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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.

”

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 Plus (HMO-POS) and FHCP Medicare Classic (HMO).

This document includes the Drug List (formulary) for our plan which is current as of 09/02/2025. For an
updated Drug List (formulary), please contact us. Our contact information, along with the date we last
updated the Drug List (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, 2026, and from time to
time during the year.

What is the FHCP Medicare RX Plus (HMO-POS) and FHCP Medicare Classic (HMO) formulary?

In this document, we use the terms Drug List and formulary to mean the same thing. 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 change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the formulary
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the
Medicare rules in making these changes. Updates to the formulary are posted monthly to our website
here: www.fhcpmedicare.com.

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

e Immediate substitutions of certain new versions of brand name drugs and original
biological products. We may immediately remove a drug from our formulary if we are
replacing it with a certain new version of that drug that will appear on the same or lower cost-
sharing tier and with the same or fewer restrictions. When we add a new version of a drug to
our formulary, we may decide to keep the brand name drug or original biological product on
our formulary, but immediately move it to a different cost-sharing tier or add new restrictions.

We can make these immediate changes only if we are adding a new generic version of a brand
name drug, or adding certain new biosimilar versions of an original biological product, that
was already on the formulary (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product by a pharmacy without a new prescription).
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If you are currently taking the brand name drug or original biological product, we may not tell
you in advance before we make an immediate change, but we will later provide you with
information about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover for you the drug that is being changed. For more information, see the
section below titled “How do | request an exception to the FHCP Medicare RX Plus (HMO-PQS)
and FHCP Medicare Classic (HMO)’s formulary?”

Some of these drug types may be new to you. For more information, see the section below
titled “What are original biological products and how are they related to biosimilars?”

e Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the
Food and Drug Administration (FDA) determines to be withdrawn for safety or effectiveness
reasons, we may immediately remove the drug from our formulary and later 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 remove a brand name drug from the formulary when adding a generic
equivalent or remove an original biological product when adding a biosimilar. We may also
apply new restrictions to the brand name drug or original biological product, or move it to a
different cost-sharing tier, or both. 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.
Alternatively, when a member requests a refill of the drug, they may receive a 31-day supply of
the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for
you and continue to cover the drug you have been taking. 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 | request an exception to the FHCP Medicare RX Plus (HMO-
POS) and FHCP Medicare Classic (HMO)’s formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a
drug on our 2026 formulary that was covered at the beginning of the year, we will not discontinue or
reduce coverage of the drug during the 2026 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 formulary for the new benefit year for any changes to drugs.
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The enclosed formulary is current as of 09/02/2025. 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.fhcpmedicare.com) and in print by request.

How do | use the formulary?

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

Medical Condition

The formulary begins on page 12. 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 11. Then look under the category name
for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins
on page page 84. 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 work just as well as
and usually cost less than brand name drugs. There are generic drug substitutes available for many
brand name drugs. Generic drugs usually can be substituted for the brand name drug at the pharmacy
without needing a new prescription, depending on state laws.

What are original biological products and how are they related to biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological
products are drugs that are more complex than typical drugs. Since biological products are more
complex than typical drugs, instead of having a generic form, they have alternatives that are called
biosimilars. Generally, biosimilars work just as well as the original biological product and may cost less.
There are biosimilar alternatives for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may be substituted for the original biological
product at the pharmacy without needing a new prescription, just like generic drugs can be substituted
for brand name drugs.

For discussion of drug types, please see the Evidence of Coverage, Chapter 5, Section 3.1, “The ‘Drug
List’ tells which Part D drugs are covered.”
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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 prescriber 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.

e 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 50MG. 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 12. 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 | request an exception to the FHCP Medicare
RX Plus (HMO-POS) and FHCP Medicare Classic (HMO)’s formulary?” on page 5 for information about how
to request an exception.

What if my drug is not on the formulary?

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

If you learn that 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 | request an exception to the FHCP Medicare RX Plus (HMO-POS) and FHCP Medicare Classic
(HMO)’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.
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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 waive a coverage restriction including prior authorization, step therapy, or a
quantity limit 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.

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.

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 applying the restriction would not be as effective for you
and/or would cause you to have adverse effects.

You or your prescriber should contact us to ask for a tiering or, formulary exception, including an
exception to a coverage restriction. When you request an exception, your prescriber will need to explain
the medical reasons why you need the exception. Generally, we must make our decision within 72 hours
of getting your prescriber’s supporting statement. You can ask for an expedited (fast) decision if you
believe, and we agree, that your health could be seriously harmed by waiting up to 72 hours for a
decision. If we agree, or if your prescriber asks for a fast decision, we must give you a decision no later
than 24 hours after we get your prescriber’s supporting statement.

What can | do if my drug is not on the formulary or has a restriction?

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 has a coverage restriction, such as prior
authorization. You should talk to your prescriber about requesting a coverage decision to show that you
meet the criteria for approval, switching to an alternative drug that we cover, or requesting a formulary
exception so that we will cover the drug you take. While you and your doctor 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 has a coverage restriction, 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. If coverage is not approved, 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.
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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 12 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 84.

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

(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 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.

(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.
+ (SP) Specialty Pharmacy Only: Certain drugs can only be filled via specialty pharmacies.
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Deductible and Initial Coverage 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.

Deductible

FHCP Medicare Rx Plus (HMO-POS)

$615 - Only applies to drugs in Tiers 4 and 5

Initial Coverage

Pharmacy Type DEVESVAS Tierl | Tier2 | Tier3 | Tier4 Tier 5 Tier 6

Preferred Retail | 1 Month Supply S0 S0 $42 25% 25% S0

Standard Retail | 1 Month Supply | $17 $20 $47 25% 25% S0
Mail Order | 3 Month Supply S0 S0 $123 25% Not Covered | Not Covered

cost-sharing tier.

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

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.

$615 - Only applies to drugs in Tiers 4 and 5

Initial Coverage

arma pe Da pp Tier1l | Tier2 | Tier3 | Tier4 Tier 5 Tier 6
Preferred Retail | 1 Month Supply | $0 $10 $44 25% 25% S0
Standard Retail | 1 Month Supply | $17 $20 $47 25% 25% S0

Mail Order | 3 Month Supply | $0 $27 $129 25% | Not Covered | Not Covered

cost-sharing tier.

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

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.

09/02/2025




Section 1557 Notification: Discrimination is Against the Law

We comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color,
national origin, age, disability, or sex (consistent with the scope of sex discrimination described at 45
CFR § 92.101(a)(2)). We do not exclude people or treat them less favorably because of race, color,
national origin, age, disability, or sex.

We provide:
e People with disabilities reasonable modifications and free appropriate auxiliary aids and services
to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

* Free language assistance services to people whose primary language is not English, which may
include:
o Qualified Interpreters
o Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance
services, contact:

e Florida Health Care Plans (Group & Individual): 1-877-615-4022

e FHCP Medicare: 1-833-866-6559

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

Florida Health Care Plans (Group & FHCP Medicare members:
Individual members):

Florida Health Care Plans FHCP Medicare

Civil Rights Coordinator Civil Rights Coordinator

PO Box 9910 PO Box 9910

Daytona Beach, FL 32120-0910 Daytona Beach, FL 32120-0910
Phone: 1-844-219-6137 Phone: 1-844-219-6137

TTY: 1-800-955-8770 TTY: 1-800-955-8770

Fax: 386-676-7149, Fax: 386-676-7149

Email: rights@fhcp.com Email: rights@fhcp.com

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

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

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Se encuentran a su disposicion los servicios gratuitos de idiomas, de ayuda auxiliar y de formato alternativo.
Llame al numero 1-877-615-4022, a Medicare al 1-833-866-6559, (TTY 711).

Co6 san dich vu hd trg ngdn ngir mién phi, thiét bi hd trg va cac dinh dang thay thé. Vui long goi 1-877-615-
4022, Medicare 1-833-866-6559, (TTY 711).

Gen ¢d oksilye pou ede w nan 10t lang ak sévis nan 10t foma ki disponib gratis. Rele nan 1-877-615-4022, oswa
rele Medicare nan 1-833-866-6559 (TTY 711).

Estdo disponiveis, gratuitamente, servigos de traducao, assisténcia e formatos alternativos. Ligue para 1-877-
615-4022, Medicare 1-833-866-6559 (TTY 711).

IR S RS SR B AR RS O, WER B UL R 56 M2 i1-877-615-4022 [y 4%
(554 (Medicare) 1-833-866-6559 WrfEt 4k (TTY) 711,

Des services linguistiques, d'aide auxiliaire et de supports alternatifs vous sont proposés gratuitement. Appelez le
1-877-615-4022, e Medicare au 1-833-866-6559 (ATS 711).

May makukuhang mga libreng serbisyo sa wika, karagdagang tulong at mga alternatibong anyo. Tumawag sa 1-
877-615-4022, Medicare 1-833-866-6559, (TTY 711).

HpeILOCTaBJ'DHOTCH 6eCHHaTHI>IC A3BIKOBBIC YCIIYT'H, BCIOMOT'aTCIIbHBIC MAaTCPUAJIbI U YCIIYT'U B AJIbTCPHATUBHBIX
¢dopmarax. 3Bonute 1-877-615-4022, Medicare 1-833-866-6559 (Homep s TeKcT-TeneOHHBIX YCTPOUCTB
(TTY) 711).

le Juai¥l oo Aalie Ay clipe 5 Adlial) sac bl 5 ciall Lplaall cilaaall:
1-877-615-4022 z<b_» Medicare: 1-833-866-6559 (fuaandl BeY) 5 A TTY: 711)

Sono disponibili servizi gratuiti di supporto linguistico, assistenza ausiliaria e formati alternativi. Telefono: 1-
877-615-4022, Medicare: 1-833-866-6559, (TTY 711).

Kostenloser Service fiir Sprachen, Hilfsmittel und alternative Formate verfiigbar. Telefon 1-877-615-4022,
Medicare 1-833-866-6559 (TTY 711).

F5 Ao, HE 7|3 2 oA 2] AH|AE o] &3 = A F Yt} 213} 1-877-615-4022, W T] A o] 1-833-
866-6559, (TTY 711).

Bezptatna pomoc jezykowa, pomoc dodatkowa oraz ustugi r6znego rodzaju sg dostepne. Zadzwon pod numer 1-
877-615-4022, Medicare 1-833-866-6559, (TTY 711).

HSd CLINL USIUS Het wa ds(ys st Acia) Guasy 8.
1-877-615-4022, Medicare 1-833-866-6559, (TTY 711) U2 514 53

fusnsnmsn mMuthowdoauin uazudns lusUuuudu 4 wWa Tns 1-877-615-4022, Medicare 1-833-866-6559
(TTY 711)

RO SFEY—E A, Mihh—v A, RET7r—~ vy Mr—ER%Z ZHHANEZ1TFE9, 1-877-615-
4022, AT 4 /77 1-833-866-6559 (TTY 711) £ TREIE ZE W,

T’aa free yinitta’go saad bee aka anilyeedigii, atk’ida’aniigii, d66 t’aa ajilii hane’ bee aka anilyeedigii t’éiya éi
hotne’. 1-877-615-4022 bich’j’ nahodoonih, Medicare bich’]’ 1-833-866-6559 bich’i’ nahodoonih, (TTY 711).

10



Table of Contents

F N 1] Fe LT (oSSR 12
AANIESTRELICS ...ttt h ettt h et h et e h e bt et e h e bttt e h b e bt ettt e bt et e ate s bt et eneen 13
Anti-Addiction/ Substance Abuse TreatmMent AZENTS........cccuvieiiieriiieriieeeiee e erteeesteeesreeeseaeeeseaeeessaeessaeesseeenns 13
ANTIDACTETIALS ...ttt s h et a e bttt et h et a e bt bt e a bbbt ea e b et et nae e 14
ANTICONVUISANTS ...ttt ettt et e b e e et e bttt e sb e e e st e e bt e et e e sb b e eabeesbeeeabeenabeeabeesneeensees 18
ANTIAEMENTIA AZEIES ...eutietieiitietie ettt ettt ettt e et e et ee ettt e e eeeabe e beesaeeanseesaseaabeeeaseanseeaaseenbeesnseenseessteenseesneeenseennees 21
ANTIAEPIESSANES ....eutieiiieiiieeiieette et eite et ette ettt etteebeeseeesseesseeesseeseeesseasseesseensseasseessesnseesseanseenssesnsaessseanseenssennsaens 22
F N 18 53101 1S 1 (1 OO OO PO SO PP ROUUOUPRROPRUPIO 24
ANTIUNGALS ...t ettt et e et e e bt e e ab e et e e e ate e beeesbe e seeeateensteeaseenseesabeenseesnbeenseeenseeneans 25
ANTIZOUL AZENTS ....eviiiiiieeiieeeiiee ettt e ettt e ettt e ettt e s teeessteeesateeessteeessaeanssaeanssaeassseeassseeansaeesssseessseeensseeeasseeennseesnnseesnnseas 26
ANTIMIZTAINE AZETIES ....ttiiieiitieetie ettt et te et e stte e et esteeeateesseeeateeaseeaabeeaseeeaseesseeembeaaseeeaseeseeenbeaseesnbeenseeenseaseesaneas 26
ANTIMYASTRENIC AZENES ..eiutiiiiiiitiieiieeie ettt ettt ettt e e bt e stteebeessteesseessaeenseesseeasseenseesnseeseeenseenssesnsaensaeanseenssennsens 27
KN 118100 ) Y oTe) o Lo <y o T LSRR 27
ANEINEOPIASTICS 1.ttt ettt ettt et ettt e ettt e bt e sat e e bt e eabeeabeeeateenbeeenbeeaseeeabe e bt eenbeentteeabeenbeeenbeeseesnbeebeans 28
A DIEIPATASTEICS .t eivteeeitteeeteeeeiteeeetteeetteeetteeeaaeeeasaeeenseeeasseeesasaeeanseeesseeensseeansseeansseeanssaeanssaeansseeansaeennseeensseeennseeennseens 37
ANTIPATKINSON AZEIIES ...ttt ettt ettt et ettt e et e s bt e bt e e aeeebeesate e beeeabeeaseesabeanseeeaseaseesnseanseeenseeseesnseanseeans 38
AANEIPSYCROTICS ..ttt ettt ettt e et et e e bt eeteeesbeesaeeesse e saeesseeesseeaseeesseasseensseenseessseenseessseensaennseenseessseensees 38
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Hormonal Agents, Stimulant/ Replacement/ Modifying (Thyroid)........c.cceociiieiiiiiiiieiiieceeeeee e 64
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Hormonal Agents, Suppressant (THYTOIA) .......ccuiiruiiiiiiiiiiii ettt et seae et saaeeseesnseesseenene 65
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Drug Name

Analgesics

Requirements/Limits

acetaminophen-codeine oral solution 120-12

ma/5ml Tier 2 RO; DL
acetaminophen-codeine oral tablet 300-15 mg, .

300-30 mg, 300-60 mg LGE2 RM
butalbital-apap-caffeine oral tablet 50-325-40 mg Tier 2 RM
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 solution 1.5 % Tier 2 PA; RO
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 Liisi2 RM
etodolac oral capsule 200 mg, 300 mg Tier 2 RM
etodolac oral tablet 400 mg, 500 mg Tier 2 RM
fentanyl transdermal patch 72 hour 100 mcg/hr, . ) )
12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/hr i PA; RO; DL
hydrocodone-acetaminophen oral solution 7.5- Tier 2 RO; QL (2700 ML per 30 days);
325 mg/15ml DL
hydrocodone-acetaminophen oral tablet 10-325 .

mg, 5-325 mg, 7.5-325 mg Liisi2 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
morphine sulfate (concentrate) oral solution 100 Tier 2 RO: DL
mg/5ml

morphine sulfate er oral tablet extended release .

100 mg, 15 mg, 200 mg, 30 mg, 60 mg i RM
morphine sulfate oral solution 10 mg/5ml, 20 Tier 2 RO: DL
mg/5ml

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
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Drug Name Tier Requirements/Limits
naproxen oral tablet 250 mg, 375 mg, 500 mg Tier 1 RM
oxycodone hcl oral solution 5 mg/5ml 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
mg/5ml

oxycodone-acetaminophen oral tablet 10-325 mg, .

2.5-325 mg, 5-325 mg, 7.5-325 mg e RM
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

Anesthetics

RO; QL (120 GM per 30 days);

Anti-Addiction/ Substance Abuse Treatment
Agents

acamprosate calcium oral tablet delayed release

lidocaine external ointment 5 % Tier 2 DL

lidocaine external patch 5 % Tier 2 PA; RO; DL

lidocaine viscous hcl mouth/throat solution 2 % Tier 2 RO; DL

lidocaine-prilocaine external cream 2.5-2.5 % Tier 2 RO; QL (30 GM per 30 days); DL

(56 pack)

333 mg Tier 2 RM
buprenorphine hcl sublingual tablet sublingual 2 Tier 2 RO: DL
mg, 8§ mg

buprenorphine hcl-naloxone hcl sublingual film .

2-0.5 mg, 4-1 mg, 8-2 mg LS, RM
buprenorphine hcl-naloxone hcl sublingual tablet . )
sublingual 2-0.5 mg, 8-2 mg Ll RO; DL
bupropion hcl er (smoking det) oral tablet .

extended release 12 hour 150 mg e RM
disulfiram oral tablet 250 mg Tier 2 RM
KLOXXADO NASAL LIQUID 8 MG/0.1ML Tier 4 RO; DL
naloxone hcl injection solution prefilled syringe Tier 2 RO: DL
0.4 mg/ml

naltrexone hcl oral tablet 50 mg Tier 2 RM
NICOTROL NS NASAL SOLUTION 10 .

MG/ML Tier 4 PA; RM
OPVEE NASAL SOLUTION 2.7 MG/0.1IML Tier 3 RO; QL (4 EA per 31 days); DL
varenicline tartrate (starter) oral tablet therapy .

pack 0.5 mgx 11 & I mgx 42 Lk RM
varenicline tartrate oral tablet 0.5 mg, 1 mg, 1 mg Tier 2 RM




Drug Name Requirements/Limits
Antibacterials

amikacin sulfate injection solution 500 mg/2ml Tier 2 RO; DL
amoxicillin oral capsule 250 mg, 500 mg Tier 2 RO; DL
amoxicillin oral suspension reconstituted 125 . )
ma/Sml, 200 mg/Sml, 250 mg/Sml, 400 mg/Sml L= RO; DL
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 . )
extended release 12 hour 1000-62.5 mg Tier 2 RO; DL
amoxicillin-pot clavulanate oral suspension

reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, Tier 2 RO; DL
400-57 mg/5ml, 600-42.9 mg/5ml

amoxicillin-pot clavulanate oral tablet 250-125 . )

mg, 500-125 mg, 875-125 mg Ll RO; DL
ampicillin oral capsule 500 mg Tier 2 RO; DL
ampicillin sodium injection solution reconstituted Tier 2 RO: DL
1 gm

ampicil{in 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 Lkt RO; DL
ARIKAYCE INHALATION SUSPENSION 590 . .
MG/S.4ML Tier 5 PA; RO; DL
azithromycin intravenous solution reconstituted Tier 2 RO: DL
500 mg

azithromycin oral suspension reconstituted 100 . )
mg/Sml, 200 mg/5ml Tier 2 RO; DL
azithromycin oral tablet 250 mg, 250 mg (6 pack), . ]
500 mg, 500 mg (3 pack), 600 mg il RO; DL
ngeonam injection solution reconstituted 1 gm, 2 Tier 2 RO: DL
BICILLIN C-R 900/300 INTRAMUSCULAR Tier 4 RO: DL
SUSPENSION 900000-300000 UNIT/2ML ’
BICILLIN C-R INTRAMUSCULAR . )
SUSPENSION 1200000 UNIT/2ML Tier 4 RO; DL
BICILLIN L-A INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1200000 Tier 4 RO: DL
UNIT/2ML, 2400000 UNIT/4ML, 600000 ’
UNIT/ML

cefaclor oral capsule 250 mg, 500 mg Tier 2 RO; DL
cefadroxil oral suspension reconstituted 250 . )
mg/Sml, 500 mg/5Sml Lkt RO; DL
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Drug Name Tier Requirements/Limits
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 . )
mg/Sml, 250 mg/5ml LGE2 RO; DL
cefepime hcl injection solution reconstituted 1 gm Tier 2 RO; DL
cefixime oral capsule 400 mg Tier 2 RO; DL
cefixime oral suspension reconstituted 100 . )
mg/Sml, 200 mg/5Sml Lkt RO; DL
cefoxitin sodium intravenous solution . )
reconstituted 1 gm, 10 gm, 2 gm il RO; DL
cefpodoxime proxetil oral suspension . )
reconstituted 100 mg/5Sml, 50 mg/5ml Lk RO; DL
cefpodoxime proxetil oral tablet 100 mg, 200 mg Tier 2 RO; DL
cefprozil oral suspension reconstituted 125 . )
mg/Sml, 250 mg/5Sml e 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 . )
reconstituted 1 gm, 2 gm, 250 mg, 500 mg Liisi2 RO; DL
cefuroxime axetil oral tablet 250 mg, 500 mg Tier 2 RO; DL
cefuroxime sodium injection solution . )
reconstituted 750 mg il RO; DL
cefuroxl'me 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 . )
mg/Sml, 250 mg/5ml b RO; DL
CILOXAN OPHTHALMIC OINTMENT 0.3 % Tier 3 RO; DL
ciprofloxacin hcl ophthalmic solution 0.3 % Tier 2 RO; DL
ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 Tier 2 RO: DL
mg ’
ciprofloxacin in d5w intravenous solution 200 . )
mg/100ml Tier 2 RO; DL
clarithromycin oral suspension reconstituted 125 . )
mg/Sml, 250 mg/5ml il 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
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Drug Name Tier Requirements/Limits
clindamycin palmitate hcl oral solution . )
reconstituted 75 mg/5ml i RO; DL
clindamycin phosphate injection solution 900 Tier 2 RO: DL
mg/6ml

clindamycin phosphate vaginal cream 2 % Tier 2 RO; DL
colzstzm.ethate 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 mg Tier 2 RO; DL
DIFICID ORAL TABLET 200 MG Tier 5 PD?; RO; QL (20 EA per 10 days);
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 Lkt RO; DL
ertapenem sodium injection solution reconstituted Tier 2 RO: DL
1gm

ERYTHROCIN LACTOBIONATE

INTRAVENOUS SOLUTION Tier 4 RO; DL
RECONSTITUTED 500 MG

erytﬁromycm base oral capsule delayed release Tier 2 RM
particles 250 mg

erythromycin ethylsuccinate oral tablet 400 mg Tier 2 RO; DL
erythromycin oral tablet delayed release 250 mg, Tier 2 RM
333 mg, 500 mg

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 Lkt RO; DL
levofloxacin in d5w intravenous solution 500 . )
mg/100ml, 750 mg/150ml il RO; DL
levofloxacin oral solution 25 mg/ml 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
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Drug Name Tier Requirements/Limits
linezolid oral suspension reconstituted 100 Tier 2 RO: DL
mg/Sml

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
mg/100ml

metronidazole oral tablet 125 mg Tier 2 RM
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
mg/250ml

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 mg, Tier 2 RM

25 mg, 50 mg

nitrofurantoin monohyd macro oral capsule 100 Tier 2 RM

mg

oxacillin sodium injection solution reconstituted 2 Tier 2 RO: DL
am

oxaCIIIU? sodium intravenous solution Tier 2 RO: DL
reconstituted 10 gm

PENICILLIN G POTASSIUM INJECTION

SOLUTION RECONSTITUTED 20000000 Tier 4 RO; DL
UNIT

penicillin v potassium oral solution reconstituted . )
125 mg/5ml, 250 mg/5ml il 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 (3- Tier 2 RO; DL
0.375) gm, 4.5 (4-0.5) gm

polymyxin b sulfate injection solution . )
reconstituted 500000 unit Lkt RO; DL
streptorﬁycm sulfate intramuscular solution Tier 4 RO: DL
reconstituted 1 gm

sulfadiazine oral tablet 500 mg Tier 2 RM
sulfamethoxazole-trimethoprim oral suspension Tier 2 RO: DL

200-40 mg/5ml
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Drug Name Tier Requirements/Limits

sulfamethoxazole-trimethoprim oral tablet 400-80

mg, 800-160 mg i RM
TEFLARO INTRAVENOUS SOLUTION Tier 5 RO: DL
RECONSTITUTED 400 MG, 600 MG © ’
tetracycline hcl oral capsule 250 mg, 500 mg Tier 2 RM
tigecycline intravenous solution reconstituted 50 Tier 4 RO: DL
mg

tinidazole oral tablet 250 mg, 500 mg Tier 2 RM; DL
tobramycin sulfate injection solution 10 mg/ml, Tier 2 RO

80 mg/2ml

trimethoprim oral tablet 100 mg Tier 2 RM
vancomycin hcl intravenous solution reconstituted Tier 2 RO: DL
1 gm, 500 mg

vancomycin hcl oral capsule 125 mg, 250 mg Tier 2 RO; DL
vancomycin hcl oral solution reconstituted 25 Tier 4 RO: DL

mg/ml, 250 mg/5ml

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

DL
BRIVIACT ORAL SOLUTION 10 MG/ML Tier 5 PA; RO; QL (600 ML per 30

days); DL

BRIVIACT ORAL TABLET 10 MG, 100 MG, Tier 5 PA; RO; QL (60 EA per 30 days);
25 MG, 50 MG, 75 MG DL

carbamazepine er oral tablet extended release 12

hour 100 mg, 200 mg, 400 mg Ll RM

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

carbamazepine oral tablet 200 mg Tier 2 RM

carbamazepine oral tablet chewable 100 mg, 200 Tier 2 RM

mg

clobazam oral suspension 2.5 mg/ml Tier 2 PA; RO; DL

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

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

clonazepam oral tablet dispersible 0.125 mg, 0.25 Tier 2 RM

mg, 0.5 mg, I mg, 2 mg

clorazepate dipotassium oral tablet 15 mg, 3.75 Tier 2 RM

mg, 7.5 mg

DIACOMIT ORAL CAPSULE 250 MG, 500 MG Tier 5 E’;‘j SP; QL (180 EA per 30 days);
DIACOMIT ORAL PACKET 250 MG, 500 MG Tier 5 g’i; SP; QL (180 EA per 30 days);
DIAZEPAM INTENSOL ORAL Tier 2 RO: DL

CONCENTRATE 5 MG/ML
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Drug Name Tier Requirements/Limits

diazepam oral solution 5 mg/5ml Tier 2 RO; DL

diazepam oral tablet 10 mg, 2 mg, 5 mg Tier 2 RM

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

DILANTIN ORAL CAPSULE 30 MG Tier 3 RM

divalproex sodium er oral tablet extended release .

24 hour 250 mg, 500 mg Lkt RM

divqlproex sodium oral capsule delayed release Tier 2 RM

sprinkle 125 mg

divalproex sodium oral tablet delayed release 125 Tier 2 RM

mg, 250 mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML Tier 5 PA; RO; DL

EPRONTIA ORAL SOLUTION 25 MG/ML Tier 4 RO; QL (480 ML per 30 days); DL

eslicarbazepine acetate oral tablet 200 mg, 400 .

mg, 600 mg, 800 mg Lkt RM

ethosuximide oral capsule 250 mg Tier 2 RM

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

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

felbamate oral tablet 400 mg, 600 mg Tier 2 RM

FINTEPLA ORAL SOLUTION 2.2 MG/ML Tier 5 PA; SP; LA; QL (360 ML per 30
days); DL

FYCOMPA ORAL SUSPENSION 0.5 MG/ML Tier 5 PA; RO; QL (680 ML per 28
days); DL

FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 Tier 5 PA; RO; QL (31 EA per 31 days);

MG, 6 MG, 8 MG © DL

FYCOMPA ORAL TABLET 2 MG Tier 4 g‘i; RO; QL (31 EA per 31 days);

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

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

gabapentin oral tablet 600 mg, 800 mg Tier 2 RM

lacosamide oral solution 10 mg/ml Tier 2 RO

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

50 mg

lamotrigine er oral tablet extended release 24

hour 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 Tier 2 RM

mg

LAMOTRIGINE ORAL KIT 21 X 25 MG & 7 X

50 MG, 25 & 50 & 100 MG, 42 X 50 MG & Tier 4 RM; DL

14X100 MG

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
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Drug Name Tier Requirements/Limits
LAMOTRIGINE ORAL TABLET

DISPERSIBLE 100 MG, 200 MG, 25 MG, 50 Tier 4 RM

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 mg Tier 2 RO: DL

& 7x 100 mg

levetiracetam er oral tablet extended release 24 .

hour 500 mg, 750 mg Liisi2 RM

levetiracetam oral solution 100 mg/ml Tier 2 RO; DL

levetiracetam oral tablet 1000 mg, 250 mg, 500 Tier 2 RM

mg, 750 mg

lorazepam intensol oral concentrate 2 mg/ml Tier 2 RO; DL

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

METHSUXIMIDE ORAL CAPSULE 300 MG Tier 4 RM

NAYZILAM NASAL SOLUTION 5 MG/0.1ML Tier 4 RM; QL (10 EA per 30 days); 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 mg/5ml Tier 2 RO; DL

phenobarbital oral tablet 100 mg, 15 mg, 16.2 .

mg, 30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg LiER2 RM

phenytoin oral suspension 125 mg/5ml Tier 2 RO; DL

phenytoin oral tablet chewable 50 mg Tier 2 RM

phenytoin sodium extended oral capsule 100 mg Tier 2 RM

pregabalin oral capsule 100 mg, 150 mg, 200 mg, .

225 mg, 25 mg, 300 mg, 50 mg, 75 mg il RM

pregabalin oral solution 20 mg/ml Tier 2 RO; DL

primidone oral tablet 125 mg, 250 mg, 50 mg Tier 2 RM

RUFINAMIDE ORAL SUSPENSION 40 . oA,

MG/ML 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; QL (90 EA per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING .

SOLUBLE 250 MG Tier 4 RM; QL (360 EA per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING . )

SOLUBLE 500 MG Tier 4 RM; QL (180 EA per 30 days)
SPRITAM ORAL TABLET DISINTEGRATING Tier 4 RM: QL (120 EA per 30 days)

SOLUBLE 750 MG
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Drug Name Tier Requirements/Limits

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 . PA; RO; QL (60 EA per 30 days);
Tier 5

MG DL

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

50 mg

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

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 10 Tier 5 PA; RO; QL (10 EA per 30 days);

MG/0.1IML © DL

VALTOCO 15 MG DOSE NASAL LIQUID Tier 5 PA; RO; QL (10 EA per 30 days);

THERAPY PACK 2 X 7.5 MG/0.1ML € DL

VALTOCO 20 MG DOSE NASAL LIQUID Tier 5 PA; RO; QL (10 EA per 30 days);

THERAPY PACK 2 X 10 MG/0.1ML © DL

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

MG/0.1ML et 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 Ter 3 PA; RO; DL

XCOPRI (350 MG DAILY DOSE) ORAL . ) )

TABLET THERAPY PACK 150 & 200 MG Ter's PA;RO; DL

XCOPRI ORAL TABLET 100 MG, 50 MG Tier 5 g‘i; RO; QL (30 EA per 30 days);

XCOPRI ORAL TABLET 150 MG, 200 MG Tier 5 E‘f RO; QL (60 EA per 30 days);

XCOPRI ORAL TABLET 25 MG Tier 5 PA; RO; DL

XCOPRI ORAL TABLET THERAPY PACK 14 Tior 4 PA; RO; QL (28 EA per 28 days):

X 125 MG & 14 X 25 MG e DL

XCOPRI ORAL TABLET THERAPY PACK 14

X 150 MG & 14 X200 MG, 14 X 50 MG & 14 Tier 5 Ei’ RO; QL (28 EA per 28 days);

X100 MG

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

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

ZTALMY ORAL SUSPENSION 50 MG/ML Tier 5 PA; RO; QL (1080 ML per 30

donepezil hcl oral tablet 10 mg, 5 mg

Tier 1

days); DL

Antidementia Agents

RM

donepezil hcl oral tablet dispersible 10 mg, 5 mg

Tier 2

RM
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Drug Name Tier Requirements/Limits
galantamine hydrobromide er oral capsule .

extended release 24 hour 16 mg, 24 mg, 8§ mg i RM
galantamine hydrobromide oral solution 4 mg/ml Tier 2 RM
galantamine hydrobromide oral tablet 12 mg, 4 Tier 2 RM

mg, 8§ mg

memantine hcl oral solution 2 mg/ml 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 mg Tier 2 RO; DL
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, Tier 2 RM

4.5 mg, 6 mg

rivastigmine transdermal patch 24 hour 13.3 Tier 2 RM

mg/24hr, 4.6 mg/24hr, 9.5 mg/24hr
Antidepressants
ABILIFY MAINTENA INTRAMUSCULAR

PA; RO; QL (1 EA per 28 days);

PREFILLED SYRINGE 300 MG, 400 MG Ter 3 DL
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, 50 Tier 2 RM

mg

aripiprazole oral solution 1 mg/ml 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
AUVELITY ORAL TABLET EXTENDED Tier 5 PA; RO; QL (60 EA per 30 days);
RELEASE 45-105 MG i DL
bupropion hcl er (sr) oral tablet extended release .

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

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

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 Lkt 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 mg/ml Tier 2 RO; DL
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DRIZALMA SPRINKLE ORAL CAPSULE

DELAYED RELEASE SPRINKLE 20 MG, 30 Tier 4 RM

MG, 40 MG, 60 MG

duloxetine hcl oral capsule delayed release .

particles 20 mg, 30 mg, 60 mg il RM

EMSAM TRANSDERMAL PATCH 24 HOUR Tier 5 PA; RO; QL (30 EA per 30 days);
12 MG/24HR, 6 MG/24HR, 9 MG/24HR © DL

escitalopram oxalate oral solution 5 mg/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 MG, Tier 4 PA; RM; QL (30 EA per 30 days)
80 MG

FETZIMA TITRATION ORAL CAPSULE ER Tier 4 PA; RO; QL (28 EA per 28 days);
24 HOUR THERAPY PACK 20 & 40 MG © DL

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 hcl oral capsule 10 mg, 25 mg, 50 Tier 1 RM

mg, 75 mg

nortriptyline hcl oral solution 10 mg/5Sml Tier 2 RO; DL

paroxetine hcl er oral tablet extended release 24 .

hour 12.5 mg, 25 mg, 37.5 mg Ll RM

paroxetine hcl oral suspension 10 mg/5ml 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

RALDESY ORAL SOLUTION 10 MG/ML Tier 4 E(L); QL (1200 ML per 30 days);
sertraline hcl oral concentrate 20 mg/ml 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
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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

'SFI;/}IC\I}TELLIX ORAL TABLET 10 MG, 20 MG, Tier 4 PA: RM: QL (30 EA per 30 days)
venlafaxine hcl er oral capsule extended release .

24 hour 150 mg, 37.5 mg, 75 mg Tier 2 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 MG Tier 5 g‘i; RO; QL (28 EA per 14 days);
ZURZUVAE ORAL CAPSULE 30 MG Tier 5 PA; RO; QL (14 EA per 14 days);

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

DL

mg

Tier 2 PA; RO; DL
mg, 80 mg
chlorpromazine hcl oral concentrate 100 mg/ml, Tier 2 RO: DL
30 mg/ml
chlorpromazine hcl oral tablet 10 mg, 100 mg, .
200 mg, 25 mg, 50 mg il RM
doxylamine-pyridoxine oral tablet delayed release Tier 2 RM: DL
10-10 mg
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg Tier 2 g?’ RO; QL (60 EA per 30 days);
EMEND ORAL SUSPENSION . oA,
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
metoclopramide hcl oral solution 5 mg/5ml Tier 2 RO; DL
metoclopramide hcl oral tablet 10 mg, 5 mg Tier 1 RM
ondansetron hcl oral solution 4 mg/5ml Tier 2 B/D; RO; DL
ondansetron hcl oral tablet 4 mg, 8§ mg Tier 2 B/D; RM; QL (90 EA per 30 days)
ondansetron oral tablet dispersible 4 mg, 8§ mg Tier 2 B/D; RM; QL (90 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg Tier 2 RM
prochlorperazine maleate oral tablet 10 mg, 5 mg Tier 2 RM
prochlorperazine rectal suppository 25 mg 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
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scopolamine transdermal patch 72 hour 1 Tier 2 RO: DL

mg/3days ’
trimethobenzamide hcl oral capsule 300 mg Tier 2 RM

ABELCET INTRAVENOUS SUSPENSION 5

Antifungals

MG/ML Tier 4 B/D; RM
AMPHOTERICIN B INTRAVENOUS . oA,
SOLUTION RECONSTITUTED 50 MG Tier 4 B/D; RO; DL
amphot?rzczn b liposome intravenous suspension Tier 5 B/D; RM: DL
reconstituted 50 mg

caspofungin acetate intravenous solution . )
reconstituted 50 mg LG RO; DL
CASPOFUNGIN ACETATE INTRAVENOUS Tier 4 RO: DL
SOLUTION RECONSTITUTED 70 MG ’
ciclopirox external shampoo 1 % Tier 2 RO; DL
ciclopirox olamine external cream 0.77 % Tier 2 gg’ QL (120 GM per 30 days);
ciclopirox olamine external suspension 0.77 % Tier 2 RO; QL (60 ML per 30 days); DL
clotrimazole external cream 1 % Tier 2 RO; DL
clotrimazole external solution 1 % Tier 2 RO; DL
clotrimazole mouth/throat troche 10 mg Tier 2 RO; DL
CRESEMBA ORAL CAPSULE 186 MG, 74.5 Tier 5 PA: RO: DL
MG

econazole nitrate external cream 1 % Tier 2 gg’ QL (120 GM per 30 days);
ERAXIS INTRAVENOUS SOLUTION .

RECONSTITUTED 100 MG Ter 3 RO; DL
ERAXIS INTRAVENOUS SOLUTION . ]
RECONSTITUTED 50 MG Tier 4 RO; DL
fluconazole in sodium chloride intravenous

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

%

fluconazole oral suspension reconstituted 10 Tier 2 RO: DL
mg/ml, 40 mg/ml

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/Sml

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

250 mg

itraconazole oral capsule 100 mg Tier 2 RM
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i’/l{“(l?;?v([}IS)NAZOLE ORAL SOLUTION 10 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
Feconsiuted 100mg. S0mg ez 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
nystatin mouth/throat suspension 100000 unit/ml Tier 2 RO; DL
nystatin oral tablet 500000 unit Tier 2 RM

nystop external powder 100000 unit/gm Tier 2 RO; DL
posaconazole oral suspension 40 mg/ml 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
;(élgclz;azole intravenous solution reconstituted Tier 5 PA: RO: DL
;{g/i;(;nazole oral suspension reconstituted 40 Tier 5 PA: RO: DL
voriconazole oral tablet 200 mg, 50 mg Tier 2 PA; RO; DL

Antigout Agents

AIMOVIG SUBCUTANEOUS SOLUTION

allopurinol oral tablet 100 mg, 300 mg Tier 1 RM
colchicine oral tablet 0.6 mg Tier 1 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 1 RM

Antimigraine Agents

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

AUTO-INJECTOR 140 MG/ML, 70 MG/ML e DL

AJOVY SUBCUTANEOUS SOLUTION AUTO- . o

INJECTOR 225 MG/1.5ML Wi S PA; RM; DL

AJOVY SUBCUTANEOUS SOLUTION . o

PREFILLED SYRINGE 225 MG/1.5ML W2 PA; RM; DL
dihydroergotamine mesylate nasal solution 4 Tier 5 RO: DL

mg/ml

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

EMGALITY (300 MG DOSE)

SUBCUTANEOUS SOLUTION PREFILLED Tier 5 PA; RM; QL (3 ML per 30 days)

SYRINGE 100 MG/ML

EMGALITY SUBCUTANEOUS SOLUTION .

AUTO-INJECTOR 120 MG/ML Tier 4 PA; RM; QL (2 ML per 30 days)

EMGALITY SUBCUTANEOUS SOLUTION . _ )

PREFILLED SYRINGE 120 MG/ML Tier 4 PA; RM; QL (2 ML per 30 days)

ﬁl(?ERGOT RECTAL SUPPOSITORY 2-100 Tier 5 RO: QL (12 EA per 14 days): DL

naratriptan hcl oral tablet 1 mg, 2.5 mg Tier 2 RM; QL (12 EA per 31 days)

NURTEC ORAL TABLET DISPERSIBLE 75 . PA; RO; QL (18 EA per 30 days);
Tier 5

MG DL

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

glic;;rlptan benzoate oral tablet dispersible 10 mg, Tier 2 RM: QL (18 EA per 31 days)

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

sumatriptan nasal solution 5 mg/act 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 mg/0.5ml Tier 2 RM; QL (6 ML per 31 days)

sumatriptan succinate subcutaneous solution . )

auto-injector 6 mg/0.5ml Lkt RM; QL (4 ML per 31 days)

UBRELVY ORAL TABLET 100 MG, 50 MG Tier 5 I];/;‘j RO; QL (16 EA per 30 days);

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)

Antimyasthenic Agents

pyridostigmine bromide er oral tablet extended Tier 2 RM

release 180 mg

pyridostigmine bromide oral tablet 30 mg, 60 mg Tier 2 RM

Antimycobacterials

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 3 RM
pyrazinamide oral tablet 500 mg Tier 2 RM
rifabutin oral capsule 150 mg Tier 2 RM
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RIFAMPIN INTRAVENOUS SOLUTION .

RECONSTITUTED 600 MG Tier 4 RO; DL

rifampin oral capsule 150 mg, 300 mg Tier 2 RM

SIRTURO ORAL TABLET 100 MG, 20 MG Tier 4 RM

Antineoplastics

abiraterone acetate oral tablet 250 mg Tier 2 PA; RO; DL
AKEEGA ORAL TABLET 100-500 MG, 50-500 . PA; RO; QL (60 EA per 30 days);
Tier 5

MG DL

ALECENSA ORAL CAPSULE 150 MG Tier 5 PA; RO; QL (240 EA per 30
days); DL

ALUNBRIG ORAL TABLET 180 MG, 90 MG Tier 5 g’i; RO; QL (30 EA per 30 days);

ALUNBRIG ORAL TABLET 30 MG Tier 5 PA; RO; QL (180 EA per 30
days); DL

ALUNBRIG ORAL TABLET THERAPY PACK Tier 5 PA; RO; QL (30 EA per 30 days);

90 & 180 MG DL

anastrozole oral tablet 1 mg Tier 1 RM

AUGTYRO ORAL CAPSULE 160 MG Tier 5 PA: RO: DL

AUGTYRO ORAL CAPSULE 40 MG Tier 5 PA; RO; QL (240 EA per 30
days); DL

AVMAPKI FAKZYNJA CO-PACK ORAL . N

THERAPY PACK 0.8 & 200 MG Wers PA;RO; DL

AYVAKIT ORAL TABLET 100 MG, 200 MG, Tier 5 PA; RO; QL (31 EA per 31 days);

300 MG DL

AYVAKIT ORAL TABLET 25 MG, 50 MG Tier 5 E‘;; RO; QL (30 EA per 30 days);

BALVERSA ORAL TABLET 3 MG Tier 5 E‘i; RO; QL (30 EA per 30 days);

BALVERSA ORAL TABLET 4 MG Tier 5 g’;‘f RO; QL (60 EA per 30 days);

BALVERSA ORAL TABLET 5 MG Tier 5 Eff RO; QL (30 EA per 30 days);

bexarotene external gel 1 % Tier 5 %i’ RO; QL (60 GM per 30 days);

bexarotene oral capsule 75 mg Tier 5 PA; RO; DL

bicalutamide oral tablet 50 mg Tier 2 RM

BOSULIF ORAL CAPSULE 100 MG Tier 5 PA; RO; QL (180 EA per 30
days); DL

BOSULIF ORAL CAPSULE 50 MG Tier 5 PA; RO; QL (360 EA per 30
days); DL

BOSULIF ORAL TABLET 100 MG Tier 5 PA; RO; QL (120 EA per 30

days); DL
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BOSULIF ORAL TABLET 400 MG, 500 MG Tier 5 gf?j RO; QL (30 EA per 30 days);

BRAFTOVI ORAL CAPSULE 75 MG Tier 5 PA; RO; QL (180 EA per 30
days); DL

BRUKINSA ORAL CAPSULE 80 MG Tier 5 PA;RO; QL (120 EA per 30
days); DL

CABOMETYX ORAL TABLET 20 MG, 40 MG, . PA; RO; QL (30 EA per 30 days);

Tier 5

60 MG DL

CALQUENCE ORAL TABLET 100 MG Tier 5 gff RO; QL (60 EA per 30 days);

CAPRELSA ORAL TABLET 100 MG Tier 5 E’?j RO; QL (60 EA per 30 days);

CAPRELSA ORAL TABLET 300 MG Tier 5 g‘i; RO; QL (30 EA per 30 days);

COMETRIQ (100 MG DAILY DOSE) ORAL Tier 5 PA; RO; QL (56 EA per 28 days);

KIT 80 & 20 MG © DL

COMETRIQ (140 MG DAILY DOSE) ORAL Tier 5 PA; RO; QL (112 EA per 28

KIT 3 X 20 MG & 80 MG days); DL

COMETRIQ (60 MG DAILY DOSE) ORAL KIT . PA; RO; QL (84 EA per 28 days);

Tier 5

20 MG DL

COPIKTRA ORAL CAPSULE 15 MG, 25 MG Tier 5 PDZE; RO; QL (56 EA per 28 days);

COTELLIC ORAL TABLET 20 MG Tier 5 PA; SP; LA; QL (63 EA per 28
days); DL

cyclophosphamide oral capsule 25 mg, 50 mg Tier 1 B/D; RM

dasatinib oral tablet 100 mg, 50 mg, 70 mg, 80 Tier 2 PA; RO; QL (60 EA per 30 days);

mg DL

dasatinib oral tablet 140 mg Tier 2 PD?’ RO; QL (30 EA per 30 days);

dasatinib oral tablet 20 mg Tier 2 E?: RO; QL (90 EA per 30 days);

DAURISMO ORAL TABLET 100 MG Tier 5 PA; SP; LA; QL (30 EA per 30
days); DL

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

ERIVEDGE ORAL CAPSULE 150 MG Tier 5 PDZE; RO; QL (28 EA per 28 days);

ERLEADA ORAL TABLET 240 MG Tier 5 I];/;‘j RO; QL (30 EA per 30 days);

ERLEADA ORAL TABLET 60 MG Tier 5 PA;RO; QL (120 EA per 30
days); DL

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

EULEXIN ORAL CAPSULE 125 MG Tier 5 PA: RO; DL
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everolimus oral tablet 0.25 mg Tier 4 B/D; RO; DL

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

Z;rolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 Tier 2 PA: RO: DL

everolimus oral tablet soluble 2 mg, 3 mg, 5 mg Tier 5 PA; RO; DL

exemestane oral tablet 25 mg Tier 2 RM

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

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

fluorouracil external solution 5 % Tier 2 RO; QL (40 ML per 30 days); DL

FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG Tier 5 PD?; RO; QL (21 EA per 28 days);

FRUZAQLA ORAL CAPSULE | MG Tier 5 gff RO; QL (84 EA per 28 days);

FRUZAQLA ORAL CAPSULE 5 MG Tier 5 PDf RO; QL (21 EA per 28 days);

GAVRETO ORAL CAPSULE 100 MG Tier 5 PA; RO; QL (120 EA per 30
days); DL

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

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 . PA; RO; QL (30 EA per 30 days);

Tier 5

MG DL

GLEOSTINE ORAL CAPSULE 10 MG Tier 4 PA; RM

GLEOSTINE ORAL CAPSULE 100 MG, 40 MG Tier 5 PA; RO

GOMEKLI ORAL CAPSULE 1 MG, 2 MG Tier 5 PA; RO; DL

GOMEKLI ORAL TABLET SOLUBLE 1 MG Tier 5 PA; RO; DL

hydroxyurea oral capsule 500 mg Tier 2 RM

IBRANCE ORAL CAPSULE 100 MG, 125 MG, Tier 5 PA; SP; LA; QL (21 EA per 28

75 MG days); DL

IBRANCE ORAL TABLET 100 MG, 125 MG, Tier 5 PA; SP; LA; QL (21 EA per 28

75 MG days); DL

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

ICLUSIG ORAL TABLET 15 MG Tier 5 PA; SP; LA; QL (60 EA per 30
days); DL

ICLUSIG ORAL TABLET 45 MG Tier 5 PA; SP; LA; QL (30 EA per 30
days); DL

IDHIFA ORAL TABLET 100 MG, 50 MG Tier 5 PA; SP; LA; QL (30 EA per 30
days); DL

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

IMBRUVICA ORAL CAPSULE 140 MG Tier 5 PA; SP; LA; QL (120 EA per 30
days); DL

IMBRUVICA ORAL CAPSULE 70 MG Tier 5 PA; SP; LA; QL (28 EA per 28

days); DL
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PA; SP; QL (324 ML per 31 days);

IMBRUVICA ORAL SUSPENSION 70 MG/ML Tier 5 L

IMBRUVICA ORAL TABLET 140 MG, 280 Tier 5 PA: RO; DL

MG

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

imkeldi oral solution 80 mg/ml Tier 5 PA; RO; DL

INLYTA ORAL TABLET 1 MG Tier 5 PA; SP; LA; QL (180 EA per 30
days); DL

INLYTA ORAL TABLET 5 MG Tier 5 PA; SP; LA; QL (60 EA per 30
days); DL

INQOVI ORAL TABLET 35-100 MG Tier 5 E‘;; RO; QL (5 EA per 28 days);

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

ITOVEBI ORAL TABLET 3 MG, 9 MG Tier 5 PA: RO: DL

IWILFIN ORAL TABLET 192 MG Tier 5 PA; RO; QL (240 EA per 30
days); DL

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 Tier 5 PA; SP; LA; QL (60 EA per 30

MG, 25 MG, 5 MG © days); DL

JAYPIRCA ORAL TABLET 100 MG Tier 5 g’i; RO; QL (60 EA per 30 days);

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

JYLAMVO ORAL SOLUTION 2 MG/ML Tier 4 RO: DL

KISQALI (200 MG DOSE) ORAL TABLET Tier 5 PA; RO; QL (21 EA per 28 days);

THERAPY PACK 200 MG et DL

KISQALI (400 MG DOSE) ORAL TABLET Tier 5 PA; RO; QL (42 EA per 28 days);

THERAPY PACK 200 MG ter DL

KISQALI (600 MG DOSE) ORAL TABLET Tier 5 PA; RO; QL (63 EA per 28 days);

THERAPY PACK 200 MG et DL

KISQALI FEMARA (400 MG DOSE) ORAL Tier 5 PA; RO; QL (70 EA per 28 days);

TABLET THERAPY PACK 200 & 2.5 MG ter DL

KISQALI FEMARA (600 MG DOSE) ORAL Tier 5 PA; RO; QL (91 EA per 28 days);

TABLET THERAPY PACK 200 & 2.5 MG et DL

KOSELUGO ORAL CAPSULE 10 MG Tier 5 PA; RO; QL (240 EA per 30
days); DL

KOSELUGO ORAL CAPSULE 25 MG Tier 5 PA;RO; QL (120 EA per 30
days); DL

KRAZATI ORAL TABLET 200 MG Tier 5 PA; RO; QL (180 EA per 30
days); DL

lapatinib ditosylate oral tablet 250 mg Tier 5 PA; RM

LAZCLUZE ORAL TABLET 240 MG, 80 MG Tier 5 PA: RO: DL
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lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, Tier 5 PA; SP; LA; QL (31 EA per 31

20 mg, 25 mg, 5 mg days); DL

LENVIMA (10 MG DAILY DOSE) ORAL Tier 5 PA; SP; LA; QL (30 EA per 30

CAPSULE THERAPY PACK 10 MG © days); DL

LENVIMA (12 MG DAILY DOSE) ORAL Tier 5 PA; SP; LA; QL (90 EA per 30

CAPSULE THERAPY PACK 3 X 4 MG days); DL

LENVIMA (14 MG DAILY DOSE) ORAL Tier 5 PA; SP; LA; QL (60 EA per 30

CAPSULE THERAPY PACK 10 & 4 MG © days); DL

LENVIMA (18 MG DAILY DOSE) ORAL o n

CAPSULE THERAPY PACK 10 MG & 2 X 4 Tier 5 PA; SP; LA; QL (90 EA per 30
days); DL

MG

LENVIMA (20 MG DAILY DOSE) ORAL Tier 5 PA; SP; LA; QL (60 EA per 30

CAPSULE THERAPY PACK 2 X 10 MG days); DL

LENVIMA (24 MG DAILY DOSE) ORAL e

CAPSULE THERAPY PACK 2 X 10 MG & 4 Tier 5 PA; SP; LA; QL (90 EA per 30
days); DL

MG

LENVIMA (4 MG DAILY DOSE) ORAL Tier 5 PA; SP; LA; QL (30 EA per 30

CAPSULE THERAPY PACK 4 MG © days); DL

LENVIMA (8 MG DAILY DOSE) ORAL Tier 5 PA; SP; LA; QL (60 EA per 30

CAPSULE THERAPY PACK 2 X 4 MG days); DL

letrozole oral tablet 2.5 mg Tier 2 RM

leucovorin calcium oral tablet 10 mg, 15 mg, 25 Tier 2 RM

mg, 5 mg

LEUKERAN ORAL TABLET 2 MG Tier 5 RO; DL

LONSURF ORAL TABLET 15-6.14 MG Tier 5 PA; RO; QL (100 EA per 30
days); DL

LONSURF ORAL TABLET 20-8.19 MG Tier 5 gff RO; QL (80 EA per 30 days);

LORBRENA ORAL TABLET 100 MG Tier 5 PA; SP; LA; QL (30 EA per 30
days); DL

LORBRENA ORAL TABLET 25 MG Tier 5 PA; SP; LA; QL (90 EA per 30
days); DL

LUMAKRAS ORAL TABLET 120 MG Tier 5 PA; RO; QL (240 EA per 30
days); DL

LUMAKRAS ORAL TABLET 240 MG Tier 5 PA; RO; DL

LUMAKRAS ORAL TABLET 320 MG Tier 5 PDZE; RO; QL (90 EA per 30 days);

LYNPARZA ORAL TABLET 100 MG Tier 5 PA; RO; LA; DL

LYNPARZA ORAL TABLET 150 MG Tier 5 PA; RO; LA; QL (120 EA per 30
days); DL

LYSODREN ORAL TABLET 500 MG Tier 3 RM

LYTGOBI (12 MG DAILY DOSE) ORAL Tier 5 PA; RO; QL (84 EA per 28 days);

TABLET THERAPY PACK 4 MG

DL
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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 . o

RECONSTITUTED 0.05 MG/ML Tier's PA;RO; LA; DL

MEKINIST ORAL TABLET 0.5 MG Tier 5 PA; RO; LA; QL (120 EA per 30
days); DL

MEKINIST ORAL TABLET 2 MG Tier 5 PA; RO; LA; QL (30 EA per 30
days); DL

MEKTOVI ORAL TABLET 15 MG Tier 5 PA; RO; QL (180 EA per 30
days); DL

mercaptopurine oral suspension 2000 mg/100m! Tier 5 RO; QL (300 ML per 30 days); DL

mercaptopurine oral tablet 50 mg Tier 1 RM

mesna oral tablet 400 mg Tier 4 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 mg/2ml Tier 1 RM

methotrexate sodium oral tablet 2.5 mg Tier 1 RM

NERLYNX ORAL TABLET 40 MG Tier 5 PA; SP; LA; QL (180 EA per 30
days); DL

nilotinib hcl oral capsule 150 mg, 200 mg, 50 mg Tier 5 PA; RO; DL

nilutamide oral tablet 150 mg Tier 5 RO; DL

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 . PA; RO; QL (3 EA per 28 days);

Tier 5

MG DL

NUBEQA ORAL TABLET 300 MG Tier 5 PA; RO; QL (120 EA per 30
days); DL

ODOMZO ORAL CAPSULE 200 MG Tier 5 PA; RO; LA; QL (30 EA per 30
days); DL

OGSIVEO ORAL TABLET 100 MG, 150 MG Tier 5 PA; RO

OGSIVEO ORAL TABLET 50 MG Tier 5 PA; RO; QL (180 EA per 30
days); DL

OJEMDA ORAL SUSPENSION . )

RECONSTITUTED 25 MG/ML Ther'3 PA;RO

OJEMDA ORAL TABLET 100 MG, 100 MG (16 . )

PACK), 100 MG (24 PACK) LiGee PA; RO

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

200 MG et DL

ONUREG ORAL TABLET 200 MG, 300 MG Tier 5 PA;RO; QL (14 EA per 28 days);

DL
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ORGOVYX ORAL TABLET 120 MG Tier 5 gf?j RO; QL (32 EA per 30 days);

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

ORSERDU ORAL TABLET 86 MG Tier 5 g;‘j RO; QL (30 EA per 30 days);

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

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, . PA; SP; QL (28 EA per 28 days);

Tier 5

9 MG DL

PIQRAY (200 MG DAILY DOSE) ORAL Tier 5 PA; RO; QL (28 EA per 28 days);

TABLET THERAPY PACK 200 MG DL

PIQRAY (250 MG DAILY DOSE) ORAL Tier 5 PA; RO; QL (56 EA per 28 days);

TABLET THERAPY PACK 200 & 50 MG ¢ DL

PIQRAY (300 MG DAILY DOSE) ORAL Tir 5 PA; RO; QL (56 EA per 28 days);

TABLET THERAPY PACK 2 X 150 MG 1€ DL

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 Tier 5 PA; SP; LA; QL (21 EA per 28

MG, 4 MG days); DL

PURIXAN ORAL SUSPENSION 2000 Tier 5 SP; LA; QL (300 ML per 30 days);

MG/100ML DL

QINLOCK ORAL TABLET 50 MG Tier 5 I];/;‘j RO; QL (90 EA per 30 days);

RETEVMO ORAL TABLET 120 MG, 160 MG, . .

40 MG, 80 MG Tier 5 PA; RO

REVUFORJ ORAL TABLET 110 MG, 160 MG, Tier 5 PA: RO; DL

25 MG

REZLIDHIA ORAL CAPSULE 150 MG Tier 5 E’;‘j RO; QL (60 EA per 30 days);

ROMVIMZA ORAL CAPSULE 14 MG, 20 MG, Tier 5 PA: RO; DL

30 MG

ROZLYTREK ORAL CAPSULE 100 MG Tier 5 PA;RO; QL (180 EA per 30
days); DL

ROZLYTREK ORAL CAPSULE 200 MG Tier 5 E‘i; RO; QL (30 EA per 30 days);

ROZLYTREK ORAL PACKET 50 MG Tier 5 PA;RO; QL (360 EA per 30
days); DL

RUBRACA ORAL TABLET 200 MG, 250 MG, Tier 5 PA; RO; LA; QL (120 EA per 30

300 MG days); DL

RYDAPT ORAL CAPSULE 25 MG Tier 5 PA; RO; QL (224 EA per 28
days); DL

SCEMBLIX ORAL TABLET 100 MG Tier 5 PA: RO:; DL

SCEMBLIX ORAL TABLET 20 MG Tier 5 E?; RO; QL (60 EA per 30 days);

SCEMBLIX ORAL TABLET 40 MG Tier 5 PA; RO; QL (300 EA per 30

days); DL

34




Drug Name Tier Requirements/Limits

SOLTAMOX ORAL SOLUTION 10 MG/SML Tier 3 RO; DL

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

STIVARGA ORAL TABLET 40 MG Tier 5 PA; SP; LA; QL (84 EA per 28
days); DL

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

37.5 mg, 50 mg

TABLOID ORAL TABLET 40 MG Tier 5 PA; RO; DL

TABRECTA ORAL TABLET 150 MG, 200 MG Tier 5 PDZE; SP; QL (112 EA per 28 days);

TAFINLAR ORAL CAPSULE 50 MG Tier 5 PA; RO; QL (180 EA per 30
days); DL

TAFINLAR ORAL CAPSULE 75 MG Tier 5 PA; RO; QL (120 EA per 30
days); DL

TAFINLAR ORAL TABLET SOLUBLE 10 MG Tier 5 PA; RO; QL (840 EA per 28
days); DL

TAGRISSO ORAL TABLET 40 MG, 80 MG Tier 5 E’i; RO; QL (30 EA per 30 days);

TALZENNA ORAL CAPSULE 0.1 MG, 0.35 Tier 5 PA; RO; QL (30 EA per 30 days);

MG, 0.5 MG, 0.75 MG, 1 MG DL

TALZENNA ORAL CAPSULE 0.25 MG Tier 5 E‘;; RO; QL (90 EA per 30 days);

tamoxifen citrate oral tablet 10 mg, 20 mg Tier 1 RM

TAZVERIK ORAL TABLET 200 MG Tier 5 PD?; SP; QL (240 EA per 30 days);

TEPMETKO ORAL TABLET 225 MG Tier 5 PA; SP; LA; QL (60 EA per 30
days); DL

THALOMID ORAL CAPSULE 100 MG Tier 5 PA; SP; QL (4 EA per 1 day); DL

THALOMID ORAL CAPSULE 50 MG Tier 5 PA; SP; QL (8 EA per 1 day); DL

TIBSOVO ORAL TABLET 250 MG Tier 5 PD?; RO; QL (60 EA per 30 days);

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 E‘?j RO; QL (64 EA per 28 days);

TUKYSA ORAL TABLET 150 MG Tier 5 PA; RO; QL (120 EA per 30
days); DL

TUKYSA ORAL TABLET 50 MG Tier 5 PA; RO; QL (300 EA per 30
days); DL

TURALIO ORAL CAPSULE 125 MG Tier 5 PA; RO; QL (120 EA per 30
days); DL

VALCHLOR EXTERNAL GEL 0.016 % Tier 5 PA; RO; QL (60 GM per 28 days);

DL
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\h;/(x}NFLYTA ORAL TABLET 17.7 MG, 26.5 Tier 5 PA: RO: OL (56 EA per 28 days)
VENCLEXTA ORAL TABLET 10 MG Tier 4 PDZE; RO; QL (60 EA per 30 days);
VENCLEXTA ORAL TABLET 100 MG Tier 5 PA; RO; QL (180 EA per 30
days); DL
VENCLEXTA ORAL TABLET 50 MG Tier 4 PDJE; RO; QL (30 EA per 30 days);
VENCLEXTA STARTING PACK ORAL Tier 5 PA; RO; QL (42 EA per 28 days);
TABLET THERAPY PACK 10 & 50 & 100 MG ter DL
VERZENIO ORAL TABLET 100 MG, 150 MG, Tier 5 PA; RO; QL (60 EA per 30 days);
200 MG, 50 MG © DL
VITRAKVI ORAL CAPSULE 100 MG Tier 5 g‘i; SP; QL (60 EA per 30 days);
VITRAKVI ORAL CAPSULE 25 MG Tier 5 E‘?j SP; QL (180 EA per 30 days);
VITRAKVI ORAL SOLUTION 20 MG/ML Tier 5 g‘i; SP; QL (300 ML per 30 days);
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 . PA; RO; QL (30 EA per 30 days);
Tier 5
MG DL
VONJO ORAL CAPSULE 100 MG Tier 5 PA; RO; QL (120 EA per 30
days); DL
VORANIGO ORAL TABLET 10 MG, 40 MG Tier 5 PA: RO: DL
XALKORI ORAL CAPSULE 200 MG, 250 MG Tier 5 PA; SP; LA; QL (120 EA per 30
days); DL
XALKORI ORAL CAPSULE SPRINKLE 150 . PA; RO; QL (180 EA per 30
Tier 5
MG days); DL
XALKORI ORAL CAPSULE SPRINKLE 20 . PA; RO; QL (120 EA per 30
Tier 5
MG days); DL
XALKORI ORAL CAPSULE SPRINKLE 50 . PA; RO; QL (240 EA per 30
Tier 5
MG days); DL
XOSPATA ORAL TABLET 40 MG Tier 5 E‘i; RO; QL (90 EA per 30 days);
XPOVIO (100 MG ONCE WEEKLY) ORAL Tier 5 PA; SP; LA; QL (8 EA per 28
TABLET THERAPY PACK 50 MG days); DL
XPOVIO (40 MG ONCE WEEKLY) ORAL . N
TABLET THERAPY PACK 10 MG WS PA; RO; DL
XPOVIO (40 MG ONCE WEEKLY) ORAL Tier 5 PA; SP; LA; QL (4 EA per 28
TABLET THERAPY PACK 40 MG days); DL
XPOVIO (40 MG TWICE WEEKLY) ORAL Tier 5 PA; SP; LA; QL (8 EA per 28
TABLET THERAPY PACK 40 MG © days); DL
XPOVIO (60 MG ONCE WEEKLY) ORAL Tier 5 PA; SP; LA; QL (4 EA per 28

TABLET THERAPY PACK 60 MG

days); DL
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XPOVIO (60 MG TWICE WEEKLY) ORAL Tier 5 PA; SP; LA; QL (24 EA per 28

TABLET THERAPY PACK 20 MG days); DL

XPOVIO (80 MG ONCE WEEKLY) ORAL Tier 5 PA; SP; LA; QL (8 EA per 28

TABLET THERAPY PACK 40 MG © days); DL

XPOVIO (80 MG TWICE WEEKLY) ORAL Tier 5 PA; SP; LA; QL (32 EA per 28

TABLET THERAPY PACK 20 MG days); DL

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

XTANDI ORAL TABLET 40 MG Tier 5 g/i; SP; QL (120 EA per 30 days);

XTANDI ORAL TABLET 80 MG Tier 5 E’?f SP; QL (60 EA per 30 days);

YONSA ORAL TABLET 125 MG Tier 5 PA; RO; DL

ZEJULA ORAL TABLET 100 MG, 200 MG, Tier 5 PA; RO; QL (30 EA per 30 days);

300 MG © DL

ZELBORAF ORAL TABLET 240 MG Tier 5 PA; SP; LA; QL (240 EA per 30
days); DL

ZOLINZA ORAL CAPSULE 100 MG Tier 5 PA; RO; QL (120 EA per 30
days); DL

ZYDELIG ORAL TABLET 100 MG, 150 MG Tier 5 I];/;‘f RO; QL (60 EA per 30 days);

ZYKADIA ORAL TABLET 150 MG Tier 5 PA; RO; QL (150 EA per 30
days); DL

albendazole oral tablet 200 mg Tier 2 RM; DL

atovaquone oral suspension 750 mg/5Sml Tier 2 RO; DL

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

62.5-25 mg

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

IMPAVIDO ORAL CAPSULE 50 MG Tier 5 PA; RO; DL

ivermectin oral tablet 3 mg Tier 2 RO; DL

mefloquine hcl oral tablet 250 mg Tier 2 RM

nitazoxanide oral tablet 500 mg Tier 5 RO; QL (6 EA per 30 days); DL

PENTAMIDINE ISETHIONATE INHALATION . ) )

SOLUTION RECONSTITUTED 300 MG Tier 4 B/D; RO; DL

PENTAMIDINE ISETHIONATE INJECTION . ) )

SOLUTION RECONSTITUTED 300 MG Tier 4 B/D; RO; DL

praziquantel oral tablet 600 mg Tier 4 RM; DL
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]’Z;maqume phosphate oral tablet 26.3 (15 base) Tier 2 RO: DL

pyrimethamine oral tablet 25 mg Tier 5 PA; RO; DL

quinine sulfate oral capsule 324 mg Tier 2 RM

Antiparkinson Agents

amantadine hcl oral capsule 100 mg Tier 2 RM

amantadine hcl oral solution 50 mg/5ml Tier 2 RO; DL

apomorphine hcl subcutaneous solution cartridge Tier 5 PA: SP: DL

30 mg/3ml

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 Tier 2 RM

mg

bromocriptine mesylate oral capsule 5 mg Tier 2 RM

bromocriptine mesylate oral tablet 2.5 mg Tier 2 RM

carbidopa oral tablet 25 mg Tier 2 RM

carbidopa-levodopa er oral tablet extended :

release 25-100 mg, 50-200 mg il RM

carbidopa-levodopa oral tablet 10-100 mg, 25- .

100 mg, 25-250 mg L= RM

entacapone oral tablet 200 mg Tier 2 RM

NEUPRO TRANSDERMAL PATCH 24 HOUR

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

MG/24HR, 6 MG/24HR, 8 MG/24HR

pramipexole dihydrochloride oral tablet 0.125 .

mg, 0.25 mg, 0.5 mg, 0.75 mg, I mg, 1.5 mg il 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 Ll RM

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, I mg, 2 Tier 2 RM

mg, 3 mg, 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

trihexyphenidyl hcl oral solution 0.4 mg/ml Tier 2 RO; DL

trihexyphenidyl hcl oral tablet 2 mg, 5 mg Tier 2 RM

Antipsychotics

ABILIFY MAINTENA INTRAMUSCULAR oA, )

SUSPENSION RECONSTITUTED ER 300 MG, Tier 5 PA; RO; QL (1 EA per 28 days);
DL

400 MG

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 MG, . PA; RO; QL (30 EA per 30 days);

42 MG Ter 3 DL
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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 Lkt RM

COBENFY ORAL CAPSULE 100-20 MG, 125- . oA,

30 MG, 50-20 MG Tier 5 PA; RO; DL

COBENFY STARTER PACK ORAL CAPSULE . ) )

THERAPY PACK 50-20 & 100-20 MG Ter 3 PA; RO; DL

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

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

fluphenazine decanoate injection solution 25 Tier 2 RM

mg/ml

fluphenazine hcl injection solution 2.5 mg/ml Tier 2 RM

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

fluphenazine hcl oral elixir 2.5 mg/5ml Tier 2 RO; DL

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

Smg

haloperidol decanoate intramuscular solution .

100 mg/ml, 50 mg/ml Tier 2 RM

haloperidol lactate injection solution 5 mg/ml Tier 2 RM

haloperidol lactate oral concentrate 2 mg/ml Tier 2 RO; DL

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 Tier 2 RM

mg, 20 mg, 5 mg

INVEGA HAFYERA INTRAMUSCULAR ) )

SUSPENSION PREFILLED SYRINGE 1092 Tier 5 SA’ ;‘O’ QL (35 ML per 180
MG/3.5ML s

INVEGA HAFYERA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1560 Tier 5 PA; RO; QL (5 ML per 180 days)
MG/5ML

INVEGA SUSTENNA INTRAMUSCULAR o ,
SUSPENSION PREFILLED SYRINGE 117 Tier 5 E/;’ RO; QL (1.5 ML per 28 days);
MG/0.75ML, 234 MG/1.5ML, 78 MG/0.5ML

INVEGA SUSTENNA INTRAMUSCULAR oA, )
SUSPENSION PREFILLED SYRINGE 156 Tier 5 E/;’ RO; QL (1 ML per 28 days);
MG/ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 Tier 4 E’i’ RO; QL (1.5 ML per 28 days);
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
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lurasidone hcl oral tablet 80 mg Tier 2 RM; QL (60 EA per 30 days)
LYBALVI ORAL TABLET 10-10 MG, 15-10 . oA )
MG, 20-10 MG Tier 5 PA; RO; QL (1 EA per 1 day); DL
MOLINDONE HCL ORAL TABLET 10 MG, 25 Tier 4 RM

MG, 5 MG e

NUPLAZID ORAL CAPSULE 34 MG Tier 5 gff RO; QL (30 EA per 30 days);
NUPLAZID ORAL TABLET 10 MG Tier 5 E’;; RO; QL (30 EA per 30 days);
olanzapine intramuscular solution reconstituted Tier 2 PA: RO: DL

10 mg T

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

OPIPZA ORAL FILM 10 MG, 2 MG, 5 MG Tier 5 PA; RO; DL

paliperidone er oral tablet extended release 24 Tier 2 RM

hour 1.5 mg, 3 mg, 6 mg, 9 mg

pimozide oral tablet 1 mg, 2 mg Tier 2 RM

quetiapine fumarate er oral tablet extended

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

50 mg

quetiapine fumarate oral tablet 100 mg, 200 mg, .

25 mg, 300 mg, 400 mg, 50 mg L RM

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 Tier 5 PA; RO; QL (30 EA per 30 days);
MG, 2 MG, 3 MG, 4 MG DL

RISPERIDONE MICROSPHERES ER

INTRAMUSCULAR SUSPENSION . oA,

RECONSTITUTED ER 12.5 MG, 25 MG, 37.5 Tier 4 PA;RO; DL

MG

risperidone microspheres er intramuscular Tier 5 PA: RO: DL

suspension reconstituted er 50 mg T

risperidone oral solution 1 mg/ml 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 P RO:QL GO EA per 30 days);
MG/24HR

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

Smg

VERSACLOZ ORAL SUSPENSION 50 MG/ML Tier 5 RO; DL

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

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 Tier 2 RM

mg, 80 mg

ziprasidone mesylate intramuscular solution Tier 2 RO: DL

reconstituted 20 mg

Antispasticity Agents

Antivirals

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

300-300 mg, 600-300-300 mg

abacavir sulfate oral solution 20 mg/ml Tier 2 RO; DL

abacavir sulfate oral tablet 300 mg Tier 2 RM

abacavir sulfate-lamivudine oral tablet 600-300 Tier 2 RM

mg

acyclovir oral capsule 200 mg Tier 2 RM

acyclovir oral suspension 200 mg/5ml Tier 2 RO; DL

acyclovir oral tablet 400 mg, 800 mg Tier 2 RM

acyclovir sodium intravenous solution 50 mg/ml Tier 2 B/D; RO; DL

ADEFOVIR DIPIVOXIL ORAL TABLET 10 Tier 4 RO: DL

MG

APTIVUS ORAL CAPSULE 250 MG Tier 5 RM; QL (120 EA per 30 days)
atazanavir sulfate oral capsule 150 mg, 200 mg, Tier 2 RM

300 mg

BIKTARVY ORAL TABLET 30-120-15 MG, . _

50-200-25 MG Tier 5 RM; QL (30 EA per 30 days)
CIMDUO ORAL TABLET 300-300 MG Tier 5 RM; QL (30 EA per 30 days)
darunavir oral tablet 600 mg, 800 mg Tier 2 RM

DELSTRIGO ORAL TABLET 100-300-300 MG Tier 5 RM; QL (30 EA per 30 days)
BI%SCOVY ORAL TABLET 120-15 MG, 200-25 Tier 5 RM: QL (30 EA per 30 days)
DOVATO ORAL TABLET 50-300 MG Tier 5 RM; QL (30 EA per 30 days)
EDURANT ORAL TABLET 25 MG Tier 5 RM; QL (30 EA per 30 days)
efavirenz oral tablet 600 mg Tier 2 RM
efavirenz-emtricitab-tenofo df oral tablet 600- .

200-300 mg Tier 2 RM
efavirenz-lamivudine-tenofovir oral tablet 400- Tier 2 RM
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emtricitabine oral capsule 200 mg Tier 2 RM

emtricitabine-tenofovir df oral tablet 100-150 mg, Tier 1 RM

133-200 mg, 167-250 mg, 200-300 mg

emtricitab-rilpivir-tenofov df oral tablet 200-25- Tier 5 RO: DL

300 mg

EMTRIVA ORAL SOLUTION 10 MG/ML Tier 3 RO; QL (680 ML per 28 days); DL
entecavir oral tablet 0.5 mg, 1 mg Tier 2 RM

etravirine oral tablet 100 mg, 200 mg Tier 2 RM

EVOTAZ ORAL TABLET 300-150 MG Tier 5 RM; QL (30 EA per 30 days)
famciclovir oral tablet 125 mg, 250 mg, 500 mg Tier 2 RM

fosamprenavir calcium oral tablet 700 mg Tier 2 RM

S/[%NVOYA ORAL TABLET 150-150-200-10 Tier 5 RM: QL (30 EA per 30 days)
INTELENCE ORAL TABLET 25 MG Tier 4 RM; QL (120 EA per 30 days)
ISENTRESS HD ORAL TABLET 600 MG Tier 5 RM; QL (60 EA per 30 days)
ISENTRESS ORAL PACKET 100 MG Tier 5 RM; QL (60 EA per 30 days)
ISENTRESS ORAL TABLET 400 MG Tier 5 RM; QL (120 EA per 30 days)
ﬁ]CE}NTRESS ORAL TABLET CHEWABLE 100 Tier 5 RM: QL (180 EA per 30 days)
Il\iléNTRESS ORAL TABLET CHEWABLE 25 Tier 4 RM: QL (180 EA per 30 days)
JULUCA ORAL TABLET 50-25 MG Tier 5 RM; QL (30 EA per 30 days)
KALETRA ORAL SOLUTION 400-100 . ]

MG/SML Tier 4 RO; QL (480 ML per 30 days)
lamivudine oral solution 10 mg/ml 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

LIVTENCITY ORAL TABLET 200 MG Tier 5 PA; RO; DL
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 Tier 2 RM

mg

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

nevirapine er oral tablet extended release 24 hour Tier 2 RM

400 mg

nevirapine oral suspension 50 mg/5Sml Tier 2 RO; DL

nevirapine oral tablet 200 mg Tier 2 RM

NORVIR ORAL PACKET 100 MG Tier 3 RM; QL (360 EA per 30 days)
ODEFSEY ORAL TABLET 200-25-25 MG Tier 5 RM; QL (30 EA per 30 days)
oseltamivir phosphate oral capsule 30 mg, 45 mg, Tier 2 RO: DL

75 mg
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oseltam?vir phosphate oral suspension Tier 2 RO: DL

reconstituted 6 mg/ml

PAXLOVID (150/100) ORAL TABLET . )

THERAPY PACK 10 X 150 MG & 10 X 100MG Ter 3 RO; DL

PAXLOVID (300/100 & 150/100) ORAL

TABLET THERAPY PACK 6 X 150 MG & 5 X Tier 5 RO; DL

100MG

PAXLOVID (300/100) ORAL TABLET . _

THERAPY PACK 20 X 150 MG & 10 X 100MG Ter 3 RO; DL

PIFELTRO ORAL TABLET 100 MG Tier 5 RM; QL (60 EA per 30 days)
PREVYMIS ORAL TABLET 240 MG, 480 MG Tier 5 E’;‘j RO; QL (28 EA per 28 days);
PREZCOBIX ORAL TABLET 800-150 MG Tier 5 RM; QL (30 EA per 30 days)
PREZISTA ORAL SUSPENSION 100 MG/ML Tier 5 RO; QL (360 ML per 30 days); DL
PREZISTA ORAL TABLET 150 MG Tier 5 RM; QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG Tier 4 RM; QL (480 EA per 30 days)
RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH ACTIVATED 5 Tier 3 RO; DL

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 . )

RELEASE 12 HOUR 600 MG Tier 5 RM; QL (60 EA per 30 days)
SELZENTRY ORAL SOLUTION 20 MG/ML Tier 5 g(L); QL (1800 ML per 30 days);
1%/;F(I}UBILD ORAL TABLET 150-150-200-300 Tier 5 RM; QL (30 EA per 30 days)
SUNLENCA ORAL TABLET 300 MG Tier 5 RO; QL (4 EA per 28 days); DL
SUNLENCA ORAL TABLET THERAPY PACK . ) )
4X 300 MG Tier 5 RO; QL (8 EA per 365 days); DL
SUNLENCA ORAL TABLET THERAPY PACK . ) ]
5% 300 MG Tier 5 RO; QL (10 EA per 365 days); DL
1E/IYGMTUZA ORAL TABLET 800-150-200-10 Tier 5 RM: QL (30 EA per 30 days)
tenofovir disoproxil fumarate oral tablet 300 mg Tier 2 RM

TIVICAY ORAL TABLET 50 MG Tier 5 RM; QL (60 EA per 30 days)
TIVICAY PD ORAL TABLET SOLUBLE 5 MG Tier 5 RM; QL (180 EA per 30 days)
trifluridine ophthalmic solution 1 % Tier 2 RO; DL

TRIUMEQ ORAL TABLET 600-50-300 MG Tier 5 RM; QL (30 EA per 30 days)
triumeq pd oral tablet soluble 60-5-30 mg Tier 3 RM; QL (180 EA per 30 days)
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TYBOST ORAL TABLET 150 MG Tier 3 RM

valacyclovir hcl oral tablet 1 gm, 500 mg Tier 2 RM

vmaéizi;ciclovir hcl 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; QL (30 EA per 30 days)
VIRACEPT ORAL TABLET 250 MG Tier 5 RM; QL (300 EA per 30 days)
VIRACEPT ORAL TABLET 625 MG Tier 5 RM; QL (120 EA per 30 days)
VIREAD ORAL POWDER 40 MG/GM Tier 5 g(L); QL (240 GM per 30 days);
;/SI(I){IE/IAE}D ORAL TABLET 150 MG, 200 MG, Tier 5 RM: QL (30 EA per 30 days)
VOSEVI ORAL TABLET 400-100-100 MG Tier 5 PA; RO; DL

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

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

ngirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 Tier 2 RM

chlordiazepoxide hcl oral capsule 10 mg, 25 mg Tier 2 RM

hydroxyzine hcl oral syrup 10 mg/5ml Tier 2 RO; DL

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg Tier 2 RM

Z)nggynzqi;e pamoate oral capsule 100 mg, 25 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 il RM

lithium carbonate er oral tablet extended release .

300 mg, 450 mg Lt RM

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 1 day); DL
Blood Glucose Regulators

acarbose oral tablet 100 mg, 25 mg, 50 mg Tier 2 RM

assure id insulin safety syr 29g x 1/2" 1 ml Tier 2 RM




Drug Name Tier Requirements/Limits
BAQSIMI ONE PACK NASAL POWDER 3 . )
MG/DOSE Tier 3 RO; DL
colesevelam hcl oral tablet 625 mg Tier 2 RM
comfort assist insulin syringe 29g x 1/2" 1 ml Tier 2 RM

cvs gauze sterile pad 2"x2" Tier 2 RM
dapagliflozin propanediol oral tablet 10 mg, 5 mg Tier 3 RM
DIAZOXIDE ORAL SUSPENSION 50 MG/ML Tier 4 RO; DL
exel comfort point pen needle 29g x 12mm Tier 2 RM
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
gnrfgburide 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
HUMULIN 70/30 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- Tier 4 RM
INJECTOR (70-30) 100 UNIT/ML

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

HUMULIN N KWIKPEN SUBCUTANEOUS Tier 4 RM
SUSPENSION PEN-INJECTOR 100 UNIT/ML

HUMULIN N SUBCUTANEOUS Tier 1 RM
SUSPENSION 100 UNIT/ML

HUMULIN R INJECTION SOLUTION 100 Tier 1 RM
UNIT/ML

HUMULIN R U-500 (CONCENTRATED) . )
SUBCUTANEOUS SOLUTION 500 UNIT/ML Ter 3 B/D; RO
HUMULIN R U-500 KWIKPEN

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

INSULIN GLARGINE-YFGN Tier 1 RM
SUBCUTANEOUS SOLUTION 100 UNIT/ML

INSULIN GLARGINE-YFGN

SUBCUTANEOUS SOLUTION PEN- Tier 1 RM

INJECTOR 100 UNIT/ML
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Drug Name Tier Requirements/Limits
insul.in. lispro (1 uni{ dial) subcutaneous solution Tier 4 RM
pen-injector 100 unit/ml
insulin lispro injection solution 100 unit/ml Tier 1 RM
ﬁ‘é\lUVIA ORAL TABLET 100 MG, 25 MG, 50 Tier 3 RM: QL (31 EA per 31 days)
JARDIANCE ORAL TABLET 10 MG, 25 MG Tier 3 RM
LANTUS SOLOSTAR SUBCUTANEOUS Tier 4 RM
SOLUTION PEN-INJECTOR 100 UNIT/ML
LANTUS SUBCUTANEOUS SOLUTION 100 Tier 4 RM
UNIT/ML
liraglutide subcutaneous solution pen-injector 18 Tier 2 PA: RM: QL (9 ML per 30 days)
mg/3ml
metformin hcl er oral tablet extended release 24 .
hour 500 mg, 750 mg LS RM
metformin hcl oral tablet 1000 mg, 500 mg, 850 Tier 1 RM
mg
metformin hcl oral tablet 750 mg Tier 2 RM

o . PA; SP; LA; QL (120 EA per 30
mifepristone oral tablet 300 mg Tier 5 days): DL
nateglinide oral tablet 120 mg, 60 mg Tier 2 RM
novolin 70/30 flexpen subcutaneous suspension .
pen-injector (70-30) 100 unit/ml LS RM
novoli@ 70/30 subcutaneous suspension (70-30) Tier 1 RM
100 unit/ml
7.10.volin n ﬂexp?n subcutaneous suspension pen- Tier 1 RM
injector 100 unit/ml
novolin n subcutaneous suspension 100 unit/ml Tier 1 RM
novoli¢ r flexpen injection solution pen-injector Tier 1 RM
100 unit/ml
novolin r injection solution 100 unit/ml Tier 1 RM
NOVOLOG FLEXPEN SUBCUTANEOUS Tier 3 RM
SOLUTION PEN-INJECTOR 100 UNIT/ML ©
NOVOLOG INJECTION SOLUTION 100 Tier 3 RM
UNIT/ML
NOVOLOG MIX 70/30 FLEXPEN
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 1/2" 0.5 ml Tier 2 RM
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Drug Name Tier Requirements/Limits
reli-on insulin syringe 29g 0.3 ml Tier 2 RM

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

saxagliptin hcl oral tablet 2.5 mg, 5 mg Tier 2 RM

saxagliptin-metformin er oral tablet extended

release 24 hour 2.5-1000 mg, 5-1000 mg, 5-500 Tier 4 RM

mg

SYMLINPEN 120 SUBCUTANEOUS Tier 3 PA: RM

SOLUTION PEN-INJECTOR 2700 MCG/2.7ML ’

SYMLINPEN 60 SUBCUTANEOUS .

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

VICTOZA SUBCUTANEOUS SOLUTION . '

PEN-INJECTOR 18 MG/3ML Tier 4 PA; RM

XIGDUO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-1000 MG, 10-500 MG, Tier 3 RM; QL (30 EA per 30 days)
5-500 MG

XIGDUO XR ORAL TABLET EXTENDED Tier 3 RM: QL (60 EA per 30 days)

RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG

Blood Products and Modifiers

PREFILLED SYRINGE 6 MG/0.6ML

anagrelide hcl oral capsule 0.5 mg, 1 mg Tier 2 RM
aspirin-dipyridamole er oral capsule extended .

release 12 hour 25-200 mg il RM
cilostazol oral tablet 100 mg, 50 mg Tier 2 RM
clopidogrel bisulfate oral tablet 75 mg Tier 1 RM
dabigatran etexilate mesylate oral capsule 110 Tier 1 RM

mg, 150 mg, 75 mg

dipyridamole oral tablet 25 mg, 50 mg, 75 mg Tier 2 RM
ELIQUIS DVT/PE STARTER PACK ORAL . )
TABLET THERAPY PACK 5 MG Ter 3 RO; DL
ELIQUIS ORAL TABLET 2.5 MG, 5 MG Tier 3 RM
eltrombopag olamine oral packet 12.5 mg, 25 mg Tier 5 PA; RO; DL
eltrombopag olamine oral tablet 12.5 mg, 25 mg, Tier 5 PA: RO: DL
50mg, 75 mg s RUS
enoxaparin sodium injection solution prefilled

syringe 100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30 . )
mg/0.3ml, 40 mg/0.4ml, 60 mg/0.6ml, 80 Tier 2 RO; DL
mg/0.8ml

fondaparinux sodium subcutaneous solution 10

mg/0.8ml, 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5 Tier 2 RO; DL
mg/0.6ml

FULPHILA SUBCUTANEOUS SOLUTION Tier 5 PA: RO: DL
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Drug Name Tier Requirements/Limits

heparin sodium (porcine) injection solution 1000

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

unit/ml

NIVESTYM INJECTION SOLUTION 300 .

MCG/ML, 480 MCG/1.6ML Ter 3 RO; DL

NIVESTYM INJECTION SOLUTION

PREFILLED SYRINGE 300 MCG/0.5ML, 480 Tier 5 RO; DL

MCG/0.8ML

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

RETACRIT INJECTION SOLUTION 10000 . _
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, Tier 4 g‘i’ RO; QL (14 ML per 30 days);
3000 UNIT/ML, 4000 UNIT/ML

RETACRIT INJECTION SOLUTION 40000 Tier 5 PA; RO; QL (14 ML per 30 days);
UNIT/ML © DL

ticagrelor oral tablet 60 mg, 90 mg Tier 2 RM

tranexamic acid oral tablet 650 mg Tier 2 RO; DL

UDENYCA SUBCUTANEOUS SOLUTION Tier 5 PA; RO; QL (1.2 ML per 28 days);
AUTO-INJECTOR 6 MG/0.6ML DL

UDENYCA SUBCUTANEOUS SOLUTION Tier 5 PA; RO; QL (1.2 ML per 28 days);
PREFILLED SYRINGE 6 MG/0.6ML © 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 L RM

XARELTO ORAL SUSPENSION .

RECONSTITUTED 1 MG/ML Tier 3 RO; DL

XARELTO ORAL TABLET 10 MG, 15 MG, 20 Tier 3 RM

MG

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

THERAPY PACK 15 & 20 MG et :

ZARXIO INJECTION SOLUTION PREFILLED Tier 5 RO: DL

SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML

Cardiovascular Agents

mg

acebutolol hcl 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 hcl 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
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Drug Name Tier Requirements/Limits
atenolol oral tablet 100 mg, 25 mg, 50 mg Tier 1 RM
atorvastatin calcium oral tablet 10 mg, 20 mg, 40 Tier 1 RM

mg, 80 mg

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

mg

bumetanide injection solution 0.25 mg/ml Tier 2 RO; DL
bumetanide oral tablet 0.5 mg, 1 mg, 2 mg Tier 2 RM
CANDESARTAN CILEXETIL ORAL TABLET Tier 4 RM

16 MG, 32 MG, 4 MG, 8 MG e

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 mg/24hr, 0.3 mg/24hr Tier 2 RM
colestipol hcl oral tablet 1 gm Tier 2 RM
CORLANOR ORAL SOLUTION 5 MG/5SML Tier 4 PA; RO; DL
digoxin oral solution 0.05 mg/ml Tier 2 RO; DL
digoxin oral tablet 125 mcg, 250 mcg Tier 2 RM
diltiazem hcl er coated beads oral capsule

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 mg, Tier 2 RM

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 CAPSULE SPRINKLE 15- Tier 3 RM

16 MG, 6-6 MG i

ENTRESTO ORAL TABLET 24-26 MG, 49-51 . )
MG, 97-103 MG Tier 3 RM; QL (60 EA per 30 days)
eplerenone oral tablet 25 mg, 50 mg Tier 2 RM
ethacrynic acid oral tablet 25 mg Tier 2 RM
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Drug Name Tier Requirements/Limits
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 mg Tier 2 RM
furosemide injection solution 10 mg/ml Tier 2 RO; DL
furosemide oral solution 10 mg/ml 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 mg, Tier 2 RM

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 Tier 4 RM
GM, 1 GM

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 Tier 2 RM
release 24 hour 120 mg, 30 mg, 60 mg

ivabradine hcl oral tablet 5 mg, 7.5 mg Tier 4 PA; RM
JUXTAPID ORAL CAPSULE 10 MG, 20 MG, . oD T AL
30 MG, 5 MG Tier 5 PA; SP; LA; DL
KERENDIA ORAL TABLET 10 MG, 20 MG Tier 4 PA; RM; QL (30 EA per 30 days)
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 L 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 L 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
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Drug Name Tier Requirements/Limits
metoprolol succinate er oral tablet extended Tier 1 RM
release 24 hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 Tier 1 RM

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 hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 Tier 1 RM

mg

NEXLETOL ORAL TABLET 180 MG Tier 4 PA; RM
niacin er (antihyperlipidemic) oral tablet .

extended release 1000 mg, 500 mg, 750 mg il 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 2 RM; DL
NITRO-BID TRANSDERMAL OINTMENT 2 % Tier 3 RO; DL
nitroglycerin rectal ointment 0.4 % Tier 4 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 .

mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr e RM
NORPACE CR ORAL CAPSULE EXTENDED Tier 4 RM
RELEASE 12 HOUR 100 MG, 150 MG

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

olmesartan medoxomil-hctz oral tablet 20-12.5 Tier 1 RM

mg, 40-12.5 mg, 40-25 mg

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
pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg 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 hcl oral capsule 1 mg, 2 mg, 5 mg Tier 2 RM
propafenone hcl oral tablet 150 mg, 225 mg, 300 Tier 2 RM

mg
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Drug Name Tier Requirements/Limits
propranolol hel er oral capsule extended release .

24 hour 120 mg, 160 mg, 60 mg, 80 mg i RM
propranolol hel oral solution 20 mg/5ml, 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 L= RM
REPATHA PUSHTRONEX SYSTEM

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

REPATHA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 140 MG/ML Tier 4 PA;RO; DL
REPATHA SURECLICK SUBCUTANEOUS . oA,
SOLUTION AUTO-INJECTOR 140 MG/ML Tier 4 PA;RO; DL
rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 Tier 1 RM

mg, 5 mg

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

mg, 80 mg

sotalol hcl 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 hcl oral capsule 1 mg, 10 mg, 2 mg, 5 Tier 1 RM

mg

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg Tier 1 RM
triamterene-hctz oral capsule 37.5-25 mg Tier 1 RM
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg Tier 1 RM
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 Tier 4 RM: QL (30 EA per 30 days)

MG
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Drug Name

Central Nervous System Agents

Requirements/Limits

amphetamine-dextroamphet er oral capsule

extended release 24 hour 10 mg, 15 mg, 5 mg b RM; QL (31 EA per 31 days)
amphetamine-dextroamphet er oral capsule . )

extended release 24 hour 20 mg, 25 mg, 30 mg LGE2 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 Tier2 RM

AVONEX PEN INTRAMUSCULAR AUTO- Tier 5 PA; RO; QL (1 EA per 28 days);
INJECTOR KIT 30 MCG/0.5ML © DL

AVONEX PREFILLED INTRAMUSCULAR Tier 5 PA; RO; QL (1 EA per 28 days);
PREFILLED SYRINGE KIT 30 MCG/0.5SML DL

BETASERON SUBCUTANEOUS KIT 0.3 MG Tier 5 E‘;; RO; QL (15 EA per 30 days);
dalfampridine er oral tablet extended release 12 Tier 2 PA: RO: DL

hour 10 mg

?e;c;;ethylphemdate hcl oral tablet 10 mg, 2.5 mg, Tier 2 RM: QL (60 EA per 30 days)
dextroamphetamine sulfate er oral capsule .

extended release 24 hour 10 mg, 15 mg, 5 mg Lkt 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 . oA,

delayed release therapy pack 120 & 240 mg ey PA; RO; DL

fingolimod hcl oral capsule 0.5 mg Tier 1 Ei’ RM; QL (28 EA per 28 days);
GLATOPA SUBCUTANEOUS SOLUTION Tier 5 RO: DL

PREFILLED SYRINGE 20 MG/ML, 40 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, 50 mg, 60 Tier 2 RM; QL (31 EA per 31 days)
mg

methylphenidate hcl er (osm) oral tablet extended . )

release 18 mg, 27 mg, 54 mg Tier 2 RM; QL (31 EA per 31 days)
methylphenidate hcl er (osm) oral tablet extended Tier 2 RM: QL (62 EA per 31 days)
release 36 mg

methylphenidate hcl er oral tablet extended . )

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

release 24 hour 18 mg, 27 mg, 54 mg
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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 mg/5ml, 5 Tier 2 RO: DL

mg/5ml

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

mg

NUEDEXTA ORAL CAPSULE 20-10 MG Tier 5 PD?; RO; QL (60 EA per 30 days):
REBIF REBIDOSE SUBCUTANEOUS

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

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 PREFILLED SYRINGE 6X8.8 & Tier 5 PA; RO; DL

6X22 MCG

riluzole oral tablet 50 mg Tier 2 RM

SAVELLA ORAL TABLET 100 MG, 12.5 MG, Tier 3 RM

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 mouth/throat solution .

0.12% Tier 2 RM
pilocarpine hcl oral tablet 5 mg, 7.5 mg Tier 2 RM
triamcinolone acetonide mouth/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 RO; QL (30 GM per 30 days); DL
adapalene external gel 0.3 % Tier 2 RO; DL

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

0 Tier 2

% DL

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

ammonium lactate external cream 12 % Tier 2 RM

azelaic acid external gel 15 % Tier 2 RO




Drug Name Tier Requirements/Limits
betamethasone dipropionate external cream 0.05 . RO; QL (120 GM per 30 days);
o Tier 2
% DL
?/etamethasone dipropionate external lotion 0.05 Tier 2 RO: QL (60 ML per 30 days): DL
0

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 RO; QL (60 ML per 30 days); DL
betamethasone valerate external ointment 0.1 % Tier 2 gg’ QL (120 GM per 30 days);
calcipotriene external cream 0.005 % Tier 2 RO; QL (60 GM per 30 days); DL
calcipotriene external ointment 0.005 % Tier 2 RO; QL (60 GM per 30 days); DL
calcipotriene external solution 0.005 % Tier 2 RO; QL (60 ML per 30 days); DL
ciclopirox external gel 0.77 % Tier 2 gg’ QL (120 GM per 30 days);
ciclopirox external solution 8 % Tier 2 RO; DL
clindamycin phos (twice-daily) external gel 1 % Tier 1 RO
clindamycin phosphate external swab 1 % Tier 2 RO; DL
clobetasol propionate e external cream 0.05 % Tier 2 gg’ 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 gg’ QL (120 GM per 30 days);
clobetasol propionate external lotion 0.05 % Tier 2 RO; QL (240 ML per 30 days); DL
clobetasol propionate external ointment 0.05 % Tier 2 gg’ QL (120 GM per 30 days);
clobetasol propionate external shampoo 0.05 % Tier 2 RO; QL (118 ML per 30 days); DL
clobetasol propionate external solution 0.05 % Tier 2 RO; QL (60 ML per 30 days); DL
clotrimazole-betamethasone external cream - Tier 2 RO; QL (120 GM per 30 days);
0.05 % DL
clotrimazole-betamethasone external lotion I- .

o Tier 2 RO; QL (60 ML per 30 days); DL
0.05 %
desonide external cream 0.05 % Tier 2 gg’ QL (120 GM per 30 days);
desonide external lotion 0.05 % Tier 2 RO; QL (60 ML per 30 days); DL
desonide external ointment 0.05 % Tier 2 RO; QL (120 GM per 30 days);

DL
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Drug Name Tier Requirements/Limits
desoximetasone external cream 0.05 %, 0.25 % Tier 2 gg’ QL (120 GM per 30 days);
desoximetasone external gel 0.05 % Tier 2 gg’ QL (120 GM per 30 days);
desoximetasone external ointment 0.05 %, 0.25 % Tier 2 gg’ QL (120 GM per 30 days);

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

0

diclofenac sodium external gel 3 % Tier 2 days): DL
erythromycin external solution 2 % Tier 2 RO; DL
EUCRISA EXTERNAL OINTMENT 2 % Tier 3 IS)TL RO; QL (60 GM per 30 days);
fluocinolone acetonide external cream 0.01 %, Tier 2 RO; QL (120 GM per 30 days);
0.025 % DL
fluocinolone acetonide external ointment 0.025 % Tier 2 gg’ QL (120 GM per 30 days);
fluocinolone acetonide external solution 0.01 % Tier 2 RO; QL (60 ML per 30 days); DL
fluocinolone acetonide scalp external oil 0.01 % Tier 2 RO; DL
fluocinonide emulsified base external cream 0.05 . RO; QL (120 GM per 30 days);
0 Tier 2
% DL
fluocinonide external cream 0.05 % Tier 2 gg’ 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 RO; QL (60 ML per 30 days); DL
fluticasone propionate external cream 0.05 % Tier 2 gg’ QL (120 GM per 30 days);
fluticasone propionate external lotion 0.05 % Tier 2 RO; QL (60 ML per 30 days); DL
fluticasone propionate external ointment 0.005 % Tier 2 gg’ QL (120 GM per 30 days);
global alcohol prep ease pad 70 % 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 gg’ QL (120 GM per 30 days);
hydrocortisone butyrate external cream 0.1 % Tier 2 RO; DL
hydrocortisone butyrate external lotion 0.1 % Tier 2 RO; DL
hydrocortisone butyrate external ointment 0.1 % Tier 2 RO; DL
hydrocortisone butyrate external solution 0.1 % Tier 2 RO; DL
hydrocortisone external cream 1 % Tier 1 RO; DL
hydrocortisone external lotion 2.5 % Tier 1 RO; DL
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hydrocortisone external ointment 2.5 % Tier 1 RO; DL

hydrocortisone valerate external cream 0.2 % Tier 2 RO; DL

hydrocortisone valerate external ointment 0.2 % Tier 2 RO; DL

imiquimod external cream 5 % Tier 2 RO; DL

;s;?gtretmom oral capsule 10 mg, 20 mg, 30 mg, 40 Tier 2 PA: RO: DL

ivermectin external cream 1 % Tier 2 RO; DL

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 gg’ 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 RO; QL (60 ML per 30 days); DL
mupirocin external ointment 2 % Tier 2 RO; QL (44 GM per 30 days); DL
nystatz.n-trzamcmolone external cream 100000- Tier 1 RO: DL

0.1 unit/gm-%

nystatm-trzamcmolone external ointment 100000- Tier 1 RO: DL

0.1 unit/gm-%

OTEZLA ORAL TABLET 20 MG Tier 5 PA; RO; DL

OTEZLA ORAL TABLET 30 MG Tier 5 g‘i; RO; QL (60 EA per 30 days);
OTEZLA ORAL TABLET THERAPY PACK 4 . oA,

X 10 & 51 X20 MG Ter 3 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 RO; QL (30 GM per 30 days); DL
podofilox external solution 0.5 % Tier 2 RO; DL

proctozone-hc external cream 2.5 % Tier 2 RO; DL

SANTYL EXTERNAL OINTMENT 250 . _ )
UNIT/GM Tier 4 RO; QL (60 GM per 30 days); DL
selenium sulfide external lotion 2.5 % Tier 2 RO; DL

silver sulfadiazine external cream 1 % Tier 2 RO; DL

spinosad external suspension 0.9 % Tier 2 RO; QL (240 ML per 30 days); DL
ssd external cream 1 % Tier 2 RO; DL

tacrolimus external ointment 0.03 %, 0.1 % Tier 2 RO; QL (30 GM per 30 days); DL
tazarotene external cream 0.05 % Tier 4 PA; RO; DL

tazarotene external cream 0.1 % Tier 2 PD?:’ RO; QL (30 GM per 30 days);
TAZAROTENE EXTERNAL GEL 0.05 %, 0.1 Tier 4 PA; RO; QL (30 GM per 30 days);

%

DL
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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
) ) ) . o
triamcinolone acetonide external lotion 0.025 %, Tier 1 RO: DL
0.1%
triamcinolone acetonide external ointment 0.025 Tier 1 RO: DL

%, 0.1 %, 0.5 %
Electrolytes/Minerals/Metals/Vitamins

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
dextrose-sodium chloride intravenous solution 5- .

0.45 %, 5-0.9 % Tier 2 RO; DL
i/IjTRALIPID INTRAVENOUS EMULSION 30 Tier 4 B/D: RO: DL
JYNARQUE ORAL TABLET 15 MG, 30 MG Tier 5 PA; RO; DL
JYNARQUE ORAL TABLET THERAPY PACK

15 MG, 30 & 15 MG, 45 & 15 MG, 60 & 30 MG, Tier 5 PA; RO; DL
90 & 30 MG

kel in dextrose-nacl intravenous solution 20-5- . )

0.45 meq/l-%-% Tier2 RO; DL
kcl-lactated ringers-d5w intravenous solution 20 Tier 2 RO: DL
meq/l

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 release Tier 2 RM

10 meq, 20 meq, 8 meq

POTASSIUM CHLORIDE INTRAVENOUS . )
SOLUTION 2 MEQ/ML LIGIEE, RO; DL
potassium chloride oral packet 20 meq Tier 2 RM
potassium chloride oral solution 20 meq/15ml .

(10%), 40 meq/15ml (20%) Lkt RO
potassium citrate er oral tablet extended release

10 meq (1080 mg), 15 meq (1620 mg), 5 meq (540 Tier 2 RM

mg)

SODIUM CHLORIDE INTRAVENOUS .

SOLUTION 0.45 %, 0.9 % Tier 3 RO; DL
sodium chloride irrigation solution 0.9 % Tier 2 RO; DL




Drug Name Tier Requirements/Limits
s o plstne sl combiaion a2 JeoL
;RAVASOL INTRAVENOUS SOLUTION 10 Tier 4 B/D; RO: DL
trientine hcl oral capsule 250 mg Tier 5 RO; DL
TROPHAMINE INTRAVENOUS SOLUTION Tier 3 B/D: RO: DL

10 %

Gastrointestinal Agents

236 gm

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
mg/5ml

diphenoxylate-atropine oral tablet 2.5-0.025 mg Tier 2 RM
enulose oral solution 10 gm/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
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
misoprostol oral tablet 100 mcg, 200 mcg Tier 2 RM
MOVANTIK ORAL TABLET 12.5 MG, 25 MG Tier 3 PA; RM; QL (31 EA per 31 days)
na sulfate-k sulfate-mg sulf oral solution 17.5- . )
3.13-1.6 gm/177ml 2 pack (480ml) Lt 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




Drug Name Tier Requirements/Limits
PLENVU ORAL SOLUTION .

RECONSTITUTED 140 GM Ter 3 RO; DL

rabeprazole sodium oral tablet delayed release 20 Tier 2 RM

mg

REZDIFFRA ORAL TABLET 100 MG, 60 MG, Tier 5 PA: RO: DL

80 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

VELSIPITY ORAL TABLET 2 MG Tier 5 PA; RO; DL

VOWST ORAL CAPSULE Tier 5 PD?; RO; QL (12 EA per 3 days);
XERMELO ORAL TABLET 250 MG Tier 5 g?j RO; QL (84 EA per 28 days);

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- e

19000 UNIT

CREON ORAL CAPSULE DELAYED Tier 5 RM
RELEASE PARTICLES 36000-114000 UNIT e

cromolyn sodium inhalation nebulization solution Tier 2 B/D: RM
20 mg/2ml

cromolyn sodium oral concentrate 100 mg/5ml Tier 2 RO
CYSTAGON ORAL CAPSULE 150 MG, 50 MG Tier 3 SP; LA; DL
ENDARI ORAL PACKET 5 GM Tier 5 PA; RO; DL
[-glutamine oral packet 5 gm Tier 4 PA; RM
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 UNIT, 2600- Tier 3 RM

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
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PROLASTIN-C INTRAVENOUS SOLUTION .

1000 MG/20ML Tier 5 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

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

ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000-32000 UNIT,

15000-47000 UNIT, 20000-63000 UNIT, 25000- Tier 4 RM

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

alfuzosin hcl er oral tablet extended release 24

Genitourinary Agents

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; QL (90 EA per 30 days)
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

mirabegron er oral tablet extended release 24 . )

hour 25 mg Tier 4 RM; QL (60 EA per 30 days)
mirabegron er oral tablet extended release 24 . )

hour 50 mg Tier 4 RM; QL (30 EA per 30 days)
oxybutynin chloride er oral tablet extended .

release 24 hour 10 mg, 15 mg, 5 mg Tier 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
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Hormonal Agents, Stimulant/ Replacement/

Modifying (Adrenal)

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

dexamethasone oral solution 0.5 mg/5ml Tier 2 RO; DL
dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, Tier 2 RM

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

methylprednisolone oral tablet therapy pack 4 mg Tier 2 RO; DL
prednisolone oral solution 15 mg/5ml Tier 2 RO; DL
prednisolone sodium phosphate oral solution 10 . ]

mg/Sml, 20 mg/5ml LG RO; DL
prednisolone sodium phosphate oral solution 5 Tier 2 RO: DL
mg/Sml

prednisone oral solution 5 mg/5ml Tier 2 RO; DL
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 Tier 1 RM

mg, 5 mg, 50 mg

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

10 mg (48), 5 mg (21), 5 mg (48) Tier 2 RO; DL
Hormonal Agents, Stimulant/ Replacement/

Modifying (Pituitary)

f)ioesmopressin ace spray refrig nasal solution 0.01 Tier 2 RM
desmopressin acetate oral tablet 0.1 mg, 0.2 mg Tier 2 RM
INCRELEX SUBCUTANEOUS SOLUTION 40 . .
MG/4ML Tier 5 PA; RO; DL
OMNITROPE SUBCUTANEOUS SOLUTION . oA,
CARTRIDGE 10 MG/1.5ML, 5 MG/1.5ML Ter'5 PA;RO; DL
OMNITROPE SUBCUTANEOUS SOLUTION . N
RECONSTITUTED 5.8 MG Ter 3 PA;RO; DL
Hormonal Agents, Stimulant/ Replacement/

Modifying (Sex Hormones/ Modifiers)

apri oral tablet 0.15-30 mg-mcg Tier 2 RM
cryselle-28 oral tablet 0.3-30 mg-mcg Tier 2 RM
danazol oral capsule 100 mg, 200 mg, 50 mg Tier 2 RM
DEPO-ESTRADIOL INTRAMUSCULAR OIL 5 Tier 3 RO
MG/ML ©
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DEPO-SUBQ PROVERA 104

SUBCUTANEOUS SUSPENSION PREFILLED Tier 3 RO
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; QL (30 EA per 30 days)
estradiol oral tablet 0.5 mg, 1 mg, 2 mg Tier 1 RM
estradiol transdermal gel 0.25 mg/0.25gm, 0.5

mg/0.5gm, 0.75 mg/0.75gm, 1 mg/gm, 1.25 Tier 2 RM
mg/1.25gm

estradiol transdermal patch twice weekly 0.025

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

estradiol transdermal patch weekly 0.025

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

estradiol vaginal cream 0.1 mg/gm Tier 2 RM
estradiol vaginal tablet 10 mcg Tier 2 RM
estradiol valerate intramuscular oil 10 mg/ml, 20 Tier 2 RM
mg/ml, 40 mg/ml

etonogestrel-ethinyl estradiol vaginal ring 0.12- .

0.015 mg/24hr Lkt RM
INTRAROSA VAGINAL INSERT 6.5 MG Tier 4 RM
Jjunel fe 1.5/30 oral tablet 1.5-30 mg-mcg Tier 2 RM
junel fe 1/20 oral tablet 1-20 mg-mcg Tier 2 RM
junel fe 24 oral tablet 1-20 mg-mcg(24) Tier 2 RM
KYLEENA INTRAUTERINE INTRAUTERINE Tier 4 RO
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- .

30/75-40/ 125-30 meg e RM
LILETTA (52 MG) INTRAUTERINE Tier 3 RO
INTRAUTERINE DEVICE 20.1 MCG/DAY ©

LO LOESTRIN FE ORAL TABLET 1 MG-10 Tier 3 RM
MCG / 10 MCG ©
medrox){progesterone acetate intramuscular Tier 2 RO
suspension 150 mg/ml

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

megestrol acetate oral suspension 40 mg/ml Tier 2 RO; DL
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megestrol acetate oral tablet 20 mg, 40 mg Tier 2 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 IMPLANT .

Tier 3 RO
68 MG
norethindrone acetate oral tablet 5 mg Tier 2 RM
norethindrone oral tablet 0.35 mg Tier 2 RM
norgestimate-eth estradiol oral tablet 0.25-35 mg- Tier 2 RM
mcg
norgestim-eth estrad triphasic oral tablet .
0.18/0.215/0.25 mg-35 meg Tier 2 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 MG, Tier 3 RM
0.625 MG, 0.9 MG, 1.25 MG
PREMARIN VAGINAL CREAM 0.625 MG/GM Tier 3 RM
PREMPHASE ORAL TABLET 0.625-5 MG Tier 3 RM
PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45- Tier 3 RM
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 INTRAUTERINE Tier 4 RO
DEVICE 13.5 MG et
testosterone cypionate intramuscular solution 100 .
mg/ml, 200 mg/ml e RM
testosterone enanthate intramuscular solution Tier 2 RM
200 mg/ml
TESTOSTERONE TRANSDERMAL GEL 25 . '
MG/2.5GM (1%). 50 MG/5GM (1%) Tier 4 RM; QL (300 GM per 30 days)
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 Tier 2 RM
mcg
xulane transdermal patch weekly 150-35 Tier 2 RM
mcg/24hr

Hormonal Agents, Stimulant/ Replacement/
Modifying (Thyroid)

levothyroxine sodium oral tablet 100 mcg, 112
mcg, 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, 50
mcg

Tier 2 RM
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SYNTHROID ORAL TABLET 100 MCG, 112
MCQG, 125 MCQG, 137 MCQG, 150 MCG, 175
MCQG, 200 MCQG, 25 MCQG, 300 MCG, 50 MCQG,
75 MCQG, 88 MCG

Hormonal Agents, Suppressant (Adrenal or
Pituitary)

Tier

Tier 3

Requirements/Limits

3.75 MG
Hormonal Agents, Suppressant (Thyroid)

methimazole oral tablet 10 mg, 5 mg

cabergoline oral tablet 0.5 mg Tier 2 RM
ELIGARD SUBCUTANEOUS KIT 22.5 MG, 7.5 .
Tier 3 RO
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
LEUPROLIDE ACETATE (3 MONTH) Tier 4 RM
INTRAMUSCULAR INJECTABLE 22.5 MG et
leuprolide acetate injection kit 1 mg/0.2ml Tier 4 RM; DL
LUPRON DEPOT (1-MONTH) . ) )
INTRAMUSCULAR KIT 3.75 MG, 7.5 MG LGP S RO; QL (I EA per 30 days); DL
LUPRON DEPOT (3-MONTH) . )
INTRAMUSCULAR KIT 11.25 MG, 22.5 MG Tiers RO; QL (1 EA per 90 days)
octreotide acetate injection solution 100 mcg/ml,
1000 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 Tier 2 RO; DL
mcg/ml
ORILISSA ORAL TABLET 150 MG, 200 MG Tier 3 PA; SP; DL
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 Tier 5 PA; RO; QL (60 ML per 30 days);
MG/ML, 0.6 MG/ML, 0.9 MG/ML © DL
SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 Tier 5 PA; RO; DL
MG, 30 MG
SYNAREL NASAL SOLUTION 2 MG/ML Tier 5 PA; RO; DL
TRELSTAR MIXJECT INTRAMUSCULAR
SUSPENSION RECONSTITUTED 11.25 MG, Tier 4 RO; DL

Tier 2

propylthiouracil oral tablet 50 mg
Immunological Agents
ABRYSVO INTRAMUSCULAR SOLUTION

Tier 2

RM

100 MCG/0.5ML

RECONSTITUTED 120 MCG/0.5ML Wi @ RO: QL (I EA per 365 days); DL
ACTHIB INTRAMUSCULAR SOLUTION . .

RECONSTITUTED W2 RO; DL

ACTIMMUNE SUBCUTANEOUS SOLUTION s PA: SP: LA: DL




Drug Name Tier Requirements/Limits
ADACEL INTRAMUSCULAR SUSPENSION

5-2-15.5 (PREFILLED SYRINGE), 5-2-15.5 LF- Tier 6 RO; DL

MCG/0.5

ARCALYST SUBCUTANEOUS SOLUTION .

RECONSTITUTED 220 MG Ther'5 PA; SP;LA; DL

AREXVY INTRAMUSCULAR SUSPENSION . ) )
RECONSTITUTED 120 MCG/0.5ML Tier 6 RO; QL (1 EA per 365 days); DL
ASTAGRAF XL ORAL CAPSULE EXTENDED .

RELEASE 24 HOUR 0.5 MG, 1 MG, 5 MG Tier 4 B/D; RM

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

bcg vaccine injection solution reconstituted 50 mg Tier 6 RO; DL

BENLYSTA SUBCUTANEOUS SOLUTION Tier 5 PA; RO; QL (8 ML per 28 days);
AUTO-INJECTOR 200 MG/ML ¢ DL

BENLYSTA SUBCUTANEOUS SOLUTION Tier 5 PA; RO; QL (8 ML per 28 days);
PREFILLED SYRINGE 200 MG/ML et DL

BERINERT INTRAVENOUS KIT 500 UNIT Tier 5 PA; SP; LA; DL

BESREMI SUBCUTANEOUS SOLUTION Tier 5 PA; SP; LA; QL (2 ML per 28
PREFILLED SYRINGE 500 MCG/ML days); DL

BEXSERO INTRAMUSCULAR SUSPENSION Tier 6 RO: DL

PREFILLED SYRINGE 0.5 ML e :

BOOSTRIX INTRAMUSCULAR . )

SUSPENSION 5-2.5-18.5 LE-MCG/0.5 Tier 6 RO; DL

BOOSTRIX INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 5-2.5- Tier 6 RO; DL

18.5 LF-MCG/0.5

CINRYZE INTRAVENOUS SOLUTION Tier 5 PA; RO; QL (20 EA per 30 days);
RECONSTITUTED 500 UNIT © DL

cyclosporine modified oral capsule 100 mg, 25 Tier 2 B/D:; RM

mg, 50 mg

cyclosporine modified oral solution 100 mg/ml Tier 2 B/D; RO; DL

cyclosporine ophthalmic emulsion 0.05 % Tier 2 RM; QL (60 EA per 30 days)
cyclosporine oral capsule 100 mg, 25 mg Tier 2 B/D; RM

DAPTACEL INTRAMUSCULAR . )

SUSPENSION 23-15-5 Ter 3 RO; DL

ENBREL MINI SUBCUTANEOUS SOLUTION Tier 5 PA; RO; QL (8 ML per 28 days);
CARTRIDGE 50 MG/ML © DL

ENBREL SUBCUTANEOUS SOLUTION 25 Tier 5 PA; RO; QL (8 ML per 28 days);
MG/0.5ML DL

ENBREL SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 25 MG/0.5ML, 50 Tier 5 E’;‘d’ RO; QL (8 ML per 28 days);
MG/ML

ENBREL SURECLICK SUBCUTANEOUS Tier 5 PA; RO; QL (8 ML per 28 days);

SOLUTION AUTO-INJECTOR 50 MG/ML

DL
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Drug Name
ENGERIX-B INJECTION SUSPENSION 20

Tier

Requirements/Limits

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

GAMMAGARD INJECTION SOLUTION 2.5 . N
GM/25ML Tier 5 PA; RO; DL
GAMUNEX-C INJECTION SOLUTION 1 .

GM/10ML Tier 5 PA; RO; DL
GARDASIL 9 INTRAMUSCULAR . .
SUSPENSION 0.5 ML ier6 RO; DL
GARDASIL 9 INTRAMUSCULAR Tier 6 RO: DL
SUSPENSION PREFILLED SYRINGE 0.5 ML ter ’
HADLIMA PUSHTOUCH SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 40 MG/0.4ML, Tier 5 PA: RO: DL
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 ier6 RO; DL
HAVRIX INTRAMUSCULAR SUSPENSION Tior 3 RO: DL
PREFILLED SYRINGE 720 EL U/0.5ML et ’
HEPLISAV-B INTRAMUSCULAR SOLUTION . o
PREFILLED SYRINGE 20 MCG/0.5ML Tier 3 B/D; RO; DL
HIBERIX INJECTION SOLUTION . .
RECONSTITUTED 10 MCG Wi S RO; DL
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- . N
INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML izt PA; RO; DL
HUMIRA (2 SYRINGE) SUBCUTANEOUS

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

icaz{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 Tier 3 RO: DL
25-58-10

IPOL INJECTION INJECTABLE Tier 6 RO: DL
[XCHIQ INTRAMUSCULAR SOLUTION . ,
RECONSTITUTED e RO; DL
IXIARO INTRAMUSCULAR SUSPENSION Tier 6 RO:; DL
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JYNNEOS SUBCUTANEOUS SUSPENSION o RO: DL

0.5 ML

KEVZARA SUBCUTANEOUS SOLUTION .

AUTO-INJECTOR 150 MG/1.14ML, 200 Tier 5 EA’ ﬁ%LQL (2.28 ML per 28
MG/1.14ML ays)

KEVZARA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 150 MG/1.14ML, 200 Tier 5 o ?%LQL (2.28 ML per 28
MG/1.14ML ays)

KINERET SUBCUTANEOUS SOLUTION . N

PREFILLED SYRINGE 100 MG/0.67ML LGS PA; RO; DL

KINRIX INTRAMUSCULAR SUSPENSION . RO- DL

PREFILLED SYRINGE 0.5 ML © ’

leflunomide oral tablet 10 mg, 20 mg Tier 1 RM

MENQUADFI INTRAMUSCULAR SOLUTION - RO: DL

0.5 ML

MENVEO INTRAMUSCULAR SOLUTION . .

RECONSTITUTED LLEEE RO; DL

M-M-R II INJECTION SOLUTION . .

RECONSTITUTED LiGEE RO; DL

MRESVIA INTRAMUSCULAR SUSPENSION Tier6 RO

PREFILLED SYRINGE 50 MCG/0.5ML et

mycophenolate mofetil oral capsule 250 mg Tier 2 B/D; RM

mycophenolate mofetil oral suspension . oA

reconstituted 200 mg/ml i B/D; RO; DL

mycophenolate mofetil oral tablet 500 mg Tier 2 B/D; RM

mycophenolate sodium oral tablet delayed release Tier 2 B/D: RM

180 mg, 360 mg

OTEZLA ORAL TABLET THERAPY PACK 10 . o

220 & 30 MG Tier 5 PA; RO; DL

PEDIARIX INTRAMUSCULAR SUSPENSION . .

PREFILLED SYRINGE LiERe RO; DL

PEDVAX HIB INTRAMUSCULAR . _

SUSPENSION 7.5 MCG/0.5ML LiES RO; DL

PEGASYS SUBCUTANEOUS SOLUTION 180 .

MCG/ML Tier 5 RO; QL (4 ML per 28 days); DL
PEGASYS SUBCUTANEOUS SOLUTION . . ,
PREFILLED SYRINGE 180 MCG/0.5ML EEE RO; QL (2 ML per 28 days); DL
PENBRAYA INTRAMUSCULAR .

SUSPENSION RECONSTITUTED LiEr e RO; QL (2 EA per 365 days); DL
PENTACEL INTRAMUSCULAR . _

SUSPENSION RECONSTITUTED LGS RO; DL

PRIORIX SUBCUTANEOUS SUSPENSION . .

RECONSTITUTED e RO; DL

PROGRAF ORAL PACKET 0.2 MG, 1 MG Tier 4 B/D; RM
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PROQUAD SUBCUTANEOUS SUSPENSION . ,
RECONSTITUTED Tier'3 RO; DL
QUADRACEL INTRAMUSCULAR . _

SUSPENSION e 3 RO; DL
QUADRACEL INTRAMUSCULAR . ,

SUSPENSION PREFILLED SYRINGE 0.5 ML W2 RO; DL

RABAVERT INTRAMUSCULAR . N
SUSPENSION RECONSTITUTED W B/D; RO; DL
RECOMBIVAX HB INJECTION SUSPENSION . N

10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML dler @ B/D; RO; DL
RECOMBIVAX HB INJECTION SUSPENSION

PREFILLED SYRINGE 10 MCG/ML, 5 Tier 6 B/D; RO; DL
MCG/0.5ML

REVCOVI INTRAMUSCULAR SOLUTION 2.4 . N

MG/1.5ML Tier 5 PA; RO; DL
REZUROCK ORAL TABLET 200 MG Tier 5 g’i; RO; QL (60 EA per 30 days);
ROTARIX ORAL SUSPENSION Tier 3 RO: DL

ROTATEQ ORAL SOLUTION Tier 3 RO; DL

SHINGRIX INTRAMUSCULAR SUSPENSION Tier 6 RO- DL
RECONSTITUTED 50 MCG/0.5ML ’

sirolimus oral solution 1 mg/ml Tier 4 B/D; RO; DL
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg Tier 2 B/D; RM

STELARA SUBCUTANEOUS SOLUTION 45 . PA; RO; QL (1.5 ML per 84 days);
MG/0.5ML ¢ DL

STELARA SUBCUTANEOUS SOLUTION Tier 5 PA; RO; QL (1.5 ML per 84 days);
PREFILLED SYRINGE 45 MG/0.5ML © DL

STELARA SUBCUTANEOUS SOLUTION Tier 5 PA; RO; QL (3 ML per 84 days);
PREFILLED SYRINGE 90 MG/ML et DL

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg Tier 2 B/D; RM

TALTZ SUBCUTANEOUS SOLUTION AUTO- . o

INJECTOR 80 MG/ML WS PA; SP; DL

TALTZ SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 20 MG/0.25ML, 40 Tier 5 PA: RO:; DL
MG/0.5ML

TALTZ SUBCUTANEOUS SOLUTION . e

PREFILLED SYRINGE 80 MG/ML Wi PA; SP; DL
TENIVAC INTRAMUSCULAR INJECTABLE Tier 6 RO: DL

5-2 LFU, 5-2 LFU (INJECTION) ¢ ’

TICOVAC INTRAMUSCULAR SUSPENSION

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

MCG/0.5ML

TRUMENBA INTRAMUSCULAR Tier6 RO: DL

SUSPENSION PREFILLED SYRINGE 0.5 ML
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TWINRIX INTRAMUSCULAR SUSPENSION

Tier

Requirements/Limits

PREFILLED SYRINGE 720-20 ELU-MCG/ML e @ RO; DL

TYENNE SUBCUTANEOUS SOLUTION . N

AUTO-INJECTOR 162 MG/0.9ML e s PA; RO; DL

TYENNE SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 162 MG/0.9ML Weirs PA; RO; DL

TYPHIM VI INTRAMUSCULAR SOLUTION . ,

25 MCG/0.5ML W RO; DL

TYPHIM VI INTRAMUSCULAR SOLUTION Tior 6 RO: DL

PREFILLED SYRINGE 25 MCG/0.5ML ter ’

ustekinumab subcutaneous solution 45 mg/0.5ml Tier 5 PA; RO; DL

ustekinumab subcutaneous solution prefilled . ) )

syringe 45 mg/0.5ml, 90 mg/ml Tier PA;RO; DL

VAQTA INTRAMUSCULAR SUSPENSION 25 . .

UNIT/0.5ML, 25 UNIT/0.5ML 0.5 ML Wi 2 RO; DL

VAQTA INTRAMUSCULAR SUSPENSION 50 . _

UNIT/ML, 50 UNIT/ML 1 ML i@ RO; DL

VARIVAX INJECTION SUSPENSION . ,

RECONSTITUTED 1350 PFU/0.5ML e RO; DL

VAXCHORA ORAL SUSPENSION Tior 6 RO

RECONSTITUTED ter

VIMKUNYA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 40 Tier 6 RO:; DL

MCG/0.8ML

VIVOTIF ORAL CAPSULE DELAYED . ,

RELEASE Tier 6 RO; QL (4 EA per 8 days)
XELJANZ ORAL SOLUTION 1 MG/ML Tier 5 PA; RM: DL

XELJANZ ORAL TABLET 10 MG, 5 MG Tier 5 PA:; RM: DL

XELJANZ XR ORAL TABLET EXTENDED . o

RELEASE 24 HOUR 11 MG e s PA; RM; DL

XELJANZ XR ORAL TABLET EXTENDED Tier 5 PA; RM; QL (31 EA per 31 days);
RELEASE 24 HOUR 22 MG ¢ DL

XOLAIR SUBCUTANEOUS SOLUTION N _
AUTO-INJECTOR 150 MG/ML, 300 MG/2ML, Tier 5 g‘i’ RO; QL (8 ML per 28 days);
75 MG/0.5ML

XOLAIR SUBCUTANEOUS SOLUTION N _
PREFILLED SYRINGE 150 MG/ML, 300 Tier 5 g’i’ RO; QL (8 ML per 28 days);
MG/2ML, 75 MG/0.5ML

XOLAIR SUBCUTANEOUS SOLUTION Tier 5 PA; RO; QL (8 EA per 28 days);
RECONSTITUTED 150 MG ¢ DL

YESINTEK SUBCUTANEOUS SOLUTION 45 .

MG/0 5ML Tier 3 PA; RO

YESINTEK SUBCUTANEOUS SOLUTION . PA: RO

PREFILLED SYRINGE 45 MG/0.5ML
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YESINTEK SUBCUTANEOUS SOLUTION Tier 5 PA: RO

PREFILLED SYRINGE 90 MG/ML © ’

YF-VAX SUBCUTANEOUS INJECTABLE , Tier 6 RO: DL

(2.5 ML IN 1 VIAL, MULTI-DOSE)

Inflammatory Bowel Disease Agents

Metabolic Bone Disease Agents

balsalazide disodium oral capsule 750 mg Tier 1 RM
DIPENTUM ORAL CAPSULE 250 MG Tier 4 RM
hydrocortisone rectal enema 100 mg/60ml 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 Tier 4 RM
RELEASE 800 MG et

mesalamine rectal enema 4 gm Tier 2 gg’ QL (1680 ML per 28 days);
mesalamine rectal suppository 1000 mg Tier 2 RO; DL
sulfasalazine oral tablet 500 mg Tier 1 RM
sulfasalazine oral tablet delayed release 500 mg Tier 1 RM

MG/1.7ML
Ophthalmic Agents

acetazolamide er oral capsule extended release

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 unit/act Tier 2 RM

calcitriol oral capsule 0.25 mcg, 0.5 mcg Tier 2 RM

calcitriol oral solution 1 mcg/ml Tier 2 RO; DL

cinacalcet hcl oral tablet 30 mg, 60 mg, 90 mg Tier 2 PA; RM; DL
DOXERCALCIFEROL ORAL CAPSULE 0.5 .

MCG, 1 MCG, 2.5 MCG Tier 4 B/D; RO; DL

ibandronate sodium oral tablet 150 mg Tier 2 RM; QL (1 EA per 28 days)
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg Tier 2 B/D; RM

PROLIA SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 60 MG/ML Tier 4 PA; RO; QL (1 ML per 180 days)
risedronate sodium oral tablet 35 mg Tier 2 RM

teriparatide subcutaneous solution pen-injector . ) )

560 meg/2.24ml Ter's PA;RO; DL

XGEVA SUBCUTANEOUS SOLUTION 120 Tier 5 PA; SP; QL (1.7 ML per 28 days);

DL

12 hour 500 mg il RM
apraclonidine hcl ophthalmic solution 0.5 % Tier 2 RM
atropine sulfate ophthalmic solution 1 % Tier 2 RO; DL




Drug Name Tier Requirements/Limits
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
?calzzatza;lgt/p;%ymyxm b ophthalmic ointment 500 Tier 2 RO: DL
(lz;znctl;::l;??o;zycin—polymyxin—hc ophthalmic Tier 2 RO: DL
betaxolol hcl ophthalmic solution 0.5 % Tier 2 RM
BETOPTIC-S OPHTHALMIC SUSPENSION .

025 % Tier 3 RM
brimonidine tartrate ophthalmic solution 0.2 % Tier 2 RM
g.r;r_nooglgne tartrate-timolol ophthalmic solution Tier 2 RM
brinzolamide ophthalmic suspension 1 % Tier 2 RM
carteolol hcl ophthalmic solution 1 % Tier 2 RM
cromolyn sodium ophthalmic solution 4 % Tier 2 RO; DL
SOYSTARAN OPHTHALMIC SOLUTION 0.44 Tier 5 RO: DL
fj?;?;iﬂ(lf}moze sodium phosphate ophthalmic Tier 2 RO: DL
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
czii)g.zglozmide hcl-timolol mal ophthalmic solution Tier 2 RM
epinastine hcl ophthalmic solution 0.05 % Tier 2 RO; DL
erythromycin ophthalmic ointment 5 mg/gm Tier 2 RO; DL
fluorometholone ophthalmic suspension 0.1 % Tier 2 RO; DL
flurbiprofen sodium ophthalmic solution 0.03 % Tier 2 RO; DL
gg;)}jORTE OPHTHALMIC SUSPENSION Tier 3 RO: DL
gatifloxacin ophthalmic solution 0.5 % Tier 2 RO; DL
gentamicin sulfate ophthalmic solution 0.3 % Tier 2 RO; DL
ILEVRO OPHTHALMIC SUSPENSION 0.3 % Tier 3 RO; DL
/Z/itool‘”glzl/: tromethamine ophthalmic solution 0.4 Tier 2 RO: DL
latanoprost ophthalmic solution 0.005 % Tier 1 RM
levobunolol hcl ophthalmic solution 0.5 % Tier 1 RM
levofloxacin ophthalmic solution 0.5 % Tier 2 RM; DL
LOTEMAX OPHTHALMIC OINTMENT 0.5 % Tier 4 RO; QL (3.5 GM per 3 days); DL
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loteprednol etabonate ophthalmic suspension (.2 . )
% 0.5 % Tier 2 RO; DL
methazolamide oral tablet 25 mg, 50 mg Tier 2 RM
moxifloxacin hcl ophthalmic solution 0.5 % Tier 2 RO; DL
neomycin-bacitracin zn-polymyx ophthalmic . ]
ointment 5-400-10000 Tier 2 RO; DL
neomycin-polymyxin-dexameth ophthalmic . )
ointment 3.5-10000-0.1 Ter 2 RO; DL
neomycin-polymyxin-dexameth ophthalmic . )
suspension 3.5-10000-0.1 LiER2 RO; DL
neomycin-polymyxin-gramicidin ophthalmic . )
solution 1.7510000-.025 Ter 2 RO; DL
neomycin-polymyxin-hc ophthalmic suspension . )
3.5-10000-1 Tier 2 RO; DL
};{)EVANAC OPHTHALMIC SUSPENSION 0.1 Tier 3 RO: DL
ofloxacin ophthalmic solution 0.3 % Tier 2 RO; DL
; : ; ; o 0
];locarpme hcl ophthalmic solution 1 %, 2 %, 4 Tier 2 RM
0
polymyxin b-trimethoprim ophthalmic solution . ]
10000-0.1 unit/ml-% Tier 2 RO; DL
PRED MILD OPHTHALMIC SUSPENSION Tier 3 RO: DL
0.12 %
prednisolone acetate ophthalmic suspension 1 % Tier 2 RO; DL
predn'lsolone sodium phosphate ophthalmic Tier 2 RO: DL
solution 1 %
RHOPRESSA OPHTHALMIC SOLUTION 0.02 .
o Tier 4 RM
sulfacetamide sodium ophthalmic solution 10 % Tier 2 RO; DL
sulfacetamide-prednisolone ophthalmic solution . )
10-0.23 % Tier 2 RO; DL
; ; ; o
Zmolol maleate ophthalmic solution 0.25 %, 0.5 Tier 1 RM
0
TOBRADEX OPHTHALMIC OINTMENT 0.3- Tier 3 RO: DL
0.1 %
tobramycin ophthalmic solution 0.3 % Tier 2 RO; DL
tobramycin-dexamethasone ophthalmic . )
suspension 0.3-0.1 % Tier2 RO; DL
TOBREX OPHTHALMIC OINTMENT 0.3 % Tier 3 RO; DL
travoprost (bak free) ophthalmic solution 0.004 % Tier 2 RM
XDEMVY OPHTHALMIC SOLUTION 0.25 % Tier 5 o ROQL (10 ML per 42 days);
ZIRGAN OPHTHALMIC GEL 0.15 % Tier 4 RO; QL (5 GM per 30 days); DL
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Otic Agents

acetic acid otic solution 2 % Tier 2 RO; DL

ciprofloxacin hcl otic solution 0.2 % Tier 2 RM; DL
ciprofloxacin-dexamethasone otic suspension 0.3- Tier 2 RO: DL

0.1%

fluocinolone acetonide otic oil 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

acetylcysteine inhalation solution 10 %, 20 % Tier 2 B/D; RO

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 Tier 5 PA; SP; LA; QL (90 EA per 30
MG, 2 MG, 2.5 MG days); DL

albuterol sulfate hfa inhalation aerosol solution

108 (90 base) mcg/act, 108 (90 base) mcg/act Tier 2 RM

(nda020983)

albuterol sulfate inhalation nebulization solution . ]

(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml Tier 2 B/D; RM

albuterol sulfate oral syrup 2 mg/5ml 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 Tier 3 RM

MCG/ACT

ARNUITY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 Tier 3 RM

MCG/ACT, 200 MCG/ACT, 50 MCG/ACT

ASMANEX (120 METERED DOSES)

INHALATION AEROSOL POWDER BREATH Tier 3 RM; QL (1 EA per 30 days)
ACTIVATED 220 MCG/ACT

ASMANEX (30 METERED DOSES)

INHALATION AEROSOL POWDER BREATH Tier 3 RM; QL (1 EA per 30 days)
ACTIVATED 110 MCG/ACT, 220 MCG/ACT

ASMANEX (60 METERED DOSES)

INHALATION AEROSOL POWDER BREATH Tier 3 RM; QL (1 EA per 30 days)
ACTIVATED 220 MCG/ACT

ASMANEX HFA INHALATION AEROSOL . '

100 MCG/ACT, 200 MCG/ACT Ter 3 RM; QL (13 GM per 30 days)
ATROVENT HFA INHALATION AEROSOL Tier 3 RM

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
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BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-25 Tier 3 RM

MCG/ACT, 200-25 MCG/ACT, 50-25 MCG/INH

budesonide inhalation suspension 0.25 mg/2ml, . )

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

aerosol 160-4.5 mcg/act, 80-4.5 mcg/act Tier2 RM

CAYSTON INHALATION SOLUTION Tier 5 PA; SP; LA; QL (84 ML per 28
RECONSTITUTED 75 MG days); DL

COMBIVENT RESPIMAT INHALATION Tier 4 RM

AEROSOL SOLUTION 20-100 MCG/ACT ©

cyproheptadine hcl oral syrup 2 mg/5ml Tier 2 RO; DL

cyproheptadine hcl oral tablet 4 mg Tier 2 RM

DUPIXENT SUBCUTANEOUS SOLUTION Tier 5 PA; RO; QL (8 ML per 28 days);
AUTO-INJECTOR 300 MG/2ML ¢ DL

DUPIXENT SUBCUTANEOUS SOLUTION Tier 5 PA; RO; QL (3.42 ML per 28
PREFILLED SYRINGE 200 MG/1.14ML days); DL

DUPIXENT SUBCUTANEOUS SOLUTION Tier 5 PA; RO; QL (8 ML per 28 days);
PREFILLED SYRINGE 300 MG/2ML DL

epinephrine injection solution auto-injector 0.15 . )

ma/0.3ml, 0.3 mg/0.3ml Tier 2 RM; QL (2 EA per 30 days)
flunisolide nasal solution 25 mcg/act (0.025%) Tier 2 RM

FLUTICASONE PROPIONATE DISKUS

INHALATION AEROSOL POWDER BREATH Tier 4 RM

ACTIVATED 100 MCG/ACT, 250 MCG/ACT,

50 MCG/ACT

FLUTICASONE PROPIONATE HFA

INHALATION AEROSOL 110 MCG/ACT, 220 Tier 4 RM

MCG/ACT, 44 MCG/ACT

fluticasone propionate nasal suspension 50 Tier 2 RM

mcg/act

fluticasone-salmeterol inhalation aerosol powder

breath activated 100-50 mcg/act, 250-50 mcg/act, Tier 1 RM

500-50 mcg/act

fluticasone-salmeterol inhalation aerosol powder

breath activated 113-14 mcg/act, 232-14 mcg/act, Tier 2 RM

55-14 mcg/act

INCRUSE ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5 Tier 3 RM

MCG/ACT

ipratropium bromide inhalation solution 0.02 % Tier 2 B/D; RM

; ; ; : P

ipratropium bromide nasal solution 0.03 %, 0.06 Tier 2 RM

%

75




Drug Name Tier Requirements/Limits

ipratropium-albuterol inhalation solution 0.5-2.5 Tier 2 B/D; RM

(3) mg/3ml

KALYDECO ORAL PACKET 13.4 MG, 5.8 MG Tier 5 PDZE; RO; QL (56 EA per 28 days):

KALYDECO ORAL PACKET 25 MG, 50 MG, Tier 5 PA; SP; LA; QL (56 EA per 28

75 MG days); DL

KALYDECO ORAL TABLET 150 MG Tier 5 PA; SP; LA; QL (60 EA per 30
days); DL

levalbuterol tartrate inhalation aerosol 45 Tier 2 RM

mcg/act

levocetirizine dihydrochloride oral tablet 5 mg Tier 2 RM

mometasone furoate nasal suspension 50 mcg/act 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 . b

AUTO-INJECTOR 100 MG/ML Tier 5 PA; RO; QL (3 ML per 28 days)

NUCALA SUBCUTANEOUS SOLUTION . .

PREFILLED SYRINGE 100 MG/ML Tier'3 PA;RO; QL (3 ML per 28 days)

NUCALA SUBCUTANEOUS SOLUTION Tier 5 PA; RO; QL (0.4 ML per 28 days);

PREFILLED SYRINGE 40 MG/0.4ML © DL

NUCALA SUBCUTANEOUS SOLUTION . oA,

RECONSTITUTED 100 MG Tier 5 PA; RO; QL (3 EA per 28 days)

OFEV ORAL CAPSULE 100 MG, 150 MG Tier 5 I];/;‘j RO; QL (60 EA per 30 days);

olopatadine hcl nasal solution 0.6 % Tier 2 RM

OPSUMIT ORAL TABLET 10 MG Tier 5 PA; SP; LA; QL (30 EA per 30
days); DL

ORENITRAM ORAL TABLET EXTENDED . oD, .

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

ORENITRAM ORAL TABLET EXTENDED .

RELEASE 0.25 MG, 1 MG, 2.5 MG, 5 MG Ter 3 PA; SP;LA; DL

ORKAMBI ORAL PACKET 100-125 MG, 150- Tier 5 PA; SP; LA; QL (56 EA per 28

188 MG © days); DL

ORKAMBI ORAL TABLET 100-125 MG, 200- Tier 5 PA; SP; LA; QL (112 EA per 28

125 MG days); 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 2.5 Tier 5 PA; RO; QL (150 ML per 28

MG/2.5ML days); DL

roflumilast oral tablet 250 mcg Tier 1 RM; QL (31 EA per 31 days)

roflumilast oral tablet 500 mcg Tier 1 RM
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SEREVENT DISKUS INHALATION

AEROSOL POWDER BREATH ACTIVATED Tier 3 RM

50 MCG/ACT

sildenafil citrate oral tablet 20 mg Tier 2 PA; RM
SPIRIVA RESPIMAT INHALATION Tier 4 RM
AEROSOL SOLUTION 1.25 MCG/ACT ©

STRIVERDI RESPIMAT INHALATION Tier 3 RM
AEROSOL SOLUTION 2.5 MCG/ACT e

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 Tier2 RM
theophylline er oral tablet extended release 24 .

hour 400 mg, 600 mg Tier 2 RM
theophylline oral solution 80 mg/15ml Tier 2 RO; DL
TOBI PODHALER INHALATION CAPSULE Tier 5 PA: RO: DL
28 MG

TRELEGY ELLIPTA INHALATION

AEROSOL POWDER BREATH ACTIVATED Tier 3 ST; RM
100-62.5-25 MCG/ACT, 200-62.5-25 MCG/ACT

TRIKAFTA ORAL TABLET THERAPY PACK . ) )
100-50-75 & 150 MG, 50-25-37.5 & 75 MG Ter 3 PA;RO; DL
TRIKAFTA ORAL THERAPY PACK 100-50-75 . ) )

& 75 MG, 80-40-60 & 59.5 MG Ter's PA;RO; DL
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 . oD, .
THERAPY PACK 200 & 800 MCG Ter 5 PA; SP;LA; DL
WINREVAIR SUBCUTANEOUS KIT 2 X 45 .

MG, 2 X 60 MG, 45 MG, 60 MG Ther's PA;RO; DL
zileuton er oral tablet extended release 12 hour Tier 5 PA: RO: DL

600 mg

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
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sodium oxybate oral solution 500 mg/ml Tier 5 PA; SP; LA; DL

SUNOSI ORAL TABLET 150 MG Tier 4 PA; RM

SUNOSI ORAL TABLET 75 MG Tier 4 PA; RM; QL (30 EA per 30 days)
tasimelteon oral capsule 20 mg Tier 5 PA; RO; DL

temazepam oral capsule 15 mg, 30 mg Tier 2 PA; RM

zaleplon oral capsule 10 mg, 5 mg Tier 2 RM

zloz?;zc’jqeg gz;;n’;t; er oral tablet extended release Tier 2 RM

zolpidem tartrate oral tablet 10 mg, 5 mg Tier 2 RM
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ACetic ACId......ccueeveeeeiianane. 74
acetylcysteine.............oecueeennen.. 74
ACIIVOLM .o, 54
ACTHIB......covtiieieieeeeee, 65
ACTIMMUNE.........ccooviiiine 65
acyclovir.........ceeceeevceeennnnn. 41, 54
acyclovir sodium......................... 41
ADACEL....ccocoiiiiiinieieee, 66
adapalene..............cccceeuveeeuennn.. 54
ADEFOVIR DIPIVOXIL........... 41
ADEMPAS ... 74
AIMOVIG.....ccooieieieeeeeee, 26
AJOVY .o, 26
AKEEGA. ..ot 28
albendazole.................cccceeuennc.. 37
albuterol sulfate.......................... 74
albuterol sulfate hfa.................... 74
alclometasone dipropionate........ 54
ALECENSA. ..ot 28
alendronate sodium.................... 71
alfuzosin hcl er.........uuoueeeennnnn... 61
aliskiren fumarate....................... 48
allopurinol................coceeeeeenn.. 26
alosetron hcl.................ccccuee..... 59
alprazolam..................cccceueeue.. 44
ALUNBRIG.......ccooiviiiiinne. 28
amantadine hcl............................ 38
ambrisentan.................ccoeeeueenee. 74
amikacin sulfate.......................... 14
amiloride hcl................ccccoeu.... 48
amiodarone hcl........................... 48
amitriptyline hcl............oeen...... 22
amlodipine besy-benazepril hcl.. 48
amlodipine besylate.................... 48
ammonium lactate....................... 54
AMOXAPINE ...eeeeaeeeeaseeeaaaeeaann 22
amoxiCillin.........cccceveeeeveecnnnn, 14
amoxicillin-pot clavulanate........ 14

amoxicillin-pot clavulanate er.... 14

amphetamine-dextroamphet er... 53

AMPHOTERICIN B................... 25
amphotericin b liposome............. 25
ampicillin.........ccccovveeveveeecnneannen. 14
ampicillin sodium........................ 14
ampicillin-sulbactam sodium ...... 14
anagrelide hcl............................. 47
anastrozole............c..cccceveenne. 28
ANORO ELLIPTA......ccceevenneee. 74
apomorphine hcl......................... 38
apraclonidine hcl........................ 71
APTEPILANT ..., 24
ADVE e 62
APTIVUS ... 41
ARCALYST oo, 66
AREXVY .o, 66
ARIKAYCE....cooiiiiiiiiiiinne 14
aripiprazole.............ccceeeeveeennnnn. 22
armodafinil................cccoueeeuennn.. 77
ARNUITY ELLIPTA................. 74
asenapine maleate....................... 38
ASMANEX (120 METERED
DOSES) ..ot 74
ASMANEX (30 METERED
DOSES) ..ot 74
ASMANEX (60 METERED
DOSES) ..ot 74
ASMANEX HFA .....cccoiiiie. 74
aspirin-dipyridamole er .............. 47
assure id insulin safety syr.......... 44
ASTAGRAF XL...ooveiiieenee 66
atazanavir sulfate........................ 41
atenolol..............cccccevveveeencennne. 49
atomoxetine hcl........................... 53
atorvastatin calcium................... 49
ALOVAGUONE .....eoeeeeaaaeaaaaneenes 37
atovaquone-proguanil hcl........... 37
atropine sulfate........................... 71
ATROVENT HFA. ... 74
AUGTYRO....oooiiiiiiiieiiee 28
AUVELITY ..oooiiiieeeeeee, 22
AVMAPKI FAKZYNIJA CO-
PACK ..o, 28
AVONEX PEN.....ccoevviieirne, 53
AVONEX PREFILLED............. 53
AYVAKIT ..o, 28
AZASITE ..o, 72
Azathioprine.............cccceueeeeveeennee. 66
azelaic acid..............ccceeeeuenenn... 54
azelastine hel....................... 72,74
AZItAPOMYCIN ..., 14

AZIPCONAM ..., 14
bacitracin............ccceeeeecveeeennnnn. 72
bacitracin-polymyxin b................ 72
bacitra-neomycin-polymyxin-hc. 72
baclofen............cccecvevveecnacennnnnn. 41
balsalazide disodium.................. 71
BALVERSA ..., 28
BAQSIMI ONE PACK................ 45
bcg vaccine..........occeeeeeeeeenenn. 66
benazepril hel...............c.ocue..... 49
BENLYSTA ..o 66
benztropine mesylate................... 38
BERINERT .....ccocooviiiiiieinee 66
BESREMI......ccooviiiieiiieeen 66
betaine...........ccooveveveiinienennn, 60
betamethasone dipropionate....... 55
betamethasone valerate.............. 55
BETASERON.......ccooeviiiiiennne, 53
betaxolol hcl................ccceeuee.... 72
bethanechol chloride................... 61
BETOPTIC-S.....oooieieieeee. 72
bexarotene..............ccccoueeueaunne.. 28
BEXSERO.....cccoiiiiiiiiiieiee, 66
bicalutamide............................... 28
BICILLIN C-R....cccveviiiiinne. 14
BICILLIN C-R 900/300............. 14
BICILLIN L-A...oooiiiiieee, 14
BIKTARVY ..ccoviiiiiiieeiies 41
BOOSTRIX....c.ccoveieiieieiieee 66
boSentan..............ccoccuvceeveeeuennnnn. 74
BOSULIF ..o 28,29
BRAFTOVI.....coooviiiiiiiiiinn 29
BREO ELLIPTA.......ccccovvennnee. 75
brimonidine tartrate.................... 72
brimonidine tartrate-timolol....... 72
brinzolamide.................cc.......... 72
BRIVIACT ....cooiiiiiiiiiiiiees 18
bromocriptine mesylate............... 38
BRUKINSA ..ot 29
budesonide............................ 62,75
budesonide er................cccc........ 62
budesonide-formoterol fumarate 75
bumetanide................cccccocueni.. 49
buprenorphine hcl....................... 13
buprenorphine hcl-naloxone hcl.13
bupropion hcl...............occeueen.... 22
bupropion hcl er (smoking det)...13
bupropion hcl er (Sr) .......cun........ 22
bupropion hcl er (xl) ................... 22
buspirone hcl.................cccuee... 44
butalbital-apap-caffeine............. 12



butalbital-aspirin-caffeine.......... 12

cabergoline.............cccceeevuveeennnn. 65
CABOMETYX....ccoevvevreieienne. 29
calcipotriene..............oueveeeneenn. 55
calcitonin (salmonj..................... 71
Calcitriol ..........oovvvevevncncnnann. 71
CALQUENCE......cccooviiieenn, 29
CANDESARTAN CILEXETIL. 49
CAPLYTA ..ot 38
CAPRELSA......ccoiieree 29
carbamazepine.................c..ou..... 18
carbamazepine er .................. 18, 44
carbidopa.............coceveeeeeencne. 38
carbidopa-levodopa.................... 38
carbidopa-levodopa er ................ 38
carglumic acid............................ 58
carteolol hcl ..., 72
carvedilol .............cccoeevevevennne. 49
caspofungin acetate.................... 25
CASPOFUNGIN ACETATE..... 25
CAYSTON....ooiiiiiiiieieeiene 75
CefaClOr .....couueeaeaecieeeieen, 14
cefadroxil .............ccccccevevenccnin, 14
cefazolin sodium......................... 15
CEfiNir .....ocoeeveaeaeeieeeeeeeeen, 15
cefepime Ncl............occveeeeeaneene.. 15
CEfIXTIME ..o 15
cefoxitin sodium.......................... 15
cefpodoxime proxetil................... 15
CefProzZil.......uucceeaaciieacieeeeeennn, 15
ceftazidimen............ccocevvevevannnne. 15
ceftriaxone sodium...................... 15
cefuroxime axetil......................... 15
cefuroxime sodium...................... 15
celecoXib...........ccoueveveeinieaaannnn, 12
cephalexin............ccceeecueevennannne. 15
cevimeline hcl............cccoeeeene. 54
CHEMET .....cccooiiiiiiniiicee 58
chlordiazepoxide hci................... 44
chlorhexidine gluconate.............. 54
chloroquine phosphate................ 37
chlorpromazine hcl..................... 24
chlorthalidone............................. 49
cholestyramine..............ccc.ccu...... 49
cholestyramine light..................... 49
CIClOPIFOX ...ccceeveaeaaiaanne 25,55
ciclopirox olamine...................... 25
CiloStazol.............ocovceevvvucnnennne. 47
CILOXAN....cteiiieieeeeeeeieene 15
CIMDUO.......oooieieiieieieeen, 41
cimetidine.............cccceveevveenncne. 59
cinacalcet hcl ............ooeeeeennen. 71

CINRYZE....cccoooiiiiiiiinieene. 66
ciprofloxacin hcl................... 15,74
ciprofloxacin in d5w................... 15
ciprofloxacin-dexamethasone..... 74
citalopram hydrobromide........... 22
clarithromycin..............cceeeen... 15
clindamycin hcl........................... 15
clindamycin palmitate hcl........... 16
clindamycin phos (twice-daily)...55
clindamycin phosphate......... 16, 55
clobazam.................ccoecvvuenuennne. 18
clobetasol propionate................. 55
clobetasol propionatee.............. 55
clomipramine hcil........................ 22
clonazepam................cccceuuenn.... 18
clonidine..........ccccovveveveencnnnn. 49
clonidine hcl.............cccoceeueen.. 49
clopidogrel bisulfate................... 47
clorazepate dipotassium............. 18
clotrimazole.................cccccu...... 25
clotrimazole-betamethasone....... 55
clozapine...........cccoeceueevcveencnnnn. 39
COARTEM.....cccoovviiiiiiiiinieene 37
COBENFY ..ot 39
COBENFY STARTER PACK... 39
colchicine...........ccccceveeveenennnene. 26
colchicine-probenecid................. 26
colesevelam hcl........................... 45
colestipol hcl..............eeeeeeeennnn.. 49
colistimethate sodium (cba)........ 16
COMBIVENT RESPIMAT........ 75
COMETRIQ (100 MG DAILY
DOSE)...ooiiiiiiiiiiieieeee 29
COMETRIQ (140 MG DAILY
DOSE) ...oiiieeeieeeeeeeee, 29
COMETRIQ (60 MG DAILY
DOSE) ..ot 29
comfort assist insulin syringe..... 45
COPIKTRA ..ot 29
CORLANOR.......cccovveierenee. 49
COTELLIC.....cccevieiirieieenne. 29
CREON .....coooiiieieeeeeeee 60
CRESEMBA.......cccooiiiiiniiee 25
cromolyn sodium................... 60, 72
cryselle-28........cccoocvevoeeveeenennnne. 62
cvs gauze Sterile............ueenn... 45
cyclobenzaprine hcl.................... 77
cyclophosphamide....................... 29
cyclosporine...........occeeeeceeeeennnnn. 66
cyclosporine modified................. 66
cyproheptadine hcl...................... 75
CYSTAGON.....cccoerveieeene 60

CYSTARAN ..ottt 72
dabigatran etexilate mesylate..... 47
dalfampridine er......................... 53
danazol.............ccccceeceevecnnicnncn. 62
dantrolene sodium...................... 41
dapagliflozin propanediol........... 45
AAPSONE....c.eveeeieeeieeeieaiean, 27
DAPTACEL......coovieiieiene 66
AaptomycCin ..........ccccveeeeveeecneenne. 16
Aarunavir ...........cccceceeveeeneeennnnn. 41
dasatinib.............cccoeeceveeneennnn. 29
DAURISMO......ccccevieiiienee. 29
deferasiroX .........cccuvevveneencennnn. 58
DELSTRIGO.....cccccooveiirierannn, 41
demeclocycline hcl...................... 16
DEPO-ESTRADIOL.................. 62
DEPO-SUBQ PROVERA 104... 63
DESCOVY ....ooviiiiiiiiiinieeens 41
desipramine hcl........................... 22
desmopressin ace spray refrig.... 62
desmopressin acetate.................. 62
desonide..........ccccoveeeveiniiannnnnn. 55
desoximetasone........................... 56
desvenlafaxine succinate er ........ 22
dexamethasone............................ 62
dexamethasone sodium

phosphate.............cceeeeeeeeeennen.. 72
dexmethylphenidate hcl............... 53
dextroamphetamine sulfate......... 53
dextroamphetamine sulfate er.....53
AEXIFOSE ..o 58
dextrose-sodium chloride............ 58
DIACOMIT .....coceviiiiiiienne 18
diQzepam ...........cccceeveeeeeeeencnenn. 19
DIAZEPAM INTENSOL........... 18
DIAZOXIDE.......cccooveieeieennn. 45
diclofenac sodium........... 12, 56, 72
dicloxacillin sodium.................... 16
dicyclomine hcl........................... 59
DIFICID....c.oovieieeieieeieeeeeee 16
difluprednate...............c...cocu...... 72
AIGOXTN .o, 49
dihydroergotamine mesylate....... 26
DILANTIN ....cceviiiirieeeeee 19
diltiazem hcl.............cuvveeuneen.... 49
diltiazem hcl er coated beads......49
dimethyl fumarate....................... 53
dimethyl fumarate starter pack...53
DIPENTUM.....ccoooiiiiiiiieenee. 71
diphenoxylate-atropine............... 59
dipyridamole..................ccc....... 47
disopyramide phosphate............. 49



disulfirame.............cocovvvevveennnne. 13

DIURIL....ceoiiiiiiieieieeeeeee 49
divalproex sodium....................... 19
divalproex sodium er .................. 19
dofetilide..............ccccoeeveeecuennn.... 49
donepezil hcl.............ooueeeeeannnn. 21
dorzolamide hcl.......................... 72
dorzolamide hcl-timolol mal....... 72
DOVATO. ...t 41
doxazosin mesylate..................... 49
doxepin hel..........ooeeeeeeeeenannnnne. 22
DOXERCALCIFEROL.............. 71
DOXY 100....iiiiiiiieieeieeiene 16
doxycycline hyclate..................... 16
doxycycline monohydrate........... 16
doxylamine-pyridoxine................ 24
DRIZALMA SPRINKLE........... 23
dronabinol................ccceceeeeuene.. 24
drospirenone-ethinyl estradiol ....63
droxidopa............ccoeevveecuvaannnnn.. 49
DUAVEE......coooiiiiiieee 63
duloxetine hcl..............ccccceeuee... 23
DUPIXENT ...ooooiiviiiiiiieieniene 75
dutasteride.............cccccoeuenuen.e. 61
econazole nitrate......................... 25
EDURANT ....cccoviiieieieeeee 41
EfAVITONZ ..., 41
efavirenz-emtricitab-tenofo df.....41
efavirenz-lamivudine-tenofovir...41
eletriptan hydrobromide....... 26,27
ELIGARD......cooiiiiiiiiierieee 65
ELIQUIS ..o 47
ELIQUIS DVT/PE STARTER

PACK ..ot 47
ELMIRON.......cccveieieeieieeen 61
eltrombopag olamine.................. 47
EMEND......cooiiiiiiiieieeeien, 24
EMGALITY ..oooiiiiiiiiiiniieiene 27
EMGALITY (300 MG DOSE)...27
EMSAM....ccoooiiieiieeeeee 23
emtricitabine.................cccccou..... 42
emtricitabine-tenofovir df........... 42
emtricitab-rilpivir-tenofov df...... 42
EMTRIVA ..o, 42
enalapril maleate........................ 49
ENBREL.....cccoooiiiiiiiienieieee 66
ENBREL MINI.......cccccvviernne 66
ENBREL SURECLICK............... 66
ENDARI....coooeiiiiieieee 60
ENGERIX-B....coooveieieieieee 67
enoxaparin SOdium...................... 47
ENIACAPONE ......eeveeaeeeaearaaaannn, 38

ERLECAVIT ..o 42
ENTRESTO.....coooiiiiiieiee 49
ENUIOSE ... 59
EPIDIOLEX......cooteiiiiiieeiennns 19
epinastine hcl..............ceeeeuueen... 72
epinephrine..........cccceeeveeenene.. 75
eplerenone.............cccueveuveeeunnnne. 49
EPRONTIA ..o, 19
ERAXIS .ot 25
ERIVEDGE.......ccooeiiiiiine 29
ERLEADA ..ot 29
erlotinib hcl.............ccccceeenen.e. 29
ertapenem SOdium...................... 16
ERYTHROCIN
LACTOBIONATE......c.cceevueneee. 16
erythromycin................... 16, 56, 72
erythromycin base....................... 16
erythromycin ethylsuccinate....... 16
escitalopram oxalate................... 23
eslicarbazepine acetate............... 19
esomeprazole magnesium........... 59
estradiol ..............ccccovveeneencnnn. 63
estradiol valerate........................ 63
eSzopiclone............ccueveeveeeunnnnnn. 77
ethacrynic acid............................ 49
ethambutol hcl............................ 27
ethosuximide...............ccccoeeueen... 19
etodolac............cccccevcuvvevecnncnne. 12
etodolac er.............cccccceeuevucnne. 12
etonogestrel-ethinyl estradiol...... 63
EIVAVIVINEG ... 42
EUCRISA ..o 56
EULEXIN....cociiiiiiniiienieieen 29
EVerolimus ...........ccccueveeeeveennene. 30
EVOTAZ ..o, 42
exel comfort point pen needle..... 45
EXCIMNESIANE ... 30
€ZeLIMIDE ..., 50
famciclovir...........occeeeeeeeennnnnn, 42
famotidine............cccoeoueeeeannenne. 59
FANAPT ...oooiiiiiiiieeeee 39
FANAPT TITRATION PACK
A 39
FARXIGA .....ooiiieieeee, 45
febuxostat............occeeveeeeiieennnnn. 26
felbamate..............cccouveeuveenn... 19
felodipine er...........cccueeeeveennnnn. 50
fenofibrate.............ccoueveueecinennnnn. 50
fenofibric acid............................. 50
fentanyl..........ccoeoevvieiiininnnn. 12
fesoterodine fumarate er............. 61
FETZIMA. ..o, 23

FETZIMA TITRATION............. 23
FIASP ..o 45
FIASP FLEXTOUCH................. 45
FIASP PENFILL........cccccevuennne. 45
finasteride............cocevuveeeunanne... 61
fingolimod hcl............................. 53
FINTEPLA ..ot 19
FIRMAGON......cocviiriinieiennn. 65
FIRMAGON (240 MG DOSE)...65
flavoxate hcl..................uueeuun...... 61
flecainide acetate............... 50
fluconazole....................ccceuvnn..... 25
fluconazole in sodium chloride...25
Slucytosine...........cceeceeeervennennn. 25
fludrocortisone acetate............... 62
Sflunisolide...............ccccccuevuenunn. 75
fluocinolone acetonide.......... 56, 74
fluocinolone acetonide scalp...... 56
Sfluocinonide..................c..ccuu....... 56
fluocinonide emulsified base....... 56
fluorometholone........................... 72
fluorouracil ...............cccveeeunennnn. 30
Sfluoxetine hcl...............cccouene.. 23
fluphenazine decanoate............... 39
fluphenazine hci.......................... 39
Sflurbiprofen sodium.................... 72
fluticasone propionate.......... 56,75
FLUTICASONE

PROPIONATE DISKUS............ 75
FLUTICASONE

PROPIONATE HFA................... 75
fluticasone-salmeterol................. 75
[fluvoxamine maleate................... 23
FML FORTE.......ccooviiiiiiinnne 72
fondaparinux sodium.................. 47
fosamprenavir calcium............... 42
fosfomycin tromethamine............ 16
fosinopril sodium........................ 50
FOTIVDA ..ot 30
FRUZAQLA. ..o 30
FULPHILA .....ccoviiiiiiiieeee, 47
furosemide............cccceeuveeeeeannne... 50
FYCOMPA .....ccoiiiiiiiieee. 19
gabapentin................cocueeeuveennen.. 19
galantamine hydrobromide......... 22
galantamine hydrobromide er.... 22
GAMMAGARD.......cceeveenne. 67
GAMUNEX-C....cccoeovvvviriannnne. 67
GARDASIL 9. 67
gatifloxXacin............ccceveuveeeennnnn. 72
GATTEX c.oiiiiieieeieeeeeee 59
GAVRETO....ccocoiiieieeeeee, 30



Gefitinib.......cccoovveeiiaieeiann, 30

gemfibrozil.............ccoveeevvennnnnn. 50
gentamicin sulfate................. 16, 72
GENVOYA ..o 42
GILOTRIF .....oooveieieieeeiene 30
GLATOPA .....ooiiiiiirieeee 53
GLEOSTINE......ccccovieieieeee. 30
glimepiride.............cccocueveeucnee. 45
glipizide...........ccooeveuveveiiannnnnn 45
glipizide er............ccueeecuveeennnnnnn. 45
global alcohol prep ease............. 56
glucagon emergency................... 45
glyburide.............ccovveeveennnnn. 45
glyburide micronized.................. 45
glycopyrrolate................ccuu...... 59
GOMEKLI.......cocviviiriiniiieeenne 30
granisetron hcl...............ueeeuee.. 24
griseofulvin microsize................. 25
griseofulvin ultramicrosize......... 25
guanfacine hcl...............ccuueenn.... 50
guanfacine hcl er........................ 53
HADLIMA ..o, 67
HADLIMA PUSHTOUCH......... 67
halobetasol propionate............... 56
haloperidol......................cccuu....... 39
haloperidol decanoate................ 39
haloperidol lactate...................... 39
HAVRIX oot 67
heparin sodium (porcine)............ 48
HEPLISAV-B....cooviieieene. 67
HIBERIX....ccccooiiiiiiinieeeeee, 67
HUMIRA (2 PEN)...oovvveieiennee 67
HUMIRA (2 SYRINGE)............ 67
HUMULIN 70/30....cc.cccceeueennenne. 45
HUMULIN 70/30 KWIKPEN.....45
HUMULIN N 45
HUMULIN N KWIKPEN........... 45
HUMULIN R.c.oooviiiiiiiiiiiie 45
HUMULIN R U-500

(CONCENTRATED).......c..c....... 45
HUMULIN R U-500

KWIKPEN.....cciiiiieieeieeee, 45
hydralazine hcl............................ 50
hydrochlorothiazide.................... 50
hydrocodone-acetaminophen......12
hydrocortisone.......... 56,57,62,71
hydrocortisone butyrate.............. 56
hydrocortisone valerate.............. 57
hydromorphone hci..................... 12
hydroxychloroquine sulfate......... 37
hydroxyurea...............cccueeeuuenn... 30
hydroxyzine hcl.......................... 44

hydroxyzine pamoate.................. 44
ibandronate sodium.................... 71
IBRANCE......ccooiiieeeeeeeieee 30
IDUPFOfen .........cccveveeecieiaanene, 12
icatibant acetate.......................... 67
ICLUSIG.....cooviiieeeeiieeeeeee, 30
ICOSAPENT ETHYL................ 50
IDHIFA ..o 30
ILEVRO....coooviiiiiiieeeee e 72
imatinib mesylate........................ 30
IMBRUVICA..........ccevee. 30, 31
imipenem-cilastatin..................... 16
imipramine hcl............................ 23
IMIQUIMOA .......ccoveeeeeeaeieaenaann. 57
imkeldi............cooevvvceiiiiiiniinnnn, 31
IMOVAX RABIES.................... 67
IMPAVIDO.......ccooovvviviieieeeenn, 37
INCRELEX .....coooiiiiiiiiiieiieeen, 62
INCRUSE ELLIPTA................... 75
indomethacin..................ccceeuu.... 12
indomethacin er.............cc.......... 12
INFANRIX ....coooiiiiiieiiiiieeee, 67
INLYTA ..o, 31
INQOVI....cooeeeeeeee. 31
INREBIC........ooovoiiiiiieeeee 31
INSULIN GLARGINE-YFGN...45
inSulin liSpro ........ccccceveeecvveennenn. 46
insulin lispro (1 unit dial)........... 46
INTELENCE.......ccoovvvvreeenn. 42
INTRALIPID......cccvvvveeeieenne 58
INTRAROSA ........ooveveeeen. 63
INVEGA HAFYERA.................. 39
INVEGA SUSTENNA................ 39
|1 50 ) 67
ipratropium bromide................... 75
ipratropium-albuterol................. 76
irbesartan .......ccccueeeeeeeevvcnennn..n. 50
ISENTRESS ..o 42
ISENTRESSHD.......cccovvvennn. 42
ISONIAZIA ..ooooooooveeiiiiiiiieeee, 27
isosorbide dinitrate..................... 50
isosorbide mononitrate er........... 50
ISOPetiNOIN ......vvvvvvvvvvvverarerevanennnns 57
ITOVEBI....ccvvviiiiiieieceee, 31
itraconazole................cccceeuun..... 25
ITRACONAZOLE...................... 26
ivabradine hel ... 50
IVEIMECHIN ..o 37,57
IWILFIN ..o, 31
IXCHIQu...cooiiieiieceeeeeeeeeee, 67
IXTARO ..o, 67
JAKAFT ....oooiiiiiiiiieeeee 31

JANUVIA ..o 46
JARDIANCE.......ccoooiiirieenn, 46
JAYPIRCA......coooveeeeeeee, 31
JULUCA ..., 42
Junel fe 1.5/30........cccuueeeveeennnn. 63
Junel fe 1/20..........cccooeeeveenenne.. 63
Junel fe 24 ......ouceeeeveeeieeieenn, 63
JUXTAPID....cccvveiiieieeee. 50
JYLAMVO...ccoooiiiiiiiene, 31
JYNARQUE.....cccooiiiieeee, 58
JYNNEOS ... 68
KALETRA ....coeiieeeeeee, 42
KALYDECO.....ccccovieiiieee, 76
kcl in dextrose-naci..................... 58
kcl-lactated ringers-dSw............. 58
KERENDIA.......coovieiieieiene. 50
ketoconazole.................ccccccuc..... 26
ketorolac tromethamine........ 12,72
KEVZARA. ..ot 68
KINERET .....ccciiieeieieeee, 68
KINRIX ..ot 68
KISQALI (200 MG DOSE)........ 31
KISQALI (400 MG DOSE)........ 31
KISQALI (600 MG DOSE)........ 31
KISQALI FEMARA (400 MG

DOSE) ..ot 31
KISQALI FEMARA (600 MG

DOSE) ...iiiiiiiiieeeiceieee 31
KLOXXADO....cccceeoieieeiieins 13
KOSELUGO......ccccevieieeieienene 31
KRAZATT...coiiiiiiiiiieee 31
KYLEENA ..o, 63
labetalol hcl.................c..ccueen..... 50
lacosamide................ccccceueen... 19
lactulose..........ccccueeeeeveeeeeaanannn, 59
lamivudine............cccouvvvvceennnnne. 42
lamivudine-zidovudine................ 42
LAMOTRIGINE................... 19, 20
lamotrigine............ccceecveeecneennne.. 19
lamotrigine er...........cccceuevenuenne. 19
lamotrigine starter kit-blue......... 20
lamotrigine starter kit-green....... 20
lamotrigine starter kit-orange.... 20
lansoprazole................ccceeeuunn... 59
LANTUS ..o 46
LANTUS SOLOSTAR............... 46
lapatinib ditosylate..................... 31
latanoprost..........ccceceeeeveeeeennn. 72
LAZCLUZE.....cccoooiiiiieenne. 31
leflunomide...............ccccovuvenueen.. 68
lenalidomide.............................. 32



LENVIMA (10 MG DAILY

DOSE) ..eiiieiiieeeeeeeee 32
LENVIMA (12 MG DAILY
DOSE) ...oiiiiieiieeeeeeee 32
LENVIMA (14 MG DAILY
DOSE) ...oiiiiieiieieiieeeeeee 32
LENVIMA (18 MG DAILY
DOSE) oot 32
LENVIMA (20 MG DAILY
DOSE) i 32
LENVIMA (24 MG DAILY
DOSE) ..eiiiiiiieeeeeeeeee 32
LENVIMA (4 MG DAILY

DOSE) ...oiiiiieiieeeeeeee 32
LENVIMA (8 MG DAILY

DOSE) ...oiiiiiiieienieeeeee 32
letrozole...........ccoccoeveeviinnncnncnn, 32
leucovorin calcium...................... 32
LEUKERAN .....coctiiiieieieee 32
leuprolide acetate..................... 65
LEUPROLIDE ACETATE (3
MONTH) .ceieieieeeeeee 65
levalbuterol tartrate.................... 76
levetiracetam...................cccc...... 20
levetiracetam er ......................... 20
levobunolol hcl........................... 72
levocetirizine dihydrochloride.... 76
levofloxacin........................... 16, 72
levofloxacin in d5w..................... 16
levonorgest-eth estrad 91-day.... 63
levonorgestrel-ethinyl estrad...... 63
levonorg-eth estrad triphasic......63
levothyroxine sodium.................. 64
[-glutamine............cccceevevveennennnn. 60
lidocaine..............ccoueeeeueeeeuenanne.. 13
lidocaine viscous hcl................... 13
lidocaine-prilocaine.................... 13
LILETTA (52 MG)...ccovevveennnee. 63
linezolid..........ccccooueeeeeeeennnnnn. 16, 17
LINZESS....oooiiieeeeeeeee, 59
liothyronine sodium.................... 64
liraglutide.............ccceeuveeeuennn... 46
lisdexamfetamine dimesylate...... 53
LISINOPFIL ..o, 50
lisinopril-hydrochlorothiazide.... 50
LIERTUR <o 44
lithium carbonate........................ 44
lithium carbonate er ................... 44
LIVTENCITY ..oovevieiieieeieeeee 42
LO LOESTRIN FE..................... 63
LOKELMA. ..ot 58
LONSURF.....ccoeiieiieieen, 32

loperamide hcl............................ 59
lopinavir-ritonavir ...................... 42
lorazepam...............cccceeveeeunnne. 20
lorazepam intensol...................... 20
LORBRENA.......cooiiiiiee 32
losartan potassium...................... 50
losartan potassium-hctz.............. 50
LOTEMAX ....oooiiiiieiieieeee 72
loteprednol etabonate................. 73
[ovastatin............ccceveceeveeneeennnn. 50
loxapine succinate....................... 39
lubiprostone............cccceeeeuveennen. 59
LUMAKRAS ..., 32

LUPRON DEPOT (1-MONTH). 65
LUPRON DEPOT (3-MONTH).65

lurasidone hcl....................... 39,40
LYBALVI....coooovieiieiies 40, 44
LYNPARZA ....cccoieiiieiee 32
LYSODREN.......ccceviieiieiieie, 32
LYTGOBI (12 MG DAILY

DOSE) ...oiiiiiiiieieeeeee 32
LYTGOBI (16 MG DAILY

DOSE) ...ooiiiiiiiiiieiceee 33
LYTGOBI (20 MG DAILY

DOSE)...ooieieeieeeeeee 33
MAGNESIUM SULFATE......... 58
MAlAtRION ..., 57
MAFAVIFOC c...veeeeaiieaeeeeeeeeenes 42
MARPLAN ......cotiiieieieeee 23
MATULANE......cooieeieee 33
MAVYRET.....ccooiiiiiiiieieee. 42
meclizine hcl............oooeeveennee. 24
medroxyprogesterone acetate..... 63
mefloquine hcl............................. 37
megestrol acetate.................. 63, 64
MEKINIST .....ccveiiieiieieeieenee. 33
MEKTOVI ..o 33
MelOXICAM ..o, 12
memantine hcl.............coceeuene. 22
MENQUADFI......cceeveirrennnne. 68
MENVEO.....cccoiiiiiiiiene, 68
meprobamate................ccccuue.... 44
MercaptOPUIINe ..........cceeeeveennne.. 33
TNETOPENEM ...ceeaeaaaeeeeeeenes 17
mesalamine...............cccecevvenn.... 71
MESALAMINE.........ccceevvennnn. 71
mesalamine er...............cccceen.... 71
THESTA .o 33
MESNEX ..o, 33
metaxalone..............coeeeevveeennnnn. 77
metformin hcl..............ccuveeeeennn. 46
metformin hcl er.............o.un........ 46

methadone hcl............................ 12
methazolamide............................ 73
methimazole...............ccccccuuen.... 65
methocarbamol........................... 77
methotrexate sodium................... 33
methotrexate sodium (pf)............ 33
methoxsalen rapid....................... 57
METHSUXIMIDE...................... 20
methylphenidate hci.................... 54
methylphenidate hcler.......... 53,54
methylphenidate hcl er (cd)........ 53
methylphenidate hcl er (osm)......53
methylprednisolone..................... 62
metoclopramide hcl..................... 24
metolazone................coeeecueeenn... 50
metoprolol succinate er.............. 51
metoprolol tartrate...................... 51
metronidazole............................. 17
TNELYFOSINE ...veeeaeeaaeeiieeeeeeeenns 51
mexiletine hcl...........oooevceenenn. 51
micafungin sodium...................... 26
midodrine hcl ..., 51
MIfEPTISIONe.........coveveeveeeeannnn. 46
MIGERGOT .....cccooiviiiiiee 27
MIGIUSIAL ..., 60
minocycline hcl.............o.evn...... 17
MINOXIAIL ... 51
Mirabegron er...............cceeeu... 61
MIRENA (52 MG)....ccveevveeneee. 64
MITLAZAPINE ......veeeeeeeeeeeeireaaann, 23
MISOPTOSLOL ..., 59
M-M-RI1...ccoooiiiiiiiiiee, 68
MOAAfiNl .........ooveeveiaaiaiann. 77
MOLINDONE HCL................... 40
mometasone furoate.............. 57,76
montelukast sodium.................... 76
morphine sulfate......................... 12
morphine sulfate (concentrate)...12
morphine sulfate er..................... 12
MOVANTIK .....ccveiieieiieieeenne, 59
moxifloxacin hcl.................... 17,73
moxifloxacin hcl in nacl.............. 17
MRESVIA ...t 68
MULTAQ .cciieieieeieeeee 51
TRUPITOCIN .o 57
mycophenolate mofetil................ 68
mycophenolate sodium................ 68
na sulfate-k sulfate-mg sulf.......... 59
nabumetone................cccccceeuueee. 12
nadolol...............ccooeeeceeeecuenanne.. 51
naloxone hcl..............cccccoveenneee. 13
naltrexone hcl..............cceeeeene. 13



HAPFOXON .. 12, 13
naratriptan hcl...............eeeene... 27
nateglinide...............ccccceevuennnen. 46
NAYZILAM....cooooiiiiiiiiien 20
nebivolol hcl..............ccccceeveenne.. 51
necon 0.5/35 (28) ..cccuveeeeeeeennnnn. 64
nefazodone hcl............................ 23
neomycin sulfate......................... 17
neomycin-bacitracin zn-

POLYIMYX oo 73

neomycin-polymyxin-dexameth...73
neomycin-polymyxin-gramicidin 73

neomycin-polymyxin-hc........ 73,74
NERLYNX .coiooiiiienieierieieeens 33
NEUPRO.......ccoiieieieee, 38
NEVANAC. ..., 73
NEVIFAPINE ......veeeeeeaeeeeeaaans 42
NEVIFAPING €F ......ecvuveeeenreaneannne. 42
NEXLETOL....ccccevieiiiieieenee. 51
NEXPLANON........cccieieeieiiennne 64
niacin er (antihyperlipidemic).... 51
NICOTROL NS....cociiieieieen 13
nifedipine............cccoeeveveenenannen. 51
nifedipine er............cceevveeeueennn. 51
nilotinib hcl.........ooeeeveceveeennenn, 33
nilutamide................cccccceeuevenne.. 33
NIMOAIPINE .......evveeeveeeeeeenne, 51
NINLARO....cociriiiiiiiiiee 33
nitazoxanide.................ccccceeuueen... 37
NITRO-BID.......cccvevieiieiennee 51
nitrofurantoin macrocrystal........ 17
nitrofurantoin monohyd macro...17
NitroglyCcerin...........ccoceevcvennennn. 51
NIVESTYM..coooiiiiiiieiieiee 48
NIZALIAINE ... 59
norethindrone................cccccuc.... 64
norethindrone acetate................. 64
norgestimate-eth estradiol.......... 64
norgestim-eth estrad triphasic.... 64
NORPACE CR....cccvevevreeee. 51
nortrel 0.5/35 (28) ...covveeeuvennnnn. 64
nortrel 1/35 (28) .ccuueeeveeeeeenanne. 64
nortriptyline hel.......................... 23
NORVIR.....cooiiiiieieee 42
novolin 70/30..........ccoeeeeeeeeennnnn. 46
novolin 70/30 flexpen.................. 46
HOVOLIN Mo, 46
novolin n flexpen......................... 46
ROVOLIR T 46
novolin r flexpen......................... 46
NOVOLOG....cccooirieieieeien, 46
NOVOLOG FLEXPEN.............. 46

NOVOLOG MIX 70/30.............. 46

NOVOLOG MIX 70/30

FLEXPEN....ccocoiiiiieieeeee 46
NOVOLOG PENFILL................ 46
NUBEQA ..ot 33
NUCALA ..ot 76
NUEDEXTA ...cooiiieiieeee 54
NUPLAZID......ooeviiieieeneen 40
NURTEC......ccooiiiiieieene 27
FIYAMYC coveeveaeeeiiveeeesnreeeeennseeens 26
IYSTALIT . 26
nystatin-triamcinolone................ 57
AYSEOP et 26
octreotide acetate........................ 65
ODEFSEY ...ccvviiiieieeeeee, 42
ODOMZO.....ooviiiiviiiieieiienene 33
OFEV ..o 76
ofloxacin ...........cceecevevueennn. 73,74
OGSIVEO.....coiiiiiiiiieeeee 33
OJEMDA ..ot 33
OJJAARA ...t 33
olanzapine...........cccccouveecrveennnen.. 40
olmesartan medoxomil................ 51
olmesartan medoxomil-hctz ........ 51
olopatadine hci........................... 76
omega-3-acid ethyl esters........... 51
OMEPrazole............ccueeevveeerenannn. 59
OMNITROPE........cccevviiiinn. 62
ONAANSEITON ..., 24
ondansetron hcl.......................... 24
ONUREG....cccooiviiiiiiinieee 33
OPIPZA ... 40
OPSUMIT ..c.oooviiiiiiiiniiiicnieene 76
OPVEE ...t 13
ORENITRAM......ccoevvevieirnne 76
ORGOVYX..otiiiieienienieeienen 34
ORILISSA ..ot 65
ORKAMBI......ceoviiiiiiiriiies 76
ORSERDU......cooiiiiiieiirieceee 34
oseltamivir phosphate........... 42,43
OTEZLA....cccoeieiiee 57, 68
oxacillin sodium.......................... 17
oxcarbazepine..............cccccceu... 20
oxybutynin chloride..................... 61
oxybutynin chloride er ................ 61
oxycodone hcl...............cccvennn. 13
oxycodone-acetaminophen.......... 13
paliperidone er............................ 40
PANCREAZE......ccoovviiein. 60
PANRETIN.....cccoteieieieee, 57
pantoprazole sodium................... 59
paricalcitol..............ccueeeeeeennnn. 71

paroxetine hcl ... 23
paroxetine hcl er........................ 23
PAXLOVID (150/100)............... 43
PAXLOVID (300/100 &

150/100) c.uciiiiieieeieeieeee e, 43
PAXLOVID (300/100)............... 43
pazopanib hcl..................ccu........ 34
PEDIARIX.....ccooiiiiiiiiiiiiee 68
PEDVAXHIB......ccceeoveiieene. 68
peg-3350/electrolytes.................. 59
PEGASYS ... 68
PEMAZYRE.....ccoooiiiiiiene 34
PENBRAYA ..o 68
penicillamine.............cccccueen.... 58
PENICILLIN G POTASSIUM...17
penicillin v potassium................. 17
PENTACEL......cccoviiieieee 68
PENTAMIDINE
ISETHIONATE.......ccoevieienns 37
pentoxifylline er.......................... 51
PErMELNFIN ..o, 57
perphenazine................cccoeeuennn.. 24
PERTZYE...cccoooiiiiiiiiicien 60
phenelzine sulfate........................ 23
phenobarbital.............................. 20
phenoxybenzamine hcl................ 51
PHRENYIOIN ..o 20
phenytoin sodium extended......... 20
PIFELTRO....cccooiiieiiiiiieeee, 43
pilocarpine hcl...................... 54,73
pIimecrolimus ..............cccceecueennne... 57
PIMOZIde.......ccovveeeeaaeeeaeaennnn 40
pioglitazone hcl........................... 46
piperacillin sod-tazobactam so...17
PIQRAY (200 MG DAILY

DOSE) ..o 34
PIQRAY (250 MG DAILY

DOSE) ...oiiiiiiieeeeieee 34
PIQRAY (300 MG DAILY

DOSE) ..o 34
pirfenidone..............ccccccvevueennnn. 76
DIFOXICAM ..., 13
pitavastatin calcium.................... 51
PLENVU....cooiiiieieee 60
POAOSIlOX ..., 57
polymyxin b sulfate..................... 17
polymyxin b-trimethoprim........... 73
POMALYST ..cooiiiiiiiinicniene 34
pOoSaconazole...................ccueu.... 26
POTASSIUM CHLORIDE........ 58
potassium chloride...................... 58
potassium chloride er ................. 58



potassium citrate er .................... 58

pramipexole dihydrochloride......38
prasugrel hel...........oooeeveeneenn. 48
pravastatin sodium...................... 51
praziquantel ..................cceeeeueenn. 37
prazosin hcl...........ooceeeevanene.. 51
PRED MILD.....cccceviiieiiiiene 73
prednisolone...................ccu..... 62
prednisolone acetate................... 73
prednisolone sodium phosphate

............................................... 62,73
PredniSone...........cccueeecvveencveennnnn. 62
preferred plus insulin syringe.....46
pregabalin.................ccccvveeunnn. 20
PREMARIN......ccoooverieieeenee 64
PREMPHASE ......cccocvviiiniiine 64
PREMPRO........ccctviiiiieenne 64
PREVYMIS. ..o 43
PREZCOBIX.....cccceviriiienne. 43
PREZISTA ....cveieeeeeeene, 43
PRIFTIN ..cooiiiiiiinieiecieeee 27
primaquine phosphate................ 38
PrIMidone...............ccccueveeeceeeenen. 20
PRIORIX....coooiiiiiiiieiieeee 68
probenecid...............ccueeeuueenn.... 26
prochlorperazine......................... 24
prochlorperazine maleate........... 24
Proctozone-hc ............ccceeeeeenen. 57
PrOZESLErONe.........cuvveeeeeeaeneeann. 64
PROGRAF.....cccooiiiieieee 68
PROLASTIN-C...ccooevvverienne 61
PROLIA ... 71
promethazine hcl......................... 24
propafenone hcl.......................... 51
propranolol hcl........................... 52
propranolol hcler....................... 52
propylthiouracil.......................... 65
PROQUAD.......cocevieriiiiiiienne, 69
protriptyline hcl.......................... 23
PULMOZYME.....ccccooiiiiiins 76
PURIXAN ..ot 34
pyrazinamide...............cccoceueen... 27
pyridostigmine bromide.............. 27
pyridostigmine bromide er .......... 27
pyrimethamine............................ 38
QINLOCK ......tiiirieiieierieeee, 34
QUADRACEL.....ccocveeriernne 69
quetiapine fumarate.................... 40
quetiapine fumarate er ................ 40
quinapril hel.......oeeeeeeeenncnnne.. 52
quinidine gluconate er ................ 52
quinidine sulfate.......................... 52

quinine sulfate...............cccceeu... 38
RABAVERT .....ccoviiiieieeee 69
rabeprazole sodium.................... 60
RALDESY ...ooviiiiiiiiieeieeen 23
raloxifene hcl...............ccceuevn.... 64
FAMElteON ........cuveeeveeenann, 77
FAMIDT L .o, 52
ranolazine er.............cccocceeeeene.. 52
rasagiline mesylate..................... 38
RAVICTI ..ot 61
REBIF ...cccoiiiiiiiiiencecieee, 54
REBIF REBIDOSE.................... 54
REBIF REBIDOSE

TITRATION PACK.................... 54
REBIF TITRATION PACK....... 54
RECOMBIVAX HB................... 69
RELENZA DISKHALER........... 43
reli-on insulin syringe................. 47
repaglinide...............cccoeveuvevennnnn. 47
REPATHA .....cooiieeeeeeee 52
REPATHA PUSHTRONEX
SYSTEM..cooiiiiieiieeeeeeee 52
REPATHA SURECLICK............ 52
RETACRIT ....ooviiiiiieeeeee 48
RETEVMO......cccoverieieienee. 34
REVCOVI.....oooiiiiiiiiiiiecn, 69
REVUFORIJ.....cccoviiiiieeee. 34
REXULTI..c..cooiiriiiiniiiiciene 40
REYATAZ ..ccovveiiiiieee 43
REZDIFFRA .....ccovieiieee, 60
REZLIDHIA.......ccoveviiiiieenne. 34
REZUROCK.......ccovieieieienne 69
RHOPRESSA ..ot 73
FIDAVIFIN ..o 43
FIfADULIN ..o 27
RIFAMPIN ..ottt 28
FIfAMPIN ..o 28
FIUzZOle ... 54
rimantadine hcl........................... 43
risedronate sodium..................... 71
FISPEridone.............cccoueevcuveveennn. 40
RISPERIDONE

MICROSPHERES ER................. 40
risperidone microspheres er....... 40
FIEONAVIF «....veeeeeieaeeeeieaeeeenns 43
FIVASHGMINE ...coeveeeeeeaieeaneeans 22
rivastigmine tartrate................... 22
rizatriptan benzoate.................... 27
rOflumilast ...........cccvveecvveeeneennnne. 76
ROMVIMZA ..o 34
ropinirole hcl...............ooeueenn.... 38
ropinirole hcl er...........uueen...... 38

rosuvastatin calcium................... 52
ROTARIX ..ot 69
ROTATEQ ..., 69
ROZLYTREK......cccceviiiieienne. 34
RUBRACA.....ccooeeeeen 34
RUFINAMIDE........ccoviviinnn. 20
rufinamide............cceeveveeeenenannne.. 20
RUKOBIA......cccoieiiiieie 43
RYDAPT ..ot 34
SANTYL oo 57
sapropterin dihydrochloride....... 61
SAVELLA ..ot 54
SAVELLA TITRATION PACK 54
saxagliptin hcl............ooeeeeevnnnn. 47
saxagliptin-metformin er ............ 47
SCEMBLIX.....coctiiiiiiiiiienene. 34
scopolamine.............coeeeceveeennnnn. 25
SECUADO.......ccoviiiiriiiiiicnne 40
selegiline hcl............oooceeeeneennn.. 38
selenium sulfide.......................... 57
SELZENTRY ...cocvviiiiiiiiiennn 43
SEREVENT DISKUS................ 77
sertraline hcl..............coeveevenen.. 23
SHINGRIX......ccooovieiiiinieenen. 69
SIGNIFOR.......ccovieieieinee, 65
sildenafil citrate.......................... 77
SHOAOSIN ..., 61
silver sulfadiazine....................... 57
SIMVASTALIN ... 52
SIPOLIMUS ..., 69
SIRTURO....cceooviriiiiiieniecnne, 28
SKYLA ..o, 64
SODIUM CHLORIDE............... 58
sodium chloride.......................... 58
sodium oxybate........................... 78
solifenacin succinate................... 61
SOLTAMOX....cccveieieiieiennene. 35
SOMAVERT .....ccccoiiiniinienns 65
sorafenib tosylate........................ 35
sotalol hel.........ooeeeeeceeeeneeane. 52
SPINOSAA ......eeeeeeaiaeeiieeean, 57
SPIRIVA RESPIMAT................ 77
spironolactone............................ 52
spironolactone-hctz...................... 52
SPRITAM.......oooveieiieieiieieeeens 20
sps (sodium polystyrene sulf)......59
SS e 57
STELARA .....cooviiiiiiiiieeee 69
STIVARGA ..o 35
streptomycin sulfate.................... 17
STRIBILD.....cccceeiiiiiiiiieieenee 43
STRIVERDI RESPIMAT........... 77



SUCralfate..........couveeeveeeeacenannen. 60

sulfacetamide sodium.................. 73
sulfacetamide-prednisolone........ 73
sulfadiazine...............cccouveneen... 17
sulfamethoxazole-trimethoprim

............................................... 17,18
sulfasalazine................ccceeeuenn. 71
SUlINAAC ..., 13
SUMALVIPIAN ... 27
sumatriptan succinate................. 27
sunitinib malate.......................... 35
SUNLENCA ..o, 43
SUNOSI ...t 78
SUTAB ....ooiiiieeeceee, 60
SYMLINPEN 120.......ccceevennene 47
SYMLINPEN 60.......c.ccccevvennne 47
SYMPAZAN....oovieieieieeene 21
SYMTUZA ....cccoviiiiiinieenn, 43
SYNAREL.....coooviiiiiieiieeee. 65
SYNTHROID.......ccocvvvrerrnnnee. 65
TABLOID.......ooviiiiiiieieeieee 35
TABRECTA.....coviieeeee 35
tacrolimus ...........ccoeevueeene.... 57, 69
tadalafil.............ccoeeeeeeveeenannnnne, 61
tadalafil (pah)............cccceueeenn.... 77
TAFINLAR ...ttt 35
TAGRISSO....ccviiiiieeeeee 35
TALTZ ..o 69
TALZENNA ..., 35
tamoxifen citrate......................... 35
tamsulosin hcl............ooeeeenan. 61
1aSIMelteon ...........cceeveevueenenennen. 78
1AzZArOtene..........ueeeeeeeeeeaaeennn. 57
TAZAROTENE.......c.coovveiin. 57
TAZVERIK.......ccocovvieieiennee. 35
TEFLARO ..ot 18
telmisartan .............ccocceeeeeeuennn. 52
1eMAZEPANM ..., 78
TENIVAC ... 69
tenofovir disoproxil fumarate..... 43
TEPMETKO......ccooeviiiiieenne. 35
terazoSin hcl...........coocceeveeenennee. 52
terbinafine hcl ... 26
terbutaline sulfate....................... 77
terconazole.............coceeveeeneennn. 26
teriflunomide.................ccuceu...... 54
teriparatide..............cccooeeuveeennnnnn. 71
TESTOSTERONE...................... 64
testosterone cypionate................. 64
testosterone enanthate................ 64
tetrabenazine................cccccueun.... 54
tetracycline hcl ..., 18

THALOMID........cooovviiieiienne 35
theophylline............cccoeveveeecnnnnnne. 77
theophylline er..............ccccuc...... 77
thioridazine hcl........................... 40
thiothixene...........cccccevveeveennann. 40
tiagabine hcl.............ooveeeeeeannnn. 21
TIBSOVO...ccocoiiiieieeeeeee, 35
1Cagrelor..........oueeeeececneenncnnne. 48
TICOVAC ...t 69
teCyCline.......cuueeeveeeceeeeerenannn 18
timolol maleate........................... 73
tinidazole.............cccoeeeveencnan. 18
TIVICAY oo 43
TIVICAY PD..oveieeee 43
tizanidine hcl..............cuvveeunene.... 41
TOBI PODHALER..................... 77
TOBRADEX......ccoeoiieieieen, 73
tODFaMYCIiN ... 73
tobramycin sulfate...................... 18
tobramycin-dexamethasone........ 73
TOBREX.....cccoiiiiiiiieieeee, 73
tolcapone..............occeeeeeeeeencnenne. 38
tolterodine tartrate...................... 61
tolterodine tartrate er ................. 61
LOPIFamMate.............cceeeeveeeeaannennnn. 21
toremifene citrate........................ 35
torsemide............ccccoeeeveencnnnn. 52
tramadol hcl .............ouveeeennn... 13
tranexamic acid........................... 48
tranylcypromine sulfate.............. 23
TRAVASOL.....ccovveiiiieiies 59
travoprost (bak freej................... 73
trazodone hcl..................coc...... 24
TRELEGY ELLIPTA................. 77
TRELSTAR MIXJECT.............. 65
IPELINOIN .. 35,58
triamcinolone acetonide....... 54,58
triamterene-Nctz ..............oceen.... 52
trientine hel..........ooceeveevecnncn. 59
trifluoperazine hcl....................... 41
trifluridine............ocoveeevveeveennenne. 43
trihexyphenidyl hci...................... 38
TRIKAFTA ..o, 77
tri-lo-sprintec............cccceveeennnnn. 64
trimethobenzamide hcl................ 25
trimethoprim ...........ccceeeceeeeennnnn. 18
trimipramine maleate................... 24
TRINTELLIX......cccviiiiiiiennns 24
TRIUMEQ......ccccoevieieeireienne. 43
rTUMEQ P ... 43
TROPHAMINE...........ccvvenennnn. 59
trospium chloride........................ 61

86

TRUMENBA.......ccccoviiiiiennn 69
TRUQAP ..ot 35
TUKYSA ..o, 35
TURALIO...coiiiiieiiiieeieeeee 35
TWINRIX....ccoviiieieieeeeeen 70
TYBOST .cooiiiiiiiiiiieeeee 44
TYENNE. ..ot 70
TYPHIM VI 70
UBRELVY ..ot 27
UDENYCA ..ot 48
UPTRAVI ..ot 77
UPTRAVI TITRATION.............. 77
UPSOIOL ..., 60
ustekinumab.................cccccee..... 70
valacyclovir hcl........................... 44
VALCHLOR.....cccceotiiiiiiieene 35
valganciclovir hcl....................... 44
valproic acid.................c............ 21
ValsSartan ............cccceeeeveeenecnnne. 52
VALTOCO 10 MG DOSE......... 21
VALTOCO 15 MG DOSE......... 21
VALTOCO 20 MG DOSE......... 21
VALTOCO 5 MG DOSE........... 21
vancomycin hel...............oeuee..... 18
VANFLYTA ..o 36
VAQTA ..o, 70
varenicline tartrate..................... 13
varenicline tartrate (starter)....... 13
VARIVAX ..o 70
VAXCHORA.......cveeeeee, 70
VELSIPITY .oeeiiiiiiieiieieiee, 60
VEMLIDY ...oooiiiiiiieieieee 44
VENCLEXTA ....ccooiiiiniiienene. 36
VENCLEXTA STARTING

PACK ... 36
venlafaxine hcl.................coo..... 24
venlafaxine hcl er........................ 24
verapamil hcl.................ooce..... 52
verapamil hcl er.............eeeennn.. 52
VERQUVO.....cooeieieieieenne 52
VERSACLOZ......ccooovevvrenn 41
VERZENIO.......cccoovvviiierenee. 36
VICTOZA ...ccooeeiiieiieeee 47
VIgAbAIViN ..o 21
VIGPODER........cccooveiiieinnn, 21
vilazodone hcl............................ 24
VIMKUNYA ..o, 70
VIRACEPT .....coviiiiiiiiiicieee 44
VIREAD ....ccooiiiiieieeieee, 44
VITRAKVI.....oooviiiieieeen 36
VIVOTIF ..ot 70
VIZIMPRO......ccoevveieiienee. 36



VONIO ..., 36
VORANIGO......ccoooviiiieiieene. 36
VOriconazole..........ccccc...ooueeeennn... 26
VOSEVI....cooviiiiiiiieeiieeeeen, 44
VOWST .. 60
VRAYLAR.......oooviiiece 41
warfarin SOdium .......................... 48
WELIREG..........cooviieiiiie, 61
WINREVAIR ..........ooovvvieennn. 77
XALKORI.....c.oooviiiiiiiiieiieee, 36
XARELTO....ooiiiiiieeeeeee, 48
XARELTO STARTER PACK... 48
XCOPRI....cooiviiieeeeeeeie e, 21
XCOPRI (250 MG DAILY
DOSE)..cooiiiiieiieieeeeeeeeee 21
XCOPRI (350 MG DAILY
DOSE)..cooiiiiieiieieeeeeeeeeen 21
XDEMVY ..o 73
XELJANZ ..o 70
XELJANZ XR..oooviviiiiiieeiieen, 70
XERMELO.......ccoovviieeciiieeene. 60
XGEVA...ccoooiiiieeeeeee, 71
XIFAXAN ..o, 18
XIGDUO XR..ooovovvvieeeciieeeeeen, 47
XOLAIR ....oooiviiiiiiecieeeeiee 70
XOSPATA ... 36
XPOVIO (100 MG ONCE
WEEKLY) ..oooiiiiieiieeeieeeeee e 36
XPOVIO (40 MG ONCE
WEEKLY) ..o 36
XPOVIO (40 MG TWICE
WEEKLY)..ooiiiiiiieiieieeiees 36
XPOVIO (60 MG ONCE
WEEKLY)..ooiiiiiiiiiieieeiees 36
XPOVIO (60 MG TWICE
WEEKLY)..ooooiviiieiieeeieeeeieeee 37
XPOVIO (80 MG ONCE
WEEKLY) ..oooiviiieiieeeieeeeeee 37
XPOVIO (80 MG TWICE
WEEKLY)..oooiiiiiieiieieeiees 37
XTANDI.....covviieeieeeeeeeee 37
XULANE ... 64
YESINTEK......cccvoeeeeeen. 70, 71
YE-VAX ..o 71
YONSA ..o 37
ZAleplon ..........oeeeeeeeciiieiieeean, 78
ZARXIO ....ooooiiiiiiiciieeeeeeeeea, 48
ZEJULA ..o, 37
ZELBORAF ......ccoovivieiiiieeen. 37
ZENPEP ..., 61
ZEPATIER.......ccoovvveeeiieeeennn. 44
ZIAOVUAINEG ... 44

ZUHOUTON @F ... 77

ziprasidone hcl................ueeueee.. 41
ziprasidone mesylate................... 41
ZIRGAN ..ottt 73
ZOLINZA. ... 37
zolmitriptan ..............cccoceveveenne.. 27
zolpidem tartrate......................... 78
zolpidem tartrate er .................... 78
ZONISADE.....cccooviiieiee, 21
ZONISAMIAE ..., 21
ZTALMY .coviiiiiiiiiiiiieieeee, 21
ZURZUVAE ..o 24
ZYDELIG....ccccooiiiiiiinicenne. 37
ZYKADIA ..o, 37
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This formulary was updated on 09/02/2025. For more recent information or other questions, please
contact us, 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.

HMO Coverage is offered by Florida Blue Medicare, Inc.,DBA FHCP Medicare, an Independent Licensee of
the Blue Cross and Blue Shield Association.
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