mg, 7.5 mg Tier 2 RM
triamcinolone acetonide mouthl/throat paste 0.1 Tier 2 RO: DL

Dermatological Agents

%

acitretin oral capsule 10 mg, 17.5 mg, 25 mg Tier 2 RO; DL

acyclovir external ointment 5 % Tier 2 gg’ QL (30 GM per 30 days);
adapalene external gel 0.3 % Tier 2 RO; DL

alclometasone dipropionate external cream 0.05 Tier 2 RO; QL (120 GM per 30 days);

DL
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alclometasone dipropionate external ointment . RO; QL (120 GM per 30 days);
Tier 2

0.05 % DL

ammonium lactate external cream 12 % Tier 2 RM

betamethasone dipropionate external cream 0.05 . RO; QL (120 GM per 30 days);

0 Tier 2

% DL

betamethasone dipropionate external lotion 0.05 . RO; QL (60 ML per 30 days);

0 Tier 2

% DL

betamethasone dipropionate external ointment Tier 2 RO; QL (120 GM per 30 days);

0.05 % DL

betamethasone valerate external cream 0.1 %% Tier 2 gg’ QL (120 GM per 30 days);

betamethasone valerate external lotion 0.1 % Tier 2 [R)(E’ QL (60 ML per 30 days);

betamethasone valerate external ointment 0.1 %% Tier 2 gg’ QL (120 GM per 30 days);

calcipotriene external cream 0.005 % Tier 2 gg’ QL (60 GM per 30 days);

calcipotriene external ointment 0.005 % Tier 2 [R)(E’ QL (60 GM per 30 days);

calcipotriene external solution 0.005 % Tier 2 gg’ QL (60 ML per 30 days);

ciclopirox external gel 0.77 % Tier 2 gg’ QL (120 GM per 30 days);

ciclopirox external solution 8 % Tier 2 RO; DL

clindamycin phosphate external gel 1 % Tier 1 RM

clindamycin phosphate external swab 1 % Tier 2 RO; DL

clobetasol propionate e external cream 0.05 % Tier 2 [R)(E’ QL (120 GM per 30 days);

clobetasol propionate external cream 0.05 % Tier 2 gg’ QL (120 GM per 30 days);

clobetasol propionate external foam 0.05 % Tier 2 gg’ QL (100 GM per 28 days);

clobetasol propionate external gel 0.05 % Tier 2 [R)(E’ QL (120 GM per 30 days);

clobetasol propionate external lotion 0.05 % Tier 2 gg’ QL (240 ML per 30 days);

clobetasol propionate external ointment 0.05 % Tier 2 gg’ QL (120 GM per 30 days);

clobetasol propionate external solution 0.05 % Tier 2 RO; QL (60 ML per 30 days);

DL
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clotrimazole-betamethasone external cream I- . RO; QL (120 GM per 30 days);
Tier 2

0.05 % DL

clotrimazole-betamethasone external lotion - Tier 2 RO; QL (60 ML per 30 days);

0.05 % DL

desonide external cream 0.05 %% Tier 2 gg’ QL (120 GM per 30 days);

desonide external lotion 0.05 % Tier 2 [R)(E’ QL (60 ML per 30 days);

desonide external ointment 0.05 % Tier 2 gg’ QL (120 GM per 30 days);

desoximetasone external cream 0.05 %%, 0.25 % Tier 2 gg’ QL (120 GM per 30 days);

desoximetasone external gel 0.05 %% Tier 2 [R)(E’ QL (120 GM per 30 days):

desoximetasone external ointment 0.05 %, 0.25 . RO; QL (120 GM per 30 days);

0 Tier 2

% DL

erythromycin external solution 2 % Tier 2 RO; DL

EUCRISA EXTERNAL OINTMENT 2 % Tier 3 ST; RO; QL (60 GM per 30

days); DL

fluocinolone acetonide external cream 0.01 %, Tier 2 RO; QL (120 GM per 30 days);

0.025 % DL

fluocinolone acetonide external ointment 0.025 . RO; QL (120 GM per 30 days);

f Tier 2

% DL

fluocinolone acetonide external solution 0.01 % Tier 2 [R)(E’ QL (60 ML per 30 days);

fluocinolone acetonide scalp external 0il 0.01 % Tier 2 RO; DL

fluocinonide emulsified base external cream 0.05 . RO; QL (120 GM per 30 days);

f Tier 2

% DL

fluocinonide external cream 0.05 % Tier 2 [R)(E’ QL (120 GM per 30 days);

fluocinonide external gel 0.05 % Tier 2 gg’ QL (120 GM per 30 days);

fluocinonide external ointment 0.05 % Tier 2 gg’ QL (120 GM per 30 days);

fluocinonide external solution 0.05 % Tier 2 [R)(E’ QL (60 ML per 30 days);

fluorouracil external cream 5 %5 Tier 2 gg’ QL (40 GM per 15 days);

fluorouracil external solution 2 % Tier 2 RO; QL (60 ML per 30 days);

DL
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fluorouracil external solution 5 % Tier 2 [R)(E’ QL (40 ML per 30 days);

fluticasone propionate external cream 0.05 % Tier 2 gg’ QL (120 GM per 30 days);

fluticasone propionate external lotion 0.05 % Tier 2 gg’ QL (60 ML per 30 days);

fluticasone propionate external ointment 0.005 . RO; QL (120 GM per 30 days);
Tier 2

% DL

global alcohol prep ease pad 70 %o Tier 2 RM

halobetasol propionate external cream 0.05 % Tier 2 gg’ QL (120 GM per 30 days);

halobetasol propionate external ointment 0.05 % Tier 2 [R)(E’ QL (120 GM per 30 days);

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

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, Tier 2 PA: RO: DL

40 mg

malathion external lotion 0.5 %% Tier 2 RO; DL

methoxsalen rapid oral capsule 10 mg Tier 5 RO; DL

mometasone furoate external cream 0.1 % Tier 2 [R)(E’ QL (120 GM per 30 days);

mometasone furoate external ointment 0.1 % Tier 2 gg’ QL (120 GM per 30 days);

mometasone furoate external solution 0.1 % Tier 2 gg’ QL (60 ML per 30 days);

mupirocin external ointment 2 % Tier 2 [R)(E’ QL (44 GM per 30 days);

nystatl‘n-trzamcmolone external cream 100000- Tier 1 RO: DL

0.1 unit/gm-%5

nystatin-triamcinolone external ointment . )

100000-0.1 unitlgm-%s Tier 1 RO; DL

OTEZLA ORAL TABLET 30 MG Tier 5 PA; RO; DL

PANRETIN EXTERNAL GEL 0.1 % Tier 5 PA; RO; DL

permethrin external cream 5 %% Tier 2 RO; DL

pimecrolimus external cream 1 % Tier 2 [R)(E’ QL (30 GM per 30 days);

podofilox external solution 0.5 %% Tier 2 RO; DL

SANTYL EXTERNAL OINTMENT 250 Tier 4 RO; QL (60 GM per 30 days);

UNIT/GM

DL
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selenium sulfide external lotion 2.5 % Tier 2 RO; DL

silver sulfadiazine external cream 1 % Tier 2 RO; DL

spinosad external suspension 0.9 % Tier 2 gg’ QL (240 ML per 30 days);

SSD EXTERNAL CREAM 1 % Tier 2 RO; DL

tacrolimus external ointment 0.03 %, 0.1 % Tier 2 [R)(E’ QL (30 GM per 30 days):

tazarotene external cream 0.1 %% Tier 2 PA; RO; QL (30 GM per 30
days); DL

tazarotene external gel 0.05 %, 0.1 % Tier 4 PA; RO; QL (30 GM per 30
days); DL

TAZORAC EXTERNAL CREAM 0.05 % Tier 4 PA; RO; QL (30 GM per 30
days); DL

tretinoin external cream 0.025 %, 0.05 %, 0.1 %% Tier 2 PA; RO; DL

tretinoin external gel 0.01 %, 0.025 % Tier 2 PA; RO; DL

triamcinolone acetonide external cream 0.025 %, . )

0.1%,0.5% Tier 1 RO; DL

; ; ; : ;

triamcinolone acetonide external lotion 0.025 %, Tier 1 RO: DL

0.1%

triamcinolone acetonide external ointment 0.025 Tier 1 RO: DL

20, 0.1 %, 0.5 %

calcium acetate (phos binder) oral capsule 667

Electrolytes/Minerals/Metals/Vitamins

megqll

Tier 2 RM
mg
carglumic acid oral tablet soluble 200 mg Tier 5 PA; RO; DL
CHEMET ORAL CAPSULE 100 MG Tier 5 RO; DL
deferasirox oral tablet soluble 125 mg, 250 mg, Tier 2 PA: RO: DL
500 mg
dextrose intravenous solution 10 %, 5 %% Tier 2 RO; DL

I ; 0

dextrose-nacl intravenous solution 5-0.45 %, 5- Tier 2 RO: DL
0.9%
FOSRENOL ORAL PACKET 1000 MG, 750 Tier 5 RO: DL
MG
INTRALIPID INTRAVENOUS . ) _
EMULSION 30 % Tier 4 B/D; RO; DL
kel in dextrose-nacl intravenous solution 20-5- . )
0.45 meqll-6-% (R RO; DL
kcl-lactated ringers-d5w intravenous solution 20 Tier 2 RO: DL
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lanthanum carbonate oral tablet chewable 1000 Tier 5 RO: DL
mg, 500 mg, 750 mg
LOKELMA ORAL PACKET 10 GM, 5 GM Tier 4 PA; RO
magnesium sulfate injection solution 50 % Tier 4 RO; DL
penicillamine oral capsule 250 mg Tier 5 PA; RO; DL
potassium chloride er oral tablet extended Tier 2 RM
release 10 meq, 20 meq, 8 meq
potassium chloride intravenous solution 2 Tier 4 B/D: RO: DL
meq/ml
potassium chloride oral packet 20 meq Tier 2 RM
potassium chloride oral solution 20 meql15ml :
(10%), 40 megl15ml (20%) L2 RO
potassium citrate er oral tablet extended release
10 meq (1080 mg), 15 meq (1620 mg), 5 meq Tier 2 RM
(540 mg)
sevelamer carbonate oral tablet 800 mg Tier 2 RM
; — ; ;

ﬁdzum chloride intravenous solution 0.45 %, 0.9 Tier 4 RO: DL

0
sodium chloride irrigation solution 0.9 % Tier 2 RO; DL
SPS ORAL SUSPENSION 15 GM/60ML Tier 2 RO; DL
TRAVASOL INTRAVENOUS SOLUTION Tier 4 B/D: RO: DL
10 %
trientine hcl oral capsule 250 mg Tier 5 RO; DL
TROPHAMINE INTRAVENOUS : ) _
SOLUTION 10 % Tier 3 B/D; RO; DL
Gastrointestinal Agents
alosetron hcl oral tablet 0.5 mg, 1 mg Tier 2 PA; RM
cimetidine oral tablet 300 mg, 400 mg, 800 mg Tier 2 RM
dicyclomine hcl oral capsule 10 mg Tier 2 RM
dicyclomine hcl oral solution 10 mg/5ml Tier 2 RO; DL
dicyclomine hcl oral tablet 20 mg Tier 2 RM
diphenoxylate-atropine oral liquid 2.5-0.025 Tier 2 RO: DL
mglSml
diphenoxylate-atropine oral tablet 2.5-0.025 mg Tier 2 RM
enulose oral solution 10 gml/15ml Tier 2 RM
esomeprazole magnesium oral capsule delayed Tier 2 RM
release 20 mg, 40 mg
famotidine oral tablet 20 mg, 40 mg Tier 2 RM
GATTEX SUBCUTANEOUS KIT 5 MG Tier 5 PA; SP; LA; DL
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glycopyrrolate oral tablet 1 mg, 2 mg Tier 2 RM

lactulose oral solution 10 gm/15ml Tier 2 RM

lansoprazole oral capsule delayed release 15 mg, Tier 2 RM

30 mg

LINZESS ORAL CAPSULE 145 MCG, 290 : )

MCG. 72 MCG Tier 4 RM; QL (31 EA per 31 days)

loperamide hcl oral capsule 2 mg Tier 2 RO; DL

lubiprostone oral capsule 24 mcg, 8 mcg Tier 2 RM

metoclopramide hcl oral solution 5 mg/5ml Tier 2 RO; DL

metoclopramide hcl oral tablet 10 mg, 5 mg Tier 1 RM

misoprostol oral tablet 100 mcg Tier 2 RM

MOVANTIK ORAL TABLET 12.5 MG, 25 . PA; RM; QL (31 EA per 31
Tier 3

MG days)

na sulfate-k sulfate-mg sulf oral solution 17.5- . )

3.13-1.6 gml177ml B2 RO; DL

nizatidine oral capsule 150 mg, 300 mg Tier 2 RM

omeprazole oral capsule delayed release 10 mg, Tier 2 RM

20 mg, 40 mg

pantoprazole sodium oral tablet delayed release Tier 2 RM

20 mg, 40 mg

peg-3350/electrolytes oral solution reconstituted Tier 1 RO: DL

236 gm

PLENVU ORAL SOLUTION : )

RECONSTITUTED 140 GM Tier 3 RO; DL

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

SUTAB ORAL TABLET 1479-225-188 MG Tier 4 RO; DL

ursodiol oral capsule 300 mg Tier 2 RM

ursodiol oral tablet 250 mg, 500 mg Tier 2 RM

XERMELO ORAL TABLET 250 MG Tier 5 PA;RO; QL (84 EA per 28

days); DL

Genetic or Enzyme or Protein Disorder:

Replacement, Modifiers, Treatment

betaine oral powder Tier 2 RM; DL

CREON ORAL CAPSULE DELAYED

RELEASE PARTICLES 12000-38000 UNIT, Tier 4 RM

24000-76000 UNIT, 3000-9500 UNIT, 6000-

19000 UNIT
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CREON ORAL CAPSULE DELAYED

RELEASE PARTICLES 36000114000 UNIT Ther's RM
CYSTAGON ORAL CAPSULE 150 MG, 50 Tier 4 SP: LA: DL
MG

ENDARI ORAL PACKET 5 GM Tier 5 PA; RO; DL
miglustat oral capsule 100 mg Tier 5 PA;SP; LA; DL

PANCREAZE ORAL CAPSULE
DELAYED RELEASE PARTICLES 10500-
35500 UNIT, 16800-56800 UNIT, 21000-54700 Tier 3 RM
UNIT, 2600-8800 UNIT, 37000-97300 UNIT,
4200-14200 UNIT

PERTZYE ORAL CAPSULE DELAYED
RELEASE PARTICLES 16000-57500 UNIT, Tier 5 RM
24000-86250 UNIT

PERTZYE ORAL CAPSULE DELAYED
RELEASE PARTICLES 4000-14375 UNIT, Tier 4 RM
8000-28750 UNIT

PROLASTIN-C INTRAVENOUS

SOLUTION RECONSTITUTED 1000 MG Ther's PA; SP; LA; DL
RAVICTI ORAL LIQUID 1.1 GM/ML Tier 5 PA; SP; LA; DL
sapropterin dihydrochloride oral packet 100 mg, Tier 5 PA: RO: DL
500 mg
sapropterin dihydrochloride oral tablet 100 mg Tier 5 PA; RO; DL
ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000-32000 UNIT,
15000-47000 UNIT, 20000-63000 UNIT, :

Tier 4 RM

25000-79000 UNIT, 3000-10000 UNIT, 40000-
126000 UNIT, 5000-24000 UNIT, 60000-
189600 UNIT

Genitourinary Agents

alfuzosin hel er oral tablet extended release 24

hour 10 mg Tier 2 RM
bethanechol chloride oral tablet 10 mg, 25 mg, 5 Tier 2 RM
mg, 50 mg

dutasteride oral capsule 0.5 mg Tier 2 RM
ELMIRON ORAL CAPSULE 100 MG Tier 4 RM
fesoterodine fumarate er oral tablet extended Tier 2 RM
release 24 hour 4 mg, 8 mg

finasteride oral tablet 5 mg Tier 2 RM
flavoxate hcl oral tablet 100 mg Tier 2 RM
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MYRBETRIQ ORAL TABLET

EXTENDED RELEASE 24 HOUR 25 MG, Tier 4 RM

50 MG

oxybutynin chloride er oral tablet extended .

release 24 hour 10 mg, 15 mg, 5 mg A 2 RM

oxybutynin chloride oral solution 5 mg/5ml Tier 2 RO; DL

oxybutynin chloride oral tablet 5 mg Tier 2 RM

silodosin oral capsule 4 mg, 8 mg Tier 2 RM

solifenacin succinate oral tablet 10 mg, 5 mg Tier 2 RM

tadalafil oral tablet 2.5 mg, 5 mg Tier 2 PA; RM; QL (30 EA per 30
days)

tamsulosin hcl oral capsule 0.4 mg Tier 1 RM

tolterodine tartrate er oral capsule extended Tier 2 RM

release 24 hour 2 mg, 4 mg

tolterodine tartrate oral tablet 1 mg, 2 mg Tier 2 RM

trospium chloride oral tablet 20 mg Tier 2 RM

Hormonal Agents, Stimulant/ Replacement/

Modifying (Adrenal)

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

fludrocortisone acetate oral tablet 0.1 mg Tier 2 RM

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg Tier 2 RM

methylprednisolone oral tablet 16 mg, 32 mg, 4 Tier 2 RM

mg, 8§ mg

thhylpredmsolone oral tablet therapy pack 4 Tier 2 RO: DL

prednisolone oral solution 15 mgl/5ml Tier 2 RO; DL

prednisolone sodium phosphate oral solution 6.7 Tier 2 RO: DL

(5 base) mgl5ml

prednisone oral solution 5 mgl/5ml Tier 2 RO; DL

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 Tier 1 RM

mg, 5 mg, 50 mg

prednisone oral tablet therapy pack 10 mg (21), . )

10 mg (48), 5mg (21), 5 mg (48) Ther 2 RO; DL

Hormonal Agents, Stimulant/ Replacement/
Modifying (Pituitary)

g:smopressin ace spray refrig nasal solution 0.01 Tier 2 RM

desmopressin acetate oral tablet 0.1 mg, 0.2 mg Tier 2 RM
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INCRELEX SUBCUTANEOUS SOLUTION . _ _

40 MG/AML Tier 5 PA; RO; DL
OMNITROPE SUBCUTANEOUS

SOLUTION CARTRIDGE 10 MG/1.5ML, 5 Tier 5 PA; RO; DL
MG/1.5ML

OMNITROPE SUBCUTANEOUS . _ _
SOLUTION RECONSTITUTED 5.8 MG Tier PA;RO; DL
ORILISSA ORAL TABLET 150 MG, 200 Tier 3 PA: SP: DL

MG

Hormonal Agents, Stimulant/ Replacement/
Modifying (Prostaglandins)

misoprostol oral tablet 200 mcg

Tier 2

RM

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

mglml, 40 mgiml

APRI ORAL TABLET 0.15-30 MG-MCG Tier 2 RM
CRYSELLE-28 ORAL TABLET 0.3-30 MG- Tier 2 RM
MCG

danazol oral capsule 100 mg, 200 mg, 50 mg Tier 2 RM
DEPO-ESTRADIOL INTRAMUSCULAR Tier 4 RO
OIL 5 MG/ML ©

DEPO-SUBQ PROVERA 104

SUBCUTANEOUS SUSPENSION Tier 3 RO
PREFILLED SYRINGE 104 MG/0.65ML

drospirenone-ethinyl estradiol oral tablet 3-0.02 Tier 2 RM
mg

DUAVEE ORAL TABLET 0.45-20 MG Tier 3 RM
estradiol oral tablet 0.5 mg, 1 mg, 2 mg Tier 1 RM
estradiol transdermal gel 0.25 mgl0.25gm, 0.5

mgl0.5gm, 0.75 mgl0.75gm, 1 mglgm, 1.25 Tier 2 RM
mgll.25gm

estradiol transdermal patch twice weekly 0.025

mg/24hr, 0.0375 mgl24hr, 0.05 mg/24hr, 0.075 Tier 2 RM; QL (8 EA per 28 days)
mgl24hr, 0.1 mgl24hr

estradiol transdermal patch weekly 0.025

mg/24hr, 0.0375 mgl24hr, 0.05 mg/24hr, 0.06 Tier 2 RM; QL (4 EA per 28 days)
mgl24hr, 0.075 mgl24hr, 0.1 mg/24hr

estradiol vaginal cream 0.1 mglgm Tier 2 RM
estradiol vaginal tablet 10 mcg Tier 2 RM
estradiol valerate intramuscular oil 10 mgiml, 20 Tier 2 RM
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ethynodiol diac-eth estradiol oral tablet 1-35 Tier 2 RM
mg-mcg

etonogestrel-ethinyl estradiol vaginal ring 0.12- .

0.015 mgl24hr L2 RM
INTRAROSA VAGINAL INSERT 6.5 MG Tier 4 RM
JUNEL FE 1.5/30 ORAL TABLET 1.5-30 :

MG-MCG Tier 2 RM
JUNEL FE 1/20 ORAL TABLET 1-20 MG- Tier 2 RM
MCG

JUNEL FE 24 ORAL TABLET 1-20 MG- .

MCG(24) Tier 2 RM
KYLEENA INTRAUTERINE Tier 4 RO
INTRAUTERINE DEVICE 19.5 MG ©

levonorgest-eth estrad 91-day oral tablet 0.15- Tier 2 RM
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- .

30175-401 125-30 mcg e RM
LO LOESTRIN FE ORAL TABLET 1 MG- Tier 3 RM
10 MCG / 10 MCG ©
medrox%/progesterone acetate intramuscular Tier 2 RO
suspension 150 mgiml

medroxyprogesterone acetate oral tablet 10 mg, Tier 1 RM
2.5 mg, 5 mg

megestrol acetate oral suspension 40 mglml Tier 2 RO; DL
megestrol acetate oral tablet 20 mg, 40 mg Tier 2 RM
MENEST ORAL TABLET 0.3 MG, 0.625 :

MG, 1.25 MG Tier 4 RM
MIRENA (52 MG) INTRAUTERINE Tier 4 RO
INTRAUTERINE DEVICE 20 MCG/DAY ©

NECON 0.5/35 (28) ORAL TABLET 0.5-35 .

MG-MCG Tier 2 RM
NEXPLANON SUBCUTANEOUS Tier 4 RO
IMPLANT 68 MG ©

norethin ace-eth estrad-fe oral tablet 1-20 mg- Tier 2 RM
mcg

norethindrone acetate oral tablet 5 mg Tier 2 RM
norethindrone oral tablet 0.35 mg Tier 2 RM
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norgestimate-eth estradiol oral tablet 0.25-35 Tier 2 RM
mg-mcg
norgestim-eth estrad triphasic oral tablet .
0.18/0.215/0.25 mg-35 mcg L2 RM
NORTREL 0.5/35 (28) ORAL TABLET 0.5- .
35 MG-MCG Tier 2 RM
NORTREL 1/35 (28) ORAL TABLET 1-35 :
MG-MCG Tier 2 RM
PREMARIN ORAL TABLET 0.3 MG, 0.45 :

Tier 3 RM
MG, 0.625 MG, 0.9 MG, 1.25 MG
PREMARIN VAGINAL CREAM 0.625 Tier 3 RM
MG/GM
PREMPHASE ORAL TABLET 0.625-5 MG Tier 3 RM
PREMPRO ORAL TABLET 0.3-1.5 MG, :

Tier 3 RM
0.45-1.5 MG, 0.625-2.5 MG, 0.625-5 MG
progesterone oral capsule 100 mg, 200 mg Tier 2 RM
raloxifene hcl oral tablet 60 mg Tier 2 RM
SKYLA INTRAUTERINE Tier 4 RO
INTRAUTERINE DEVICE 13.5 MG ¢
testosterone cypionate intramuscular solution .
100 mgl/ml, 200 mglml lilos RM
testosterone enanthate intramuscular solution Tier 2 RM
200 mglml
testosterone transdermal gel 25 mgl2.5gm (1%), . )
50 mglSem (1%) Tier 4 RM; QL (300 GM per 30 days)
TRI-LO-SPRINTEC ORAL TABLET Tier 2 RM
0.18/0.215/0.25 MG-25 MCG
XULANE TRANSDERMAL PATCH Tier 2 RM

WEEKLY 150-35 MCG/24HR

levothyroxine sodium oral tablet 100 mcg, 112

Hormonal Agents, Stimulant/ Replacement/
Modifying (Thyroid)

175 MCG, 200 MCG, 25 MCG, 300 MCG, 50
MCQG, 75 MCG, 88 MCG

mceg, 125 mcg, 137 mcg, 150 mcg, 175 mcg, 200 Tier 1 RM
mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg
liothyronine sodium oral tablet 25 mcg, 5 mcg, Tier 2 RM
50 meg
SYNTHROID ORAL TABLET 100 MCG,
112 MCQG, 125 MCQG, 137 MCG, 150 MCG, .

Tier 4 RM
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Hormonal Agents, Suppressant (Pituitary)

bromocriptine mesylate oral capsule 5 mg Tier 2 RM
bromocriptine mesylate oral tablet 2.5 mg Tier 2 RM
cabergoline oral tablet 0.5 mg Tier 2 RM
ELIGARD SUBCUTANEOUS KIT 22.5 Tier 3 RO

MG, 7.5 MG ©

FIRMAGON (240 MG DOSE)

SUBCUTANEOUS SOLUTION Tier 5 RO; DL
RECONSTITUTED 120 MG/VIAL

FIRMAGON SUBCUTANEOUS : )
SOLUTION RECONSTITUTED 80 MG Tier 4 RO; DL
{etfprolide acetate (3 month) intramuscular Tier 4 RM
injectable 22.5 mg

leuprolide acetate injection kit 1 mgl0.2ml Tier 5 RO; DL
LUPRON DEPOT (1-MONTH) . )
INTRAMUSCULAR KIT 3.75 MG, 7.5 MG Ther's RO; DL
LUPRON DEPOT (3-MONTH)

INTRAMUSCULAR KIT 11.25 MG, 22.5 Tier 5 RO

MG

octreotide acetate injection solution 100 mcgiml,

1000 mcgiml, 200 mcglml, 50 mcgiml, 500 Tier 2 RO; DL
mcglml

SIGNIFOR SUBCUTANEOUS SOLUTION : . .

0.3 MG/ML, 0.6 MG/ML, 0.9 MG/ML Ther's PA;RO; DL
SOMAVERT SUBCUTANEOUS

SOLUTION RECONSTITUTED 10 MG, 15 Tier 5 PA; RO; DL
MG, 20 MG, 25 MG, 30 MG

SYNAREL NASAL SOLUTION 2 MG/ML Tier 5 PA; RO; DL
TRELSTAR MIXJECT

INTRAMUSCULAR SUSPENSION Tier 4 RO; DL
RECONSTITUTED 11.25 MG, 3.75 MG

Hormonal Agents, Suppressant (Thyroid)

methimazole oral tablet 10 mg, 5 mg Tier 2 RM
propylthiouracil oral tablet 50 mg Tier 2 RM
Immunological Agents

ABRYSVO INTRAMUSCULAR ) )
SOLUTION RECONSTITUTED 120 Tier 6 ECL)’ QL (1 EA per 365 days);
MCG/0.5ML

ACTHIB INTRAMUSCULAR SOLUTION : )
RECONSTITUTED Ther 3 RO; DL

You can find information on what the symbols and abbreviations on this table mean by going to page vii

55



Drug Name Tier Requirements/Limits

ACTIMMUNE SUBCUTANEOUS

SOLUTION 2000000 UNIT/0.5ML e 3 PA; SP; LA; DL

ADACEL INTRAMUSCULAR
SUSPENSION 5-2-15.5 (PREFILLED Tier 6 RO; DL
SYRINGE), 5-2-15.5 LF-MCG/0.5

ARCALYST SUBCUTANEOUS

SOLUTION RECONSTITUTED 220 MG e 3 PA; SP; LA; DL

AREXVY INTRAMUSCULAR RO: QL (1 EA per 365 days):

SUSPENSION RECONSTITUTED 120 Tier 6 DL
MCG/0.5ML

ASTAGRAF XL ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 0.5 MG, Tier 4 B/D; RM

1 MG, 5 MG

azathioprine oral tablet 50 mg Tier 1 B/D; RM

bcg vaccine injection solution reconstituted 50 Tier 6 RO: DL

mg

BENLYSTA SUBCUTANEOUS . N
SOLUTION AUTO-INJECTOR 200 MG/ML e s PA;RO; DL
BENLYSTA SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 200 Tier 5 PA: RO: DL
MG/ML

BERINERT INTRAVENOUS KIT 500 Tior 5 PA: §P: LA: DL
UNIT

BESREMI SUBCUTANEOUS SOLUTION . N
PREFILLED SYRINGE 500 MCG/ML e 5 PA; SP; LA; DL
BEXSERO INTRAMUSCULAR . _
SUSPENSION PREFILLED SYRINGE Tier 6 RO; DL
BOOSTRIX INTRAMUSCULAR Tier 6 RO: DL

SUSPENSION 5-2.5-18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 5- Tier 6 RO; DL
2.5-18.5 LF-MCG/0.5

CINRYZE INTRAVENOUS SOLUTION

RECONSTITUTED 500 UNIT Ther's PA;RO; DL
cyclosporine modified oral capsule 100 mg, 25 Tier 2 B/D:; RM

mg, 50 mg

cyclosporine modified oral solution 100 mgiml Tier 2 B/D; RO; DL
cyclosporine oral capsule 100 mg, 25 mg Tier 2 B/D; RM
DAPTACEL INTRAMUSCULAR Tier 3 RO: DL

SUSPENSION 23-15-5
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diphtheria-tetanus toxoids dt intramuscular . )
suspension 25-5 Iful0.5ml B RO; DL
ENBREL MINI SUBCUTANEOUS ) ) )
SOLUTION CARTRIDGE 50 MG/ML TS PA;RO; DL
ENBREL SUBCUTANEOUS SOLUTION 25 ) _ .
MG/0.SML Tier 5 PA; RO; DL
ENBREL SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 25 MG/0.5ML, 50 Tier 5 PA; RO; DL
MG/ML

ENBREL SURECLICK SUBCUTANEOUS : _ _
SOLUTION AUTO-INJECTOR 50 MG/ML e s PA;RO; DL
ENGERIX-B INJECTION SUSPENSION 20 ) ) _
MCG/ML Tier 6 B/D; RO; DL
ENGERIX-B INJECTION SUSPENSION

PREFILLED SYRINGE 10 MCG/0.5ML, 20 Tier 6 B/D; RO; DL
MCG/ML

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, Tier 5 B/D: RO: DL
1 mg

Zgrolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 Tier 5 PA: RO: DL
everolimus oral tablet soluble 2 mg, 3 mg, 5 mg Tier 5 PA; RO; DL
GAMMAGARD INJECTION SOLUTION : _ _

2.5 GM/25ML Tier 5 PA; RO; DL
GAMUNEX-C INJECTION SOLUTION 1 ) _ '
GM/10ML Tier 5 PA; RO; DL
GARDASIL 9 INTRAMUSCULAR . )
SUSPENSION e € RO; DL
GARDASIL 9 INTRAMUSCULAR : _
SUSPENSION PREFILLED SYRINGE NG RO; DL
HADLIMA PUSHTOUCH

SUBCUTANEOUS SOLUTION AUTO- Tier 5 PA; RO; DL
INJECTOR 40 MG/0.4ML, 40 MG/0.8ML

HADLIMA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 40 MG/0.4ML, 40 Tier 5 PA; RO; DL
MG/0.8ML

HAVRIX INTRAMUSCULAR ) )
SUSPENSION 1440 EL U/ML Werr RO; DL
HAVRIX INTRAMUSCULAR ) )
SUSPENSION 720 EL U/0.5ML U RO; DL
HEPLISAV-B INTRAMUSCULAR

SOLUTION PREFILLED SYRINGE 20 Tier 3 B/D; RO; DL
MCG/0.5ML
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HIBERIX INJECTION SOLUTION . .
RECONSTITUTED 10 MCG Tier 3 RO; DL
HUMIRA (2 PEN) SUBCUTANEOUS PEN-

INJECTOR KIT 40 MG/0.8ML, 80 Tier 5 PA; RO; DL
MG/0.8ML

HUMIRA (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 10 MG/0.1ML, Tier 5 PA; RO; DL
20 MG/0.2ML

HUMIRA-PED>/=40KG CROHNS START

SUBCUTANEOUS PREFILLED SYRINGE Tier 5 PA; RO; DL
KIT 80 MG/0.8ML

icat.ibant acetate subcutaneous solution prefilled Tier 5 PA: RO: DL
syringe 30 mg/3ml

IMOVAX RABIES INTRAMUSCULAR

SUSPENSION RECONSTITUTED 2.5 Tier 6 B/D; RO; DL
UNIT/ML

INFANRIX INTRAMUSCULAR . )
SUSPENSION 25-58-10 Tier 3 RO; DL
IPOL INJECTION INJECTABLE Tier 6 RO; DL
IXTARO INTRAMUSCULAR . )
SUSPENSION Tier 6 RO; DL
JYNNEOS SUBCUTANEOUS : )
SUSPENSION 0.5 ML Tier 6 RO; DL
KEVZARA SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 150 MG/1.14ML, 200 Tier 5 PA; RO; DL
MG/1.14ML

KEVZARA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 150 MG/1.14ML, Tier 5 PA; RO; DL
200 MG/1.14ML

KINERET SUBCUTANEOUS SOLUTION . ) )
PREFILLED SYRINGE 100 MG/0.67ML Tier PA;RO; DL
KINRIX INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 0.5 Tier 3 RO; DL
ML

leflunomide oral tablet 10 mg, 20 mg Tier 1 RM
MENACTRA INTRAMUSCULAR : )
SOLUTION Tier 6 RO; DL
MENQUADEFI INTRAMUSCULAR . )
SOLUTION Tier 6 RO; DL
MENVEO INTRAMUSCULAR SOLUTION Tier 6 RO: DL

RECONSTITUTED
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M-M-R II INJECTION SOLUTION

Tier

Requirements/Limits

RECONSTITUTED Tier 6 RO; DL
mycophenolate mofetil oral capsule 250 mg Tier 2 B/D; RM
mycoph'enolate mofetil oral suspension Tier 2 B/D: RO: DL
reconstituted 200 mgiml
mycophenolate mofetil oral tablet 500 mg Tier 2 B/D; RM
mycophenolate sodium oral tablet delayed . _
release 180 mg, 360 mg L2 B/D; RM
OTEZLA ORAL TABLET THERAPY . ) ]
PACK 10 & 20 & 30 MG Tier PA;RO; DL
PEDIARIX INTRAMUSCULAR . )
SUSPENSION PREFILLED SYRINGE Tier 3 RO; DL
PEDVAX HIB INTRAMUSCULAR . )
SUSPENSION 7.5 MCG/0.5ML Ther 3 RO; DL
PEGASYS SUBCUTANEOUS SOLUTION . )
180 MCG/ML Tier RO; DL
PEGASYS SUBCUTANEOUS SOLUTION Tier 5 RO: DL
PREFILLED SYRINGE 180 MCG/0.5ML ’
PENTACEL INTRAMUSCULAR . )
SUSPENSION RECONSTITUTED Ther 3 RO; DL
prehevbrio intramuscular suspension 10 mcglml Tier 6 B/D; RO; DL
PRIORIX SUBCUTANEOUS . .
SUSPENSION RECONSTITUTED Tier 6 RO; DL
PROQUAD SUBCUTANEOUS . ,
SUSPENSION RECONSTITUTED Tier 3 RO; DL
QUADRACEL INTRAMUSCULAR . )
SUSPENSION , (58 UNT/ML) e RO; DL
QUADRACEL INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 0.5 Tier 3 RO; DL
ML
RABAVERT INTRAMUSCULAR . ) _
SUSPENSION RECONSTITUTED Tier 6 B/D; RO; DL
RECOMBIVAX HB INJECTION
SUSPENSION 10 MCG/ML, 40 MCG/ML, 5 Tier 6 B/D; RO; DL
MCG/0.5ML
RECOMBIVAX HB INJECTION
SUSPENSION PREFILLED SYRINGE 10 Tier 6 B/D; RO; DL
MCG/ML, 5 MCG/0.5ML
REZUROCK ORAL TABLET 200 MG Tier 5 PA; RO; QL (60 EA per 30
days); DL
ROTARIX ORAL SUSPENSION Tier 3 RO; DL
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ROTARIX ORAL SUSPENSION . ,
RECONSTITUTED Tier 3 RO; DL
ROTATEQ ORAL SOLUTION Tier 3 RO; DL
SHINGRIX INTRAMUSCULAR

SUSPENSION RECONSTITUTED 50 Tier 6 RO; DL
MCG/0.5ML

sirolimus oral solution 1 mgiml Tier 5 B/D; RO; DL
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg Tier 2 B/D; RM
STELARA SUBCUTANEOUS SOLUTION . N

45 MG/0.SML Tier 5 PA; RO; DL
STELARA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 45 MG/0.5ML, 90 Tier 5 PA: RO; DL
MG/ML

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg Tier 2 B/D; RM
TALTZ SUBCUTANEOUS SOLUTION . o
AUTO-INJECTOR 80 MG/ML e s PA; SP; DL
TALTZ SUBCUTANEOUS SOLUTION . o
PREFILLED SYRINGE 80 MG/ML e 3 PA; SP; DL
TDVAX INTRAMUSCULAR . .
SUSPENSION 2-2 LE/0.5SML A RO; DL
TENIVAC INTRAMUSCULAR

INJECTABLE 5-2 LFU, 5-2 LFU Tier 6 RO; DL
(INJECTION)

TICOVAC INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1.2 Tier 3 RO: DL
MCG/0.25ML, 2.4 MCG/0.5ML

TRUMENBA INTRAMUSCULAR . '
SUSPENSION PREFILLED SYRINGE e RO; DL
TWINRIX INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 720- Tier 6 RO: DL

20 ELU-MCG/ML

TYPHIM VI INTRAMUSCULAR . ,
SOLUTION 25 MCG/0.5ML e @ RO; DL
TYPHIM VI INTRAMUSCULAR

SOLUTION PREFILLED SYRINGE 25 Tier 6 RO; DL
MCG/0.5ML

VAQTA INTRAMUSCULAR

SUSPENSION 25 UNIT/0.5ML, 25 Tier 3 RO: DL
UNIT/0.5ML 0.5 ML

VAQTA INTRAMUSCULAR

SUSPENSION 50 UNIT/ML, 50 UNIT/ML 1 Tier 6 RO; DL
ML
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VARIVAX SUBCUTANEOUS . _

INJECTABLE 1350 PFU/0.5ML e RO; DL
XELJANZ ORAL SOLUTION 1 MG/ML Tier 5 PA: SP; DL
XELJANZ ORAL TABLET 10 MG, 5 MG Tier 5 PA: RO; DL
XELJANZ XR ORAL TABLET . N
EXTENDED RELEASE 24 HOUR 11 MG e 3 PA; RO; DL
XELJANZ XR ORAL TABLET Tier s PA; RO; QL (31 EA per 31
EXTENDED RELEASE 24 HOUR 22 MG days); DL
XOLAIR SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 150 MG/ML, 75 Tier 5 PA: RO: DL
MG/0.5ML

XOLAIR SUBCUTANEOUS SOLUTION . N
RECONSTITUTED 150 MG e 3 PA; RO; DL
YE-VAX SUBCUTANEOUS INJECTABLE Tier 6 RO: DL

, 25MLIN1 VIAL, MULTI-DOSE)

Inflammatory Bowel Disease Agents

balsalazide disodium oral capsule 750 mg Tier 1 RM
budesonide er oral tablet extended release 24 Tier 5 PA: RO: DL
hour 9 mg

budesonide oral capsule delayed release particles Tier 2 RM

3 mg

DIPENTUM ORAL CAPSULE 250 MG Tier 4 RM
hydrocortisone rectal enema 100 mgl60ml Tier 2 RO; DL
mesalamine er oral capsule extended release 24 Tier 1 RM

hour 0.375 gm

mesalamine oral tablet delayed release 1.2 gm Tier 2 RM
mesalamine oral tablet delayed release 800 mg Tier 4 RM
mesalamine rectal enema 4 gm Tier 2 gg’ QL (1680 ML per 28 days);
mesalamine rectal suppository 1000 mg Tier 2 RO; DL
PROCTOZONE-HC EXTERNAL CREAM Tier 2 RO: DL
2.5%

sulfasalazine oral tablet 500 mg Tier 1 RM
sulfasalazine oral tablet delayed release 500 mg Tier 1 RM

Metabolic Bone Disease Agents

alendronate sodium oral tablet 10 mg Tier 2 RM
alendronate sodium oral tablet 35 mg, 70 mg Tier 1 RM
calcitonin (salmon) nasal solution 200 unitlact Tier 2 RM
calcitriol oral capsule 0.25 mcg, 0.5 mcg Tier 2 RM
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calcitriol oral solution 1 mcglml Tier 2 RO; DL

cinacalcet hcl oral tablet 30 mg, 60 mg, 90 mg Tier 2 PA; RM; DL
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 Tier 4 B/D: RO: DL

mcg

ibandronate sodium oral tablet 150 mg Tier 2 RM; QL (1 EA per 28 days)
NATPARA SUBCUTANEOUS

CARTRIDGE 100 MCG, 25 MCG, 50 MCG, Tier 5 PA; SP; LA; DL

75 MCG

paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg Tier 2 B/D; RM

PROLIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 60 MG/ML

risedronate sodium oral tablet 35 mg Tier 2 ST; RM

TYMLOS SUBCUTANEOUS SOLUTION
PEN-INJECTOR 3120 MCG/1.56ML

XGEVA SUBCUTANEOUS SOLUTION 120 _ -
MG/1.7ML Tier 5 PA; SP; DL

Ophthalmic Agents

acetazolamide er oral capsule extended release

Tier 4 PA; RO

Tier 5 PA; RO; DL

12 hour 500 mg il RM
:;;LOMIDE OPHTHALMIC SOLUTION 0.1 Tier 3 RO: DL
0A/OLREX OPHTHALMIC SUSPENSION 0.2 Tier 4 RO: DL
apraclonidine hcl ophthalmic solution 0.5 % Tier 2 RM
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 unitlgm e RO; DL
chztra-neomycm-polymyxm-hc ophthalmic Tier 2 RO: DL
ointment 1 %%

betaxolol hel ophthalmic solution 0.5 % Tier 2 RM
BETOPTIC-S OPHTHALMIC :

SUSPENSION 0.25 % Ter 3 RM
brimonidine tartrate ophthalmic solution 0.2 % Tier 2 RM
brimonidine tartrate-timolol ophthalmic solution .

0.2-0.5 % Tier 2 RM
brinzolamide ophthalmic suspension 1 %% Tier 2 RM
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carteolol hel ophthalmic solution 1 % Tier 2 RM
()(/,;ILOXAN OPHTHALMIC OINTMENT 0.3 Tier 3 RO: DL
ciprofloxacin hcl ophthalmic solution 0.3 % Tier 2 RO; DL
cromolyn sodium ophthalmic solution 4 % Tier 2 RO; DL
cyclosporine ophthalmic emulsion 0.05 % Tier 2 RM; QL (60 EA per 30 days)
CYSTARAN OPHTHALMIC SOLUTION Tier 5 RO: DL
0.44 %
dexal?aethasone 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
dorzolamide hcl ophthalmic solution 2 % Tier 2 RM
dorzolamide hcl-timolol mal ophthalmic solution .
2.0.5% Tier 2 RM
epinastine hcl ophthalmic solution 0.05 %% Tier 2 RO; DL
erythromycin ophthalmic ointment 5 mglgm 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 % Ther 3 RO; DL
gatifloxacin ophthalmic solution 0.5 % Tier 2 RO; DL
gentamicin sulfate ophthalmic solution 0.3 % Tier 2 RO; DL
({/]:EVRO 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 hel ophthalmic solution 0.5 % Tier 1 RM
levofloxacin ophthalmic solution 0.5 %% Tier 2 RO; DL
LOTEMAX OPHTHALMIC OINTMENT : RO; QL (3.5 GM per 3 days);
Tier 4
0.5% DL
Zteprednol etabonate ophthalmic suspension 0.5 Tier 2 RO: DL
methazolamide oral tablet 25 mg, 50 mg Tier 2 RM
moxifloxacin hel ophthalmic solution 0.5 % Tier 2 RO; DL
IS\I(QTACYN OPHTHALMIC SUSPENSION Tier 3 RO: DL
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neomycin-bacitracin zn-polymyx ophthalmic . )
ointment 5-400-10000 Tier 2 RO; DL
neomycin-polymyxin-dexameth ophthalmic . )
ointment 3.5-10000-0.1 Ther 2 RO; DL
neomycin-polymyxin-dexameth ophthalmic . )
suspension 3.5-10000-0.1 L RO; DL
neomycin-polymyxin-gramicidin ophthalmic . )
solution 1.75-10000-.025 Ther 2 RO; DL
neomycin-polymyxin-hc ophthalmic suspension . )
3.5-10000-1 Tier 2 RO; DL
NEVANAC OPHTHALMIC SUSPENSION Tier 3 RO: DL
0.1 %
ofloxacin ophthalmic solution 0.3 % Tier 2 RO; DL
, , ; 5 VY
{;locarpme hel ophthalmic solution 1 %, 2 %, 4 Tier 2 RM
0

polymyxin b-trimethoprim ophthalmic solution . )
10000-0.1 unitlml-%; Ther2 RO; DL
PRED MILD OPHTHALMIC : )
SUSPENSION 0.12 % Tier 3 RO; DL
prednisolone acetate ophthalmic suspension 1 % Tier 2 RO; DL
predn.lsolone sodium phosphate ophthalmic Tier 2 RO: DL
solution 1 %
RHOPRESSA OPHTHALMIC SOLUTION :

Tier 4 RM
0.02 %
sulfacetamide sodium ophthalmic solution 10 % Tier 2 RO; DL
sulfacetamide-prednisolone ophthalmic solution . )
10-0.23 % Tier 2 RO; DL
Zmolol maleate ophthalmic solution 0.25 %, 0.5 Tier 1 RM
TOBRADEX OPHTHALMIC OINTMENT Tier 3 RO: DL
0.3-0.1 %
tobramycin ophthalmic solution 0.3 % Tier 2 RO; DL
tobram)fcm-dexamethasone ophthalmic Tier 2 RO: DL
suspension 0.3-0.1 %
;}OBREX OPHTHALMIC OINTMENT 0.3 Tier 3 RO: DL
;avoprosl (bak free) ophthalmic solution 0.004 Tier 2 RM
trifluridine ophthalmic solution 1 % Tier 2 RO; DL
ZIRGAN OPHTHALMIC GEL 0.15 % Tier 4 RO; DL
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Otic Agents

acetylcysteine inhalation solution 10 %, 20 %

acetic acid otic solution 2 % Tier 2 RO; DL
ciprofloxacin hcl otic solution 0.2 % Tier 2 RO; DL
ciprofloxacin-dexamethasone otic suspension . )

0.3-0.1% Tier 2 RO; DL
fluocinolone acetonide otic 0il 0.01 % Tier 2 RO; DL
neomycin-polymyxin-hc otic solution 1 % Tier 2 RO; DL
neomycin-polymyxin-hc otic suspension 3.5- . )

10000-1 Tier 2 RO; DL
ofloxacin otic solution 0.3 % Tier 2 RO; DL

Respiratory Tract/ Pulmonary Agents

Tier 2

B/D; RO

ADEMPAS ORAL TABLET 0.5 MG, 1 MG,
1.5 MG, 2 MG, 2.5 MG

Tier 5

PA; SP; LA; DL

albuterol sulfate hfa inhalation aerosol solution
108 (90 base) mcglact, 108 (90 base) mcglact
(nda020983)

Tier 2

RM

albuterol sulfate inhalation nebulization solution
(2.5 mgl3ml) 0.083%, 0.63 mg/3ml, 1.25
mg/3ml

Tier 2

B/D; RM

albuterol sulfate oral syrup 2 mgl5ml

Tier 2

RO; DL

albuterol sulfate oral tablet 2 mg, 4 mg

Tier 2

RM

ambrisentan oral tablet 10 mg, 5 mg

Tier 2

PA; SP; DL

ANORO ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 62.5-25 MCG/ACT

Tier 3

RM

ARNUITY ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 100 MCG/ACT, 200
MCG/ACT, 50 MCG/ACT

Tier 3

RM

ASMANEX (120 METERED DOSES)
INHALATION AEROSOL POWDER
BREATH ACTIVATED 220 MCG/ACT

Tier 3

RM; QL (1 EA per 30 days)

ASMANEX (30 METERED DOSES)
INHALATION AEROSOL POWDER
BREATH ACTIVATED 110 MCG/ACT, 220
MCG/ACT

Tier 3

RM; QL (1 EA per 30 days)

ASMANEX (60 METERED DOSES)
INHALATION AEROSOL POWDER
BREATH ACTIVATED 220 MCG/ACT

Tier 3

RM; QL (1 EA per 30 days)
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ASMANEX HFA INHALATION : )
AEROSOL 100 MCG/ACT, 200 MCG/ACT Tier 3 RM; QL (13 GM per 30 days)
ATROVENT HFA INHALATION Tier 3 RM
AEROSOL SOLUTION 17 MCG/ACT ©

azelastine hcl nasal solution 0.1 % Tier 2 RM

bosentan oral tablet 125 mg, 62.5 mg Tier 5 PA; SP; DL
BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-25 Tier 3 RM
MCG/ACT, 200-25 MCG/ACT, 50-25

MCG/INH

BRONCHITOL INHALATION CAPSULE Tier 5 PA: RO: DL

40 MG

budesonide inhalation suspension 0.25 mg/2ml, . )

0.5 mgl2ml, 1 mg/2ml it B/D; RM
budesonide-formoterol fumarate inhalation .

aerosol 160-4.5 mcglact, 80-4.5 mcglact e RM
CAYSTON INHALATION SOLUTION . DT AL
RECONSTITUTED 75 MG Ther'5 PA; 5P, LA; DL
COMBIVENT RESPIMAT INHALATION Tier 4 RM

AEROSOL SOLUTION 20-100 MCG/ACT

crom?lyn sodium inhalation nebulization Tier 2 B/D:; RM
solution 20 mg/2ml

cromolyn sodium oral concentrate 100 mg/5ml Tier 2 RO
cyproheptadine hcl oral syrup 2 mgl5ml Tier 2 RO; DL
cyproheptadine hcl oral tablet 4 mg Tier 2 RM
DUPIXENT SUBCUTANEOUS : _ _
SOLUTION PEN-INJECTOR 300 MG/2ML Ther'5 PA;RO; DL
DUPIXENT SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 100 Tier 5 PA; RO; DL
MG/0.67ML, 200 MG/1.14ML, 300 MG/2ML

epinephrine injection solution auto-injector 0.15 . .

mgl0.3ml, 0.3 mgl0.3ml Tier 2 RM; QL (2 EA per 30 days)
flunisolide nasal solution 25 mcglact (0.025%) Tier 2 RM

fluticasone propionate diskus inhalation aerosol

powder breath activated 100 mcglact, 250 Tier 4 RM

mcglact, 50 mcglact

fluticasone propionate hfa inhalation aerosol 110 .

mcglact, 220 mcglact, 44 mcglact L RM

fluticasone propionate nasal suspension 50 Tier 2 RM

mcglact
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fluticasone-salmeterol inhalation aerosol powder

Requirements/Limits

breath activated 100-50 mcglact, 250-50 Tier 1 RM
mcglact, 500-50 mcglact

fluticasone-salmeterol inhalation aerosol powder

breath activated 113-14 mcglact, 232-14 Tier 2 RM
mcglact, 55-14 mcglact

hydroxyzine hcl oral syrup 10 mgl5ml Tier 2 RO; DL
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg Tier 2 RM
INCRUSE ELLIPTA INHALATION

AEROSOL POWDER BREATH Tier 3 RM
ACTIVATED 62.5 MCG/ACT

ipratropium bromide inhalation solution 0.02 % Tier 2 B/D; RM
(l)‘ﬁ)ratropium bromide nasal solution 0.03 %, 0.06 Tier 2 RM
ipratropium-albuterol inhalation solution 0.5-2.5 Tier 2 B/D: RM
(3) mgl3ml

KALYDECO ORAL PACKET 13.4 MG, 5.8 Tier 5 PA: RO: DL
MG

KALYDECO ORAL PACKET 25 MG, 50 . N
MG. 75 MG Tier 5 PA; SP; LA; DL
KALYDECO ORAL TABLET 150 MG Tier 5 PA; SP; LA; DL
levalbuterol tartrate inhalation aerosol 45 Tier 2 RM

mcglact

levocetirizine dihydrochloride oral tablet 5 mg Tier 2 RM
mometasone furoate nasal suspension 50 mcglact Tier 2 RM
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, 5 Tier 1 RM

mg

NUCALA SUBCUTANEOUS SOLUTION Tier 5 PA: RO
AUTO-INJECTOR 100 MG/ML e :
NUCALA SUBCUTANEOUS SOLUTION Tier 5 PA: RO
PREFILLED SYRINGE 100 MG/ML ’
NUCALA SUBCUTANEOUS SOLUTION : ) )
PREFILLED SYRINGE 40 MG/0.4ML Ther's PA;RO; DL
NUCALA SUBCUTANEOUS SOLUTION : _
RECONSTITUTED 100 MG Ther'5 PA;RO
OFEV ORAL CAPSULE 100 MG, 150 MG Tier 5 PA; RO; DL
olopatadine hcl nasal solution 0.6 %% Tier 2 RM
OPSUMIT ORAL TABLET 10 MG Tier 5 PA; SP; LA; DL
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ORENITRAM ORAL TABLET : DT AL

EXTENDED RELEASE 0.125 MG Tier 4 PA;SP; LA; DL

ORENITRAM ORAL TABLET

EXTENDED RELEASE 0.25 MG, 1 MG, 2.5 Tier 5 PA; SP; LA; DL

MG, 5 MG

ORKAMBI ORAL PACKET 100-125 MG, : DT AL

150-188 MG Tier 5 PA; SP; LA; DL

ORKAMBI ORAL TABLET 100-125 MG, : b T AL

200-125 MG Tier 5 PA; SP; LA; DL

pirfenidone oral capsule 267 mg Tier 2 PA; RO; DL

pirfenidone oral tablet 267 mg, 534 mg, 801 mg Tier 2 PA; RO; DL

PULMOZYME INHALATION SOLUTION Tier 5 PA; RO; QL (150 ML per 28

2.5 MG/2.5ML days); DL

roflumilast oral tablet 250 mcg Tier 2 PA; RM; QL (31 EA per 31
days)

roflumilast oral tablet 500 mcg Tier 2 PA; RM

SEREVENT DISKUS INHALATION

AEROSOL POWDER BREATH Tier 3 RM

ACTIVATED 50 MCG/ACT

sildenafil citrate oral tablet 20 mg Tier 2 PA; RM

STRIVERDI RESPIMAT INHALATION Tier 3 RM

AEROSOL SOLUTION 2.5 MCG/ACT

tadalafil (pah) oral tablet 20 mg Tier 2 PA; RM

terbutaline sulfate oral tablet 2.5 mg, 5 mg Tier 2 RM

theophylline er oral tablet extended release 12 .

hour 300 mg, 450 mg lilos RM

theophylline er oral tablet extended release 24 .

hour 400 mg, 600 mg Tier 2 RM

theophylline oral solution 80 mgl15ml Tier 2 RO; DL

TOBI PODHALER INHALATION : _ _

CAPSULE 28 MG Tier 5 PA; 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

UPTRAVI ORAL TABLET 1000 MCG, 1200

MCG, 1400 MCG, 1600 MCG, 200 MCG, 400 Tier 5 PA; SP; LA; DL

MCG, 600 MCG, 800 MCG

UPTRAVI TITRATION ORAL TABLET Tier 5 PA: SP: LA: DL

THERAPY PACK 200 & 800 MCG
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zileuton er oral tablet extended release 12 hour
600 mg

Tier

Tier 5

Requirements/Limits

PA; RO; DL

Skeletal Muscle Relaxants

armodafinil oral tablet 150 mg, 200 mg, 250 mg,

cyclobenzaprine hcl oral tablet 10 mg, 5 mg Tier 2 PA; RM
metaxalone oral tablet 800 mg Tier 2 PA; RM
methocarbamol oral tablet 500 mg, 750 mg Tier 2 RM

Sleep Disorder Agents

50 mg Tier 2 PA; RM
eszopiclone oral tablet 1 mg, 2 mg, 3 mg Tier 2 RM

modafinil oral tablet 100 mg, 200 mg Tier 2 PA; RM
ramelteon oral tablet 8§ mg Tier 2 RM

sodium oxybate oral solution 500 mgiml Tier 5 PA; SP; LA; DL
SUNOSI ORAL TABLET 150 MG Tier 4 PA; RM
SUNOSI ORAL TABLET 75 MG Tier 4 i‘;“;si{M; QL (30 EA per 30
tasimelteon oral capsule 20 mg Tier 5 PA; RO; DL
temazepam oral capsule 15 mg, 30 mg Tier 2 RM

zaleplon oral capsule 10 mg, 5 mg Tier 2 RM

zolpidem tartrate er oral tablet extended release .

12.5mg, 6.25 mg ARETE2 RM

zolpidem tartrate oral tablet 10 mg, 5 mg Tier 2 RM
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colchicine...............cccoouvvvvvennnn. 16
colchicine-probenecid............... 16
colesevelam hcl......................... 37
colestipol hel............eeeennnn... 37
colistimethate sodium (cba) ....... 6
COMBIVENT RESPIMAT....66
COMETRIQ (100 MG

DAILY DOSE).....ccccccvvvveee.n. 18
COMETRIQ (140 MG

DAILY DOSE).....ccccccvvvneeee. 18
COMETRIQ (60 MG DAILY
DOSE) ..coiiiiiiiiiieiiceee 18
COMFORT ASSIST

INSULIN SYRINGE............. 33
COMPLERA ...t 29

COPIKTRA......coeeviiieee 18
CORLANOR......ccovviiiieeas 37
COTELLIC......cceeveeiiiieeens 18
CREON.......ccoeviiiieie, 49, 50
cromolyn sodium................. 63, 66
CRYSELLE-28.........cccuuu 52
cvs gauze sterile........................ 33
cyclobenzaprine hel.................. 69
cyclophosphamide.................... 18
cyclosporine........................ 56, 63
cyclosporine modified.............. 56
cyproheptadine hel.................... 66
CYSTAGON.......ceeeeviieees 50
CYSTARAN ... 63
dalfampridine er ....................... 42
danazol...........cccccccevviiiiiininnn. 52
dantrolene sodium.................... 28
dapsone..............cccceevveennnnnn... 17
DAPTACEL........cccuvvvveeee. 56
daptomycin..............ccccceeeeeunnn... 6
Aarunavir ...........cccccooveeeeeeeennn. 29
DAURISMO.........cccuuueee.. 18, 19
deferasirox..........ccceeevvvuvnnnn.... 47
DELSTRIGO......cccccvvvveennen. 29
demeclocycline hcl...................... 6
DEPO-ESTRADIOL.............. 52
DEPO-SUBQ PROVERA

LO4 i 52
DESCOVY ... 29
desipramine hcl......................... 12
desmopressin ace spray refrig... 51
desmopressin acetate................ 51
desonide...............ccccceeeuunennn... 45
desoximetasone........................ 45
desvenlafaxine succinate er....... 12
dexamethasone......................... 51
dexamethasone sodium
phosphate..........ccccceeeeeeeeeaannn... 63
dexmethylphenidate hcl............ 42
dextroamphetamine sulfate....... 42
dextroamphetamine sulfate er...42
AEXTIOSE .., 47
dextrose-nacl........................... 47
DIACOMIT .....coooviiiiiieine. 9
diazepam.............................. 9,32
diazoxide...............ccccccvveennnn.. 33
diclofenac sodium................. 2,63
dicloxacillin sodium.................... 6
dicyclomine hcl......................... 48
DIFICID.....cccovviiiiiiiiiiiieees 6



difluprednate............................ 63
AIGOXIN ..o 37
dihydroergotamine mesylate..... 16
DILANTIN.....ccoeiiiiiiiieeeee 9
diltiazem hcl...............ccccceee. 38
diltiazem hcl er coated beads.... 38
dimethyl fumarate.................... 42
dimethyl fumarate starter pack .42
DIPENTUM.........coocvvvveeee, 61
diphenoxylate-atropine............. 48
diphtheria-tetanus toxoids dt.... 57
dipyridamole............................ 35
disopyramide phosphate............ 38
Aisulfiran.........cccceeeeeeeeeeeeeeeennn... 3
DIURIL......cccooeeiiiieeeeee. 38
divalproex sodium...................... 9
divalproex sodiumer.................. 9
dofetilide........................ccccu..... 38
donepezil hel.............ooooooenn. 11
dorzolamide hcl........................ 63
dorzolamide hcl-timolol mal..... 63
DOVATO....ccoiivieeiiiiiee, 29
doxazosin mesylate................... 38
doxepin hel..........oooceeeevvenennn... 12
doxercalciferol......................... 62
DOXY 100......ccoiieiiiiieieennne. 6
doxycycline hyclate.................... 6
doxycycline monohydrate........... 6
doxylamine-pyridoxine............. 14
dronabinol..................c.oooo...... 14
drospirenone-ethinyl estradiol... 52
droxidopa................................ 38
DUAVEE........ccoiiiiiieiie. 52
duloxetine hcl........................... 12
DUPIXENT......ccooivieeeee. 66
dutasteride...................coeu.... 50
econazole nitrate...................... 15
EDURANT .....ccocvvviiiiieeeee 29
CfAVIFONZ ....vieeeaeieaaaaannn. 29

efavirenz-emtricitab-tenofo df...29

efavirenz-lamivudine-tenofovir..29
eletriptan hydrobromide........... 16
ELIGARD......ccceeviiieine, 55
ELIQUIS ..., 35
ELIQUIS DVT/PE

STARTER PACK.................. 35
ELMIRON........oovvviiiiiiiiiiinns 50
EMCYT..cooooiiiiiiiieee 19
EMEND.....cccocoiiiiiiiiiee, 14
EMGALITY ..cccoviiiiiei, 16

EMGALITY (300 MG

DOSE) ..coiiiiiiiiiiieiiceee 16
EMSAM ....coooiiiiiiiiiee, 12
emtricitabine...............cccc....... 29
emtricitabine-tenofovir df ......... 29
EMTRIVA......ccccoiiiii 29
enalapril maleate...................... 38
ENBREL.......cccvviiiiiiiieee, 57
ENBREL MINI..........cc.......... 57
ENBREL SURECLICK......... 57
ENDARI......ccoviiiiiiiiiee, 50
ENGERIX-B.......cccevvvvrinnn 57
enoxaparin sodium................... 35
ENLACAPONE .......ccceeveaaaaaaeeenannnn 25
CRECCAVIT ..vvveieeeaeaannn 29
ENTRESTO.......ccovviviieeee 38
CRUIOSE ... 48
EPIDIOLEX......cccccoviiiiiiiiennns 9
epinastine hcl............................ 63
epinephrine.................ccceeeuvnn... 66
eplerenone........................cc..... 38
EPRONTIA ... 9
ERAXIS...ooiiiiiiiiieiieeeee 15
ergoloid mesylates.................... 11
ERIVEDGE........c.ccooiiiiinn. 19
ERLEADA.....cccooviiiieeieeees 19
erlotinib hcl.........oceeveeeennnnne... 19
ertapenem sodium...................... 6
ERYTHROCIN
LACTOBIONATE................... 6
ERYTHROCIN STEARATE.. 6
erythromycin.................. 7,45, 63
erythromycin base...................... 6
erythromycin ethylsuccinate....... 6
escitalopram oxalate................ 13
esomeprazole magnesium.......... 48
estradiol ................................... 52
estradiol valerate...................... 52
eszopiclone.............................. 69
ethacrynic acid......................... 38
ethambutol hel.......................... 17
ethosuximide................ccccooo..... 9
ethynodiol diac-eth estradiol..... 53
etodolac..............cccccoeevvvvninannnn, 2
etodolac er............cccccouevuueeenn. 2
etonogestrel-ethinyl estradiol.... 53
CITAVIFINE ..., 30
EUCRISA......cccoiiiiiee 45
everolimus ..........cccccuveeeveunncn.n. 57
EVOTAZ.....coooiiiiiiiiiicns 30

EXEL COMFORT POINT

PEN NEEDLE........................ 33
EXEMESIANE ... 19
EXKIVITY .coooiiiiiiiiiiiieees 19
ezetimibe.........ccccveeivvecinniaann. 38
famciclovir..............ccceeennnnnn.. 30
famotidine................cccouuvee...... 48
FANAPT ...cccooiivieee 26
FANAPT TITRATION

PACK ..o 26
FARXIGA.......cooeieeeeee. 33
febuxostat..........ccceeeeeeeeeaannn.... 16
felbamate............ccccceeeeeeeeeann..... 9
felodipine er............................ 38
fenofibrate............cccceeeeeeennnnn. 38
fenofibric acid.......................... 38
fentanyl.........cccoeeeeeeeeiiiiiiiil 2
fentanyl citrate........................... 2
fesoterodine fumarate er........... 50
FETZIMA ..o 13
FETZIMA TITRATION......... 13
FIASP...oooviiiiiiiie, 33
FIASP FLEXTOUCH............ 33
FIASP PENFILL.................... 33
finasteride..................ccccuuun.... 50
fingolimod hel........................... 42
FINTEPLA........ccooiiiii 9
FIRMAGON........cceoviiieenn 55
FIRMAGON (240 MG

DOSE) ..cciiiiiiiiiiiiiiicee 55
FIRVANQ....coooviieieeiieeeee 7
flavoxate hel...................ouuuu.. 50
flecainide acetate...................... 38
fluconazole.......................o....... 15
fluconazole in sodium chloride.. 15
flucytosine................................ 15
fludrocortisone acetate............. 51
flunisolide................ccccvvvvvnnae. 66
fluocinolone acetonide......... 45, 65
fluocinolone acetonide scalp......45
fluocinonide............................. 45
fluocinonide emulsified base......45
fluorometholone....................... 63
Sfluorouracil......................... 45, 46
fluoxetine hel.................oueo....... 13
fluphenazine decanoate............. 26
Sfluphenazine hcl........................ 26
Sflurbiprofen sodium.................. 63
fluticasone propionate......... 46, 66

fluticasone propionate diskus.... 66



fluticasone propionate hfa......... 66

fluticasone-salmeterol............... 67
fluvoxamine maleate................. 13
FML FORTE.......ccccceeiene 63
fondaparinux sodium................ 36
fosamprenavir calcium.............. 30
fosfomycin tromethamine........... 7
fosinopril sodium...................... 38
FOSRENOL.......cccvvvvieenne. 47
FOTIVDA......ccoeveieee 19
FRUZAQLA.........oevvieee 19
FULPHILA........ccovvieee. 36
furosemide.................cccccuvunnnn. 38
FUZEON.....ccccoiiiieeeeie, 30
FYCOMPA ..o, 9
gabapentin................................. 9

galantamine hydrobromide..11, 12
galantamine hydrobromide er... 11

GAMMAGARD................... 57
GAMUNEX-C.......coovuvrreenn 57
GARDASIL O ...coooiiiiieee 57
gatifloxacin................ccceeuuu... 63
GATTEX ..ot 48
GAVRETO.....cccooiviviee. 19
efitinib..........coovvveeeeeaaeinnnnn, 19
gemfibrozil..............cccoeuvvvenn.... 38
gentamicin sulfate................. 7,63
GENVOYA.....cooiiiiiieees 30
GILOTRIF......ccooviiiiiiinn 19
GLATOPA ... 42
GLEOSTINE.......cccceeevnne. 19
glimepiride...........ccccceeeeeenn...... 33
glipizide .................................. 33
glipizide er.............................. 33
global alcohol prep ease............ 46
glucagon emergency................. 33
glyburide.............ccccovvevennnnnnnnn. 33
glyburide micronized................ 33
glycopyrrolate.......................... 49
granisetron hcl......................... 14
griseofulvin microsize............... 15
griseofulvin ultramicrosize........ 15
guanfacine hel.......................... 38
guanfacine hcler...................... 42
HADLIMA.......ccoiiiie 57
HADLIMA PUSHTOUCH....57
halobetasol propionate.............. 46
haloperidol............................... 26
haloperidol decanoate............... 26
haloperidol lactate.................... 26

HAVRIX ... 57
heparin sodium (porcine) ......... 36
HEPLISAV-B.....ccccccoviiinnn 57
HIBERIX......cooiiiiiiiiiiiieees 58
HUMIRA (2 PEN)................. 58
HUMIRA (2 SYRINGE)........ 58
HUMIRA-PED>/=40KG
CROHNS START.................. 58
HUMULIN R U-500
(CONCENTRATED)............. 34
HUMULIN R U-500
KWIKPEN.......ocooviiieeee. 34
hydralazine hcl......................... 38
hydrochlorothiazide.................. 38
hydrocodone-acetaminophen....... 2
hydrocortisone.............. 46, 51, 61
hydromorphone hcel..................... 2
hydroxychloroquine sulfate....... 25
hydroxyured................ccc.u....... 19
hydroxyzine hcl........................ 67
hydroxyzine pamoate............... 32
ibandronate sodium.................. 62
IBRANCE........ccoeiiiiieees 19
IDUPFOfen...........ccoeveeeciriiiennnn... 2
icatibant acetate....................... 58
ICLUSIG ..o 19
icosapent ethyl......................... 38
IDHIFA ......ccooiiiiiii, 19
ILEVRO.....oooiiiiiiiiiie 63
imatinib mesylate..................... 19
IMBRUVICA........ccvvvee, 19
imipenem-cilastatin.................... 7
imipramine hel.......................... 13
Imiquimod....................ccovvvunnn. 46
IMOVAX RABIES................. 58
INCRELEX......cccoovvvieeinnn. 52
INCRUSE ELLIPTA............. 67
indomethacin......................c.c..... 2
indomethaciner.......................... 2
INFANRIX...oooviiiiiiee. 58
INLYTA oo, 19
INQOVI....coviiiiiee 19
INREBIC........ooviiiiiiiiee 19
insulin degludec........................ 34
insulin degludec flextouch......... 34
insulin glargine-yfgn................. 34
INTELENCE..........ccuvvvvnn. 30
INTRALIPID..........ccuveen 47
INTRAROSA ..o, 53
INVEGA HAFYERA............ 27
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INVEGA SUSTENNA ........... 27
IPOL ... 58
ipratropium bromide................. 67
ipratropium-albuterol............... 67
irbesartan.................cceeeeeeeeinn. 39
ISENTRESS.......ccovvvieeee, 30
ISENTRESSHD.................... 30
ISONIAZICA ..o 17
isosorbide dinitrate................... 39
isosorbide mononitrate er.......... 39
ISOITELINOIN ..o 46
itraconazole............................. 15
IVETMECTIN ..o, 25
IXTARO........oovvieiiiiiin, 58
JAKAFT ..., 19
JANUVIA ..o, 34
JAYPIRCA ... 20
JULUCA.....ccoooeeiiiie 30
JUNEL FE 1.5/30................... 53
JUNEL FE 1/20........cccuuuun...... 53
JUNELFE24......ccccceeeiiiii. 53
JUXTAPID.....ccovveeeiiiiiinnnn. 39
JYNNEOS.....coooieiiiii 58
KALYDECO......cccccceeeevvvnnnnn. 67
kcl in dextrose-naci.................. 47
kcl-lactated ringers-dSw........... 47
KERENDIA........cccoooeeiiiii, 39
ketoconazole............................ 15
ketorolac tromethamine........ 2,63
KEVZARA........ccoveeeiiii, 58
KINERET .....ccooooiiiiiiieniin, 58
KINRIX....oooviiieeeeiiiiiiin. 58

KISQALI (200 MG DOSE).... 20
KISQALI (400 MG DOSE).... 20
KISQALI (600 MG DOSE).... 20

KISQALI FEMARA (200

MG DOSE)....cooooiiiiiieeeen. 20
KISQALI FEMARA (400

MG DOSE)....ccoooviiiiieeenn. 20
KISQALI FEMARA (600

MG DOSE) ..o, 20
KORLYM ..., 34
KOSELUGO.........cccccvvvveennnnn. 20
KRAZATI...............ccoo 20
KYLEENA ..., 53
labetalol hel.............................. 39
lacosamide................................ 9
lactulose..................ccoeeeeeiiiiiin. 49
LAGEVRIO............................ 30
lamivudine................ccccceeeeii... 30



lamivudine-zidovudine.............. 30
[amMOLTIgINe .........ovvvvvinnnnn. 10
[amotrigine er..............ccceeveuunn. 10
lamotrigine starter kit-blue....... 10
lamotrigine starter kit-green..... 10
lamotrigine starter kit-orange...10
lansoprazole............................. 49
lanthanum carbonate................ 48
lapatinib ditosylate................... 20
latanoprost.................eeevevvvnnnn. 63
leflunomide............................... 58
lenalidomide............................. 20
LENVIMA (10 MG DAILY
DOSE)....cooiiiiiiiiiieeeeeee, 20
LENVIMA (12 MG DAILY
DOSE) ..., 20
LENVIMA (14 MG DAILY
DOSE) ..., 20
LENVIMA (18 MG DAILY
DOSE) ..o, 20
LENVIMA (20 MG DAILY
DOSE) ..o, 20
LENVIMA (24 MG DAILY
DOSE) ..o 20
LENVIMA (4 MG DAILY
DOSE) ..o, 20
LENVIMA (8 MG DAILY
DOSE) ..o, 20
letrozole.........ccccoeeeeeeeeeeeaaann.... 20
leucovorin calcium.................... 21
LEUKERAN........ccceoviiiieens 21
leuprolide acetate..................... 55
leuprolide acetate (3 month) .... 55
levalbuterol tartrate.................. 67
levetiracetam..............ccceeeunn... 10
levetiracetam er ........................ 10
levobunolol hel.......................... 63
levocetirizine dihydrochloride... 67
levofloxacin..............cccccuu... 7,63
levofloxacin in d5w..................... 7
levonorgest-eth estrad 91-day ... 53
levonorgestrel-ethinyl estrad..... 53
levonorg-eth estrad triphasic.....53
levothyroxine sodium................ 54
LEXIVA ..., 30
lidocaine............ccccccoevvveeeeeennnn, 3
lidocaine viscous hcl................... 3
lidocaine-prilocaine.................... 3
linezolid..............ccccoeevvvvvnnnnan... 7
LINZESS.....cooiiiieeeeeee, 49

liothyronine sodium.................. 54
lisdexamfetamine dimesylate.... 42
LiSTROPTIL ..o 39
lisinopril-hydrochlorothiazide ... 39
LIthium ... 33
lithium carbonate..................... 33
lithium carbonate er ................. 32
LO LOESTRIN FE................. 53
LOKELMA........ccceeeviiieen 48
LONSURF.....ccooovviiiiiiiees 21
loperamide hcl.......................... 49
lopinavir-ritonavir .................... 30
lorazepam.............................. 32
LORAZEPAM INTENSOL...32
LORBRENA..........cceeiieee 21
losartan potassium.................... 39
losartan potassium-hctz............ 39
LOTEMAX....ooiiiiiiireeeie. 63
loteprednol etabonate............... 63
lovastatin..............ccccccoueeunee... 39
loxapine succinate.................... 27
lubiprostone..............cccuuuu...... 49
LUMAKRAS.......ccooiieee. 21
LUPRON DEPOT (1-
MONTH)....ooviiiiiiiieeeeie, 55
LUPRON DEPOT (3-
MONTH) ..., 55
lurasidone hcl........................... 27
LYBALVI....cccccvviiiies 27,33
LYNPARZA.......ccovvvveeen. 21
LYSODREN.......ccovvviee. 21
LYTGOBI (12 MG DAILY
DOSE) ..cciiiiiiiiiiieeeieeeee 21
LYTGOBI (16 MG DAILY
DOSE) ..coiiiiiiiiiieeeieeeee 21
LYTGOBI (20 MG DAILY
DOSE) ..coiiiiiiiiiieeeeieeee 21
magnesium sulfate.................... 48
malathion.................cccccuvevvennn. 46
PNAFAVITOC . 30
MARPLAN....cccvvieiieieee, 13
MATULANE.........cooeiee 21
MAVYRET........ccoii 30
meclizine hel..........occooeeveennnn... 14
medroxyprogesterone acetate... 53
mefloquine hcl.......................... 25
megestrol acetate..................... 53
MEKINIST ....oovvviiiieieeeeeis 21
MEKTOVI....ccooiiiiiiiiie. 21
meloxicam.............cccccvuvevvnnnnn... 2

memantine hel ....oooooeeeeeeeeennn.... 12

MENACTRA.........cco 58
MENEST ....cooiiiiiiiiiiieees 53
MENQUADFI.........ccvvve. 58
MENVEO......cccoooiiiiiiiieans 58
meprobamate........................... 32
MErCaptOPUrine ....................... 21
MEFOPENEM ..., 7
mesalamine.............................. 61
mesalamine er.......................... 61
MESNEX......ccoiiiiiiiiiiiiieeens 21
metaxalone...........ccccceeeeeeeennn. 69
metformin hel....................ou.... 34
metformin hcler....................... 34
methadone hel............................ 2
methazolamide......................... 63
methimazole............................. 55
methocarbamol......................... 69
methotrexate sodium................ 21
methotrexate sodium (pf)........ 21
methoxsalen rapid.................... 46
methsuximide.......................... 10
methylphenidate hcl............ 42,43
methylphenidate hcler.............. 42
methylphenidate hcl er (cd) ...... 42
methylphenidate hcl er (osm)...42
methylprednisolone................... 51
metoclopramide hel.................. 49
metolazone..............ccccuvvnnnn... 39
metoprolol succinate er ............. 39
metoprolol tartrate................... 39
metronidazole............................ 7
TNELYTOSINC ...vaeaeeeeeeeiiiiaaaaaaaanns 39
mexiletine hcl........................... 39
micafungin sodium.................... 15
midodrine hel...................uvuune. 39
MIGERGOT.......cccoviiieeene 16
MigIustat..............ooovvvvvvvvvvvnnnn. 50
minocycline hel.......................... 7
MINOXIAIL ... 39
MIRENA (52 MG)................. 53
MIFLAZAPINE ......aaaaannnn. 13
MISOPFOSLOL......eevvveeeeaannn. 49, 52
M-M-RII......ccooooviiniiieane, 59
modafinil..............ccc..cooeveeennn. 69
molindone hcl........................... 27
mometasone furoate............ 46, 67
montelukast sodium.................. 67
morphine sulfate......................... 3

morphine sulfate (concentrate) .. 3



morphine sulfate er..................... 3

MOVANTIK ..o, 49
moxifloxacin hcl................... 7,63
moxifloxacin hcl in nacl.............. 7
MULTAQ....ccoiieiiiieeee 39
PIUPIFOCIA .o 46
mycophenolate mofetil.............. 59
mycophenolate sodium.............. 59
MYRBETRIQ........cccccvvvrenn. 51
na sulfate-k sulfate-mg sulf....... 49
nabumetone...............cccccceuun... 3
nadolol..............cccocuvevveennnnn... 39
naloxone hel..............cccceeeeeeennn. 3
naltrexone hel............................ 4
AAPTOXON c.ovveaeeeeeeeeiiiaaeeaaaennns 3
naratriptan hcl........................ 16
NATACYN ... 63
nateglinide.............cccccceeeeeennn.... 34
NATPARA ... 62
NAYZILAM ....cooovviiiieee 10
nebivolol hcl................ccccoo.... 39
NECON 0.5/35(28) .ccceevuveeen. 53
nefazodone hcl.......................... 13
neomycin sulfate........................ 7
neomycin-bacitracin zn-

POLYMYX oo 64

neomycin-polymyxin-dexameth 64
neomycin-polymyxin-

Gramicidin............cccceevevveviennn. 64
neomycin-polymyxin-hc...... 64, 65
NERLYNX...coooooeeviiiiieeee, 21
NEUPRO.........covviieieee. 25
NEVANAC......ccccoviiieeeee, 64
NEVIFAPINE .....eeeeeeeeeeeiiiiiaaaaaann, 30
NEVIFAPINE €F ....eeeeaaaeeeviiannnnn. 30
NEXPLANON.........cccevnnen. 53
niacin er (antihyperlipidemic) .. 39
NICOTROL.......cccovviiieeeee, 4
nifedipine ................................. 39
nifedipine er............................. 39
nilutamide...............cc.ccceeuuee.... 21
RIMOAIPINE ...........cceeeeeeerrnnn. 39
NINLARO.....cooeieiiiiiieeee, 21
nitazoxanide............................. 25
NITRO-BID.......ccceevvee. 40
nitrofurantoin macrocrystal........ 7
nitrofurantoin monohyd macro... T
nitroglycerin...........ccccccceeeeeunn. 40
NIVESTYM ...ccooiiiiiiiiien 36
RIZALIAINe .........coveeaiiiiaaa, 49

norethin ace-eth estrad-fe......... 53
norethindrone........................... 53
norethindrone acetate............... 53
norgestimate-eth estradiol........ 54
norgestim-eth estrad triphasic... 54
NORPACE CR........cccuvvveeen. 40
NORTREL 0.5/35 (28)............ 54
NORTREL 1/35 (28)............... 54
nortriptyline hel....................... 13
NORVIR.......ccvviieeiiieee, 30
NOVOLIN 70/30.......c..ccc.u...... 34
NOVOLIN 70/30 FLEXPEN..34
NOVOLIN N....ooooeiiieeeee, 34
NOVOLIN N FLEXPEN........ 34
NOVOLINR......ccoceveeiie. 34
NOVOLIN R FLEXPEN........ 34
NOVOLOG........cccceviirrnn 34
NOVOLOG FLEXPEN........... 34
NOVOLOG MIX 70/30.......... 35
NOVOLOG MIX 70/30

FLEXPEN..........oooiiiieen 35
NOVOLOG PENFILL........... 35
NOXAFIL.....ccoovviviiieiiieeees 15
NUBEQA ..., 21
NUCALA.....ccooeeieeeeee, 67
NUEDEXTA.....cccoovveieee. 43
NUPLAZID.......ccovevvveeeenn. 27
NURTEC......ccooiiiiiieeeeeees 17
NYAMYC....oooooeeeeiieeeee, 15
AYSIALIN ......ccccvvveeeeennnnnnnnnnn. 15, 16
nystatin-triamcinolone.............. 46
NYSTOP...ccooeeeviieeeei. 16
octreotide acetate..................... 55
ODEFSEY ...oooovviiiiieeei. 30
ODOMZO......ccovveeeiiiieee, 21
OFEV ... 67
ofloxacin........................... 64, 65
OGSIVEO.....ccccoeeviieee 21
OJJAARA ... 21
olanzapine..............c.ccccoovvvvvnnn. 27
olmesartan medoxomil............. 40
olmesartan medoxomil-hctz......40
olopatadine hel......................... 67
omega-3-acid ethyl esters.......... 40
omeprazole................cccceeuun... 49
OMNITROPE..........ccuveee. 52
ONdansetron...................cceeeuu. 14
ondansetron hcl........................ 14
ONUREG......ccoovvvviiieieeeee, 22
OPSUMIT ..., 67

OPVEE ..o 4
ORENITRAM.......coviiieeee 68
ORGOVYX..ootiiiiiiiiieeeienn, 22
ORILISSA .....cooiiiiiie, 52
ORKAMBI........eoviiiiiieeas 68
ORSERDU......ccceviiiiiiiees 22
oseltamivir phosphate............... 30
OTEZLA....ccvvveveeeeeeee, 46, 59
oxacillin sodium..................... 7,8
oxcarbazepine.......................... 10
oxybutynin chloride.................. 51
oxybutynin chloride er.............. 51
oxycodone hcl...................ouuuu. 3
oxycodone-acetaminophen.......... 3
paliperidone er......................... 27
PANCREAZE.......c.ccevunn... 50
PANRETIN........ccceevviiieens 46
pantoprazole sodium................. 49
paricalcitol..............ccccceuun.... 62
paromomycin sulfate.................. 8
paroxetine hcl..................c........ 13
paroxetine hcler....................... 13
PAXLOVID (150/100)............ 31
PAXLOVID (300/100)............ 31
pazopanib hel........................... 22
PEDIARIX.....coooiiiiiiiiiineen, 59
PEDVAX HIB.......ccvvveeennn 59
peg-3350/electrolytes................ 49
PEGASYS. ..o 59
PEMAZYRE....ccccccccceiiinnnn. 22
penicillamine............................ 48
penicillin g potassium................. 8
penicillin v potassium.................. 8
PENTACEL........ccoecvvvvreee. 59
pentamidine isethionate............ 25
pentoxifylline er....................... 40
PErmMethrin........cccceeeeeeeeeeeeeei... 46
perphenazine.............ccccceeeunn... 27
PERTZYE.....cooiiiiiiiieees 50
phenelzine sulfate..................... 13
phenobarbital........................... 10
phenoxybenzamine hcl.............. 40
Phenytoin............ccceecvvvvvennn.... 10
phenytoin sodium extended....... 10
PIFELTRO......ccocoviiieiinee. 31
pilocarpine hel.................... 43, 64
pimecrolimus............................ 46
PIMozide............cccccevvveennnanannnn. 27
pioglitazone hcl........................ 35

piperacillin sod-tazobactam so....8



PIQRAY (200 MG DAILY
DOSE) ..cooiiiiiiiiiiiiieeee, 22
PIQRAY (250 MG DAILY
DOSE) ..cciiiiiiiiiiiiiicee 22
PIQRAY (300 MG DAILY
DOSE) ..coiiiiiiiiiiiiiiiee 22
pirfenidone......................cccen.... 68
PIFOXICAM .o 3
pitavastatin calcium.................. 40
PLENVU........covviiieee. 49
podofilox.................ooovvvvvvvnnnnn. 46
polymyxin b sulfate.............. 8
polymyxin b-trimethoprim........ 64
POMALYST...ccooviieiiiiieeeens 22
posaconazole............................ 16
potassium chloride.................... 48
potassium chloride er................ 48
potassium citrate er.................. 48
PRADAXA ..o 36
pramipexole dihydrochloride.....25
prasugrel hel.........o.eeeeeenne.... 36
pravastatin sodium................... 40
prazosin hel.............uveeeeeee.... 40
PRED MILD.........ceevvvieeens 64
prednisolone............................. 51
prednisolone acetate................. 64
prednisolone sodium phosphate
........................................... 51, 64
Prednisone...............ceeeeeevnvnnnnn. 51
preferred plus insulin syringe.... 35
pregabalin............................... 43
prehevbrio................................ 59
PREMARIN.........ccccvviireene, 54
PREMPHASE.........cccovveee. 54
PREMPRO.......cc.ceevviiinns 54
PREVYMIS.......ccoovviiee. 31
PREZCOBIX......ccoocvvveennnnn. 31
PREZISTA ..o 31
PRIFTIN......cccoeviiiiieen. 17
primaquine phosphate............... 25
primidone................ccccoeuvvun..... 10
PRIORIX.....ccoviiiiiiiiiiiieeeens 59
probenecid................................ 16
prochlorperazine....................... 14
prochlorperazine maleate.......... 27
PROCTOZONE-HC............... 61
PFrOZESIErONe. .........cevvevevevenennnnns 54
PROLASTIN-C....ccoecvvviieenns 50
PROLIA ... 62
PROMACTA......cceeiiiiiees 36

promethazine hcl...................... 14

propafenone hcl........................ 40
propranolol hcl......................... 40
propranolol hcler..................... 40
propylthiouracil........................ 55
PROQUAD. ... 59
protriptyline hcl........................ 13
PULMOZYME........cc........... 68
PURIXAN.....ccocoveieiieeee 22
pyrazinamide....................couu... 17
pyridostigmine bromide............ 17
pyridostigmine bromide er ........ 17
pyrimethamine......................... 25
QINLOCK.......ooeeeiiiireeeee 22
QTERN ....cooiiieeeee e, 35
QUADRACEL........cceeeeenneee. 59
quetiapine fumarate.................. 27
quetiapine fumarate er.............. 27
quinapril hel..............ovveeeeeii... 40
quinidine gluconate er............... 40
quinidine sulfate....................... 40
quinine sulfate.......................... 25
RABAVERT......ccovveiiiienen. 59
rabeprazole sodium................... 49
raloxifene hcl........................... 54
ramelteon............ccccceeeevennne... 69
FAMIPTEL..oovviiiiaeeaaiiiiiiiieeeenn, 40
ranolazine er..............cccoeeeeenn. 40
rasagiline mesylate................... 25
RAVICTI.....ccovviieiiieee 50
REBIF ....ooooiiiiiiiiieiiieeee, 43
REBIF REBIDOSE................ 43
REBIF REBIDOSE
TITRATION PACK................ 43
REBIF TITRATION PACK..43
RECOMBIVAX HB............... 59
RECTIV..coooiiiiiiiieiee 40
RELENZA DISKHALER......31
RELI-ON INSULIN
SYRINGE..........cooviiiiie 35
repaglinide............................... 35
REPATHA ... 41
REPATHA PUSHTRONEX
SYSTEM....coooviiiiiiiiiiieees 41
REPATHA SURECLICK......41
RETACRIT .....ccooviiiiieee 36
RETEVMO......ccccccovviiiiaa. 22
REXULTI....ccoviiiiiiiiiiiiieee. 28
REYATAZ.....oovviiieeee. 31
REZLIDHIA ..o, 22

REZUROCK ..........ccocuvvrrnen. 59
RHOPRESSA .........coo 64
FIDAVITIR ..o, 31
FIfAbUtin...........ccvvveviieeeeeeannn, 17
FIfAMPIN ..ooooooeeeeeeiiiiiieeeeann. 17
FilUzZOle ..., 43
rimantadine hcl........................ 31
risedronate sodium................... 62
RISPERDAL CONSTA......... 28
risperidone.............................. 28
FIEONAVIT ..o 31
FIVASTIGMINE ... 12
rivastigmine tartrate................. 12
rizatriptan benzoate.................. 17
roflumilast...................oouvvevennn. 68
ropinirole hcl...........cccceee......... 25
ropinirole hcl er........................ 25
rosuvastatin calcium................. 41
ROTARIX.........coeees 59, 60
ROTATEQ.......ccoiiiiieee. 60
ROZLYTREK...........ceeennn, 22
RUBRACA......ccccciiiieeeee, 22
rufinamide...................cccccuun.... 10
RUKOBIA.........oeeeee 31
RYDAPT.....ccoviiiiiieieeei, 22
SANTYL....coooviiiiiieeeeees 46
sapropterin dihydrochloride...... 50
SAVELLA ... 43
SAVELLA TITRATION

PACK....ccooiieeeeee 43
SCEMBLIX........ccoovvvveeennenn. 22
scopolamine............................. 14
SECUADO......ccccvvveeeeiiieeens 28
selegiline hel...........eeeeeeeeennnn... 25
selenium sulfide........................ 47
SELZENTRY ...cccooviviiiieannne, 31
SEREVENT DISKUS............ 68
sertraline hcl........................... 13
sevelamer carbonate................. 48
SHINGRIX......cooovvviiiiieiinns 60
SIGNIFOR ......cccceoviiiiiieeane, 55
sildenafil citrate........................ 68
SHOdOSTN ... 51
silver sulfadiazine..................... 47
SIMVASTALTA ...ooooovvvaiieeeae 41
SIPOLIMUS oo 60
SIRTURO.........cooivrrriieeenn. 17
SKYLA ..o 54
sodium chloride........................ 48
sodium oxybate........................ 69



solifenacin succinate................. 51
SOLTAMOX ....cccoeeviiieeiins 22
SOMAVERT.......ccccovviiiieann 55
sorafenib tosylate..................... 22
sotalol hel..........oooovveeiiiiannnnne. 41
SPINOSAd.......vvvvveieaaeaaaaannaann 47
spironolactone.......................... 41
spironolactone-hctz .................. 41
SPRITAM ..o, 10
SPRYCEL......ccccovvvvieiiiieeens 22
SPS .. 48
SSD e, 47
STELARA........coveee. 60
STIVARGA.......cccoeeeiieees 22
STRIBILD.....ccccvvvveeiiiiieeens 31
STRIVERDI RESPIMAT...... 68
SUCTALfALe ..., 49
sulfacetamide sodium................ 64
sulfacetamide-prednisolone........ 64
sulfadiazine..................cccccuu...... 8
sulfamethoxazole-trimethoprim.. 8
sulfasalazine............................. 61
sulindac............ccccoeevveeviieniannn. 3
SUMALFIPEAN ... 17
sumatriptan succinate............... 17
sunitinib malate........................ 22
SUNLENCA.......cooiieiee 31
SUNOSI....cooviiiiiiiiiiiiee, 69
SUTAB.....cooiiiiiiiiiieeee 49
SYMLINPEN 120................... 35
SYMLINPEN 60.................... 35
SYMPAZAN......ccoovvveeen. 10
SYMTUZA........coovveeeeeen. 31
SYNAREL.......ccovviiiiiies 55
SYNTHROID...........cccuvneee.n. 54
TABLOID........coovviveeeee. 22
TABRECTA.......oeviiee 23
tacrolimus...........cccocoeeu..... 47, 60
tadalafil...............ooovevvevevvvennnnn. 51
tadalafil (pah) ......................... 68
TAFINLAR .....coooviviiiiee. 23
TAGRISSO....ccooviiiiiie. 23
TALTZ ..o, 60
TALZENNA.......ccoooviiiiee, 23
tamoxifen citrate...................... 23
tamsulosin hel............oooooeee.... 51
TASIGNA ..o 23
tasimelteon...............ccccceeeann. 69
1AZAYOLENE ..., 47
TAZORAC. ..., 47

TAZVERIK......cccovvvviiiaann, 23
TDVAX ..o 60
TEFLARO.........ceeviiiiii 8
telmisartan..............cccooeeueee.... 41
[eMAZEPAN ... 69
TENIVAC......coooieieeeeeee, 60
tenofovir disoproxil fumarate....31
TEPMETKO.......cccoovvvvreeeenn. 23
terazoSin hel...........eeeeeeeennnnnnn.. 41
terbinafine hel.......................... 16
terbutaline sulfate..................... 68
terconazole................cccoeevunnnn. 16
teriflunomide............................ 43
1eSLOSIETONe ........cvveeeeaaaaeeranennn. 54
testosterone cypionate.............. 54
testosterone enanthate.............. 54
tetrabenazine................cccccuue... 43
tetracycline hel........................... 8
THALOMID............ccuuuu. 23
theophylline..................cooo....... 68
theophylline er.......................... 68
thioridazine hcl......................... 28
thiothixene............ccccccveevunnn.. 28
tiagabine hel.................oouvvuu. 11
TIBSOVO....cooovvieeeeiiie, 23
TICOVAC.....ccccoiiviieiee 60
tigecycline.........ccccccccuvvvvvnnnnnnnn.. 8
timolol maleate......................... 64
TIVICAY ..o, 31
TIVICAY PD....ooovvveeeeeeee 31
tizanidine hel.............cccceeeennn... 28
TOBI PODHALER................ 68
TOBRADEX......cccccevevnnee. 64
LODTaAMYCIN ... 64
tobramycin sulfate...................... 8
tobramycin-dexamethasone...... 64
TOBREX.....ccooooviiiiiiiieeen, 64
tolcapone.................oooei 25
tolterodine tartrate................... 51
tolterodine tartrate er............... S1
Lopiramate ............................... 11
toremifene citrate..................... 23
torsemide...............ccccuueeaann. 41
tramadol hel...............cc.eeeen.... 3
tranexamic acid........................ 36
tranylcypromine sulfate............ 13
TRAVASOL........ccooiie. 48
travoprost (bak free)............... 64
trazodone hel............................ 13
TRECATOR.........cccoe 17

TRELEGY ELLIPTA............ 68
TRELSTAR MIXJECT.......... 55
IFetiNOM ..o, 23, 47
triamcinolone acetonide....... 43, 47
triamterene-hctz ....................... 41
trientine hel........ooooeeeeeenennnnnn... 48
trifluoperazine hel.................... 28
trifluridine............ccccouvveveeeannnn. 64
trihexyphenidyl hci................... 26
TRI-LO-SPRINTEC............... 54
trimethobenzamide hcl.............. 14
trimethoprin............ccccevvvvvunnnn. 8
trimipramine maleate............... 13
TRINTELLIX.......cc0ovveennne. 13
TRIUMEQ......ccccooeeiiiiiees 31
TRIUMEQPD....................... 31
TRIZIVIR ......covvvviiiiiiie, 32
TROPHAMINE................... 48
trospium chloride...................... S1
TRUMENBA...........ceee. 60
TRUQAP......ccoiiieeeeee. 23
TUKYSA ..., 23
TURALIO......cccovvvvieeiieeee, 23
TWINRIX ..o, 60
TYBOST ..., 32
TYMLOS.......oooeeeeeeee, 62
TYPHIM VI.........ccoovi. 60
UBRELVY ... 17
UDENYCA....coooiieieeeeeeeees 36
UPTRAVI ... 68
UPTRAVI TITRATION......... 68
UPSOIOL ... 49
valacyclovir hel......................... 32
VALCHLOR........c.ceeev. 23
valganciclovir hel...................... 32
valproic acid............................. 11
valsartan.................................. 41
VALTOCO 10 MG DOSE...... 11
VALTOCO 15 MG DOSE...... 11
VALTOCO 20 MG DOSE...... 11
VALTOCO 5 MG DOSE........ 11
vancomycin hel................oo...... 8
VANFLYTA .....ccooviiee 23
VAQTA ..o 60
varenicline tartrate..................... 4
varenicline tartrate (starter) ...... 4
VARIVAX ..o, 61
VEMLIDY ...ccooviiiiiiiieeeeins 32
VENCLEXTA....ccoeviieeees 23



VENCLEXTA STARTING
PACK ... 23
venlafaxine hcl......................... 14
venlafaxine hcler..................... 14
verapamil hcl.................oooo.... 41
verapamil hcl er........................ 41
VERQUVO......cooiiiiiie. 41
VERSACLOZ........ccccvvveenn. 28
VERZENIO.......ccoovvvvieennnn. 23
VICTOZA ... 35
VIgabatrin................oovvvvvevvvnnnnn. 11
VIGPODER........ccccvvvvieenn 11
vilazodone hcl........................... 14
VIRACEPT .....ccocovviiiiee 32
VIREAD......cccovvvieeiiiiee, 32
VITRAKVI ..o 23
VIZIMPRO............................ 23
VONIJO...ooiiiiiiiiiiieeeiieeee 24
voriconazole............................. 16
VRAYLAR ... 28
warfarin sodium....................... 36
WELIREG.........cocovviiirn. 24
XALKORI......cooviiieiiiee. 24
XARELTO....cccoviiiiiieiene 36
XARELTO STARTER

PACK ... 36
XCOPRI.....ccooieiiiiiieei, 11
XCOPRI (250 MG DAILY
DOSE) ..cciiiiiiiiiiiiiicee 11
XCOPRI (350 MG DAILY
DOSE) ..cooiiiiiiiiiieeeiiieeee, 11
XELJANZ ..o 61
XELJANZ XR....oovvveeiiiieaanns 61
XERMELO......ccoovvviiiieen, 49
XGEVA ... 62
XIFAXAN ..ot 8
XIGDUO XR......cccvvvveeeee 35
XOLAIR ..., 61
XOSPATA ..o, 24
XPOVIO (100 MG ONCE
WEEKLY).ooiiiiiiiiiiieie, 24
XPOVIO (40 MG ONCE
WEEKLY).oooiiiiiiiiiiieeins 24
XPOVIO (40 MG TWICE
WEEKLY)..oooiiiiiiiiiieei, 24
XPOVIO (60 MG ONCE
WEEKLY)..oooiiiiiiiiiiiiiis 24
XPOVIO (60 MG TWICE
WEEKLY)..ooiiiiiiiiiiiiiee 24

XPOVIO (80 MG ONCE
WEEKLY) ..o, 24
XPOVIO (80 MG TWICE
WEEKLY) ..o, 24
XTANDI...cooviiiiiiiiiieee, 24
XULANE. ..o 54
YF-VAX .o 61
zaleplon.............ccccccvuvevennnnnnn.. 69
ZARXIO. ..., 36
ZEJULA ..o, 24
ZELBORAF ......ccoovvvieeenn. 24
ZENPEP......cccooviiiiiiieee, 50
ZEPATIER ..o, 32
zidovudine...........cccceeeeeeeeeaannnn. 32
ZHeUton er...........oueeeevevvvvvvnnnnn, 69
ziprasidone hcl.............cccceunn..... 28
ziprasidone mesylate................. 28
ZIRGAN ..o, 64
ZOLINZA ....ccoovieiiiieeee, 24
zolmitriptan.................ccuu....... 17
zolpidem tartrate...................... 69
zolpidem tartrate er.................. 69
ZONISADE......cccovvieei. 11
ZONISAMIde ...........cccveueeeeaaann. 11
ZTALMY ..ooviiiiiiieiiiiiieees 11
ZURZUVAE......ccooovviii. 14
ZYDELIG.....cocooviiiiiiiieeaee 24
ZYKADIA. ..., 24
ZYPREXA RELPREVV........ 28
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This formulary was updated on 02/20/2024. For more recent information or other questions,
please contact FHCP Medicare Member Services at 1-833-866-6559 (TTY users should call
1-800-955-8770). Hours are 8:00 a.m. to 8:00 p.m. local time, seven days a week from October
1 through March 31, except for Thanksgiving and Christmas. From April 1 through September
30, our hours are 8:00 a.m. to 8:00 p.m. local time, Monday through Friday, except for major
holidays, or visit www.fhcpmedicare.com.



http://www.fhcpmedicare.com/
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