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This formulary was approved on11/19/2024. For more recent information or other
guestions, please contact Priority Health Medicare toll-free at 888.389.6648 (TTY
users should call 711), 8 a.m. to 8 p.m., seven days a week, or visit
prioritymedicare.com.

Important Message About What You Pay for Vaccines — Our plan covers most
Part D vaccines at no cost to you, even if you haven't paid your deductible (if your
plan has a deductible). Call Customer Service for more information.

Important Message About What You Pay for Insulin - You won't pay more than
$35 for a one-month supply of each insulin product covered by our plan, no matter
what cost-sharing tier it's on, even if you haven't paid your deductible (if your plan

has a deductible).

Important Message About What You Pay for Commercially Available Paxlovid -
Our plan will cover Commercially Available Paxlovid at no cost to you, even if you
haven't paid your deductible (if your plan has a deductible), when you fill at an
in-network pharmacy. Call Customer Service for more information.


https://prioritymedicare.com

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 Priority Health.
When it refers to “plan” or “our plan,” it means Priority Health Medicare.

This document includes a list of the drugs (formulary) for our plan which is current as
of December 1, 2024. For an updated formulary, please contact us. Our contact
information, along with the date we last updated the formulary, appears on the front
and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit.
Benefits, formulary, pharmacy network, and/or copayments/coinsurance may change
on January 1, 2025, and from time to time during the year.

What is the Priority Health Medicare Formulary?
A formulary is a list of covered drugs selected by Priority Health Medicare in

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

Can the Formulary (drug list) change?
Most changes in drug coverage happen on January 1, but we may add or remove drugs

on the Drug List during the year, move them to different cost-sharing tiers, or add new
restrictions. We must follow the Medicare rules in making these changes.

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

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



- If we make such a change, you or your prescribber can ask us to make an
exception and continue to cover the brand name drug for you. The notice we
provide you will also include information on how to request an exception, and
you can also find information in the section below entitled “How do | request an
exception to the Priority Health Medicare Formulary?"

« Drugs removed from the market. If the Food and Drug Administration deems a
drug on our formulary to be unsafe or the drug’s manufacturer removes the drug
from the market, we will immediately remove the drug from our formulary and
provide notice to members who take the drug.

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

- If we make these other changes, you or your prescriber can ask us to make an
exception and continue to cover the brand name drug for you. The notice we
provide you will also include information on how to request an exception, and
you can also find information in the section below entitled “How do | request an
exception to the Priority Health Medicare Formulary?"

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

The enclosed formulary is current as of December 1, 2024. To get updated
information about the drugs covered by Priority Health Medicare, please contact
us. Our contact information appears on the front and back cover pages. If there
are significant changes to the formulary, you may receive a letter in the mail
outlining those changes.



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

1. Medical Condition

The formulary begins on page 10. 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 10. Then look under the category name for your drug.

2. Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in

the Index that begins on the page following the Drug List. 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?

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

Are there any restrictions on my coverage?
Some covered drugs may have additional requirements or limits on coverage. These
requirements and limits may include:

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

« Quantity Limits: For certain drugs, Priority Health Medicare limits the amount of the
drug that Priority Health Medicare will cover. For example, Priority Health Medicare
provides 60 tablets per prescription for ENTRESTO. This may be in addition to a
standard one-month or three-month supply.

« Step Therapy: In some cases, Priority Health Medicare requires you to first try certain
drugs to treat your medical condition before we will cover another drug for that
condition. For example, if Drug A and Drug B both treat your medical condition,
Priority Health Medicare may not cover Drug B unless you try Drug A first. If Drug A
does not work for you, Priority Health Medicare will then cover Drug B.



You can find out if your drug has any additional requirements or limits by looking in the
formulary that begins on page 10. You can also get more information about the restrictions
applied to specific covered drugs by visiting our website. We have posted on line documents
that explain our prior authorization and step therapy restrictions. You may also ask us to send
you a copy. Our contact information, along with the date we last updated the formulary,
appears on the front and back cover pages.

You can ask Priority Health Medicare to make an exception to these restrictions or limits or for
a list of other, similar drugs that may treat your health condition. See the section, “How do |
request an exception to the Priority Health Medicare Formulary?” below 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
Customer Service and ask if your drug is covered.

If you learn that Priority Health Medicare does not cover your drug, you have two options:

- You can ask Customer Service for a list of similar drugs that are covered by
Priority Health Medicare. When you receive the list, show it to your doctor and ask them to
prescribe a similar drug that is covered by Priority Health Medicare.

- You can ask Priority Health Medicare to make an exception and cover your drug. See below
for information about how to request an exception.

How do | request an exception to the Priority Health

Medicare Formulary?

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

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

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

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

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



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

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited,
we will cover a temporary 30-day supply. If your prescription is written for fewer days, we'll
allow refills to provide up to a maximum 30-day supply of medication. After your first 30-day
supply, we will not pay for these drugs, even if you have been a member of the plan less than
90 days.

If you are a resident of a long-term care facility 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
memlbership in our plan, we will cover a 31-day emergency supply of that drug while you
pursue a formulary exception.

Priority Health Medicare provides members experiencing a level of care change with a transition
supply of at least 30 days of medication unless the prescription is written for fewer days.

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

If you have questions about Priority Health Medicare, 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 medicare.gov.


https://medicare.gov

Priority Health Medicare Formulary

The formulary that begins on page 10 provides coverage information about the drugs covered by
Priority Health Medicare. If you have trouble finding your drug in the list, turn to the Index that
begins on the page following the Drug List.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., ELIQUIS)
and generic drugs are listed in lower-case italics (e.q.,, atorvastatin).

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

List of Abbreviations

B/D: Part B vs. Part D. This drug requires prior authorization and may be covered differently
under Medicare Part B (medical services) or D (prescription drug coverage) depending on your
circumstances. Information may need to be submitted by your doctor describing the use and
setting of the drug to make the determination.

EA: Each
GM: Grams

HI: Home Infusion. This prescription drug may be covered under our medical benefit. For more
information, call Customer Service at toll-free 888.389.6648 (TTY users should call 711), 8 a.m. to
8 p.m., seven days a week, or visit prioritymedicare.com.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, consult your Pharmacy Directory or call Customer Service at toll-free 888.389.6648
(TTY users should call 711), 8 a.m. to 8 p.m., seven days a week, or visit prioritymedicare.com.

ML: Milliliters

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

QL: Quantity Limit. For certain drugs, Priority Health Medicare limits the amount of the drug
that Priority Health Medicare will cover. For example, Priority Health Medicare provides 60 tablets
per 30-day prescription of ENTRESTO. This may be in addition to a standard one-month or
three-month supply.

ST: Step Therapy. In some cases, Priority Health Medicare requires you to first try certain drugs
to treat your medical condition before we will cover another drug for that condition. For example,
if Drug A and Drug B both treat your medical condition, Priority Health Medicare may not cover
Drug B unless you try Drug A first. If Drug A does not work for you, Priority Health Medicare will
then cover Drug B.


https://prioritymedicare.com
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Understanding your copayments/coinsurance
The tables below list the Priority Health Medicare drug tiers and the copayment or
coinsurance amount associated with each tier during the initial coverage stage.

Drug Tiers  |PriorityMedicare Key*™ |PriorityMedicare ValueM|PriorityMedicares™ PriorityMedicare ONESM
(HMO-POS) (HMO-POS) (HMO-POS) (HMO-POS)

Preferred retail pharmacy: one-month (30 day) supply

Tier1 $4 copay $2 copay $1 copay $0 copay
Preferred
generic
Tier 2 $15 copay $10 copay $8 copay $10 copay
Generic
Tier 3 $42 copay After deductible of $75 is|$38 copay $42 copay
Preferred met: $42 copay
brand
Tier 4 45% coinsurance After deductible of $75 is|45% coinsurance 45% coinsurance
Non- met: 50% coinsurance
preferred
drug
Tier 5 33% coinsurance After deductible of $75 is|33% coinsurance 33% coinsurance
Specialty met: 31% coinsurance
(30-day
supply only)

Preferred retail pharmacy: three-month (90 day supply)
Tier1 $0 copay $0 copay $0 copay $0 copay
Preferred
generic
Tier 2 $45 copay $30 copay $24 copay $30 copay
Generic
Tier 3 $126 copay After deductible of $75 is|$114 copay $126 copay
Preferred met: $126 copay
brand
Tier 4 45% coinsurance After deductible of $75 is|45% coinsurance 45% coinsurance
Non- met: 50% coinsurance
preferred
drug

Preferred mail order: three month (90 day) supply*

Tier1 $0 copay $0 copay $0 copay $0 copay
Preferred
generic
Tier 2 $0 copay $0 copay $0 copay $0 copay
Generic
Tier 3 $105 copay After deductible of $75 is|$95 copay $105 copay
Preferred met: $105 copay
brand
Tier 4 45% coinsurance After deductible of $75 is|45% coinsurance 45% coinsurance
Non- met: 50% coinsurance
preferred
drug

*All drugs listed on formulary may be available via mail order, 8



Drug Tiers

Priority
Medicare
EdgeSM
(PPO)

Priority
Medicare
Compass™
(PPO)

Priority
Medicare
Vital*M
(PPO)

Priority
Medicare
|deal*M
(PPO)

Priority
Medicare
MeritsM
(PPO)

Preferred retail pharmacy: one-month (30 day) supply

Priority
Medicare
Select™M
(PPO)

Priority
Medicare
ThrivesM
(={=@))

coinsurance

coinsurance

Tier1 $2 copay $4 copay $1 copay $4 copay $2 copay $1 copay $3 copay
Preferred
generic
Tier 2 $8 copay $15 copay $10 copay $13 copay $10 copay $7 copay $10 copay
Generic
Tier 3 $38 copay $42 copay After After $42 copay $37 copay $42 copay
Preferred deductible of |deductible of
brand $350is met:  |$125is met:

$42 copay $42 copay
Tier 4 40% 45% After After 50% 45% 45%
Non- coinsurance  |coinsurance |deductible of |deductible of |coinsurance |coinsurance |coinsurance
preferred $350 is met: $125 is met:
drug 45% 50%

coinsurance  |coinsurance
Tier 5 33% 33% After After 33% 33% 33%
Specialty coinsurance |coinsurance |deductible of |deductible of |coinsurance |coinsurance |coinsurance
(30-day $350is met:  $125is met:
supply only) 26% 30%

Preferred retail pharmacy: three-month (90 day) supply

coinsurance

coinsurance

Tier1 $0 copay $0 copay $0 copay $0 copay $0 copay $0 copay $0 copay
Preferred
generic
Tier 2 $24 copay $45 copay $30 copay $39 copay $30 copay $21 copay $30 copay
Generic
Tier 3 $14 copay $126 copay After After $126 copay $111 copay $126 copay
Preferred deductible of |deductible of
brand $350is met:  |$125 is met:

$126 copay $126 copay
Tier 4 40% 45% After After 50% 45% 45%
Non- coinsurance coinsurance  |deductible of |deductible of |coinsurance coinsurance  |coinsurance
preferred $350 is met: $125 is met:
drug 45% 50%

Preferred mail order: three month (90 day) supply*

coinsurance

coinsurance

Tier1 $0 copay $0 copay $0 copay $0 copay $0 copay $0 copay $0 copay
Preferred
generic
Tier 2 $0 copay $0 copay $0 copay $0 copay $0 copay $0 copay $0 copay
Generic
Tier 3 $95 copay $105 copay After After $105 copay $92.50 copay |$105 copay
Preferred deductible of |deductible of
brand $350is met: | $125is met:

$105 copay $105 copay
Tier 4 40% 45% After After 50% 45% 45%
Non- coinsurance |coinsurance |deductible of |deductible of |coinsurance |coinsurance |coinsurance
preferred $350is met: $125is met:
drug 45% 50%

*All drugs listed on formulary may be available via mail order.
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Priority Health Medicare

Drug Name Drug Tiers Requirements/Limits

Analgesics

Nonsteroidal Anti-Inflammatory Drugs

celecoxib oral

diclofenac epolamine external PA

diclofenac potassium oral tablet 50 mg

diclofenac sodium er

diclofenac sodium external gel 1 % QL (1000 GM per 30 days)

diclofenac sodium external gel 3 %

diclofenac sodium external solution 1.5 %

diclofenac sodium oral

diclofenac-misoprostol oral tablet delayed release

diflunisal oral

etodolac oral

fenoprofen calcium oral tablet

flurbiprofen oral tablet 100 mg
ibu oral tablet 600 mg, 800 mg
ibuprofen oral suspension

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

mefenamic acid oral QL (30 EA per 30 days)

meloxicam oral tablet

nabumetone oral

naproxen oral tablet

naproxen sodium oral tablet 275 mg, 550 mg

oxaprozin oral tablet

piroxicam oral

salsalate oral

NIDNIDNIDNDN=22IDN 2R 2NN IDNDNDNIDNDNRERBERIDNDNDNDBADN

sulindac oral

Opioid Analgesics, Long-Acting

buprenorphine transdermal 4 QL (4 EA per 28 days)
fentanyl transdermal patch 72 hour 100 mcgl/hr,

12 mcglhr, 25 mcglhr, 50 mcglhr, 75 mcglhr Z QL (10 EA per 30 days)
hydromorphone hcl er oral tablet extended

release 24 hour 4 QL (60 EA per 30 days)
methadone hcl oral solution 10 mg/5ml 2 QL (600 ML per 30 days)
methadone hcl oral solution 5 mg/5ml 2 QL (1200 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

methadone hcl oral tablet 10 mg 2 QL (90 EA per 30 days)
methadone hcl oral tablet 5 mg 2 QL (120 EA per 30 days)
morphine sulfate er oral tablet extended release 2 QL (60 EA per 30 days)
100 mg

morphine sulfate er oral tablet extended release

15 mg, 200 mg, 30 mg, 60 mg 2 QL (120 EA per 30 days)
oxymorphone hcl er 4 QL (90 EA per 30 days)
tramadol hcl er 2 QL (30 EA per 30 days)
Opioid Analgesics, Short-Acting

acetaminophen-codeine #3 2 QL (360 EA per 30 days)
acetaminophen-codeine oral solution 300-30

mgl12.5ml 4 QL (2700 ML per 30 days)
acetaminophen-codeine oral tablet 300-15 mg,

300-30 mg 2 QL (360 EA per 30 days)
acetaminophen-codeine oral tablet 300-60 mg 2 QL (180 EA per 30 days)
butorphanol tartrate nasal 4 QL (10 ML per 28 days)
codeine sulfate oral tablet 30 mg, 60 mg 2 QL (180 EA per 30 days)
ENDOCET ORAL TABLET 10-325 MG, 2.5-325

MG, 5-325 MG, 7.5-325 MG 2 QL (360 EA per 30 days)
hydrocodone-acetaminophen oral solution 10-

325 mg/15ml 4 QL (5520 ML per 30 days)
hydrocodone-acetaminophen oral solution 7.5-

325 mgl15ml 2 QL (5550 ML per 30 days)
hydrocodone-acetaminophen oral tablet 10-325

mg, 5-325 mg, 7.5-325 mg 2 QL (360 EA per 30 days)
hydrocodone-ibuprofen oral tablet 7.5-200 mg 4 QL (150 EA per 30 days)
hydromorphone hcl oral liquid 2 QL (2400 ML per 30 days)
hydromorphone hcl oral tablet 2 mg, 4 mg 2 QL (180 EA per 30 days)
hydromorphone hcl oral tablet 8 mg 2

hydromorphone hcl pf injection solution 10

mglml, 50 mg/5mi 4 QL (240 ML per 30 days)
morphine sulfate (concentrate) oral solution 100

mgl5mi, 20 mglmi 2 QL (900 ML per 30 days)
morphine sulfate oral solution 2 QL (900 ML per 30 days)
morphine sulfate oral tablet 2 QL (180 EA per 30 days)
oxycodone hcl oral concentrate 100 mg/5ml 4 QL (180 ML per 30 days)
oxycodone hcl oral solution 2 QL (1200 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.




Drug Name

oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg,

Drug Tiers

Requirements/Limits

30 mg 2 QL (180 EA per 30 days)
oxycodone hcl oral tablet 5 mg 2 QL (360 EA per 30 days)
z;(;cggc;nse n?gcez;ag?gv;g/’;e; oral tablet 10-325 2 QL (360 EA per 30 days)
oxymorphone hcl oral tablet 10 mg 4 QL (360 EA per 30 days)
oxymorphone hcl oral tablet 5 mg 4 QL (180 EA per 30 days)
tramadol hcl oral tablet 50 mg 2 QL (240 EA per 30 days)
tramadol-acetaminophen 2 QL (240 EA per 30 days)
Anesthetics

Local Anesthetics

GLYDO EXTERNAL GEL 2

lidocaine external ointment 5 % 2

lidocaine external patch 5 % 3 PA; QL (90 EA per 30 days)
lidocaine hcl external solution 2

lidocaine hcl urethrallmucosal 2

lidocaine viscous hcl 2

lidocaine-prilocaine external cream 2

LIDOCAN 3 PA; QL (90 EA per 30 days)
LIDOCAN lli 3 PA; QL (90 EA per 30 days)
TRIDACAINE 3 PA; QL (90 EA per 30 days)
TRIDACAINE II 3 PA; QL (90 EA per 30 days)
Anti-Addiction/Substance Abuse Treatment

Agents

Alcohol Deterrents/Anti-Craving

acamprosate calcium 2

disulfiram oral 2

naltrexone hcl oral 2

Opioid Dependence

buprenorphine hcl sublingual 3 QL (90 EA per 30 days)
SZ%emngrphine hcl-naloxone hcl sublingual film 4 QL (60 EA per 30 days)
gegﬁgﬁe?l;egf)gl_-g%(;xone hcl sublingual film 2- 4 QL (90 EA per 30 days)
buprenorphine hcl-naloxone hcl sublingual tablet 2 QL (90 EA per 30 days)

sublingual

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You

can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Opioid Reversal Agents

naloxone hcl injection solution 0.4 mg/ml

naloxone hcl injection solution cartridge

naloxone hcl injection solution prefilled syringe

opvee
ZIMHI
Smoking Cessation Agents

QL (2 EA per 30 days)
QL (1 ML per 30 days)

Wl W = ] -

bupropion hcl er (smoking det)
NICOTROL

NICOTROL NS

varenicline tartrate (starter)

varenicline tartrate oral tablet

Al BN

varenicline tartrate oral tablet therapy pack

Antibacterials

Aminoglycosides

amikacin sulfate injection solution 500 mg/2ml 2 HI
ARIKAYCE 5 PA; QL (235.2 ML per 28 days)

gentamicin in saline intravenous solution 0.8-0.9
mg/ml-%, 1-0.9 mg/mi-%, 1.6-0.9 mg/ml-%

gentamicin in saline intravenous solution 1.2-0.9
mgimi-%

4 HI

N

HI

gentamicin sulfate external QL (90 GM per 30 days)

gentamicin sulfate injection solution 40 mg/ml

neomycin sulfate oral

paromomyecin sulfate oral

streptomycin sulfate intramuscular

tobramycin sulfate injection solution 10 mg/ml QL (720 ML per 30 days); HI

QL (720 ML per 30 days)

NN BN DD

tobramycin sulfate injection solution 80 mg/2ml
Antibacterials, Other

aztreonam
CLEOCIN VAGINAL SUPPOSITORY
clindamycin hcl oral capsule 150 mg, 300 mg

HI

clindamycin palmitate hcl

NIDNIDN W

clindamycin phosphate external swab

clindamycin phosphate in d5w intravenous
solution 300 mg/50ml, 900 mg/50ml

o

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

clindamycin phosphate in d5w intravenous
solution 600 mg/50ml|

clindamycin phosphate vaginal 2

colistimethate sodium (cbha) 5 HI

daptomycin intravenous solution reconstituted
500 mg

FIRVANQ ORAL SOLUTION RECONSTITUTED
25 MG/ML

fosfomycin tromethamine

linezolid intravenous solution 600 mg/300m|

linezolid oral suspension reconstituted

linezolid oral tablet QL (56 EA per 28 days)

methenamine hippurate

NN WO w| &~ W

metronidazole external

metronidazole intravenous solution 500
mg/100ml|

metronidazole oral tablet

metronidazole vaginal

nitrofurantoin macrocrystal oral capsule 100 mg,
50 mg

nitrofurantoin monohyd macro
SIVEXTRO ORAL
tigecycline

PA; QL (6 EA per 30 days)
HI

N| B O DN

trimethoprim oral

vancomyecin hcl infravenous solution
reconstituted 1 gm, 1.25gm, 1.75gm, 10 gm, 2 2 HI
gm, 500 mg

vancomycin hcl intravenous solution
reconstituted 1.5 gm

N

vancomyecin hcl oral capsule 125 mg QL (80 EA per 30 days)

QL (160 EA per 30 days)

BRI

vancomyecin hcl oral capsule 250 mg

VANCOMYCIN HCL ORAL SOLUTION
RECONSTITUTED 25 MG/ML

vancomycin hcl oral solution reconstituted 250
mgl5ml

XIFAXAN ORAL TABLET 200 MG 4 PA; QL (9 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG 5 PA; QL (60 EA per 30 days)

w

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Beta-Lactam, Cephalosporins

cefaclor oral capsule 2

cefaclor oral suspension reconstituted 250
mgl/5ml

cefadroxil oral capsule 2

cefadroxil oral suspension reconstituted

cefazolin sodium injection solution reconstituted 1
gm, 10 gm, 500 mg

N

HI

cefdinir

cefepime hcl injection solution reconstituted 1 gm HI

cefepime hcl intravenous solution reconstituted 2
gm

HI

cefixime oral capsule

cefoxitin sodium intravenous HI

cefpodoxime proxetil

NINIDN A B BN

cefprozil

ceftazidime injection solution reconstituted 1 gm,
6 gm

ceftazidime intravenous 2 HI

ceftriaxone sodium injection solution

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

ceftriaxone sodium intravenous solution

reconstituted 10 gm 2 HI

cefuroxime axetil oral tablet 2

cefuroxime sodium injection solution
reconstituted 750 mg

cefuroxime sodium intravenous solution
reconstituted 1.5 gm

cephalexin oral capsule 250 mg, 500 mg

cephalexin oral suspension reconstituted
TEFLARO

ZERBAXA

Beta-Lactam, Penicillins

Al B N|DN

amoxicillin oral capsule

amoxicillin oral suspension reconstituted

amoxicillin oral tablet

NN NN

amoxicillin oral tablet chewable 125 mg, 250 mg

amoxicillin-pot clavulanate er 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.

17



Drug Name Drug Tiers Requirements/Limits

amoxicillin-pot clavulanate oral 2
ampicillin oral capsule 500 mg 2
ampicillin sodium injection solution reconstituted
2 HI

1gm, 125 mg
ampicillin sodium intravenous solution

. 2 HI
reconstituted 10 gm
ampicillin-sulbactam sodium injection solution 2 HI
reconstituted 3 (2-1) gm
ampicillin-sulbactam sodium intravenous solution 2 HI
reconstituted 15 (10-5) gm
BICILLIN C-R 3
BICILLIN C-R 900/300 3
BICILLIN L-A INTRAMUSCULAR SUSPENSION 3
PREFILLED SYRINGE
dicloxacillin sodium 2
nafcillin sodium injection solution reconstituted 1 2
gm, 2gm
nafcillin sodium intravenous solution

. 4
reconstituted 10 gm
oxacillin sodium in dextrose intravenous solution

2 HI

1.gm/50ml
oxacillin sodium injection solution reconstituted 1 2
gm
oxacillin sodium intravenous 2
penicillin g pot in dextrose intravenous solution 4 HI
40000 unit/ml, 60000 unit/ml
penicillin g potassium injection solution 4 HI
reconstituted 20000000 unit
penicillin g potassium injection solution 2
reconstituted 5000000 unit
penicillin g sodium 4
penicillin v potassium oral solution reconstituted 4
penicillin v potassium oral tablet 2
piperacillin sod-tazobactam so intravenous
solution reconstituted 2.25 (2-0.25) gm, 3.375 (3- 2 HI
0.375) gm, 4.5 (4-0.5) gm, 40.5 (36-4.5) gm
Carbapenems
ertapenem sodium
imipenem-cilastatin 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

meropenem intravenous solution reconstituted 1 4
gm, 500 mg
Macrolides
azithromycin intravenous 2 HI
azithromycin oral 2
clarithromycin er 2
clarithromycin oral suspension reconstituted 4
clarithromycin oral tablet 2
DIFICID ORAL SUSPENSION .
RECONSTITUTED 5 ST; QL (136 ML per 10 days)
DIFICID ORAL TABLET 5 ST; QL (20 EA per 10 days)
ERY-TAB ORAL TABLET DELAYED RELEASE 3
250 MG, 333 MG
ERYTHROCIN LACTOBIONATE
INTRAVENOUS SOLUTION RECONSTITUTED 3
500 MG
erythromycin base oral capsule delayed release 2
particles
erythromycin base oral tablet 2
erythromycin ethylsuccinate oral suspension 2
reconstituted 200 mg/5ml
erythromycin ethylsuccinate oral suspension 4
reconstituted 400 mg/5ml
erythromycin ethylsuccinate oral tablet 2
erythromycin oral 2
Quinolones
ciprofloxacin hcl ophthalmic 2
ciprofloxacin hcl oral tablet 250 mg, 500 mg
ciprofloxacin hcl oral tablet 750 mg 2
ciprofloxacin in d5w intravenous solution 200
2
mg/100ml|
levofloxacin in d5w intravenous solution 500 2
mg/100ml, 750 mg/150ml
levofloxacin oral 2
moxifloxacin hcl in nacl 4 HI
moxifloxacin hcl oral 2
ofloxacin oral tablet 300 mg, 400 mg 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Sulfonamides

sulfacetamide sodium (acne) 2

sulfadiazine oral

sulfamethoxazole-trimethoprim oral suspension
200-40 mg/5ml

sulfamethoxazole-trimethoprim oral tablet 1

Tetracyclines

demeclocycline hcl oral 4

DOXY 100 4 B/D
2
2

doxycycline hyclate oral capsule

doxycycline hyclate oral tablet 100 mg, 20 mg

doxycycline monohydrate oral capsule 100 mg,
50 mg

doxycycline monohydrate oral capsule 75 mg 4

doxycycline monohydrate oral suspension
reconstituted

doxycycline monohydrate oral tablet 150 mg, 50
mg, 76 mg

minocycline hcl oral capsule 2

tetracycline hcl oral capsule
Anticonvulsants

Anticonvulsants, Other
BRIVIACT ORAL SOLUTION
BRIVIACT ORAL TABLET
DIACOMIT

EPIDIOLEX

EPRONTIA

felbamate

FINTEPLA

FYCOMPA ORAL SUSPENSION

FYCOMPA ORAL TABLET 10 MG, 12 MG, 4
MG, 6 MG, 8 MG

FYCOMPA ORAL TABLET 2 MG
lamotrigine er

lamotrigine oral kit 25 & 50 & 100 mg
lamotrigine oral tablet

ST; QL (600 ML per 30 days)
ST; QL (60 EA per 30 days)
PA

PA; QL (500 ML per 30 days)
ST; QL (480 ML per 30 days)

PA; QL (360 ML per 30 days)
QL (680 ML per 28 days)

QL (30 EA per 30 days)

QL (30 EA per 30 days)

NN OO OO B Bl O O0

lamotrigine oral tablet chewable

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

lamotrigine oral tablet dispersible 4

lamotrigine starter kit-blue 4

lamotrigine starter kit-green 4

lamotrigine starter kit-orange 4

levetiracetam er 2

levetiracetam oral 2

S S LT DS TECRATING ¢ Jaceoeaprandan
ggIEIL'JI'éALME C2)5RéAII\_/|£ABLET DISINTEGRATING 4 QL (60 EA per 30 days)
topiramate oral

valproic acid oral capsule

valproic acid oral solution 250 mg/5ml 2

THERAPY PACK 100 & 150MG 5 QL (56 EA per 28 days)
XCOPRI (350 MG DAILY DOSE) 5 QL (56 EA per 28 days)
XCOPRI ORAL TABLET 100 MG, 25 MG, 50 MG 5 QL (30 EA per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 5 QL (60 EA per 30 days)
)1(2023'\(’; g?ﬁ;TzAg;B“hgT THERAPY PACK 14 X 4 QL (28 EA per 28 days)
XCOPRI ORAL TABLET THERAPY PACK 14 X

150 MG & 14 X200 MG, 14 X 50 MG & 14 X100 5 QL (28 EA per 28 days)
MG

Calcium Channel Modifying Agents

ethosuximide oral 2

methsuximide 3

ZONISADE 5 PA; QL (900 ML per 30 days)
Gamma-Aminobutyric Acid (Gaba)

Augmenting Agents

clobazam oral suspension 4 PA; QL (480 ML per 30 days)
clobazam oral tablet 4 PA; QL (60 EA per 30 days)
diazepam rectal 4

gabapentin oral capsule 2

gabapentin oral solution 250 mg/5ml 2

gabapentin oral tablet 600 mg, 800 mg 2

LIBERVANT 5 PA; QL (10 EA per 30 days)
NAYZILAM 4 QL (10 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name

phenobarbital oral elixir

Drug Tiers

Requirements/Limits
PA

phenobarbital oral tablet

PA

primidone oral tablet 250 mg, 50 mg

SYMPAZAN

PA; QL (60 EA per 30 days)

tiagabine hcl

VALTOCO 10 MG DOSE

10 EA per 30 days)

VALTOCO 15 MG DOSE

VALTOCO 20 MG DOSE

20 EA per 30 days)

VALTOCO 5 MG DOSE

QL (
QL (20 EA per 30 days)
QL (
QL (

10 EA per 30 days)

vigabatrin

LA

vigadrone oral packet

vigadrone oral tablet

LA

VIGAFYDE

PA; QL (750 ML per 30 days)

VIGPODER

ZTALMY

ool bl B BB OIDNDNDN

PA; QL (1100 ML per 30 days)

Sodium Channel Agents

APTIOM ORAL TABLET 200 MG, 400 MG, 800
MG

ST; QL (30 EA per 30 days)

APTIOM ORAL TABLET 600 MG

ST; QL (60 EA per 30 days)

carbamazepine er oral tablet extended release
12 hour

carbamazepine oral suspension 100 mg/5ml

carbamazepine oral tablet

carbamazepine oral tablet chewable 100 mg

epitol

lacosamide oral solution 10 mg/ml

QL (1200 ML per 30 days)

lacosamide oral tablet

QL (60 EA per 30 days)

oxcarbazepine

phenytoin oral suspension 125 mg/5ml

phenytoin oral tablet chewable

phenytoin sodium extended

rufinamide oral suspension

PA

rufinamide oral tablet 200 mg

PA

rufinamide oral tablet 400 mg

PA

zonisamide oral

N OB OAOIDNINIDNDNPERIBERIDNDNDNDDND

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Antidementia Agents

Antidementia Agents, Other

donepezil hcl oral tablet 10 mg 1 QL (60 EA per 30 days)
donepezil hcl oral tablet 5 mg 1 QL (30 EA per 30 days)
donepezil hcl oral tablet dispersible 10 mg 1 QL (60 EA per 30 days)
donepezil hcl oral tablet dispersible 5 mg 1 QL (30 EA per 30 days)
ergoloid mesylates oral 2

Cholinesterase Inhibitors

donepezil hcl oral tablet 23 mg 4

galantamine hydrobromide 1

galantamine hydrobromide er 1

rivastigmine 3 QL (30 EA per 30 days)
rivastigmine tartrate 1 QL (60 EA per 30 days)
N-Methyl-D-Aspartate (Nmda) Receptor

Antagonist

memantine hcl er 3 QL (30 EA per 30 days)
memantine hcl oral solution 2 mg/ml| 4 QL (300 ML per 30 days)
memantine hcl oral tablet 10 mg, 5 mg 1 QL (60 EA per 30 days)
memantine hcl oral tablet 28 x 5 mg & 21 x 10 4 QL (49 EA per 28 days)

mg

Antidepressants

Antidepressants, Other
AUVELITY 5 PA; QL (60 EA per 30 days)
bupropion hcl er (sr)

bupropion hcl er (xl) oral tablet extended release
24 hour 150 mg, 300 mg

bupropion hcl oral

mirtazapine oral

ZURZUVAE ORAL CAPSULE 20 MG, 25 MG
ZURZUVAE ORAL CAPSULE 30 MG
Monoamine Oxidase Inhibitors

EMSAM

MARPLAN

phenelzine sulfate oral

PA; QL (28 EA per 365 days)
PA; QL (14 EA per 365 days)

A a| NN

ST
QL (180 EA per 30 days)

NN B O

tranylcypromine sulfate

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Ssris/Snris (Selective Serotonin Reuptake
Inhibitors/Serotonin And Norepinephrine
Reuptake Inhibitor

citalopram hydrobromide oral solution 4 QL (600 ML per 30 days)

citalopram hydrobromide oral tablet 10 mg, 20

mg 1 QL (45 EA per 30 days)

citalopram hydrobromide oral tablet 40 mg QL (30 EA per 30 days)

desvenlafaxine succinate er QL (30 EA per 30 days)

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

escitalopram oxalate oral

FETZIMA ST; QL (30 EA per 30 days)

FETZIMA TITRATION ST; QL (30 EA per 30 days)

fluoxetine hcl oral capsule

fluoxetine hcl oral capsule delayed release

fluoxetine hcl oral solution

fluvoxamine maleate

fluvoxamine maleate er

nefazodone hcl

paroxetine hcl oral suspension

paroxetine hcl oral tablet

paroxetine mesylate QL (30 EA per 30 days)

sertraline hcl oral concentrate

sertraline hcl oral tablet

trazodone hcl oral tablet 100 mg, 150 mg, 50 mg

trazodone hcl oral tablet 300 mg

TRINTELLIX ST; QL (30 EA per 30 days)

NI SBR[ BDDNBADNNPRD2BRBAIDNPAIDN -~

venlafaxine hcl

venlafaxine hcl er oral capsule extended release
24 hour

N

venlafaxine hcl er oral tablet extended release 24
hour

o

vilazodone hcl ST; QL (30 EA per 30 days)

Tricyclics

amitriptyline hcl oral

amoxapine

clomipramine hcl oral

BN I I

desipramine hcl oral

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

doxepin hcl oral capsule

doxepin hcl oral concentrate

imipramine hcl oral

imipramine pamoate

nortriptyline hcl oral capsule

nortriptyline hcl oral solution

protriptyline hcl

AN DB D

trimipramine maleate oral PA

Antiemetics

Antiemetics, Other

meclizine hcl oral tablet 12.5 mg, 25 mg

prochlorperazine

prochlorperazine maleate oral

NN A~DN

promethazine hcl oral tablet

promethazine hcl rectal suppository 12.5 mg, 25
mg

promethegan rectal suppository 25 mg

promethegan rectal suppository 50 mg

scopolamine
Emetogenic Therapy Adjuncts

aprepitant oral capsule B/D; QL (6 EA per 30 days)
B/D; QL (120 EA per 30 days)
B/D

B/D

B/D

B/D

QL (4 EA per 28 days)

dronabinol

granisetron hcl oral

ondansetron hcl oral solution

ondansetron hcl oral tablet 4 mg, 8 mg

ondansetron oral tablet dispersible 4 mg, 8 mg
SANCUSO
Antifungals

gl NN NN

Antifungals
ABELCET 4 B/D
amphotericin b intravenous 2 B/D

caspofungin acetate intravenous solution
reconstituted 50 mg

caspofungin acetate intravenous solution
reconstituted 70 mg

ciclopirox olamine external cream 2 QL (180 GM per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

ciclopirox olamine external suspension QL (60 ML per 30 days)

clotrimazole external cream

clotrimazole external solution

CRESEMBA ORAL CAPSULE 186 MG
cresemba oral capsule 74.5 mg

PA
PA
QL (90 GM per 30 days)

2
2
2
clotrimazole mouth/throat troche 2
5
5
2

econazole nitrate external

ERAXIS INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG

ERAXIS INTRAVENOUS SOLUTION
RECONSTITUTED 50 MG

fluconazole in sodium chloride intravenous
solution 200-0.9 mgl/100ml-%, 400-0.9 mg/200mi- 2 HI
%

fluconazole oral

flucytosine oral

griseofulvin microsize oral tablet

griseofulvin ultramicrosize

itraconazole oral capsule

ketoconazole external cream QL (180 GM per 30 days)

QL (120 ML per 30 days)

ketoconazole external shampoo 2 %

ketoconazole oral

miconazole 3 vaginal suppository
NOXAFIL ORAL PACKET
NYAMYC

nystatin external cream

QL (60 GM per 30 days)

nystatin external ointment

nystatin external powder QL (240 GM per 30 days)

QL (700 ML per 30 days)

nystatin mouth/throat

nystatin oral tablet
NYSTOP
posaconazole oral suspension

QL (240 GM per 30 days)

posaconazole oral tablet delayed release QL (93 EA per 30 days)

terbinafine hcl oral

terconazole

BAIDNIDNDOOAIDNIDNIDNIDNDNDNDNOAOAODNDIDNDNDNDNBERIDNDNODN

voriconazole intravenous PA

voriconazole oral suspension reconstituted 5

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

voriconazole oral tablet 4

Antigout Agents

Antigout Agents

allopurinol oral tablet 100 mg, 300 mg 1

colchicine oral 2

colchicine-probenecid 2

febuxostat 4 QL (30 EA per 30 days)
probenecid oral 2

Antimigraine Agents

Ergot Alkaloids

dihydroergotamine mesylate nasal 5 PA; QL (8 ML per 30 days)
ergotamine-caffeine 3 QL (40 EA per 30 days)
Prophylactic

AIMOVIG 4 PA; QL (1 ML per 30 days)
AJOVY 4 PA; QL (1.5 ML per 30 days)
EMGALITY 4 PA; QL (2 ML per 30 days)
EMGALITY (300 MG DOSE) 4 PA; QL (3 ML per 30 days)
UBRELVY 4 PA; QL (16 EA per 30 days)
Serotonin (5-Ht) Receptor Agonist

eletriptan hydrobromide 4 QL (12 EA per 30 days)
naratriptan hcl 2 QL (12 EA per 30 days)
rizatriptan benzoate 2 QL (12 EA per 30 days)
sumatriptan nasal 2 QL (12 EA per 30 days)
sumatriptan succinate oral 2 QL (12 EA per 30 days)
sumqtriptan s.uccinate refill subcutaneous 4 QL (4 ML per 30 days)
solution cartridge

;ggtggz;an succinate subcutaneous solution 6 4 QL (4 ML per 30 days)
suma_tr/:ptan succinate subcutaneous solution 4 QL (4 ML per 30 days)
auto-injector

zolmitriptan oral 2 QL (12 EA per 30 days)
Antimyasthenic Agents

Parasympathomimetics

guanidine hcl oral 2

pyridostigmine bromide er

pyridostigmine bromide oral tablet 60 mg 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

Antimycobacterials

Antimycobacterials, Other

dapsone oral

PRIFTIN

rifabutin

Antituberculars

ethambutol hcl oral

isoniazid oral syrup

isoniazid oral tablet

PRETOMANID

PA; QL (30 EA per 30 days)

pyrazinamide oral

rifampin intravenous

rifampin oral

SIRTURO

TRECATOR

Al OAOINDNINIDNPBAIDNPADN

Antineoplastics

Alkylating Agents

cyclophosphamide oral capsule

B/D

CYCLOPHOSPHAMIDE ORAL TABLET

B/D

GLEOSTINE ORAL CAPSULE 10 MG, 40 MG

GLEOSTINE ORAL CAPSULE 100 MG

LEUKERAN

MATULANE

PA

melphalan

VALCHLOR

AN OO | WO W

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

Antiandrogens

abiraterone acetate oral tablet 250 mg

PA; QL (120 EA per 30 days)

abiraterone acetate oral tablet 500 mg

PA; QL (60 EA per 30 days)

bicalutamide

ERLEADA ORAL TABLET 240 MG

PA; QL (30 EA per 30 days)

ERLEADA ORAL TABLET 60 MG

PA; QL (120 EA per 30 days)

flutamide

nilutamide

NUBEQA

PA; QL (120 EA per 30 days)

toremifene citrate

Al N OO DN Ol O

XTANDI ORAL CAPSULE

5

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

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.




Drug Name

Drug Tiers

Requirements/Limits

XTANDI ORAL TABLET 40 MG 5 PA; QL (120 EA per 30 days); LA
XTANDI ORAL TABLET 80 MG 5 PA; QL (60 EA per 30 days); LA
Antiangiogenic Agents

lenalidomide 5 PA; QL (30 EA per 30 days); LA
POMALYST 5 PA; QL (21 EA per 28 days); LA
REVLIMID 5 PA; QL (30 EA per 30 days); LA
THALOMID 5 PA

Antiestrogens/Modifiers

EMCYT 5

ORSERDU ORAL TABLET 345 MG 5 PA; QL (30 EA per 30 days)
ORSERDU ORAL TABLET 86 MG 5 PA; QL (90 EA per 30 days)
raloxifene hcl 2

SOLTAMOX 4

tamoxifen citrate oral 2

Antimetabolites

DROXIA 4

hydroxyurea oral 2

INQOVI 5 PA; QL (5 EA per 28 days)
ONUREG 5 PA; QL (14 EA per 28 days)
PURIXAN 5

TABLOID 4

Antineoplastics, Other

GAVRETO 5 PA; QL (120 EA per 30 days)
IDHIFA 5 PA; QL (30 EA per 30 days)
IWILFIN 5 PA; QL (240 EA per 30 days)
JYLAMVO 4 PA

KISQALI FEMARA (200 MG DOSE) 5 PA; QL (49 EA per 28 days)
KISQALI FEMARA (400 MG DOSE) 5 PA; QL (70 EA per 28 days)
KISQALI FEMARA (600 MG DOSE) 5 PA; QL (91 EA per 28 days)
krazati 5 PA; QL (180 EA per 30 days)
LONSURF 5 PA

LUMAKRAS ORAL TABLET 120 MG 5 PA; QL (240 EA per 30 days)
LUMAKRAS ORAL TABLET 240 MG 5 PA; QL (120 EA per 30 days)
LUMAKRAS ORAL TABLET 320 MG 5 PA; QL (90 EA per 30 days)
LYNPARZA ORAL TABLET 5 PA; QL (120 EA per 30 days)
NINLARO 5 QL (3 EA per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Ojjaara 5 PA; QL (30 EA per 30 days)
ORGOVYX 5 PA; QL (30 EA per 28 days)
RETEVMO ORAL CAPSULE 40 MG 5 PA; QL (180 EA per 30 days)
RETEVMO ORAL CAPSULE 80 MG 5 PA; QL (120 EA per 30 days)
II\?AI(E;TEVMO ORAL TABLET 120 MG, 160 MG, 80 . PA: QL (60 EA per 30 days)
RETEVMO ORAL TABLET 40 MG 5 PA; QL (90 EA per 30 days)
TUKYSA ORAL TABLET 150 MG 5 PA; QL (120 EA per 30 days)
TUKYSA ORAL TABLET 50 MG 5 PA: QL (60 EA per 30 days)
VORANIGO ORAL TABLET 10 MG 5 PA: QL (60 EA per 30 days)
VORANIGO ORAL TABLET 40 MG 5 PA; QL (30 EA per 30 days)
WELIREG 5 PA; QL (90 EA per 30 days)
XPOVIO (100 MG ONCE WEEKLY) ORAL _

TABLET THERAPY PACK 50 MG S PA; QL (8 EA per 28 days)
XPOVIO (40 MG ONCE WEEKLY) ORAL _

TABLET THERAPY PACK 40 MG 2 PA; QL (4 EA per 28 days)
XPOVIO (40 MG TWICE WEEKLY) ORAL _

TABLET THERAPY PACK 40 MG E PA; QL (8 EA per 28 days)
XPOVIO (60 MG ONCE WEEKLY) ORAL . PA: L (4 EA per 26 days)

TABLET THERAPY PACK 60 MG
XPOVIO (60 MG TWICE WEEKLY) 5 PA; QL (24 EA per 28 days)
XPOVIO (80 MG ONCE WEEKLY) ORAL

TABLET THERAPY PACK 40 MG ° PA; QL (8 EA per 28 days)
XPOVIO (80 MG TWICE WEEKLY) 5 PA; QL (32 EA per 28 days)
ZOLINZA 5 PA; QL (120 EA per 30 days)
Aromatase Inhibitors, 3Rd Generation

anastrozole oral

exemestane

letrozole oral 2

Enzyme Inhibitors

OGSIVEO ORAL TABLET 100 MG, 150 MG 5 PA; QL (56 EA per 28 days)
OGSIVEO ORAL TABLET 50 MG 5 PA; QL (180 EA per 30 days)

Molecular Target Inhibitors

AKEEGA

ALECENSA

ALUNBRIG ORAL TABLET 180 MG, 90 MG
ALUNBRIG ORAL TABLET 30 MG

PA; QL (60 EA per 30 days)
PA

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

gl o o1 On

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

ALUNBRIG ORAL TABLET THERAPY PACK 5 PA; QL (30 EA per 30 days)
AUGTYRO ORAL CAPSULE 160 MG 5 PA; QL (60 EA per 30 days)
AUGTYRO ORAL CAPSULE 40 MG 5 PA; QL (240 EA per 30 days)
AYVAKIT 5 PA; QL (30 EA per 30 days)
BALVERSA 5 PA

BOSULIF ORAL CAPSULE 100 MG 5 PA; QL (180 EA per 30 days)
BOSULIF ORAL CAPSULE 50 MG 5 PA; QL (30 EA per 30 days)
BOSULIF ORAL TABLET 100 MG 5 PA; QL (120 EA per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 5 PA; QL (30 EA per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 5 PA

BRUKINSA 5 PA; QL (120 EA per 30 days)
CABOMETYX 5 PA; QL (30 EA per 30 days)
CALQUENCE 5 PA; QL (60 EA per 30 days)
CAPRELSA ORAL TABLET 100 MG 5 PA; QL (60 EA per 30 days); LA
CAPRELSA ORAL TABLET 300 MG S PA; QL (30 EA per 30 days); LA
gg)g/lg(‘)ﬂ'\l\’/llg (100 MG DAILY DOSE) ORAL KIT 5 PA: QL (56 EA per 28 days)
iggﬂ%ﬁ;g IA\f/IOGMG DAILY DOSE) ORAL KIT 3 5 PA: QL (112 EA per 28 days)
COMETRIQ (60 MG DAILY DOSE) 5 PA; QL (84 EA per 28 days)
COPIKTRA 5 PA; QL (60 EA per 30 days)
COTELLIC 5 PA; LA

ia;atinib oral tablet 100 mg, 50 mg, 70 mg, 80 5 PA: QL (60 EA per 30 days)
dasatinib oral tablet 140 mg 5 PA; QL (30 EA per 30 days)
dasatinib oral tablet 20 mg 5 PA; QL (90 EA per 30 days)
DAURISMO 5 PA; QL (30 EA per 30 days)
ERIVEDGE 5 PA; LA

erlotinib hcl oral tablet 100 mg, 150 mg 5 PA; QL (30 EA per 30 days)
erlotinib hcl oral tablet 25 mg 5 PA; QL (90 EA per 30 days)
everolimus oral tablet 10 mg 5 PA; QL (30 EA per 30 days)
everolimus oral tablet soluble 3 mg, 5 mg 5 PA

FOTIVDA 5 PA; QL (30 EA per 30 days)
FRUZAQLA ORAL CAPSULE 1 MG 5 PA; QL (84 EA per 28 days)
FRUZAQLA ORAL CAPSULE 5 MG 5 PA; QL (21 EA per 28 days)
gefitinib 5 PA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.



Drug Name

Drug Tiers

Requirements/Limits

420 MG

GILOTRIF 5 PA; QL (30 EA per 30 days)
IBRANCE 5 PA; QL (21 EA per 28 days)
ICLUSIG ORAL TABLET 10 MG 5 PA; QL (30 EA per 30 days)
ICLUSIG ORAL TABLET 15 MG, 30 MG, 45 MG 5 PA

imatinib mesylate oral tablet 100 mg 5 PA; QL (180 EA per 30 days)
imatinib mesylate oral tablet 400 mg 5 PA; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 5 PA; QL (30 EA per 30 days)
IMBRUVICA ORAL SUSPENSION 5 PA; QL (216 ML per 30 days)
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 5 PA: QL (30 EA per 30 days)

INLYTA PA; QL (180 EA per 30 days); LA
INREBIC PA; QL (120 EA per 30 days)
JAKAFI PA; QL (60 EA per 30 days); LA
JAYPIRCA PA; QL (60 EA per 30 days

KISQALI (200 MG DOSE)

PA; QL (63 EA per 28 days

KISQALI (400 MG DOSE)

KISQALI (600 MG DOSE)

)
)
PA; QL (63 EA per 28 days)
PA; QL (63 EA per 28 days)

KOSELUGO

PA

lapatinib ditosylate

PA

LAZCLUZE ORAL TABLET 240 MG

PA; QL (30 EA per 30 days

LAZCLUZE ORAL TABLET 80 MG

PA; QL (60 EA per 30 days

LENVIMA (10 MG DAILY DOSE)

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

LENVIMA (12 MG DAILY DOSE)

)
)

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

LENVIMA (14 MG DAILY DOSE)

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

LENVIMA (18 MG DAILY DOSE)

PA; QL (105 EA per 30 days); LA

LENVIMA (20 MG DAILY DOSE)

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

LENVIMA (24 MG DAILY DOSE)

PA; QL (90 EA per 30 days

LENVIMA (4 MG DAILY DOSE)

LENVIMA (8 MG DAILY DOSE)

); LA
PA; QL (30 EA per 30 days); LA
PA; QL (70 EA per 30 days); LA

LORBRENA

PA

LYTGOBI (12 MG DAILY DOSE)

PA; QL (140 EA per 28 days); LA

LYTGOBI (16 MG DAILY DOSE)

PA; QL (140 EA per 28 days); LA

LYTGOBI (20 MG DAILY DOSE)

PA; QL (140 EA per 28 days); LA

MEKINIST ORAL SOLUTION RECONSTITUTED

PA; QL (1170 ML per 28 days)

MEKINIST ORAL TABLET 0.5 MG

gl ool gl gl ol ol o o ;o

PA; QL (90 EA per 30 days)

MEKINIST ORAL TABLET 2 MG

()]

PA; QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.




Drug Name

Drug Tiers

Requirements/Limits

MEKTOVI 5 PA

NERLYNX 5 PA; QL (180 EA per 30 days)
ODOMZO 5 PA; QL (30 EA per 30 days); LA
Sé%%ﬁgﬁ?@#EsDUSPENSION 5 PA; QL (96 ML per 28 days)
OJEMDA ORAL TABLET 100 MG (16 PACK) 5 PA; QL (16 EA per 28 days)
SXICE:I\K/I)DA ORAL TABLET 100 MG, 100 MG (24 5 PA: QL (24 EA per 28 days)
pazopanib hcl 5 PA

PEMAZYRE 5 PA; QL (14 EA per 21 days)
PIQRAY (200 MG DAILY DOSE) 5 PA; QL (28 EA per 28 days)
PIQRAY (250 MG DAILY DOSE) 5 PA; QL (56 EA per 28 days)
PIQRAY (300 MG DAILY DOSE) 5 PA; QL (56 EA per 28 days)
QINLOCK 5 PA; QL (90 EA per 30 days)
REZLIDHIA 5 PA; QL (60 EA per 30 days)
ROZLYTREK ORAL CAPSULE 100 MG 5 PA; QL (150 EA per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG 5 PA; QL (90 EA per 30 days)
ROZLYTREK ORAL PACKET 5 PA; QL (84 EA per 28 days)
RUBRACA 5 PA; QL (120 EA per 30 days)
RYDAPT 5 PA; QL (224 EA per 28 days)
SCEMBLIX ORAL TABLET 100 MG 5 PA; QL (120 EA per 30 days)
SCEMBLIX ORAL TABLET 20 MG, 40 MG 5 PA; QL (300 EA per 30 days)
sorafenib tosylate 5 PA

ﬁg?\ggllfALGORAL TABLET 100 MG, 50 MG, 70 5 PA: QL (60 EA per 30 days)
SPRYCEL ORAL TABLET 140 MG 5 PA; QL (30 EA per 30 days)
SPRYCEL ORAL TABLET 20 MG 5 PA; QL (90 EA per 30 days)
STIVARGA 5 PA; QL (84 EA per 28 days); LA
sunitinib malate 5 PA; QL (30 EA per 30 days)
TABRECTA 5 PA; QL (120 EA per 30 days)
TAFINLAR ORAL CAPSULE 5 PA; QL (120 EA per 30 days)
TAFINLAR ORAL TABLET SOLUBLE 5 PA; QL (840 EA per 28 days)
TAGRISSO 5 PA; QL (30 EA per 30 days); LA
TALZENNA 5 PA; QL (30 EA per 30 days)
TASIGNA 5 PA; QL (120 EA per 30 days)
TAZVERIK 5 PA; QL (240 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.




Drug Name

Drug Tiers

Requirements/Limits

TEPMETKO 5 PA; QL (60 EA per 30 days)
TIBSOVO 5 PA

TRUQAP ORAL TABLET 5 PA; QL (64 EA per 28 days)
TURALIO ORAL CAPSULE 125 MG 5 PA; QL (120 EA per 30 days)
VANFLYTA 5 PA

VENCLEXTA ORAL TABLET 10 MG 4 PA

VENCLEXTA ORAL TABLET 100 MG, 50 MG 5 PA

VENCLEXTA STARTING PACK 5 PA

VERZENIO 5 PA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 100 MG 5 PA; QL (60 EA per 30 days)
VITRAKVI ORAL CAPSULE 25 MG 5 PA; QL (90 EA per 30 days)
VITRAKVI ORAL SOLUTION 5 PA; QL (300 ML per 30 days)
VIZIMPRO 5 PA

VONJO 5 PA; QL (120 EA per 30 days)
XALKORI ORAL CAPSULE 5 PA; QL (120 EA per 30 days); LA
XALKORI ORAL CAPSULE SPRINKLE 150 MG 5 PA; QL (180 EA per 30 days); LA
)S(OAkAKé)RI ORAL CAPSULE SPRINKLE 20 MG, 5 PA: QL (120 EA per 30 days); LA
XOSPATA 5 PA; QL (90 EA per 30 days)
ZEJULA ORAL CAPSULE 5 PA; QL (90 EA per 30 days)
ZEJULA ORAL TABLET 5 PA; QL (30 EA per 30 days)
ZELBORAF 5 PA; QL (240 EA per 30 days); LA
ZYDELIG 5 PA; QL (60 EA per 30 days)
ZYKADIA ORAL TABLET 5 PA

Retinoids

bexarotene external 5 PA; QL (60 GM per 30 days)
bexarotene oral 5 PA

tretinoin oral 5 PA

Treatment Adjuncts

leucovorin calcium oral 2

MESNEX ORAL 5

Antiparasitics

Anthelmintics

albendazole oral 5

ivermectin oral 2

praziquantel oral 3

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

Antiprotozoals

atovaquone oral

atovaquone-proguanil hcl

chloroquine phosphate oral

COARTEM QL (24 EA per 30 days)

hydroxychloroquine sulfate oral tablet 200 mg

KRINTAFEL QL (8 EA per 365 days)

mefloquine hcl

nitazoxanide oral

pentamidine isethionate inhalation B/D

pentamidine isethionate injection

primaquine phosphate oral tablet 26.3 (15 base)
mg

A | AR OOAOINOINBAIDNDN D>

()]

pyrimethamine oral

N

quinine sulfate oral

Antiparkinson Agents

Anticholinergics

benztropine mesylate oral

trihexyphenidyl hcl 2

Antiparkinson Agents, Other

amantadine hcl oral capsule 2

amantadine hcl oral solution 2

amantadine hcl oral tablet 2

carbidopa-levodopa-entacapone oral tablet 12.5-
50-200 mg, 18.75-75-200 mg, 25-100-200 mg,
31.25-125-200 mg, 37.5-150-200 mg, 50-200-
200 mg

entacapone 2

ONGENTYS 4 ST; QL (30 EA per 30 days)

Dopamine Agonists

bromocriptine mesylate oral

NEUPRO ST; QL (30 EA per 30 days)

pramipexole dihydrochloride

pramipexole dihydrochloride er

ropinirole hcl

NN IDNBAIDN

ropinirole hcl er

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Dopamine Precursors And/Or L-Amino Acid
Decarboxylase Inhibitors

carbidopa oral 3

carbidopa-levodopa 2

carbidopa-levodopa er oral tablet extended
release 25-100 mg, 50-200 mg

Monoamine Oxidase B (Mao-B) Inhibitors

rasagiline mesylate oral

selegiline hcl oral
Antipsychotics

1St Generation/Typical

chlorpromazine hcl oral

fluphenazine decanoate injection

fluphenazine hcl injection

fluphenazine hcl oral

haloperidol decanoate intramuscular

haloperidol lactate injection

haloperidol lactate oral concentrate 2 mg/iml

haloperidol oral

loxapine succinate oral

molindone hcl

perphenazine oral

pimozide

thioridazine hcl oral

thiothixene oral

NN NIDNIDNWOINIDNDNDNDNDNNNPS

trifluoperazine hcl oral
2Nd Generation/Atypical

abilify asimtufii intramuscular prefilled syringe
720 mgl2.4ml

abilify asimtufii intramuscular prefilled syringe
960 mg/3.2ml

ABILIFY MAINTENA INTRAMUSCULAR
PREFILLED SYRINGE

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER

aripiprazole oral solution 4 QL (750 ML per 30 days)
aripiprazole oral tablet 2 QL (30 EA per 30 days)

5 QL (2.4 ML per 56 days)

5 QL (3.2 ML per 56 days)

5 QL (1 EA per 30 days)

5 QL (1 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

aripiprazole oral tablet dispersible 4 QL (60 EA per 30 days)
ARISTADA INITIO 5 QL (2.4 ML per 42 days)
ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 1064 MG/3.9ML g QL (3.9 ML per 56 days)
ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 441 MG/1.6ML Z QL (1.6 ML per 30 days)
ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 662 MG/2.4ML e QL (2.4 ML per 30 days)
ARISTADA INTRAMUSCULAR PREFILLED

SYRINGE 882 MG/3.2ML g QL (3.2 ML per 30 days)
asenapine maleate 4 ST; QL (60 EA per 30 days)
CAPLYTA 5 PA; QL (30 EA per 30 days)
FANAPT 5 ST; QL (60 EA per 30 days)
FANAPT TITRATION PACK 4 ST

INVEGA HAFYERA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1092 5 QL (3.5 ML per 180 days)
MG/3.5ML

INVEGA HAFYERA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1560 5 QL (5 ML per 180 days)
MG/5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 117 5 QL (0.75 ML per 30 days)
MG/0.75ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 156 5 QL (1 ML per 30 days)
MG/ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 234 5 QL (1.5 ML per 30 days)
MG/1.5ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 39 4 QL (0.25 ML per 30 days)
MG/0.25ML

INVEGA SUSTENNA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 78 5 QL (0.5 ML per 30 days)
MG/0.5ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 273 5 QL (0.88 ML per 90 days)
MG/0.88ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 410 5 QL (1.32 ML per 90 days)
MG/1.32ML

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 546 5 QL (1.75 ML per 90 days)
MG/1.75ML

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 819 5 QL (2.63 ML per 90 days)
MG/2.63ML

lurasidone hcl 3 QL (30 EA per 30 days)
NUPLAZID ORAL CAPSULE 5 PA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 5 PA; QL (30 EA per 30 days)
olanzapine intramuscular 2 QL (30 EA per 30 days)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg 2 QL (60 EA per 30 days)
olanzapine oral tablet 15 mg, 20 mg, 7.5 mg 2 QL (30 EA per 30 days)
olanzapine oral tablet dispersible 2 QL (30 EA per 30 days)
paliperidone er oral tablet extended release 24 4 ST: QL (30 EA per 30 days)
hour 1.5 mg, 3 mg, 9 mg

paliperidone er oral tablet extended release 24 4 ST: QL (60 EA per 30 days)
hour 6 mg

PERSERIS 5 QL (1 EA per 28 days)
quetiapine fumarate er oral tablet extended

release 24 hour 150 mg, 200 mg, 50 mg 2 QL (30 EA per 30 days)
quetiapine fumarate er oral tablet extended

release 24 hour 300 mg, 400 mg Z QL (60 EA per 30 days)
quetiapine fumarate oral tablet 100 mg, 200 mg, 5

25 mg, 300 mg, 400 mg, 50 mg

REXULTI 5 ST; QL (30 EA per 30 days)
risperidone 2

risperidone er inframuscular suspension

reconstituted er 12.5 mg 4 QL (2 BA per 28 days)
risperidone er intramuscular suspension

reconstituted er 25 mg, 37.5 mg, 50 mg 2 QL (2 EA per 28 days)
risperidone microspheres er intramuscular

suspension reconstituted er 12.5 mg . QL (2 EA per 28 days)
risperidone microspheres er intramuscular

suspension reconstituted er 25 mg, 37.5 mg, 50 5 QL (2 EA per 28 days)

mg

SECUADO 5 ST; QL (30 EA per 30 days)
uzedy subcutaneous suspension prefilled syringe

100 mgl0.28ml 5 QL (0.28 ML per 30 days)
uzedy subcutaneous suspension prefilled syringe

125 mgl0.35ml 5 QL (0.35 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

uzedy subcutaneous suspension prefilled syringe

150 mgl0.42ml 5 QL (0.42 ML per 60 days)
uzedy subcutaneous suspension prefilled syringe

200 mgl0.56ml 5 QL (0.56 ML per 60 days)
uzedy subcutaneous suspension prefilled syringe

250 mgl0.7ml 5 QL (0.7 ML per 60 days)
uzedy subcutaneous suspension prefilled syringe

50 mg/0. 14mi 5 QL (0.14 ML per 30 days)
uzedy subcutaneous suspension prefilled syringe

75 mgl0.21ml 5 QL (0.21 ML per 30 days)
VRAYLAR ORAL CAPSULE 5 ST; QL (30 EA per 30 days)
ziprasidone hcl 2 QL (60 EA per 30 days)
ziprasidone mesylate 4

ZYPREXA INTRAMUSCULAR 4 QL (30 EA per 30 days)

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210 MG, 300 5 QL (2 EA per 30 days)
MG

ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION RECONSTITUTED 405 MG ° QL (1 EA per 30 days)
Antipsychotics, Other

COBENFY 5 PA; QL (60 EA per 30 days)
COBENFY STARTER PACK 5 PA; QL (56 EA per 28 days)
Treatment-Resistant

clozapine 2

VERSACLOZ

Antispasticity Agents

Antispasticity Agents

baclofen oral tablet 10 mg, 20 mg 2

baclofen oral tablet 5 mg 3

dantrolene sodium oral 2

tizanidine hcl oral tablet 2

Antivirals

Anti-Cytomegalovirus (Cmv) Agents

LIVTENCITY 5 PA; QL (336 EA per 28 days)
PREVYMIS ORAL 5 PA

valganciclovir hcl oral tablet 3

Anti-Hepatitis B (Hbv) Agents

adefovir dipivoxil 4

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

BARACLUDE ORAL SOLUTION 4 QL (600 ML per 30 days)
entecavir 4

lamivudine oral solution 3

lamivudine oral tablet 2

VEMLIDY 5

Anti-Hepatitis C (Hcv) Agents

EPCLUSA 5 PA

ledipasvir-sofosbuvir 5 PA

MAVYRET ORAL PACKET 5 PA; QL (140 EA per 28 days)
MAVYRET ORAL TABLET 5 PA; QL (84 EA per 28 days)
ribavirin oral capsule 2

ribavirin oral tablet 200 mg 2

ZEPATIER 5 PA

Antiherpetic Agents

acyclovir oral capsule 2

acyclovir oral tablet 2

acyclovir sodium intravenous solution 2 B/D

famciclovir oral 2

valacyclovir hcl oral 2

Anti-Hiv Agents, Integrase Inhibitors (Insti)

APRETUDE 5 QL (21 ML per 365 days)
BIKTARVY 5 QL (30 EA per 30 days)
DOVATO 5 QL (30 EA per 30 days)
GENVOYA 5 QL (30 EA per 30 days)
ISENTRESS HD 5 QL (60 EA per 30 days)
ISENTRESS ORAL PACKET 3 QL (300 EA per 30 days)
ISENTRESS ORAL TABLET 5 QL (120 EA per 30 days)
ﬁgNTRESS ORAL TABLET CHEWABLE 100 5 QL (180 EA per 30 days)
ISENTRESS ORAL TABLET CHEWABLE 25 MG 3 QL (180 EA per 30 days)
STRIBILD 5 QL (30 EA per 30 days)
SYMTUZA 5 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 10 MG 4 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 25 MG 5 QL (30 EA per 30 days)
TIVICAY ORAL TABLET 50 MG 5 QL (60 EA per 30 days)
TIVICAY PD 4 QL (180 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

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

MG

COMPLERA 5 QL (30 EA per 30 days)
EDURANT 5 QL (30 EA per 30 days)
efavirenz oral tablet 2

etravirine 5

INTELENCE ORAL TABLET 25 MG 3 QL (120 EA per 30 days)
Zizlrre;%/g?n Zr oral tablet extended release 24 4 QL (60 EA per 30 days)
Zgzlrrjﬁggi? Zr oral tablet extended release 24 4 QL (30 EA per 30 days)
nevirapine oral suspension 4 QL (1200 ML per 30 days)
nevirapine oral tablet 4 QL (60 EA per 30 days)
PIFELTRO 5 QL (30 EA per 30 days)
Anti-Hiv Agents, Nucleoside And Nucleotide

Reverse Transcriptase Inhibitors (Nrti)

abacavir sulfate oral solution &

abacavir sulfate oral tablet 2

abacavir sulfate-lamivudine 4

abacavir-lamivudine-zidovudine 5

CIMDUO 5 QL (30 EA per 30 days)
DELSTRIGO 5 QL (30 EA per 30 days)
DESCOVY 5 QL (30 EA per 30 days)
efavirenz-emtricitab-tenofo df 5 QL (30 EA per 30 days)
efavirenz-lamivudine-tenofovir 5 QL (30 EA per 30 days)
emtricitabine 3

jgv;fggg%r;e-;%l;og%\gr n(j; oral tablet 100-150 mg, 5 QL (30 EA per 30 days)
emtricitabine-tenofovir df oral tablet 200-300 mg 4 QL (30 EA per 30 days)
EMTRIVA ORAL SOLUTION 3

JULUCA 5 QL (30 EA per 30 days)
lamivudine-zidovudine 4

ODEFSEY 5 QL (30 EA per 30 days)
tenofovir disoproxil fumarate 3

VIREAD ORAL POWDER 5 QL (240 GM per 30 days)
VIREAD ORAL TABLET 150 MG, 200 MG, 250 5 QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits
zidovudine 2

Anti-Hiv Agents, Other

FUZEON SUBCUTANEOUS SOLUTION 5

RECONSTITUTED

maraviroc oral tablet 150 mg 5 QL (60 EA per 30 days)
maraviroc oral tablet 300 mg 5 QL (120 EA per 30 days)
RUKOBIA 5 QL (60 EA per 30 days)
SELZENTRY ORAL SOLUTION 5 QL (1800 ML per 30 days)
SELZENTRY ORAL TABLET 25 MG 4 QL (240 EA per 30 days)
SELZENTRY ORAL TABLET 75 MG 5 QL (120 EA per 30 days)
>S<L:J;(\)%I|E\/|NCSA ORAL TABLET THERAPY PACK 4 5 QL (8 EA per 365 days)
)S(%,E)“(;I?\ANSA ORAL TABLET THERAPY PACK 5 5 QL (10 EA per 365 days)
SUNLENCA SUBCUTANEOUS 5 QL (3 ML per 180 days)
TRIUMEQ 5 QL (30 EA per 30 days)
TRIUMEQ PD 5 QL (180 EA per 30 days)
TYBOST 3 QL (30 EA per 30 days)
Anti-Hiv Agents, Protease Inhibitors

APTIVUS ORAL CAPSULE 5

APTIVUS ORAL SOLUTION 4

atazanavir sulfate 4

darunavir oral tablet 600 mg 5 QL (60 EA per 30 days)
darunavir oral tablet 800 mg 5 QL (30 EA per 30 days)
EVOTAZ 5 QL (30 EA per 30 days)
fosamprenavir calcium 5

lopinavir-ritonavir 4

NORVIR ORAL PACKET 4

PREZCOBIX 5 QL (30 EA per 30 days)
PREZISTA ORAL SUSPENSION 5 QL (400 ML per 30 days)
PREZISTA ORAL TABLET 150 MG 3 QL (240 EA per 30 days)
PREZISTA ORAL TABLET 75 MG &) QL (480 EA per 30 days)
REYATAZ ORAL PACKET 5

RITONAVIR 3

VIRACEPT ORAL TABLET 5

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

Anti-Influenza Agents

oseltamivir phosphate oral 2

RELENZA DISKHALER INHALATION AEROSOL 3

POWDER BREATH ACTIVATED 5 MG/ACT

rimantadine hcl 2

THERAPY PACK 1 X 4OMG ‘ QL (4 EA per 365 days)
THERAPY PACK 2X 4OMG ¢ QL (4 EA per 365 days)
Antivirals

LAGEVRIO 4 QL (40 EA per 180 days)
PAXLOVID (150/100) 3 QL (40 EA per 180 days)
PAXLOVID (300/100) 3 QL (60 EA per 180 days)
Anxiolytics

Anxiolytics, Other

buspirone hcl oral 2

hydroxyzine pamoate oral capsule 25 mg, 50 mg 4

Benzodiazepines

alprazolam oral tablet 2 QL (150 EA per 30 days)
chlordiazepoxide hcl 2

clonazepam oral tablet 0.5 mg, 1 mg 2 QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 2 QL (300 EA per 30 days)
(c){c;t;a;z;?%% %ZI, t?%egt dispersible 0.125 mg, 2 QL (90 EA per 30 days)
clonazepam oral tablet dispersible 2 mg 2 QL (300 EA per 30 days)
%gograzepate dipotassium oral tablet 15 mg, 3.75 2 QL (180 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg 2 QL (360 EA per 30 days)
diazepam intensol 2 QL (240 ML per 30 days)
diazepam oral solution 5 mg/bml 2 QL (1200 ML per 30 days)
diazepam oral tablet 2 QL (120 EA per 30 days)
LORAZEPAM INTENSOL 2 QL (150 ML per 30 days)
lorazepam oral tablet 2 QL (150 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Bipolar Agents
Mood Stabilizers

carbamazepine er oral capsule extended release
12 hour

divalproex sodium er oral tablet extended release
24 hour

divalproex sodium oral capsule delayed release
sprinkle

divalproex sodium oral tablet delayed release

lithium

lithium carbonate er

=S INNDN

lithium carbonate oral

Blood Glucose Regulators

Antidiabetic Agents

acarbose oral 2
BYDUREON BCISE 3 PA; QL (3.4 ML per 28 days)

BYETTA 10 MCG PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR

BYETTA 5 MCG PEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR

CYCLOSET
FARXIGA
glimepiride oral tablet 1 mg, 2 mg, 4 mg

3 PA; QL (2.4 ML per 30 days)

PA; QL (1.2 ML per 30 days)

QL (30 EA per 30 days)

glipizide er

glipizide oral tablet 10 mg, 5 mg

glipizide-metformin hcl
GLYXAMBI

GVOKE HYPOPEN 2-PACK
GVOKE KIT

GVOKE PFS

INVOKAMET

INVOKAMET XR
INVOKANA

JANUMET

JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 100-1000 MG

QL (30 EA per 30 days)

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

W | W AR POV W22V ©

QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

RELEASE 24 HOUR 50-1000 MG, 50-500 MG : QL (60 EA per 30 days)
JANUVIA 3 QL (30 EA per 30 days)
JARDIANCE 3 QL (30 EA per 30 days)
JENTADUETO 3 QL (60 EA per 30 days)
JENTADUETO XR 3 QL (30 EA per 30 days)
liraglutide 4 PA; QL (9 ML per 30 days)
metformin hcl er 1

metformin hcl oral tablet 1000 mg, 500 mg, 850 1

mg

miglitol 4

MOUNJARO 3 PA; QL (2 ML per 28 days)
nateglinide 2

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SUBCUTANEOUS SOLUTION PEN-INJECTOR 3 PA; QL (3 ML per 28 days)
2 MG/3ML

SOLUTION PEN-INJECTOR 4 MGIAML 3 PA; QL (3 ML per 28 days)
OZEMPIC (2 MG/DOSE) 3 PA; QL (3 ML per 28 days)
pioglitazone hcl 1

pioglitazone hcl-glimepiride 2

pioglitazone hcl-metformin hcl 2

repaglinide 1

RYBELSUS 3 PA; QL (30 EA per 30 days)
saxagliptin hcl 4 ST; QL (30 EA per 30 days)
¢ sTaLeosAmram
g e & g ¢ |smacaoeapeaa)
E\E(LA.I#\][\EEC’}:'(;ZRO SUBCUTANEOUS SOLUTION 5 ST: QL (10.8 ML per 30 days)
g\él\NA.I#\TJZE;{ggSUBCUTANEOUS SOLUTION 5 ST: QL (12 ML per 30 days)
SYNJARDY 3 QL (60 EA per 30 days)
S o Tt XD s LA
RELEASE 24 HOUR 12.6-1000 MG, 51000 MG 3 L (60 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

TRADJENTA 3 QL (30 EA per 30 days)
TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 10-5-1000 MG, 25-5-1000 3 QL (30 EA per 30 days)
MG

TRIJARDY XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 12.5-2.5-1000 MG, 5-2.5- 3 QL (60 EA per 30 days)
1000 MG

TRULICITY 3 PA; QL (2 ML per 28 days)
VICTOZA SUBCUTANEOUS SOLUTION PEN- )

INJECTOR 4 PA; QL (9 ML per 30 days)
XIGDUO XR ORAL TABLET EXTENDED

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

XIGDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG, 5-1000 MG

XULTOPHY 3 QL (15 ML per 30 days)
Glycemic Agents
BAQSIMI ONE PACK
BAQSIMI TWO PACK
diazoxide oral

3 QL (60 EA per 30 days)

glucagon emergency injection kit

Q| W[ O W[ W

mifepristone oral tablet 300 mg PA; QL (120 EA per 30 days)

Insulins

ASSURE ID INSULIN SAFETY SYR 29G X 1/2"
1 ML

BD INSULIN SYRINGE 29G X 1/2" 1 ML 1

COMFORT ASSIST INSULIN SYRINGE 29G X
1/2" 1 ML

cvs gauze sterile pad 2"x2" &

EXEL COMFORT POINT PEN NEEDLE 29G X
12MM

gauze pads pad 2"x2" 3
HUMALOG INJECTION 2
HUMALOG JUNIOR KWIKPEN 2

HUMALOG KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR

HUMALOG MIX 50/50 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

HUMALOG MIX 50/50 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- 2
INJECTOR

HUMALOG MIX 75/25 2
HUMALOG MIX 75/25 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- 2
INJECTOR

HUMALOG SUBCUTANEOUS SOLUTION 2
CARTRIDGE

HUMULIN 70/30 2

HUMULIN 70/30 KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR

HUMULIN N 2

HUMULIN N KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR

HUMULIN R 2
HUMULIN R U-500 (CONCENTRATED)

HUMULIN R U-500 KWIKPEN
SUBCUTANEOUS SOLUTION PEN-INJECTOR

insulin asp prot & asp flexpen

()]

()]

ST
ST
ST
ST

insulin aspart flexpen

insulin aspart injection

insulin aspart penfill

insulin aspart prot & aspart

insulin lispro injection

insulin syringe-needle u-100 29g x 1/2" 1 ml
LANTUS

LANTUS SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR

LYUMJEV
LYUMJEV KWIKPEN
preferred plus insulin syringe 28g x 1/2" 0.5 ml

W =2(N DR

w

qc pen needles 29g x 12mm

RELI-ON INSULIN SYRINGE 29G 0.3 ML
SOLIQUA

TOUJEO MAX SOLOSTAR

TOUJEO SOLOSTAR

V-GO 20 KIT 20 UNIT/24HR

QL (15 ML per 25 days)

W W W W22 DNDN

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

V-GO 30 KIT 30 UNIT/24HR 3

V-GO 40 KIT 40 UNIT/24HR 3

Blood Products And Modifiers

Anticoagulants

dabigatran etexilate mesylate 4 QL (60 EA per 30 days)
ELIQUIS 3 QL (74 EA per 30 days)
ELIQUIS DVT/PE STARTER PACK ORAL

TABLET THERAPY PACK 3 QL (74 EA per 30 days)
enoxaparin sodium injection solution prefilled

syringe 100 mg/ml, 150 mg/ml| . QL (60 ML per 30 days)
enoxaparin sodium injection solution prefilled

syringe 120 mgl0.8ml, 80 mg/0.8ml . QL (48 ML per 30 days)
enoxaparin sodium injection solution prefilled

syringe 30 mgl0.3ml 4 QL (18 ML per 30 days)
enoxaparin sodium injection solution prefilled

syringe 40 mg/0.4ml . QL (24 ML per 30 days)
enoxaparin sodium injection solution prefilled

syringe 60 mgl0.6ml 4 QL (36 ML per 30 days)
fondaparinux sodium subcutaneous solution 10 5 QL (24 ML per 30 days)
mg/0.8ml

fondaparinux sodium subcutaneous solution 2.5 4 QL (15 ML per 30 days)
mg/0.5ml

fondaparinux sodium subcutaneous solution 5 5 QL (12 ML per 30 days)
mgl/0.4ml

fondaparinux sodium subcutaneous solution 7.5 5 QL (18 ML per 30 days)
mg/0.6ml

FRAGMIN SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 10000 UNIT/ML, 7500 5

UNIT/0.3ML

FRAGMIN SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 2500 UNIT/0.2ML, 5000 4

UNIT/0.2ML

heparin sodium (porcine) injection solution 1000

unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 2 HI

unitim/

heparin sodium (porcine) pf injection solution 2

1000 unit/ml

jantoven 1

warfarin sodium oral 1

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

R S SUSPERSION 3 QL (620 ML per 30 days)
XARELTO ORAL TABLET 10 MG, 20 MG 3 QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG, 2.5 MG 3 QL (60 EA per 30 days)
XARELTO STARTER PACK & QL (51 EA per 30 days)

Blood Products And Modifiers, Other

anagrelide hcl 2

FABHALTA 5 PA; QL (60 EA per 30 days)
LEUKINE INJECTION SOLUTION 5

RECONSTITUTED

NIVESTYM INJECTION SOLUTION PREFILLED 5 PA

SYRINGE

NYVEPRIA 5

PROCRIT INJECTION SOLUTION 10000 3 B/D

UNIT/ML, 2000 UNIT/ML, 3000 UNIT/ML

PROCRIT INJECTION SOLUTION 20000 5 B/D

UNIT/ML, 40000 UNIT/ML

PROCRIT INJECTION SOLUTION 4000 4 B/D

UNIT/ML

PROMACTA ORAL PACKET 12.5 MG 5 PA; QL (30 EA per 30 days); LA
PROMACTA ORAL PACKET 25 MG 5 PA; QL (180 EA per 30 days); LA
PROMACTA ORAL TABLET 12.5 MG, 25 MG 5 PA; QL (30 EA per 30 days); LA
PROMACTA ORAL TABLET 50 MG, 75 MG 5 PA; QL (60 EA per 30 days); LA
PYRUKYND 5 PA; QL (56 EA per 28 days)
PYRUKYND TAPER PACK 5 PA; QL (56 EA per 28 days)
RETACRIT INJECTION SOLUTION 10000

UNIT/ML, 10000 UNIT/ML(1ML), 2000 UNIT/ML, 4 B/D

20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML,

40000 UNIT/ML

VOYDEYA 5 PA; QL (180 EA per 30 days)
Hemostasis Agents

tranexamic acid oral 2

Platelet Modifying Agents

aspirin-dipyridamole er 4

BRILINTA 3 QL (60 EA per 30 days)
cilostazol 2

clopidogrel bisulfate oral tablet 75 mg 1

prasugrel hcl &

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits
Cardiovascular Agents

Alpha-Adrenergic Agonists

clonidine

clonidine hcl oral

droxidopa PA

guanfacine hcl oral

Nl B~ O =D

midodrine hcl
Alpha-Adrenergic Blocking Agents

doxazosin mesylate oral

prazosin hcl oral

terazosin hcl oral
Angiotensin li Receptor Antagonists

candesartan cilexetil

irbesartan

losartan potassium oral

olmesartan medoxomil oral

telmisartan

telmisartan-hctz oral tablet 80-12.5 mg

_— | e [ e | e [ e [ -

valsartan oral tablet

Angiotensin-Converting Enzyme (Ace)
Inhibitors

benazepril hcl oral

captopril oral

enalapril maleate oral tablet

fosinopril sodium

lisinopril oral

moexipril hcl

perindopril erbumine

quinapril hcl

ramipril

B N Y e Y = N S N . N I N IR N I N B N

trandolapril
Antiarrhythmics

amiodarone hcl oral tablet 200 mg

disopyramide phosphate oral
dofetilide
flecainide acetate

N| B DNDN

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

mexiletine hcl oral
MULTAQ
pacerone oral tablet 200 mg

propafenone hcl

propafenone hcl er

quinidine gluconate er

quinidine sulfate oral

SORINE ORAL TABLET 120 MG, 160 MG
sotalol hcl (af)

sotalol hcl oral

NINIDNIDNBARBERIDNDN®DN

Beta-Adrenergic Blocking Agents

acebutolol hcl oral

atenolol oral

betaxolol hcl oral

bisoprolol fumarate oral

carvedilol

carvedilol phosphate er

labetalol hcl oral

NN =2NIDN=2DN

metoprolol succinate er

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

—_—

nadolol oral tablet 20 mg, 40 mg, 80 mg

nebivolol hcl

pindolol

propranolol hcl er

propranolol hcl oral solution

propranolol hcl oral tablet

N =2 NIDNDNDBADN

timolol maleate oral

Calcium Channel Blocking Agents,
Dihydropyridines

amlodipine besylate oral

felodipine er

isradipine

nicardipine hcl oral

nifedipine er

NN A DNDN|—~

nifedipine er osmotic release

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

nimodipine oral 4

Calcium Channel Blocking Agents,
Nondihydropyridines

cartia xt 2

diltiazem hcl er beads oral capsule extended
release 24 hour 360 mg, 420 mg

diltiazem hcl er coated beads oral capsule
extended release 24 hour

diltiazem hcl er oral capsule extended release 12
hour

diltiazem hcl oral
dilt-xr
verapamil hcl er

=1 NINDN

verapamil hcl oral
Cardiovascular Agents, Other

acetazolamide oral

aliskiren fumarate

amiloride-hydrochlorothiazide

amlodipine besy-benazepril hcl

Y N VTN N

amlodipine besylate-valsartan

amlodipine-atorvastatin oral tablet 10-10 mg, 10-
20 mg, 10-40 mg, 10-80 mg, 5-80 mg

amlodipine-atorvastatin oral tablet 2.5-10 mg,
2.5-20 mg

amlodipine-atorvastatin oral tablet 2.5-40 mg, 5-
10 mg, 5-20 mg, 5-40 mg

amlodipine-olmesartan

1 QL (30 EA per 30 days)

1 QL (120 EA per 30 days)

—_—

QL (60 EA per 30 days)

amlodipine-valsartan-hctz QL (30 EA per 30 days)

atenolol-chlorthalidone

benazepril-hydrochlorothiazide

bisoprolol-hydrochlorothiazide
CAMZYOS

candesartan cilexetil-hctz
CORLANOR ORAL SOLUTION
digoxin oral solution

PA; QL (30 EA per 30 days)

digoxin oral tablet 125 mcg, 250 mcg

R B O I NG [ NG R O S 1 I = N I N = N (Y -G N

enalapril-hydrochlorothiazide

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name

ENTRESTO ORAL TABLET

Drug Tiers

Requirements/Limits
QL (60 EA per 30 days)

filspari

PA; QL (30 EA per 30 days)

fosinopril sodium-hctz

irbesartan-hydrochlorothiazide

ivabradine hcl

lisinopril-hydrochlorothiazide

losartan potassium-hctz

metoprolol-hydrochlorothiazide

metyrosine
NEXLETOL PA; QL (30 EA per 30 days)
NEXLIZET PA; QL (30 EA per 30 days)

olmesartan medoxomil-hctz

olmesartan-amlodipine-hctz

ORLADEYO

PA; QL (30 EA per 30 days)

pentoxifylline er

quinapril-hydrochlorothiazide

ranolazine er

spironolactone-hctz

telmisartan-amlodipine

telmisartan-hctz oral tablet 40-12.5 mg, 80-25 mg

trandolapril-verapamil hcl er

triamterene-hctz oral capsule 37.5-25 mg

triamterene-hctz oral tablet

valsartan-hydrochlorothiazide

VECAMYL

VERQUVO

IS 1 I XY B N (NG ) B YN I NCY IR O S A Y B N [ NG S T Y NCY) P P (N (SIS (G (73 ) YO0

PA; QL (30 EA per 30 days)

Diuretics, Loop

bumetanide oral

ethacrynic acid oral

furosemide injection

HI

furosemide oral solution 10 mg/ml

furosemide oral solution 8 mg/ml

furosemide oral tablet

torsemide oral

Al Al al NN

Diuretics, Potassium-Sparing

amiloride hcl oral

2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You

can find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits
eplerenone 2

KERENDIA 4 PA; QL (30 EA per 30 days)
spironolactone oral tablet 1

triamterene oral 4

Diuretics, Thiazide

chlorthalidone oral tablet 25 mg, 50 mg 2

hydrochlorothiazide oral 1

indapamide oral 2

metolazone 2

Dyslipidemics, Fibric Acid Derivatives

fenofibrate micronized oral capsule 134 mg, 200 2

mg, 43 mg, 67 mg

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 2

mg

fenofibric acid oral capsule delayed release 2

gemfibrozil oral 1

Dyslipidemics, Hmg Coa Reductase Inhibitors

atorvastatin calcium oral tablet 10 mg 1 QL (240 EA per 30 days)
atorvastatin calcium oral tablet 20 mg 1 QL (120 EA per 30 days)
atorvastatin calcium oral tablet 40 mg 1 QL (60 EA per 30 days)
atorvastatin calcium oral tablet 80 mg 1 QL (30 EA per 30 days)
fluvastatin sodium er 4 QL (30 EA per 30 days)
fluvastatin sodium oral capsule 20 mg 4 QL (120 EA per 30 days)
fluvastatin sodium oral capsule 40 mg 4 QL (60 EA per 30 days)
lovastatin oral tablet 10 mg, 20 mg 1 QL (120 EA per 30 days)
lovastatin oral tablet 40 mg 1 QL (60 EA per 30 days)
pravastatin sodium oral tablet 10 mg, 20 mg 1 QL (120 EA per 30 days)
pravastatin sodium oral tablet 40 mg 1 QL (60 EA per 30 days)
pravastatin sodium oral tablet 80 mg 1 QL (30 EA per 30 days)
rosuvastatin calcium oral tablet 10 mg, 5 mg 1 QL (120 EA per 30 days)
rosuvastatin calcium oral tablet 20 mg 1 QL (60 EA per 30 days)
rosuvastatin calcium oral tablet 40 mg 1 QL (30 EA per 30 days)
simvastatin oral tablet 10 mg, 20 mg, 5 mg 1 QL (120 EA per 30 days)
simvastatin oral tablet 40 mg 1 QL (60 EA per 30 days)
simvastatin oral tablet 80 mg 1 QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You

can find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

Dyslipidemics, Other

cholestyramine light oral packet

cholestyramine oral packet

colesevelam hcl oral packet

colesevelam hcl oral tablet

colestipol hcl oral packet

colestipol hcl oral tablet

ezetimibe

ezetimibe-rosuvastatin QL (30 EA per 30 days)
QL (30 EA per 30 days)
PA

PA; QL (4.5 ML per 365 days)

ezetimibe-simvastatin

icosapent ethyl
LEQVIO

niacin er (antihyperlipidemic) oral tablet extended
release 1000 mg

QB NIDNIDNIDNDNDWBARIDNDN

N

QL (60 EA per 30 days)

niacin er (antihyperlipidemic) oral tablet extended

release 500 mg, 750 mg 2 QL (30 EA per 30 days)

omega-3-acid ethyl esters

prevalite oral packet

REPATHA

REPATHA PUSHTRONEX SYSTEM
REPATHA SURECLICK

Vasodilators, Direct-Acting ArteriallVenous

PA; QL (2 ML per 28 days)
PA; QL (3.5 ML per 30 days)
PA; QL (2 ML per 28 days)

W W W NN

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30
mg, 5 mg

N

isosorbide mononitrate

isosorbide mononitrate er
NITRO-BID
nitroglycerin rectal

QL (30 GM per 30 days)

nitroglycerin sublingual

nitroglycerin transdermal patch 24 hour

NINIDNBARWIDNDN

nitroglycerin translingual solution
Vasodilators, Direct-Acting Arterial

—_—

hydralazine hcl oral

minoxidil oral 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Central Nervous System Agents

Attention Deficit Hyperactivity Disorder

Agents, Amphetamines

amphetamine-dextroamphet er oral capsule

extended release 24 hour 10 mg, 15 mg, 5 mg . QL (30 EA per 30 days)
amphetamine-dextroamphet er oral capsule

extended release 24 hour 20 mg, 25 mg, 30 mg . QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 10

mg, 12.5mg, 15 mg, 5 mg, 7.5 mg 2 QL (120 EA per 30 days)
;n;phetamme-dextroamphetam/ne oral tablet 20 2 QL (90 EA per 30 days)
;n;phetamme-dextroamphetam/ne oral tablet 30 2 QL (60 EA per 30 days)
dextroamphetamine sulfate er oral capsule

extended release 24 hour 10 mg, 5 mg 2 QL (60 EA per 30 days)
dextroamphetamine sulfate er oral capsule

extended release 24 hour 15 mg 2 QL (120 EA per 30 days)
dextroamphetamine sulfate oral tablet 10 mg 2 QL (180 EA per 30 days)
dextroamphetamine sulfate oral tablet 5 mg 2 QL (60 EA per 30 days)
Attention Deficit Hyperactivity Disorder

Agents, Non-Amphetamines

atomoxetine hcl oral capsule 10 mg, 18 mg, 25 2 QL (60 EA per 30 days)
mg, 40 mg

,azgmoxet/ne hcl oral capsule 100 mg, 60 mg, 80 2 QL (30 EA per 30 days)
clonidine hcl er oral tablet extended release 12 2

hour

dexmethylphenidate hcl 4 QL (60 EA per 30 days)
dexmethylphenidate hcl er 4 QL (30 EA per 30 days)
guanfacine hcl er 4 QL (30 EA per 30 days)
methylphenidate hcl er (cd) 2 QL (30 EA per 30 days)
methylphenidate hcl er (la) oral capsule extended

release 24 hour 10 mg, 20 mg, 30 mg, 40 mg E QL (30 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended

release 18 mg, 36 mg, 54 mg, 72 mg . QL (30 EA per 30 days)
methylphenidate hcl er (osm) oral tablet extended 4 QL (60 EA per 30 days)
release 27 mg

methylphenidate hcl er oral tablet extended 2 QL (90 EA per 30 days)
release

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

methylphenidate hcl er oral tablet extended

release 24 hour 18 mg, 36 mg, 54 mg . QL (30 EA per 30 days)
Z?;Zi/g)ginlgztre;;c; e; oral tablet extended 4 QL (60 EA per 30 days)
methylphenidate hcl oral solution 10 mg/5ml 2 QL (1500 ML per 30 days)
methylphenidate hcl oral solution 5 mg/5ml 2 QL (3000 ML per 30 days)
methylphenidate hcl oral tablet 2 QL (90 EA per 30 days)
methylphenidate hcl oral tablet chewable 2

RELEASE 24 HOUR 100MG. ‘ PA; QL (30 EA per 30 days)
¢ wooeasersosas
Central Nervous System, Other

AUSTEDO ORAL TABLET 12 MG, 9 MG 5 PA; QL (120 EA per 30 days)
AUSTEDO ORAL TABLET 6 MG 5 PA; QL (60 EA per 30 days)
RELEASE 24 HOUR 12 MG, 6 MG g PA; QL (80 EA per 30 days)
AUSTEDO XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 18 MG, 30 MG, 36 MG, 42 5 PA; QL (30 EA per 30 days)
MG, 48 MG

s woLeaersos
AUSTEDO XR PATIENT TITRATION ORAL

TABLET EXTENDED RELEASE THERAPY 5 PA; QL (28 EA per 28 days)
PACK 12 & 18 & 24 & 30 MG

AUSTEDO XR PATIENT TITRATION ORAL

TABLET EXTENDED RELEASE THERAPY 5 PA; QL (42 EA per 28 days)
PACK 6 & 12 & 24 MG

DAYBUE 5 PA; QL (3600 ML per 28 days)
EVRYSDI 5 PA; QL (240 ML per 30 days)
FIRDAPSE 5 PA; QL (240 EA per 30 days)
INGREZZA 5 PA; QL (30 EA per 30 days)
NUEDEXTA 5 PA; QL (60 EA per 30 days)
RADICAVA ORS 5 PA; QL (70 ML per 28 days)
RADICAVA ORS STARTER KIT 5 PA; QL (70 ML per 28 days)
riluzole 2

SKYCLARYS 5 PA; QL (90 EA per 30 days)
tetrabenazine oral tablet 12.5 mg 5 PA; QL (90 EA per 30 days)
tetrabenazine oral tablet 25 mg 5 PA; QL (120 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.




Drug Name

Drug Tiers

Requirements/Limits

Fibromyalgia Agents

duloxetine hcl oral capsule delayed release

PREFILLED SYRINGE

particles 20 mg 2 QL (180 EA per 30 days)
duloxetine hcl oral capsule delayed release

particles 30 mg 2 QL (120 EA per 30 days)
dulo.xet/ne hcl oral capsule delayed release 2 QL (60 EA per 30 days)
particles 60 mg

pregabalin oral capsule 100 mg, 150 mg, 200

mg, 25 mg, 50 mg, 75 mg 2 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 2 QL (60 EA per 30 days)
pregabalin oral solution 2 QL (900 ML per 30 days)
Multiple Sclerosis Agents

AVONEX PEN INTRAMUSCULAR AUTO- .

INJECTOR KIT 5 PA; QL (4 EA per 28 days)
AVONEX PREFILLED INTRAMUSCULAR .

PREFILLED SYRINGE KIT S PA; QL (4 EA per 28 days)
BETASERON SUBCUTANEOUS KIT 5 PA; QL (15 EA per 30 days)
dalfampridine er 5 PA; QL (60 EA per 30 days)
dimethyl fumarate oral 5 PA; QL (60 EA per 30 days)
dimethyl fumarate starter pack 5 PA; QL (60 EA per 30 days)
fingolimod hcl 5 PA; QL (30 EA per 30 days)
glatiramer acetate subcutaneous solution )

prefilled syringe 20 mg/ml 2 PA; QL (30 ML per 30 days)
glatiramer acetate subcutaneous solution .

prefilled syringe 40 mg/ml 2 PA; QL (12 ML per 28 days)
GLATOPA SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 20 MG/ML ° PA; QL (30 ML per 30 days)
GLATOPA SUBCUTANEOUS SOLUTION )

PREFILLED SYRINGE 40 MG/ML ° PA; QL (12 ML per 28 days)
PLEGRIDY 5 PA; QL (1 ML per 28 days)
PLEGRIDY STARTER PACK 5 PA; QL (1 ML per 28 days)
REBIF REBIDOSE SUBCUTANEOUS )

SOLUTION AUTO-INJECTOR ° PA; QL (6 ML per 30 days)
REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- 5 PA; QL (6 ML per 30 days)
INJECTOR

REBIF SUBCUTANEOUS SOLUTION 5 PA: QL (6 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

REBIF TITRATION PACK SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE

teriflunomide 5 PA; QL (30 EA per 30 days)
Dental And Oral Agents
Dental And Oral Agents

cevimeline hcl

5 PA; QL (6 ML per 30 days)

chlorhexidine gluconate mouth/throat
denta 5000 plus

KOURZEQ

pilocarpine hcl oral

sf
sf 5000 plus
sodium fluoride 5000 plus

sodium fluoride 5000 ppm

sodium fluoride dental cream

sodium fluoride dental gel 1.1 %

NINIDNIDNIDNDDNDNDNDNDNNDN

triamcinolone acetonide mouth/throat

Dermatological Agents

Acne And Rosacea Agents

acitretin

adapalene external gel 0.3 %

amnesteem

azelaic acid external
CLARAVIS

clindamycin phos-benzoyl perox external gel 1-5
%

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40
mg

WIN| W&~

tazarotene external cream 0.1 %

tretinoin external cream
tretinoin external gel 0.01 %, 0.025 %
tretinoin external gel 0.05 %

QL (45 GM per 30 days)
QL (45 GM per 30 days)
QL (45 GM per 30 days)

AIDNIDN B

Dermatitis And Pruitus Agents

alclometasone dipropionate

NN

ammonium lactate external

betamethasone dipropionate aug external gel 2 QL (50 GM per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name

betamethasone dipropionate aug external lotion

Drug Tiers

Requirements/Limits
QL (60 ML per 30 days)

betamethasone dipropionate aug external
ointment

QL (50 GM per 30 days)

betamethasone dipropionate external cream

betamethasone dipropionate external lotion

betamethasone valerate external cream

betamethasone valerate external lotion

QL (60 ML per 30 days)

betamethasone valerate external ointment

calcipotriene-betameth diprop external ointment

clobetasol prop emollient base

QL (60 GM per 30 days)

clobetasol propionate e

QL (60 GM per 30 days)

clobetasol propionate external cream

QL (60 GM per 30 days)

clobetasol propionate external gel

clobetasol propionate external lotion

QL (118 ML per 30 days)

clobetasol propionate external ointment

QL (60 GM per 30 days)

clobetasol propionate external shampoo

QL (118 ML per 30 days)

clobetasol propionate external solution

desonide external cream

120 GM per 30 days)

desonide external ointment

desoximetasone external cream 0.25 %

QL (
QL (120 GM per 30 days)
QL (60 GM per 30 days)

desoximetasone external ointment 0.25 %

QL (60 GM per 30 days)

doxepin hcl external

QL (90 GM per 365 days)

ENSTILAR

fluocinolone acetonide external

fluocinolone acetonide scalp

fluocinonide emulsified base

fluocinonide external cream 0.05 %

fluocinonide external gel

fluocinonide external ointment

fluocinonide external solution

QL (60 ML per 30 days)

fluticasone propionate external cream

fluticasone propionate external ointment

halobetasol propionate external cream

QL (50 GM per 30 days)

halobetasol propionate external ointment

QL (50 GM per 30 days)

hydrocortisone (perianal) external cream 2.5 %

hydrocortisone butyr lipo base

NN BRI BEIDNDIDNDIDNDNDNDNDNDNDNDNO B BDRBERIDNDNDNDBEIDNPEIDNDNDDNDDNDBEIDNDNDNDNDN

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You

can find information on what the abbreviations mean on page 7.




Drug Name

Drug Tiers

Requirements/Limits

hydrocortisone butyrate external cream

hydrocortisone butyrate external solution

hydrocortisone external cream 1 %, 2.5 %

hydrocortisone external lotion 2.5 %

hydrocortisone external ointment 2.5 %

hydrocortisone max st external cream

hydrocortisone valerate external cream

QL (120 GM per 30 days)

hydrocortisone valerate external ointment

HYFTOR

PA; QL (20 GM per 25 days)

mometasone furoate external

pimecrolimus

QL (30 GM per 30 days)

procto-med hc external

proctosol hc external

PROCTOZONE-HC EXTERNAL

selenium sulfide external lotion

tacrolimus external ointment

QL (100 GM per 30 days)

triamcinolone acetonide external cream

triamcinolone acetonide external lotion

NN BN IDNDNDNDDNDNODNORBRIDNIDNDNDDNDDNDDN

%, 0.1 %, 0.5 %

triamcinolone acetonide external ointment 0.025

N

TRIDERM EXTERNAL CREAM 0.1 %

N

Dermatological Agents, Other

calcipotriene external cream

QL (120 GM per 30 days)

calcipotriene external ointment

QL (120 GM per 30 days)

calcipotriene external solution

QL (120 ML per 30 days)

calcitriol external

ST

clotrimazole-betamethasone

QL (120 GM per 30 days)

FILSUVEZ

PA; QL (351 GM per 30 days)

fluorouracil external cream 5 %

QL (40 GM per 30 days)

fluorouracil external solution

global alcohol prep ease

imiquimod external cream 5 %

KLISYRI

ST; QL (5 EA per 180 days)

KLISYRI (250 MG)

ST; QL (5 EA per 180 days)

KLISYRI (350 MG)

Q| Al A DNIDNIDNIDN AN BAIDNIDNDN

ST; QL (5 EA per 180 days)

methoxsalen rapid

()]

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.




Drug Name

Drug Tiers

Requirements/Limits

nystatin-triamcinolone

OTEZLA ORAL TABLET 30 MG

PA; QL (60 EA per 30 days)

PANRETIN

PA; QL (60 GM per 30 days)

podofilox external solution

SANTYL

QL (60 GM per 30 days)

silver sulfadiazine external

ssd

SSD (SILVER SULFADIAZINE)

NINIDNWINOODN

Pediculicides/Scabicides

ivermectin external cream

o

QL (45 GM per 30 days)

permethrin external cream

N

Topical Anti-Infectives

acyclovir external ointment

QL (30 GM per 30 days)

ciclopirox external gel

ciclopirox external shampoo

QL (120 ML per 30 days)

ciclopirox external solution

(

QL (100 GM per 30 days)
(
(

QL (6.6 ML per 30 days)

clindamycin phosphate external gel

clindamycin phosphate external lotion

QL (60 ML per 30 days)

clindamycin phosphate external solution

QL (180 ML per 30 days)

ery

erythromycin external gel

erythromycin external solution

mupirocin calcium

QL (60 GM per 30 days)

mupirocin external

QL (220 GM per 30 days)

SULFAMYLON EXTERNAL CREAM

BIDNBAIDNIDNDIDNDDNDIDNDNDNDNDNDN

Electrolytes/Minerals/Metals/Vitamins

ElectrolytelMineral Replacement

carglumic acid oral tablet soluble

PA; LA

DOJOLVI

PA

kel (0.149%) in nacl

kel (0.298%) in nacl

A B O O

meq/l-%-%, 40-5-0.45 meq/l-%-%

kel in dextrose-nacl intravenous solution 10-5-
0.45 meqll-%-%, 20-5-0.45 meq/l-%-%, 30-5-0.45

kcl-lactated ringers-d5w

4

KLOR-CON 10

2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

KLOR-CON M10 2
KLOR-CON M15
KLOR-CON M20

KLOR-CON ORAL TABLET EXTENDED
RELEASE

KLOR-CON/EF

magnesium sulfate injection solution 50 %
NORMOSOL-M IN D5W

NORMOSOL-R

potassium chloride crys er oral tablet extended
release 10 meq, 20 meq

HI

W N NN

potassium chloride er oral capsule extended
release

potassium chloride er oral tablet extended
release 10 meq, 20 meq, 8 meq

potassium chloride in nacl intravenous solution
20-0.45 meqll-%, 20-0.9 meqll-%, 40-0.9 meqlI- 4
%

potassium chloride intravenous solution 10
meq/100ml, 2 meq/ml, 2 meq/ml (20 ml), 20 2 HI
meq/100ml, 40 meq/100ml

potassium chloride oral packet 4

potassium chloride oral solution 20 meq/15ml
(10%), 40 meq/15ml (20%)

potassium citrate er 2

potassium cl in dextrose 5% intravenous solution
20 meqll

sodium chloride intravenous solution 0.45 %, 0.9
%

sodium chloride irrigation solution 0.9 % 2
SUPREP BOWEL PREP KIT
ElectrolytelMinerallMetal Modifiers
CLINIMIX E/DEXTROSE (4.25/10)
deferasirox oral tablet 180 mg, 360 mg

w

B/D

deferasirox oral tablet 90 mg

deferasirox oral tablet soluble 125 mg

deferasirox oral tablet soluble 250 mg, 500 mg

Nl BBl W

klor-con oral packet 20 meq

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

potassium chloride crys er oral tablet extended
release 15 meq

tolvaptan 5 PA
trientine hcl oral capsule 250 mg 5
Electrolytes/Minerals/Metals/Vitamins
CLINIMIX E/DEXTROSE (2.75/5)
CLINIMIX E/DEXTROSE (4.25/5)
CLINIMIX E/DEXTROSE (5/15)
CLINIMIX E/DEXTROSE (5/20)
CLINIMIX/DEXTROSE (4.25/10)
CLINIMIX/DEXTROSE (4.25/5)
CLINIMIX/DEXTROSE (5/15)
CLINIMIX/DEXTROSE (5/20)

dextrose intravenous solution 10 %, 5 %

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

N W W W W W w wlw

dextrose-nacl intravenous solution 10-0.2 %, 10-
0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45 %, 5-0.9 %

dextrose-sodium chloride intravenous solution
10-0.2 %, 10-0.45 %, 2.5-0.45 %, 5-0.2 %, 5-0.45
%, 5-0.9 %

INTRALIPID
levocarnitine oral solution

N

1SN

B/D

levocarnitine oral tablet

PREMASOL INTRAVENOUS SOLUTION 10 %
TROPHAMINE INTRAVENOUS SOLUTION 10
%

Phosphate Binders

AURYXIA

calcium acetate (phos binder) oral capsule

B/D

W | WINIDN| W

B/D

PA; QL (360 EA per 30 days)

calcium acetate oral tablet 667 mg

lanthanum carbonate

A BAIDNIN| D>

sevelamer carbonate oral tablet

Potassium Binders

LOKELMA ORAL PACKET 10 GM
LOKELMA ORAL PACKET 5 GM

sodium polystyrene sulfonate oral powder
SPS

SPS (SODIUM POLYSTYRENE SULF)

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

NN N RS

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name

Gastrointestinal Agents

Drug Tiers

Requirements/Limits

Anti-Constipation Agents

constulose

enulose

gavilyte-c

gavilyte-g

generlac

lactulose oral solution 10 gm/15ml

LINZESS

QL (30 EA per 30 days)

lubiprostone

MOVANTIK

ST; QL (30 EA per 30 days)

peg 3350-kcl-na bicarb-nacl

peg-3350/electrolytes

RELISTOR ORAL

PA; QL (90 EA per 30 days)

RELISTOR SUBCUTANEOUS SOLUTION

QA NN B[R WINIDNDNDNDNDN

PA

Anti-Diarrheal Agents

alosetron hcl

QL (60 EA per 30 days)

diphenoxylate-atropine oral liquid

diphenoxylate-atropine oral tablet 2.5-0.025 mg

loperamide hcl oral capsule

XERMELO

AN BB~ O

PA; QL (90 EA per 30 days)

Antispasmodics, Gastrointestinal

dicyclomine hcl oral

glycopyrrolate oral tablet 1 mg, 2 mg

methscopolamine bromide oral

BIN|DN

Gastrointestinal Agents, Other

amoxicill-clarithro-lansopraz

EOHILIA

PA; QL (600 ML per 30 days)

GATTEX

PA

GAVILYTE-N WITH FLAVOR PACK

metoclopramide hcl oral solution 5 mg/d5ml

metoclopramide hcl oral tablet

MYALEPT

PA

OCALIVA

PA; QL (30 EA per 30 days)

REZDIFFRA

gl =2 NN OO B

PA; QL (30 EA per 30 days)

ursodiol oral capsule 300 mg

2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

ursodiol oral tablet 2
VOWST 5 PA; QL (12 EA per 365 days)
Histamine2 (H2) Receptor Antagonists

cimetidine hcl oral solution 300 mg/5ml 2
cimetidine oral 2
famotidine oral tablet 20 mg, 40 mg 2
nizatidine oral capsule 2
Protectants

misoprostol oral 2
sucralfate oral suspension 4
sucralfate oral tablet 2
Proton Pump Inhibitors

esomeprazole magnesium oral capsule delayed 4
release

lansoprazole oral capsule delayed release 2
omeprazole magnesium oral capsule delayed 1
release

omeprazole oral capsule delayed release 10 mg, 2
40 mg

omeprazole oral capsule delayed release 20 mg 1
pantoprazole sodium oral tablet delayed release

rabeprazole sodium oral tablet delayed release 4

Genetic Or Enzyme Or Protein Disorder:
Replacement, Modifiers, Treatment

Genetic Or Enzyme Or Protein Disorder:
Replacement, Modifiers, Treatment

AMVUTTRA 5 PA; QL (0.5 ML per 90 days)
ARALAST NP INTRAVENOUS SOLUTION 5 PA: LA

RECONSTITUTED 1000 MG ’

betaine 5 LA

CERDELGA 5 QL (60 EA per 30 days)
CHOLBAM 5 PA

CREON &

cromolyn sodium oral 2

CYSTAGON 3 LA

dichlorphenamide 5 PA

ENDARI 5 PA; QL (180 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

GALAFOLD 5 PA; QL (14 EA per 28 days)
JOENJA 5 PA; QL (60 EA per 30 days)
KEVEYIS 5 PA

LUMIZYME 5 PA

miglustat 5

nitisinone 5 PA

NULIBRY 5 PA

OPFOLDA 4 PA; QL (8 EA per 28 days)
PROLASTIN-C 5 PA; LA

sapropterin dihydrochloride oral packet 5

sapropterin dihydrochloride oral tablet 5

sodium phenylbutyrate oral powder 3 gm/tsp 5

sodium phenylbutyrate oral tablet 5

SUCRAID 5 PA; LA

TEGSEDI 5 PA; QL (6 ML per 28 days)
VIJOICE 5 PA; QL (56 EA per 28 days)
VYNDAQEL 5 PA; QL (120 EA per 30 days)
WAINUA 5 PA; QL (0.8 ML per 30 days)
YARGESA 5

ZEMAIRA 5 PA; LA

ZENPEP ORAL CAPSULE DELAYED RELEASE

PARTICLES 10000-32000 UNIT, 15000-47000

UNIT, 20000-63000 UNIT, 25000-79000 UNIT, 4 ST

3000-10000 UNIT, 40000-126000 UNIT, 5000-

24000 UNIT, 60000-189600 UNIT

s [maLizesmpersodm
s woLirzzmpradan
PREFILLED SYRINGE 524 MGI0BTML 5 PA; QL (24.3 ML per 30 days)
Genitourinary Agents

Antispasmodics, Urinary

darifenacin hydrobromide er 4 QL (30 EA per 30 days)
fesoterodine fumarate er 3 QL (30 EA per 30 days)
flavoxate hcl 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

MYREETRIQ ORAL TABLET EXTENDED 3 L (30 EA per 30 days)
oxybutynin chloride er 2 QL (60 EA per 30 days)
oxybutynin chloride oral solution 2

oxybutynin chloride oral syrup 2

oxybutynin chloride oral tablet 5 mg 2

solifenacin succinate 2 QL (30 EA per 30 days)
tolterodine tartrate 2 QL (60 EA per 30 days)
tolterodine tartrate er 2 QL (30 EA per 30 days)
trospium chloride 2 QL (60 EA per 30 days)
trospium chloride er 2 QL (30 EA per 30 days)
Benign Prostatic Hypertrophy Agents

alfuzosin hcl er 2

dutasteride oral 2

dutasteride-tamsulosin hcl 2

ENTADFI 4 PA; QL (30 EA per 30 days)
finasteride oral tablet 5 mg 2

silodosin 3

tadalafil oral tablet 2.5 mg, 5 mg 4 PA; QL (30 EA per 30 days)
tamsulosin hcl 1

Genitourinary Agents, Other

bethanechol chloride oral 2

ELMIRON 4

methylergonovine maleate oral 2

penicillamine oral tablet 5 PA

RIVFLOZA SUBCUTANEOUS SOLUTION 5 PA; QL (1 ML per 30 days)
O SUBOUTANE LS soLuTion s waosmpersosen
s el persoen
tiopronin oral tablet 4 PA; QL (240 EA per 30 days)
tiopronin oral tablet delayed release 100 mg 4 PA; QL (240 EA per 30 days)
tiopronin oral tablet delayed release 300 mg 4 PA; QL (90 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name

Hormonal Agents, Stimulant/ Replacement/
Modifying (Adrenal)

Drug Tiers

Requirements/Limits

Hormonal Agents, Stimulant/ Replacement/
Modifying (Adrenal)

dexamethasone oral solution

Hormonal Agents,
Stimulant/Replacement/Modifying (Adrenal)

Hormonal Agents,
Stimulant/Replacement/Modifying (Adrenal)

ACTHAR

PA

ACTHAR GEL

PA

betamethasone dipropionate aug external cream

betamethasone dipropionate external ointment

CORTROPHIN

PA

dexamethasone intensol

dexamethasone oral solution

dexamethasone oral tablet

dexamethasone oral tablet therapy pack

AINIDND AR OAOIDNIDN OO

dexamethasone sodium phosphate injection
solution 120 mg/30ml, 20 mg/5ml, 4 mg/ml|

N

dexamethasone sodium phosphate injection
solution prefilled syringe

N

fludrocortisone acetate oral

HEMADY

PA; QL (30 EA per 30 days)

hydrocortisone oral

hydrocortisone sod suc (pf)

ISTURISA ORAL TABLET 1 MG

PA; QL (240 EA per 30 days)

ISTURISA ORAL TABLET 5 MG

PA; QL (90 EA per 30 days)

methylprednisolone oral

prednisolone oral solution

prednisolone oral tablet

NIDNIDN OO BN BN

prednisolone sodium phosphate oral solution 10
mg/5ml, 20 mg/5ml

I

prednisolone sodium phosphate oral solution 15
mg/5ml, 6.7 (5 base) mg/5ml

prednisone intensol

4

prednisone oral solution

4

prednisone oral tablet

1

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams
Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You

can find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

prednisone oral tablet therapy pack 2

Hormonal Agents,
Stimulant/Replacement/Modifying (Pituitary)

Hormonal Agents,
Stimulant/Replacement/Modifying (Pituitary)

desmopressin ace spray refrig

desmopressin acetate oral

desmopressin acetate spray
INCRELEX
leuprolide acetate (3 month)

LA

ol I N

leuprolide acetate intramuscular

NORDITROPIN FLEXPRO SUBCUTANEOUS
SOLUTION PEN-INJECTOR

OMNITROPE SUBCUTANEOUS SOLUTION
CARTRIDGE

OMNITROPE SUBCUTANEOUS SOLUTION
RECONSTITUTED

SEROSTIM SUBCUTANEOUS SOLUTION
RECONSTITUTED 4 MG, 5 MG, 6 MG

VYNDAMAX 5 PA; QL (30 EA per 30 days)

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

5 PA

5 PA

) PA

5 PA; LA

Androgens

AVEED 4 PA
danazol oral 3
methyltestosterone oral 5 PA

testosterone cypionate intramuscular solution

100 mgimi, 200 mg/mi, 200 mgiml (1 ml) Z
testosterone enanthate intramuscular solution 2
0,
testosterone transdermal gel 1.62 %, 20.25 4 PA: QL (150 GM per 30 days)

mglact (1.62%), 40.5 mgl/2.5gm (1.62%)
testosterone transdermal gel 10 mglact (2%) 4 PA; QL (120 GM per 30 days)
testosterone transdermal gel 12.5 mgl/act (1%),

50 mgl5gm (1%) 4 PA; QL (300 GM per 30 days)
testoiterone transdermal gel 20.25 mgl/1.25gm 4 PA: QL (37.5 GM per 30 days)
(1.62%)

testosterone transdermal gel 25 mg/2.5gm (1%) 4 PA; QL (75 GM per 30 days)
testosterone transdermal solution 4 PA; QL (180 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Estrogens
ALTAVERA
alyacen 1/35

amabelz oral tablet 0.5-0.1 mg
AMETHIA

APRI

ARANELLE
AUROVELA 24 FE
AVIANE

BALZIVA

BLISOVI 24 FE
CAMRESE LO
CRYSELLE-28
DEPO-ESTRADIOL

desogestrel-ethinyl estradiol oral tablet 0.15-30
mg-mcg

dotti

ELURYNG

ENILLORING

ENSKYCE ORAL TABLET 0.15-30 MG-MCG
estarylla

BINIDNBAIDNIDNDBERIDNDNDNDNNDN

N

estradiol oral

estradiol transdermal patch twice weekly

estradiol transdermal patch weekly

estradiol vaginal cream

estradiol vaginal tablet

estradiol valerate intramuscular

estradiol-norethindrone acet
ESTRING
ethynodiol diac-eth estradiol

etonogestrel-ethinyl estradiol
FALMINA

FYAVOLV

HAILEY 24 FE

HALOETTE

ISIBLOOM

N B BAIDNIDNDBEIDNOINDNODNDNDNDNDDNDDNDBABADN

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

JINTELI

JUNEL 1.5/30
JUNEL 1/20
JUNEL FE 1.5/30
JUNEL FE 1/20
JUNEL FE 24
KARIVA
KELNOR 1/35
kelnor 1/50
KURVELO
LARIN 24 FE
LARIN FE 1.5/30
LARIN FE 1/20
LEENA
LESSINA
levonorgest-eth est & eth est

NINIDNIDNIDNDBERIDNIDNDNDNBAEDNDNDDNDDNDDN

levonorgest-eth estrad 91-day oral tablet 0.15-
0.03 mg

levonorgestrel-ethinyl estrad oral tablet 0.15-30
mg-mcg

LEVORA 0.15/30 (28)
LORYNA
LOW-OGESTREL
LUTERA

lyllana

N

N

marlissa

MENEST

MICROGESTIN 1.5/30
MICROGESTIN 1/20
MICROGESTIN 24 FE
MICROGESTIN FE 1.5/30
MICROGESTIN FE 1/20
MIMVEY

NECON 0.5/35 (28)
norelgestromin-eth estradiol

BINIDNDIDNDIDNDBERIDNIDNBEIDNDNDNDNDDNDDND

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

norethindrone acet-ethinyl est oral tablet 1-20

2
mg-mcg
norethindrone-eth estradiol 2
norethindron-ethinyl estrad-fe 2
norethin-eth estradiol-fe oral tablet chewable 0.4- 2
35 mg-mcg
norgestimate-eth estradiol oral tablet 0.25-35 mg- 2

mcg

norgestim-eth estrad triphasic
NORTREL 0.5/35 (28)
NORTREL 1/35 (21)
NORTREL 1/35 (28)
NORTREL 7/7/7

nylia 1/35

nymyo

OCELLA

PORTIA-28
PREMARIN VAGINAL
RECLIPSEN
SPRINTEC 28
SRONYX

syeda

TARINA 24 FE
tri-estarylla
TRI-LEGEST FE
TRI-LO-ESTARYLLA
TRI-LO-SPRINTEC
tri-nymyo
TRI-SPRINTEC
TRIVORA (28)
tri-vylibra

turqoz
VELIVET
vylibra
XULANE
YUVAFEM

B BEIDNIDNDIDNDIDNIDNIDNIDNIDNDNNDNDBEDNDNDNDDNDNODNDNDNDNDDNDDNDDNDDNDDN

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

ZOVIA 1/35 (28) 2
Progestins

CAMILA

CRINONE VAGINAL GEL 8 %

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS
SUSPENSION PREFILLED SYRINGE

EMZAHH
ERRIN
HEATHER

medroxyprogesterone acetate intramuscular

PA

B AN

medroxyprogesterone acetate oral

megestrol acetate oral suspension 40 mg/ml

megestrol acetate oral suspension 625 mg/5ml

megestrol acetate oral tablet
NORA-BE
norethindrone acetate oral

norethindrone oral

NINIDNIDNDNDBEIDNDNDNDNDNDN

progesterone oral

Selective Estrogen Receptor Modifying
Agents

clomiphene citrate oral 2 PA

Hormonal Agents,
Stimulant/Replacement/Modifying (Thyroid)

Hormonal Agents,
Stimulant/Replacement/Modifying (Thyroid)

ARMOUR THYROID
euthyrox

levothyroxine sodium oral tablet

levoxyl

liothyronine sodium oral
SYNTHROID
unithroid

N RN N = 2~

Hormonal Agents, Suppressant (Adrenal)

Hormonal Agents, Suppressant (Adrenal)
LYSODREN 5

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Hormonal Agents, Suppressant (Pituitary)

Hormonal Agents, Suppressant (Pituitary)

cabergoline 2

ELIGARD 4

FIRMAGON (240 MG DOSE) 5 B/D
FIRMAGON SUBCUTANEOUS SOLUTION 4 B/D
RECONSTITUTED 80 MG

lanreotide acetate 5

leuprolide acetate injection 5

LUPRON DEPOT (1-MONTH) 5 PA
INTRAMUSCULAR KIT 3.75 MG

LUPRON DEPOT (3-MONTH) 5 PA
INTRAMUSCULAR KIT 11.25 MG

LUPRON DEPOT-PED (1-MONTH) 5 PA
LUPRON DEPOT-PED (3-MONTH) 5 PA
LUPRON DEPOT-PED (6-MONTH) 5 PA
octreotide acetate injection solution 100 mcg/mi,

1000 mcg/ml, 200 mcg/ml, 50 mecg/ml, 500 4

mcg/ml

octreotide acetate intramuscular 5

octreotide acetate subcutaneous 4
SANDOSTATIN LAR DEPOT INTRAMUSCULAR 5

KIT 10 MG

SIGNIFOR 5 PA
SOMATULINE DEPOT SUBCUTANEOUS 5

SOLUTION 60 MG/0.2ML, 90 MG/0.3ML

SOMAVERT 5 LA
SYNAREL 5

TRELSTAR MIXJECT 4 B/D
Hormonal Agents, Suppressant (Thyroid)

Antithyroid Agents

methimazole oral 2

propylthiouracil oral 2

Immunological Agents

Angioedema Agents

;c;%);ent acetate subcutaneous solution prefilled 5 PA: QL (18 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

SAJAZIR SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 50 MG/0.4ML

PREFILLED SYRINGE < PA; QL (18 ML per 30 days)
TAKHZYRO SUBCUTANEOUS SOLUTION 5 PA; QL (4 ML per 28 days); LA
TAKHZYRO SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 150 MG/ML g PA; QL (2 ML per 28 days)
TAKHZYRO SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 300 MG/2ML P PA; QL (4 ML per 28 days)
Immunoglobulins

GAMMAGARD INJECTION SOLUTION 2.5 : oA

GM/25ML

GAMMAGARD S/D LESS IGA 5 PA

GAMUNEX-C 5 PA

Immunological Agents, Other

ARCALYST 5 PA: LA

COSENTYX (300 MG DOSE) 5 PA; QL (8 ML per 28 days)
COSENTYX SENSOREADY (300 MG) 5 PA; QL (8 ML per 28 days)
COSENTYX SUBCUTANEOUS SOLUTION . oA

PREFILLED SYRINGE 75 MG/0.5ML

COSENTYX UNOREADY 5 PA; QL (8 ML per 28 days)
DUPIXENT SUBCUTANEOUS SOLUTION _

AUTO-INJECTOR 200 MG/1.14ML < PA; QL (3.42 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION _

AUTO-INJECTOR 300 MG/2ML g PA; QL (8 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION PEN- _

INJECTOR 200 MG/1.14ML 5 PA; QL (3.42 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION PEN- _

INJECTOR 300 MG/2ML < PA; QL (8 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 100 MG/0.67ML g PA; QL (1.34 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 200 MG/1.14ML 5 PA; QL (3.42 ML per 30 days)
DUPIXENT SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 300 MG/2ML < PA; QL (8 ML per 30 days)
leflunomide oral 2

ORENCIA CLICKJECT 5 PA; QL (4 ML per 28 days)
ORENCIA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 125 MG/ML < PA; QL (4 ML per 28 days)
ORENCIA SUBCUTANEOUS SOLUTION . PA: QL (1.6 ML per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty
B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

ORENCIA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 87.5 MG/0.7ML 5 PA; QL (2.8 ML per 28 days)
REVCOVI 5 PA

RINVOQ LQ 5 PA; QL (360 ML per 30 days)
RINVOQ ORAL TABLET EXTENDED RELEASE _

24 HOUR 15 MG, 30 MG 5 PA; QL (30 EA per 30 days)
RINVOQ ORAL TABLET EXTENDED RELEASE _

24 HOUR 45 MG 5 PA; QL (168 EA per 365 days)
SKYRIZI PEN 5 PA; QL (1 ML per 28 days)
SKYRIZI SUBCUTANEOUS SOLUTION _

CARTRIDGE 180 MG/1.2ML 5 PA; QL (1.2 ML per 28 days)
SKYRIZI SUBCUTANEOUS SOLUTION _

CARTRIDGE 360 MG/2.4ML s PA; QL (2.4 ML per 56 days)
SKYRIZI SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE g PA; QL (1 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION 45 _

MG/0. 5ML 5 PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 45 MG/0.5ML e PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 90 MG/ML g PA; QL (1 ML per 28 days)
TAVNEOS 5 PA; QL (180 EA per 30 days)
XELJANZ ORAL SOLUTION 5 PA; QL (300 ML per 30 days)
XELJANZ ORAL TABLET 5 PA; QL (60 EA per 30 days)
XELJANZ XR ORAL TABLET EXTENDED _

RELEASE 24 HOUR 11 MG 9 PA; QL (30 EA per 30 days)
XOLAIR SUBCUTANEOUS SOLUTION AUTO- . oA

INJECTOR

XOLAIR SUBCUTANEOUS SOLUTION . oA

PREFILLED SYRINGE

XOLAIR SUBCUTANEOUS SOLUTION . A LA

RECONSTITUTED ’

Immunostimulants

ACTIMMUNE 5 PA

BESREMI 5 PA; QL (2 ML per 28 days)
INTRON A INJECTION SOLUTION

RECONSTITUTED 10000000 UNIT, 50000000 5 B/D

UNIT

PEGASYS SUBCUTANEOUS SOLUTION 180 .

MCG/ML

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.

77



Drug Name

Drug Tiers

Requirements/Limits

PEGASYS SUBCUTANEOUS SOLUTION 5

PREFILLED SYRINGE

Immunosuppressants

ACTEMRA ACTPEN 5 PA; QL (3.6 ML per 28 days)
ACTEMRA SUBCUTANEOUS 5 PA; QL (3.6 ML per 28 days)
adalimumab-adaz 5 PA; QL (2.4 ML per 28 days)
adalimumab-fkjp (2 pen) 5 PA; QL (6 EA per 28 days)
adalimumab-fkjp (2 syringe) subcutaneous )

prefilled syringe kit 20 mg/0.4ml ° PA; QL (4 BA per 28 days)
adalimumab-fkjp (2 syringe) subcutaneous )

prefilled syringe kit 40 mg/0.8ml S PA; QL (6 EA per 28 days)
adalimumab-fkjp subcutaneous auto-injector kit 5 PA; QL (6 EA per 28 days)
adalimumab-fkjp subcutaneous prefilled syringe )

kit 20 mgl0.4ml 5 PA; QL (4 EA per 28 days)
adalimumab-fkjp subcutaneous prefilled syringe )

kit 40 mgl0.8ml 5 PA; QL (6 EA per 28 days)
ASTAGRAF XL 4 B/D

azathioprine oral tablet 50 mg 2 B/D

BENLYSTA SUBCUTANEOUS 5 PA

cyclosporine modified 2 B/D

cyclosporine oral capsule 2 B/D

ENBREL MINI 5 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25 .

MG/0.5ML 5 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 25 MG/0.5ML ° PA; QL (4 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION .

PREFILLED SYRINGE 50 MG/ML ° PA; QL (8 ML per 28 days)
ENBREL SURECLICK SUBCUTANEOUS .

SOLUTION AUTO-INJECTOR ° PA; QL (8 ML per 28 days)
ENSPRYNG 5 PA; QL (2 ML per 30 days)
everolimus oral tablet 0.25 mg 4 B/D

everolimus oral tablet 0.5 mg, 0.75 mg, 1 mg 5 B/D

everolimus oral tablet 2.5 mg, 5 mg, 7.5 mg 5 PA; QL (30 EA per 30 days)
everolimus oral tablet soluble 2 mg 5 PA

GENGRAF ORAL CAPSULE 100 MG, 25 MG 2 B/D

GENGRAF ORAL SOLUTION 2 B/D

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

HADLIMA PUSHTOUCH SUBCUTANEOUS _

SOLUTION AUTO-INJECTOR 40 MG/0.4ML 5 PA; QL (2.4 ML per 28 days)
HADLIMA PUSHTOUCH SUBCUTANEOUS _

SOLUTION AUTO-INJECTOR 40 MG/0.8ML < PA; QL (4.8 ML per 28 days)
HADLIMA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 40 MG/0.4ML g PA; QL (2.4 ML per 28 days)
HADLIMA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 40 MG/0.8ML P PA; QL (4.8 ML per 28 days)
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- _

INJECTOR KIT 40 MG/0.4ML < PA; QL (4 EA per 28 days)
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- _

INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML g PA; QL (2 EA per 28 days)
HUMIRA (2 PEN) SUBCUTANEOUS PEN- _

INJECTOR KIT 40 MG/0.4ML 5 PA; QL (4 EA per 28 days)
HUMIRA (2 PEN) SUBCUTANEOUS PEN- _

INJECTOR KIT 40 MG/0.8ML, 80 MG/0.8ML < PA; QL (2 EA per 28 days)
HUMIRA (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 10 MG/0.1ML, 20 5 PA; QL (2 EA per 28 days)
MG/0.2ML, 40 MG/0.8ML

HUMIRA (2 SYRINGE) SUBCUTANEOUS _

PREFILLED SYRINGE KIT 40 MG/0.4ML e PA; QL (4 EA per 28 days)
HUMIRA PEN SUBCUTANEOUS PEN- _

INJECTOR KIT 5 PA; QL (2 EA per 28 days)
HUMIRA SUBCUTANEOUS PREFILLED _

SYRINGE KIT 40 MG/0.8ML g PA; QL (2 EA per 28 days)
HUMIRA-CD/UC/HS STARTER 5 PA; QL (4 EA per 28 days)
HUMIRA-PED<40KG CROHNS STARTER 5 PA; QL (4 EA per 28 days)
HUMIRA-PED>/=40KG CROHNS START 5 PA; QL (6 EA per 28 days)
HUMIRA-PED>/=40KG UC STARTER 5 PA; QL (4 EA per 28 days)
HUMIRA-PS/UV/ADOL HS STARTER 5 PA; QL (4 EA per 28 days)
HUMIRA-PSORIASIS/UVEIT STARTER 5 PA; QL (4 EA per 28 days)
mercaptopurine oral 2

methotrexate oral 2

methotrexate sodium (pf) injection solution 1 5

gmi/40ml, 250 mg/10ml, 50 mg/2ml

methotrexate sodium injection solution 250 2

mg/10ml, 50 mg/2ml

methotrexate sodium injection solution 2

reconstituted

methotrexate sodium oral 2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

mycophenolate mofetil oral capsule 2 B/D

mycophenolate mofetil oral suspension

reconstituted 2 B/D

mycophenolate mofetil oral tablet 2 B/D

mycophenolate sodium 4 B/D

MYHIBBIN 4 B/D

OTEZLA ORAL TABLET 20 MG 5 PA; QL (60 EA per 30 days)
OTEZLA ORAL TABLET THERAPY PACK 5 PA; QL (55 EA per 28 days)
PROGRAF ORAL PACKET 4 B/D

REZUROCK 5 PA; QL (30 EA per 30 days)
SANDIMMUNE ORAL SOLUTION 3 B/D

sirolimus oral solution 5 B/D

sirolimus oral tablet 4 B/D

SPEVIGO INTRAVENOUS 5 PA; QL (15 ML per 365 days)
tacrolimus oral 2 B/D

TYENNE SUBCUTANEOUS 5 PA; QL (3.6 ML per 28 days)
XATMEP 4 PA

Vaccines

abrysvo 3

ACTHIB 3

ADACEL 3

arexvy 3

bcg vaccine injection solution reconstituted 3

BEXSERO 3

BOOSTRIX INTRAMUSCULAR SUSPENSION 3

5-2.5-18.5 LF-MCG/0.5

BOOSTRIX INTRAMUSCULAR SUSPENSION 3

PREFILLED SYRINGE

DAPTACEL INTRAMUSCULAR SUSPENSION

23-15-5 e

DENGVAXIA 3

diphtheria-tetanus toxoids dt 2

ENGERIX-B INJECTION SUSPENSION 20 3 B/D

MCG/ML

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

ENGERIX-B INJECTION SUSPENSION
PREFILLED SYRINGE

GARDASIL 9 3
HAVRIX 3

HEPLISAV-B INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE

HIBERIX INJECTION

IMOVAX RABIES INTRAMUSCULAR
SUSPENSION RECONSTITUTED

INFANRIX
IPOL
IXCHIQ
IXIARO
JYNNEOS

KINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

MENACTRA INTRAMUSCULAR SOLUTION
MENQUADFI INTRAMUSCULAR SOLUTION
MENVEO

M-M-R II INJECTION

MRESVIA

PEDIARIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

PEDVAX HIB INTRAMUSCULAR SUSPENSION
PENBRAYA

PENTACEL

PREHEVBRIO

PRIORIX

PROQUAD SUBCUTANEOUS SUSPENSION
RECONSTITUTED

QUADRACEL

RABAVERT

RECOMBIVAX HB

ROTARIX

ROTATEQ ORAL SOLUTION

SHINGRIX INTRAMUSCULAR SUSPENSION
RECONSTITUTED 50 MCG/0.5ML

3 B/D

B/D

QL (1 EA per 720 days)

B/D

W | W W W W W W | w w

Wl W W w| w

QL (0.5 ML per 720 days)

w

QL (2 EA per 720 days)

B/D

Wl W W W w

w

B/D

W | W W W w w

QL (2 EA per 999 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

TDVAX
TENIVAC
TICOVAC
TRUMENBA

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

TYPHIM VI

VAQTA

VARIVAX

VAXCHORA

YF-VAX

Inflammatory Bowel Disease Agents

Wl W W w

w

Wl W W W w

Aminosalicylates

balsalazide disodium 2

mesalamine er oral capsule extended release 24
hour

mesalamine oral capsule delayed release

mesalamine oral tablet delayed release

mesalamine rectal

Nl &AW ©W

sulfasalazine oral

Glucocorticoids

budesonide er oral tablet extended release 24

hour QL (30 EA per 30 days)

budesonide oral

budesonide rectal foam 2 mg

N| || O

hydrocortisone rectal enema
Metabolic Bone Disease Agents

Metabolic Bone Disease Agents

alendronate sodium oral solution 2

alendronate sodium oral tablet 10 mg, 36 mg, 5
mg, 70 mg

calcitonin (salmon) nasal

calcitriol oral capsule

cinacalcet hcl oral tablet 30 mg, 90 mg B/D; QL (120 EA per 30 days)
B/D; QL (60 EA per 30 days)
doxercalciferol oral B/D

EVENITY 5 PA; QL (2.34 ML per 30 days)
T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

ibandronate sodium oral
NATPARA
paricalcitol oral capsule 1 mcg

PA

paricalcitol oral capsule 2 mcg, 4 mcg

PROLIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

RAYALDEE
risedronate sodium oral tablet 150 mg

A~ | AN ODN

PA; QL (1 ML per 180 days)

()]

N

QL (1 EA per 28 days)

risedronate sodium oral tablet 35 mg, 35 mg (12
pack), 35 mg (4 pack)

risedronate sodium oral tablet 5 mg 2 QL (30 EA per 30 days)

2 QL (4 EA per 28 days)

risedronate sodium oral tablet delayed release

TERIPARATIDE SUBCUTANEOUS SOLUTION
PEN-INJECTOR 620 MCG/2.48ML

TYMLOS

VOXZOGO

XGEVA

zoledronic acid intravenous concentrate

5 PA; QL (2.48 ML per 30 days)

PA; QL (1.56 ML per 30 days)
PA; QL (30 EA per 30 days)
PA

B/D

B/D

Al B OO

zoledronic acid intravenous solution

Ophthalmic Agents

Ophthalmic Prostaglandin And Prostamide
Analogs

bimatoprost ophthalmic

latanoprost ophthalmic

LUMIGAN OPHTHALMIC SOLUTION 0.01 %
RHOPRESSA

travoprost (bak free)

Ophthalmic Agents, Other

atropine sulfate ophthalmic solution 1 %

Bl W WIDNDN

ST

bacitra-neomycin-polymyxin-hc
CYSTADROPS

CYSTARAN

dorzolamide hcl-timolol mal

PA; QL (20 ML per 30 days)
PA; QL (60 ML per 28 days)

Nl OO NN

dorzolamide hcl-timolol mal pf ophthalmic
solution 2-0.5 %

neomyecin-polymyxin-dexameth ophthalmic
ointment

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

neomyecin-polymyxin-dexameth ophthalmic
suspension 3.5-10000-0.1

neomycin-polymyxin-gramicidin ophthalmic
solution 1.75-10000-.025

neomycin-polymyxin-hc ophthalmic suspension
3.5-10000-1

neo-polycin

N

neo-polycin hc
OXERVATE

polymyxin b-trimethoprim
RESTASIS

RESTASIS MULTIDOSE OPHTHALMIC
EMULSION 0.05 %

ROCKLATAN

sulfacetamide-prednisolone ophthalmic solution
TOBRADEX OPHTHALMIC OINTMENT
tobramycin-dexamethasone

XDEMVY

Ophthalmic Anti-Allergy Agents

PA; QL (28 ML per 30 days)

QL (60 EA per 30 days)

QL (60 ML per 30 days)

QDN AN W[ W WDNOaNDN

PA; QL (10 ML per 365 days)

azelastine hcl ophthalmic

NN

cromolyn sodium ophthalmic

epinastine hcl

Ophthalmic Anti-Infectives
AZASITE 4
bacitracin ophthalmic 2

bacitracin-polymyxin b ophthalmic ointment 500-
10000 unitlgm

CILOXAN OPHTHALMIC OINTMENT
ciprofloxacin hcl ophthalmic

erythromycin ophthalmic QL (21 GM per 30 days)

gatifloxacin ophthalmic

gentamicin sulfate ophthalmic solution QL (30 ML per 30 days)

levofloxacin ophthalmic

moxifloxacin hcl ophthalmic solution
NATACYN

neomyecin-bacitracin zn-polymyx ophthalmic
ointment 5-400-10000

BINIDNIDNBARIDNDN W

N

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name

ofloxacin ophthalmic

Drug Tiers

Requirements/Limits

polycin

sulfacetamide sodium ophthalmic

tobramycin ophthalmic

QL (30 ML per 30 days)

TOBREX OPHTHALMIC OINTMENT

trifluridine ophthalmic

ZIRGAN

WIN| BRI DNIDNDIDNDDN

Ophthalmic Anti-Inflammatories

bromfenac sodium (once-daily)

dexamethasone sodium phosphate ophthalmic

QL (30 ML per 30 days)

diclofenac sodium ophthalmic

difluprednate

ST

FLAREX

fluorometholone ophthalmic

flurbiprofen sodium

NN W WNDN D>

ketorolac tromethamine ophthalmic solution 0.4
%

ketorolac tromethamine ophthalmic solution 0.5
%

QL (20 ML per 30 days)

LOTEMAX OPHTHALMIC OINTMENT

ST

loteprednol etabonate ophthalmic gel

ST

loteprednol etabonate ophthalmic suspension 0.5
%

w w| &

ST

prednisolone acetate ophthalmic

prednisolone sodium phosphate ophthalmic

NN

Ophthalmic Beta-Adrenergic Blocking Agents

betaxolol hcl ophthalmic

carteolol hcl

levobunolol hcl ophthalmic solution 0.5 %

timolol maleate ophthalmic gel forming solution

timolol maleate ophthalmic solution

S BRINIDNDN

Ophthalmic Intraocular Pressure Lowering
Agents, Other

acetazolamide er

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 %

apraclonidine hcl

2
3
2

brimonidine tartrate ophthalmic solution 0.2 %

2

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You

can find information on what the abbreviations mean on page 7.




Drug Name Drug Tiers Requirements/Limits

brinzolamide

COMBIGAN

dorzolamide hcl ophthalmic

IOPIDINE OPHTHALMIC SOLUTION 1 %
methazolamide oral

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %
SIMBRINZA
Otic Agents

AN BB WS

Otic Agents

acetic acid ofic
CIPRO HC
ciprofloxacin hcl otic

ciprofloxacin-dexamethasone QL (7.5 ML per 30 days)

fluocinolone acetonide otic

hydrocortisone-acetic acid

neomycin-polymyxin-hc otic solution 1 %

neomycin-polymyxin-hc otic suspension

NINIDN DN DNOINDBADN

ofloxacin otic
Respiratory Tract/Pulmonary Agents

Antihistamines

azelastine hcl nasal solution 0.1 %, 0.15 %

cyproheptadine hcl oral tablet

desloratadine oral tablet

desloratadine oral tablet dispersible 2.5 mg

hydroxyzine hcl oral tablet

levocetirizine dihydrochloride oral

NN BARIDNDNDDNDDN

olopatadine hcl nasal
Anti-Inflammatories, Inhaled Corticosteroids
ARNUITY ELLIPTA 3 QL (30 EA per 30 days)

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

budesonide inhalation suspension 1 mg/2ml|

QL (30.5 GM per 30 days)

2 B/D

B/D

flunisolide nasal solution 25 mcglact (0.025%)

fluticasone propionate nasal

AN N>

mometasone furoate nasal
PULMICORT FLEXHALER 3 QL (2 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name

Drug Tiers

Requirements/Limits

mcglact, 55-14 mcglact

QVAR REDIHALER 3 QL (21.2 GM per 30 days)
Antileukotrienes

montelukast sodium oral 2

zafirlukast 2

zileuton er 5 QL (120 EA per 30 days)
Bronchodilators, Anticholinergic

ATROVENT HFA 3

POWDER BREATH ACTIVATED 62.5 MCG/ACT 3 QL (30 EA per 30 days)
ipratropium bromide inhalation 2 B/D

ipratropium bromide nasal 2

SPIRIVA HANDIHALER 3 QL (30 EA per 30 days)
SPIRIVA RESPIMAT 3 QL (4 GM per 30 days)
Bronchodilators, Sympathomimetic

e;lé);tgglb ZL;ISH; 2;? algfalat/on aerosol solution 5 QL (17 GM per 30 days)
T e 2 loL(ascuperancays)
106 (90 base) mogiact (42020083 2 QL (36 GM per 30 days)
albuterol sulfate inhalation nebulization solution

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

2.5 mgl0.5ml

albuterol sulfate oral syrup 2

albuterol sulfate oral tablet 4

arformoterol tartrate 4 B/D

BREO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-25 3 QL (60 EA per 30 days)
MCG/ACT, 200-25 MCG/ACT

22?;‘)/ ;ZZtZ 0/1_;/1;/;1‘(1;;/7’ ,flfrosol powder breath 3 QL (60 EA per 30 days)
breyna 2 QL (10.3 GM per 30 days)
DULERA 3 QL (13 GM per 30 days)
epinephrine injection solution 0.3 mg/0.3ml 2 QL (4 EA per 30 days)
igilvgg%;ngg/;c;t//gr; ,snc7lut/on auto-injector 0.15 2 QL (4 EA per 30 days)
fluticasone-salmeterol inhalation aerosol powder

breath activated 113-14 mcg/act, 232-14 2 QL (1 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity

Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You

can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

levalbuterol hcl inhalation 2 B/D

levalbuterol tartrate 4 QL (30 GM per 30 days)
POWDER BREATH ACTIVATED 50 MCGIACT ‘ L (60 EA per 30 days)
STRIVERDI RESPIMAT & QL (4 GM per 30 days)
SYMJEPI 3 QL (4 EA per 30 days)
terbutaline sulfate oral 2

VENTOLIN HFA 3 QL (36 GM per 30 days)
Cystic Fibrosis Agents

CAYSTON 5 PA; LA

KALYDECO 5 PA; QL (56 EA per 28 days)
ORKAMBI ORAL PACKET 5 PA; QL (60 EA per 30 days)
ORKAMBI ORAL TABLET 5 PA; QL (120 EA per 30 days)
PULMOZYME INHALATION SOLUTION 2.5 5 B/D

MG/2.5ML

SYMDEKO 5 PA; QL (60 EA per 30 days)
tobramycin inhalation nebulization solution 300

mgl/5ml S B/D

TRIKAFTA ORAL TABLET THERAPY PACK 5 PA; QL (84 EA per 28 days)
trikafta oral therapy pack 5 PA; QL (56 EA per 28 days)
Phosphodiesterase Inhibitors, Airways

Disease

roflumilast 4 PA; QL (30 EA per 30 days)
theophylline er oral tablet extended release 12 2

hour 100 mg, 200 mg, 300 mg

theophylline er oral tablet extended release 24 2

hour

Pulmonary Antihypertensives

ADEMPAS 5 PA; QL (90 EA per 30 days); LA
ambrisentan 5 PA; QL (30 EA per 30 days); LA
bosentan 5 PA; QL (60 EA per 30 days)
OPSUMIT 5 PA; QL (30 EA per 30 days); LA
OPSYNVI 5 PA; QL (30 EA per 30 days)
ORENITRAM MONTH 1 5 PA; QL (168 EA per 28 days)
ORENITRAM MONTH 2 5 PA; QL (336 EA per 28 days)
ORENITRAM MONTH 3 5 PA; QL (252 EA per 28 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

ORENITRAM ORAL TABLET EXTENDED

RELEASE 0.125 MG 4 PA

ORENITRAM ORAL TABLET EXTENDED 5 PA

RELEASE 0.25 MG, 1 MG, 2.5 MG, 5 MG

sildenafil citrate oral tablet 20 mg 3 PA; QL (90 EA per 30 days)
tadalafil (pah) 5 PA; QL (60 EA per 30 days)
TRACLEER ORAL TABLET SOLUBLE 5 QL (112 EA per 28 days); LA
TYVASO 5 PA

TYVASO DPI MAINTENANCE KIT 5 PA

TYVASO DPI TITRATION KIT 5 PA

TYVASO REFILL KIT 5 PA

TYVASO STARTER KIT 5 PA

UPTRAVI 5 PA; QL (60 EA per 30 days)
UPTRAVI TITRATION 5 PA; QL (200 EA per 30 days)

VENTAVIS INHALATION SOLUTION 10

MCG/ML 5 PA; QL (150 ML per 30 days)
\I\;ECI\CIBT/,'\AA\(IS INHALATION SOLUTION 20 5 PA; QL (90 ML per 30 days)
WINREVAIR 5 PA; QL (1 EA per 21 days)
Pulmonary Fibrosis Agents

OFEV 5 PA; QL (60 EA per 30 days); LA
pirfenidone oral capsule 5 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 267 mg 5 PA; QL (270 EA per 30 days)
pirfenidone oral tablet 801 mg 5 PA; QL (90 EA per 30 days)
Respiratory Tract Agents, Other

acetylcysteine inhalation 2 B/D

ADVAIR HFA 3 QL (12 GM per 30 days)
ANORO ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 62.5-25 3 QL (60 EA per 30 days)
MCG/ACT

BEVESPI AEROSPHERE 3 QL (10.7 GM per 30 days)
BREZTRI AEROSPHERE 3 QL (10.7 GM per 30 days)
budesonide-formoterol fumarate 2 QL (10.2 GM per 30 days)
COMBIVENT RESPIMAT 3 QL (4 GM per 20 days)
cromolyn sodium inhalation 2 B/D

FASENRA PEN 5 PA; QL (1 ML per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

FASENRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 10 MG/0.5ML

FASENRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 30 MG/ML

fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/act, 250-50 2 QL (60 EA per 30 days)
mcglact, 500-50 mcg/act

5 PA; QL (0.5 ML per 30 days)

5 PA; QL (1 ML per 30 days)

ipratropium-albuterol 2 B/D

NUCALA SUBCUTANEOUS SOLUTION AUTO- _

INJECTOR 5 PA; QL (3 ML per 30 days)
NUCALA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 100 MG/ML g PA; QL (3 ML per 30 days)
NUCALA SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 40 MG/0.4ML e PA; QL (0.4 ML per 30 days)
NUCALA SUBCUTANEOUS SOLUTION _

RECONSTITUTED 5 PA; QL (3 EA per 30 days)
STIOLTO RESPIMAT 3 QL (4 GM per 30 days)
TEZSPIRE 5 PA; QL (1.91 ML per 28 days)
TRELEGY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-62.5-25 3 QL (60 EA per 30 days)

MCG/ACT, 200-62.5-25 MCG/ACT

WIXELA INHUB INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-50 2 QL (60 EA per 30 days)
MCG/ACT, 250-50 MCG/ACT, 500-50 MCG/ACT

Skeletal Muscle Relaxants

Skeletal Muscle Relaxants

cyclobenzaprine hcl oral tablet 10 mg, 5 mg 4

methocarbamol oral tablet 500 mg, 750 mg 4

Sleep Disorder Agents

Sleep Promoting Agents

eszopiclone 4 QL (30 EA per 30 days)
ramelteon 3

tasimelteon 5 PA; QL (30 EA per 30 days)
temazepam oral capsule 15 mg, 30 mg 2 QL (30 EA per 30 days)
temazepam oral capsule 7.5 mg 4 QL (30 EA per 30 days)
triazolam 4 QL (10 EA per 30 days)
zaleplon 4 QL (30 EA per 30 days)
zolpidem tartrate er 4 QL (30 EA per 30 days)
zolpidem tartrate oral tablet 4 QL (30 EA per 30 days)

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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Drug Name Drug Tiers Requirements/Limits

Wakefulness Promoting Agents

armodafinil 2 PA; QL (30 EA per 30 days)
modafinil oral 4 PA; QL (60 EA per 30 days)
SODIUM OXYBATE 5 PA; QL (540 ML per 30 days); LA

T1-Preferred generic; T2-Generic; T3-Preferred brand; T4-Non-preferred drug; T5-Specialty

B/D-Part B vs. Part D; EA-Each; HI-Home Infusion; LA-Limited Availability; PA-Prior Authorization; QL-Quantity
Limits; ST-Step Therapy; ML-Milliliters; GM-Grams

Note: All drugs listed on the formulary may be available via mail order. Tier 5 drugs are 30-day supply only. You
can find information on what the abbreviations mean on page 7.
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COMETRIQ (140 MG DAILY

DOSE)....ccieeeee e 31
COMETRIQ (60 MG DAILY
DOSE)...ccciiiieeee e 31
COMFORT ASSIST INSULIN
SYRINGE ... 46
COMPLERA.......ccoie, 41
Cconstulose.............ueeeeeeeienninn.. 65
COPIKTRA. ..o 31
CORLANOR.......oeveeeviiiiiiiee. 52
CORTROPHIN........ceveeeeeeeeinn, 69
COSENTYX..oiiiiieeeeeeeeiee 76
COSENTYX (300 MG DOSE).... 76
COSENTYX SENSOREADY
(BOOMG)..oovveeeeeiiiiiiiieeeee e 76
COSENTYX UNOREADY .......... 76
COTELLIC...cooeeeiiiiiiieeee e 31
CREON.....coiiiieeeeeeieeeee e, 66
CRESEMBA........cccieeeeeeee, 26
CreSemba.......cccccueeviveeiiiniinnnin, 26
CRINONE........ccooiiiieeeeeee 74
cromolyn sodium............ 66, 84, 89
CRYSELLE-28........cccovvvveeeeens 71
cvs gauze sterile............ccc.......... 46
cyclobenzaprine hcl.................... 90
cyclophosphamide...................... 28
CYCLOPHOSPHAMIDE............ 28
CYCLOSET ...ttt 44
CyclosSporing.........c.c.ccceuveevuvnnnnnn. 78
cyclosporine modified................. 78
cyproheptadine hcl..................... 86
CYSTADROPS........ccoeieeee. 83
CYSTAGON.......cccviieeeeeeeeee, 66
CYSTARAN.......oooeeeeeeeeeee, 83
dabigatran etexilate mesylate.....48
dalfampridine er.......................... 58
danazol........ccccccceevceinninniinininnnns 70
dantrolene sodium...................... 39
dapsone.......ccoveeveeeiiiiiiiiiiinia, 28
DAPTACEL......ccoviiiiiieeeeeee, 80
daptomyCin .........ccccceviiecuueennnnnn. 16
darifenacin hydrobromide er-....... 67
daruNavir..........cccceeeeeeeeeeeeennns 42
dasatinib............ccccccc 31
DAURISMO......cccoiiiiiiiieeeeeen, 31
DAYBUE ..., 57
deferasiroX.........cccccccuuiieiiiiniii.. 63
DELSTRIGO.....ccovveieiiiiiiiieenn. 41
demeclocycline hcl..................... 20
DENGVAXIA.......oooiiieeeeeee 80
denta 5000 plus..........ccccceeeeeeenn. 59
DEPO-ESTRADIOL............cc...... 71
DEPO-SUBQ PROVERA 104....74
DESCOVY ... 41
desipramine hcl.......................... 24

desloratadine..............c............... 86
desmopressin ace spray refrig... 70
desmopressin acetate................. 70
desmopressin acetate spray...... 70
desogestrel-ethinyl estradiol....... 71
desonide..........ccccuuuuiiiiiiiiiinnnnn, 60
desoximetasone........................ 60
desvenlafaxine succinate er....... 24
dexamethasone.......................... 69
dexamethasone intensol............ 69
dexamethasone sodium

phosphate........................... 69, 85
dexmethylphenidate hcl.............. 56
dexmethylphenidate hcl er......... 56
dextroamphetamine sulfate........ 56
dextroamphetamine sulfate er....56
dextroSe.......ccooeeeeeeeiiiiiiiiinn... 64
dextrose-nacl.............ccc............ 64
dextrose-sodium chloride............ 64
DIACOMIT ... 20
diazepam...........cccccvveeeeeenn... 21,43
diazepam intensol...................... 43
diazoxide............cccccivieeiiieennnnn, 46
dichlorphenamide........................ 66
diclofenac epolamine.................. 12
diclofenac potassium.................. 12
diclofenac sodium................. 12, 85
diclofenac sodium er.................. 12
diclofenac-misoprostol................ 12
dicloxacillin sodium..................... 18
dicyclomine hcl.............cccc...u...... 65
DIFICID ...oeveiiiieeiieiiieeeeee e 19
diflunisal ...........ccccoeeeeieiiieeeennnnnnn. 12
difluprednate.............ccccccouuunen... 85
AIGOXIN ..o 52
dihydroergotamine mesylate...... 27
diltiazem hcl................ccoeeeeee.... 52
diltiazem hcl er........................... 52
diltiazem hcl er beads................. 52
diltiazem hcl er coated beads.....52
AHEXE e 52
dimethyl fumarate...................... 58
dimethyl fumarate starter pack...58
diphenoxylate-atropine............... 65
diphtheria-tetanus toxoids dft...... 80
disopyramide phosphate............. 50
disulfiram.................................... 14
divalproex sodium...................... 44
divalproex sodium er.................. 44
dofetilide.......................c...co. 50
DOJOLVI ..., 62
donepezil hel..............ccoveeevnnnnnn. 23
dorzolamide hcl.......................... 86
dorzolamide hcl-timolol mal........ 83

dorzolamide hcl-timolol mal pf....83
94

Lo (o] 1/ F T 71
DOVATO ... 40
doxazosin mesylate.................... 50
doxepin hcl............cccceeee.. 25, 60
doxercalciferol................cccc........ 82
DOXY 100......ccoiiiiieeeeeiieee, 20
doxycycline hyclate.................... 20
doxycycline monohydrate............ 20
DRIZALMA SPRINKLE.............. 24
dronabinol..............ccceveeeieninan. 25
DROXIA ..o 29
droXidopa.........c.eeeeeeeeeeeeeenenennnnn. 50
DULERA.....coooeeeeeeieee 87
duloxetine hel............cc..cceeeeue.... 58
DUPIXENT ..., 76
dutasteride...........ccccceeevveeueein. 68
dutasteride-tamsulosin hcl.......... 68
econazole nitrate........................ 26
EDURANT ... 41
efavirenNzZ........ccccooveeeivinciiiieiaennn. 41
efavirenz-emtricitab-tenofo df.....41
efavirenz-lamivudine-tenofovir... 41
eletriptan hydrobromide.............. 27
ELIGARD. ... 75
ELIQUIS ... 48
ELIQUIS DVT/PE STARTER

PACK. ... 48
ELMIRON .....cooiviiiiiieeeee 68
ELURYNG. ... 71
EMCYT ..o 29
EMGALITY ..o 27
EMGALITY (300 MG DOSE)...... 27
EMSAM ..., 23
emtricitabine..............ccccocvveunn.... 41
emtricitabine-tenofovir df............ 41
EMTRIVA ..o, 41
EMZAHH ......ooovviiiieiiiie, 74
enalapril maleate........................ 50
enalapril-hydrochlorothiazide..... 52
ENBREL.....coooiiiieiiieiieeeeee 78
ENBREL MINI......ccoeeiieiieen. 78
ENBREL SURECLICK............... 78
ENDARI.....oooiieieeee e 66
ENDOCET......ccoiieeeeeeeeeeeee, 13
ENGERIX-B......oevvvivienn, 80, 81
ENILLORING.......coeeeiieeeiiiee 71
enoxaparin sodium..................... 48
ENSKYCE.....ccooiiiiieiieiieeee, 71
ENSPRYNG........ooooviieeiiee, 78
ENSTILAR ...t 60
entacapone..........cccceeuvueeieeenannn., 35
ENTADFI ... 68
ENIECAVIN ..., 40
ENTRESTO....ccoooiiiieieeiiiee, 53
ENUIOSE ... 65



EOHILIA......ccoeee 65
EPCLUSA. ..., 40
EPIDIOLEX......cooiiiiiieieeeeeee 20
epinastine hel..............ccceuvvuenn. 84
epinephrine............cccccuvvvneeennnn. 87
(=] o) (o 22
eplerenone...........c.ccccccuveeevennnnnn. 54
EPRONTIA ..o 20
ERAXIS ... 26
ergoloid mesylates..................... 23
ergotamine-caffeine.................... 27
ERIVEDGE........ccccoceveeeeeiee. 31
ERLEADA.......oovieeeeeeiieeeee, 28
erlotinib Acl.............ccccceeeeeeeiiiin. 31
ERRIN .....oooiiii 74
ertapenem sodium...................... 18
Bl Y e 62
ERY-TAB.....coooiiieieee e 19
ERYTHROCIN
LACTOBIONATE.........cccouvveeenn... 19
erythromycin................... 19, 62, 84
erythromycin base..................... 19
erythromycin ethylsuccinate....... 19
escitalopram oxalate.................. 24
esomeprazole magnesium......... 66
estarylla..........ccccceeeiiiiiiennnnnnnnnnn.. 71
estradiol...........ccccceeeeiciiinnnnnnnns 71
estradiol valerate....................... 71
estradiol-norethindrone acet....... 71
ESTRING. ..o 71
eszopiclone..........ccc.ccccuveevvennnnnn. 90
ethacrynic acid.............cccccccuun... 53
ethambutol hel.................oouueee.... 28
ethosuximide...........ccccccceeeeeein. 21
ethynodiol diac-eth estradiol....... 71
etodolac.........cccccennniniiiiiiiiiins 12
etonogestrel-ethinyl estradiol...... 71
etraviring .............ccccoevevvveeen.... 41
EUERYIOX ..o 74
EVENITY o 82
everolimus.........cccceuveeeennnn.. 31,78
EVOTAZ....oveeieieieeee e, 42
EVRYSDI.....ccoviiiieeieiiieeeeen 57
EXEL COMFORT POINT PEN
NEEDLE.......ccoooiiiiiiiiiieeeee, 46
exemestane.........c..ccceeeeieeiennnnnn, 30
ezetimibe..........ccccooeeviveeeinnnnnnn.. 55
ezetimibe-rosuvastatin............... 55
ezetimibe-simvastatin................. 55
FABHALTA ... 49
FALMINA ... 71
famciclovir ...............cccoveeeeeeennnn. 40
famotidine.............cccooeeeeeeiinnnnns 66
FANAPT ..o 37
FANAPT TITRATION PACK...... 37

FARXIGA....coooiiiieeieeiieeeeeen, 44
FASENRA......cooiiiie 90
FASENRAPEN.......covvveee. 89
febuxostat...........ccoeeevivueeiiiinnnnn.. 27
felbamate.........c.ccccoeeeiiiinenennn, 20
felodipine er............cccccceeeeeeennn. 51
fenofibrate...........cc.ccccoeeeveeennnn... 54
fenofibrate micronized................ 54
fenofibric acid............ccccoceeeeen.... 54
fenoprofen calcium..................... 12
fentanyl............ccccccoviiiiinnnnnnnn. 12
fesoterodine fumarate er............ 67
FETZIMA ..., 24
FETZIMA TITRATION................ 24
1K) o T 53
FILSUVEZ ..o 61
finasteride...........ccccoeeeieeiieennnn.. 68
fingolimod hcl.............ccccuveeii. 58
FINTEPLA. ... 20
FIRDAPSE......cccooiiiieeeeeee 57
FIRMAGON.....ccoooiiiiieeiiieeeee, 75
FIRMAGON (240 MG DOSE).....75
FIRVANQ. ... 16
FLAREX. ..o 85
flavoxate hel.........ccccocoeveeeveeennnn... 67
flecainide acetate........................ 50
fluconazole..........ccccceeueeeennn. 26
fluconazole in sodium chloride... 26
flucytosine...........................o.... 26
fludrocortisone acetate............... 69
flunisolide ...........cccccooveeeiiinennnn... 86
fluocinolone acetonide......... 60, 86
fluocinolone acetonide scalp...... 60
fluocinonide............ccccoeveveeeeen.. 60
fluocinonide emulsified base...... 60
fluorometholone......................... 85
fluorouracil............cccceeveeieeennnn.. 61
fluoxetine hcl.............cc..cceeeeene.... 24
fluphenazine decanoate............. 36
fluphenazine hcl........................ 36
flurbiprofen................................. 12
flurbiprofen sodium..................... 85
flutamide..........cccoeeveeeeiiiniiiinnnnn. 28
fluticasone propionate........... 60, 86
fluticasone-salmeterol.......... 87, 90
fluvastatin sodium....................... 54
fluvastatin sodium er.................. 54
fluvoxamine maleate.................. 24
fluvoxamine maleate er.............. 24
fondaparinux sodium.................. 48
fosamprenavir calcium............... 42
fosfomycin tromethamine............ 16
fosinopril sodium....................... 50
fosinopril sodium-hctz................. 53
FOTIVDA ... 31

FRAGMIN ......oooiiiiie 48

FRUZAQLA. ... 31
furosemide...........cccccceeevveennnne. 53
FUZEON......cooeeeeeeieieeeeee 42
FYAVOLV ... 71
FYCOMPA ... 20
gabapentin..........ccccceeeeeeiieeinnnnn. 21
GALAFOLD. ..o, 67
galantamine hydrobromide.......... 23
galantamine hydrobromide er.....23
GAMMAGARD.........cccocvvveeeeenn. 76
GAMMAGARD S/D LESS IGA...76
GAMUNEX-C.....ooeeevvviiiiieeaen. 76
GARDASIL 9., 81
gatifloxacin............cccccccuvveuunnnnn. 84
GATTEX ..o, 65
gauze pads.........ccccceeeeeicinnnnnnnn. 46
Qavilyte-C.......ccccccoviiieniiiiiin, 65
gavilyte-g......ccoceoueeeeiiiiiii 65
GAVILYTE-N WITH FLAVOR

PACK ..o 65
GAVRETO....ooviiieiiiiiiiiiieeeeeee 29
GETItINID ..o 31
gemfibrozil..............ceeveeeveennan... 54
generlac...........ccccccoveeeiiiiiiniinnnn, 65
GENGRAF ... 78
gentamicin in saline.................... 15
gentamicin sulfate................ 15, 84
GENVOYA......coeeeeee 40
GILOTRIF ..o 32
glatiramer acetate....................... 58
GLATOPA ... 58
GLEOSTINE.........ooociieeeeeeeee 28
glimepiride...........cccccceeeiviiunnnnnn. 44
glipizide ... 44
glipizide efr............occovueeeeeeainnn. 44
glipizide-metformin hcl................ 44
global alcohol prep ease............ 61
glucagon emergency.................. 46
glycopyrrolate.................cccccuueee. 65
GLYDO ...ttt 14
GLYXAMBI ...t 44
granisetron hcl..............cccoueeee.. 25
griseofulvin microsize................. 26
griseofulvin ultramicrosize.......... 26
guanfacine hcl............................ 50
guanfacine hcler........................ 56
guanidine hcl.............................. 27
GVOKE HYPOPEN 2-PACK......44
GVOKE KIT ..o 44
GVOKE PFS.....cceeee 44
HADLIMA ... 79
HADLIMA PUSHTOUCH............. 79
HAILEY 24 FE........ccoeeeeeeee 71
halobetasol propionate................ 60



HALOETTE.....coooiiee 71

haloperidol...................cccoovuvunnnnn. 36
haloperidol decanoate................. 36
haloperidol lactate...................... 36
HAVRIX.....oiiiiieeee e 81
HEATHER.......ccoi 74
HEMADY ..o 69
heparin sodium (porcine)............ 48
heparin sodium (porcine) pf........ 48
HEPLISAV-B.......cccoeeeiiiiiin. 81
HIBERIX.....oveeieeiiiiiiiiieee e 81
HUMALOG.........cocvveeeeeeee 46, 47
HUMALOG JUNIOR KWIKPEN. 46
HUMALOG KWIKPEN................ 46
HUMALOG MIX 50/50................ 46
HUMALOG MIX 50/50

KWIKPEN.......cooieeee e, 47
HUMALOG MIX 75/25................ 47
HUMALOG MIX 75/25

KWIKPEN.......cooieeeee e 47
HUMIRA ..., 79
HUMIRA (2 PEN) .....ovvveeeeeeees 79
HUMIRA (2 SYRINGE)............... 79
HUMIRAPEN.......cccccoeeiiie. 79

HUMIRA-CD/UC/HS STARTER.79
HUMIRA-PED<40KG CROHNS

STARTER 79
HUMIRA-PED>/=40KG

CROHNS START ..o, 79
HUMIRA-PED>/=40KG UC
STARTER ..o 79
HUMIRA-PS/UV/ADOL HS
STARTER......cooieeee 79
HUMIRA-PSORIASIS/UVEIT
STARTER ... 79
HUMULIN 70/30......cccccvvveeeeenns 47
HUMULIN 70/30 KWIKPEN........ 47
HUMULIN N, 47
HUMULIN N KWIKPEN............... 47
HUMULINR. ..., 47
HUMULIN R U-500
(CONCENTRATED)......ccveeeu..... 47
HUMULIN R U-500 KWIKPEN...47
hydralazine hcl..............cc........... 55
hydrochlorothiazide..................... 54
hydrocodone-acetaminophen.....13
hydrocodone-ibuprofen.............. 13
hydrocortisone................. 61, 69, 82
hydrocortisone (perianal)............ 60
hydrocortisone butyr lipo base... 60
hydrocortisone butyrate.............. 61
hydrocortisone max st................ 61
hydrocortisone sod suc (pf)........ 69
hydrocortisone valerate............... 61
hydrocortisone-acetic acid.......... 86

hydromorphone hcl..................... 13
hydromorphone hcl er................ 12
hydromorphone hcl pf................. 13
hydroxychloroquine sulfate.......... 35
hydroxyurea..........ccccccceeeeeennnn... 29
hydroxyzine hcl........................... 86
hydroxyzine pamoate................. 43
HYFTOR ... 61
ibandronate sodium.................... 83
IBRANCE..........cc oo, 32
DU ..., 12
ibuprofen........................cc..o. 12
icatibant acetate......................... 75
ICLUSIG......oovieeeeiiiieeeeee e, 32
icosapent ethyl............cccccceeee.n. 55
IDHIFA ... 29
imatinib mesylate....................... 32
IMBRUVICA........ccoiiieeeeees 32
imipenem-cilastatin..................... 18
imipramine hcl............................ 25
imipramine pamoate................... 25
Imiquimod..............ccoeevveeeneen.n. 61
IMOVAX RABIES..........ccuvveee.. 81
INCRELEX......ccoiiiiiiiiieeeeeee 70
INCRUSE ELLIPTA.......c.c.... 87
indapamide..........c.ccc.ccevveennnnnn. 54
INFANRIX ... 81
INGREZZA. ... 57
INLYTA oo 32
INQOVI..ooviiieiieeee e 29
INREBIC.....cooieeee 32
insulin asp prot & asp flexpen.... 47
insulin aspart.............cccccceeeene... 47
insulin aspart flexpen.................. 47
insulin aspart penfill.................... 47
insulin aspart prot & aspart......... 47
insulin liSpro............ccceeeveeeeeeenn... 47
insulin syringe-needle u-100...... 47
INTELENCE.......ooviieiiiiie. 41
INTRALIPID ....oovvveeeeiiiiiiieeee. 64
INTRON Ao 77
INVEGA HAFYERA.................... 37
INVEGA SUSTENNA................. 37
INVEGA TRINZA.................. 37, 38
INVOKAMET ....ooviveeeeeiiiiieenn. 44
INVOKAMET XR...ooooviiiiieene. 44
INVOKANA.......coiieeee e 44
IOPIDINE ... 86
| 81
ipratropium bromide................... 87
ipratropium-albuterol.................. 90
irbesartan................................... 50
irbesartan-hydrochlorothiazide ... 53
ISENTRESS. ... 40
ISENTRESS HD......covvveeenneee 40

ISIBLOOM........eoeviivveeeeiieeeeee, 71
ISONIAZIA ..., 28
isosorbide dinitrate..................... 55
isosorbide mononitrate............... 55
isosorbide mononitrate er........... 55
ISOLretinoiN .........cccceveeveueeeenennnn. 59
iSradiping............oeveeeeeeeiieenennnnnnn, 51
ISTURISA......ooveeeeeeeee 69
itraconazole...............cccccoevueeinnn.. 26
ivabradine hel............ccc..oeeee..... 53
ivermectin..............ccceeeeeeen.. 34, 62
IWILFIN ..o 29
IXCHIQ. ..., 81
IXIARO ..o 81
JAKAFT ..., 32
Jantoven .........ccccccuveiiiiiiiiieiie, 48
JANUMET ... 44
JANUMET XR....ooiiiieiees 44, 45
JANUVIA ..., 45
JARDIANCE .......c.oooiieeeeeie 45
JAYPIRCA ... 32
JENTADUETO......ooeiveeeeeeii 45
JENTADUETO XR....eeeveennnneee 45
JINTELI ..o 72
JOENJA ... 67
JULUCA ... 41
JUNEL 1.5/30.....ccccviiiiiiiiis 72
JUNEL 1/20 ... 72
JUNEL FE 1.5/30....cccceiiviinnnn.. 72
JUNEL FE 1/20.....ccovvviiiiiin, 72
JUNELFE24........ccoovvei 72
JYLAMVO ... 29
JYNNEOS. ... 81
KALYDECO.....coooeeeieeeeeie 88
KARIVA ..o, 72
kel (0.149%) in nacl.................... 62
kel (0.298%) in nacl.................... 62
kcl in dextrose-nacl..................... 62
kcl-lactated ringers-dbw............. 62
KELNOR 1/35...couiiiiiiieiee 72
kelnor 1/50.........ccccoeeveeeeiinnnnn. 72
KERENDIA ... 54
ketoconazole...........cccccceuuueeennn... 26
ketorolac tromethamine.............. 85
KEVEYIS ... 67
KINRIX .o 81
KISQALI (200 MG DOSE)........... 32
KISQALI (400 MG DOSE).......... 32
KISQALI (600 MG DOSE).......... 32
KISQALI FEMARA (200 MG

DOSE)....coooiiiiiii, 29
KISQALI FEMARA (400 MG

DOSE)....oooiiiiiiii, 29
KISQALI FEMARA (600 MG

DOSE)....oooeiiiiiii, 29



KLISYRI ..o 61

KLISYRI (250 MG).........euvvvnnnee. 61
KLISYRI (350 MG).........cuvvvnenee. 61
KLOR-CON.......ovviiiiniiiiiiiiiininnns 63
J((o) clo o) o B 63
KLOR-CON 10.......uuvviveiiiiiininnnns 62
KLOR-CON M10........uvvvuiiinnnnnns 63
KLOR-CON M15........cuvviiiiininnns 63
KLOR-CON M20.......ccccvvvvrnennees 63
KLOR-CON/EF ......ccovvvvveeeeee. 63
KOSELUGO.....ccooeeiiiiiiiii. 32
KOURZEQ...........cccccii 59
Krazati.........ccccooveeeeiiiieiiaeaaennnn... 29
KRINTAFEL.................c 35
KURVELO........cccceiii 72
labetalol hel...................ccouuuunn.... 51
lacosamide..........ccccccceeeeiiiiiiiin, 22
lactuloSe.........cccccoeeeeeeeeeeiaaaan. 65
LAGEVRIO......ccccoiiin, 43
lamivudine............cccccccooeveeeeenann. 40
lamivudine-zidovudine................ 41
lamotrigine............................. 20, 21
lamotrigine er............ccccccccceveennn. 20
lamotrigine starter kit-blue.......... 21
lamotrigine starter kit-green........ 21
lamotrigine starter kit-orange......21
lanreotide acetate....................... 75
lansoprazole..........cccccccoeeeeeiean... 66
lanthanum carbonate.................. 64
LANTUS........co 47
LANTUS SOLOSTAR................. 47
lapatinib ditosylate...................... 32
LARIN24 FE....cccoovvveeeeeeee 72
LARIN FE 1.5/30....ccccccvvveeeee. 72
LARIN FE 1/20.....ccoovveeeeeeeeee 72
1atanoprost...........cccevevvvvvenvennnn. 83
LAZCLUZE........cccooenn 32
ledipasvir-sofosbuvir ................... 40
LEENA................l 72
leflunomide............cccccccevveve.n. 76
lenalidomide..............cccc............. 29
LENVIMA (10 MG DAILY

DOSE)....cciieieeee e 32
LENVIMA (12 MG DAILY

DOSE)....ccoiieiieee e 32
LENVIMA (14 MG DAILY

DOSE)....cciiieeee e 32
LENVIMA (18 MG DAILY

DOSE) ... 32
LENVIMA (20 MG DAILY

DOSE) ... 32
LENVIMA (24 MG DAILY

DOSE) ... 32

LENVIMA (4 MG DAILY DOSE).32
LENVIMA (8 MG DAILY DOSE).32

LEQVIO.....ccoeeeeeeeeeeee 55
LESSINA ..o, 72
letrozole.................ccccciiiiiiiil. 30
leucovorin calcium..................... 34
LEUKERAN ......coooiiiiiiieeee, 28
LEUKINE. ..o, 49
leuprolide acetate.................. 70,75
leuprolide acetate (3 month)....... 70
levalbuterol hcl........................... 88
levalbuterol tartrate...................... 88
levetiracetam..............cccueeveenen.. 21
levetiracetam er.......................... 21
levobunolol hcl........................... 85
levocarniting.............ccccceeeeeeennnnn. 64
levocetirizine dihydrochloride..... 86
levofloxacin..........cccoeeeeun... 19, 84
levofloxacin in dbw..................... 19
levonorgest-eth est & eth est......72
levonorgest-eth estrad 91-day....72
levonorgestrel-ethinyl estrad...... 72
LEVORA 0.15/30 (28)....c........... 72
levothyroxine sodium.................. 74
1EVOXYI ..., 74
LIBERVANT ..o 21
lidocaine............cccccoeieiiiiiiiien. 14
lidocaine hcl.............cccccceeeennnnn. 14
lidocaine hcl urethrallmucosal.... 14
lidocaine viscous hcl................... 14
lidocaine-prilocaine...................... 14
LIDOCAN .....ooiiieiiiiiiiieeeee e 14
LIDOCAN Hl..coveeiiiiiiiieeeeee 14
linezolid............cccoceveiieiiiiicinnne 16
LINZESS......oooiieieiieeeeeeee, 65
liothyronine sodium.................... 74
liraglutide............ccccevveiiiiinininne. 45
liSINOPIil....ccooovveeviiiiiiiiiiiiiiiiiiena, 50
lisinopril-hydrochlorothiazide....... 53
lERIUM .o 44
lithium carbonate........................ 44
lithium carbonate er.................... 44
LIVTENCITY .o 39
LOKELMA......ooiiiiiiiieeeeeeeee 64
LONSUREF ... 29
loperamide hcl..................c....... 65
lopinavir-ritonavir ........................ 42
lorazepam.........ccccccceeeieeeeinnnnnnnn. 43
LORAZEPAM INTENSOL.......... 43
LORBRENA........cooiieieiiieeee 32
LORYNA ... 72
losartan potassium..................... 50
losartan potassium-hcitz............. 53
LOTEMAX ... 85
loteprednol etabonate................ 85
lovastatin............cccccceeeiiiiiiienenn. 54
LOW-OGESTREL........cceveeennnee 72

loxapine succinate...................... 36
lubiprostone...............ccccccuuuunnn... 65
LUMAKRAS ..o, 29
LUMIGAN ... 83
LUMIZYME ... 67

LUPRON DEPOT (1-MONTH)... 75
LUPRON DEPOT (3-MONTH)... 75
LUPRON DEPOT-PED (1-

MONTH) ..., 75
LUPRON DEPOT-PED (3-
MONTH) ..o, 75
LUPRON DEPOT-PED (6-
MONTH) ..., 75
lurasidone hcl ... 38
LUTERA ... 72
Iyllana........cccccooociiiiiiiiiiiiiiiin, 72
LYNPARZA. ..., 29
LYSODREN.....ccooiieiiieeeeiee 74
LYTGOBI (12 MG DAILY
DOSE).....ccoiieeeeeeeeeee 32
LYTGOBI (16 MG DAILY
DOSE).....ccooiieeeeeeeeeen 32
LYTGOBI (20 MG DAILY
DOSE)....ooooiiiiiiii, 32
LYUMJEV ... 47
LYUMJEV KWIKPEN.................. 47
magnesium sulfate.................... 63
MAraVirOC......c.ccuueeeeeeieeieeeaeeeennn. 42
MarliSSa........cccoeeueeeeeieeiiaaenannn. 72
MARPLAN ... 23
MATULANE ..., 28
MAVYRET ..o 40
meclizine hcl............coovveeiveennn.... 25
medroxyprogesterone acetate....74
mefenamic acid.......................... 12
mefloquine hcl..............ccccc.u...... 35
megestrol acetate...................... 74
MEKINIST ..o, 32
MEKTOVI ... 33
meloXiCam ........c....ceeveueeeeeneeaennn.. 12
melphalan................................... 28
memantine hcl..............c............. 23
memantine hcl er........................ 23
MENACTRA ..., 81
MENEST ..., 72
MENQUADFI ..o, 81
MENVEO......coooiiiiiieieeiieeeee 81
mercaptopuring..............c.ccco...... 79
MErOPENEM .......ccevvvveieeaaaeaeeann, 19
mesalamine..........cccoeeeeeeeeeunnn. 82
mesalaming €r...........ccccccoeeeueu.... 82
MESNEX ..., 34
metformin hel................ceeeeeeenn. 45
metformin heler.......................... 45
methadone hcl...................... 12,13



methazolamide................cc......... 86
methenamine hippurate.............. 16
methimazole.............cccoeeeee.... 75
methocarbamol...............ccc......... 90
methotrexate.............................. 79
methotrexate sodium.................. 79
methotrexate sodium (pf)........... 79
methoxsalen rapid...................... 61
methscopolamine bromide......... 65
methsuximide..............ccccccuvvnnn. 21
methylergonovine maleate.......... 68
methylphenidate hcl................... 57
methylphenidate hcl er......... 56, 57
methylphenidate hcl er (cd)........ 56
methylphenidate hcl er (la)......... 56
methylphenidate hcl er (osm).....56
methylprednisolone..................... 69
methyltestosterone...................... 70
metoclopramide hcl.................... 65
metolazone.................cccccccoee. 54
metoprolol succinate er.............. 51
metoprolol tartrate....................... 51
metoprolol-hydrochlorothiazide .. 53
metronidazole............................ 16
metyrosSing..........cccceeeeeeeeeeennnnnnnn. 53
mexiletine hcl............cccccceeeee.... 51
miconazole 3...........cccccccecuuennnn. 26
MICROGESTIN 1.5/30............... 72
MICROGESTIN 1/20.................. 72
MICROGESTIN 24 FE............... 72
MICROGESTIN FE 1.5/30......... 72
MICROGESTIN FE 1/20............ 72
midodrine hcl..............ccccceeeeie... 50
mifepristone.............ccccccuueeennenn. 46
MIGHEOL .........oovveiiiiiiiiiiiiiiei, 45
miglustat...........cccooceeeiiiiiiiiinnnee. 67
MIMVEY .....cooiiiieeeeeeeeee, 72
minocycline hcl........................... 20
minoxidil..................................... 55
mirtazapine.............ccccccccceeeeeen. 23
MmiSOProstol..............oeeeeeeeeeeeennne.. 66
M-M-R ..o, 81
modafinil..........ccoooveeeeeiiiiininnnn.. 91
moexipril hel ............................... 50
molindone hcl............................. 36
mometasone furoate............ 61, 86
montelukast sodium................... 87
morphine sulfate........................ 13
morphine sulfate (concentrate)...13
morphine sulfate er..................... 13
MOUNJARO.......cccoeeeieeieiie 45
MOVANTIK ... 65
moxifloxacin hcl.................... 19, 84
moxifloxacin hcl in nacl............... 19
MRESVIA.......coe 81

MULTAQ.....ccoiiiieeeeee 51

MUPIFOCIN .......cceeviiiieieeeaeeeeeiiiann, 62
mupirocin calcium....................... 62
MYALEPT ... 65
mycophenolate mofetil............... 80
mycophenolate sodium.............. 80
MYHIBBIN.......ccoveeiiiiiiiiiieeen, 80
MYRBETRIQ..........ccccuvveeeen. 67, 68
nabumetone...............ccccccccunnnnn. 12
nadolol................ccccceieiiiiiiienn. 51
nafcillin sodium........................... 18
naloxone Ncl............ccccccuvvvvunnnnn. 15
naltrexone hcl...............c.ccouuue.... 14
NAPIOXEN ... 12
naproxen sodium........................ 12
naratriptan hcl...............cccc........ 27
NATACYN....ccooiiieeeeeeieee 84
nateglinide...............cccccccovnnnnn. 45
NATPARA ..., 83
NAYZILAM ....ooooiiiiiiiieeee e 21
nebivolol hcl............cccccveeeeeea... 51
NECON 0.5/35 (28).....ccevveeeeannes 72
nefazodone hcl........................... 24
neomycin sulfate....................... 15
neomycin-bacitracin zn-

POIYMYX ..o 84
neomycin-polymyxin-dexameth
.............................................. 83, 84
neomycin-polymyxin-gramicidin . 84
neomycin-polymyxin-hc........ 84, 86
NEO-POIYCIN .....ceviieiieiiiiiiaaeaann, 84
neo-polycin hc............ccvvvvvveneee. 84
NERLYNX...oooiiiiiiiiieieeeeeeees 33
NEUPRO......oooviiiiiiiiiiiieeeee, 35
NEVIrapine.........ccccccuveeuveeeeennnnnn 41
Neviraping er............cccceeeeeeeene... 41
NEXLETOL....ccvvveeeeeiiiiiiieen. 53
NEXLIZET ....ccooiiiieieeeeiee 53
niacin er (antihyperlipidemic)...... 55
nicardipine hcl........................... 51
NICOTROL......cccvvvveeeeeeieeiieee, 15
NICOTROL NS ... 15
nifedipine er............ccccccceeeeeiin. 51
nifedipine er osmotic release......51
nilutamide............cccccccvvvveninnii.. 28
NiModipine.............cccceevvvveeeeennn, 52
NINLARO ....ooviiiiiiiiiiieee e, 29
nitazoxanide...............ccccccceuuunnn. 35
NItISINONE ... 67
NITRO-BID....cooeeiiiiieieeeeeee 55
nitrofurantoin macrocrystal......... 16
nitrofurantoin monohyd macro....16
nitroglycerin...........cccveuvceeeneeen.n. 55
NIVESTYM...ooviiiiiiiiiiieeeeee 49
nizatidine...............ccccccovveeennnnnnn. 66

NORA-BE. ..o, 74
NORDITROPIN FLEXPRO........ 70
norelgestromin-eth estradiol....... 72
norethindrone..............cccccccco..... 74
norethindrone acetate................ 74
norethindrone acet-ethinyl est.... 73
norethindrone-eth estradiol......... 73
norethindron-ethinyl estrad-fe.... 73
norethin-eth estradiol-fe............. 73
norgestimate-eth estradiol.......... 73
norgestim-eth estrad triphasic....73
NORMOSOL-M IN D5W............. 63
NORMOSOL-R.........ccccvvvvrene. 63
NORTREL 0.5/35 (28)................ 73
NORTREL 1/35 (21) ccccceeeennnneee. 73
NORTREL 1/35 (28)........cc......... 73
NORTREL 7/7/7 .....ouvvvveeeennnnn. 73
nortriptyline hcl........................... 25
NORVIR ..o, 42
NOXAFIL ...t 26
NUBEQA........cooeieeeeeee 28
NUCALA ... 90
NUEDEXTA ... 57
NULIBRY ..ooriiiiiieecee 67
NUPLAZID ..., 38
NYAMYC ... 26
nylia 1/35........ccooeeeeeieiiiiie, 73
(0172407« J 73
nystatin.........cccceeeeieeiiieeiiieneeee, 26
nystatin-triamcinolone................ 62
NYSTOP....ccieeeeeeee 26
NYVEPRIA.......cco 49
OCALIVA......ooieeeeeeeeeeeee 65
OCELLA......ooeeeeeeeeeeeee, 73
octreotide acetate....................... 75
ODEFSEY ..cooiiiiiiiiiieiieeeeee 41
ODOMZO....ccoeeeeeeeiiiiiieeeeee, 33
OFEV..ii e, 89
ofloxacin............ccccc........ 19, 85, 86
OGSIVEO.....coeieiiiiiiieieieeeeee 30
OJEMDA......coieeeeeeeeeeee 33
OfJAAra.....cceeiiiiiiiieee e 30
olanzapine...........cccccccccuueeiennne.. 38
olmesartan medoxomil............... 50
olmesartan medoxomil-hctz....... 53
olmesartan-amlodipine-hctz....... 53
olopatadine hcl........................... 86
omega-3-acid ethyl esters.......... 55
omeprazole..........ccccccccvveeeeeennn..., 66
omeprazole magnesium............. 66
OMNITROPE........cccvvveeeeee 70
ondansetron................c.ccc..c....... 25
ondansetron hcl.......................... 25
ONGENTYS....cooiiiieeeeeeee 35
ONUREG.........ccciiieeieeeee 29



OPFOLDA. ..., 67

OPSUMIT ..o 88
OPSYNVI ... 88
OPVEE ....ccceeeeeee e 15
ORENCIA.......ccoieeeeee 76,77
ORENCIA CLICKJECT .............. 76
ORENITRAM....cooviiiiiiiiiieeee, 89
ORENITRAM MONTH 1............. 88
ORENITRAM MONTH 2............. 88
ORENITRAM MONTH 3............. 88
ORGOVYX.ooviiiiiiiiiiieeeeeeeeees 30
ORKAMBI......oovvveeeiiiieiiiiieee 88
ORLADEYO....cccccvveeeeeiiiiieeee. 53
ORSERDU.......ooevvieiiiiiiiiiee. 29
oseltamivir phosphate................ 43
OTEZLA.......cceeeeeeee, 62, 80
oxacillin sodium......................... 18
oxacillin sodium in dextrose........ 18
OX@PIOZIN ... 12
oxcarbazepine............................ 22
OXERVATE. ..., 84
oxybutynin chloride.................... 68
oxybutynin chloride er................ 68
oxycodone hcl...................... 13, 14
oxycodone-acetaminophen........ 14
oxymorphone hcl........................ 14
oxymorphone hcl er.................... 13
OZEMPIC (0.25 OR 0.5

MG/DOSE).....ccceeeeeeeeeeieee, 45
OZEMPIC (1 MG/DOSE)............ 45
OZEMPIC (2 MG/DOSE)............ 45
PACEIONE.......evvvveeveeeeeeeeeeeeeeeeannn, 51
paliperidone er......................... 38
PANRETIN......ccovieeiieeeeiie, 62
pantoprazole sodium.................. 66
paricalCitol ...........cccceeeeveeeeeennnnnn. 83
paromomycin sulfate.................. 15
paroxetine hcl............ccccoeeennnnnn. 24
paroxetine mesylate................... 24
PAXLOVID (150/100)................. 43
PAXLOVID (300/100)........c..uu..... 43
pazopanib hel..............c..cc.c....... 33
PEDIARIX ..., 81
PEDVAXHIB.....cccovveeeeeieie, 81
peg 3350-kcl-na bicarb-nacl....... 65
peg-3350/electrolytes................. 65
PEGASYS......cccoiieeeeeee 77,78
PEMAZYRE .....cccoovviiiiiiiee. 33
PENBRAYA......ccoeee e 81
penicillamine................cccccccuunn... 68
penicillin g pot in dextrose.......... 18
penicillin g potassium................. 18
penicillin g sodium...................... 18
penicillin v potassium................. 18
PENTACEL......cooiiieeeeees 81

pentamidine isethionate............. 35
pentoxifylling er.......................... 53
perindopril erbumine................... 50
permethrin............cccccceveeevvnnnnnnn.. 62
perphenazine.............ccccccceuunn... 36
PERSERIS.......ccooieieieeee 38
phenelzine sulfate...................... 23
phenobarbital............................. 22
phenytoin............cccccccccccoei. 22
phenytoin sodium extended....... 22
PIFELTRO......cccovieeeeeeeceeie 41
pilocarpine hcl...................... 59, 86
pimecrolimus............................. 61
PIMOZIAE ..., 36
PINAOIO] ... 51
pioglitazone hcl.......................... 45
pioglitazone hcl-glimepiride......... 45

pioglitazone hcl-metformin hcl....45
piperacillin sod-tazobactam so...18
PIQRAY (200 MG DAILY

DOSE)...cciiiiieeeee e 33
PIQRAY (250 MG DAILY
DOSE)....ciiiieeeeee e 33
PIQRAY (300 MG DAILY
DOSE)...cciiieeeee e 33
pirfenidone..............cccccceeeennnnn. 89
PIFOXICAM ..., 12
PLEGRIDY ... 58
PLEGRIDY STARTER PACK.....58
POAOTIIOX ... 62
POIYCIN ..o 85
polymyxin b-trimethoprim........... 84
POMALYST....cccoieeeeeeeeee, 29
PORTIA-28.......c.cvvveeeeeeeeeee 73
posaconazole.................cccuee.... 26
potassium chloride...................... 63
potassium chloride crys er....63, 64
potassium chloride er ................. 63
potassium chloride in nacl.......... 63
potassium citrate er.................... 63
potassium cl in dextrose 5%....... 63
pramipexole dihydrochloride...... 35
pramipexole dihydrochloride er.. 35
prasugrel hel...........ccccccccc 49
pravastatin sodium.................... 54
praziquantel............c.ccccceeeieiiiii. 34
prazosin hel...............cc.cceuvvnnnnn... 50
prednisolone...........c.ccccceeeieeannnn, 69
prednisolone acetate.................. 85
prednisolone sodium phosphate
.............................................. 69, 85
prednisone...........c.cccceeeeeen. 69, 70
prednisone intensol.................... 69
preferred plus insulin syringe..... 47
pregabalin..........ccc.c.cccovveennnnnnnn.. 58

PREHEVBRIO.........cccccceevvinnnee. 81
PREMARIN ......cooiiiiiiiieeeees 73
PREMASOL........cccciiiiieeeeees 64
PRETOMANID.......cccccoveeeeinnes 28
prevalite.........cccceevvveiiiiieiinene, 55
PREVYMIS.......cccoeiee 39
PREZCOBIX......oovviiiiiiiiiiieaen, 42
PREZISTA ..o 42
PRIFTIN.....ooveiiiiiiiiieeee e, 28
primaquine phosphate................ 35
Primidone............coccccuueeeeenennnns 22
PRIORIX.....cccoiiieieeeeceiieeee 81
probenecid.............cccoeeeeeeeennnnnn. 27
prochlorperazine....................... 25
prochlorperazine maleate........... 25
PROCRIT ....ccoiiiiieeee e 49
procto-med he............cccccocoee... 61
proctosol he.........ccccccuuueinnnnnnns 61
PROCTOZONE-HC.................... 61
progesterone............ccccceuuennnnnn. 74
PROGRAF ..., 80
PROLASTIN-C......oovvvveeeiiiee 67
PROLIA.....oooiiieeee e 83
PROMACTA ..., 49
promethazine hcl........................ 25
promethegan..............ccccccceuunn... 25
propafenone hcl......................... 51
propafenone hcler..................... 51
propranolol hcl............................ 51
propranolol hcl er........................ 51
propylthiouracil.............c............. 75
PROQUAD.......cccoiiieeieeeeee 81
protriptyline hel.......................... 25
PULMICORT FLEXHALER........ 86
PULMOZYME.........ccoovcvviee. 88
PURIXAN ......oooiiiiiiiiiieeeeee, 29
pyrazinamide.............cccccccoounnnne 28
pyridostigmine bromide.............. 27
pyridostigmine bromide er.......... 27
pyrimethamine................cccccco..... 35
PYRUKYND.........ccooviiiieeeeeees 49
PYRUKYND TAPER PACK........ 49
gcpenneedles...........ccccoeuee... 47
QELBREE........ooeiiiiieeee, 57
QINLOCK.....coiieeiiiiiieeeeeee e 33
QUADRACEL.......oevvieeeiiiiiiee, 81
quetiapine fumarate.................... 38
quetiapine fumarate er............... 38
quinapril hcl............cccccooeieeiieninn. 50
quinapril-hydrochlorothiazide..... 53
quinidine gluconate er................ 51
quinidine sulfate........................ 51
quinine sulfate.............ccccceeuu..... 35
QVAR REDIHALER.................... 87
RABAVERT .....cooiiiiiiieeeeeee 81



rabeprazole sodium.................... 66
RADICAVAORS..........cccciee. 57
RADICAVA ORS STARTER

KIT e 57
raloxifene hcl..............cccccccoon. 29
ramelteon................................... 90
[ ] o 4 I 50
ranolazing er...........ccccccceeeeeennn, 53
rasagiline mesylate..................... 36
RAYALDEE .........cccceeeeeeiiie. 83
REBIF ....oooiiieeiieeeeee e 58
REBIF REBIDOSE..................... 58
REBIF REBIDOSE TITRATION
PACK ... 58
REBIF TITRATION PACK.......... 59
RECLIPSEN........cooiiiiiiieeeee, 73
RECOMBIVAX HB........cceeeenne. 81
RELENZA DISKHALER............. 43
RELI-ON INSULIN SYRINGE.... 47
RELISTOR......ceeeiiiiiiieeeeeeee 65
repaglinide...........cc...coooveunnnnnn. 45
REPATHA ..o, 55
REPATHA PUSHTRONEX
SYSTEM....cooieeeee 55
REPATHA SURECLICK............. 55
RESTASIS ... 84
RESTASIS MULTIDOSE............ 84
RETACRIT oo 49
RETEVMO......ccooieeeeiiiieee 30
REVCOVI......cooiiiieeee 77
REVLIMID....oooeiiiiiiiiiieeeeee 29
REXULTI...coiieeeeeee 38
REYATAZ ... 42
REZDIFFRA.....ccveeeeeeeeeeee, 65
REZLIDHIA.......oveeeeeiieeee 33
REZUROCK........ccvvveeeeeeiie, 80
RHOPRESSA.......cccveeeivee 83
ribavirin..........ccccoeeeeeeieeiiiieiinnnnn. 40
rfabutin.............c..oveeeeeeiieiiiin, 28
FfamPInN ..., 28
riluzole.........cccceeeeeiiiieiiiiiaienee 57
rimantadine hcl........................... 43
RINVOQ.......ccooieeeeeeeeee 77
RINVOQ LQ....ceeeeeiiieieeeeeeeee 77
risedronate sodium..................... 83
risperidone............ccccceeeeeieeennnnn, 38
risperidone er.............cccccccvuunnn... 38
risperidone microspheres er....... 38
RITONAVIR......cciiiee e 42
rivastigmine............cccceeeeeeeeenienn, 23
rivastigmine tartrate.................... 23
RIVFLOZA........cceeeee 68
rizatriptan benzoate.................... 27
ROCKLATAN ... 84
roflumilast...........cccccccveeeiiiinnnnn. 88

ropinirole hcl............cccccccceeeee... 35
ropinirole hcl er........................... 35
rosuvastatin calcium................... 54
ROTARIX ..o 81
ROTATEQ.......cooeeeeeeeeeeeeeeeee, 81
ROZLYTREK.......coovveeeeiiieeee 33
RUBRACA.......ccoo i 33
rufinamide............cccceeeeeiiiiieeinn. 22
RUKOBIA.......ccoceeeeeeeeee 42
RYBELSUS. ..o 45
RYDAPT ..o 33
SAJAZIR ..o 76
salsalate........ccccccceeeeiiiinieeannnnnn, 12
SANCUSO. ... 25
SANDIMMUNE.........cccoeevvvinnnn. 80
SANDOSTATIN LAR DEPOT.... 75
SANTYL ..o, 62
sapropterin dihydrochloride........ 67
saxagliptin hel............cccoeeeee. 45
saxagliptin-metformin er............. 45
SCEMBLIX.....cooiiieieeeeeeeeeeee 33
scopolamine..........ccccceeeeeeeeennnnn. 25
SECUADO. ..., 38
selegiline hel.....................co.u..... 36
selenium sulfide.......................... 61
SELZENTRY .covviiiiiiiieiiieeeee 42
SEREVENT DISKUS.................. 88
SEROSTIM....covviiiiieiiieiee, 70
sertraline hcl............cc..coeeveunn..... 24
sevelamer carbonate.................. 64
ST e 59
SF5000 plus.........ccovevveveveeenaannn, 59
SHINGRIX ..o 81
SIGNIFOR ... 75
sildenafil citrate.......................... 89
SIHOAOSIN ... 68
silver sulfadiazine....................... 62
SIMBRINZA ..., 86
simvastatin.........ccccccoeeeeeeeennnn... 54
SIFONIMUS ... 80
SIRTURO ... 28
SIVEXTRO.....cooieeeeieeeeeee 16
SKYCLARYS.....ooviieieieeeeeee, 57
SKYRIZI ..o, 77
SKYRIZIPEN ..o 77
sodium chloride.............cc........... 63
sodium fluoride...............ccccee...... 59
sodium fluoride 5000 plus.......... 59
sodium fluoride 5000 ppm.......... 59
SODIUM OXYBATE.......ccvuun.... 91
sodium phenylbutyrate............... 67
sodium polystyrene sulfonate.....64
solifenacin succinate.................. 68
SOLIQUA ..., 47
SOLTAMOX. ..o, 29

SOMATULINE DEPOT ............... 75

SOMAVERT .....coiiiiiiiieeee e, 75
sorafenib tosylate....................... 33
SORINE ... 51
sotalol hel..................ccce. 51
sotalol hel (af)..........ccccooevveeii. 51
SPEVIGO....ccoiiiiiiiiiiiiieeeeee, 80
SPIRIVA HANDIHALER............. 87
SPIRIVA RESPIMAT .......cc.c..... 87
spironolactone.................cc....... 54
spironolactone-hcitz.................... 53
SPRINTEC 28........cccvvveeeeeeee, 73
SPRITAM ..., 21
SPRYCEL.......ccocviieeeeeeeee 33
SPS . 64
SPS (SODIUM

POLYSTYRENE SULF)............. 64
SRONYX ..o 73
S8, 62
SSD (SILVER SULFADIAZINE).62
STELARA ... 77
STIOLTO RESPIMAT ................. 90
STIVARGA......co o, 33
streptomycin sulfate................... 15
STRIBILD ...covvveeeiiiiiieieeeeeee 40
STRIVERDI RESPIMAT ............. 88
SUCRAID....cooiiieiiiieiieeee e, 67
sucralfate............ccccoccecueeeneennnnn. 66
Sulfacetamide sodium................. 85
Sulfacetamide sodium (acne)..... 20
sulfacetamide-prednisolone....... 84
Sulfadiazine............ccccccccvueeenenn. 20
Sulfamethoxazole-trimethoprim.. 20
SULFAMYLON......cooeeiiiiinne. 62
sulfasalazine................ccccc......... 82
sulindac...........ccccccceeeeeieiieiinnnnn, 12
sumatriptan..........cccceeeeeeeeeennnn.. 27
sumatriptan succinate................ 27
sumatriptan succinate refill......... 27
sunitinib malate........................... 33
SUNLENCA.........co o 42
SUPREP BOWEL PREP KIT..... 63
SYeda......ccouiiiiiiiii 73
SYMDEKO.......oovviiiiiiiiiiieeeen, 88
SYMJUEPI......cooieeeee 88
SYMLINPEN 120........cccovvnnnneen. 45
SYMLINPEN 60.......cccccevvvnnnneen. 45
SYMPAZAN.......ccvvveeieeeeii 22
SYMTUZA......oooiiiieee e, 40
SYNAREL......cccoiiiiieeeee 75
SYNJARDY ..coooiiiiiiiiiiieeeeeee 45
SYNJARDY XR....cccooiiiiiieeeeens 45
SYNTHROID........ccciieeieeeees 74
TABLOID....cooieeeee e 29
TABRECTA ..o, 33



tacrolimus.......ccccooveeeeeenennnn. 61, 80
tadalafil.........c.ccccoeevivieeeiiiiinnn.. 68
tadalafil (pah)............cc..c............ 89
TAFINLAR ..., 33
TAGRISSO......oovvevviieieiii 33
TAKHZYRO ... 76
TALZENNA ..., 33
tamoxifen citrate.......................... 29
tamsulosin hel ... 68
TARINA 24 FE ..., 73
TASIGNA ..., 33
tasimelteon.........c.cccccoeeeeeeeennn.... 90
TAVNEOS.....cooooeeeeeeeeeee 77
tazarotene........c.cccccceveeiveninennnen. 59
TAZVERIK ... 33
TDVAX .o 82
TEFLARO ... 17
TEGSEDI ..., 67
telmisartan...........ccccccevveveneennnn.. 50
telmisartan-amlodipine............... 53
telmisartan-hctz.................... 50, 53
temazepam............ccccccovvieeenn..... 90
TENIVAC ... 82
tenofovir disoproxil fumarate...... 41
TEPMETKO ..., 34
terazosin hel...........cocoueeevvnnenn. 50
terbinafine hcl..............cc............. 26
terbutaline sulfate....................... 88
terconazole..........cccccccoeeveunaennnn.. 26
teriflunomide...............cccceeee.... 59
TERIPARATIDE.........covveen. 83
testosterone..........c.ccceeeeeveue.... 70
testosterone cypionate............... 70
testosterone enanthate.............. 70
tetrabenazine................ccccco....... 57
tetracycline hcl..............cccoeeee. 20
TEZSPIRE ..o 90
THALOMID ....ccovveeieeeeeeee 29
theophylline er.............ccccuueee... 88
thioridazine hcl........................... 36
thiothixene..........ccccccoeeveeeeeennnens 36
tiagabine hcl...............ccccccooon. 22
TIBSOVO.....ocoeiieieeieeeeeeeee 34
TICOVAC ..., 82
tigecycline..........ccccccccoovvvennnnnnn. 16
timolol maleate...................... 51, 85
HOPronin........ccccooeeeeiiveiiiieee, 68
TIVICAY .o 40
TIVICAY PD ..o 40
tizanidine hcl................ccoccouun..... 39
TOBRADEX ..., 84
tobramycin..........c.ccccceeeeee... 85, 88
tobramycin sulfate...................... 15
tobramycin-dexamethasone........ 84
TOBREX.....oieeiiieeeeeeeeee, 85

tolterodine tartrate...................... 68
tolterodine tartrate er .................. 68
tolvaptan..........ccccccvveeeiiieennnenn, 64
topiramate..........ccccceeeeeiviennnnnnnnn. 21
toremifene citrate......................... 28
torsemide..............c.cccccco 53
TOUJEO MAX SOLOSTAR....... 47
TOUJEO SOLOSTAR................ 47
TRACLEER..........coiiieeeeee, 89
TRADJENTA.......ooiiieeeeeee, 46
tramadol hcl.............cccccceeeeee. 14
tramadol hcl er.................ccc......... 13
tramadol-acetaminophen............ 14
trandolapril....................c..c........ 50
trandolapril-verapamil hcl er....... 53
tranexamic acid.......................... 49
tranylcypromine sulfate.............. 23
travoprost (bak free) ................... 83
trazodone hcl.............ccccccoeee. 24
TRECATOR ..o, 28
TRELEGY ELLIPTA....cccevvee. 90
TRELSTAR MIXJECT................ 75
tretinoin ........cc.oeveeeiieiiiiiin, 34, 59
triamcinolone acetonide........ 59, 61
triamterene............ccccoeeeeeeeeennn.e. 54
triamterene-hctz......................... 53
triazolam............ccccoeeueeeuneennnnnnns 90
TRIDACAINE. ..., 14
TRIDACAINE ... 14
TRIDERM......cooiiiiieeeeee 61
trientine hel................................. 64
tri-estarylla.............ccccocvvvvvvvnnnnns 73
trifluoperazine hcl....................... 36
trifluriding ..............oceeveeeeeieennnnn, 85
trihexyphenidyl hcl...................... 35
TRIJARDY XR....oovvveeiiiiiiiieenn. 46
TRIKAFTA ..., 88
trikafta.......cccccooeeeeeeiiiiiiiiinn.. 88
TRI-LEGEST FE ..., 73
TRI-LO-ESTARYLLA................. 73
TRI-LO-SPRINTEC.........ccccc..... 73
trimethoprim ...........cccccceeeeeennnne. 16
trimipramine maleate.................. 25
TRINTELLIX.....ccviiieiieeeeeee 24
tri-nymyo............ccccoo 73
TRI-SPRINTEC.......cccoiieieeees 73
TRIUMEQ......cccoieeeeeeeeee 42
TRIUMEQ PD....oovveeeeiiieen 42
TRIVORA (28) ... 73
tri-vylibra...........cccooevviiiieiieaanenn, 73
TROPHAMINE ..........coeii 64
trospium chloride......................... 68
trospium chloride er.................... 68
TRULICITY e 46
TRUMENBA.........oo e, 82

TRUQAP ..., 34

TUKYSA ..o 30
TURALIO.....ciieeeeeeee 34
HUIQOZ ..., 73
TWINRIX ..o 82
TYBOST oo 42
TYENNE ..o 80
TYMLOS ..., 83
TYPHIM VI 82
TYVASO.....ccoieeeeeeieeeee 89
TYVASO DPI MAINTENANCE

KIT e, 89
TYVASO DPI TITRATION KIT... 89
TYVASO REFILLKIT................. 89
TYVASO STARTERKIT ............ 89
UBRELVY ... 27
unithroid..........ccccoeeeeiiiiiiiiininnnn... 74
UPTRAVI...oooiiiiiiieeeeee 89
UPTRAVI TITRATION................ 89
Ursodiol........ccccoeeeeveeeiiineenannn.. 65, 66
UZEAY ... 38, 39
valacyclovir hel........................... 40
VALCHLOR........ooiiiiieee e, 28
valganciclovir hcl........................ 39
valproic acid.............cccccceeeeennen, 21
valsartan...........cccccceeeeeeeeeeeennn.. 50
valsartan-hydrochlorothiazide.... 53
VALTOCO 10 MG DOSE........... 22
VALTOCO 15 MG DOSE........... 22
VALTOCO 20 MG DOSE........... 22
VALTOCO 5 MG DOSE............. 22
vancomycin hcl........................... 16
VANCOMYCIN HCL................... 16
VANFLYTA ..o 34
VAQTA......ooeeeeeeeeee 82
varenicline tartrate....................... 15
varenicline tartrate (starter)........ 15
VARIVAX ... 82
VAXCHORA.......ooviiieiiiiiee 82
VECAMYL...ccooviiiieeeeiieiieeee 53
VELIVET ..o 73
VEMLIDY ...ovviiiiiiiiiiiiiiieeeeee e 40
VENCLEXTA......cooiieeeeeee 34
VENCLEXTA STARTING

PACK ..o 34
venlafaxine hcl.......................... 24
venlafaxine hcl er....................... 24
VENTAVIS ..o 89
VENTOLINHFA........ccoe. 88
verapamil hel................cooevvvnennn. 52
verapamil hcl er..................oooo.. 52
VERQUVO......ccoieeee, 53
VERSACLOZ........cccoeeeeeeeee 39
VERZENIO.......cooiiieiiee 34
V-GO 20 47



V-GO40....oeiieiiieiieeeeeeee 48
VICTOZA ... 46
vigabatrin..........cccceeuieieeiiieeeeenn, 22
vigadrone..........cccceeeieeieieeeninnnnnn, 22
VIGAFYDE. ... 22
VIGPODER........cooiviieeiee 22
VIJOICE ... 67
vilazodone hcl ..o 24
VIRACEPT ..o, 42
VIREAD ... 41
VITRAKVI ..o 34
VIZIMPRO ..o 34
VONJO ..o 34
VORANIGO ... 30
voriconazole..............c.......... 26, 27
VOWST e 66
VOXZOGO ... 83
VOYDEYA. ..o 49
VRAYLAR ..., 39
10477/ - T 73
VYNDAMAX ..., 70
VYNDAQEL.....coveviiiiiiiiii 67
WAINUA ... 67
warfarin sodium.......................... 48
WELIREG. ... 30
WINREVAIR ..o 89
WIXELA INHUB.........ceeeveee. 90
XALKORI ... 34
XARELTO....ooviiiiiiiieeeee 49
XARELTO STARTER PACK...... 49
XATMEP ..., 80
XCOPRI ..o, 21
XCOPRI (250 MG DAILY
DOSE)....ccooieieeee e 21
XCOPRI (350 MG DAILY
DOSE)....ccoiieeieeeeeeeieeeee e 21
XDEMVY ..o 84
XELJANZ ..o, 77
XELJANZ XR...ooveieiieein. 77, 80
XERMELO.....cooviiiiiieeeeee 65
XGEVA. ... 83
XIFAXAN ..o 16
XIGDUO XR...ooiiieiieeieeeeeeeen. 46
XOFLUZA (40 MG DOSE).......... 43
XOFLUZA (80 MG DOSE)......... 43
XOLAIR ..o 77
XOSPATA ... 34
XPOVIO (100 MG ONCE
WEEKLY) ..., 30
XPOVIO (40 MG ONCE

WEEKLY) ..., 30
XPOVIO (40 MG TWICE
WEEKLY) ..., 30

XPOVIO (60 MG ONCE

WEEKLY) ...ovviiiieeeiiiiiiiiieee e 30
XPOVIO (60 MG TWICE

WEEKLY) ..ot 30
XPOVIO (80 MG ONCE

WEEKLY) ..ot 30
XPOVIO (80 MG TWICE

WEEKLY) ...t 30
XTANDI ... 28, 29
XULANE ..., 73
XULTOPHY ... 46
YARGESA.......ccooieee e 67
YFE-VAX oo 82
YUVAFEM........cooiee e 73
zafirlukast..........ccccceeeeeiiiiiiiinnnnn, 87
zaleplon ..............eeeeeeeeeeeeeeenennnnn. 90
ZEJULA.......oooeee e 34
ZELBORAF ... 34
ZEMAIRA.......coeeee 67
ZENPEP ..o, 67
ZEPATIER .....ooviieiieieiiiieee 40
ZERBAXA....oooiiieeieieeee e 17
zidovudine..........ccccoeeeieeiiieennnnnn. 42
ZILBRYSQ...ooviieeeiiiiiiieieeeeees 67
Zileuton er...........cccccceeeieeiiieen. 87
ZIMHI .. 15
ziprasidone hcl..............cccc......... 39
Ziprasidone mesylate.................. 39
ZIRGAN.....cciieeee e 85
zoledronic acid...............cc.......... 83
ZOLINZA ... 30
zolmitriptan .............ceeeveeeeeeennnn.. 27
zolpidem tartrate......................... 90
zolpidem tartrate er.................... 90
ZONISADE.......cccovveeeeeeeeee 21
zonisamide............ccceeeeeeieeeennnnnn. 22
ZOVIA 1/35 (28)..ccceeciveeeeeeaenn, 74
ZTALMY ... 22
ZURZUVAE ...t 23
ZYDELIG.......cooieeeeeeeee 34
ZYKADIA.......ccooeeee e 34
ZYPREXA. ..o, 39
ZYPREXA RELPREVV.............. 39
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-888-389-
6648. Someone who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos.
Para hablar con un intérprete, por favor llame al 1-888-389-6648. Alguien que
hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: S 15 (Lo R iR 55, B BDIRM A X T R s 25 W (R G V(L] %8 7],
ARG R S, 5 E0H 1-888-389-6648, FA ISz TIE AR R EEBIR, XE
— IR RS,

Chinese Cantonese: & Ju"i1 (et He e8Py O b n] BE A7 A7 B[], %J}:tﬁzﬁ'ﬂ%e{ ﬁ%é’]éﬂ iz
o WNEHRIEENR 75, uraﬁaa 1-888-389-6648, Hfarh iy AN BFLEE R LR, 55
— IR AR

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-
888-389-6648. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito
ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-888-389-6648. Un interlocuteur parlant Frangais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu thdng dich mién phi dé tra 18i cic ciu hdi vé
chuadng suc khoe va chudng trinh thuéc men. N€u qui vi can théng dich vién xin
goi 1-888-389-6648 sé cé nhan vién ndi ti€ng Viét giup d& qui vi. Pay la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie

unter 1-888-389-6648. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

Korean: D‘r/\}b olg W3 L= oFE W A3 -E—Oﬂ G =gl B85 Y AHAE
AF5hal &t B4 A H]/\E o] &5t 73} 1-888-389-6648 H o= 2|3
THAIL. g0l & 6}5 G327 2o =Y 3\%“4‘4. o] MH| e FEE &9
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Russian: Ecnu y Bac BO3HUKHYT BOMPOCbl OTHOCUTENIbHO CTPaxoBOro uiu
MeAMKaMEHTHOr0 nJjiaHa, Bbl MOXETE BOCMO/Ib30BaThbCsA HalMMK 6ecnnaTHbIMU
ycnyramm rnepesogumkoB. YTobbl BOCMOMb30BaTLCSA YCyramm nepesoayuunka,
No3BOHMUTE HaM no TenedoHy 1-888-389-6648. Bam okaxeT NoMoLb COTPYAHUK,
KOTOpPbIN rOBOPUT No-pycckun. laHHas ycnyra 6ecnnaTtHas.

Lial 4501 Jsan sl daally e Al (ol e e Dl Aladdl (o)l aa jiall ciladd 2385 ) ; Arabic

oy Lo Gaddh o s . 1-888-389-6648 e Ly Juai¥l s s e (ad 5558 an e e Jpaanll
Auilae edd oda line Lisey Gy yall

Hindi: §HR T 1 a1 1 AT & IR H 31U bt f 7 & Sare <7 o fog gAR Uiy g
U TaTd IUT §. Th T U = & T, o BH 1-888-389-6648 TR HIH HY. HIg
e o fe<t SietdT | 3! Aeg o hdl 5. I8 U HUd Il 5.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-888-389-6648. Un nostro incaricato che parla Italianovi
fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacdo.
Para obter um intérprete, contacte-nos através do niumero 1-888-389-6648. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis
rele nou nan 1-888-389-6648. Yon moun ki pale Kreyol kapab ede w. Sa a se yon
sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwonic¢ pod numer 1-888-389-6648. Ta ustuga jest bezptatna.

Japanese: 4jit DL (BRI & FEAL AL IR T 7 2T A SHBICBEZ T 6720
2, R OARY —E 225N T8 WE T, HRE SHaIc T 53,
1-888-389-6648 IC BHHC 7223 vv, HAEZGET AN & v Zizwizo L4, ZiddErtot
— B 2T,
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O Priority Health

This formulary was approved on11/19/2024. For more recent information or
other questions, please contact Priority Health Medicare toll-free at
888.389.6648 (TTY users should call 711), 8 a.m. to 8 p.m., seven days a week,
or visit prioritymedicare.com. The Formulary may change at any time. You
will receive notice when necessary.

The pharmacy network and/or provider network may change at any time.
You will receive notice when necessary. Priority Health Medicare's pharmacy
network offers limited access to pharmacies with preferred cost sharing

in Michigan. The lower costs advertised in our plan materials for these
pharmacies may not be available at the pharmacy you use. For up-to-date
information about our network pharmacies, including pharmacies with
preferred cost sharing, please call 888.389.6648, TTY users should call 711, or
consult the online pharmacy directory at prioritymedicare.com.
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