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COVERAGE LEVEL.

FORMULARY- Priority Health Medicaid or Healthy Michigan Plan pays for this drug. Please note you may need
to meet the specific requirements listed under Restrictions.

NON-FORMULARY - Drug that your prescription plan will not pay for or that is not included on the approved
drug list

CARVE-OUT - Pharmacy to bill Magellan (straight Medicaid).

Restriction Descriptions

12 Months Allowed: The member may obtain up to a 12-month supply per dispensing
3 Months Allowed: The member may obtain up to a 3-month supply per dispensing
Age Limit: This product has an age limitation.

Brand Preferred: A specific brand is preferred.

CSHCS Covered: This drug is covered for Medicaid CSHCS members.

Dual Eligible Covered: This drug is covered for Medicaid Dual Eligibile members.
EXCLD: Excluded Drug

MAINT: Maintenance Drug

OTC: Over-The-Counter

PA: The drug requires prior authorization. See Medicaid PA Criteria document for requirements.
PDL Non-Preferred: On the Preferred Drug List, this medication is non-preferred

PDL Preferred: On the Preferred Drug List, this medication is preferred

QL: This drug has a quantity limit

Specialty: The drug must be filled at a designated specialty pharmacy

Step Therapy: The drug requires step therapy. Use searchable formulary tool to see step therapy requirements.

Below is a list of drug name formatting patterns that may appear in the following pages.

List of Patterns

lowercase italics: Generic drugs

UPPERCASE BOLD: Brand name drugs






Medications

CURRENT AS OF 2/1/2024

Analgesic, Anti-Inflammatory Or Antipyretic

Coverage Level

Restrictions

Analgesic - Neurolysis Agents

DEHYDRATED ALCOHOL

Non-Formulary

Analgesic - Opioid Antagonists

LOTREXONE

State Carve Out

NALTREX

State Carve Out

Analgesic Opioid Agonists

PA; PDL Non-Preferred; QL (120

ACTIQ 1,200 MCG LOZENGE OUTER Formulary lozenges per 30 days)
ACTIQ 1,600 MCG LOZENGE OUTER Formulary Eﬁéﬁ;ﬁ ﬁg?;rzf:;gd; QL (120
ACTIQ 600 MCG LOZENGE OUTER Formulary E’:é:;eLS Egpngaegd; QL (120
PDL Preferred; QL (180 tablets
codeine sulfate 15 mq tablet Formulary per 30 days); Age Limit (Min 12
Years)
PDL Preferred; QL (180 tablets
codeine sulfate 30 mq tablet Formulary per 30 days); Age Limit (Min 12
Years)
PDL Preferred; QL (180 tablets
codeine sulfate 60 mg tablet Formulary per 30 days); Age Limit (Min 12
Years)
CONZIP 100 MG CAPSULE Formulary (P@;'T;LY':Z?; referred; Age Limit
CONZIP 200 MG CAPSULE Formulary (P@;F;[;LY':Z:‘; referred; Age Limit
CONZIP 300 MG CAPSULE Formulary PA; PDL Non-Preferred; Age Limit

(Min 12 Years)

DEMEROL (PF) INJECTION SYRINGE

Non-Formulary

DEMEROL INJECTION

Non-Formulary

PA; PDL Non-Preferred; QL (180

DILAUDID 2 MG TABLET Formulary tablets per 30 days)
DILAUDID 4 MG TABLET Formulary Z’;?Ie':t’gge'\r‘%%iggrred; QL (135
DILAUDID 5 MG/5 ML ORAL LIQUID Formulary |I\D/|A|_; ;?;g‘gg;z)referred; QL (120
DILAUDID 8 MG TABLET Formulary ;ﬁ;ei’sf);e"r‘%g-gggred; QL (67
DISKETS 40 MG TABLET DISPR Formulary PA; PDL Non-Preferred

DURAMORPH (PF)

Non-Formulary




Medications

Coverage Level

Restrictions
PDL Preferred; QL (10 patches

fentanyl 100 mcg/hr patch Formulary oer 1 claim)

fentanyl 100 mcglhr patch outer Formulary EErL1 irlz‘;renr)red; QL (10 patches
fentanyl 12 mcglhr patch Formulary EErL1 'Z']Z‘;?}';’ed; QL (10 patches
fentanyl 12 meglhr patch outer Formulary EeDrL1 Pcrl(;?ranr)red; QL (10 patches
fentanyl 25 mcglhr patch Formulary EErL1 irlz‘;renr)red; QL (10 patches
fentanyl 25 mcglhr patch outer Formulary EErL1 'Z']Z‘;‘:T:';edi QL (10 patches
fentanyl 37.5 mcglhr patch outer Formulary EQ;EGDSLp':‘:q'E;‘;ﬁ;er: QL (10
fentanyl 50 mcgl/hr patch Formulary EErL1 irlz‘;renr)red; QL (10 patches
fentanyl 50 mcglhr patch outer Formulary EErL1 'Z']Z‘;‘:T:';edi QL (10 patches
fentanyl 62.5 mcglhr patch Formulary EQ;EGDSLp':‘:q'E;‘;ﬁ;er: QL (10
fentanyl 62.5 mcglhr patch outer Formulary E;;CEESLPNG‘:q'ZE‘:;fed; QL (10
fentanyl 75 mcglhr patch Formulary EErL1 'Z']Z‘;‘:T']')redi QL (10 patches
fentany! 75 mcgihr patch outer Formulary E(Eh Pcrl(:u?r;r)red; QL (10 patches
fentanyl 87.5 mcglhr patch outer Formulary E;;CEESLPNG‘:q'ZE‘:;fed; QL (10
fentanyl cit 100 mog buccal th outer Formulary oA 'F;e'\r'%r(‘)'zg";';e)”ed; QL (120
fentanyl cit 200 mcg buccal tb outer Formulary gﬁi:?;g%gg;‘;g”edi QL (120
fentanyl cit 400 mcg buccal tb outer Formulary ;ﬁl :,:5 :; el\rl%r(;-l(j;?‘se)rred; QL (120
fentanyl cit 600 mcg buccal tb outer Formulary ;ﬁl eFt? IF; el;l%ré-lgsgrred; QL (120
fentanyl cit 800 mcg buccal tb outer Formulary gﬁi:?;g%gg;‘;g”edi QL (120
fentanyl cit otfc 1,200 mcg Formulary E/::e rF]’;)eLS T)Zpé%rzfae;;e)rd; QL (120
fentanyl cit otfc 1,200 mcg outer Formulary ::;éerﬁ)gDeLs EZ:;}%"ZE;SCJ; QL (120
fentanyl cit otfc 1,600 mcg Formulary PA; PDL Non-Preferred; QL (120

lozenges per 30 days)




Medications

fentanyl cit otfc 1,600 mcg outer

Coverage Level

Formulary

Restrictions

PA; PDL Non-Preferred; QL (120
lozenges per 30 days)

fentanyl citrate (pf) intravenous syringe 100

Non-Formulary

mcg/2 ml (50 mcg/mi)
. PA; PDL Non-Preferred; QL (120
fentanyl citrate otfc 200 mcg Formulary lozenges per 30 days)
fentanyl citrate otfc 200 mcg outer Formulary PA; PDL Non-Preferred; QL (120
lozenges per 30 days)
. PA; PDL Non-Preferred; QL (120
fentanyl citrate otfc 400 mcg Formulary lozenges per 30 days)
fentanyl citrate otfc 400 mcg outer Formulary PA; PDL Non-Preferred; QL (120
lozenges per 30 days)
. PA; PDL Non-Preferred; QL (120
fentanyl citrate otfc 600 mcg Formulary lozenges per 30 days)
fentanyl citrate otfc 600 mcg outer Formulary PA; PDL Non-Preferred; QL (120
lozenges per 30 days)
. PA; PDL Non-Preferred; QL (120
fentanyl citrate otfc 800 mcg Formulary lozenges per 30 days)
fentanyl citrate otfc 800 mcg outer Formulary PA; PDL Non-Preferred; QL (120
lozenges per 30 days)
FENTORA 100 MCG BUCCAL TABLET OUTER Formulary PA, PDL Non-Preferred; QL (120
tablets per 30 days)
FENTORA 200 MCG BUCCAL TABLET 4X7, Formula PA; PDL Non-Preferred; QL (120
OUTER Y tablets per 30 days)
FENTORA 400 MCG BUCCAL TABLET 4X7, Formula PA; PDL Non-Preferred; QL (120
OUTER Y tablets per 30 days)
FENTORA 600 MCG BUCCAL TABLET 4X7, Formula PA; PDL Non-Preferred; QL (120
OUTER Y tablets per 30 days)
FENTORA 800 MCG BUCCAL TABLET 4X7, Formula PA; PDL Non-Preferred; QL (120
OUTER Y tablets per 30 days)
hydrocodone er 10 mg capsule Formulary PA; PDL Non-Preferred
hydrocodone er 100 mg tablet Formulary PA; PDL Non-Preferred
hydrocodone er 120 mg tablet Formulary PA; PDL Non-Preferred
hydrocodone er 15 mg capsule Formulary PA; PDL Non-Preferred
hydrocodone er 20 mg capsule Formulary PA; PDL Non-Preferred
hydrocodone er 20 mg tablet Formulary PA; PDL Non-Preferred
hydrocodone er 30 mg capsule Formulary PA; PDL Non-Preferred
hydrocodone er 30 mg tablet Formulary PA; PDL Non-Preferred
hydrocodone er 40 mg capsule Formulary PA; PDL Non-Preferred
hydrocodone er 40 mg tablet Formulary PA; PDL Non-Preferred
hydrocodone er 50 mg capsule Formulary PA; PDL Non-Preferred
hydrocodone er 60 mg tablet Formulary PA; PDL Non-Preferred
hydrocodone er 80 mg tablet Formulary PA; PDL Non-Preferred




Medications

hydromorphone (pf)

Coverage Level

Non-Formulary

Restrictions

PDL Preferred; QL (120 ML per 30

hydromorphone 1 mg/ml solution Formulary days)

hydromorphone 2 mg tablet Formulary Eg)rL3lgrde;?rSr;e d; QL (180 tablets
hydromorphone 2 mg tablet outer Formulary EeDrLSICZ;rgsg)e d; QL (180 tablets
hydromorphone 2 mg tablet u-d Formulary EeDrle(:;rgsg)e d; QL (180 tablets
hydromorphone 3 mg suppos Formulary PA; PDL Non-Preferred
hydromorphone 4 mg tablet Formulary EeDrLBICZ;rg:/Z)e d; QL (135 tablets
hydromorphone 4 mg tablet outer Formulary EErLSI(:;rgsrsr)e d; QL (135 tablets
hydromorphone 4 mg tablet u-d Formulary Eg)rL?’lgrde;?rsr;a d: QL (135 tablets
hydromorphone 5 mg/5 ml soln Formulary (I;’IaI)yI_S)Preferred; QL (120 ML per 30
hydromorphone 5 mg/5 ml solution cup outer Formulary dPaDyI;)Preferred; QL (120 ML per 30
hydromorphone 8 mg tablet Formulary g(g) Iaalj/rse)ferred; QL (67 tablets per
hydromorphone hcl er 12 mg tab Formulary PA; PDL Non-Preferred
hydromorphone hcl er 16 mg tab Formulary PA; PDL Non-Preferred
hydromorphone hcl er 32 mg tab Formulary PA; PDL Non-Preferred
hydromorphone hcl er 8 mg tab Formulary PA; PDL Non-Preferred

hydromorphone injection solution

Non-Formulary

hydromorphone injection syringe 0.5 mg/0.5 ml, 1
mgiml, 2 mg/ml, 4 mg/ml

Non-Formulary

HYSINGLA ER 100 MG TABLET Formulary PA; PDL Non-Preferred
HYSINGLA ER 120 MG TABLET Formulary PA; PDL Non-Preferred
HYSINGLA ER 20 MG TABLET Formulary PA; PDL Non-Preferred
HYSINGLA ER 30 MG TABLET Formulary PA; PDL Non-Preferred
HYSINGLA ER 40 MG TABLET Formulary PA; PDL Non-Preferred
HYSINGLA ER 60 MG TABLET Formulary PA; PDL Non-Preferred
HYSINGLA ER 80 MG TABLET Formulary PA; PDL Non-Preferred

INFUMORPH P/F

Non-Formulary

levorphanol 2 mg tablet

Formulary

PA; PDL Non-Preferred

levorphanol 3 mgq tablet

Formulary

PA; PDL Non-Preferred

meperidine (pf) injection solution 100 mg/ml, 25
mg/ml, 50 mg/ml

Non-Formulary




Medications

Coverage Level

Restrictions

PA; PDL Non-Preferred; QL (120

meperidine 50 mg tablet Formulary tablets per 30 days)
meperidine 50 mg/5 ml solution Formulary I\P/IAL pF;[r)lé(;\l gg;l;’)referred; QL (240
methadone 10 mg/5 ml solution Formulary PA; PDL Non-Preferred
methadone 10 mg/ml oral conc Formulary PA; PDL Non-Preferred
methadone 10 mg/ml oral conc cherry Formulary PA; PDL Non-Preferred
methadone 10 mg/ml oral conc dlf, unflavored Formulary PA; PDL Non-Preferred
methadone 40 mg tablet dispr dispersable Formulary PA; PDL Non-Preferred
methadone 40 mg tablet dispr disprsbl Formulary PA; PDL Non-Preferred
methadone 5 mg/5 ml solution Formulary PA; PDL Non-Preferred
methadone 5 mg/5 ml solution cup inner Formulary PA; PDL Non-Preferred
methadone 5 mg/5 ml solution cup outer Formulary PA; PDL Non-Preferred
methadone hcl 10 mg tablet Formulary PA; PDL Non-Preferred
methadone hcl 10 mg tablet 10x10, outer Formulary PA; PDL Non-Preferred
methadone hcl 10 mg tablet inner Formulary PA; PDL Non-Preferred
methadone hcl 10 mg tablet outer Formulary PA; PDL Non-Preferred
methadone hcl 5 mg tablet Formulary PA; PDL Non-Preferred
methadone hcl 5 mg tablet 10x10, outer Formulary PA; PDL Non-Preferred
methadone hcl 5 mg tablet inner Formulary PA; PDL Non-Preferred

methadone injection solution

Non-Formulary

METHADONE INTENSOL 10 MG/ML Formulary PA; PDL Non-Preferred
METHADOSE 10 MG/ML ORAL CONC .

CHERRY Formulary PA; PDL Non-Preferred
METHADOSE 10 MG/ML ORAL CONC D/F Formulary PA; PDL Non-Preferred
METHADOSE 40 MG TABLET DISPR Formulary PA; PDL Non-Preferred

DISPERSABLE

MITIGO (PF)

Non-Formulary

morphine (pf) injection solution 0.5 mg/iml, 1
mg/ml

Non-Formulary

morphine 10 mg/0.5 ml oral syringe inner

Formulary

PDL Preferred

morphine 10 mg/0.5 ml oral syringe outer

Formulary

PDL Preferred

morphine injection solution

Non-Formulary

morphine injection syringe 2 mg/ml, 4 mg/iml

Non-Formulary

morphine intravenous solution 10 mg/ml, 50
mgiml

Non-Formulary

morphine intravenous syringe

Non-Formulary

morphine sulf 10 mg suppos

Formulary

PDL Preferred

morphine sulf 10 mg/5 ml soln

Formulary

PDL Preferred; QL (240 ML per 30

days)




Medications

Coverage Level

Restrictions
PDL Preferred; QL (240 ML per 30

morphine sulf 10 mg/5 ml soln dosing cup Formulary days)

morphine sulf 10 mg/5 ml solution cup inner Formulary dP;)yLS)Preferred; QL (240 ML per 30
morphine sulf 10 mg/5 ml solution cup outer Formulary dP;)yLs)Preferred; QL (240 ML per 30
morphine sulf 100 mg/5 ml conc Formulary g;DyI_S)Preferred; QL (120 ML per 30
morphine sulf 100 mg/5 ml conc Formulary dP;)yLS)Preferred; QL (120 mL per 30
morphine sulf 100 mg/5 ml conc added color Formulary dP;)yLs)Preferred; QL (120 ML per 30
morphine sulf 20 mg suppos Formulary PDL Preferred

morphine sulf 20 mg/5 ml soln Formulary dP;)yLS)Preferred; QL (240 ML per 30
morphine sulf 20 mg/5 ml soln dosing cup Formulary dPaDyI_S)Preferred; QL (240 ML per 30
morphine sulf 30 mg suppos Formulary PDL Preferred

morphine sulf 5 mg suppos Formulary PDL Preferred

morphine sulf er 100 mg tablet Formulary PDL Preferred

morphine sulf er 100 mg tablet 10x10, outer Formulary PDL Preferred

morphine sulf er 100 mg tablet fic Formulary PDL Preferred

morphine sulf er 100 mg tablet inner Formulary PDL Preferred

morphine sulf er 15 mg tablet Formulary PDL Preferred

morphine sulf er 15 mg tablet 10x10, outer Formulary PDL Preferred

morphine sulf er 15 mq tablet fic Formulary PDL Preferred

morphine sulf er 15 mg tablet inner Formulary PDL Preferred

morphine sulf er 15 mg tablet outer Formulary PDL Preferred

morphine sulf er 200 mgq tablet Formulary PDL Preferred

morphine sulf er 30 mg tablet Formulary PDL Preferred

morphine sulf er 30 mg tablet 10x10, outer Formulary PDL Preferred

morphine sulf er 30 mq tablet fic Formulary PDL Preferred

morphine sulf er 30 mg tablet inner Formulary PDL Preferred

morphine sulf er 30 mqg tablet outer Formulary PDL Preferred

morphine sulf er 60 mq tablet Formulary PDL Preferred

morphine sulf er 60 mq tablet 10x10, outer Formulary PDL Preferred

morphine sulf er 60 mg tablet fic Formulary PDL Preferred

morphine sulf er 60 mg tablet inner Formulary PDL Preferred

morphine sulfate er 10 mg cap Formulary PA; PDL Non-Preferred

morphine sulfate er 100 mg cap Formulary PA; PDL Non-Preferred

morphine sulfate er 120 mg cap Formulary PA; PDL Non-Preferred




Medications

Coverage Level

Restrictions

morphine sulfate er 20 mg cap Formulary PA; PDL Non-Preferred

morphine sulfate er 30 mg cap Formulary PA; PDL Non-Preferred

morphine sulfate er 45 mg cap Formulary PA; PDL Non-Preferred

morphine sulfate er 50 mg cap Formulary PA; PDL Non-Preferred

morphine sulfate er 60 mg cap Formulary PA; PDL Non-Preferred

morphine sulfate er 75 mg cap Formulary PA; PDL Non-Preferred

morphine sulfate er 80 mg cap Formulary PA; PDL Non-Preferred

morphine sulfate er 90 mg cap Formulary PA; PDL Non-Preferred

morphine sulfate ir 15 mg tab Formulary Egrl‘sgrgzg)e d; QL (180 tablets
morphine sulfate ir 15 mg tab outer Formulary Eg%g'ﬁ;?gf d; QL (180 tablets
morphine sulfate ir 30 mg tab Formulary g(I)D Iaaljlgce)ferred; QL (90 tablets per
morphine sulfate ir 30 mg tab u-d 4x25, blister Formulary g(? Iaal:;;e;ferred; QL (90 tablets per
MS CONTIN ER 100 MG TABLET Formulary PA; PDL Non-Preferred

MS CONTIN ER 15 MG TABLET Formulary PA; PDL Non-Preferred

MS CONTIN ER 200 MG TABLET Formulary PA; PDL Non-Preferred

MS CONTIN ER 30 MG TABLET Formulary PA; PDL Non-Preferred

MS CONTIN ER 60 MG TABLET Formulary PA; PDL Non-Preferred
NUCYNTA 100 MG TABLET Formulary PA; PDL Non-Preferred
NUCYNTA 50 MG TABLET Formulary PA; PDL Non-Preferred
NUCYNTA 75 MG TABLET Formulary PA; PDL Non-Preferred
NUCYNTA ER 100 MG TABLET Formulary PA; PDL Non-Preferred
NUCYNTA ER 150 MG TABLET Formulary PA; PDL Non-Preferred
NUCYNTA ER 200 MG TABLET Formulary PA; PDL Non-Preferred
NUCYNTA ER 250 MG TABLET Formulary PA; PDL Non-Preferred
NUCYNTA ER 50 MG TABLET Formulary PA; PDL Non-Preferred
oxycodone hcl (ir) 10 mg tab Formulary gg) Id_aljlrse)ferred; QL (90 tablets per
oxycodone hcl (ir) 10 mg tab outer Formulary gcl)j galz’/;e)ferred; QL (90 tablets per
oxycodone hcl (ir) 15 mg tab Formulary 5([)) Iaaljlgce)ferred; QL (90 tablets per
oxycodone hcl (ir) 15 mg tab inner Formulary gg) Id_aljlrse)ferred; QL (90 tablets per
oxycodone hcl (ir) 15 mg tab outer Formulary gcl)j galz’/;e)ferred; QL (90 tablets per
oxycodone hcl (ir) 15 mg tab u-d, 10x10, outer Formulary PDL Preferred; QL (90 tablets per

30 days)

10




Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; QL (90

oxycodone hcl (ir) 20 mg tab Formulary tablets per 30 days)
oxycodone hcl (ir) 30 mg tab Formulary ;ﬁi;?:;e’\r‘%r(‘)'zggfed; QL (60
oxycodone hcl (ir) 30 mg tab outer Formulary ;’gigg;e’;‘%%'zsgrred; QL (60
oxycodone hcl (ir) 30 mg tab u-d, 10x10, outer Formulary Zﬁi;?;g%g—g;?grred; QL (60
oxycodone hcl (ir) 5 mg cap Formulary E;Api;g; [;\)lgpg:())r?i:/rgd; QL (90
oxycodone hcl (ir) 5 mg tablet Formulary gg:azgfe”ed; QL (90 tablets per
oxycodone hcl (ir) 5 mg tablet 10x10, outer Formulary g(?'aalj/;e)ferred; QL (90 tablets per
oxycodone hcl (ir) 5 mg tablet inner Formulary g(?'aalzg;ferred; QL (90 tablets per
oxycodone hcl (ir) 5 mg tablet u-d, 10x10, outer Formulary gg) CLjaI;rsferred; QL (90 tablets per
oxycodone hcl 100 mg/5 ml conc Formulary II\DA,?_ ;?léglgg;,z;eferred; QL (90
oxycodone hcl 100 mg/5 ml conc wi 1ml syringe Formulary I\P/IT‘_ ;?;g‘gg;:)refe”ed; QL (90
oxycodone hcl 100 mgl5 ml conc wicalibrated Formulary PA; PDL Non-Preferred; QL (90
dropper ML per 30 days)

oxycodone hcl 5 mg/5 ml soln Formulary zgyl_S)Preferred; QL (240 ML per 30
oxycodone hcl 5 mg/5 ml soln wicalibrated cup Formulary Zg)yl_S)Preferred; QL (240 ML per 30
oxycodone hcl 5 mgl5 ml solution cup inner Formulary dPaDyLs)Preferred; QL (240 ML per 30
oxycodone hcl 5 mg/5 ml solution cup outer Formulary g:)yl-S)Preferred; QL (240 ML per 30
oxycodone hcl er 10 mg tablet Formulary ;ﬁieigge’\r‘%g'zggfed; QL (180
oxycodone hcl er 20 mg tablet Formulary ;ﬁ;leﬁglr;e[\rl%r(])-zsgrred; QL (90
oxycodone hcl er 40 mg tablet Formulary Eﬁieﬁgée':‘%’(‘)'z;‘;g”ed: QL (45
oxycodone hcl er 80 mg tablet Formulary ;ﬁi;?;e’\r‘%g'zgzﬂed; QL (22
OXYCONTIN ER 10 MG TABLET 2X10, U-D Formulary ;ﬁieﬁsf);e’\r‘%g";;eygfed; QL (180
OXYCONTIN ER 10 MG TABLET Formulary PA; PDL Non-Preferred; QL (180

REFORMULATED

tablets per 30 days)
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; QL (120

OXYCONTIN ER 15 MG TABLET 2X10, U-D Formulary tablets per 30 days)
OXYCONTIN ER 15 MG TABLET Formula PA; PDL Non-Preferred; QL (120
REFORMULATED Y tablets per 30 days)
OXYCONTIN ER 20 MG TABLET 2X10, U-D Formulary Zﬁiﬁféﬁ%@'ﬁgﬁ”‘ed; QL (90
OXYCONTIN ER 20 MG TABLET Formula PA; PDL Non-Preferred; QL (90
REFORMULATED Y tablets per 30 days)
OXYCONTIN ER 30 MG TABLET 2X10, U-D Formulary ;ﬁief";e'\r'%g";;?‘;e)”ed; QL (60
OXYCONTIN ER 30 MG TABLET Formula PA; PDL Non-Preferred; QL (60
REFORMULATED Y tablets per 30 days)
OXYCONTIN ER 40 MG TABLET 2X10, U-D Formulary Zﬁie?;e';‘%’(’)";;‘;gred; QL (45
OXYCONTIN ER 40 MG TABLET Formula PA; PDL Non-Preferred; QL (45
REFORMULATED Y tablets per 30 days)
OXYCONTIN ER 60 MG TABLET 2X10, U-D Formulary Zﬁiﬁféﬁ%@'ﬁgﬁ”‘ed; QL (30
OXYCONTIN ER 60 MG TABLET Formula PA; PDL Non-Preferred; QL (30
REFORMULATED Y tablets per 30 days)
OXYCONTIN ER 80 MG TABLET 2X10, U-D Formulary ;ﬁ;eﬁf";e"r‘%g'z;?g”ed; QL (22
OXYCONTIN ER 80 MG TABLET Formula PA; PDL Non-Preferred; QL (22
REFORMULATED Y tablets per 30 days)
oxymorphone hcl 10 mgqg tablet Formulary gﬁi:?;g%gg;?gﬂed; QL (90
oxymorphone hcl 5 mg tablet Formulary !;?);IeF’:E Igel;l%r(;—z;?grred; L (120
oxymorphone hcl er 10 mg tab Formulary PA; PDL Non-Preferred
oxymorphone hcl er 15 mg tab Formulary PA; PDL Non-Preferred
oxymorphone hcl er 20 mg tab Formulary PA; PDL Non-Preferred
oxymorphone hcl er 30 mg tab Formulary PA; PDL Non-Preferred
oxymorphone hcl er 40 mg tab Formulary PA; PDL Non-Preferred
oxymorphone hcl er 5 mg tablet Formulary PA; PDL Non-Preferred
oxymorphone hcl er 7.5 mg tab Formulary PA; PDL Non-Preferred
ROXICODONE 15 MG TABLET Formulary ;ﬁie?;e'\r'%g";;‘;e)”ed; QL (90
ROXICODONE 30 MG TABLET Formulary ;ﬁief;e';‘%g";;‘;gred; QL (60
ROXYBOND 15 MG TABLET Formulary ;ﬁ;eﬁfge'jﬁ”éz;‘;fe”ed; QL@
ROXYBOND 30 MG TABLET Formulary PA, PDL Non-Preferred; QL (2

tablets per 1 day)
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; QL (3

ROXYBOND 5 MG TABLET Formulary tablets per 1 day)
tramadol er 100 mg tablet coated Formulary $S;_r;referred; Age Limit (Min 12
tramadol er 200 mgq tablet coated Formulary s‘ta):r;referred; Age Limit (Min 12
tramadol er 300 mgq tablet coated Formulary \P(eDelz_r SP)referred; Age Limit (Min 12
tramadol hcl 100 mg tablet Formulary PDL Preferred
tramadol hcl 100 mg tablet Formulary s‘ta):r;referred; Age Limit (Min 12
tramadol hcl 25 mg tablet Formulary sgé_r;referred; Age Limit (Min 12
PA; PDL Non-Preferred; QL (80
tramadol hcl 25 mg/5 ml cup outer Formulary ML per 1 day); Age Limit (Min 12
Years)
tramadol hcl 5 mg/ml solution Formulary EeAr; 1P dD;_y;\lon-Preferred; QL (80 mi
tramadol hcl 50 mqg tablet Formulary PDL Preferred
tramadol hcl 50 mq tablet Formulary $E:r;referred; Age Limit (Min 12
tramadol hcl 50 mg tablet fic Formulary s‘ta):r;referred; Age Limit (Min 12
tramadol hcl 50 mg tablet fic, outer Formulary $eD;_r;referred; Age Limit (Min 12
tramadol hcl er 100 mg capsule Formulary (PI\//?nFiI[;LY[\eJZps;D referred; Age Limit
tramadol hcl er 100 mg tablet Formulary s‘ta):r;referred; Age Limit (Min 12
tramadol hcl er 100 mgq tablet coated Formulary $eD;_r;referred; Age Limit (Min 12
tramadol hcl er 200 mg capsule Formulary (P@nigLY’\elgps;D referred; Age Limit
tramadol hcl er 200 mg tablet Formulary s‘ta):r;referred; Age Limit (Min 12
tramadol hcl er 300 mg capsule Formulary I(Dhl//;nﬁgLY'\elZps;D referred; Age Limit
tramadol hcl er 300 mg tablet Formulary $S;_r;referred; Age Limit (Min 12
XTAMPZA ER 13.5 MG CAPSULE Formulary EaAF;SZlDe'; ';lgpg%rzge;sd; QL (60
XTAMPZA ER 18 MG CAPSULE Formulary PA; PDL Non-Preferred; QL (60

capsules per 30 days)
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; QL (60

XTAMPZA ER 27 MG CAPSULE Formulary capsules per 30 days)

XTAMPZA ER 36 MG CAPSULE Formulary ;AF;SZIZ'; ';‘gpé%riggd; QL (45

XTAMPZA ER 9 MG CAPSULE Formulary EaAF;SZIZ'; ';'g:‘é%rz;egsd; QL (60

Analgesic Opioid Codeine Combinations

acetaminophen-cod #2 tablet Formulary $E:r;referred; Age Limit (Min 12

acetaminophen-cod #3 tablet Formulary s‘ta):r;referred; Age Limit (Min 12

acetaminophen-cod #3 tablet 10x10, outer Formulary sgé_r;referred; Age Limit (Min 12

acetaminophen-cod #3 tablet inner Formulary $E:r;referred; Age Limit (Min 12

acetaminophen-cod #3 tablet outer Formulary \I?‘Ea);_r;referred; Age Limit (Min 12

acetaminophen-cod #4 tablet Formulary sgé_r;referred; Age Limit (Min 12

acetaminophen-cod #4 tablet outer Formulary $E:r;referred; Age Limit (Min 12

acetaminophen-codeine 120 mg-12 mgl/5 ml PDL Preferred; Age Limit (Min 12
. Formulary

solution Years)

acetaminophen-codeine 120-12 mg/5 ml cup PDL Preferred; Age Limit (Min 12

Formulary

outer Years)

asa-butalb-caff-cod #3 capsule Formulary (PI\//?nFiI[;LY[\eJZps;D referred; Age Limit

ASCOMP WITH CODEINE CAPSULE Formulary m;nFBLY':Z:‘; referred; Age Limit

BUTALBITAL COMP-CODEINE #3 CAP Formulary (P@;'T;LY':ZSS';D referred; Age Limit

BUTALBITAL COMP-CODEINE #3 CAP Formula PA; PDL Non-Preferred; Age Limit

CAPSULE Y (Min 12 Years)

butalbital-acetaminophen-caffeine-codeine 50- )

300-40-30 mg cp Formulary PA; PDL Non-Preferred

butalbital-acetaminophen-caffeine-codeine 50- Formula PA; PDL Non-Preferred; Age Limit

300-40-30 mg cp Y (Min 12 Years)

butalbital-acetaminophen-caffeine-codeine 50- .

325-40-30 mg cp Formulary PA; PDL Non-Preferred

butalbital-acetaminophen-caffeine-codeine 50- Formula PA; PDL Non-Preferred; Age Limit

325-40-30 mg cp Y (Min 12 Years)

FIORICET-COD 50-300-40-30 CAP Formulary PA; PDL Non-Preferred; Age Limit

(Min 12 Years)
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Medications

Analgesic Opioid Dihydrocodeine
Combinations

Coverage Level

Restrictions

acetaminophen-caffeine-dihydrocodeine 320.5-

30-16 mg capsule Formulary PA; PDL Non-Preferred
Analgesic Opioid Dihydrocodeine, Non-

Salicylate Analgesic,Xanthine

acetaminophen-caffeine-dihydrocodeine 320.5- Formulary PA: PDL Non-Preferred
30-16 mg capsule

Analgesic Opioid Hydrocodone And Non-

Salicylate Combinations

hydrocodone-acetaminophen 10-300 mg tablet Formulary PDL Preferred
hydrocodone-acetaminophen 10-325 mg tablet Formulary PDL Preferred
hydrocodone-acetaminophen 10-325 mgq tablet Formulary PDL Preferred
outer

hydroco_done-ac_etammophen 2.5 mg-108 mg/5 Formulary PDL Preferred
ml solution cup inner

hydroco_done-acetammophen 2.5 mg-108 mgl/5 Formulary PDL Preferred
ml solution cup outer

hydrqcodone_—acetam/nophen 5mg-217 mg/10 ml Formulary PDL Preferred
solution cup inner

hydrqcodone-acetammophen 5mg-217 mg/10 ml Formulary PDL Preferred
solution cup outer

hydrocodone-acetaminophen 5-300 mg tablet Formulary PDL Preferred
hydrocodone-acetaminophen 5-325 mgqg tablet Formulary PDL Preferred
hydrocodone-acetaminophen 5-325 mg tablet Formulary PDL Preferred
outer

hydrocodone-acetaminophen 7.5-300 mg tablet Formulary PDL Preferred
hydrocodone-acetaminophen 7.5-325 mgq tablet Formulary PDL Preferred
hydrocodone-acetaminophen 7.5-325 mgq tablet Formulary PDL Preferred
outer

hydrqcodone-acetam/nophen 7.5-325 mg/15 ml Formulary PDL Preferred
solution

hydrqcodone-acetam/nophen 7.5-325mgl/15 ml Formulary PDL Preferred
solution cherry

hydrqcodone-acetammophen 7.5-325 mg/15 ml Formulary PDL Preferred
solution cup

hydrqcodone-acetam/nophen 7.5-325 mg/15 ml Formulary PDL Preferred
solution cup outer

hydro.codone-ace_tam/nophen 7.5-325mg/15 ml Formulary PDL Preferred
solution cup u-d, inner

hydrocodone-acetaminophen 7.5-325 mg/15 ml Formulary PDL Preferred

solution cup u-d, outer
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Medications

Analgesic Opioid Hydrocodone And Nsaid
Combinations

Coverage Level

Restrictions

hydrocodone-ibuprofen 10-200 Formulary PA; PDL Non-Preferred
hydrocodone-ibuprofen 5-200 mg Formulary PA; PDL Non-Preferred
hydrocodone-ibuprofen 7.5-200 Formulary PA; PDL Non-Preferred
hydrocodone-ibuprofen 7.5-200 flc, outer Formulary PA; PDL Non-Preferred
Analgesic Opioid Hydrocodone Combinations

hydrocodone-acetaminophen 10-300 mg tablet Formulary PDL Preferred
hydrocodone-acetaminophen 10-325 mgq tablet Formulary PDL Preferred
hydrocodone-acetaminophen 10-325 mgq tablet Formulary PDL Preferred

outer

hydroco_done—agetammophen 2.5 mg-108 mg/5 Formulary PDL Preferred

ml solution cup inner

hydroco_done-acetam/nophen 2.5 mg-108 mg/5 Formulary PDL Preferred

ml solution cup outer

hydrqcodone.-acetammophen 5mg-217 mg/10 ml Formulary PDL Preferred

solution cup inner

hydrqcodone—acetammophen 5mg-217 mg/10 ml Formulary PDL Preferred

solution cup outer

hydrocodone-acetaminophen 5-300 mg tablet Formulary PDL Preferred
hydrocodone-acetaminophen 5-325 mgqg tablet Formulary PDL Preferred
hydrocodone-acetaminophen 5-325 mgq tablet Formulary PDL Preferred

outer

hydrocodone-acetaminophen 7.5-300 mgq tablet Formulary PDL Preferred
hydrocodone-acetaminophen 7.5-325 mgq tablet Formulary PDL Preferred
hydrocodone-acetaminophen 7.5-325 mg tablet Formulary PDL Preferred

outer

hydrqcodone-acetammophen 7.5-325mg/15 ml Formulary PDL Preferred

solution

hydrqcodone-acetam/nophen 7.5-325 mg/15 ml Formulary PDL Preferred

solution cherry

hydrqcodone-acetammophen 7.5-325 mgl/15 ml Formulary PDL Preferred

solution cup

hydrqcodone-acetammophen 7.5-325mg/15 ml Formulary PDL Preferred

solution cup outer

hydrqcodone-ace_tam/nophen 7.5-325 mg/15 ml Formulary PDL Preferred

solution cup u-d, inner

hydrqcodone-acetammophen 7.5-325 mgl/15 ml Formulary PDL Preferred

solution cup u-d, outer

hydrocodone-ibuprofen 10-200 Formulary PA; PDL Non-Preferred
hydrocodone-ibuprofen 5-200 mg Formulary PA; PDL Non-Preferred
hydrocodone-ibuprofen 7.5-200 Formulary PA; PDL Non-Preferred
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Medications

Coverage Level

Restrictions

hydrocodone-ibuprofen 7.5-200 fic, outer Formulary PA; PDL Non-Preferred
Analgesic Opioid Oxycodone And Non-

Salicylate Combinations

ENDOCET 10-325 MG TABLET Formulary PDL Preferred
ENDOCET 5-325 MG TABLET Formulary PDL Preferred
ENDOCET 7.5-325 MG TABLET Formulary PDL Preferred
oxycodone-acetaminophen 10-325 mg tab Formulary PDL Preferred
oxycodone-acetaminophen 10-325 mg tab Formulary PDL Preferred

10x10, outer

oxycodone-acetaminophen 10-325 mg tab inner Formulary PDL Preferred
oxycodone-acetaminophen 10-325 mg tab outer Formulary PDL Preferred
oxycodone-acetaminophen 10-325 mg tablet Formulary PDL Preferred
gggfodone-acetaminophen 10-325 mgq tablet Formulary PDL Preferred
oxycodone-acetaminophen 2.5-325 mg tablet Formulary PDL Preferred
oxycodone-acetaminophen 5-325 mgqg tab Formulary PDL Preferred
g)l;{ecrodone-acetaminophen 5-325 mg tab 10x10, Formulary PDL Preferred
oxycodone-acetaminophen 5-325 mg tab inner Formulary PDL Preferred
oxycodone-acetaminophen 5-325 mgq tab outer Formulary PDL Preferred
oxycodone-acetaminophen 5-325 mg tablet Formulary PDL Preferred
oxycodone-acetaminophen 5-325 mg tablet outer Formulary PDL Preferred
g;(ﬁ?oclfqone-acetaminophen 5-325 mgl5 ml Formulary PDL Preferred
oxycodone-acetaminophen 7.5-325 mgq tablet Formulary PDL Preferred
%i/(c%’:!zlz;:cetaminophen 7.5-325 mgq tablet Formulary PDL Preferred
ﬁq)’(?}:rt)done-acetaminophen 7.5-325 mg tablet Formulary PDL Preferred
ZZ¥gfdone-acetaminophen 7.5-325 mgq tablet Formulary PDL Preferred
PERCOCET 10-325 MG TABLET Formulary PA; PDL Non-Preferred
PERCOCET 2.5-325 MG TABLET Formulary PA; PDL Non-Preferred
PERCOCET 5-325 MG TABLET Formulary PA; PDL Non-Preferred
PERCOCET 7.5-325 MG TABLET Formulary PA; PDL Non-Preferred
Analgesic Opioid Oxycodone Combinations

ENDOCET 10-325 MG TABLET Formulary PDL Preferred
ENDOCET 5-325 MG TABLET Formulary PDL Preferred
ENDOCET 7.5-325 MG TABLET Formulary PDL Preferred
oxycodone-acetaminophen 10-325 mg tab Formulary PDL Preferred
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Medications

oxycodone-acetaminophen 10-325 mg tab

Coverage Level

Restrictions

10x10, outer Formulary PDL Preferred
oxycodone-acetaminophen 10-325 mg tab inner Formulary PDL Preferred
oxycodone-acetaminophen 10-325 mgqg tab outer Formulary PDL Preferred
oxycodone-acetaminophen 10-325 mg tablet Formulary PDL Preferred
oxycodone-acetaminophen 10-325 mg tablet Formulary PDL Preferred

outer

oxycodone-acetaminophen 2.5-325 mgq tablet Formulary PDL Preferred
oxycodone-acetaminophen 5-325 mg tab Formulary PDL Preferred
oxycodone-acetaminophen 5-325 mg tab 10x10, Formulary PDL Preferred

outer

oxycodone-acetaminophen 5-325 mgq tab inner Formulary PDL Preferred
oxycodone-acetaminophen 5-325 mgqg tab outer Formulary PDL Preferred
oxycodone-acetaminophen 5-325 mg tablet Formulary PDL Preferred
oxycodone-acetaminophen 5-325 mg tablet outer Formulary PDL Preferred
oxycc_)done-acetammophen 5-325 mgl5 ml Formulary PDL Preferred

solution

oxycodone-acetaminophen 7.5-325 mgq tablet Formulary PDL Preferred
oxycodone-acetaminophen 7.5-325 mg tablet Formulary PDL Preferred

10x10, outer

Qxycodone-acetammophen 7.5-325 mq tablet Formulary PDL Preferred

inner

oxycodone-acetaminophen 7.5-325 mgq tablet Formulary PDL Preferred

outer

PERCOCET 10-325 MG TABLET Formulary PA; PDL Non-Preferred
PERCOCET 2.5-325 MG TABLET Formulary PA; PDL Non-Preferred
PERCOCET 5-325 MG TABLET Formulary PA; PDL Non-Preferred
PERCOCET 7.5-325 MG TABLET Formulary PA; PDL Non-Preferred
Analgesic Opioid Partial-Mixed Agonists

BELBUCA 150 MCG FILM INNER Formulary E’:SPF)Z'; ng;?refe”ed; QL (2
BELBUCA 150 MCG FILM OUTER Formulary E’rﬁspri'; g‘g’;;';;e)fe”ed; QL (60
BELBUCA 300 MCG FILM INNER Formulary E’:spri'; ng;?refe”ed; QL (2
BELBUCA 300 MCG FILM OUTER Formulary ;ﬁspr?e'; g‘;g'a?;fe”ed; QL (60
BELBUCA 450 MCG FILM INNER Formulary f”ﬁ];spri'; ng;?refe”ed; QL (2
BELBUCA 450 MCG FILM OUTER Formulary PA; PDL Non-Preferred; QL (60

films per 30 days)
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Medications

BELBUCA 600 MCG FILM INNER

Coverage Level

Formulary

Restrictions

PA; PDL Non-Preferred; QL (2
films per 1 day)

BELBUCA 600 MCG FILM OUTER

Formulary

PA; PDL Non-Preferred; QL (60
films per 30 days)

BELBUCA 75 MCG FILM INNER

Formulary

PA; PDL Non-Preferred; QL (2
films per 1 day)

BELBUCA 75 MCG FILM OUTER

Formulary

PA; PDL Non-Preferred; QL (60
films per 30 days)

BELBUCA 750 MCG FILM INNER

Formulary

PA; PDL Non-Preferred; QL (2
films per 1 day)

BELBUCA 750 MCG FILM OUTER

Formulary

PA; PDL Non-Preferred; QL (60
films per 30 days)

BELBUCA 900 MCG FILM INNER

Formulary

PA; PDL Non-Preferred; QL (2
films per 1 day)

BELBUCA 900 MCG FILM OUTER

Formulary

PA; PDL Non-Preferred; QL (60
films per 30 days)

buprenorphine 10 mcglhr patch

Formulary

PA; PDL Non-Preferred; QL (6
patches per 28 days)

buprenorphine 10 mcglhr patch

Formulary

PA; Brand Preferred; PDL Non-
Preferred; QL (6 patches per 28
days)

buprenorphine 10 mcglhr patch outer

Formulary

PA; Brand Preferred; PDL Non-
Preferred; QL (6 patches per 28
days)

buprenorphine 15 mcglhr patch

Formulary

PA; PDL Non-Preferred; QL (6
patches per 28 days)

buprenorphine 15 mcglhr patch

Formulary

PA; Brand Preferred; PDL Non-
Preferred; QL (6 patches per 28
days)

buprenorphine 15 mcg/hr patch outer

Formulary

PA; Brand Preferred; PDL Non-
Preferred; QL (6 patches per 28
days)

buprenorphine 20 mcglhr patch

Formulary

PA; PDL Non-Preferred; QL (6
patches per 28 days)

buprenorphine 20 mcglhr patch

Formulary

PA; Brand Preferred; PDL Non-
Preferred; QL (6 patches per 28
days)

buprenorphine 20 mcg/hr patch outer

Formulary

PA; Brand Preferred; PDL Non-
Preferred; QL (6 patches per 28
days)

buprenorphine 5 mcglhr patch

Formulary

PA; PDL Non-Preferred; QL (6
patches per 28 days)

buprenorphine 5 mcglhr patch

Formulary

PA; Brand Preferred; PDL Non-
Preferred; QL (6 patches per 28
days)
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Medications

buprenorphine 5 mcglhr patch outer

Coverage Level

Formulary

Restrictions

PA; Brand Preferred; PDL Non-
Preferred; QL (6 patches per 28
days)

buprenorphine 7.5 mcglhr patch

Formulary

PA; Brand Preferred; PDL Non-
Preferred; QL (6 patches per 28
days)

buprenorphine 7.5 mcglhr patch outer

Formulary

PA; Brand Preferred; PDL Non-
Preferred; QL (6 patches per 28
days)

butorphanol 10 mg/ml spray

Formulary

PA; PDL Non-Preferred; QL (15
ML per 30 days)

butorphanol injection

Non-Formulary

PDL Preferred; QL (6 patches per

BUTRANS 10 MCG/HR PATCH Formulary 26 days)
BUTRANS 15 MCG/HR PATCH Formulary zg'aa';;e)fe”ed: QL (6 patches per
BUTRANS 20 MCG/HR PATCH Formulary ;g'aalz,f)ferred; QL (6 patches per
BUTRANS 5 MCG/HR PATCH Formulary ;’ggazrs";fe”edi QL (6 patches per
BUTRANS 7.5 MCG/HR PATCH Formulary PDL Preferred; QL (6 patches per

28 days)

nalbuphine Non-Formulary

pentazocine-naloxone tablet Formulary PA; PDL Non-Preferred

Analgesic Opioid Tramadol And Non-

Salicylate Combinations

tramadol-acetaminophen 37.5-325 mg tab Formulary $i);_r;referred; Age Limit (Min 12

tramadol-acetaminophen 37.5-325 mg tab fic Formulary \F;g)aLr;referred; Age Limit (Min 12

tramadol-acetaminophen 37.5-325 mg tab fc, PDL Preferred; Age Limit (Min 12

Formulary

outer Years)

tramadol-acetaminophen 37.5-325 mgq tab outer Formulary $i);_r;referred; Age Limit (Min 12

Analgesic Opioid Tramadol And Nsaid

Combinations

SEGLENTIS 56 MG-44 MG TABLET Formulary Zﬁi:f;e';‘%’(‘)";;‘;gred; QL (120
PA; PDL Non-Preferred; QL (4

SEGLENTIS 56 MG-44 MG TABLET Formulary tablets per 1 day); Age Limit (Min
12 Years)

Analgesic Opioid Tramadol Combinations

tramadol-acetaminophen 37.5-325 mg tab Formulary PDL Preferred; Age Limit (Min 12

Years)
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Medications

Coverage Level

Restrictions
PDL Preferred; Age Limit (Min 12

tramadol-acetaminophen 37.5-325 mgq tab fic Formulary Years)

tramadol-acetaminophen 37.5-325 mg tab flc, PDL Preferred; Age Limit (Min 12
Formulary

outer Years)

tramadol-acetaminophen 37.5-325 mg tab outer Formulary PDL Preferred; Age Limit (Min 12

Years)

Analgesic Or Antipyretic Non-Opioid
Combinations Other

TENSION HEADACHE

Non-Formulary

Dual Eligible Covered; OTC

Analgesic Or Antipyretic Non-Opioid/Sedative
Combinations

BUPAP

Non-Formulary

butalb-acetaminophen-caff 50-325-40 tab

Formulary

QL (6 tablets per 1 day); Age Limit
(Min 10 Years and Max 64 Years)

butalbital-acetaminophen 50-325 mg tab

Formulary

QL (6 tablets per 1 day); Age Limit
(Min 10 Years and Max 64 Years)

butalbital-acetaminophen oral capsule

Non-Formulary

butalbital-acetaminophen oral tablet 50-300 mg

Non-Formulary

butalbital-acetaminophen-caff oral capsule

Non-Formulary

butalbital-acetaminophen-caffeine 50-325-40 mg

QL (6 tablets per 1 day); Age Limit

tablet MR (Min 10 Years and Max 64 Years)
butalbital-acetaminophen-caffeine 50-325-40 mg Formula QL (6 tablets per 1 day); Age Limit
tablet outer Y (Min 10 Years and Max 64 Years)
ESGIC 50-325-40 MG TABLET Formulary QL (6 tablets per 1 day), Age Limit

(Min 10 Years and Max 64 Years)

ESGIC ORAL CAPSULE

Non-Formulary

FIORICET Non-Formulary
HISTAFLEX Non-Formulary OTC
MENSTRUAL RELIEF(PAMABR-PYRIL) Non-Formulary OTC

ZEBUTAL

Non-Formulary

Analgesic Or Antipyretic Non-Opioid

8 HOUR ACETAMINOPHEN ER 650 MG Formulary Dual Eligible Covered; OTC
acetaminophen 120 mg suppos Formulary Dual Eligible Covered; OTC
acetaminophen 120 mg suppos outer Formulary Dual Eligible Covered; OTC
acetaminophen 160 mg/5 ml lig Formulary OTC

acetaminophen 160 mg/5 ml solution cup outer Formulary Dual Eligible Covered; OTC
gcetam/nophen 160 mg/5 ml suspension cup Formulary oTC

inner

25?;?"7”70'0 hen 160 mg/5 mi suspension cup Formulary Dual Eligible Covered; OTC
acetaminophen 325 mg gelcap Formulary Dual Eligible Covered; OTC
acetaminophen 325 mgq tablet Formulary OoTC
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Medications

Coverage Level

Restrictions

acetaminophen 325 mgq tablet Formulary Dual Eligible Covered; OTC
acetaminophen 325 mq tablet u-d,10x10,asa-free Formulary Dual Eligible Covered; OTC
acetaminophen 500 mg caplet Formulary Dual Eligible Covered; OTC
acetaminophen 500 mg caplet caplet,ex-strength Formulary Dual Eligible Covered; OTC
acetaminophen 500 mg gelcap Formulary Dual Eligible Covered; OTC
acetaminophen 500 mgq tablet Formulary Dual Eligible Covered; OTC
acetaminophen 500 mg tablet asa-free,ex-str Formulary Dual Eligible Covered; OTC
acetaminophen 500 mq tablet aspirin free, uld Formulary Dual Eligible Covered; OTC
acetaminophen 650 mg suppos Formulary Dual Eligible Covered; OTC
acetaminophen 650 mg suppos outer Formulary Dual Eligible Covered; OTC
acetaminophen er 650 mg caplet Formulary Dual Eligible Covered; OTC
acetaminophen er 650 mg tablet Formulary Dual Eligible Covered; OTC
acetaminophen er 650 mg tablet outer Formulary Dual Eligible Covered; OTC

acetaminophen oral solution 325 mg/10.15 ml,

650 mg/20.3 ml Non-Formulary OTC
acetaminophen oral suspension 325 mg/10.15 i

mi, 650 mgl20.3 ml Non-Formulary OTC
acetaminophen oral tablet,chewable 160 mg Non-Formulary OTC

ARTHRITIS PAIN ER 650 MG CAPLT Formulary Dual Eligible Covered; OTC
ARTHRITIS PAIN ER 650 MG TAB OUTER Formulary Dual Eligible Covered; OTC
CHILD PAIN-FEVER 160 MG/5 ML Formulary Dual Eligible Covered; OTC
CHILD PAIN-FEVER 160 MG/5 ML AS, IBU/F Formulary Dual Eligible Covered; OTC
CHILD PAIN-FEVER 160 MG/5 ML - .

GLUTEN/F,CHERRY Formulary Dual Eligible Covered; OTC
CHILD PAIN-FEVER 160 MG/5 ML GLUTEN-F, Formulary Dual Eligible Covered: OTC

GRAPE

CHILDREN'S ACETAMINOPHEN ORAL
TABLET,CHEWABLE 160 MG

Non-Formulary

oTC

CHILDREN'S MAPAP 80 MG TAB CHW Formulary Dual Eligible Covered; OTC
CHILD'S PAIN RELIEVER SUSP CHILDREN'S Formulary Dual Eligible Covered; OTC
CHLD ACETAMINOPHEN 160 MG/5 ML Formulary Dual Eligible Covered; OTC
CHLD ACETAMINOPHEN 160 MG/5 ML CUP Formulary Dual Eligible Covered: OTC
OUTER

CHLD ACETAMINOPHEN 160 MG/5 ML - .
GLUTEN/F, GRAPE Formulary Dual Eligible Covered; OTC
CHLD ACETAMINOPHEN 160 MG/5 ML - .
GLUTEN/F,CHERRY Formulary Dual Eligible Covered; OTC
CHLD ACETAMINOPHEN 160 MG/5 ML Formula oTC

OUTER i

ED-APAP 160 MG/5 ML LIQUID Formulary Dual Eligible Covered; OTC
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Medications
FEVERALL 120 MG SUPPOSITORY

Coverage Level

Restrictions

CHILDRENS, OUTER Formulary Dual Eligible Covered; OTC
FEVERALL 120 MG SUPPOSITORY - _
CHILDREN'S, OUTER Formulary Dual Eligible Covered; OTC
FEVERALL 325 MG SUPPOSITORY JUNIOR .- .
STR, OUTER Formulary Dual Eligible Covered; OTC
FEVERALL 650 MG SUPPOSITORY ADULT, Formulary Dual Eligible Covered: OTC

OUTER

FEVERALL RECTAL SUPPOSITORY 80 MG

Non-Formulary

Dual Eligible Covered; OTC

GNP 8 HOUR PAIN RELIEF 650 MG Formulary Dual Eligible Covered; OTC
GNP PAIN RELIEF 500 MG CAPLET Formulary Dual Eligible Covered; OTC
GNP PAIN RELIEF 500 MG CAPLET Formulary Dual Eligible Covered; OTC
GNP PAIN RELIEF 500 MG GELCAP Formulary Dual Eligible Covered; OTC
GS ARTHRITIS PAIN ER 650 MG Formulary Dual Eligible Covered; OTC
GS ARTHRITIS PAIN ER 650 MG CAPLET Formulary Dual Eligible Covered; OTC
GS CHILD FEVER-PAIN 160 MG/5 ML Formulary Dual Eligible Covered; OTC
GS CHILD PAIN-FEVER 160 MG/5 ML Formulary Dual Eligible Covered; OTC
GS INFANT PAIN-FEVER 160 MG/5 Formulary Dual Eligible Covered; OTC
GS PAIN RELIEF 325 MG TABLET Formulary Dual Eligible Covered; OTC
GS PAIN RELIEF 500 MG CAPLET Formulary Dual Eligible Covered; OTC
GS PAIN RELIEF 500 MG TABLET Formulary Dual Eligible Covered; OTC
HM CHILD PAIN RLF 160 MG/5 ML Formulary Dual Eligible Covered; OTC
HM CHLD PAIN-FEVER 160 MG/5 ML Formulary Dual Eligible Covered; OTC
HM PAIN RELIEF 500 MG CAPLET Formulary Dual Eligible Covered; OTC
:x:a;:&glf:fl: 500 MG CAPLET CAPLET, Formulary Dual Eligible Covered; OTC
HM PAIN RELIEF 500 MG GELCAP Formulary Dual Eligible Covered; OTC
HM PAIN RELIEF 500 MG TABLET Formulary Dual Eligible Covered; OTC
:ggﬁ_‘ﬁgi#fgﬁgﬁfs MG TABLET Formulary Dual Eligible Covered; OTC
g.IIYIRPE?:gTT_IELIEVER 500 MG TABLET EXTRA Formulary Dual Eligible Covered; OTC
INFANT PAIN-FEVER 160 MG/5 ML Formulary Dual Eligible Covered; OTC
wII:S@hIIR-II-NPC?I;',‘lE:FI-IIEI;’:EY‘I 60 MG/5 ML Formulary Dual Eligible Covered; OTC
INFANT PAIN-FEVER 160 MG/5 ML Formulary Dual Eligible Covered; OTC

WI/SYRINGE, GRAPE

INFANT'S ACETAMINOPHEN

Non-Formulary

Dual Eligible Covered; OTC

MAPAP (ACETAMINOPHEN) ORAL LIQUID

Non-Formulary

oTC

MAPAP 500 MG CAPSULE

Formulary

Dual Eligible Covered; OTC

M-PAP 160 MG/5 ML LIQUID

Formulary

Dual Eligible Covered; OTC
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Medications

Coverage Level

Restrictions

PAIN RELIEF 325 MG TABLET Formulary Dual Eligible Covered; OTC
PAIN RELIEVER 325 MG TABLET REGULAR - _
STRENGTH Formulary Dual Eligible Covered; OTC
SM CHILD'S PAIN RELIEVER SUSP Formulary Dual Eligible Covered; OTC
SM CHLD PAIN-FEVER 160 MG/5 ML AS, .- .
GLUTEN-F Formulary Dual Eligible Covered; OTC
SM INFANT PAIN-FEVER 160 MG/5 GLUTEN- - _
F.GRAPE Formulary Dual Eligible Covered; OTC
SM PAIN RELIEVER 325 MG TABLET Formulary Dual Eligible Covered; OTC
SM PAIN RELIEVER 500 MG CAPLET Formulary Dual Eligible Covered; OTC
SM PAIN RELIEVER 500 MG CAPLET - .
CAPLET, EXTRA STR Formulary Dual Eligible Covered; OTC
SM PAIN RELIEVER 500 MG CAPLET - .
CAPLET, EXTRA STR Formulary Dual Eligible Covered; OTC
SM PAIN RELIEVER 500 MG GELCAP - .
GELCAP,EX STRENGTH Formulary Dual Eligible Covered; OTC
SM PAIN RELIEVER 500 MG TABLET Formulary Dual Eligible Covered; OTC
SM PAIN RELIEVER 500 MG TABLET EXTRA - .
STRENGTH Formulary Dual Eligible Covered; OTC
SM PAIN RELIEVER ER 650 MG Formulary Dual Eligible Covered; OTC

Anti-Inflammatory - Complement (C5)
Receptor Inhibitors

TAVNEOS

State Carve Out

Anti-Inflammatory - Interleukin-1 Beta
Blockers

ILARIS (PF)

State Carve Out

Anti-Inflammatory - Interleukin-1 Receptor
Antagonist

ARCALYST

State Carve Out

Anti-Inflammatory Tumor Necrosis Factor
Inhibiting Agnts,Non-Seiective

ENBREL 25 MG/0.5 ML SYRINGE OUTER, P/F,

SuV Formulary PDL Preferred
ENBREL 25 MG/0.5 ML VIAL INNER, P/F, SUV Formulary PDL Preferred
ENBREL 25 MG/0.5 ML VIAL OUTER, P/F, SUV Formulary PDL Preferred
ENBREL 50 MG/ML MINI CARTRIDGE INNER,

P/E, SUV Formulary PDL Preferred
ENBREL 50 MG/ML MINI CARTRIDGE OUTER,

P/F, SUV Formulary PDL Preferred
EE\BIREL 50 MG/ML SURECLICK INNER, P/F, Formulary PDL Preferred
ENBREL 50 MG/ML SURECLICK OUTER, P/F, Formulary PDL Preferred

Suv
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Medications

ENBREL 50 MG/ML SYRINGE INNER, P/F,
Suv

Coverage Level

Formulary

Restrictions

PDL Preferred

ENBREL 50 MG/ML SYRINGE OUTER, P/F,
Suv

Formulary

PDL Preferred

Anti-Inflammatory Tumor Necrosis Factor
Inhibiting Agnts,Tnf-Alpha Sel

ABRILADA(CF)

Non-Formulary

ABRILADA(CF) PEN

Non-Formulary

adalimumab-aacf(cf) pen 40 mg/0.8 ml Formulary PA; PDL Non-Preferred
adalimumab-adaz(cf) 40 mg/0.4 ml syringe Formulary PA; PDL Non-Preferred
adalimumab-adaz(cf) pen 40 mg/0.4 ml Formulary PA; PDL Non-Preferred
adalimumab-adbm(cf) 10 mg/0.2 ml syringe Formulary PA; PDL Non-Preferred
adalimumab-adbm(cf) 20 mg/0.4 ml syringe Formulary PA; PDL Non-Preferred
adalimumab-adbm(cf) 40 mg/0.8 ml syringe Formulary PA; PDL Non-Preferred
adalimumab-adbm(cf) pen 40 mg/0.8 ml Formulary PA; PDL Non-Preferred
ADALIMUMAB-ADBM(CF) PEN CROHN'S-UC- .

HS STARTER 40 MG/0.8 ML Formulary PA; PDL Non-Preferred
ADALIMUMAB-ADBM(CF) PEN PSORIASIS- .

UVEITIS START 40 MG/0.8 ML Formulary PA; PDL Non-Preferred
adalimumab-fkjp(cf) 20 mg/0.4 ml syringe outer, Formulary PA: PDL Non-Preferred
suv, plf

adalimumab-fkjp(cf) 40 mg/0.8 ml syringe outer, Formulary PA: PDL Non-Preferred
suv, plf

Z/c)lcallmumab-flqp(cf) pen 40 mg/0.8 ml outer, suv, Formulary PA: PDL Non-Preferred
AMJEVITA(CF) 10 MG/0.2 ML SYRINGE Formulary PA; PDL Non-Preferred
AMJEVITA(CF) 20 MG/0.2 ML SYRING Formulary PA; PDL Non-Preferred
AMJEVITA(CF) 20 MG/0.4 ML SYRINGE Formulary PA; PDL Non-Preferred
AMJEVITA(CF) 40 MG/0.4 ML AUTOINJECTOR Formulary PA; PDL Non-Preferred
AMJEVITA(CF) 40 MG/0.4 ML SYRING Formulary PA; PDL Non-Preferred
AMJEVITA(CF) 40 MG/0.8 ML AUTOINJECTOR .

INNER, SUV, P/F Formulary PA; PDL Non-Preferred
AMJEVITA(CF) 40 MG/0.8 ML AUTOINJECTOR .

OUTER, SUV, PIF Formulary PA; PDL Non-Preferred
AMJEVITA(CF) 40 MG/0.8 ML SYRINGE Formulary PA; PDL Non-Preferred
AMJEVITA(CF) 80 MG/0.8 ML AUTOINJECTOR Formulary PA; PDL Non-Preferred
CIMZIA 200 MG VIAL KIT Formulary PA; PDL Non-Preferred
CIMZIA 2X200 MG/ML SYRINGE KIT Formulary PA; PDL Non-Preferred
CIMZIA 2X200 MG/ML(X3)START KT Formulary PA; PDL Non-Preferred
CYLTEZO(CF) 10 MG/0.2 ML SYRINGE Formulary PA; PDL Non-Preferred
CYLTEZO(CF) 20 MG/0.4 ML SYRINGE Formulary PA; PDL Non-Preferred
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Medications

Coverage Level

Restrictions

CYLTEZO(CF) 40 MG/0.8 ML SYRINGE Formulary PA; PDL Non-Preferred
CYLTEZO(CF) PEN 40 MG/0.8 ML Formulary PA; PDL Non-Preferred
CYLTEZO(CF) PEN CROHN'S-UC-HS )

STARTER 40 MG/0.8 ML Formulary PA; PDL Non-Preferred
CYLTEZO(CF) PEN PSORIASIS-UVEITIS )

STARTER 40 MG/0.8 ML Formulary PA; PDL Non-Preferred
HADLIMA 40 MG/0.8 ML SYRINGE OUTER, Formulary PA: PDL Non-Preferred
P/F, SUV

HADLIMA PUSHTOUCH 40 MG/0.8 ML OUTER, Formulary PA: PDL Non-Preferred
P/F, SUV

HADLIMA(CF) 40 MG/0.4 ML SYRINGE )

OUTER, P/E, SUV Formulary PA; PDL Non-Preferred
HADLIMA(CF) PUSHTOUCH 40 MG/0.4 ML )

OUTER, PIF, SUV Formulary PA; PDL Non-Preferred
HULIO(CF) 20 MG/0.4 ML SYRINGE OUTER, Formulary PA: PDL Non-Preferred
SUV, P/F

HULIO(CF) 40 MG/0.8 ML SYRINGE OUTER, Formulary PA: PDL Non-Preferred
SUV, P/F

EIlIJ:LIO(CF) PEN 40 MG/0.8 ML OUTER, SUV, Formulary PA: PDL Non-Preferred
HUMIRA 40 MG/0.8 ML SYRINGE P/F, SUV Formulary PDL Preferred
HUMIRA PEN 40 MG/0.8 ML P/F, SUV Formulary PDL Preferred
HUMIRA PEN CROHN'S-UC-HS STARTER 40

MG/0.8 ML Formulary PDL Preferred
HUMIRA(CF) 10 MG/0.1 ML SYRINGE Formulary PDL Preferred
HUMIRA(CF) 20 MG/0.2 ML SYRINGE Formulary PDL Preferred
HUMIRA(CF) 40 MG/0.4 ML SYRINGE Formulary PDL Preferred
HUMIRA(CF) PEDIATRIC CROHN'S START 80

MG/0.8 ML-40 MG/0.4 ML Formulary PDL Preferred
HUMIRA(CF) PEDIATRIC CROHN'S STARTER

80 MG/0.8 ML SYRINGE Formulary PDL Preferred
HUMIRA(CF) PEN 40 MG/0.4 ML SUV, P/F Formulary PDL Preferred
HUMIRA(CF) PEN 80 MG/0.8 ML SUV, P/F Formulary PDL Preferred
HUMIRA(CF) PEN CROHN'S-UC-HS STARTER

80 MG/0.8 ML Formulary PDL Preferred
HUMIRA(CF) PEN PEDIATRIC ULCER COLITIS

STARTER 80 MG/0.8 ML Formulary PDL Preferred
HUMIRA(CF) PEN PS-UV-ADOL HS START 80 Formulary PDL Preferred

MG/0.8 ML-40 MG/0.4 ML

HYRIMOZ Non-Formulary
HYRIMOZ PEN Non-Formulary
HYRIMOZ(CF) 10 MG/0.1 ML SYRINGE Formulary PA; PDL Non-Preferred
HYRIMOZ(CF) 20 MG/0.2 ML SYRINGE Formulary PA; PDL Non-Preferred
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Medications
HYRIMOZ(CF) 40 MG/0.4 ML SYRINGE P/F,

Coverage Level

Restrictions

SuV Formulary PA; PDL Non-Preferred
HYRIMOZ(CF) PEDIATRIC CROHNS START 80 .
MG/0.8 ML-40 MG/0.4 ML Formulary PA; PDL Non-Preferred
HYRIMOZ(CF) PEDIATRIC CROHN'S )
STARTER 80 MG/0.8 ML SYRINGE Formulary PA; PDL Non-Preferred
HYRIMOZ(CF) PEN 40 MG/0.4 ML P/F, SUV Formulary PA; PDL Non-Preferred
HYRIMOZ(CF) PEN 80 MG/0.8 ML Formulary PA; PDL Non-Preferred
HYRIMOZ(CF) PEN CROHNS-ULCERATIVE )
COLITIS START 80 MG/0.8 ML Formulary PA; PDL Non-Preferred
HYRIMOZ(CF) PEN PSORIASIS STARTER 80 .
MG/0.8 ML-40 MG/0.4 ML Formulary PA; PDL Non-Preferred
IDACIO(CF) 40 MG/0.8 ML SYRINGE Formulary PA; PDL Non-Preferred
IDACIO(CF) PEN 40 MG/0.8 ML Formulary PA; PDL Non-Preferred
IDACIO(CF) PEN CROHN'S-ULCERATIVE )
COLITIS START 40 MG/0.8 ML Formulary PA; PDL Non-Preferred
IDACIO(CF) PEN PLAQUE PSORIASIS Formulary PA: PDL Non-Preferred

STARTER 40 MG/0.8 ML

INFLECTRA Non-Formulary

RENFLEXIS Non-Formulary

SIMPONI 100 MG/ML PEN INJECTOR Formulary PA; PDL Non-Preferred
SIMPONI 100 MG/ML SYRINGE Formulary PA; PDL Non-Preferred
SIMPONI 50 MG/0.5 ML PEN INJEC Formulary PA; PDL Non-Preferred
SIMPONI 50 MG/0.5 ML SYRINGE Formulary PA; PDL Non-Preferred
SIMPONI ARIA 50 MG/4 ML VIAL Formulary PA; PDL Non-Preferred
YUFLYMA(CF) 40 MG/0.4 ML AUTOINJECTOR Formulary PA; PDL Non-Preferred
YUFLYMA(CF) 40 MG/0.4 ML SYRINGE Formulary PA; PDL Non-Preferred

YUFLYMA(CF) Al CROHN'S-UC-HS

Non-Formulary

YUFLYMA(CF) AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR, KIT 80
MG/0.8 ML

Non-Formulary

YUSIMRY(CF) 40 MG/0.8 ML PEN

Formulary

PA; PDL Non-Preferred

Dmard - Anti-Inflammatory Tumor Necrosis
Factor Inhibiting Agents

ABRILADA(CF)

Non-Formulary

ABRILADA(CF) PEN

Non-Formulary

adalimumab-aacf(cf) pen 40 mg/0.8 ml Formulary PA; PDL Non-Preferred
adalimumab-adaz(cf) 40 mg/0.4 ml syringe Formulary PA; PDL Non-Preferred
adalimumab-adaz(cf) pen 40 mg/0.4 ml Formulary PA; PDL Non-Preferred
adalimumab-adbm(cf) 10 mg/0.2 ml syringe Formulary PA; PDL Non-Preferred
adalimumab-adbm(cf) 20 mg/0.4 ml syringe Formulary PA; PDL Non-Preferred
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Medications

Coverage Level

Restrictions

adalimumab-adbm(cf) 40 mg/0.8 ml syringe Formulary PA; PDL Non-Preferred
adalimumab-adbm(cf) pen 40 mg/0.8 ml Formulary PA; PDL Non-Preferred
ADALIMUMAB-ADBM(CF) PEN CROHN'S-UC- .

HS STARTER 40 MG/0.8 ML Formulary PA; PDL Non-Preferred
ADALIMUMAB-ADBM(CF) PEN PSORIASIS- )

UVEITIS START 40 MG/0.8 ML Formulary PA; PDL Non-Preferred
adalimumab-fkjp(cf) 20 mg/0.4 ml syringe outer, Formulary PA: PDL Non-Preferred
suv, plf

adalimumab-fkjp(cf) 40 mg/0.8 ml syringe outer, Formulary PA: PDL Non-Preferred
suv, plf

chahmumab-ﬂqp(cf) pen 40 mg/0.8 ml outer, suv, Formulary PA: PDL Non-Preferred
AMJEVITA(CF) 10 MG/0.2 ML SYRINGE Formulary PA; PDL Non-Preferred
AMJEVITA(CF) 20 MG/0.2 ML SYRING Formulary PA; PDL Non-Preferred
AMJEVITA(CF) 20 MG/0.4 ML SYRINGE Formulary PA; PDL Non-Preferred
AMJEVITA(CF) 40 MG/0.4 ML AUTOINJECTOR Formulary PA; PDL Non-Preferred
AMJEVITA(CF) 40 MG/0.4 ML SYRING Formulary PA; PDL Non-Preferred
AMJEVITA(CF) 40 MG/0.8 ML AUTOINJECTOR .

INNER, SUV, P/F Formulary PA; PDL Non-Preferred
AMJEVITA(CF) 40 MG/0.8 ML AUTOINJECTOR )

OUTER, SUV, PIF Formulary PA; PDL Non-Preferred
AMJEVITA(CF) 40 MG/0.8 ML SYRINGE Formulary PA; PDL Non-Preferred
AMJEVITA(CF) 80 MG/0.8 ML AUTOINJECTOR Formulary PA; PDL Non-Preferred
CIMZIA 200 MG VIAL KIT Formulary PA; PDL Non-Preferred
CIMZIA 2X200 MG/ML SYRINGE KIT Formulary PA; PDL Non-Preferred
CIMZIA 2X200 MG/ML(X3)START KT Formulary PA; PDL Non-Preferred
CYLTEZO(CF) 10 MG/0.2 ML SYRINGE Formulary PA; PDL Non-Preferred
CYLTEZO(CF) 20 MG/0.4 ML SYRINGE Formulary PA; PDL Non-Preferred
CYLTEZO(CF) 40 MG/0.8 ML SYRINGE Formulary PA; PDL Non-Preferred
CYLTEZO(CF) PEN 40 MG/0.8 ML Formulary PA; PDL Non-Preferred
CYLTEZO(CF) PEN CROHN'S-UC-HS .

STARTER 40 MG/0.8 ML Formulary PA; PDL Non-Preferred
CYLTEZO(CF) PEN PSORIASIS-UVEITIS )

STARTER 40 MG/0.8 ML Formulary PA; PDL Non-Preferred
EE\B,REL 25 MG/0.5 ML SYRINGE OUTER, P/F, Formulary PDL Preferred
ENBREL 25 MG/0.5 ML VIAL INNER, P/F, SUV Formulary PDL Preferred
ENBREL 25 MG/0.5 ML VIAL OUTER, P/F, SUV Formulary PDL Preferred
ENBREL 50 MG/ML MINI CARTRIDGE INNER,

P/F, SUV Formulary PDL Preferred
ENBREL 50 MG/ML MINI CARTRIDGE OUTER, Formulary PDL Preferred

P/F, SUV
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Medications
ENBREL 50 MG/ML SURECLICK INNER, P/F,

Coverage Level

Restrictions

SuV Formulary PDL Preferred
ES\B/REL 50 MG/ML SURECLICK OUTER, P/F, Formulary PDL Preferred
gE\B,REL 50 MG/ML SYRINGE INNER, P/F, Formulary PDL Preferred
EE\B/REL 50 MG/ML SYRINGE OUTER, P/F, Formulary PDL Preferred
HADLIMA 40 MG/0.8 ML SYRINGE OUTER, Formulary PA: PDL Non-Preferred
P/F, SUV

HADLIMA PUSHTOUCH 40 MG/0.8 ML OUTER, Formulary PA: PDL Non-Preferred
P/F, SUV

HADLIMA(CF) 40 MG/0.4 ML SYRINGE .

OUTER, PJF, SUV Formulary PA; PDL Non-Preferred
HADLIMA(CF) PUSHTOUCH 40 MG/0.4 ML .

OUTER, P/F, SUV Formulary PA; PDL Non-Preferred
HULIO(CF) 20 MG/0.4 ML SYRINGE OUTER, Formulary PA: PDL Non-Preferred
SuUV, P/IF

HULIO(CF) 40 MG/0.8 ML SYRINGE OUTER, Formulary PA: PDL Non-Preferred
SuUV, P/F

E/l|J=LIO(CF) PEN 40 MG/0.8 ML OUTER, SUV, Formulary PA: PDL Non-Preferred
HUMIRA 40 MG/0.8 ML SYRINGE P/F, SUV Formulary PDL Preferred
HUMIRA PEN 40 MG/0.8 ML P/F, SUV Formulary PDL Preferred
HUMIRA PEN CROHN'S-UC-HS STARTER 40

MG/0.8 ML Formulary PDL Preferred
HUMIRA(CF) 10 MG/0.1 ML SYRINGE Formulary PDL Preferred
HUMIRA(CF) 20 MG/0.2 ML SYRINGE Formulary PDL Preferred
HUMIRA(CF) 40 MG/0.4 ML SYRINGE Formulary PDL Preferred
HUMIRA(CF) PEDIATRIC CROHN'S STARTER

80 MG/0.8 ML SYRINGE Formulary PDL Preferred
HUMIRA(CF) PEN 40 MG/0.4 ML SUV, P/F Formulary PDL Preferred
HUMIRA(CF) PEN 80 MG/0.8 ML SUV, P/F Formulary PDL Preferred
HUMIRA(CF) PEN CROHN'S-UC-HS STARTER

80 MG/0.8 ML Formulary PDL Preferred
HUMIRA(CF) PEN PEDIATRIC ULCER COLITIS

STARTER 80 MG/0.8 ML Formulary PDL Preferred
HUMIRA(CF) PEN PS-UV-ADOL HS START 80 Formulary PDL Preferred

MG/0.8 ML-40 MG/0.4 ML

HYRIMOZ Non-Formulary
HYRIMOZ PEN Non-Formulary
HYRIMOZ(CF) 10 MG/0.1 ML SYRINGE Formulary PA; PDL Non-Preferred
HYRIMOZ(CF) 20 MG/0.2 ML SYRINGE Formulary PA; PDL Non-Preferred
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Medications
HYRIMOZ(CF) 40 MG/0.4 ML SYRINGE P/F,

Coverage Level

Restrictions

SuV Formulary PA; PDL Non-Preferred
HYRIMOZ(CF) PEDIATRIC CROHN'S .

STARTER 80 MG/0.8 ML SYRINGE Formulary PA; PDL Non-Preferred
HYRIMOZ(CF) PEN 40 MG/0.4 ML P/F, SUV Formulary PA; PDL Non-Preferred
HYRIMOZ(CF) PEN 80 MG/0.8 ML Formulary PA; PDL Non-Preferred
HYRIMOZ(CF) PEN CROHNS-ULCERATIVE )

COLITIS START 80 MG/0.8 ML Formulary PA; PDL Non-Preferred
HYRIMOZ(CF) PEN PSORIASIS STARTER 80 . i

MG/0.8 ML-40 MG/0.4 ML Formulary PA; PDL Non-Preferred
IDACIO(CF) 40 MG/0.8 ML SYRINGE Formulary PA; PDL Non-Preferred
IDACIO(CF) PEN 40 MG/0.8 ML Formulary PA; PDL Non-Preferred
IDACIO(CF) PEN CROHN'S-ULCERATIVE .

COLITIS START 40 MG/0.8 ML Formulary PA; PDL Non-Preferred
IDACIO(CF) PEN PLAQUE PSORIASIS Formulary PA: PDL Non-Preferred

STARTER 40 MG/0.8 ML

INFLECTRA Non-Formulary

RENFLEXIS Non-Formulary

SIMPONI 100 MG/ML PEN INJECTOR Formulary PA; PDL Non-Preferred
SIMPONI 100 MG/ML SYRINGE Formulary PA; PDL Non-Preferred
SIMPONI 50 MG/0.5 ML PEN INJEC Formulary PA; PDL Non-Preferred
SIMPONI 50 MG/0.5 ML SYRINGE Formulary PA; PDL Non-Preferred
SIMPONI ARIA 50 MG/4 ML VIAL Formulary PA; PDL Non-Preferred
YUFLYMA(CF) 40 MG/0.4 ML AUTOINJECTOR Formulary PA; PDL Non-Preferred
YUFLYMA(CF) 40 MG/0.4 ML SYRINGE Formulary PA; PDL Non-Preferred

YUFLYMA(CF) Al CROHN'S-UC-HS

Non-Formulary

YUFLYMA(CF) AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR, KIT 80
MG/0.8 ML

Non-Formulary

YUSIMRY(CF) 40 MG/0.8 ML PEN Formulary PA; PDL Non-Preferred
Dmard - Antimalarials

hydroxychloroquine 100 mg tab Formulary
hydroxychloroquine 200 mg tab Formulary
hydroxychloroquine 200 mg tab fic Formulary
hydroxychloroquine 200 mg tab outer Formulary
hydroxychloroquine 200 mg tab u-d,10x10,outer Formulary
hydroxychloroquine 300 mg tab Formulary
hydroxychloroquine 400 mg tab Formulary
Dmard - Antimetabolites

JYLAMVO 2 MG/ML ORAL SOLUTION Formulary
methotrexate 1 gram/40 ml vial plf, sdv Formulary
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Medications

Coverage Level

Restrictions

methotrexate 1 gram/40 ml vial plf, suv Formulary
methotrexate 1 gram/40 ml vial p/f,sdv Formulary
methotrexate 2.5 mg tablet Formulary
methotrexate 2.5 mg tablet outer Formulary
methotrexate 2.5 mg tablet u-d, 10x10,blisters Formulary
methotrexate 2.5 mgq tablet u-d,2x10,outer Formulary
methotrexate 25 mg/ml vial p/f Formulary
methotrexate 250 mg/10 ml vial Formulary
methotrexate 250 mg/10 ml vial plf, sdv Formulary
methotrexate 250 mg/10 ml vial p/f, suv Formulary
methotrexate 50 mg/2 ml vial Formulary
methotrexate 50 mg/2 ml vial outer Formulary
methotrexate 50 mg/2 ml vial outer, plf, sdv Formulary
methotrexate 50 mg/2 ml vial plf, sdv Formulary
methotrexate 50 mg/2 ml vial plf, suv Formulary

OTREXUP (PF)

Non-Formulary

RASUVO (PF) SUBCUTANEOUS AUTO-
INJECTOR 10 MG/0.2 ML, 12.5 MG/0.25 ML, 15
MG/0.3 ML, 17.5 MG/0.35 ML, 22.5 MG/0.45 ML,
25 MG/0.5 ML, 30 MG/0.6 ML, 7.5 MG/0.15 ML

Non-Formulary

TREXALL 10 MG TABLET Formulary
TREXALL 15 MG TABLET Formulary
TREXALL 5 MG TABLET Formulary
TREXALL 7.5 MG TABLET Formulary
XATMEP 2.5 MG/ML ORAL SOLUTION Formulary

Dmard - Antinflammatory, Select.
Costimulation Modulator, T-Cell Inhib.

ORENCIA (WITH MALTOSE)

Non-Formulary

ORENCIA 125 MG/ML SYRINGE SDV Formulary PA; PDL Non-Preferred
ORENCIA 50 MG/0.4 ML SYRINGE Formulary PA; PDL Non-Preferred
ORENCIA 87.5 MG/0.7 ML SYRINGE Formulary PA; PDL Non-Preferred
ORENCIA CLICKJECT 125 MG/ML SDV Formulary PA; PDL Non-Preferred
Dmard - B Cell Targeted Agents

RIABNI 100 MG/10 ML VIAL Formulary

RIABNI 500 MG/50 ML VIAL Formulary

RITUXAN 100 MG/10 ML VIAL Formulary

RITUXAN 500 MG/50 ML VIAL Formulary

RUXIENCE Non-Formulary

Dmard - Gold Compounds

RIDAURA Non-Formulary
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Medications
Dmard - Immunosuppressives

Coverage Level

Restrictions

AZASAN 100 MG TABLET Formulary
AZASAN 75 MG TABLET Formulary
azathioprine 100 mq tablet Formulary
azathioprine 50 mq tablet Formulary
azathioprine 50 mgq tablet outer Formulary
azathioprine 75 mgqg tablet Formulary

azathioprine sodium

Non-Formulary

CELLCEPT 200 MG/ML ORAL SUSP Formulary
CELLCEPT 250 MG CAPSULE Formulary
CELLCEPT 500 MG TABLET F/C Formulary
CELLCEPT 500 MG VIAL OUTER Formulary
cyclophosphamide 25 mg capsule Formulary
cyclophosphamide 25 mg tablet outer Formulary
cyclophosphamide 50 mg capsule Formulary
cyclophosphamide 50 mg tablet outer Formulary
cyclosporine 100 mg capsule Formulary
cyclosporine 100 mg capsule outer Formulary
cyclosporine 25 mg capsule Formulary
cyclosporine 25 mg capsule outer Formulary
cyclosporine modified 100 mg Formulary
cyclosporine modified 100 mg outer Formulary
cyclosporine modified 100 mg softgel,outer Formulary
cyclosporine modified 100 mg/ml Formulary
cyclosporine modified 25 mg Formulary
cyclosporine modified 25 mg outer Formulary
cyclosporine modified 25 mg outer, softgel Formulary
cyclosporine modified 50 mg Formulary
cyclosporine modified 50 mg outer Formulary
GENGRAF 100 MG CAPSULE Formulary
GENGRAF 100 MG/ML SOLUTION Formulary
GENGRAF 25 MG CAPSULE Formulary
IMURAN 50 MG TABLET Formulary
mycophenolate 200 mg/ml susp Formulary
mycophenolate 250 mg capsule Formulary
mycophenolate 250 mg capsule outer Formulary
mycophenolate 250 mg capsule u-d,10x10,outer Formulary
mycophenolate 500 mgqg tablet Formulary
mycophenolate 500 mgq tablet fic Formulary
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Medications

Coverage Level

Restrictions

mycophenolate 500 mg tablet outer Formulary
mycophenolate 500 mgq tablet u-d, 10x10,outer,flc Formulary
mycophenolate 500 mgqg vial sdv Formulary
mycophenolate 500 mg vial suv, plf, outer Formulary
NEORAL 100 MG GELATIN CAPSULE INNER,

U-D Formulary
NEORAL 100 MG GELATIN CAPSULE OUTER,

U-D Formulary
NEORAL 100 MG/ML SOLUTION Formulary
NEORAL 25 MG GELATIN CAPSULE INNER,

U-D Formulary
NEORAL 25 MG GELATIN CAPSULE OUTER,

U-D Formulary
SANDIMMUNE 100 MG CAPSULE U-D, Formula
SANDOPAK,OUTER Y
SANDIMMUNE 100 MG CAPSULE U-D,INNER Formulary
SANDIMMUNE 100 MG/ML SOLN Formulary
SANDIMMUNE 25 MG CAPSULE U-D, Formula
SANDOPAK,OUTER i
SANDIMMUNE 25 MG CAPSULE U-D,INNER Formulary

Dmard - Interleukin-1 Receptor Antagonist (ll-
1Ra)

KINERET

State Carve Out

Dmard - Interleukin-6 (II-6) Receptor
Inhibitors, Monoclonal Antibody

ACTEMRA 162 MG/0.9 ML SYRINGE P/F, SUV

Formulary

PA; PDL Non-Preferred

ACTEMRA ACTPEN 162 MG/0.9 ML

Formulary

PA; PDL Non-Preferred

ACTEMRA INTRAVENOUS

Non-Formulary

KEVZARA 150 MG/1.14 ML PEN INJ Formulary PA; PDL Non-Preferred
KEVZARA 150 MG/1.14 ML SYRINGE Formulary PA; PDL Non-Preferred
KEVZARA 200 MG/1.14 ML PEN INJ Formulary PA; PDL Non-Preferred
KEVZARA 200 MG/1.14 ML SYRINGE Formulary PA; PDL Non-Preferred
Dmard - Janus Kinase (Jak) Inhibitors

OLUMIANT 1 MG TABLET Formulary PA; PDL Non-Preferred
OLUMIANT 2 MG TABLET Formulary PA; PDL Non-Preferred
OLUMIANT 4 MG TABLET Formulary PA; PDL Non-Preferred
RINVOQ ER 15 MG TABLET Formulary PA; PDL Non-Preferred
RINVOQ ER 30 MG TABLET Formulary PA; PDL Non-Preferred
RINVOQ ER 45 MG TABLET Formulary PA; PDL Non-Preferred
XELJANZ 1 MG/ML SOLUTION OUTER Formulary PA; PDL Non-Preferred
XELJANZ 5 MG TABLET Formulary PA; PDL Non-Preferred
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Medications

Coverage Level

Restrictions

XELJANZ XR 11 MG TABLET Formulary PA; PDL Non-Preferred
Dmard - Other

AZULFIDINE 500 MG TABLET Formulary PA; PDL Non-Preferred
AZULFIDINE ENTAB 500 MG Formulary PA; PDL Non-Preferred

CUPRIMINE

Non-Formulary

DEPEN TITRATABS

Non-Formulary

minocycline 100 mg capsule Formulary
minocycline 100 mg capsule outer Formulary
minocycline 50 mg capsule Formulary
minocycline 75 mg capsule Formulary

minocycline oral tablet

Non-Formulary

penicillamine

Non-Formulary

Sulfasalazine 500 mgq tablet Formulary PDL Preferred
sulfasalazine dr 500 mg tab Formulary PDL Preferred

Dmard - Phosphodiesterase-4 (Pde4)

Inhibitors

OTEZLA 28 DAY STARTER PACK Formulary PA; PDL Non-Preferred
OTEZLA 30 MG TABLET Formulary PA; PDL Non-Preferred

Dmard - Pyrimidine Synthesis Inhibitors

ARAVA

Non-Formulary

leflunomide 10 mg tablet Formulary QL (1 tablet per 1 day)
leflunomide 10 mgq tablet outer Formulary QL (1 tablet per 1 day)
leflunomide 20 mg tablet Formulary

leflunomide 20 mg tablet fic Formulary

leflunomide 20 mgq tablet outer Formulary

Immunomodulator - Rho Kinase Inhibitor

REZUROCK 200 MG TABLET Formulary

Immunomodulator B-Lymphocyte Stimulator
(Blys)-Specific Inhibitor Mcab

BENLYSTA SUBCUTANEOUS

Non-Formulary

Nsaid Analgesic And Histamine H2 Receptor
Antagonist Combinations

DUEXIS 800-26.6 MG TABLET Formulary PA; PDL Non-Preferred
ibuprofen-famotidin 800-26.6 mg Formulary PA; PDL Non-Preferred
Nsaid Analgesic And Non-Salicylate

Analgesic Combination

acetaminophen-ibuprofen 250-125 mg caplet Formulary PA; PDL Non-Preferred; OTC
Nsaid Analgesic And Prostaglandin Analog

Combinations

ARTHROTEC 50 MG-200 MCG TAB F/C Formulary PA; PDL Non-Preferred
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Medications

Coverage Level

Restrictions

ARTHROTEC 75 MG-200 MCG TAB F/C Formulary PA; PDL Non-Preferred

diclofenac-misoprostol dr 50-0.2 mgqg tablet Formulary PA; PDL Non-Preferred

diclofenac-misoprostol dr 75-0.2 mg tablet Formulary PA; PDL Non-Preferred

Nsaid Analgesic And Proton Pump Inhibitor

Combinations

naproxen-esomepraz dr 375-20 mg Formulary PA; PDL Non-Preferred

naproxen-esomepraz dr 500-20 mg Formulary PA; PDL Non-Preferred

VIMOVO DR 375-20 MG TABLET Formulary PA; PDL Non-Preferred

VIMOVO DR 500-20 MG TABLET F/C Formulary PA; PDL Non-Preferred

Nsaid Analgesic, Cyclooxygenase-2 (Cox-2)

Selective Inhibitors

CELEBREX 100 MG CAPSULE Formulary PA; PDL Non-Preferred; QL (2
capsules per 1 day)

CELEBREX 100 MG CAPSULE U-D,BLISTER PA; PDL Non-Preferred; QL (2

Formulary

PK capsules per 1 day)

CELEBREX 200 MG CAPSULE Formulary PA; PDL Non-Preferred; QL (2
capsules per 1 day)

CELEBREX 400 MG CAPSULE Formulary PA; PDL Non-Preferred; QL (1
capsule per 1 day)

CELEBREX 400 MG CAPSULE U-D Formulary PA; PDL Non-Preferred; QL (1
capsule per 1 day)

CELEBREX 50 MG CAPSULE Formulary PA; PDL Non-Preferred; QL (2
capsules per 1 day)

celecoxib 100 mg capsule Formulary I:E;:yl;referred; QL (2 capsules per

celecoxib 100 mg capsule outer Formulary I:[;I;yljreferred; QL (2 capsules per

celecoxib 200 mg capsule Formulary I:E;I;yF)’referred; QL (2 capsules per

celecoxib 200 mg capsule outer Formulary I:lg:yl;referred; QL (2 capsules per

celecoxib 400 mg capsule Formulary I:[;I;yF)’referred; QL (1 capsule per

celecoxib 50 mg capsule Formulary I:E;I;yF)’referred; QL (2 capsules per

Nsaid Analgesics (Cox Non-Specific) -

Anthranilic Acid Derivatives

meclofenamate 100 mg capsule Formulary PA; PDL Non-Preferred

meclofenamate 50 mg capsule Formulary PA; PDL Non-Preferred

mefenamic acid 250 mg capsule Formulary PA; PDL Non-Preferred

Nsaid Analgesics (Cox Non-Specific) - Other

ketorolac 10 mg tablet Formulary PDL Preferred; QL (21 tablets per

1 claim)
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Medications

Coverage Level

Restrictions
PDL Preferred; QL (21 tablets per

ketorolac 10 mg tablet fic Formulary 1 claim)
ketorolac 10 mg tablet outer Formulary T[;I:il;r)e ferred; QL (21 tablets per
ketorolac 15.75 mg nasal spray outer Formulary PA; PDL Non-Preferred; QL (5 EA

per 1 claim)

ketorolac injection solution 15 mg/ml, 30 mg/ml (1

ml)

Non-Formulary

ketorolac injection syringe 30 mg/ml|

Non-Formulary

ketorolac intramuscular solution

Non-Formulary

ketorolac intramuscular syringe

Non-Formulary

nabumetone 500 mg tablet Formulary PDL Preferred
nabumetone 500 mg tablet fic Formulary PDL Preferred
nabumetone 500 mg tablet outer Formulary PDL Preferred
nabumetone 750 mg tablet Formulary PDL Preferred
nabumetone 750 mg tablet fic Formulary PDL Preferred
RELAFEN DS 1,000 MG TABLET Formulary PA; PDL Non-Preferred
sulindac 150 mg tablet Formulary PDL Preferred

sulindac 200 mg tablet Formulary PDL Preferred

Nsaid Analgesics (Cox Non-Specific) -

Oxicam Derivatives

FELDENE 10 MG CAPSULE Formulary PA; PDL Non-Preferred
FELDENE 20 MG CAPSULE Formulary PA; PDL Non-Preferred
meloxicam 10 mg capsule Formulary PA; PDL Non-Preferred
meloxicam 15 mgq tablet Formulary PDL Preferred
meloxicam 15 mg tablet outer Formulary PDL Preferred
meloxicam 5 mg capsule Formulary PA; PDL Non-Preferred
meloxicam 7.5 mqg tablet Formulary PDL Preferred
meloxicam 7.5 mg tablet outer Formulary PDL Preferred
piroxicam 10 mg capsule Formulary PA; PDL Non-Preferred
piroxicam 20 mg capsule Formulary PA; PDL Non-Preferred

Nsaid Analgesics (Cox Non-Specific) -
Phenylacetic Acid Derivatives

CAMBIA

Non-Formulary

diclofenac pot 25 mg tablet Formulary PA; PDL Non-Preferred
diclofenac pot 50 mg tablet Formulary PA; PDL Non-Preferred
diclofenac pot 50 mgq tablet fic Formulary PA; PDL Non-Preferred
diclofenac potassium 25 mg cap Formulary PA; PDL Non-Preferred

diclofenac potassium oral powder in packet

Non-Formulary

diclofenac sod dr 25 mg tab

Formulary

PDL Preferred
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Medications

Coverage Level

Restrictions

diclofenac sod dr 50 mg tab Formulary PDL Preferred
diclofenac sod dr 75 mg tab Formulary PDL Preferred
diclofenac sod dr 75 mg tab outer Formulary PDL Preferred
diclofenac sod ec 25 mg tab Formulary PDL Preferred
diclofenac sod ec 50 mg tab Formulary PDL Preferred
diclofenac sod ec 50 mg tab outer Formulary PDL Preferred
diclofenac sod ec 75 mg tab Formulary PDL Preferred
diclofenac sod er 100 mg tab Formulary PA; PDL Non-Preferred
diclofenac sod er 100 mg tab flc Formulary PA; PDL Non-Preferred
LOFENA 25 MG TABLET Formulary PA; PDL Non-Preferred
Nsaid Analgesics (Cox Non-Specific) -
Propionic Acid Derivatives
ALL DAY PAIN RELIEF 220 MG TAB Formulary PDL Preferred; OTC
PDL Preferred; Dual Eligible
ALL DAY PAIN RELIEF 220 MG TAB Formulary Covered: OTC
ALL DAY PAIN RLF 220 MG CAPLET Formulary PDL Preferred; OTC
PDL Preferred; Dual Eligible
ALL DAY PAIN RLF 220 MG CAPLET Formulary Covered: OTC
ALL DAY RELIEF 220 MG CAPLET Formulary PDL Preferred; OTC
ALL DAY RELIEF 220 MG CAPLET CAPLET, Formula PDL Preferred; Dual Eligible
GLUTEN-FREE Y Covered; OTC
ALL DAY RELIEF 220 MG TABLET Formulary PDL Preferred; OTC
ALL DAY RELIEF 220 MG TABLET GLUTEN- Formula PDL Preferred; Dual Eligible
FREE ry Covered; OTC
CHILD IBUPROFEN 100 MG/5 ML SYRG Formulary PDL Preferred; Dual Eligible
Covered; OTC
CHILD IBUPROFEN 100 MG/5 ML SYRG Formula PDL Preferred; Dual Eligible
INNER Y Covered; OTC
CHILD IBUPROFEN 100 MG/5 ML SYRG Formula PDL Preferred; Dual Eligible
OUTER ry Covered; OTC
CHILD IBUPROFEN 200 MG/10 ML CUP Formula PDL Preferred; Dual Eligible
OUTER Y Covered; OTC
CHILDREN IBUPROFEN 100 MG/5 ML Formulary PDL Preferred; OTC
PDL Preferred; Dual Eligible
CHILDREN IBUPROFEN 100 MG/5 ML Formulary Covered: OTC
CHILDREN IBUPROFEN 100 MG/5 ML BERRY Formula PDL Preferred; Dual Eligible
FLAVOR i Covered; OTC
CHILDREN IBUPROFEN 100 MG/5 ML CUP Formula PDL Preferred; Dual Eligible
INNER, D/F Y Covered; OTC
CHILDREN IBUPROFEN 100 MG/5 ML CUP PDL Preferred; Dual Eligible
Formulary

OUTER

Covered; OTC
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Medications
CHILDREN IBUPROFEN 100 MG/5 ML CUP

Coverage Level

Restrictions
PDL Preferred; Dual Eligible

OUTER, DIF Formulary Covered; OTC

CHILDREN IBUPROFEN 100 MG/5 ML CUP U- Formula PDL Preferred; Dual Eligible
D ry Covered; OTC

CHILDREN IBUPROFEN 100 MG/5 ML CUP U- Formula PDL Preferred; Dual Eligible
D,100'S,HOSP USE Y Covered; OTC

CHILDREN IBUPROFEN 100 MG/5 ML CUP U- Formula PDL Preferred; Dual Eligible
D,30'S,HOSP USE Y Covered; OTC

CHILDREN IBUPROFEN 100 MG/5 ML D/F Formulary (P)E\'/‘efézfeg?g; Dual Eligible
CHILDREN IBUPROFEN 100 MG/5 ML Formula PDL Preferred; Dual Eligible
D/F,BERRY Y Covered; OTC

CHILDREN IBUPROFEN 100 MG/5 ML Formula PDL Preferred; Dual Eligible
GLUTEN/F, BERRY ry Covered; OTC

CHILDREN IBUPROFEN 100 MG/5 ML Formula PDL Preferred; Dual Eligible
GLUTEN/F, GRAPE Y Covered; OTC

CHILDREN IBUPROFEN 100 MG/5 ML Formula PDL Preferred; Dual Eligible
GLUTEN/F,BUBBLE Y Covered; OTC

CHILDREN IBUPROFEN 100 MG/5 ML GRAPE Formulary gg\';efégfegﬁg; Dual Eligible
DAYPRO 600 MG CAPLET CAPLET, F/C Formulary PA; PDL Non-Preferred
EC-NAPROXEN DR 375 MG TABLET Formulary PA; PDL Non-Preferred
EC-NAPROXEN DR 500 MG TABLET Formulary PA; PDL Non-Preferred
fenoprofen 400 mg capsule Formulary PA; PDL Non-Preferred
fenoprofen 600 mgq tablet Formulary PA; PDL Non-Preferred
flurbiprofen 100 mgq tablet Formulary PA; PDL Non-Preferred

gnp ibuprofen 100 mg chew tab Formulary Egbef;:feg.f_}g; Dual Eligible
gnp ibuprofen 200 mg mini sfgl Formulary PDL Preferred; OTC

gnp ibuprofen 200 mg mini sfgl Formulary Egbeljégfe(;?g; Dual Eligible
gnp ibuprofen 200 mg softgel Formulary CP;([))\I/_eI:erzfe(;r_?g; Dual Eligible
gnp ibuprofen 200 mg tablet Formulary (P;E\l,_ezzfeorr'?g; Dual Eligible
gnp naproxen sod 220 mg caplet Formulary (F;lgbelr’ergl_‘e(;r_}eg; Dual Eligible
gnp naproxen sod 220 mgq tablet Formulary CP;([))\I/_eI:erzfe(;r_?g; Dual Eligible
GS CHILD IBUPROFEN 100 MG/5 ML Formulary (P;E\'/'e':gfeéfg; Dual Eligible
gs ibuprofen 100 mg chew tab Formulary PDL Preferred; Dual Eligible

Covered; OTC
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Medications

Coverage Level

Restrictions
PDL Preferred; Dual Eligible

gs ibuprofen 200 mg caplet Formulary Covered: OTC

gs ibuprofen 200 mgq liquid gel Formulary (P:E\Il‘ef;:feg.?g; Dual Eligible
gs ibuprofen 200 mgq tablet Formulary PDL Preferred; OTC

gs ibuprofen 200 mgq tablet Formulary CP:E\I/_eI:er:TeCr)r'?g; Dual Eligible
GS INF IBUPROFEN 50 MG/1.25 ML Formulary Egbe':;zfegﬁg; Dual Eligible
gs naproxen sod 220 mg caplet Formulary ngefégfe(;?g; Dual Eligible
gs naproxen sod 220 mgq tablet Formulary CP;E\I/‘efergfecr)r.?g; Dual Eligible
HM CHILD IBUPROFEN 100 MG/5 ML BERRY Formulary Egbe':;zfegﬁg; Dual Eligible
HM CHILD IBUPROFEN 100 MG/5 ML GRAPE Formulary zg\'/‘efergfeé?g; Dual Eligible
hm ibuprofen 200 mg caplet caplet Formulary CP;E\I/‘efergfecr)r.?g; Dual Eligible
hm ibuprofen 200 mg softgel Formulary (P)Ié))\l/_eli’erzfe(;r_?g; Dual Eligible
hm ibuprofen 200 mg tablet Formulary Cp:gbezgfeg?g; Dual Eligible
hm ibuprofen 200 mg tablet coated,gluten-free Formulary cp;g\l/_efégfecr)r'?(d:; Dual Eligible
HM IBUPROFEN IB 100 MG CHEW TB Formulary (P)E\'/‘efézfeg?g; Dual Eligible
HM INF IBUPROFEN 50 MG/1.25 ML BERRY Formula PDL Preferred; Dual Eligible
FLAVOR Y Covered; OTC

hm naproxen sod 220 mg caplet caplet, gluten- Formula PDL Preferred; Dual Eligible
free Y Covered; OTC

hm naproxen sodium 220 mg cap Formulary (Pngef;:feg.?g; Dual Eligible
IBU 400 MG TABLET Formulary PDL Preferred

IBU 600 MG TABLET Formulary PDL Preferred

IBU 800 MG TABLET Formulary PDL Preferred

IBU-200 200 MG TABLET Formulary ngefngegﬁg; Dual Eligible
ibuprofen 100 mgl/5 ml susp (rx) Formulary PDL Preferred; OTC
ibuprofen 100 mgl5 ml susp (rx) Formulary (P)Ié)\l/_eli’erzfecr)r_le_zg; Dual Eligible
ibuprofen 100 mg/5 ml susp rx only (rx) Formulary PDL Preferred; Dual Eligible

Covered; OTC
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Medications

Coverage Level

Restrictions
PDL Preferred; Dual Eligible

ibuprofen 100 mgl5 ml suspension cup outer (rx) Formulary Covered: OTC

ibuprofen 200 mg caplet Formulary (P:E\Il‘ef;:feg.?g; Dual Eligible
ibuprofen 200 mg caplet caplet Formulary Cp:gbezgfeg?g; Dual Eligible
ibuprofen 200 mg caplet coated caplet Formulary cp;g\l/_efégfecr)r'?(d:; Dual Eligible
ibuprofen 200 mg capsule Formulary (P:E\Il‘ef;:feg.?g; Dual Eligible
ibuprofen 200 mg softgel Formulary Cp:gbefggfe(;?g; Dual Eligible
ibuprofen 200 mg tablet Formulary PDL Preferred; OTC
ibuprofen 200 mgq tablet Formulary (P)Ié))\l/_eli’erzfe(;r_?g; Dual Eligible
ibuprofen 200 mg tablet coated Formulary ngefégfe(;?g; Dual Eligible
ibuprofen 200 mg/10 ml suspension cup 100's, u- Formula PDL Preferred; Dual Eligible
d cups (otc) Y Covered; OTC

ibuprofen 200 mg/ 10 ml suspension cup 30's, u-d Formula PDL Preferred; Dual Eligible
cups (otc) Y Covered; OTC

ibuprofen 200 mg/ 10 ml suspension cup u-d (ofc) Formulary Cp:gbezgfeg?g; Dual Eligible
ibuprofen 400 mg tablet Formulary PDL Preferred

ibuprofen 400 mg tablet flc Formulary PDL Preferred

ibuprofen 400 mg tablet outer Formulary PDL Preferred

ibuprofen 400 mg tablet u-d,flc,10x10 Formulary PDL Preferred

ibuprofen 600 mg tablet Formulary PDL Preferred

ibuprofen 600 mgq tablet flc Formulary PDL Preferred

ibuprofen 600 mg tablet outer Formulary PDL Preferred

ibuprofen 600 mg tablet u-d, 10x10 Formulary PDL Preferred

ibuprofen 800 mg tablet Formulary PDL Preferred

ibuprofen 800 mgq tablet flc Formulary PDL Preferred

ibuprofen 800 mg tablet outer Formulary PDL Preferred

ibuprofen 800 mg tablet u-d, 10x10 Formulary PDL Preferred

IBUPROFEN JR STR 100 MG TB CHW Formulary gg\';ef;zfegfg; Dual Eligible
INFANT IBUPROFEN 50 MG/1.25 ML Formulary Ei’beféifeg?g; Dual Eligible
INFANT IBUPROFEN 50 MG/1.25 ML BERRY Formulary EE\I/_;;ZTGSTG% Dual Eligible
INFANT IBUPROFEN 50 MG/1.25 ML D/F,NON- PDL Preferred; Dual Eligible

Formulary

STAINING

Covered; OTC
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Medications
INFANT IBUPROFEN 50 MG/1.25 ML

Coverage Level

Restrictions
PDL Preferred; Dual Eligible

GLUTEN/F, BERRY Formulary Covered; OTC
ketoprofen 50 mg capsule Formulary PA; PDL Non-Preferred
ketoprofen 75 mg capsule Formulary PA; PDL Non-Preferred
ketoprofen er 200 mg capsule Formulary PA; PDL Non-Preferred
NALFON 400 MG CAPSULE Formulary PA; PDL Non-Preferred
NALFON 600 MG TABLET Formulary PA; PDL Non-Preferred
NAPRELAN CR 375 MG TABLET Formulary PA; PDL Non-Preferred
NAPRELAN CR 500 MG TABLET Formulary PA; PDL Non-Preferred
NAPRELAN CR 750 MG TABLET Formulary PA; PDL Non-Preferred
naproxen 125 mg/5 ml suspen Formulary PA; PDL Non-Preferred
naproxen 250 mgq tablet Formulary PDL Preferred
naproxen 250 mg tablet outer Formulary PDL Preferred
naproxen 375 mq tablet Formulary PDL Preferred
naproxen 375 mg tablet outer Formulary PDL Preferred
naproxen 500 mg tablet Formulary PDL Preferred
naproxen 500 mg tablet outer Formulary PDL Preferred
naproxen dr 375 mg tablet Formulary PA; PDL Non-Preferred
naproxen dr 500 mg tablet Formulary PA; PDL Non-Preferred
naproxen sod cr 375 mgq tablet Formulary PA; PDL Non-Preferred
naproxen sod cr 500 mgq tablet fic Formulary PA; PDL Non-Preferred
naproxen sod cr 750 mg tablet Formulary PA; PDL Non-Preferred
naproxen sod er 375 mg tablet Formulary PA; PDL Non-Preferred
naproxen sod er 500 mgq tablet Formulary PA; PDL Non-Preferred
Z:g;oxen sod er 500 mg tablet 500mg naproxen Formulary PA: PDL Non-Preferred
naproxen sod er 750 mg tablet Formulary PA; PDL Non-Preferred
naproxen sodium 220 mg capsule Formulary (P;I(I))\I/_elzzfeorr_le_zg; Dual Eligible
naproxen sodium 220 mgq tablet Formulary PDL Preferred; OTC
naproxen sodium 220 mg tablet Formulary CP;E\I/' e':égfeg.?g; Dual Eligible
naproxen sodium 275 mg tab Formulary PA; PDL Non-Preferred
naproxen sodium 275 mgq tab f/c Formulary PA; PDL Non-Preferred
naproxen sodium 275 mg tab outer Formulary PA; PDL Non-Preferred
naproxen sodium 550 mg tab Formulary PA; PDL Non-Preferred
naproxen sodium 550 mgq tab fic Formulary PA; PDL Non-Preferred
naproxen sodium 550 mg tab outer Formulary PA; PDL Non-Preferred
oxaprozin 600 mg caplet caplet, flc Formulary PA; PDL Non-Preferred
oxaprozin 600 mg tablet Formulary PA; PDL Non-Preferred
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Medications

Coverage Level

Restrictions

oxaprozin 600 mg tablet fic Formulary PA; PDL Non-Preferred
oxaprozin 600 mg tablet film-coated Formulary PA; PDL Non-Preferred
SM CHILD IBUPROFEN 100 MG/5 ML Formulary PDL Preferred; OTC
sm ibuprofen 100 mg/5 ml susp (otc) Formulary Egbefégfegr.?g; Dual Eligible
sm ibuprofen 100 mg/5 ml susp children's (otc) Formulary (P:E\I;GI:;ZTE}(;[?% Dual Eligible
sm ibuprofen 200 mg caplet caplet Formulary ngeferzfeg.?g; Dual Eligible
sm ibuprofen 200 mgq softgel Formulary Egbef;gfegr.?g; Dual Eligible
sm ibuprofen 200 mgq tablet Formulary (P:E\I;GI:;ZTE}(;[?% Dual Eligible
sm ibuprofen 200 mg tablet coated, free+50 Formulary ngeferzfeg.?g; Dual Eligible
PDL Preferred; Dual Eligible
SM IBUPROFEN IB 100 MG CHEW TB Formulary Covered: OTC
PDL Preferred; Dual Eligible
SM INF IBUPROFEN 50 MG/1.25 ML D/F Formulary Covered: OTC
SM INF IBUPROFEN 50 MG/1.25 ML Formula PDL Preferred; Dual Eligible
W/DROPPER Y Covered; OTC
sm naproxen sod 220 mg caplet gluten free, Formula PDL Preferred; Dual Eligible
caplet Y Covered; OTC
sm naproxen sodium 220 mg tab Formulary PDL Preferred; OTC

Nsaid Analgesics (Cyclooxygenase Inhibitors-
Non-Selective)

CAMBIA

Non-Formulary

diclofenac potassium oral powder in packet

Non-Formulary

Nsaid Analgesics, (Cox Non-Specific) - Indole
Acetic Acid Derivatives

etodolac 200 mg capsule Formulary PA; PDL Non-Preferred
etodolac 300 mg capsule Formulary PA; PDL Non-Preferred
etodolac 400 mgq tablet Formulary PA; PDL Non-Preferred
etodolac 400 mg tablet fic Formulary PA; PDL Non-Preferred
etodolac 500 mqg tablet Formulary PA; PDL Non-Preferred
etodolac 500 mg tablet flc Formulary PA; PDL Non-Preferred
etodolac er 400 mg tablet Formulary PA; PDL Non-Preferred
etodolac er 400 mgq tablet flc Formulary PA; PDL Non-Preferred
etodolac er 500 mgq tablet Formulary PA; PDL Non-Preferred
etodolac er 500 mg tablet fic Formulary PA; PDL Non-Preferred
etodolac er 600 mg tablet Formulary PA; PDL Non-Preferred
etodolac er 600 mg tablet fic Formulary PA; PDL Non-Preferred
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Medications

Coverage Level

Restrictions

indomethacin 25 mg capsule Formulary PDL Preferred

indomethacin 25 mg capsule outer Formulary PDL Preferred

indomethacin 25 mg/5 ml susp Formulary PA; PDL Non-Preferred
indomethacin 50 mg capsule Formulary PDL Preferred

indomethacin 50 mg capsule outer Formulary PDL Preferred

indomethacin er 75 mg capsule Formulary PA; PDL Non-Preferred
indomethacin er 76 mg capsule outer Formulary PA; PDL Non-Preferred
Salicylate Analgesic And Sedative

Combinations

butalbital-aspirin-caffeine 50-325-40 mg capsule Formulary QL (6 capsules per 1 day); Age

Limit (Max 64 Years)

butalbital-aspirin-caffeine oral tablet

Non-Formulary

Salicylate Analgesics, Buffered

Dual Eligible Covered; OTC; Age

buffered aspirin 325 mg tb Formulary Limit (Min 40 Years and Max 79
Years)
Dual Eligible Covered; OTC; Age
TRI-BUFFERED ASPIRIN 325 MG BOXED Formulary Limit (Min 40 Years and Max 79
Years)
Salicylate Analgesics
ADULT ASPIRIN REGIMEN EC 81 MG Formulary Dual Eligible Covered; OTC; QL (2
tablets per 1 day)
aspirin 300 mg suppository Formulary Dual Eligible Covered; OTC
Dual Eligible Covered; OTC; QL (1
aspirin 325 mgq tablet Formulary tablet per 1 day); Age Limit (Min
40 Years and Max 79 Years)
Dual Eligible Covered; OTC; QL (1
aspirin 325 mgq tablet micro-coated Formulary tablet per 1 day); Age Limit (Min
40 Years and Max 79 Years)
. Dual Eligible Covered; OTC; QL (2
aspirin 81 mg chewable tablet Formulary tablets per 1 day)
. Dual Eligible Covered; OTC; QL (2
aspirin 81 mg chewable tablet gluten-free, orange Formulary tablets per 1 day)
. Dual Eligible Covered; OTC; QL (2
aspirin 81 mg chewable tablet low dose Formulary tablets per 1 day)
. Dual Eligible Covered; OTC; QL (2
aspirin 81 mg chewable tablet low dose, cherry Formulary tablets per 1 day)
Dual Eligible Covered; OTC; QL (1
aspirin ec 325 mgq tablet Formulary tablet per 1 day); Age Limit (Min
40 Years and Max 79 Years)
Dual Eligible Covered; OTC; QL (1
aspirin ec 325 mgq tablet safety-coated Formulary tablet per 1 day); Age Limit (Min

40 Years and Max 79 Years)
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Medications

Coverage Level

Restrictions
Dual Eligible Covered; OTC; QL (2

aspirin ec 81 mq tablet Formulary tablets per 1 day)

aspirin ec 81 mq tablet low dose Formulary géla;t?fé?kf é:ao;/)ered; OTC Al (2
diflunisal 500 mgq tablet Formulary PA; PDL Non-Preferred

diflunisal 500 mgq tablet f/c Formulary PA; PDL Non-Preferred
DISALCID Non-Formulary

Dual Eligible Covered; OTC; Age

gnp aspirin 325 mgq tablet Formulary Limit (Min 40 Years and Max 79
Years)
. Dual Eligible Covered; OTC; QL (2
gnp aspirin ec 81 mgq tablet Formulary tablets per 1 day)
Dual Eligible Covered; OTC; Age
gs aspirin 325 mg tablet Formulary Limit (Min 40 Years and Max 79
Years)
. Dual Eligible Covered; OTC; QL (2
gs aspirin 81 mg chewable tab Formulary tablets per 1 day)
Dual Eligible Covered; OTC; QL (1
hm aspirin 325 mg tablet Formulary tablet per 1 day); Age Limit (Min
40 Years and Max 79 Years)
hm aspirin 81 mg chewable tab adlt low Dual Eligible Covered; OTC; QL (2
Formulary
dose,orange tablets per 1 day)
Dual Eligible Covered; OTC; QL (1
hm aspirin ec 325 mg tablet Formulary tablet per 1 day); Age Limit (Min
40 Years and Max 79 Years)
hm aspirin ec 81 mgq tablet Formulary Dual Eligible Covered; OTC; QL (2

tablets per 1 day)

salsalate

Non-Formulary

Dual Eligible Covered; OTC; QL (1

sm aspirin 325 mg tablet Formulary tablet per 1 day); Age Limit (Min
40 Years and Max 79 Years)
Dual Eligible Covered; OTC; QL (1

sm aspirin ec 325 mg tablet Formulary tablet per 1 day); Age Limit (Min
40 Years and Max 79 Years)

. Dual Eligible Covered; OTC; QL (2

sm aspirin ec 81 mg tablet adult low strength Formulary tablets per 1 day)

SM CHILD ASPIRIN 81 MG CHW TAB Formula Dual Eligible Covered; OTC; QL (2

CHILDREN'S Y tablets per 1 day)

Anesthetics

General Anesthetic - Parenteral,

Benzodiazepines

midazolam hcl 10 mg/2 ml vial outer Formulary QL (4 ML per 30 days)

midazolam hcl 10 mg/2 ml vial suv, plf, inner Formulary QL (8 ML per 30 days)

midazolam hcl 10 mg/2 ml vial suv, plf, outer Formulary QL (8 ML per 30 days)
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Medications

Coverage Level

Restrictions

midazolam hcl 25 mg/5 ml vial muv, outer Formulary QL (4 ML per 30 days)
midazolam hcl 25 mgl/5 ml vial outer Formulary QL (4 ML per 30 days)
midazolam hcl 25 mg/5 ml vial outer,mdv Formulary QL (4 ML per 30 days)
midazolam hcl 25 mg/5 ml vial outer,muv Formulary QL (4 ML per 30 days)
midazolam hcl 5 mg/ml vial 10's,plf Formulary QL (8 ML per 30 days)
midazolam hcl 5 mg/ml vial outer Formulary QL (4 ML per 30 days)
midazolam hcl 50 mg/10 ml vial 10's,outer Formulary QL (4 ML per 30 days)
midazolam hcl 50 mg/10 ml vial mdv, 10's Formulary QL (4 ML per 30 days)
midazolam hcl 50 mg/ 10 ml vial outer Formulary QL (4 ML per 30 days)
midazolam hcl 50 mg/10 ml vial outer,mdv Formulary QL (4 ML per 30 days)
midazolam hcl 50 mg/10 ml vial outer,muv Formulary QL (4 ML per 30 days)

General Anesthetic Adjuncts - Neuroleptic,
Butyrophenone Derivative

droperidol injection solution

State Carve Out

General Anesthetic Adjuncts - Opioid

fentanyl citrate (pf) intravenous syringe 100
mcg/2 ml (50 mcg/ml)

Non-Formulary

Local Anesthetic - Amides

bupivacaine (pf)

Non-Formulary

bupivacaine hcl

Non-Formulary

bupivacaine-dextrose-water(pf)

Non-Formulary

CARBOCAINE INJECTION SOLUTION

Non-Formulary

lidocaine (pf) injection solution 10 mg/ml (1 %),
15 mgiml (1.5 %), 20 mg/ml (2 %)

Non-Formulary

lidocaine 5% ointment

Formulary

QL (100 GM per 30 days)

lidocaine hcl injection solution

Non-Formulary

lidocaine hcl laryngotracheal

Non-Formulary

LTA PRE-ATTACHED

Non-Formulary

MARCAINE

Non-Formulary

MARCAINE (PF)

Non-Formulary

MARCAINE SPINAL (PF)

Non-Formulary

NAROPIN (PF) INJECTION SOLUTION 10
MG/ML (1 %), 2 MG/ML (0.2 %), 7.5 MG/ML
(0.75 %)

Non-Formulary

POLOCAINE INJECTION SOLUTION

Non-Formulary

POLOCAINE-MPF

Non-Formulary

ropivacaine (pf) injection solution 10 mgiml (1 %),
2mgiml (0.2 %)

Non-Formulary

SENSORCAINE

Non-Formulary

SENSORCAINE-MPF

Non-Formulary
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Medications
SENSORCAINE-MPF SPINAL

Coverage Level

Non-Formulary

Restrictions

XYLOCAINE INJECTION SOLUTION 10 MG/ML
(1 %), 20 MG/ML (2 %)

Non-Formulary

XYLOCAINE-MPF INJECTION SOLUTION 10
MG/ML (1 %), 15 MG/ML (1.5 %), 20 MG/ML (2
%)

Non-Formulary

Local Anesthetic - Esters

chloroprocaine (pf) injection solution 30 mg/ml (3
%)

Non-Formulary

NESACAINE

Non-Formulary

NESACAINE-MPF

Non-Formulary

tetracaine hcl (pf) injection

Non-Formulary

Local Anesthetic - Sympathomimetic
Combinations

bupivacaine-epinephrine

Non-Formulary

bupivacaine-epinephrine (pf)

Non-Formulary

lidocaine-epinephrine

Non-Formulary

lidocaine-epinephrine (pf) injection solution 1.5
%-1:200,000, 2 %-1:200,000

Non-Formulary

MARCAINE-EPINEPHRINE (PF)

Non-Formulary

MARCAINE-EPINEPHRINE INJECTION
SOLUTION

Non-Formulary

SENSORCAINE-EPINEPHRINE

Non-Formulary

SENSORCAINE-MPF/EPINEPHRINE

Non-Formulary

XYLOCAINE WITH EPINEPHRINE

Non-Formulary

XYLOCAINE-MPF/EPINEPHRINE

Non-Formulary

Anorectal Preparations

Anal Fissure Pain/Treatment Agents - Nitrates

nitroglycerin rectal

Non-Formulary

RECTIV Non-Formulary
Anorectal - Glucocorticoids
ANUCORT-HC Non-Formulary

ANUSOL-HC RECTAL SUPPOSITORY

Non-Formulary

hydrocortisone 1% cream

Formulary

hydrocortisone 2.5% cream

Formulary

hydrocortisone acetate rectal

Non-Formulary

PROCTOCORT RECTAL

Non-Formulary

PROCTO-MED HC 2.5% CREAM

Formulary

PROCTO-PAK

Non-Formulary

PROCTOSOL-HC 2.5% CREAM

Formulary

PROCTOZONE-HC 2.5% CREAM

Formulary
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Medications

Anorectal - Hemorrhoidal Rectal
Glucocorticoid-Local Anesthetic Comb

Coverage Level

Restrictions

ANA-LEX KIT

Non-Formulary

ANALPRAM-HC RECTAL

Non-Formulary

hydrocortisone-pramoxine rectal cream 1-1 %,
2.5-1%

Non-Formulary

lidocaine hcl-hydrocortison ac rectal cream

Non-Formulary

lidocaine hcl-hydrocortison ac rectal kit

Non-Formulary

lidocaine-hydrocortisone-aloe

Non-Formulary

PROCTOFOAM HC

Non-Formulary

Antidotes And Other Reversal Agents

Antidote - Acetaminophen Poisoning

acetylcysteine 10% vial (not for injection) outer Formulary
acetylcysteine 10% vial (not for injection) p/f Formulary
acetylcysteine 10% vial (not for injection) plf, Formulary
outer

acetylcysteine 20% vial (not for injection) Formulary
acetylcysteine 20% vial (not for injection) outer Formulary
acetylcysteine 20% vial (not for injection) pl/f Formulary

Antidote Others

GALZIN Non-Formulary
Chelating Agents - Copper

CLOVIQUE Non-Formulary
CUPRIMINE Non-Formulary

DEPEN TITRATABS

Non-Formulary

penicillamine

Non-Formulary

SYPRINE

Non-Formulary

trientine oral capsule 250 mg

Non-Formulary

Chelating Agents - Iron

deferasirox

Non-Formulary

deferiprone

Non-Formulary

deferoxamine

Non-Formulary

DESFERAL INJECTION RECON SOLN 500 MG

Non-Formulary

EXJADE

Non-Formulary

FERRIPROX Non-Formulary
FERRIPROX (2 TIMES A DAY) Non-Formulary
JADENU Non-Formulary

JADENU SPRINKLE

Non-Formulary

Chelating Agents - Lead Poisoning

BAL IN OIL

Non-Formulary
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Medications
CALCIUM DISODIUM VERSENATE

Coverage Level

Non-Formulary

Restrictions

CHEMET 100 MG CAPSULE

Formulary

Chelating Agents - Others

BAL IN OIL Non-Formulary

Emetics

ipecac Non-Formulary OTC
Mu-Opioid Receptor Antagonists,

Peripherally-Acting

alvimopan Non-Formulary
ENTEREG Non-Formulary

MOVANTIK 12.5 MG TABLET Formulary PA; PDL Non-Preferred
MOVANTIK 25 MG TABLET Formulary PA; PDL Non-Preferred
RELISTOR 12 MG/0.6 ML SYRINGE Formulary PA; PDL Non-Preferred
RELISTOR 12 MG/0.6 ML VIAL Formulary PA; PDL Non-Preferred
RELISTOR 150 MG TABLET Formulary PA; PDL Non-Preferred
RELISTOR 8 MG/0.4 ML SYRINGE Formulary PA; PDL Non-Preferred
SYMPROIC 0.2 MG TABLET Formulary PA; PDL Non-Preferred

Opioid Reversal Agents - Opioid Antagonists

KLOXXADO 8 MG NASAL SPRAY Formulary QL (3 boxes per 90 days)
naloxone 0.4 mg/ml carpuject outer, plf, suv Formulary QL (6 ML per 90 days)
naloxone 0.4 mg/ml vial outer Formulary QL (6 ML per 90 days)
naloxone 0.4 mg/ml vial outer, sdv Formulary QL (6 ML per 90 days)
naloxone 0.4 mg/ml vial sdv,outer Formulary QL (6 ML per 90 days)
naloxone 0.4 mg/ml vial suv, outer Formulary QL (6 ML per 90 days)
naloxone 0.4 mg/ml vial suv,outer Formulary QL (6 ML per 90 days)
naloxone 2 mgl/2 ml syringe outer, suv, pl/f Formulary QL (6 ML per 90 days)
naloxone 2 mgl/2 ml syringe plf,sdv Formulary QL (6 ML per 90 days)
naloxone 2 mgl2 ml syringe suv, plf, outer Formulary QL (6 ML per 90 days)
naloxone 4 mg/10 ml vial muv,outer Formulary QL (6 ML per 90 days)
naloxone 4 mgl/10 ml vial outer, muv Formulary QL (6 ML per 90 days)
naloxone 4 mg/10 ml vial outer,mdv Formulary QL (6 ML per 90 days)
naloxone hcl 4 mg nasal spray outer (otc) Formulary OTC; QL (3 boxes per 90 days)
naloxone hcl 4 mg nasal spray outer (rx) Formulary OTC; QL (3 boxes per 90 days)
NARCAN 4 MG NASAL SPRAY (RX) Formulary OTC; QL (3 boxes per 90 days)
OPVEE 2.7 MG NASAL SPRAY OUTER Formulary QL (3 boxes per 90 days)
ZIMHI 5 MG/0.5 ML SYRINGE OUTER, SUV Formulary QL (3 ML per 90 days)
Anti-Infective Agents

Amebicides

paromomycin 250 mg capsule Formulary
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Medications
Aminoglycoside Antibiotic

Coverage Level

Restrictions

gentamicin injection

Non-Formulary

neomycin 500 mgq tablet

Formulary

PDL Preferred

neomycin 500 mgq tablet u-d,outer,10x10

Formulary

PDL Preferred

streptomycin Non-Formulary
tobramycin 1,200 mg/30 ml vial mdv Formulary
tobramycin 1.2 gram/30 ml vial mdv,outer Formulary
tobramycin 40 mg/ml vial 10's,mdv Formulary
tobramycin 40 mg/ml vial 25's,mdv Formulary
tobramycin 40 mg/ml vial mdv Formulary
tobramycin 80 mg/2 ml vial mdv Formulary
tobramycin 80 mg/2 ml vial mdv,outer Formulary
tobramycin 80 mg/2 ml vial muv, outer Formulary
tobramycin 80 mg/2 ml vial outer,mdv Formulary

tobramycin sulfate injection recon soln

Non-Formulary

tobramycin sulfate injection solution 10 mg/ml

Non-Formulary

Aminomethylcycline Antibiotics

NUZYRA ORAL

Non-Formulary

Aminopenicillin Antibiotic - Beta-Lactamase
Inhibitor Combinations

amox-clav 200-28.5 mg tab chew Formulary
amox-clav 200-28.5 mgl5 ml sus Formulary
amox-clav 250-125 mg tablet Formulary
amox-clav 250-62.5 mgl5 ml sus Formulary
amox-clav 400-57 mg tab chew Formulary
amox-clav 400-57 mgl5 ml susp Formulary
amox-clav 500-125 mg tablet Formulary
amox-clav 500-125 mg tablet fic Formulary
amox-clav 600-42.9 mg/5 ml sus Formulary
amox-clav 875-125 mq tablet Formulary
amox-clav 875-125 mg tablet fic Formulary

amoxicillin-pot clavulanate oral tablet extended
release 12 hr

Non-Formulary

ampicillin-sulbactam injection

Non-Formulary

ampicillin-sulbactam intravenous recon soln 1.5
gram

Non-Formulary

AUGMENTIN XR

Non-Formulary

UNASYN INJECTION

Non-Formulary

Aminopenicillin Antibiotic

amoxicillin 125 mg tab chew

Formulary

3 Months Allowed
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Medications

Coverage Level

Restrictions

amoxicillin 125 mg/5 ml susp Formulary 3 Months Allowed
amoxicillin 200 mgl/5 ml susp Formulary 3 Months Allowed
amoxicillin 2560 mg capsule Formulary 3 Months Allowed
amoxicillin 250 mqg tab chew Formulary 3 Months Allowed
amoxicillin 260 mgl/5 ml susp Formulary 3 Months Allowed
amoxicillin 400 mgl/5 ml susp Formulary 3 Months Allowed
amoxicillin 500 mg capsule Formulary 3 Months Allowed
amoxicillin 500 mg capsule 12's Formulary 3 Months Allowed
amoxicillin 500 mg tablet Formulary 3 Months Allowed
amoxicillin 875 mgqg tablet Formulary 3 Months Allowed
amoxicillin 875 mg tablet flc Formulary 3 Months Allowed
ampicillin 500 mg capsule Formulary

ampicillin sodium

Non-Formulary

Anthelmintic Agents - Benzimidazole
Derivatives

albendazole Non-Formulary
ALBENZA Non-Formulary
EMVERM Non-Formulary

Anthelmintic Agents - Macrocyclic Lactones

ivermectin 3 mq tablet

Formulary

QL (10 tablets per 30 days)

STROMECTOL Non-Formulary
Anthelmintic Agents Other

BILTRICIDE Non-Formulary
praziquantel Non-Formulary

Antibacterial Folate Antagonist - Other
Combinations

BACTRIM Non-Formulary
BACTRIM DS Non-Formulary
sulfamethoxazole-tmp ds tablet Formulary
sulfamethoxazole-tmp ds tablet outer Formulary
Sulfamethoxazole-tmp ss tablet Formulary
sulfamethoxazole-tmp ss tablet outer Formulary
sulfamethoxazole-tmp susp Formulary
sulfamethoxazole-tmp suspension 800-160 Formulary

mg/20 ml cup outer

sulfamethoxazole-trimethoprim intravenous

Non-Formulary

SULFATRIM PEDIATRIC SUSPENSION Formulary
Antibacterial Folate Antagonist Others
trimethoprim 100 mg tablet Formulary
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Medications

Antibacterial Nitrofuran Derivatives

Coverage Level

Restrictions

FURADANTIN

Non-Formulary

MACROBID

Non-Formulary

MACRODANTIN

Non-Formulary

nitrofurantoin macrocrystal oral capsule 25 mg

Non-Formulary

QL (2 capsules per 1 day); Age

nitrofurantoin mecr 100 mg cap Formulary Limit (Max 64 Years)

nitrofurantoin mcr 100 mg cap outer Formulary Sani(tz(lc\;/laar;(ng?( 22:31) day); Age
nitrofurantoin mcr 50 mg cap Formulary S;i(f(&aaisgfigz:s; day); Age
nitrofurantoin mcr 50 mg cap outer Formulary Slr%i(f(l?ﬂaaisgfi 2::8‘; day); Age
nitrofurantoin mono-mcr 100 mg Formulary Sani(tz(lc\:/laaF;(ngi 2::31) day); Age
nitrofurantoin mono-mcr 100 mg outer Formulary S;i(tz(lc\:/laaisgfi 2::31) day); Age
nitrofurantoin mono-mcr 100 mg u-d,outer, 10x10 Formulary Elilr_ni(tz(l(\zllaaisgfifgs:s; day); Age

nitrofurantoin oral suspension 25 mg/5 ml

Non-Formulary

Antibacterial Other

fosfomycin tromethamine

Non-Formulary

MONUROL

Non-Formulary

Antifungal - Allylamines

terbinafine hcl 250 mg tablet

Formulary

PDL Preferred; QL (84 tablets per
1 claim)

terbinafine hcl 250 mg tablet

Formulary

PDL Preferred; QL (84 tablets per
1 Fill)

Antifungal - Amphoteric Polyene Macrolides

ABELCET

Non-Formulary

AMBISOME

Non-Formulary

amphotericin b

Non-Formulary

amphotericin b liposome

Non-Formulary

nystatin 500,000 unit oral tab oral Formulary PDL Preferred
Antifungal - Fluorinated Pyrimidine-Type

Agents

ANCOBON 250 MG CAPSULE Formulary PA; PDL Non-Preferred
ANCOBON 500 MG CAPSULE Formulary PA; PDL Non-Preferred
flucytosine 250 mg capsule Formulary PA; PDL Non-Preferred
flucytosine 250 mg capsule outer Formulary PA; PDL Non-Preferred
flucytosine 500 mg capsule Formulary PA; PDL Non-Preferred
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Medications

flucytosine 500 mg capsule outer

Coverage Level

Formulary

Restrictions

PA; PDL Non-Preferred

Antifungal - Glucan Synthesis Inhibitor,
Echinocandins

CANCIDAS Non-Formulary
caspofungin Non-Formulary
ERAXIS(WATER DILUENT) Non-Formulary
micafungin Non-Formulary
MYCAMINE Non-Formulary

Antifungal - Glucan Synthesis Inhibitor,
Triterpenoid

PA; PDL Non-Preferred; QL (4

BREXAFEMME 150 MG TABLET Formulary tablets per 1 il
Antifungal - Glucan Synthesis Inhibitors
BREXAFEMME 150 MG TABLET Formulary PA; PDL Non-Preferred; QL (4

tablets per 1 Fill)

CANCIDAS Non-Formulary
caspofungin Non-Formulary
ERAXIS(WATER DILUENT) Non-Formulary
micafungin Non-Formulary
MYCAMINE Non-Formulary

Antifungal - Imidazoles

ketoconazole 200 mg tablet Formulary PDL Preferred
ORAVIG 50 MG BUCCAL TABLET Formulary PA; PDL Non-Preferred
Antifungal - Tetrazoles

VIVJOA 150 MG CAPSULE Formulary PA; PDL Non-Preferred
Antifungal - Triazoles

CRESEMBA 186 MG CAPSULE Formulary PA; PDL Non-Preferred
CRESEMBA 186 MG CAPSULE OUTER Formulary PA; PDL Non-Preferred
CRESEMBA 74.5 MG CAPSULE OUTER Formulary PA; PDL Non-Preferred
DIFLUCAN 10 MG/ML SUSPENSION Formulary PA; PDL Non-Preferred
DIFLUCAN 100 MG TABLET Formulary PA; PDL Non-Preferred
DIFLUCAN 100 MG TABLET U-D Formulary PA; PDL Non-Preferred
DIFLUCAN 200 MG TABLET Formulary PA; PDL Non-Preferred
DIFLUCAN 200 MG TABLET U-D Formulary PA; PDL Non-Preferred
DIFLUCAN 40 MG/ML SUSPENSION Formulary PA; PDL Non-Preferred
fluconazole 10 mg/ml susp Formulary PDL Preferred
fluconazole 100 mgq tablet Formulary PDL Preferred
fluconazole 100 mgq tablet outer Formulary PDL Preferred
fluconazole 150 mgq tablet Formulary PDL Preferred; QL (2 tablets per 1

claim)
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Medications

Coverage Level

Restrictions
PDL Preferred; QL (2 tablets per 1

fluconazole 150 mg tablet inner Formulary .
claim)
fluconazole 150 mgq tablet outer Formulary Zgilr_nl;’referred; QL (2 tablets per 1
fluconazole 200 mgq tablet Formulary PDL Preferred
fluconazole 200 mg tablet outer Formulary PDL Preferred
fluconazole 40 mg/ml susp Formulary PDL Preferred
fluconazole 50 mq tablet Formulary PDL Preferred

fluconazole in nacl (iso-osm) intravenous

Non-Formulary

piggyback 400 mg/200 ml

itraconazole 10 mg/ml solution Formulary EIA_ ;e[r)la l;llzri]r;ql:)’referred; QL (840
. PA; PDL Non-Preferred; QL (4
itraconazole 100 mg capsule Formulary capsules per 1 day)

. PA; PDL Non-Preferred; QL (4
itraconazole 100 mg capsule outer Formulary capsules per 1 day)

itraconazole 100 mg/10 ml cup outer Formulary :\D/”A_ ;e[r)la l;llzri]r;ql:)’referred; QL (840
NOXAFIL 300 MG POWDERMIX SUSP OUTER Formulary PA; PDL Non-Preferred
NOXAFIL 40 MG/ML SUSPENSION Formulary PA; PDL Non-Preferred
NOXAFIL DR 100 MG TABLET Formulary PA; PDL Non-Preferred

NOXAFIL INTRAVENOUS

Non-Formulary

posaconazole 200 mgl/5 ml susp Formulary PA; PDL Non-Preferred
posaconazole dr 100 mg tablet Formulary PA; PDL Non-Preferred
posaconazole dr 100 mg tablet outer Formulary PA; PDL Non-Preferred
SPORANOX 10 MG/ML SOLUTION Formulary E]AL; ;[r)'; ';‘;?;;refe”ed; QL (840
SPORANOX 100 MG CAPSULE Formulary 5:532%3 ';'gr”f(gzge)”ed; QL (4
TOLSURA 65 MG CAPSULE Formulary PA; PDL Non-Preferred

VFEND 200 MG TABLET F/C Formulary PA; PDL Non-Preferred

VFEND 40 MG/ML SUSPENSION Formulary PA; PDL Non-Preferred

VFEND 50 MG TABLET F/C Formulary PA; PDL Non-Preferred

VFEND IV

Non-Formulary

voriconazole 200 mg tablet Formulary PA; PDL Non-Preferred
voriconazole 200 mgq tablet f/c Formulary PA; PDL Non-Preferred
voriconazole 200 mg tablet outer Formulary PA; PDL Non-Preferred
voriconazole 40 mg/ml susp Formulary PA; PDL Non-Preferred
voriconazole 50 mg tablet Formulary PA; PDL Non-Preferred
voriconazole 50 mg tablet f/c Formulary PA; PDL Non-Preferred
voriconazole 50 mgq tablet outer Formulary PA; PDL Non-Preferred
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Medications

voriconazole intravenous

Coverage Level

Non-Formulary

Restrictions

Antifungal Other

griseofulvin 125 mgl/5 ml susp Formulary PDL Preferred

griseofulvin micro 500 mg tab Formulary PA; PDL Non-Preferred
griseofulvin ultra 125 mg tab Formulary PA; PDL Non-Preferred
griseofulvin ultra 250 mg tab Formulary PA; PDL Non-Preferred

Anti-Infective Inmunologic Adjuvants -
Interferons

ACTIMMUNE

Non-Formulary

Antileprotic - Immunomodulators

THALOMID 100 MG CAPSULE Formulary
THALOMID 150 MG CAPSULE Formulary
THALOMID 200 MG CAPSULE Formulary
THALOMID 50 MG CAPSULE Formulary
Antileprotic - Sulfone Agents

dapsone 100 mg tablet Formulary
dapsone 25 mq tablet Formulary

Antimalarial Combinations

atovaquone-proguanil

Non-Formulary

COARTEM Non-Formulary

MALARONE Non-Formulary

MALARONE PEDIATRIC Non-Formulary

Antimalarials

chloroquine ph 250 mg tablet Formulary QL (1 tablet per 1 day)
chloroquine ph 250 mg tablet fic Formulary QL (1 tablet per 1 day)
chloroquine ph 500 mgq tablet fic Formulary QL (1 tablet per 1 day)

DARAPRIM

Non-Formulary

hydroxychloroquine 100 mg tab Formulary

hydroxychloroquine 200 mg tab Formulary

hydroxychloroquine 200 mg tab flc Formulary

hydroxychloroquine 200 mg tab outer Formulary

hydroxychloroquine 200 mg tab u-d, 10x10,outer Formulary

hydroxychloroquine 300 mg tab Formulary

hydroxychloroquine 400 mg tab Formulary

KRINTAFEL 150 MG TABLET Formulary Sani(tZ(lt\ji?]'ﬁtg $ee;:s§’ear); Age
mefloquine hcl 250 mg tablet Formulary QL (5 tablets per 30 days)
mefloquine hcl 250 mg tablet outer Formulary QL (5 tablets per 30 days)
primaquine 26.3 mqg tablet Formulary
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Medications

pyrimethamine 25 mg tablet

Coverage Level

Formulary

Restrictions
PA; QL (3 tablets per 1 day)

QUALAQUIN

Non-Formulary

quinine sulfate

Non-Formulary

Antiprotozoal Agents - Nitrofuran Derivatives

LAMPIT

Non-Formulary

Antiprotozoal Agents - Nitroimidazole
Derivatives

benznidazole 100 mg tablet Formulary PA
benznidazole 12.5 mg tablet Formulary PA
Antiprotozoal Agents - Other

atovaquone 1,500 mg/10 ml suspension cup Formulary

outer

atovaquone 750 mg/5 ml susp Formulary
atovaquone 750 mgl5 ml susp outer Formulary
atovaquone 750 mgl5 ml suspension cup outer Formulary

MEPRON

Non-Formulary

Antiprotozoal Agents (Antiparasitic) - 5-
Nitrothiazolyl Derivatives

PA; PDL Non-Preferred; QL (6

nitazoxanide 500 mqg tablet Formulary tablets per 30 days)
Antiprotozoal-Antibacterial 1St Generation 2-

Methyl-5-Nitroimidazole

FLAGYL 375 CAPSULE Formulary PA; PDL Non-Preferred
METRO L.V. Non-Formulary

metronidazole 250 mg tablet Formulary PDL Preferred
metronidazole 250 mg tablet fic Formulary PDL Preferred
metronidazole 250 mg tablet outer Formulary PDL Preferred
metronidazole 375 mg capsule Formulary PA; PDL Non-Preferred
metronidazole 500 mg tablet Formulary PDL Preferred
metronidazole 500 mg tablet fic Formulary PDL Preferred
metronidazole 500 mg tablet outer Formulary PDL Preferred

metronidazole in nacl (iso-0s)

Non-Formulary

Antiprotozoal-Antibacterial 2Nd Generation 2-
Methyl-5-Nitroimidazole

SOLOSEC

Non-Formulary

tinidazole 250 mg tablet

Formulary

PDL Preferred

tinidazole 500 mgq tablet

Formulary

PDL Preferred

Antiretroviral - Anti-Cd4 Domain 2 Monoclonal
Antibody

TROGARZO

State Carve Out
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Medications

Antiretroviral - Capsid Inhibitors

Coverage Level

Restrictions

SUNLENCA

State Carve Out

Antiretroviral - Ccr5 Co-Receptor Antagonist

maraviroc State Carve Out
SELZENTRY State Carve Out
Antiretroviral - Cd4 Attachment Inhibitors

RUKOBIA State Carve Out

Antiretroviral - Hiv-1 Fusion Inhibitors

FUZEON SUBCUTANEOUS RECON SOLN

State Carve Out

Antiretroviral - Hiv-1 Integrase Strand
Transfer Inhibitors

APRETUDE

State Carve Out

cabotegravir inframuscular suspension,extended
release 600 mg/3 ml (200 mg/ml)

State Carve Out

ISENTRESS State Carve Out
ISENTRESS HD State Carve Out
TIVICAY State Carve Out
TIVICAY PD State Carve Out

Antiretroviral - Integrase Inhibitor And Nnrti
Combinations

CABENUVA

State Carve Out

JULUCA

State Carve Out

Antiretroviral - Integrase Inhibitor And Nrti
Combinations

DOVATO

State Carve Out

Antiretroviral - Non-Nucleoside Reverse
Transcriptase Inhib (Nnrti)

EDURANT State Carve Out
efavirenz State Carve Out
etravirine State Carve Out
INTELENCE State Carve Out
nevirapine State Carve Out
PIFELTRO State Carve Out
SUSTIVA State Carve Out
VIRAMUNE ORAL SUSPENSION State Carve Out
VIRAMUNE XR State Carve Out

Antiretroviral - Nucleoside And Nucleotide
Analog Rtis Combinations

CIMDUO

State Carve Out

DESCOVY

State Carve Out
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Medications

emtricitabine-tenofovir (tdf)

Coverage Level
State Carve Out

Restrictions

TEMIXYS

State Carve Out

TRUVADA

State Carve Out

Antiretroviral - Nucleoside Reverse
Transcriptase Inhibitors (Nrti)

abacavir

State Carve Out

didanosine oral capsule,delayed release(drlec)
250 mg, 400 mg

State Carve Out

emtricitabine State Carve Out
EMTRIVA State Carve Out
EPIVIR State Carve Out

lamivudine oral solution

State Carve Out

lamivudine oral tablet 150 mg, 300 mg

State Carve Out

RETROVIR INTRAVENOUS

State Carve Out

RETROVIR ORAL CAPSULE

State Carve Out

RETROVIR ORAL SYRUP

State Carve Out

stavudine oral capsule 15 mg, 20 mg, 40 mg

State Carve Out

ZIAGEN

State Carve Out

zidovudine

State Carve Out

Antiretroviral - Nucleotide Analog Reverse
Transcriptase Inhibitors

tenofovir disoproxil fumarate

State Carve Out

VIREAD

State Carve Out

Antiretroviral Combinations - Protease
Inhibitors

EVOTAZ State Carve Out
KALETRA State Carve Out
lopinavir-ritonavir State Carve Out
PREZCOBIX State Carve Out

Antiretroviral- Nucleoside And Nucleotide
Analogs,Protease Inhibitors

SYMTUZA

State Carve Out

Antiretroviral-Integrase Inhibitor,Nucleoside
And Nucleotide Rtis Comb

BIKTARVY State Carve Out
GENVOYA State Carve Out
STRIBILD State Carve Out

Antiretroviral-Nucleoside Analogs And
Integrase Inhibitor Combinations

TRIUMEQ

State Carve Out

TRIUMEQ PD

State Carve Out
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Medications

Antiretroviral-Nucleoside Reverse
Transcriptase Inhibitors (Nrti) Comb

Coverage Level

Restrictions

abacavir-lamivudine

State Carve Out

abacavir-lamivudine-zidovudine

State Carve Out

COMBIVIR State Carve Out
EPZICOM State Carve Out
lamivudine-zidovudine State Carve Out
TRIZIVIR State Carve Out

Antiretroviral-Nucleoside, Nucleotide Analogs
And Non-Nucleoside Rti

ATRIPLA State Carve Out
COMPLERA State Carve Out
DELSTRIGO State Carve Out

efavirenz-emtricitabin-tenofov

State Carve Out

efavirenz-lamivu-tenofov disop

State Carve Out

ODEFSEY State Carve Out
SYMFI State Carve Out
SYMFI LO State Carve Out

Antitubercular - Aminobenzoic Acid Analogs

PASER

Non-Formulary

Antitubercular - D-Alanine Analogs

cycloserine 250 mg capsule outer Formulary QL (4 capsules per 1 day)
Antitubercular - Diarylquinoline Antibiotics

SIRTURO 100 MG TABLET Formulary PA

SIRTURO 20 MG TABLET Formulary PA

Antitubercular - Isonicotinic Acid Derivatives

isoniazid 100 mgq tablet Formulary

isoniazid 300 mgq tablet Formulary

isoniazid 300 mg tablet outer Formulary

isoniazid 300 mg tablet u-d, 10x10,outer Formulary

isoniazid 50 mgl/5 ml solution Formulary Age Limit (Max 12 Years)

isoniazid injection

Non-Formulary

Antitubercular - Niacinamide Derivatives

pyrazinamide 500 mgq tablet Formulary
Antitubercular - Nitroimidazole Derivatives
pretomanid 200 mgq tablet Formulary PA

Antitubercular - Rifamycin And Derivatives

MYCOBUTIN

Non-Formulary

PRIFTIN 150 MG TABLET OUTER

Formulary

QL (24 tablets per 28 days)
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Medications

rifabutin 150 mg capsule

Coverage Level

Formulary

Restrictions

RIFADIN INTRAVENOUS

Non-Formulary

rifampin 150 mg capsule Formulary
rifampin 150 mg capsule outer Formulary
rifampin 300 mg capsule Formulary
rifampin 300 mg capsule outer Formulary

rifampin intravenous

Non-Formulary

Antitubercular Agents Other

ethambutol hcl 100 mg tablet Formulary
ethambutol hcl 400 mg tablet Formulary
ethambutol hcl 400 mg tablet flc Formulary
ethambutol hcl 400 mg tablet u-d, 10x10, outer Formulary

MYAMBUTOL ORAL TABLET 400 MG

Non-Formulary

TRECATOR 250 MG TABLET

Formulary

Carbapenem Antibiotic Combinations

imipenem-cilastatin

Non-Formulary

PRIMAXIN IV INTRAVENOUS RECON SOLN
500 MG

Non-Formulary

RECARBRIO

Non-Formulary

Carbapenem Antibiotics (Thienamycins)

ertapenem

Non-Formulary

INVANZ INJECTION

Non-Formulary

meropenem intravenous recon soln 1 gram, 500
mg

Non-Formulary

meropenem-0.9% sodium chloride

Non-Formulary

Cephalosporin Antibiotics - 1St Generation

PA; PDL Non-Preferred; QL (28

cefadroxil 1 gm tablet Formulary tablets per 1 claim)

cefadroxil 250 mgl5 ml susp Formulary PDL Preferred

cefadroxil 500 mg capsule Formulary PDL Preferred; QL (28 capsules
per 1 claim)

cefadroxil 500 mg/5 ml susp Formulary PDL Preferred

cefazolin in dextrose (iso-0s) infravenous
piggyback 1 gram/50 ml, 2 gram/100 ml, 2
gram/50 ml

Non-Formulary

cefazolin injection recon soln 1 gram, 10 gram,
500 mg

Non-Formulary

cefazolin intravenous recon soln 1 gram

Non-Formulary

cephalexin 125 mgl/5 ml susp Formulary PDL Preferred
cephalexin 250 mg capsule Formulary PDL Preferred
cephalexin 250 mg capsule outer Formulary PDL Preferred
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Medications

Coverage Level

Restrictions

cephalexin 250 mgq tablet Formulary PDL Preferred

cephalexin 250 mgl5 ml susp Formulary PDL Preferred

cephalexin 500 mg capsule Formulary PDL Preferred

cephalexin 500 mg capsule outer Formulary PDL Preferred

cephalexin 500 mgq tablet Formulary PDL Preferred

cephalexin 750 mg capsule Formulary PDL Preferred

Cephalosporin Antibiotics - 2Nd Generation

cefaclor 125 mg/5 ml susp Formulary PA; PDL Non-Preferred
cefaclor 250 mg capsule Formulary CPQ) SF;II:Q; ’;gp ;Pég‘i?;r)ed; QL (42
cefaclor 375 mg/5 ml suspen Formulary PA; PDL Non-Preferred
cefaclor 500 mg capsule Formulary E:F;SZEJ; ':grnjlpégﬁr:;ed; QL (42
cefaclor er 500 mgq tablet film coated Formulary PA; PDL Non-Preferred; QL (42

tablets per 1 claim)

CEFOTAN Non-Formulary
cefotetan Non-Formulary
cefoxitin Non-Formulary

cefoxitin in dextrose, iso-osm

Non-Formulary

cefprozil 125 mgl5 ml susp Formulary PDL Preferred

cefprozil 250 mg tablet Formulary I:g:;;:f ferred; QL (28 tablets per
cefprozil 250 mg tablet fic Formulary I:[glléil;r;a ferred; QL (28 tablets per
cefprozil 250 mgl5 ml susp Formulary PDL Preferred

cefprozil 500 mg tablet Formulary I:[;II;iIanr;e ferred; QL (28 tablets per
cefuroxime axetil 260 mg tab Formulary I:[;I:ifnr)e ferred; QL (42 tablets per
cefuroxime axetil 250 mg tab fic Formulary l:[;l;i?)e ferred; QL (42 tablets per
cefuroxime axetil 250 mg tab outer Formulary I:[;II;iIanr;e ferred; QL (42 tablets per
cefuroxime axetil 500 mg tab Formulary I:[;I:ifnr)e ferred; QL (42 tablets per
cefuroxime axetil 500 mg tab fic Formulary ?EI:ierr:f ferred; QL (42 tablets per
cefuroxime axetil 500 mgq tab outer Formulary PDL Preferred; QL (42 tablets per

1 claim)

cefuroxime sodium injection recon soln 750 mg

Non-Formulary

cefuroxime sodium intravenous

Non-Formulary
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Medications

Cephalosporin Antibiotics - 3Rd Generation

Coverage Level

Restrictions

cefdinir 125 mgl/5 ml susp Formulary PDL Preferred

cefdinir 260 mgl5 ml susp Formulary PDL Preferred

cefdinir 300 mg capsule Formulary PDL Preferred; QL (28 capsules
per 1 claim)

cefdinir 300 mg capsule outer Formulary PDL Preferred; QL (28 capsules
per 1 claim)

cefixime 100 mgl/5 ml susp Formulary PA; PDL Non-Preferred

cefixime 200 mgl/5 ml susp Formulary PA; PDL Non-Preferred

cefixime 400 mg capsule Formulary PDL Preferred

cefotaxime injection recon soln 1 gram

Non-Formulary

PA; PDL Non-Preferred; QL (28

cefpodoxime 100 mg tablet Formulary tablets per 1 claim)
cefpodoxime 100 mg/5 ml susp Formulary PA; PDL Non-Preferred
cefpodoxime 200 mg tablet Formulary ;ﬁi;?;e’\rl?né::rﬁ?rred; QL (28
cefpodoxime 50 mg/5 ml susp Formulary PA; PDL Non-Preferred

ceftazidime

Non-Formulary

ceftriaxone injection recon soln 1 gram, 10 gram,
2 gram, 250 mg, 500 mg

Non-Formulary

ceftriaxone intravenous

Non-Formulary

FORTAZ INJECTION RECON SOLN 1 GRAM, 2
GRAM, 500 MG

Non-Formulary

TAZICEF

Non-Formulary

Cephalosporin Antibiotics - 4Th Generation

cefepime in dextrose 5 %

Non-Formulary

cefepime in dextrose,iso-osm

Non-Formulary

cefepime injection

Non-Formulary

Cmv Antiviral Agent - Inorganic
Pyrophosphate Analogs

foscarnet

Non-Formulary

Cmv Antiviral Agent - Nucleoside Analogs

CYTOVENE

Non-Formulary

ganciclovir sodium intravenous recon solin

Non-Formulary

VALCYTE

Non-Formulary

valganciclovir 450 mg tablet Formulary QL (2 tablets per 1 day)
valganciclovir 450 mq tablet flc Formulary QL (2 tablets per 1 day)
valganciclovir 450 mg tablet fic, outer Formulary QL (2 tablets per 1 day)
valganciclovir 450 mg tablet outer Formulary QL (2 tablets per 1 day)

valganciclovir oral recon soln

Non-Formulary
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Medications

Cmv Antiviral Agent - Nucleotide Analogs

Coverage Level

Restrictions

cidofovir

Non-Formulary

Cmv Antiviral Agent - Protein Kinase
Inhibitors

LIVTENCITY 200 MG TABLET

Formulary

PA

Cmv Antiviral Agent - Terminase Complex
Inhibitors

PREVYMIS Non-Formulary
Cyclic Lipopeptide Antibiotics

CUBICIN Non-Formulary
CUBICIN RF Non-Formulary
daptomycin Non-Formulary

Fluoroquinolone Antibiotics

AVELOX IN NACL (ISO-OSMOTIC)

Non-Formulary

BAXDELA 450 MG TABLET Formulary PA; PDL Non-Preferred

BAXDELA 450 MG TABLET OUTER Formulary PA; PDL Non-Preferred

CIPRO 10% SUSPENSION Formulary PDL Preferred

CIPRO 250 MG TABLET F/C Formulary PA, PDL Non-Preferred; QL (42
tablets per 1 claim)

CIPRO 5% SUSPENSION Formulary PDL Preferred

CIPRO 500 MG TABLET F/C Formulary PA; PDL Non-Preferred; QL (42
tablets per 1 claim)

ciprofloxacin 250 mgl/5 ml susp Formulary

ciprofloxacin 500 mgl/5 ml susp Formulary

ciprofloxacin hcl 100 mg tab Formulary I:IgII;iIanr;e ferred; QL (42 tablets per

ciprofloxacin hcl 250 mg tab Formulary I:E;II;iI;’nr)e ferred; QL (42 tablets per

ciprofloxacin hcl 250 mg tab fic Formulary T[;I;i?f ferred; QL (42 tablets per

ciprofloxacin hcl 500 mg tab Formulary I:IgII;iIanr;e ferred; QL (42 tablets per

ciprofioxacin hcl 500 mg tab fic Formulary I:E;II;iI;’nr)e ferred; QL (42 tablets per

ciprofloxacin hcl 500 mg tab outer Formulary T[;I;i?f ferred; QL (42 tablets per

ciprofloxacin hcl 750 mg tab Formulary I:[;II;iIanr;e ferred; QL (42 tablets per

ciprofioxacin hcl 750 mg tab fic Formulary PDL Preferred; QL (42 tablets per

1 claim)

ciprofloxacin in 5 % dextrose intravenous
piggyback 400 mg/200 ml

Non-Formulary
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Medications

Coverage Level

Restrictions

levofloxacin 25 mg/ml solution Formulary PDL Preferred

levofloxacin 250 mg tablet Formulary Tzlléil:’nr)eferred; QL (14 tablets per
levofloxacin 250 mg tablet fic Formulary ?Ec)lléi?fferred; QL (14 tablets per
levofloxacin 500 mg tablet Formulary I:BII;iI:;eferred; QL (14 tablets per
levofloxacin 500 mg tablet fic Formulary Tzlléili’nr)eferred; QL (14 tablets per
levofloxacin 750 mg tablet Formulary ?Ec)lléi?fferred; QL (28 tablets per
levofloxacin 750 mg tablet fic Formulary PDL Preferred; QL (28 tablets per

1 claim)

levofloxacin intravenous

Non-Formulary

PA; PDL Non-Preferred; QL (14

moxifloxacin hcl 400 mg tablet Formulary tablets per 1 claim)

moxifloxacin hcl 400 mg tablet fic Formulary ;ﬁi:?;e'ﬁ”égre: ;erred; QL (14
moxifloxacin hcl 400 mg tablet fic, outer Formulary ;ﬁieﬁggef\rl?négriz‘)erred; QL (14
moxifloxacin hcl 400 mg tablet outer Formulary PA; PDL Non-Preferred; QL (14

tablets per 1 claim)

moxifloxacin-sod.chloride(iso)

Non-Formulary

ofloxacin 300 mg tablet Formulary PA; PDL Non-Preferred
ofloxacin 400 mgq tablet Formulary PA; PDL Non-Preferred
Glycopeptide Antibiotics

FIRVANQ 25 MG/ML SOLUTION Formulary PDL Preferred
FIRVANQ 50 MG/ML SOLUTION Formulary PDL Preferred
VANCOCIN HCL 125 MG CAPSULE Formulary PA; PDL Non-Preferred
VANCOCIN HCL 250 MG CAPSULE Formulary PA; PDL Non-Preferred
vancomycin 1 gm add-van vial suv, outer Formulary

vancomycin 1 gm vial outer Formulary

vancomycin 1 gm vial outer,pl/f Formulary

vancomycin 1 gm vial p/f Formulary

vancomycin 1 gm vial p/f, muv, outer Formulary

vancomycin 1 gm vial p/f, outer Formulary

vancomycin 1 gm vial plf, suv Formulary

vancomycin 1 gm vial plf, suv, outer Formulary

vancomycin 1 gm vial pl/f,outer Formulary

vancomycin 1 gm vial sdv Formulary

vancomycin 1 gm vial suv, outer Formulary
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Medications

Coverage Level

Restrictions
PA; Brand Preferred; PDL Non-

vancomycin 25 mg/ml oral soln Formulary Preferred

vancomycin 250 mgl/5 ml oral sol Formulary ngsrrraeréd Preferred; PDL Non-

vancomycin 50 mg/ml oral soln Formulary PA; Brand Preferred; PDL Non-
Preferred

vancomycin 50 mg/ml oral soln outer Formulary PA; Brand Preferred; PDL Non-
Preferred

vancomycin 500 mg add-van vial outer, suv Formulary

vancomycin 500 mgq vial Formulary

vancomycin 500 mq vial outer Formulary

vancomycin 500 mgq vial outer, suv, plf Formulary

vancomycin 500 mg vial outer,plf Formulary

vancomycin 500 mg vial plf, outer Formulary

vancomycin 500 mgq vial p/f,outer Formulary

vancomycin 500 mg vial suv, plf, outer Formulary

vancomycin 750 mg add-van vial outer, suv Formulary

vancomycin hcl 10 gm vial mdv Formulary

vancomycin hcl 10 gm vial muv Formulary

vancomycin hcl 10 gm vial muv, pl/f Formulary

vancomycin hcl 10 gm vial plf, mdv Formulary

vancomycin hcl 10 gm vial p/f, muv Formulary

vancomycin hcl 10 gm vial p/f,mdv Formulary

vancomyecin hcl 125 mg capsule Formulary PDL Preferred

vancomycin hcl 125 mg capsule 2x10, outer Formulary PDL Preferred

vancomycin hcl 125 mg capsule 2x10, u-d Formulary PDL Preferred

vancomyecin hcl 250 mg capsule Formulary PDL Preferred

vancomycin hcl 2560 mg capsule 2x10, outer Formulary PDL Preferred

vancomycin hcl 250 mg capsule 2x10, u-d Formulary PDL Preferred

vancomycin hcl 5 gm vial mdv Formulary

vancomycin hcl 5 gm vial muv, plf Formulary

vancomycin hcl 5 gm vial p/f, mdv Formulary

vancomycin hcl 5 gm vial p/f, muv Formulary

vancomycin hcl 5 gm vial p/f,mdv Formulary

vancomycin hcl 750 mg vial outer,suv Formulary

vancomyecin hcl 750 mg vial plf, outer Formulary

vancomycin hcl 7560 mgq vial plf, suv, outer Formulary

vancomycin hcl 750 mqg vial suv, outer Formulary

vancomycin in 0.9 % sodium chl intravenous
piggyback

Non-Formulary
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Medications

vancomycin in dextrose 5 % intravenous
piggyback

Coverage Level

Non-Formulary

Restrictions

vancomyecin intravenous recon soln 1.5 gram

Non-Formulary

Hepatitis B Treatment- Nucleoside Analogs
(Antiviral)

BARACLUDE

Non-Formulary

entecavir 0.5 mqg tablet Formulary QL (1 tablet per 1 day)
entecavir 0.5 mg tablet fic Formulary QL (1 tablet per 1 day)
entecavir 0.5 mq tablet outer Formulary QL (1 tablet per 1 day)
entecavir 1 mg tablet Formulary QL (1 tablet per 1 day)

EPIVIR HBV

Non-Formulary

lamivudine hbv 100 mgq tablet

Formulary

QL (1 tablet per 1 day)

Hepatitis B Treatment- Nucleotide Analogs
(Antiviral)

adefovir

Non-Formulary

tenofovir disoproxil fumarate

State Carve Out

PA; QL (30 tablets per 30 days);

VEMLIDY 25 MG TABLET Formulary Age Limit (Min 12 Years)
VIREAD State Carve Out

Hepatitis C - Interferons

PEGASYS State Carve Out

Hepatitis C - Ns5a Inhibitor And Ns3/4A
Protease Inhibitor Combination

MAVYRET State Carve Out
TECHNIVIE State Carve Out
ZEPATIER State Carve Out

Hepatitis C - Ns5a Replication Complex
Inhibitors

DAKLINZA

State Carve Out

Hepatitis C - Ns5a, Ns3/4A Protease,
Nucleo.Ns5b Polymerase Inhib Comb

VOSEVI

State Carve Out

Hepatitis C - Ns5b Polymerase And Ns5a
Inhibitor Combinations

EPCLUSA

State Carve Out

HARVONI

State Carve Out

ledipasvir-sofosbuvir

State Carve Out

sofosbuvir-velpatasvir

State Carve Out

Hepatitis C - Nucleos(T)lde Analog Ns5b
Polymerase Inhibitors

SOVALDI

State Carve Out
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Medications

Hepatitis C - Nucleoside Analogs

Coverage Level

Restrictions

ribavirin oral capsule

State Carve Out

ribavirin oral tablet 200 mg

State Carve Out

Hepatitis C- Ns5a, Ns3/4A Protease And Non-
Nucleo.Ns5b Poly Inh. Comb

VIEKIRA PAK

State Carve Out

VIEKIRA XR

State Carve Out

Herpes Antiviral Agent - Purine Analogs

acyclovir 200 mg capsule Formulary PDL Preferred; 3 Months Allowed
acyclovir 200 mg capsule 10x10 Formulary PDL Preferred; 3 Months Allowed
acyclovir 200 mg capsule outer Formulary PDL Preferred; 3 Months Allowed
acyclovir 200 mgl/5 ml susp Formulary PDL Preferred; 3 Months Allowed
acyclovir 400 mgq tablet Formulary PDL Preferred; 3 Months Allowed
acyclovir 400 mgqg tablet 10x10 Formulary PDL Preferred; 3 Months Allowed
acyclovir 400 mgq tablet outer Formulary PDL Preferred; 3 Months Allowed
acyclovir 800 mg tablet Formulary PDL Preferred; 3 Months Allowed
acyclovir 800 mg tablet outer Formulary PDL Preferred; 3 Months Allowed

acyclovir sodium intravenous solution

Non-Formulary

valacyclovir hcl 1 gram tablet Formulary PDL Preferred; 3 Months Allowed
valacyclovir hcl 1 gram tablet flc Formulary PDL Preferred; 3 Months Allowed
valacyclovir hcl 1 gram tablet fic, outer Formulary PDL Preferred; 3 Months Allowed
valacyclovir hcl 1 gram tablet outer Formulary PDL Preferred; 3 Months Allowed
valacyclovir hcl 500 mg tablet Formulary PDL Preferred; 3 Months Allowed
valacyclovir hcl 500 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
valacyclovir hcl 500 mgq tablet outer Formulary PDL Preferred; 3 Months Allowed
valacyclovir hcl 500 mg tablet u-d,outer,5x6,f/c Formulary PDL Preferred; 3 Months Allowed
VALTREX 1 GM CAPLET CAPLET,F/C Formulary zﬁévs;" Non-Preferred; 3 Months
VALTREX 1 GM CAPLET F/C,CAPLET Formulary iﬁgvsg' Non-Preferred; 3 Months
VALTREX 500 MG CAPLET CAPLET, F/C Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
VALTREX 500 MG CAPLET CAPLET,F/C Formulary zﬁévs;" Non-Preferred; 3 Months
Herpes Antiviral Agent - Thymidine Analogs

famciclovir 125 mg tablet Formulary PDL Preferred; 3 Months Allowed
famciclovir 125 mg tablet flc Formulary PDL Preferred; 3 Months Allowed
famciclovir 250 mgq tablet Formulary PDL Preferred; 3 Months Allowed
famciclovir 260 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
famciclovir 500 mg tablet Formulary PDL Preferred; 3 Months Allowed
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Medications

Coverage Level

Restrictions

famciclovir 500 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
Influenza Antiviral Agents - Neuraminidase
Inhibitors

- . PDL Preferred; QL (120 ML per 1
oseltamivir 6 mg/ml suspension Formulary claim)
oseltamivir 6 mg/ml suspension Formulary (F:’Ilzil;nl;’referred; QL (120 mL per 1
oseltamivir phos 30 mg capsule Formulary PDL Preferred
oseltamivir phos 30 mg capsule Formulary EEh Zﬁg{;r; ed; QL (14 capsules
oseltamivir phos 45 mg capsule Formulary PDL Preferred
oseltamivir phos 45 mg capsule Formulary EErL1 Pcrlzfer;r)r ed; QL (14 capsules
oseltamivir phos 75 mg capsule Formulary PDL Preferred
oseltamivir phos 75 mg capsule Formulary EEFL1 Zﬁfi{ ed; QL (14 capsules
oseltamivir phos 75 mg capsule inner Formulary PDL Preferred
oseltamivir phos 75 mg capsule outer Formulary PDL Preferred
RELENZA 5 MG DISKHALER Formulary ZIEL(ZFE)"GE‘CK";Z‘:; 130'\";?::)“5 Allowed;
TAMIFLU 30 MG CAPSULE Formulary CP:F;S'TJIE:; ':Zr”fégl‘f; r)ed; QL (14
TAMIFLU 45 MG CAPSULE Formulary CPaAp;SF;IZZ ';‘g:‘forgﬁ; r)ed; QL (14
TAMIFLU 6 MG/ML SUSPENSION Formulary ,\P/IAL; F;?'; ';'IZ?r'nF)’refe"ed; QL (120
TAMIFLU 75 MG CAPSULE Formulary CP:F;S'TJIE:; ':Zrnfég:?\: r)ed; QL (14
Influenza Antiviral Agents - Pa Endonuclease
Inhibitor
XOFLUZA 40 MG TABLET Formulary PDL Preferred
XOFLUZA 80 MG TABLET Formulary PDL Preferred
Influenza-A Antiviral Agents
FLUMADINE 100 MG TABLET F/C Formulary PA; PDL Non-Preferred
rimantadine hcl 100 mg tablet Formulary PDL Preferred

Lincosamide Antibiotics

CLEOCIN HCL

Non-Formulary

CLEOCIN INJECTION

Non-Formulary

CLEOCIN PEDIATRIC

Non-Formulary

CLINDAMYCIN (PEDI) 75 MG/5 ML Formulary Age Limit (Max 12 Years)
clindamycin hcl 1560 mg capsule Formulary
clindamyecin hcl 150 mg capsule 10x10,u-d,outer Formulary
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Medications

Coverage Level

Restrictions

clindamycin hcl 150 mg capsule u-d,10x10 Formulary
clindamycin hcl 300 mg capsule Formulary
clindamyecin hcl 300 mg capsule 10x10,u-d,outer Formulary
clindamycin hcl 300 mg capsule outer Formulary
clindamycin hcl 75 mg capsule Formulary

clindamycin in 0.9 % sod chlor

Non-Formulary

clindamycin in 5 % dextrose intravenous

piggyback 300 mg/50 ml

Non-Formulary

clindamycin phosphate injection

Non-Formulary

LINCOCIN

Non-Formulary

lincomyecin Non-Formulary

Macrolide Antibiotics

azithromycin 1 gm pwd packet outer Formulary I:EgII;iPmr)e ferred; QL (2 packets per
azithromycin 100 mgl5 ml susp Formulary PDL Preferred

azithromycin 200 mgl5 ml susp Formulary PDL Preferred

azithromycin 250 mgq tablet Formulary PDL Preferred

azithromycin 250 mgq tablet 3's, outer Formulary PDL Preferred

azithromycin 250 mq tablet fic Formulary PDL Preferred

azithromycin 250 mgq tablet inner Formulary PDL Preferred

azithromycin 250 mg tablet outer Formulary PDL Preferred

azithromycin 500 mg tablet Formulary Zg)ianl)Dreferred; QL (3 tablets per 1
azithromycin 500 mgq tablet 3's, flc Formulary (F:’Ilzil;nl;’referred; QL (3 tablets per 1
azithromycin 500 mgq tablet flc Formulary (F:II;)iIr_nI;’referred; QL (3 tablets per 1
azithromycin 500 mgq tablet inner Formulary Zg)il;nl)Dreferred; QL (3 tablets per 1
azithromycin 500 mgq tablet outer Formulary (F:’Ilsil;nl;’referred; QL (3 tablets per 1
azithromycin 600 mg tablet Formulary I:EII;::)G ferred; QL (12 tablets per
azithromycin 600 mgq tablet fic Formulary l:[;lléi?f ferred; QL (12 tablets per
azithromycin 600 mgq tablet outer Formulary PDL Preferred; QL (12 tablets per

1 claim)

azithromycin intravenous

Non-Formulary

clarithromycin 125 mgl/5 ml sus

Formulary

PDL Preferred

clarithromycin 250 mgq tablet

Formulary

PDL Preferred; QL (28 tablets per
1 claim)
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Medications

Coverage Level

Restrictions

PDL Preferred; QL (28 tablets per

clarithromycin 250 mgq tablet fic Formulary 1 claim)

clarithromycin 250 mgq tablet outer Formulary T[;I:il:)nr)e ferred; QL (28 tablets per

clarithromycin 250 mgl/5 ml sus Formulary PDL Preferred

clarithromycin 500 mgq tablet Formulary PDL _Preferred; QL (28 tablets per
1 claim)

clarithromycin 500 mgq tablet fic Formulary I:EII;::)G ferred; QL (28 tablets per

clarithromycin 500 mgq tablet fic, outer Formulary l:[;lléi?f ferred; QL (28 tablets per

clarithromycin 500 mgqg tablet outer Formulary I:'g:;il;r;e ferred; QL (28 tablets per

clarithromycin er 500 mg tab Formulary PA; PDL Non-Preferred

clarithromycin er 500 mg tab flc Formulary PA; PDL Non-Preferred

DIFICID 200 MG TABLET Formulary PDL Preferred

DIFICID 40 MG/ML SUSPENSION OUTER Formulary PDL Preferred

E.E.S. 200 MG/5 ML SUSPENSION GRANULES Formulary PA; PDL Non-Preferred

E.E.S. 200 MG/5 ML SUSPENSION .

GRANULES, CHERRY Formulary PA; PDL Non-Preferred

E.E.S. 400 MG TABLET Formulary PA; PDL Non-Preferred

ERYPED 200 MG/5 ML SUSPENSION Formulary PA; PDL Non-Preferred

ERYPED 400 MG/5 ML SUSPENSION Formulary PA; PDL Non-Preferred

ERY-TAB DR 250 MG TABLET Formulary PA; PDL Non-Preferred

ERY-TAB DR 333 MG TABLET Formulary PA; PDL Non-Preferred

ERY-TAB DR 500 MG TABLET Formulary PA; PDL Non-Preferred

ERYTHROCIN 250 MG TABLET Formulary PDL Preferred

ERYTHROCIN INTRAVENOUS RECON SOLN
500 MG

Non-Formulary

erythromycin 200 mgl/5 ml susp Formulary PDL Preferred

erythromycin 250 mgq tablet Formulary PA; PDL Non-Preferred
erythromycin 400 mg/5 ml susp Formulary PA; PDL Non-Preferred
erythromycin 500 mg tablet Formulary PA; PDL Non-Preferred
erythromycin dr 250 mg cap Formulary PA; PDL Non-Preferred
erythromycin dr 250 mg tablet Formulary PA; PDL Non-Preferred
erythromycin dr 333 mg tablet Formulary PA; PDL Non-Preferred
erythromycin dr 500 mgq tablet Formulary PA; PDL Non-Preferred
erythromycin es 400 mg tab Formulary PDL Preferred

erythromycin lactobionate

Non-Formulary

ZITHROMAX 1 GM POWDER PACKET OUTER

Formulary

PA; PDL Non-Preferred; QL (2

packets per 1 claim)
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Medications

Coverage Level

Restrictions

ZITHROMAX 100 MG/5 ML SUSP Formulary PA; PDL Non-Preferred
ZITHROMAX 200 MG/5 ML SUSP Formulary PA; PDL Non-Preferred
ZITHROMAX 250 MG TABLET Formulary PA; PDL Non-Preferred
ZITHROMAX 250 MG Z-PAK TABLET 3'S Formulary PA; PDL Non-Preferred
ZITHROMAX 500 MG TABLET F/C Formulary PA; PDL Non-Preferred; QL (3
tablets per 1 claim)
ZITHROMAX 500 MG TABLET F/C,U-D 5X10 Formulary PA, PDL Non-Preferred; QL (3

tablets per 1 claim)

ZITHROMAX INTRAVENOUS

Non-Formulary

ZITHROMAX TRI-PAK 500 MG TAB F/C, TRI-

PAK, 3X3

Formulary

PA; PDL Non-Preferred; QL (3
tablets per 1 claim)

Misc Anti-Infective Combinations

HYOPHEN

Non-Formulary

methen-sod phos-meth blue-hyos

Non-Formulary

URELLE

Non-Formulary

URIBEL Non-Formulary
URIMAR-T ORAL TABLET Non-Formulary
URO-458 Non-Formulary
UROGESIC-BLUE Non-Formulary
URO-MP Non-Formulary
USTELL Non-Formulary
UTIRA-C Non-Formulary
Misc Anti-Infective

HIPREX Non-Formulary
methenamine hipp 1 gm tablet Formulary
methenamine hipp 1 gm tablet outer Formulary
methenamine mand 1 gm tablet Formulary
methenamine mand 500 mg tablet Formulary

NEBUPENT

Non-Formulary

PENTAM

Non-Formulary

pentamidine

Non-Formulary

Monobactam Antibiotics

AZACTAM

Non-Formulary

aztreonam

Non-Formulary

Oxazolidinone Antibiotics

linezolid 100 mgl/5 ml susp Formulary PA; PDL Non-Preferred
linezolid 600 mg tablet Formulary lel:::f ferred; QL (28 tablets per
linezolid 600 mg tablet fic Formulary PDL Preferred; QL (28 tablets per

1 claim)
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Medications

Coverage Level

Restrictions
PDL Preferred; QL (28 tablets per

linezolid 600 mgq tablet outer Formulary 1 claim)

SIVEXTRO 200 MG TABLET Formulary ;ﬁ;lef";e'\r'ﬁ”égﬁ:)e”ed; QL (14
SIVEXTRO 200 MG TABLET INNER Formulary ;ﬁ;eﬁg";e"r‘ﬁ”égfnff”ed; QL (14
SIVEXTRO 200 MG TABLET OUTER Formulary Zﬁie?;e'ﬁ”ég‘;:)e”ed; QL (14
ZYVOX 100 MG/5 ML SUSPENSION Formulary PA; PDL Non-Preferred
ZYVOX 600 MG TABLET F/C Formulary PA, PDL Non-Preferred; QL (28

tablets per 1 claim)

Penicillin Antibiotic - Natural

BICILLIN L-A

Non-Formulary

penicillin g pot in dextrose

Non-Formulary

penicillin g potassium

Non-Formulary

penicillin g sodium

Non-Formulary

penicillin vk 125 mg/5 ml soln Formulary 3 Months Allowed
penicillin vk 250 mgqg tablet Formulary 3 Months Allowed
penicillin vk 250 mg tablet f/c Formulary 3 Months Allowed
penicillin vk 250 mgl/5 ml soln Formulary 3 Months Allowed
penicillin vk 500 mgq tablet Formulary 3 Months Allowed
penicillin vk 500 mg tablet flc Formulary 3 Months Allowed

PFIZERPEN-G

Non-Formulary

Penicillin Antibiotic - Penicillinase-Resistant

dicloxacillin 250 mg capsule

Formulary

dicloxacillin 500 mg capsule

Formulary

nafcillin

Non-Formulary

oxacillin in dextrose(iso-osm)

Non-Formulary

oxacillin injection

Non-Formulary

Penicillin Antibiotic, Extended-Spectrum And
Beta-Lactamase Inhib Comb

piperacillin-tazobactam

Non-Formulary

ZOSYN IN DEXTROSE (ISO-OSM)
INTRAVENOUS PIGGYBACK 2.25 GRAM/50
ML

Non-Formulary

Penicillin Natural Antibiotic Combinations -
Extended Release

BICILLIN C-R

Non-Formulary

Polymyxins And Derivatives - Single Agents

colistin (colistimethate na)

Non-Formulary

COLY-MYCIN M PARENTERAL

Non-Formulary
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Medications

Coverage Level

Restrictions

polymyxin b sulfate Non-Formulary
Protease Inhibitors (Non-Peptidic)

Antiretroviral

APTIVUS State Carve Out
darunavir State Carve Out

darunavir propylene glycolate

State Carve Out

PREZCOBIX

State Carve Out

PREZISTA ORAL SUSPENSION

State Carve Out

PREZISTA ORAL TABLET 150 MG, 600 MG, 75
MG, 800 MG

State Carve Out

Protease Inhibitors (Peptidic) Antiretroviral

atazanavir State Carve Out
EVOTAZ State Carve Out
fosamprenavir State Carve Out
INVIRASE ORAL TABLET State Carve Out
LEXIVA State Carve Out
NORVIR ORAL POWDER IN PACKET State Carve Out
NORVIR ORAL SOLUTION State Carve Out
NORVIR ORAL TABLET State Carve Out

REYATAZ ORAL CAPSULE 150 MG, 200 MG,
300 MG

State Carve Out

REYATAZ ORAL POWDER IN PACKET

State Carve Out

ritonavir

State Carve Out

VIRACEPT ORAL TABLET

State Carve Out

Rifamycins And Related Derivative Antibiotics

PA; PDL Non-Preferred; QL (12

AEMCOLO DR 194 MG TABLET Formulary tablets per 1 Fill); Age Limit (Min
18 Years)

MYCOBUTIN Non-Formulary

PRIFTIN 150 MG TABLET OUTER Formulary QL (24 tablets per 28 days)

rifabutin 150 mg capsule Formulary

RIFADIN INTRAVENOUS

Non-Formulary

rifampin 150 mg capsule Formulary
rifampin 150 mg capsule outer Formulary
rifampin 300 mg capsule Formulary
rifampin 300 mg capsule outer Formulary

rifampin intravenous

Non-Formulary

XIFAXAN 200 MG TABLET F/C

Formulary

PA; PDL Non-Preferred; QL (9
tablets per 1 claim); Age Limit (Min

12 Years)
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; Age Limit

XIFAXAN 550 MG TABLET Formulary (Min 18 Years)

XIFAXAN 550 MG TABLET U-D, F/C Formulary (P@;F;%LY':ZP; referred; Age Limit
Sars-Cov-2 Antiviral Agent - Main Protease

(Mpro) Inhibitors

PAXLOVID 150-100 MG DOSE PACK (RENAL Formula

DOSE) OUTER Y

PAXLOVID 300-100 MG DOSE PACK OUTER Formulary

Sars-Cov-2 Antiviral Agent - Rna Polymerase

Inhibitors

LAGEVRIO 200 MG CAP (EUA) Formulary

Sulfonamide Antibiotic

sulfadiazine

Non-Formulary

Tetracycline Antibiotics

demeclocycline

Non-Formulary

DORYX MPC ORAL TABLET,DELAYED
RELEASE (DR/EC) 120 MG

Non-Formulary

DORYX ORAL TABLET,DELAYED RELEASE
(DR/EC) 200 MG, 50 MG, 80 MG

Non-Formulary

DOXY-100

Non-Formulary

doxycycline 25 mg/5 ml susp Formulary
doxycycline hyclate 100 mg cap Formulary
doxycycline hyclate 100 mg cap outer Formulary
doxycycline hyclate 100 mg tab Formulary
doxycycline hyclate 100 mg tab coated, outer Formulary
doxycycline hyclate 100 mg tab flc Formulary
doxycycline hyclate 100 mg tab outer Formulary
doxycycline hyclate 50 mg cap Formulary
doxycycline hyclate 50 mg cap outer Formulary

doxycycline hyclate intravenous

Non-Formulary

doxycycline hyclate oral tablet 150 mg, 50 mg, 75
mg

Non-Formulary

doxycycline hyclate oral tablet,delayed release
(drlec)

Non-Formulary

doxycycline mono 100 mg cap Formulary
doxycycline mono 100 mg cap outer Formulary
doxycycline mono 100 mg tablet Formulary
doxycycline mono 100 mg tablet f/c Formulary
doxycycline mono 100 mg tablet outer Formulary
doxycycline mono 50 mg cap Formulary
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Medications

doxycycline mono 50 mg cap outer

Coverage Level

Formulary

Restrictions

doxycycline mono 50 mg tablet

Formulary

doxycycline monohydrate oral capsule 150 mg,
75 mg

Non-Formulary

doxycycline monohydrate oral capsule,ir - delay
rel,biphase

Non-Formulary

doxycycline monohydrate oral tablet 150 mg, 75
mg

Non-Formulary

minocycline 100 mg capsule Formulary
minocycline 100 mg capsule outer Formulary
minocycline 50 mg capsule Formulary
minocycline 75 mg capsule Formulary

minocycline oral tablet

Non-Formulary

minocycline oral tablet extended release 24 hr

Non-Formulary

minocycline oral tablet, ir - er, biphasic 24hr

Non-Formulary

MINOLIRA ER

Non-Formulary

MORGIDOX 100 MG CAPSULE

Formulary

MORGIDOX 1X 50

Non-Formulary

MORGIDOX 50 MG CAPSULE

Formulary

NUZYRA ORAL

Non-Formulary

ORACEA

Non-Formulary

SOLODYN ORAL TABLET EXTENDED
RELEASE 24 HR 105 MG, 115 MG, 55 MG, 65
MG, 80 MG

Non-Formulary

tetracycline oral capsule

Non-Formulary

VIBRAMYCIN (CALCIUM)

Non-Formulary

VIBRAMYCIN (MONO)

Non-Formulary

VIBRAMYCIN ORAL CAPSULE 100 MG

Non-Formulary

Antineoplastics

Antineoplasic-Epiderm.Growth Factor-Egfr
(Erbb1),Her-2 (Erbb2)R.Inhib

EXKIVITY State Carve Out
lapatinib State Carve Out
TYKERB State Carve Out

Antineoplastic - Cyp17 (17 Alpha-
HydroxylaselC17,20-Lyase) Inhibitor

abiraterone acetate 250 mgqg tab Formulary
abiraterone acetate 250 mg tab outer Formulary
abiraterone acetate 500 mg tab Formulary
YONSA 125 MG TABLET Formulary
ZYTIGA 250 MG TABLET Formulary
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Medications
ZYTIGA 500 MG TABLET

Coverage Level

Formulary

Restrictions

Antineoplastic - 1St Generation Egfr Tyrosine
Kinase Inhibitor

erlotinib State Carve Out
gefitinib State Carve Out
IRESSA State Carve Out
TARCEVA State Carve Out

Antineoplastic - 2Nd Generation Egfr Tyrosine
Kinase Inhibitor

GILOTRIF State Carve Out
NERLYNX State Carve Out
VIZIMPRO State Carve Out

Antineoplastic - 3Rd Generation Egfr Tyrosine
Kinase Inhibitor

TAGRISSO

State Carve Out

Antineoplastic - Akt (Protein Kinase B (Pkb))
Inhibitor

TRUQAP State Carve Out
Antineoplastic - Alkylating Agent -

Methylhydrazines

MATULANE 50 MG CAPSULE Formulary
Antineoplastic - Alkylating Agent - Nitrogen

Mustards

cyclophosphamide 25 mg capsule Formulary
cyclophosphamide 25 mg tablet outer Formulary
cyclophosphamide 50 mg capsule Formulary
cyclophosphamide 50 mg tablet outer Formulary
melphalan 2 mgqg tablet Formulary
Antineoplastic - Alkylating Agent - Triazenes

temozolomide 100 mg capsule Formulary
temozolomide 100 mg capsule outer Formulary
temozolomide 140 mg capsule Formulary
temozolomide 140 mg capsule outer Formulary
temozolomide 180 mg capsule Formulary
temozolomide 180 mg capsule outer Formulary
temozolomide 20 mg capsule Formulary
temozolomide 20 mg capsule outer Formulary
temozolomide 250 mg capsule Formulary
temozolomide 250 mg capsule outer Formulary
temozolomide 5 mg capsule Formulary
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Medications

temozolomide 5 mg capsule outer

Coverage Level

Formulary

Restrictions

Antineoplastic - Anaplastic Lymphoma

Kinase (Alk) Inhibitors

ALECENSA State Carve Out
ALUNBRIG State Carve Out
LORBRENA State Carve Out
XALKORI State Carve Out
ZYKADIA State Carve Out
Antineoplastic - Antiadrenals

LYSODREN 500 MG TABLET Formulary
Antineoplastic - Antiandrogens

abiraterone acetate 250 mg tab Formulary
abiraterone acetate 250 mgq tab outer Formulary
abiraterone acetate 500 mgqg tab Formulary
bicalutamide 50 mgqg tablet Formulary
bicalutamide 50 mg tablet fic Formulary
CASODEX 50 MG TABLET Formulary
ERLEADA 240 MG TABLET Formulary
ERLEADA 60 MG TABLET Formulary
nilutamide 150 mg tablet Formulary
NUBEQA 300 MG TABLET Formulary
XTANDI 40 MG CAPSULE Formulary
XTANDI 40 MG TABLET Formulary
XTANDI 80 MG TABLET Formulary
YONSA 125 MG TABLET Formulary
ZYTIGA 250 MG TABLET Formulary
ZYTIGA 500 MG TABLET Formulary
Antineoplastic - Antimetabolite - Folic Acid

Analogs

ALIMTA 100 MG VIAL Formulary
ALIMTA 500 MG VIAL Formulary
FOLOTYN 20 MG/ML VIAL P/F, SUV Formulary
FOLOTYN 40 MG/2 ML VIAL P/F, SUV Formulary
FOLOTYN 40 MG/2 ML VIAL SUV, PIF Formulary
JYLAMVO 2 MG/ML ORAL SOLUTION Formulary
methotrexate 1 gm vial plf,lyophili,sdv Formulary
methotrexate 1 gm vial p/f,sdv Formulary
methotrexate 1 gm vial plf,suv Formulary
methotrexate 1 gm vial suv, plf Formulary
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Medications

Coverage Level

Restrictions

methotrexate 1 gram/40 ml vial plf, sdv Formulary
methotrexate 1 gram/40 ml vial plf, suv Formulary
methotrexate 1 gram/40 ml vial plf,sdv Formulary
methotrexate 2.5 mg tablet Formulary
methotrexate 2.5 mg tablet outer Formulary
methotrexate 2.5 mg tablet u-d,10x10,blisters Formulary
methotrexate 2.5 mg tablet u-d,2x10,outer Formulary
methotrexate 25 mg/ml vial p/f Formulary
methotrexate 250 mg/10 ml vial Formulary
methotrexate 250 mg/10 ml vial p/f, sdv Formulary
methotrexate 250 mg/10 ml vial plf, suv Formulary
methotrexate 50 mg/2 ml vial Formulary
methotrexate 50 mg/2 ml vial outer Formulary
methotrexate 50 mgl/2 ml vial outer, plf, sdv Formulary
methotrexate 50 mg/2 ml vial p/f, sdv Formulary
methotrexate 50 mg/2 ml vial plf, suv Formulary
pemetrexed disodium 1 gm vial suv, p/f Formulary
pemetrexed disodium 100 mg vl suv Formulary
pemetrexed disodium 100 mg vl suv, plf Formulary
pemetrexed disodium 100 mgl/4 ml suv, p/f Formulary
pemetrexed disodium 500 mg vl suv Formulary
pemetrexed disodium 500 mg vl suv, plf Formulary
pemetrexed disodium 500 mg/20 ml suv, p/f Formulary
pemetrexed disodium 750 mg vl Formulary
pralatrexate 20 mg/ml vial Formulary
pralatrexate 40 mg/2 ml vial Formulary
TREXALL 10 MG TABLET Formulary
TREXALL 15 MG TABLET Formulary
TREXALL 5 MG TABLET Formulary
TREXALL 7.5 MG TABLET Formulary
XATMEP 2.5 MG/ML ORAL SOLUTION Formulary
Antineoplastic - Antimetabolite - Purine

Analogs

ARRANON 250 MG/50 ML VIAL P/F, SUV Formulary
cladribine 10 mg/10 ml vial sav,plf Formulary
cladribine 10 mg/10 ml vial suv Formulary
cladribine 10 mg/10 ml vial suv, p/f Formulary
clofarabine 20 mg/20 ml vial p/f, sdv Formulary
clofarabine 20 mg/20 ml vial p/f, suv Formulary
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Medications

Coverage Level

Restrictions

clofarabine 20 mg/20 ml vial sdv, p/f Formulary
clofarabine 20 mg/20 ml vial suv Formulary
clofarabine 20 mg/20 ml vial suv, p/f Formulary
CLOLAR 20 MG/20 ML VIAL SUV Formulary
fludarabine 50 mgq vial p/f, sdv Formulary
fludarabine 50 mg vial sdv Formulary
fludarabine 50 mq vial sdv,pl/f Formulary
fludarabine 50 mg/2 ml vial sdv Formulary
fludarabine 50 mg/2 ml vial sav, pl/f Formulary
fludarabine 50 mg/2 ml vial suv, plf Formulary
mercaptopurine 50 mg tablet Formulary
nelarabine 250 mg/50 ml vial inner, suv, pl/f Formulary
nelarabine 250 mg/50 ml vial outer, suv, pl/f Formulary
NIPENT 10 MG VIAL SUV Formulary
PURIXAN 20 MG/ML ORAL SUSP OUTER Formulary
TABLOID 40 MG TABLET Formulary
Antineoplastic - Antimetabolite - Pyrimidine

Analogs

azacitidine 100 mg vial plf, sdv Formulary
azacitidine 100 mg vial plf, suv Formulary
azacitidine 100 mg vial plf,sdv,outer Formulary
azacitidine 100 mg vial p/f,suv Formulary
azacitidine 100 mg vial sdv Formulary
azacitidine 100 mg vial suv Formulary
azacitidine 100 mg vial suv, plf Formulary
capecitabine 150 mg tablet Formulary
capecitabine 500 mgqg tablet Formulary
capecitabine 500 mq tablet flc Formulary
capecitabine 500 mgqg tablet outer Formulary
cytarabine 100 mgl/5 ml vial plf, suv, outer Formulary
cytarabine 2 g/20 ml vial p/f,suv Formulary
cytarabine 2 g/20 ml vial sdv Formulary
cytarabine 2 g/20 ml vial suv, plf Formulary
cytarabine 20 mg/ml vial mdv Formulary
cytarabine 20 mg/ml vial mdv Formulary
decitabine 50 mg vial outer,sav,dil Formulary
decitabine 50 mg vial sdv Formulary
decitabine 50 mgq vial suv Formulary
decitabine 50 mgq vial suv, plf Formulary
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Medications

Coverage Level

Restrictions

floxuridine 500 mgq vial plf Formulary
fluorouracil 1 gram/20 ml vial outer, suv Formulary
fluorouracil 1 gram/20 ml vial outer, suv, plf Formulary
fluorouracil 1 gram/20 ml vial suv, outer Formulary
fluorouracil 1 gram/20 ml vial suv,outer Formulary
fluorouracil 2.5 gram/50 ml vl mdv Formulary
fluorouracil 2.5 gram/50 ml vl muv Formulary
fluorouracil 2.5 gram/50 ml vl muv, pl/f Formulary
fluorouracil 2.5 gram/50 ml vl p/f,mdv Formulary
fluorouracil 5 gram/100 ml vl mdv Formulary
fluorouracil 5 gram/100 ml vl muv, pl/f Formulary
fluorouracil 5 gram/100 ml vi p/f,mdv Formulary
fluorouracil 500 mg/10 ml vial outer, suv, p/f Formulary
fluorouracil 500 mg/10 ml vial suv, outer Formulary
fluorouracil 500 mg/10 ml vial suv,outer Formulary
gemcitabine 1 gram/26.3 ml vl suv Formulary
gemcitabine 1 gram/26.3 ml vl suv, pl/f Formulary
gemcitabine 2 gram/52.6 ml vl suv Formulary
gemcitabine 2 gram/52.6 ml vl suv, pl/f Formulary
gemcitabine 200 mg/5.26 ml vl suv Formulary
gemcitabine 200 mgl/5.26 ml vl suv, pl/f Formulary
gemcitabine hcl 1 gram vial inner,suv Formulary
gemcitabine hcl 1 gram vial outer,suv Formulary
gemcitabine hcl 1 gram vial plf, sdv Formulary
gemcitabine hcl 1 gram vial plf, suv Formulary
gemcitabine hcl 1 gram vial suv Formulary
gemcitabine hcl 1 gram vial suv, pl/f Formulary
gemcitabine hcl 2 gram vial plf, suv Formulary
gemcitabine hcl 2 gram vial suv Formulary
gemcitabine hcl 200 mg vial plf, suv Formulary
gemcitabine hcl 200 mg vial p/f,suv Formulary
gemcitabine hcl 200 mg vial suv Formulary
gemcitabine hcl 200 mg vial suv, plf Formulary
ONUREG 200 MG TABLET Formulary
ONUREG 300 MG TABLET Formulary
VIDAZA 100 MG VIAL Formulary
XELODA 150 MG TABLET Formulary
XELODA 500 MG TABLET F/C Formulary
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Medications

Antineoplastic - Antimetabolite - Urea
Derivatives

Coverage Level

Restrictions

HYDREA 500 MG CAPSULE Formulary 3 Months Allowed

hydroxyurea 500 mg capsule Formulary 3 Months Allowed

hydroxyurea 500 mg capsule u-d,10x10,outer Formulary 3 Months Allowed
Antineoplastic - Antimetabolites - Pyrimidine

Analog Combinations

LONSURF 15 MG-6.14 MG TABLET Formulary

LONSURF 20 MG-8.19 MG TABLET Formulary

Antineoplastic - Aromatase Inhibitors

anastrozole 1 mg tablet Formulary

anastrozole 1 mgq tablet coated Formulary

anastrozole 1 mqg tablet fic Formulary

anastrozole 1 mg tablet outer Formulary

ARIMIDEX 1 MG TABLET Formulary

AROMASIN 25 MG TABLET Formulary

exemestane 25 mq tablet Formulary

exemestane 25 mg tablet fic Formulary

FEMARA 2.5 MG TABLET Formulary

letrozole 2.5 mgq tablet Formulary (C’lt/ll_irs11 ga?(l:;rr:;r 1 day); Age Limit
letrozole 2.5 mg tablet fic Formulary Ei/ll_ir511 ga:)(ls;p;e);r 1 day); Age Limit
letrozole 2.5 mg tablet outer Formulary (Ql\/lLirE11 gas(lee;rrsr 1day); Age Limit
Antineoplastic - B-Cell Lymphoma-2 (Bcl-2)

Inhibitors

VENCLEXTA 10 MG TAB (10 MG X 2) Formulary

VENCLEXTA 10 MG TABLET Formulary

VENCLEXTA 100 MG TABLET Formulary

VENCLEXTA 50 MG TABLET Formulary

VENCLEXTA STARTING PACK Formulary

Antineoplastic - Braf Kinase Inhibitors

BRAFTOVI 75 MG CAPSULE OUTER Formulary

TAFINLAR

State Carve Out

ZELBORAF

State Carve Out

Antineoplastic - Bruton's Tyrosine Kinase
(Btk) Inhibitor

BRUKINSA

State Carve Out

CALQUENCE

State Carve Out

CALQUENCE (ACALABRUTINIB MAL)

State Carve Out
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Medications
IMBRUVICA

Coverage Level
State Carve Out

Restrictions

JAYPIRCA

State Carve Out

Antineoplastic - Cd20 Specific Recombinant
Monoclonal Antibody Agents

GAZYVA 1,000 MG/40 ML VIAL Formulary
RIABNI 100 MG/10 ML VIAL Formulary
RIABNI 500 MG/50 ML VIAL Formulary
RITUXAN 100 MG/10 ML VIAL Formulary
RITUXAN 500 MG/50 ML VIAL Formulary

RUXIENCE

Non-Formulary

Antineoplastic - Cyclin-Dependent Kinase
(Cdk) 416 Inhibitors

IBRANCE State Carve Out
KISQALI State Carve Out
VERZENIO State Carve Out

Antineoplastic - Cytotoxic T-Lymphocyte
Antigen (Ctla-4),R-Mc Antibody

IMJUDO 25 MG/1.25 ML VIAL Formulary
IMJUDO 300 MG/15 ML VIAL Formulary
YERVOY 200 MG/40 ML VIAL Formulary
YERVOY 50 MG/10 ML VIAL Formulary

Antineoplastic - Epidermal Growth Factor
Receptor-2 (Her2) Inhibitor

TUKYSA

State Carve Out

Antineoplastic - Epipodophyllotoxins

etoposide 50 mg capsule outer Formulary
Antineoplastic - Estrogens
EMCYT 140 MG CAPSULE Formulary
Antineoplastic - Exportin-1 (Xpo1) Inhibitors
XPOVIO 100 MG ONCE WEEKLY DOSE Formula
OUTER Y
XPOVIO 40 MG ONCE WEEKLY DOSE OUTER Formulary
XPOVIO 40 MG TWICE WEEKLY DOSE Formula
OUTER ry
XPOVIO 60 MG ONCE WEEKLY DOSE OUTER Formulary
XPOVIO 60 MG TWICE WEEKLY DOSE Formula
OUTER i
XPOVIO 80 MG ONCE WEEKLY DOSE OUTER Formulary
XPOVIO 80 MG TWICE WEEKLY DOSE

Formulary

OUTER
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Medications

Antineoplastic - Ezh2 Histone
Methyltransferase (Hmt) Inhibitor

Coverage Level

Restrictions

TAZVERIK 200 MG TABLET

Formulary

Antineoplastic - Fibroblast Growth Factor
Receptor (Fgfr) Kinase Inhib

BALVERSA State Carve Out
LYTGOBI State Carve Out
PEMAZYRE State Carve Out
TRUSELTIQ State Carve Out

Antineoplastic - Fms-Like Tyrosine Kinase 3
(FIt3) Inhibitors

VANFLYTA

State Carve Out

XOSPATA

State Carve Out

Antineoplastic - Gamma-Secretase Inhibitor
(Gsi)

OGSIVEO

State Carve Out

Antineoplastic - Hedgehog Pathway Inhibitor

DAURISMO 100 MG TABLET Formulary
DAURISMO 25 MG TABLET Formulary
ERIVEDGE 150 MG CAPSULE Formulary
ODOMZO 200 MG CAPSULE Formulary
Antineoplastic - Histone Deacetylase (Hdac)

Inhibitors

ZOLINZA 100 MG CAPSULE Formulary

Antineoplastic - Hypoxia Inducible Factor (Hif)
Inhibitors

WELIREG

State Carve Out

Antineoplastic - Interferons

BESREMI 500 MCG/ML SYRINGE Formulary
Antineoplastic - Janus Kinase (Jak) Inhibitors

JAKAFI 10 MG TABLET Formulary
JAKAFI 15 MG TABLET Formulary
JAKAFI 20 MG TABLET Formulary
JAKAFI 25 MG TABLET Formulary
JAKAFI 5 MG TABLET Formulary

Antineoplastic - Janus Kinase (Jak),
Acvr1/Alk2 Inhibitors

OJJAARA

State Carve Out

Antineoplastic - Janus Kinase(Jak),Fms-Like
Tyrosine Kinase(FlIt) Inhib

INREBIC

State Carve Out
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Medications
VONJO

Coverage Level
State Carve Out

Restrictions

Antineoplastic - Kinase Inhibitor And
Aromatase Inhibitor Combination

KISQALI FEMARA 200 MG CO-PACK Formulary
KISQALI FEMARA 400 MG CO-PACK Formulary
KISQALI FEMARA 600 MG CO-PACK Formulary
Antineoplastic - Kirsten Rat Sarcoma (Kras)

Protein Inhibitor

KRAZATI 200 MG TABLET Formulary
LUMAKRAS 120 MG TABLET INNER Formulary
LUMAKRAS 120 MG TABLET OUTER Formulary
LUMAKRAS 320 MG TABLET Formulary
Antineoplastic - Lhrh (Gnrh) Agonist Analog

Pituitary Suppressants

CAMCEVI 42 MG SYRINGE Formulary
ELIGARD 22.5 MG SYRINGE KIT OUTER, SUV Formulary
ELIGARD 30 MG SYRINGE KIT OUTER,SUV Formulary
ELIGARD 45 MG SYRINGE KIT OUTER, SUV Formulary
ELIGARD 7.5 MG SYRINGE KIT OUTER,SUV Formulary
leuprolide 2wk 14 mg/2.8 ml kt mdv Formulary
leuprolide 2wk 14 mg/2.8 ml kt muv Formulary
leuprolide 2wk 14 mg/2.8 ml kt outer,mdv Formulary
leuprolide depot 22.5 mg vial outer, suv Formulary
LUPRON DEPOT 22.5 MG 3MO KIT SUV, P/F Formulary
LUPRON DEPOT 45 MG 6MO KIT Formulary
LUPRON DEPOT 7.5 MG KIT SINGLE DOSE Formulary
LUPRON DEPOT-4 MONTH KIT SUV, P/F Formulary
TRELSTAR 11.25 MG VIAL INNER, SUV Formulary
TRELSTAR 11.25 MG VIAL OUTER, SUV Formulary
TRELSTAR 22.5 MG VIAL INNER,SUV Formulary
TRELSTAR 22.5 MG VIAL OUTER,SUV Formulary
TRELSTAR 3.75 MG VIAL INNER, SUV Formulary
TRELSTAR 3.75 MG VIAL OUTER, SUV Formulary
Antineoplastic - Lhrh (Gnrh) Antagonist

Pituitary Suppressants

ORGOVYX 120 MG TABLET Formulary
Antineoplastic - Mast Cell Stabilizers

cromolyn 100 mgl/5 ml oral conc Formulary
cromolyn 100 mg/5 ml oral conc outer Formulary
GASTROCROM 100 MG/5 ML CONC OUTER Formulary
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Medications

Antineoplastic - Mek1 And Mek2 Kinase
Inhibitors

Coverage Level

Restrictions

COTELLIC State Carve Out
KOSELUGO State Carve Out
MEKINIST State Carve Out
MEKTOVI State Carve Out
Antineoplastic - Mtor Kinase Inhibitors

AFINITOR 10 MG TABLET INNER, U-D, 4X7 Formulary
AFINITOR 10 MG TABLET OUTER, U-D,4X7 Formulary
AFINITOR 2.5 MG TABLET INNER,U-D Formulary
AFINITOR 2.5 MG TABLET OUTER,4X7,U-D Formulary
AFINITOR 5 MG TABLET INNER, U-D, 4X7 Formulary
AFINITOR 5 MG TABLET OUTER, U-D,4X7 Formulary
AFINITOR 7.5 MG TABLET 4X7,0UTER,U-D Formulary
AFINITOR 7.5 MG TABLET INNER,U-D Formulary
AFINITOR DISPERZ 2 MG TABLET INNER Formulary
AFINITOR DISPERZ 2 MG TABLET OUTER Formulary
AFINITOR DISPERZ 3 MG TABLET INNER Formulary
AFINITOR DISPERZ 3 MG TABLET OUTER Formulary
AFINITOR DISPERZ 5 MG TABLET INNER Formulary
AFINITOR DISPERZ 5 MG TABLET OUTER Formulary
everolimus 10 mgq tablet Formulary
everolimus 10 mg tablet outer Formulary
everolimus 2 mg tab for susp outer Formulary
everolimus 2.5 mg tablet Formulary
everolimus 2.5 mg tablet outer Formulary
everolimus 3 mg tab for susp outer Formulary
everolimus 5 mg tab for susp outer Formulary
everolimus 5 mg tablet Formulary
everolimus 5 mg tablet outer Formulary
everolimus 7.5 mg tablet Formulary
everolimus 7.5 mg tablet outer Formulary

Antineoplastic - Multikinase Inhibitors

CABOMETYX

State Carve Out

COMETRIQ State Carve Out
ICLUSIG State Carve Out
NEXAVAR State Carve Out
sorafenib State Carve Out
STIVARGA State Carve Out
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Medications
UKONIQ

Coverage Level
State Carve Out

Restrictions

Antineoplastic - Mutant Isocitrate
Dehydrogenase 1 (Midh1) Inhibitors

REZLIDHIA 150 MG CAPSULE Formulary
TIBSOVO 250 MG TABLET Formulary
Antineoplastic - Mutant Isocitrate

Dehydrogenase 2 (Midh2) Inhibitors

IDHIFA 100 MG TABLET Formulary
IDHIFA 50 MG TABLET Formulary

Antineoplastic - Ornithine Decarboxylase
(Odc) Inhibitors

IWILFIN

State Carve Out

Antineoplastic - Pan-Class I Pi3k Inhibitors

ALIQOPA

State Carve Out

Antineoplastic - Parp Inhibitor And
Antiandrogen Combinations

AKEEGA 100-500 MG TABLET

Formulary

AKEEGA 50-500 MG TABLET

Formulary

Antineoplastic - Phosphatidylinositol 3-
Kinase (Pi3k) Inhibitors

ALIQOPA State Carve Out
COPIKTRA State Carve Out
ZYDELIG State Carve Out

Antineoplastic - Pi3k-Alpha Inhibitors

PIQRAY

State Carve Out

Antineoplastic - Pi3k-Delta And Gamma
Inhibitors

COPIKTRA

State Carve Out

Antineoplastic - Pi3k-Delta Inhibitors

ZYDELIG

State Carve Out

Antineoplastic - Platinum Complexes

oxaliplatin 100 mg vial plf, suv Formulary
oxaliplatin 100 mg vial pl/f,sdv Formulary
oxaliplatin 100 mg vial suv, pl/f Formulary
oxaliplatin 100 mg/20 ml vial 10's, p/f, suv Formulary
oxaliplatin 100 mg/20 ml vial outer, p/f, suv Formulary
oxaliplatin 100 mg/20 ml vial plf, sdv Formulary
oxaliplatin 100 mg/20 ml vial plf, suv Formulary
oxaliplatin 100 mg/20 ml vial p/f,sdv Formulary
oxaliplatin 100 mg/20 ml vial sdv, plf Formulary
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Medications

Coverage Level

Restrictions

oxaliplatin 100 mg/20 ml vial suv, plf Formulary
oxaliplatin 100 mg/20 ml vial suv,plf Formulary
oxaliplatin 50 mg vial plf, suv Formulary
oxaliplatin 50 mgq vial p/f,sdv Formulary
oxaliplatin 50 mg vial suv, p/f Formulary
oxaliplatin 50 mg/10 ml vial 10's, plf, suv Formulary
oxaliplatin 50 mg/ 10 ml vial outer, plf, suv Formulary
oxaliplatin 50 mg/10 ml vial p/f, sdv Formulary
oxaliplatin 50 mg/10 ml vial p/f, suv Formulary
oxaliplatin 50 mg/ 10 ml vial p/f,suv Formulary
oxaliplatin 50 mg/10 ml vial sdv, plf Formulary
oxaliplatin 50 mg/10 ml vial sdv,plf Formulary
oxaliplatin 50 mg/ 10 ml vial suv, plf Formulary
oxaliplatin 50 mg/ 10 ml vial suv,plf Formulary

Antineoplastic - Poly (Adp-Ribose)
Polymerase (Parp) Inhibitors

LYNPARZA State Carve Out
RUBRACA State Carve Out
TALZENNA State Carve Out
ZEJULA State Carve Out
Antineoplastic - Progestins

megestrol 20 mgq tablet Formulary
megestrol 40 mq tablet Formulary

Antineoplastic - Proteasome Enzyme
Inhibitors

bortezomib injection

State Carve Out

bortezomib intravenous recon soln

State Carve Out

bortezomib intravenous solution 2.5 mg/ml

State Carve Out

KYPROLIS

State Carve Out

NINLARO

State Carve Out

VELCADE

State Carve Out

Antineoplastic - Protein-Tyrosine Kinase
Inhibitors

AUGTYRO State Carve Out
AYVAKIT State Carve Out
BOSULIF State Carve Out
BRUKINSA State Carve Out
CALQUENCE State Carve Out

CALQUENCE (ACALABRUTINIB MAL)

State Carve Out

CAPRELSA

State Carve Out
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Medications

Coverage Level

Restrictions

FOTIVDA State Carve Out
FRUZAQLA State Carve Out
GLEEVEC State Carve Out
imatinib State Carve Out
IMBRUVICA State Carve Out
INLYTA State Carve Out
JAYPIRCA State Carve Out
LENVIMA State Carve Out
OFEV Non-Formulary
pazopanib State Carve Out
QINLOCK State Carve Out
ROZLYTREK State Carve Out
RYDAPT State Carve Out
SCEMBLIX State Carve Out
SPRYCEL State Carve Out
sunitinib malate State Carve Out
SUTENT State Carve Out
TABRECTA State Carve Out
TASIGNA State Carve Out
TEPMETKO State Carve Out
TURALIO State Carve Out
VOTRIENT State Carve Out
Antineoplastic - Retinoids

tretinoin 10 mg capsule Formulary
tretinoin 10 mg capsule 3x10, outer Formulary
Antineoplastic - Selective Estrogen Receptor

Degraders (Serds)

ORSERDU 345 MG TABLET Formulary
ORSERDU 86 MG TABLET Formulary
Antineoplastic - Selective Estrogen Receptor

Modulators (Serms)

FARESTON 60 MG TABLET Formulary
SOLTAMOX 20 MG/10 ML SOLN Formulary
tamoxifen 10 mg tablet Formulary
tamoxifen 10 mg tablet 15.2mg tamoxifen cit Formulary
tamoxifen 20 mq tablet Formulary
tamoxifen 20 mg tablet 30.4mg tamoxifen cit Formulary
toremifene citrate 60 mg tab Formulary
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Medications

Antineoplastic - Selective Inhibitiors Of
Nuclear Export (Sine)

Coverage Level

Restrictions

XPOVIO 100 MG ONCE WEEKLY DOSE

OUTER Formulary
XPOVIO 40 MG ONCE WEEKLY DOSE OUTER Formulary
XPOVIO 40 MG TWICE WEEKLY DOSE Formula
OUTER ry
XPOVIO 60 MG ONCE WEEKLY DOSE OUTER Formulary
XPOVIO 60 MG TWICE WEEKLY DOSE Formula
OUTER Y
XPOVIO 80 MG ONCE WEEKLY DOSE OUTER Formulary
XPOVIO 80 MG TWICE WEEKLY DOSE

Formulary

OUTER

Antineoplastic - Selective Ret Kinase Inhibitor

GAVRETO

State Carve Out

RETEVMO

State Carve Out

Antineoplastic - Selective Retinoid X Receptor
Agonists

bexarotene 75 mg capsule Formulary
TARGRETIN 75 MG CAPSULE Formulary
Antineoplastic - Thalidomide Analogs

lenalidomide 10 mg capsule Formulary
lenalidomide 15 mg capsule Formulary
lenalidomide 2.5 mg capsule Formulary
lenalidomide 20 mg capsule Formulary
lenalidomide 25 mg capsule Formulary
lenalidomide 5 mg capsule Formulary
POMALYST 1 MG CAPSULE Formulary
POMALYST 2 MG CAPSULE Formulary
POMALYST 3 MG CAPSULE Formulary
POMALYST 4 MG CAPSULE Formulary
REVLIMID 10 MG CAPSULE Formulary
REVLIMID 15 MG CAPSULE Formulary
REVLIMID 2.5 MG CAPSULE Formulary
REVLIMID 20 MG CAPSULE Formulary
REVLIMID 25 MG CAPSULE Formulary
REVLIMID 5 MG CAPSULE Formulary
THALOMID 100 MG CAPSULE Formulary
THALOMID 150 MG CAPSULE Formulary
THALOMID 200 MG CAPSULE Formulary

88




Medications

Coverage Level

Restrictions

THALOMID 50 MG CAPSULE Formulary
Antineoplastic - Topoisomerase I Inhibitors

HYCAMTIN 0.25 MG CAPSULE Formulary
HYCAMTIN 1 MG CAPSULE Formulary

Antineoplastic - Tropomyosin Receptor
Kinase (Trk) Inhibitor

VITRAKVI

State Carve Out

Antineoplastic - Vasc Endothelial Growth
Factor Receptor (Vegfr) Antag

CYRAMZA 100 MG/10 ML VIAL

Formulary

CYRAMZA 500 MG/50 ML VIAL

Formulary

Antineoplastic-Anti-Programmed Cell Death
Ligand-1 (Pd-L1) Mc Antib.

IMFINZI

Non-Formulary

Antineoplastic-Anti-Programmed Cell Death
Receptor-1 (Pd-1) Mc Antib.

JEMPERLI

Non-Formulary

KEYTRUDA 100 MG/4 ML VIAL P/F, OUTER,

SUV Formulary
LOQTORZI 240 MG/6 ML VIAL Formulary
OPDIVO 100 MG/10 ML VIAL Formulary
OPDIVO 40 MG/4 ML VIAL Formulary

OPDIVO INTRAVENOUS SOLUTION 240
MG/24 ML

Non-Formulary

ZYNYZ 500 MG/20 ML VIAL

Formulary

Antineoplastic-Pyrimidine Analog And
Cytidine Deaminase Inhibitor Comb

INQOVI 35 MG-100 MG TABLET

Formulary

Bispecific Cd19-Directed Cd3 T-Cell Engager,
Monoclonal Antibody

BLINCYTO 35 MCG VL W-STABILIZER

Formulary

Bone Marrow Protective Agents Used In
Conjunction With Chemotherapy

COSELA

State Carve Out

Immune-Mobilizing Monoclonal Tcr Against
Cancer (Immtac)

KIMMTRAK

Non-Formulary

Methotrexate Rescue Agents - Folic Acid
Antagonist Type

leucovorin calcium 10 mg tab Formulary
leucovorin calcium 15 mg tab Formulary
leucovorin calcium 25 mg tab Formulary
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Medications

Coverage Level

Restrictions

leucovorin calcium 25 mg tab outer Formulary
leucovorin calcium 5 mg tab Formulary
leucovorin calcium 5 mg tab u-d,5x10,outer Formulary

leucovorin calcium injection recon soln 500 mg

Non-Formulary

leucovorin calcium injection solution

Non-Formulary

Methotrexate Rescue Agents

leucovorin calcium 10 mg tab Formulary
leucovorin calcium 15 mg tab Formulary
leucovorin calcium 25 mg tab Formulary
leucovorin calcium 25 mg tab outer Formulary
leucovorin calcium 5 mg tab Formulary
leucovorin calcium 5 mg tab u-d,5x10,outer Formulary

leucovorin calcium injection recon soln 500 mg

Non-Formulary

leucovorin calcium injection solution

Non-Formulary

Urinary Tract Protective Agents Used In
Conjunction With Chemotherapy

MESNEX 400 MG TABLET Formulary

Antiseptics And Disinfectants

Antiseptic - Alcohols

ADVOCATE ALCOHOL 70% PREP PADS Formulary oTC
ALCOHOL 70% PADS Formulary OTC
alcohol 70% prep pads Formulary OoTC
ALCOHOL 70% PREP PADS Formulary oTC
ALCOHOL 70% PREP PADS STERILE Formulary OTC
ALCOHOL 70% PREP PADS TWO-PLY, Formulary oTC
LARGE

ALCOHOL 70% PREP PADS TWO-PLY, Formulary oTC
MEDIUM

alcohol 70% swabs Formulary OTC
alcohol 70% swabs medium Formulary OTC
alcohol 70% wipes Formulary OoTC
ALCOHOL PREP PADS Formulary oTC
alcohol swab sterile, two ply Formulary OTC
alcohol swabs Formulary OoTC
BD SINGLE USE SWAB Formulary oTC
CARETOUCH ALCOHOL PREP PAD Non-Formulary OTC
CURITY ALCOHOL PREPS 2 PLY,MEDIUM Formulary OoTC
CVS ALCOHOL 70% PREP PADS Formulary OoTC
CVS ISOPROPYL ALCOHOL 70% WIPE Formulary oTC
DROPSAFE ALCOHOL PREP PADS Non-Formulary OTC
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Medications
EASY COMFORT ALCOHOL PAD

Coverage Level

Non-Formulary

Restrictions
oTC

EASY TOUCH ALCOHOL 70% PADS GAMMA-

STERILIZED Formulary OTC
EASY TOUCH ALCOHOL 70% PADS MEDIUM

2-PLY Formulary OTC
FIFTY50 ALCOHOL PREP PADS Formulary oTC
gnp alcohol swab sterile, two ply Formulary OTC
HM ALCOHOL 70% PREP PADS Formulary OTC
INCONTROL ALCOHOL PADS Non-Formulary OoTC
IV ANTISEPTIC WIPES Formulary oTC
KENDALL ALCOHOL 70% PREP PAD Formulary OTC
KRO ALCOHOL 70% PREP PADS Formulary OTC
kro alcohol 70% swabs Formulary OoTC
pharm choice alcohol prep pads Formulary oTC
PHARM CHOICE ALCOHOL PREP PADS Formulary OTC
PREP EASE ALCOHOL PADS Formulary oTC
PRO COMFORT ALCOHOL PADS Non-Formulary OoTC
PURE COMFORT ALCOHOL PADS Non-Formulary OTC
ra alcohol swabs health care, 70% Formulary oTC
RA ISOPROPYL ALCOHOL 70% WIPES Formulary oTC
relion alcohol 70% swabs Formulary OTC
saps alcohol 70% prep pads Formulary OTC
SAPS ALCOHOL 70% PREP PADS Formulary oTC
SURE COMFORT ALCOHOL PREP PADS Formulary OTC
SURE-PREP ALCOHOL PREP PADS Formulary OTC
TRUE COMFORT ALCOHOL PADS Non-Formulary OTC
TRUE COMFORT PRO ALCOHOL PADS Non-Formulary OoTC
ULTILET ALCOHOL STERL SWAB Formulary OTC
WEBCOL ALCOHOL PREPS 20'S,LARGE Formulary OTC
WEBCOL ALCOHOL PREPS 20'S,LARGE,2- Formulary oTC
PLY

WEBCOL ALCOHOL PREPS 20'S,MEDIUM,2- Formulary oTC
PLY

Antiseptic - lodinellodophores

LUGOLS TOPICAL Non-Formulary OTC

Biologicals

Allergenic Extracts - Grass Pollen

ORALAIR SUBLINGUAL TABLET 300 INDX
REACTIVITY

Non-Formulary
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Medications

Antiviral Monoclonal Antibodies - Respiratory
Syncytial Virus (Rsv)

Coverage Level

Restrictions

BEYFORTUS 100 MG/ML SYRINGE SUV, P/F,

INNER Formulary PA
BEYFORTUS 100 MG/ML SYRINGE SUV, P/F, Formula PA
OUTER Y
BEYFORTUS 50 MG/0.5 ML SYRINGE SUV, Formula PA
P/F, INNER Y
BEYFORTUS 50 MG/0.5 ML SYRINGE SUV, Formula PA
P/F, OUTER Yy
SYNAGIS 100 MG/ML VIAL Formulary PA
SYNAGIS 50 MG/0.5 ML VIAL Formulary PA
Hepatitis A And Hepatitis B Vaccine
Combinations
QL (4 doses per 1 lifetime); Age
TWINRIX (PF) Formulary Limit (Min 19 Years)
Hepatitis A Vaccine - Single Agents
QL (2 doses per 1 lifetime); Age
HAVRIX (PF) Formulary Limit (Min 19 Years)
QL (2 doses per 1 lifetime); Age
VAQTA (PF) FELET Limit (Min 19 Years)
Hepatitis B Vaccines - Single Agents
: QL (3 doses per 1 lifetime); Age
ENGERIX-B (PF) Formulary Limit (Min 19 Years)
QL (3 doses per 1 lifetime); Age
ENGERIX-B PEDIATRIC (PF) Formulary Limit (Min 19 Years)
QL (2 doses per 1 lifetime); Age
HEPLISAV-B (PF) Formulary Limit (Min 19 Years)
QL (3 doses per 1 lifetime); Age
PREHEVBRIO (PF) Formulary Limit (Min 19 Years)
RECOMBIVAX HB (PF) INTRAMUSCULAR Formula QL (3 doses per 1 lifetime); Age
SUSPENSION 10 MCG/ML, 40 MCG/ML Y Limit (Min 20 Years)
QL (3 doses per 1 lifetime); Age
RECOMBIVAX HB (PF) INTRAMUSCULAR N
SUSPENSION 5 MCG/0.5 ML Formulary Limit (Min 19 Years and Max 19
Years)
RECOMBIVAX HB (PF) INTRAMUSCULAR Formula QL (3 doses per 1 lifetime); Age
SYRINGE 10 MCG/ML Y Limit (Min 20 Years)
QL (3 doses per 1 lifetime); Age
RECOMBIVAX HB (PF) INTRAMUSCULAR Formulary Limit (Min 19 Years and Max 19

SYRINGE 5 MCG/0.5 ML

Years)

Immune Globulin - Gamma Globulin (lgg),
Human

CUTAQUIG

Non-Formulary
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Medications

FLEBOGAMMA DIF INTRAVENOUS
SOLUTION 5 %

Coverage Level

Non-Formulary

Restrictions

PANZYGA

Non-Formulary

Immune Globulin - Hepatitis B

NABI-HB INTRAMUSCULAR SOLUTION
GREATR THAN 312 UNIT/ML

Non-Formulary

Immune Globulin - Rho(D)

HYPERRHO S/D

Non-Formulary

MICRHOGAM ULTRA-FILTERED PLUS

Non-Formulary

RHOGAM ULTRA-FILTERED PLUS

Non-Formulary

RHOPHYLAC

Non-Formulary

WINRHO SDF

Non-Formulary

Live Vaccine And Live Virus Formulations

Age Limit (Min 19 Years and Max

FLUMIST QUAD NASAL 2023-24 VAC OUTER Formulary 49 Years)
QL (2 doses per 1 lifetime); Age
JYNNEOS (PF) Formulary Limi(t (Min 19%(ears) )i Ag
QL (2 doses per 1 lifetime); Age
M-M-R Il (PF) AR Limi(t (Min 19%ears) )49
QL (2 doses per 1 lifetime); Age
PRIORIX (PF) Formulary Limi(t (M 1 QF:(ears) )i A9
QL (2 doses per 1 lifetime); Age
VARIVAX (PF) el Limi(t (Min 19%(ears) A9
QL (1 dose per 1 lifetime); Age
VAXCHORA ACTIVE COMPONENT Formulary Limit (Min 2 Years and Max 64
Years)
QL (1 dose per 1 lifetime); Age
VAXCHORA VACCINE Formulary Limit (Min 2 Years and Max 64
Years)
QL (4 capsules per 1 lifetime); Age
VIVOTIF Formulary Limit (Min 6 Years)
YF-VAX (PF) Formulary QL (1 dose per 1 lifetime)
Peanut Desensitization Agents
PALFORZIA 12 MG (LEVEL 3) Formulary ,\PAQ;(/:%GYLG';;;)(M'” 4 Years and
PALFORZIA 120 MG (LEVEL 7) Formulary Eﬁg;ﬁ%e\("e'r:r';)(w“” 4 Years and
PALFORZIA 160 MG (LEVEL 8) Formulary I\PA’;(’?%GYL(;’;‘;;)(M'” 4 Years and
PALFORZIA 20 MG (LEVEL 4) Formulary ,\PAQ;(/:%GYLG';;;)(M'” 4 Years and
PALFORZIA 200 MG (LEVEL 9) Formulary PA; Age Limit (Min 4 Years and

Max 17 Years)
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Medications

Coverage Level

Restrictions
PA; Age Limit (Min 4 Years and

PALFORZIA 240 MG (LEVEL 10) Formulary Max 17 Years)
PALFORZIA 3 MG (LEVEL 1) Formulary |\P/|/2;x /:%eYlir;ri;)(Min 4 Years and
PALFORZIA 300 MG (LEVEL 11) Formulary '\PAQ:X/:%GYL;;Z)(Min 4 Years and
PALFORZIA 300 MG (MAINTENANCE) Formulary m;ﬁ%e\('ér:ri;)('\’“” 4 Years and
PALFORZIA 40 MG (LEVEL 5) Formulary I\PAQ:X/:%GYL;?:; )(Min 4 Years and
PALFORZIA 6 MG (LEVEL 2) Formulary '\PAQ:X/:%GYL;?J; )(Min 4 Years and
PALFORZIA 80 MG (LEVEL 6) Formulary fﬁ;ﬁ%eyf:ﬁé )(Min 4 Years and
PALFORZIA INITIAL DOSE PACK Formulary I\Pﬂg;ﬁ%eéf;i;)(wn 4 Years and
Toxoid Vaccine Combinations

ADACEL(TDAP ADOLESN/ADULT)(PF) Formulary 8;&1(&?291 ge\;;alri:)etime): Age
BOOSTRIX TDAP Formulary Skﬂ(g(&?ﬁi per ;alriﬁtime); Age
Formuary |0k hene e e Aoe
TENIVAC (B Formuary | i i 10 vears) |
Vaccine Bacterial - Gram Negative Bacilli

(Non-Enteric)

I e
TYPHIM VI Formulary Sani(t1 (&?:62 'f:f;;rs")fe“me); Age
Vaccine Bacterial - Gram Negative Cocci

LE T AL N e
MENQUADFI (PF) Formulary QL (2 doses per 1 lifetime); Age

Limit (Min 19 Years)
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Medications

Coverage Level

Restrictions

QL (2 doses per 1 lifetime); Age

MENVEO A-C-Y-W-135-DIP (PF) Formulary Limit (Min 19 Years and Max 55
Years)
QL (2 doses per 1 lifetime); Age
PENBRAYA (PF) Formulary Limit (Min 19 Years)
Vaccine Bacterial - Gram Positive Cocci
QL (1 dose per 1 lifetime); Age
PNEUMOVAX-23 Formulary Limit (Min 19 Years)
QL (1 dose per 1 lifetime); Age
PREVNAR 13 (PF) Formulary Limit (Min 19 Years)
QL (1 dose per 1 lifetime); Age
PREVNAR 20 (PF) Formulary Limit (Min 19 Years)
QL (1 dose per 1 lifetime); Age
VAXNEUVANCE (PF) Formulary Limit (Min 19 Years)
Vaccine Bacterial - Meningococcal Group B
Vaccines
QL (2 doses per 1 lifetime); Age
BEXSERO ST Limit (Min 19 Years)
QL (3 doses per 1 lifetime); Age
TRUMENBA PO A Limit (Min 19 Years)
Vaccine Bacterial - Toxin-Producing Bacilli
QL (1 dose per 1 lifetime); Age
VAXCHORA ACTIVE COMPONENT Formulary Limit (Min 2 Years and Max 64
Years)
QL (1 dose per 1 lifetime); Age
VAXCHORA VACCINE Formulary Limit (Min 2 Years and Max 64
Years)
Vaccine Viral - Covid-19 (Sars-Cov-2)
COMIRNATY VACCINE 2023-24 (12Y UP) Formula QL (0.3 ML per 1 year); Age Limit
SYRINGE P/F, SUV, INNER Y (Min 19 Years)
COMIRNATY VACCINE 2023-24 (12Y UP) Formula QL (0.3 ML per 1 year); Age Limit
SYRINGE P/F, SUV, OUTER Y (Min 19 Years)
COMIRNATY VACCINE 2023-24 (12Y UP) VIAL Formula QL (0.3 ML per 1 year); Age Limit
P/F, SUV, INNER Y (Min 19 Years)
COMIRNATY VACCINE 2023-24 (12Y UP) VIAL Formula QL (0.3 ML per 1 year); Age Limit
P/F, SUV, OUTER Y (Min 19 Years)
NOVAVAX COVID 2023-24 VL (EUA) INNER, Formula QL (0.5 ML per 1 year); Age Limit
MUV, P/F Y (Min 19 Years)
NOVAVAX COVID 2023-24 VL (EUA) OUTER, Formula QL (0.5 ML per 1 year); Age Limit
MUV, P/F Y (Min 19 Years)
SPIKEVAX VACCINE 2023-2024 (12YR UP) Formula QL (0.5 ML per 1 year); Age Limit
SYRINGE INNER, SUV, P/F Y (Min 19 Years)
SPIKEVAX VACCINE 2023-2024 (12YR UP) Formulary QL (0.5 ML per 1 year); Age Limit

SYRINGE OUTER, SUV, P/F

(Min 19 Years)
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Medications
SPIKEVAX VACCINE 2023-2024 (12YR UP)

Coverage Level

Restrictions
QL (0.5 ML per 1 year); Age Limit

VIAL SUV, INNER AR (Min 19 Years)

SPIKEVAX VACCINE 2023-2024 (12YR UP) Formula QL (0.5 ML per 1 year); Age Limit

VIAL SUV, OUTER Y (Min 19 Years)

Vaccine Viral - Human Papillomavirus (Hpv)

Vaccines
QL (3 doses per 1 lifetime); Age

GARDASIL 9 (PF) Formulary Limit (Min 19 Years)

Vaccine Viral - Influenza A And B

AFLURIA QUAD 2023-2024 VIAL INNER, MUV Formulary Age Limit (Min 19 Years and Max
64 Years)

AFLURIA QUAD 2023-24 (3 YEAR UP) 0.5 ML Formula Age Limit (Min 19 Years and Max

SYRINGE SUV, P/F, INNER Y 64 Years)

i QL (1 dose per 180 days); Age

FLUAD QUAD 2023-24(65Y UP)(PF) Formulary Limit (Min 65 Years)

FLUARIX QUAD 2023-2024 SYRINGE SUV, Formula Age Limit (Min 19 Years and Max

P/F, INNER Y 64 Years)

FLUARIX QUAD 2023-2024 SYRINGE SUV, Formula Age Limit (Min 19 Years and Max

P/F, OUTER Y 64 Years)

FLUBLOK QUAD 2023-2024 SYRINGE SUV, Formula Age Limit (Min 19 Years and Max

P/F, INNER Y 64 Years)

FLUCELVAX QUAD 2023-2024 SYR SUV, PJF, Formula Age Limit (Min 19 Years and Max

INNER Y 64 Years)

FLUCELVAX QUAD 2023-2024 VIAL MUV, Formula Age Limit (Min 19 Years and Max

INNER Y 64 Years)

FLULAVAL QUAD 2023-2024 SYRING SUV, Formula Age Limit (Min 19 Years and Max

P/F, INNER Y 64 Years)

FLULAVAL QUAD 2023-2024 SYRING SUV, Formula Age Limit (Min 19 Years and Max

P/F, OUTER Y 64 Years)

FLUMIST QUAD NASAL 2023-24 VAC OUTER Formulary Age Limit (Min 19 Years and Max
49 Years)

) QL (1 dose per 180 days); Age

FLUZONE HIGHDOSE QUAD 23-24 PF Formulary Limit (Min 65 Years)

FLUZONE QUAD 2023-2024 SYRINGE SUV, Formula Age Limit (Min 19 Years and Max

P/F, INNER Y 64 Years)

FLUZONE QUAD 2023-2024 VIAL MUV, INNER Formulary Age Limit (Min 19 Years and Max
64 Years)

Vaccine Viral - Japanese Encephalitis

IXIARO (PF) Formulary QL (2 doses per 1 lifetime)

Vaccine Viral - Measles

M. QL (2 doses per 1 lifetime); Age
M-M-R Il (PF) FETLIEIR Limit (Min 19 Years)
PRIORIX (PF) Formulary QL (2 doses per 1 lifetime); Age

Limit (Min 19 Years)
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Medications
Vaccine Viral - Mpox

Coverage Level

Restrictions

QL (2 doses per 1 lifetime); Age

JYNNEOS (PF) Formulary Limit (Min 19 Years)
Vaccine Viral - Mumps And Related

QL (2 doses per 1 lifetime); Age
M-M-R Il (PF) AR Limit (Min 19 Years)

QL (2 doses per 1 lifetime); Age
PRIORIX (PF) Formulary Limit (Min 19 Years)
Vaccine Viral - Poliomyelitis

QL (3 doses per 1 lifetime); Age
IPOL AR Limit (Min 19 Years)
Vaccine Viral - Respiratory Syncytial Virus
(Rsv)
ABRYSVO Formulary QL (1 dose per 1 lifetime)

QL (1 dose per 1 lifetime); Age
AREXVY VIAL KIT Formulary Limit (Min 60 Years)
Vaccine Viral - Rubella

QL (2 doses per 1 lifetime); Age
M-M-R IT (PF) eI Limit (Min 19 Years)

QL (2 doses per 1 lifetime); Age
PRIORIX (PF) Formulary Limit (Min 19 Years)
Vaccine Viral - Smallpox

QL (2 doses per 1 lifetime); Age
JYNNEOS (PF) Formulary Limit (Min 19 Years)
Vaccine Viral - Varicella

QL (2 doses per 1 lifetime); Age
SHINGRIX (PF) Formulary Limit (Min 18 Years)

QL (2 doses per 1 lifetime); Age
VARIVAX (PF) Formulary Limit (Min 19 Years)
Vaccine Viral - Yellow Fever
YF-VAX (PF) Formulary QL (1 dose per 1 lifetime)
Vaccine Viral Combinations

QL (2 doses per 1 lifetime); Age
M-M-R IT (PF) FETLET Limit (Min 19 Years)

QL (2 doses per 1 lifetime); Age
PRIORIX (PF) Formulary Limit (Min 19 Years)
Vaccine Viral- Tick-Borne Encephalitis
TICOVAC INTRAMUSCULAR SYRINGE 1.2 Formula QL (3 doses per 1 lifetime); Age
MCG/0.25 ML Y Limit (Max 15 Years)
TICOVAC INTRAMUSCULAR SYRINGE 2.4 QL (3 doses per 1 lifetime); Age

Formulary

MCG/0.5 ML

Limit (Min 16 Years)
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Medications

Cardiovascular Therapy Agents

Coverage Level

Restrictions

Ace Inhibitor And Calcium Channel Blocker
Combinations

amlodipine-benazepril 10-20 mg Formulary PDL Preferred; 3 Months Allowed
amlodipine-benazepril 10-40 mg Formulary PDL Preferred; 3 Months Allowed
amlodipine-benazepril 2.5-10 Formulary PDL Preferred; 3 Months Allowed
amlodipine-benazepril 5-10 mg Formulary PDL Preferred; 3 Months Allowed
amlodipine-benazepril 5-20 mg Formulary PDL Preferred; 3 Months Allowed
amlodipine-benazepril 5-40 mg Formulary PDL Preferred; 3 Months Allowed
LOTREL 10-20 MG CAPSULE Formulary iﬁéﬁ;" Non-Preferred; 3 Months
LOTREL 10-40 MG CAPSULE Formulary iﬁéﬁ;" Non-Preferred; 3 Months
LOTREL 5-10 MG CAPSULE Formulary iﬁéﬁ;" Non-Preferred; 3 Months
LOTREL 5-20 MG CAPSULE Formulary iﬁéﬁ;" Non-Preferred; 3 Months
trandolapril-verapamil er 1-240 mg tablet Formulary Kﬁéxg‘ Non-Preferred; 3 Months
trandolapril-verapamil er 2-180 mg tablet Formulary Zﬁévl\:/)gjl_ Non-Preferred; 3 Months
trandolapril-verapamil er 2-240 mg tablet Formulary Kﬁ(;vseEZiL Non-Preferred; 3 Months
trandolapril-verapamil er 4-240 mg tablet Formulary Kﬁéxg‘ Non-Preferred; 3 Months
Ace Inhibitor And Diuretic Combinations

ACCURETIC 10-12.5 MG TABLET Formulary zﬁ(;vs;" Non-Preferred; 3 Months
ACCURETIC 20-12.5 MG TABLET Formulary iﬁ;ﬁ;" Non-Preferred; 3 Months
ACCURETIC 20-25 MG TABLET Formulary iﬁéﬁ;" Non-Preferred; 3 Months
benazepril-hydrochlorothiazide 10-12.5 mg tab Formulary PDL Preferred; 3 Months Allowed
benazepril-hydrochlorothiazide 20-12.5 mg tab Formulary PDL Preferred; 3 Months Allowed
benazepril-hydrochlorothiazide 20-25 mg tab Formulary PDL Preferred; 3 Months Allowed
benazepril-hydrochlorothiazide 5-6.25 mg tab Formulary PDL Preferred; 3 Months Allowed
captopril-hydrochlorothiazide 25-15 mgq tablet Formulary Kﬁéﬁﬂ Non-Preferred; 3 Months
captopril-hydrochlorothiazide 25-25 mgq tablet Formulary iﬁ(;)vl\:/,gjl_ Non-Preferred; 3 Months
captopril-hydrochlorothiazide 50-15 mg tablet Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; 3 Months

captopril-hydrochlorothiazide 50-25 mg tablet Formulary Allowed
enalapril-hydrochlorothiazide 10-25 mgq tablet Formulary PDL Preferred; 3 Months Allowed
enalapril-hydrochlorothiazide 5-12.5 mg tab tablet Formulary PDL Preferred; 3 Months Allowed
fosinopril-hydrochlorothiazide 10-12.5 mg tab Formulary iﬁéﬁg;‘ Non-Preferred; 3 Months
fosinopril-hydrochlorothiazide 20-12.5 mg tab Formulary KﬁO;V\F:eDdL Non-Preferred; 3 Months
lisinopril-hydrochlorothiazide 10-12.5 mg tab Formulary PDL Preferred; 3 Months Allowed
lisinopril-hydrochlorothiazide 20-12.5 mg tab Formulary PDL Preferred; 3 Months Allowed
lisinopril-hydrochlorothiazide 20-25 mg tab Formulary PDL Preferred; 3 Months Allowed
LOTENSIN HCT 10-12.5 MG TABLET Formulary iﬁév’:;" Non-Preferred; 3 Months
LOTENSIN HCT 20-12.5 MG TABLET Formulary iﬁéx’;" Non-Preferred; 3 Months
LOTENSIN HCT 20-25 MG TABLET Formulary iﬁéﬁ;" Non-Preferred; 3 Months
quinapril-hydrochlorothiazide 10-12.5 mg tab Formulary Kﬁc;)vsgjl_ Non-Preferred; 3 Months
quinapril-hydrochlorothiazide 20-12.5 mq tab Formulary Zﬁéxgjl' Non-Preferred; 3 Months
quinapril-hydrochlorothiazide 20-25 mg tab Formulary Kﬁéxgjl‘ Non-Preferred; 3 Months
VASERETIC 10-25 MG TABLET Formulary iﬁév’:;" Non-Preferred; 3 Months
ZESTORETIC 10-12.5 MG TABLET Formulary iﬁ(;vsfd" Non-Preferred; 3 Months
ZESTORETIC 20-12.5 MG TABLET Formulary iﬁéﬁgj‘ Non-Preferred; 3 Months
ZESTORETIC 20-25 MG TABLET Formulary S Non-Preferred; 3 Months
Ace Inhibitors

ACCUPRIL 10 MG TABLET Formulary iﬁéﬁ;" Non-Preferred; 3 Months
ACCUPRIL 20 MG TABLET Formulary iﬁév’:;" Non-Preferred; 3 Months
ACCUPRIL 40 MG TABLET Formulary iﬁéx’;" Non-Preferred; 3 Months
ACCUPRIL 5 MG TABLET Formulary iﬁéﬁ;" Non-Preferred; 3 Months
ALTACE 1.25 MG CAPSULE Formulary iﬁév’:;" Non-Preferred; 3 Months
ALTACE 10 MG CAPSULE Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; 3 Months

ALTACE 2.5 MG CAPSULE Formulary Allowed
ALTACE 5 MG CAPSULE Formulary zﬁ(;vs;" Non-Preferred; 3 Months
benazepril hcl 10 mg tablet Formulary PDL Preferred; 3 Months Allowed
benazepril hcl 10 mg tablet flc Formulary PDL Preferred; 3 Months Allowed
benazepril hcl 10 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
benazepril hcl 20 mg tablet Formulary PDL Preferred; 3 Months Allowed
benazepril hcl 20 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
benazepril hcl 20 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
benazepril hcl 40 mqg tablet Formulary PDL Preferred; 3 Months Allowed
benazepril hcl 40 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
benazepril hcl 40 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
benazepril hcl 5 mg tablet Formulary PDL Preferred; 3 Months Allowed
benazepril hcl 5 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
benazepril hcl 5 mqg tablet outer Formulary PDL Preferred; 3 Months Allowed
captopril 100 mqg tablet Formulary Kﬁéxgjl‘ Non-Preferred; 3 Months
captopril 12.5 mg tablet Formulary iﬁc;)vsgjl_ Non-Preferred; 3 Months
captopril 12.5 mg tablet outer Formulary Kﬁ(;)vl\:/?(jl_ Non-Preferred; 3 Months
captopril 12.5 mg tablet u-d, outer Formulary Kﬁéxgjl‘ Non-Preferred; 3 Months
captopril 25 mg tablet Formulary iﬁc;)vsgjl_ Non-Preferred; 3 Months
captopril 256 mg tablet outer Formulary iﬁéxgjl‘ Non-Preferred; 3 Months
captopril 26 mg tablet u-d, outer Formulary Kﬁéxgjl‘ Non-Preferred; 3 Months
captopril 50 mg tablet Formulary iﬁc;)vsgjl_ Non-Preferred; 3 Months
. PA; PDL Non-Preferred; 3 Months
enalapril 1 mg/ml oral soln Formulary Allowed
enalapril maleate 10 mg tab Formulary PDL Preferred; 3 Months Allowed
enalapril maleate 10 mg tab for repackaging only Formulary PDL Preferred; 3 Months Allowed
enalapril maleate 10 mg tab u-d Formulary PDL Preferred; 3 Months Allowed
enalapril maleate 2.5 mg tab Formulary PDL Preferred; 3 Months Allowed
enalapril maleate 2.5 mg tab for repackaging only Formulary PDL Preferred; 3 Months Allowed
enalapril maleate 2.5 mqg tab u-d Formulary PDL Preferred; 3 Months Allowed
enalapril maleate 20 mg tab Formulary PDL Preferred; 3 Months Allowed
enalapril maleate 20 mg tab for repackaging only Formulary PDL Preferred; 3 Months Allowed
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Medications

Coverage Level

Restrictions

enalapril maleate 20 mg tab u-d Formulary PDL Preferred; 3 Months Allowed
enalapril maleate 5 mg tablet Formulary PDL Preferred; 3 Months Allowed
enalapril maleate 5 mg tablet 10x10 Formulary PDL Preferred; 3 Months Allowed
enalapril maleate 5 mg tablet for repackaging Formulary PDL Preferred: 3 Months Allowed

only

enalaprilat intravenous solution

Non-Formulary

PA; PDL Non-Preferred; 3 Months

EPANED 1 MG/ML ORAL SOLUTION Formulary Allowed

fosinopril sodium 10 mg tab Formulary Kﬁ(;)vl\:/?(jl_ Non-Preferred; 3 Months
fosinopril sodium 20 mg tab Formulary Kﬁéxgjl‘ Non-Preferred; 3 Months
fosinopril sodium 40 mg tab Formulary iﬁc;)vsgjl_ Non-Preferred; 3 Months
fosinopril sodium 40 mg tab outer Formulary iﬁéxgjl‘ Non-Preferred; 3 Months
lisinopril 10 mg tablet Formulary PDL Preferred; 3 Months Allowed
lisinopril 10 mg tablet for repackaging only Formulary PDL Preferred; 3 Months Allowed
lisinopril 10 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
lisinopril 2.5 mg tablet Formulary PDL Preferred; 3 Months Allowed
lisinopril 2.5 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
lisinopril 20 mgqg tablet Formulary PDL Preferred; 3 Months Allowed
lisinopril 20 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
lisinopril 30 mg tablet Formulary PDL Preferred; 3 Months Allowed
lisinopril 40 mgqg tablet Formulary PDL Preferred; 3 Months Allowed
lisinopril 40 mq tablet outer Formulary PDL Preferred; 3 Months Allowed
lisinopril 5 mg tablet Formulary PDL Preferred; 3 Months Allowed
lisinopril 5 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
LOTENSIN 10 MG TABLET Formulary iﬁgvsg' Non-Preferred; 3 Months
LOTENSIN 20 MG TABLET Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
LOTENSIN 40 MG TABLET Formulary zﬁgvs;" Non-Preferred; 3 Months
moexipril hel 15 mg tablet Formulary iﬁévseDdL Non-Preferred; 3 Months
moexipril hcl 7.5 mg tablet Formulary Zﬁévl\:/)gjl_ Non-Preferred; 3 Months
perindopril erbumine 2 mg tab Formulary Kﬁ(;vseEZiL Non-Preferred; 3 Months
perindopril erbumine 4 mg tab Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; 3 Months

perindopril erbumine 8 mg tab Formulary Allowed

QBRELIS 1 MG/ML SOLUTION Formulary o PO Non-Freferred; 3 Months
quinapril 10 mg tablet Formulary iﬁévseDdL Non-Preferred; 3 Months
quinapril 20 mgq tablet Formulary iﬁc;)vl\:/)gjl_ Non-Preferred; 3 Months
quinapril 20 mg tablet fic Formulary zﬁévseDdL Non-Preferred; 3 Months
quinapril 20 mg tablet fic, outer Formulary iﬁévseDdL Non-Preferred; 3 Months
quinapril 40 mgq tablet Formulary iﬁc;)vl\:/)gjl_ Non-Preferred; 3 Months
quinapril 40 mg tablet fic Formulary zﬁ(;vseDdL Non-Preferred; 3 Months
quinapril 5 mg tablet Formulary iﬁévseDdL Non-Preferred; 3 Months
ramipril 1.25 mg capsule Formulary PDL Preferred; 3 Months Allowed
ramipril 10 mg capsule Formulary PDL Preferred; 3 Months Allowed
ramipril 2.5 mg capsule Formulary PDL Preferred; 3 Months Allowed
ramipril 5 mg capsule Formulary PDL Preferred; 3 Months Allowed
trandolapril 1 mg tablet Formulary Kﬁéxgjl‘ Non-Preferred; 3 Months
trandolapril 2 mg tablet Formulary Kﬁgvsgjl_ Non-Preferred; 3 Months
trandolapril 4 mg tablet Formulary iﬁ(;)vl\:/,gjl_ Non-Preferred; 3 Months
VASOTEC 10 MG TABLET Formulary iﬁo;vsgj" Non-Preferred; 3 Months
VASOTEC 2.5 MG TABLET Formulary iﬁgﬁ;" Non-Preferred; 3 Months
VASOTEC 20 MG TABLET Formulary iﬁéﬁ& Non-Preferred; 3 Months
VASOTEC 5 MG TABLET Formulary iﬁo;vsgj" Non-Preferred; 3 Months
ZESTRIL 10 MG TABLET Formulary iﬁgﬁ;" Non-Preferred; 3 Months
ZESTRIL 2.5 MG TABLET Formulary iﬁéﬁ& Non-Preferred; 3 Months
ZESTRIL 20 MG TABLET Formulary iﬁo;vsgj" Non-Preferred; 3 Months
ZESTRIL 30 MG TABLET Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

ZESTRIL 40 MG TABLET

Coverage Level

Formulary

Restrictions

PA; PDL Non-Preferred; 3 Months
Allowed

ZESTRIL 5 MG TABLET

Formulary

PA; PDL Non-Preferred; 3 Months
Allowed

Aldosterone Receptor Antagonists

ALDACTONE

Non-Formulary

CAROSPIR Non-Formulary

eplerenone Non-Formulary

INSPRA Non-Formulary

KERENDIA 10 MG TABLET Formulary Eﬁnﬁkﬁf; %%é:é; 1day); Age
KERENDIA 20 MG TABLET Formulary Eﬁth(kAf:‘ %’L?é;;‘; 1day); Age
spironolactone 100 mg tablet Formulary

spironolactone 100 mg tablet flc Formulary

spironolactone 100 mg tablet outer Formulary

spironolactone 25 mgq tablet Formulary

spironolactone 25 mg tablet fic Formulary

spironolactone 25 mgq tablet flc,u-d,10x10 Formulary

spironolactone 25 mgq tablet outer Formulary

spironolactone 25 mg tablet u-d, 10x10,outer Formulary

spironolactone 50 mgq tablet Formulary

spironolactone 50 mgq tablet fic Formulary

spironolactone 50 mgq tablet fic,u-d,10x10 Formulary

spironolactone 50 mg tablet fic,u-d, 10x10,outer Formulary

spironolactone 50 mg tablet outer Formulary

spironolactone oral suspension

Non-Formulary

Alpha-Beta Blockers

carvedilol 12.5 mg tablet Formulary PDL Preferred; 3 Months Allowed
carvedilol 12.5 mgqg tablet 12's Formulary PDL Preferred; 3 Months Allowed
carvedilol 12.5 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
carvedilol 12.5 mg tablet flc, u-d Formulary PDL Preferred; 3 Months Allowed
carvedilol 12.5 mg tablet fic,outer,10x10,u-d Formulary PDL Preferred; 3 Months Allowed
carvedilol 25 mg tablet Formulary PDL Preferred; 3 Months Allowed
carvedilol 25 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
carvedilol 25 mg tablet fic, u-d Formulary PDL Preferred; 3 Months Allowed
carvedilol 25 mq tablet fic,outer,10x10,u-d Formulary PDL Preferred; 3 Months Allowed
carvedilol 3.125 mgq tablet Formulary PDL Preferred; 3 Months Allowed
carvedilol 3.125 mq tablet flc Formulary PDL Preferred; 3 Months Allowed
carvedilol 3.125 mgq tablet fic, u-d Formulary PDL Preferred; 3 Months Allowed
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Medications

Coverage Level

Restrictions

carvedilol 3.125 mgq tablet fic,u-d,outer,10x10 Formulary PDL Preferred; 3 Months Allowed
carvedilol 6.25 mg tablet Formulary PDL Preferred; 3 Months Allowed
carvedilol 6.25 mgqg tablet 12's Formulary PDL Preferred; 3 Months Allowed
carvedilol 6.25 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
carvedilol 6.25 mg tablet flc, outer Formulary PDL Preferred; 3 Months Allowed
carvedilol 6.25 mg tablet fic, u-d Formulary PDL Preferred; 3 Months Allowed
carvedilol 6.25 mgq tablet fic,outer,10x10,u-d Formulary PDL Preferred; 3 Months Allowed
carvedilol er 10 mg capsule Formula PA; Brand Preferred; PDL Non-
g cap ry Preferred; 3 Months Allowed
carvedilol er 20 mg capsule Formula PA; Brand Preferred; PDL Non-
g cap ry Preferred; 3 Months Allowed
carvedilol er 40 mg capsule Formula PA; Brand Preferred; PDL Non-
g cap ry Preferred; 3 Months Allowed
carvedilol er 80 mg capsule Formula PA; Brand Preferred; PDL Non-
g cap ry Preferred; 3 Months Allowed
COREG 12.5 MG TABLET Formulary PA; PDL Non-Preferred; 3 Months
Allowed
COREG 25 MG TABLET Formulary PA; PDL Non-Preferred; 3 Months
Allowed
COREG 3.125 MG TABLET Formulary PA; PDL Non-Preferred; 3 Months
Allowed
COREG 6.25 MG TABLET Formulary PA; PDL Non-Preferred; 3 Months
Allowed
COREG CR 10 MG CAPSULE Formulary PDL Preferred; 3 Months Allowed
COREG CR 20 MG CAPSULE Formulary PDL Preferred; 3 Months Allowed
COREG CR 40 MG CAPSULE Formulary PDL Preferred; 3 Months Allowed
COREG CR 80 MG CAPSULE Formulary PDL Preferred; 3 Months Allowed
labetalol hcl 100 mg tablet Formulary PDL Preferred; 3 Months Allowed
labetalol hcl 100 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
labetalol hel 100 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
labetalol hcl 200 mg tablet Formulary PDL Preferred; 3 Months Allowed
labetalol hcl 200 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
labetalol hcl 200 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
labetalol hcl 300 mg tablet Formulary PDL Preferred; 3 Months Allowed
labetalol hel 300 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
labetalol hcl 300 mg tablet outer Formulary PDL Preferred; 3 Months Allowed

labetalol in dextrose,iso-osm

Non-Formulary

labetalol in nacl (iso-osmot)

Non-Formulary

labetalol intravenous solution

Non-Formulary
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Medications

Angiotensin li Receptor Blocker (Arb)-

Calcium Channel Blocker Comb.

Coverage Level

Restrictions

amlodipine-olmesartan 10-20 mg Formulary PDL Preferred; 3 Months Allowed
amlodipine-olmesartan 10-40 mg Formulary PDL Preferred; 3 Months Allowed
amlodipine-olmesartan 5-20 mg Formulary PDL Preferred; 3 Months Allowed
amlodipine-olmesartan 5-40 mg Formulary PDL Preferred; 3 Months Allowed
amlodipine-valsartan 10-160 mg Formulary PDL Preferred; 3 Months Allowed
amlodipine-valsartan 10-320 mg Formulary PDL Preferred; 3 Months Allowed
amlodipine-valsartan 5-160 mg Formulary PDL Preferred; 3 Months Allowed
amlodipine-valsartan 5-320 mg Formulary PDL Preferred; 3 Months Allowed
AZOR 10-20 MG TABLET Formulary iﬁgvsg' Non-Preferred; 3 Months
AZOR 10-40 MG TABLET Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
AZOR 5-20 MG TABLET Formulary o PO Non-Freferred; 3 Months
AZOR 5-40 MG TABLET Formulary iﬁgvsg' Non-Preferred; 3 Months
EXFORGE 10-160 MG TABLET Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
EXFORGE 10-320 MG TABLET Formulary zﬁ(;vs;" Non-Preferred; 3 Months
EXFORGE 5-160 MG TABLET Formulary iﬁgvsg' Non-Preferred; 3 Months
EXFORGE 5-320 MG TABLET Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
telmisartan-amlodipine 40-10 Formulary zﬁévseDdL Non-Preferred; 3 Months
telmisartan-amlodipine 40-5 mg Formulary Zﬁévsg‘ Non-Preferred; 3 Months
telmisartan-amlodipine 80-10 Formulary Zﬁévl\:/)gjl_ Non-Preferred; 3 Months
telmisartan-amlodipine 80-5 mg Formulary Kﬁ(;vsetzjl‘ Non-Preferred; 3 Months
Angiotensin li Receptor Blocker (Arb)-

Calcium Channel Blocker-Diuretic

amlodipine-valsartan-hydrochlorothiazide 10-160- Formulary PDL Preferred: 3 Months Allowed
12.5 mg tab

amlodipine-valsartan-hydrochlorothiazide 10-160- Formulary PDL Preferred: 3 Months Allowed
25 mg tab

amlodipine-valsartan-hydrochlorothiazide 10-320- Formulary PDL Preferred: 3 Months Allowed

25 mgqg tab
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Medications

amlodipine-valsartan-hydrochlorothiazide 5-160-

Coverage Level

Restrictions

12.5 mg tab Formulary PDL Preferred; 3 Months Allowed
amlodipine-valsartan-hydrochlorothiazide 5-160- EE PDL Preferred: 3 Months Allowed
25 mg tab

EXFORGE HCT 10-160-12.5 MG TAB Formulary P PDL Non-Preferred; 3 Months
EXFORGE HCT 10-160-25 MG TAB Formulary P PDL Non-Preferred; 3 Months
EXFORGE HCT 10-320-25 MG TAB Formulary P PDL Non-Preferred; 3 Months
EXFORGE HCT 5-160-12.5 MG TAB Formulary P PDL Non-Preferred; 3 Months
EXFORGE HCT 5-160-25 MG TAB Formulary P PDIL Non-Preferred; 3 Months
olmsrtn-amldpn-hydrochlorothiazide 20-5-12.5 Formulary zﬁ(;V\F:eDdL Non-Preferred; 3 Months
olmsrtn-amldpn-hydrochlorothiazide 40-10-12.5 Formulary iﬁgvseDdL Non-Preferred; 3 Months
olmsrtn-amlidpn-hydrochlorothiazide 40-10-25 mg Formulary iﬁéxg‘ Non-Preferred; 3 Months
olmsrtn-amldpn-hydrochlorothiazide 40-5-12.5 Formulary Kﬁ(;vseEZiL Non-Preferred; 3 Months
olmsrtn-amldpn-hydrochlorothiazide 40-5-25 mg Formulary Kﬁ&tﬁ Non-Preferred; 3 Months
TRIBENZOR 20-5-12.5 MG TABLET Formulary P PDL Non-Preferred; 3 Months
TRIBENZOR 40-10-12.5 MG TABLET Formulary iﬁéﬁ;‘- Non-Preferred; 3 Months
TRIBENZOR 40-10-25 MG TABLET Formulary P PDL Non-Preferred; 3 Months
TRIBENZOR 40-5-12.5 MG TABLET Formulary P PDL Non-Preferred; 3 Months
TRIBENZOR 40-5-25 MG TABLET Formulary P PDL Non-Preferred; 3 Months
Angiotensin li Receptor Blocker (Arb)-Diuretic

Combinations

ATACAND HCT 16-12.5 MG TAB Formulary P PDL Non-Preferred; 3 Months
ATACAND HCT 32-12.5 MG TAB Formulary P PDL Non-Preferred; 3 Months
ATACAND HCT 32-25 MG TABLET Formulary P PDL Non-Preferred; 3 Months
AVALIDE 150-12.5 MG TABLET Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; 3 Months

AVALIDE 300-12.5 MG TABLET Formulary o
BENICAR HCT 20-12.5 MG TABLET Formulary P PDL Non-Preferred; 3 Months
BENICAR HCT 20-12.5 MG TABLET F/C Formulary iﬁgﬁ;‘- Non-Preferred; 3 Months
BENICAR HCT 40-12.5 MG TABLET Formulary P PDL Non-Preferred; 3 Months
BENICAR HCT 40-12.5 MG TABLET F/C Formulary P PDL Non-Preferred; 3 Months
BENICAR HCT 40-25 MG TABLET Formulary P PDL Non-Preferred; 3 Months
BENICAR HCT 40-25 MG TABLET FIC Formulary P PDIL Non-Preferred; 3 Months
candesartan-hydrochlorothiazide 16-12.5 mg tb Formulary zﬁ(;V\F:eDdL Non-Preferred; 3 Months
candesartan-hydrochlorothiazide 32-12.5 mg tb Formulary iﬁgvseDdL Non-Preferred; 3 Months
candesartan-hydrochlorothiazide 32-25 mg tab Formulary iﬁéxg‘ Non-Preferred; 3 Months
DIOVAN HCT 160-12.5 MG TAB Formulary P PDL Non-Preferred; 3 Months
DIOVAN HCT 160-25 MG TABLET Formulary P PDL Non-Preferred; 3 Months
DIOVAN HCT 320-12.5 MG TAB Formulary P PDL Non-Preferred; 3 Months
DIOVAN HCT 320-25 MG TABLET Formulary P PDL Non-Preferred; 3 Months
DIOVAN HCT 80-12.5 MG TABLET Formulary P PDL Non-Preferred; 3 Months
EDARBYCLOR 40-12.5 MG TABLET Formulary P PDL Non-Preferred; 3 Months
EDARBYCLOR 40-25 MG TABLET Formulary P PDL Non-Preferred; 3 Months
HYZAAR 100-12.5 TABLET Formulary Kﬁévs;L Non-Preferred; 3 Months
HYZAAR 100-25 TABLET Formulary 'IZ;’;\(;VI\:/’;L Non-Preferred; 3 Months
HYZAAR 50-12.5 TABLET Formulary ,IZ;T\(;V\F;;L Non-Preferred; 3 Months
irbesartan-hydrochlorothiazide 150-12.5 mg tb Formulary E\ﬁ(;vsgjl_ Non-Preferred; 3 Months
irbesartan-hydrochlorothiazide 150-12.5 mg tb flc Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; 3 Months

irbesartan-hydrochlorothiazide 300-12.5 mg tb Formulary Allowed
irbesartan-hydrochlorothiazide 300-12.5 mg tb flc Formulary zﬁévseDdL Non-Preferred; 3 Months
losartan-hydrochlorothiazide 100-12.5 mg tab Formulary PDL Preferred; 3 Months Allowed
losartan-hydrochlorothiazide 100-12.5 mg tab fic Formulary PDL Preferred; 3 Months Allowed
losartan-hydrochlorothiazide 100-25 mg tab Formulary PDL Preferred; 3 Months Allowed
losartan-hydrochlorothiazide 100-25 mgq tab fic Formulary PDL Preferred; 3 Months Allowed
losartan-hydrochlorothiazide 50-12.5 mg tab Formulary PDL Preferred; 3 Months Allowed
losartan-hydrochlorothiazide 50-12.5 mq tab flc Formulary PDL Preferred; 3 Months Allowed
MICARDIS HCT 40-12.5 MG TABLET 3X10 Formula PA; PDL Non-Preferred; 3 Months
BLIST PACK,U-D Y Allowed
MICARDIS HCT 80-12.5 MG TABLET 3X10 Formula PA; PDL Non-Preferred; 3 Months
BLIST PACK,U-D Y Allowed
MICARDIS HCT 80-25 MG TABLET 3X10 Formula PA; PDL Non-Preferred; 3 Months
BLIST PACK,U-D Y Allowed
olmesartan-hydrochlorothiazide 20-12.5 mg tab Formulary PDL Preferred; 3 Months Allowed
olmesartan-hydrochlorothiazide 40-12.5 mg tab Formulary PDL Preferred; 3 Months Allowed
olmesartan-hydrochlorothiazide 40-25 mg tab Formulary PDL Preferred; 3 Months Allowed
telmisartan-hydrochlorothiazide 40-12.5 mg tb Formulary zﬁévseDdL Non-Preferred; 3 Months
telmisartan-hydrochlorothiazide 40-12.5 mg tb PA; PDL Non-Preferred; 3 Months
Formulary
outer Allowed
telmisartan-hydrochlorothiazide 80-12.5 mg tb Formulary iﬁc;)vl\:/)gjl_ Non-Preferred; 3 Months
telmisartan-hydrochlorothiazide 80-12.5 mg tb PA; PDL Non-Preferred; 3 Months
Formulary
outer Allowed
telmisartan-hydrochlorothiazide 80-25 mg tab Formulary KﬁévseDdL Non-Preferred; 3 Months
telmisartan-hydrochlorothiazide 80-25 mg tab PA; PDL Non-Preferred; 3 Months
Formulary
outer Allowed
valsartan-hydrochlorothiazide 160-12.5 mg tab Formulary PDL Preferred; 3 Months Allowed
valsartan-hydrochlorothiazide 160-12.5 mg tab fic Formulary PDL Preferred; 3 Months Allowed
valsartan-hydrochlorothiazide 160-25 mg tab Formulary PDL Preferred; 3 Months Allowed
valsartan-hydrochlorothiazide 160-25 mg tab f/c Formulary PDL Preferred; 3 Months Allowed
valsartan-hydrochlorothiazide 320-12.5 mg tab Formulary PDL Preferred; 3 Months Allowed
valsartan-hydrochlorothiazide 320-12.5 mg tab fic Formulary PDL Preferred; 3 Months Allowed
valsartan-hydrochlorothiazide 320-25 mg tab Formulary PDL Preferred; 3 Months Allowed
valsartan-hydrochlorothiazide 320-25 mgq tab f/c Formulary PDL Preferred; 3 Months Allowed
valsartan-hydrochlorothiazide 80-12.5 mg tab Formulary PDL Preferred; 3 Months Allowed
valsartan-hydrochlorothiazide 80-12.5 mq tab fic Formulary PDL Preferred; 3 Months Allowed
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Medications

Angiotensin li Receptor Blocker-Neprilysin
Inhibitor Comb. (Arni)

Coverage Level

Restrictions

PDL Preferred; 3 Months Allowed;

ENTRESTO 24 MG-26 MG TABLET F/C Formulary oL (60 o M
ENTRESTO 49 MG-51 MG TABLET FI/C Formulary ZEL’L( GF(’;‘;’;T)';:S?; yg%”égilg"owedi
ENTRESTO 97 MG-103 MG TABLET F/C Formulary ZEIE G'Z)rf;i:;‘igipi :\”3%”;2? S”Owed?
Angiotensin li Receptor Blockers (Arbs)

ATACAND 16 MG TABLET Formulary Kﬁévse[ijl_ Non-Preferred; 3 Months
ATACAND 32 MG TABLET Formulary 'IZ;’;\C;)VI\:/’;L Non-Preferred; 3 Months
ATACAND 4 MG TABLET Formulary zﬁévs;" Non-Preferred; 3 Months
ATACAND 8 MG TABLET Formulary iﬁgvsg' Non-Preferred; 3 Months
AVAPRO 150 MG TABLET Formulary 'IZ;’;\C;)VI\:/’;L Non-Preferred; 3 Months
AVAPRO 300 MG TABLET Formulary zﬁgv\Fl’eDdL Non-Preferred; 3 Months
AVAPRO 75 MG TABLET Formulary ZﬁévseDdL Non-Preferred; 3 Months
BENICAR 20 MG TABLET Formulary 'I:;’;\c;)vl\:/’;L Non-Preferred; 3 Months
BENICAR 20 MG TABLET F/C Formulary zﬁ(;v\Fl’eDdL Non-Preferred; 3 Months
BENICAR 40 MG TABLET Formulary ZﬁévseDdL Non-Preferred; 3 Months
BENICAR 40 MG TABLET F/C Formulary 'I:;’;\c;)vl\:/’;L Non-Preferred; 3 Months
BENICAR 5 MG TABLET Formulary zﬁ(;v\Fl’eDdL Non-Preferred; 3 Months
BENICAR 5 MG TABLET F/C Formulary ZﬁévseDdL Non-Preferred; 3 Months
candesartan cilexetil 16 mg tb Formulary iﬁéxg‘ Non-Preferred; 3 Months
candesartan cilexetil 16 mg tb outer Formulary zﬁ(;vseDdL Non-Preferred; 3 Months
candesartan cilexetil 32 mg tb Formulary Zﬁéxg‘ Non-Preferred; 3 Months
candesartan cilexetil 32 mg tb outer Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; 3 Months

candesartan cilexetil 4 mg tab Formulary Allowed

candesartan cilexetil 8 mg tab Formulary zﬁ(;vseDdL Non-Preferred; 3 Months
candesartan cilexetil 8 mg tab outer Formulary iﬁévseDdL Non-Preferred; 3 Months
COZAAR 100 MG TABLET Formulary 'I:;’;\c;)vl\:/’;L Non-Preferred; 3 Months
COZAAR 100 MG TABLET F/C Formulary P PDL Non-Preferred; 3 Months
COZAAR 25 MG TABLET Formulary ZﬁévseDdL Non-Preferred; 3 Months
COZAAR 25 MG TABLET F/C Formulary 'I:;’;\c;)vl\:/’;L Non-Preferred; 3 Months
COZAAR 50 MG TABLET Formulary zﬁ(;v\Fl’eDdL Non-Preferred; 3 Months
DIOVAN 160 MG TABLET Formulary ZﬁévseDdL Non-Preferred; 3 Months
DIOVAN 320 MG TABLET Formulary 'I:;’;\c;)vl\:/’;L Non-Preferred; 3 Months
DIOVAN 40 MG TABLET Formulary ,IZ;?(;V\F;e[ZjL Non-Preferred; 3 Months
DIOVAN 80 MG TABLET Formulary Kﬁévs;L Non-Preferred; 3 Months
EDARBI 40 MG TABLET Formulary 'IZ\;’IX(;VI\:/’;L Non-Preferred; 3 Months
EDARBI 80 MG TABLET Formulary ,IZ;?(;V\F;e[ZjL Non-Preferred; 3 Months
eprosartan mesylate 600 mg tab Formulary Kﬁéxg‘ Non-Preferred; 3 Months
irbesartan 150 mg tablet Formulary 'IZ;’;\(;VI\:/’;L Non-Preferred; 3 Months
irbesartan 150 mg tablet fic Formulary /F;ﬁévse% Non-Preferred; 3 Months
irbesartan 300 mg tablet Formulary Kﬁévs;L Non-Preferred; 3 Months
irbesartan 300 my tablet fic Formulary Zﬁévl\:/)gjl_ Non-Preferred; 3 Months
irbesartan 75 mg tablet Formulary ,IZ;?(;V\F;;L Non-Preferred; 3 Months
irbesartan 75 mg tablet fic Formulary Zﬁ;x;L Non-Preferred; 3 Months
irbesartan 75 mg tablet outer Formulary PA; PDL Non-Preferred; 3 Months

Allowed

110




Medications

Coverage Level

Restrictions

losartan potassium 100 mg tab Formulary PDL Preferred; 3 Months Allowed
losartan potassium 100 mg tab fic Formulary PDL Preferred; 3 Months Allowed
losartan potassium 100 mg tab fc,10x10,u- Formulary PDL Preferred; 3 Months Allowed
d,outer

losartan potassium 100 mg tab outer Formulary PDL Preferred; 3 Months Allowed
losartan potassium 25 mg tab Formulary PDL Preferred; 3 Months Allowed
losartan potassium 25 mgq tab fic Formulary PDL Preferred; 3 Months Allowed
losartan potassium 25 mg tab fic,10x10,u-d,outer Formulary PDL Preferred; 3 Months Allowed
losartan potassium 25 mg tab outer Formulary PDL Preferred; 3 Months Allowed
losartan potassium 50 mg tab Formulary PDL Preferred; 3 Months Allowed
losartan potassium 50 mgq tab fic Formulary PDL Preferred; 3 Months Allowed
losartan potassium 50 mg tab fic,10x10,u-d,outer Formulary PDL Preferred; 3 Months Allowed
losartan potassium 50 mg tab outer Formulary PDL Preferred; 3 Months Allowed
MICARDIS 20 MG TABLET U-D,3X10 CARDS Formulary S Non-Preferred; 3 Months
MICARDIS 40 MG TABLET 3X10 BLIST Formul PA; PDL Non-Preferred; 3 Months
PACK,U-D diary Allowed

MICARDIS 80 MG TABLET 3X10 BLIST Formula PA; PDL Non-Preferred; 3 Months
PACK,U-D Y Allowed

olmesartan medoxomil 20 mgqg tab Formulary PDL Preferred; 3 Months Allowed
olmesartan medoxomil 40 mg tab Formulary PDL Preferred; 3 Months Allowed
olmesartan medoxomil 5 mg tab Formulary PDL Preferred; 3 Months Allowed
telmisartan 20 mg tablet Formulary Kﬁ(;vsgjl‘ Non-Preferred; 3 Months
telmisartan 20 mg tablet outer Formulary Zﬁ;vsfdl_ Non-Preferred; 3 Months
telmisartan 40 mgq tablet Formulary Kﬁéﬁgf Non-Preferred; 3 Months
telmisartan 40 mg tablet outer Formulary Kﬁ(;vsgjl‘ Non-Preferred; 3 Months
telmisartan 80 mg tablet Formulary Zﬁ;vsfdl_ Non-Preferred; 3 Months
telmisartan 80 mgq tablet outer Formulary Kﬁéﬁgf Non-Preferred; 3 Months
valsartan 160 mgq tablet Formulary PDL Preferred; 3 Months Allowed
valsartan 160 mg tablet flc Formulary PDL Preferred; 3 Months Allowed
valsartan 160 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
valsartan 320 mg tablet Formulary PDL Preferred; 3 Months Allowed
valsartan 320 mg tablet flc Formulary PDL Preferred; 3 Months Allowed
valsartan 320 mgq tablet outer Formulary PDL Preferred; 3 Months Allowed
valsartan 4 mg/ml solution Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Coverage Level

Restrictions

valsartan 40 mg tablet Formulary PDL Preferred; 3 Months Allowed
valsartan 40 mg tablet flc Formulary PDL Preferred; 3 Months Allowed
valsartan 40 mgq tablet outer Formulary PDL Preferred; 3 Months Allowed
valsartan 80 mgq tablet Formulary PDL Preferred; 3 Months Allowed
valsartan 80 mg tablet flc Formulary PDL Preferred; 3 Months Allowed
valsartan 80 mq tablet outer Formulary PDL Preferred; 3 Months Allowed

Antianginal - Coronary Vasodilators (Nitrates)

GONITRO Non-Formulary
ISORDIL Non-Formulary
ISORDIL TITRADOSE ORAL TABLET 5 MG Non-Formulary
isosorbide dinitrate 10 mg tab Formulary
isosorbide dinitrate 10 mg tab outer Formulary
isosorbide dinitrate 20 mg tab Formulary
isosorbide dinitrate 20 mg tab outer Formulary
isosorbide dinitrate 30 mg tab Formulary
isosorbide dinitrate 5 mg tab Formulary
isosorbide dinitrate 5 mg tab outer Formulary

isosorbide dinitrate oral tablet 40 mg

Non-Formulary

isosorbide mononit 10 mg tab Formulary

isosorbide mononit 20 mgq tab Formulary

isosorbide mononit er 120 mg Formulary QL (2 tablets per 1 day)
isosorbide mononit er 120 mg flc Formulary QL (2 tablets per 1 day)
isosorbide mononit er 120 mg outer Formulary QL (2 tablets per 1 day)
isosorbide mononit er 30 mg tb Formulary QL (1 tablet per 1 day)
isosorbide mononit er 30 mg tb fic Formulary QL (1 tablet per 1 day)
isosorbide mononit er 60 mg tb Formulary QL (2 tablets per 1 day)
isosorbide mononit er 60 mg tb flc Formulary QL (2 tablets per 1 day)
isosorbide mononit er 60 mg tb outer Formulary QL (2 tablets per 1 day)

MINITRAN

Non-Formulary

NITRO-BID 2% OINTMENT 1 GM X 48
FOILPACS

Formulary

NITRO-BID 2% OINTMENT W/ APPLICATOR

Formulary

NITRO-DUR

Non-Formulary

nitroglycerin 0.1 mglhr patch Formulary QL (1 patch per 1 day)
nitroglycerin 0.1 mglhr patch outer Formulary QL (1 patch per 1 day)
nitroglycerin 0.2 mglhr patch Formulary QL (1 patch per 1 day)
nitroglycerin 0.2 mglhr patch outer Formulary QL (1 patch per 1 day)
nitroglycerin 0.3 mg tablet sI Formulary
nitroglycerin 0.4 mg tablet s/ Formulary
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Coverage Level

Restrictions

nitroglycerin 0.4 mgq tablet sl outer Formulary

nitroglycerin 0.4 mglhr patch Formulary QL (1 patch per 1 day)
nitroglycerin 0.4 mglhr patch outer Formulary QL (1 patch per 1 day)
nitroglycerin 0.6 mg tablet s/ Formulary

nitroglycerin 0.6 mglhr patch Formulary QL (1 patch per 1 day)
nitroglycerin 0.6 mglhr patch outer Formulary QL (1 patch per 1 day)
nitroglycerin 400 mcg spray Formulary Step Therapy
zgﬁglsypc;r}/;n 400 mcg spray 200-dose, Formulary Step Therapy
nitroglycerin 400 mcg spray 60-dose, pumpspray Formulary Step Therapy

NITROLINGUAL

Non-Formulary

NITROSTAT

Non-Formulary

Antianginal And Anti-Ischemic Agents, Non-
Hemodynamic

ASPRUZYO SPRINKLE ER 1,000 MG PK

Formulary

PA; QL (2 packets per 1 day); Age
Limit (Min 18 Years)

ASPRUZYO SPRINKLE ER 500 MG PKT

Formulary

PA; QL (2 packets per 1 day); Age
Limit (Min 18 Years)

RANEXA ORAL TABLET EXTENDED
RELEASE 12 HR 500 MG

Non-Formulary

ranolazine er 1,000 mgq tablet Formulary PA; QL (2 tablets per 1 day)
ranolazine er 1,000 mgq tablet outer Formulary PA; QL (2 tablets per 1 day)
ranolazine er 500 mgq tablet Formulary PA; QL (2 tablets per 1 day)
ranolazine er 500 mg tablet outer Formulary PA; QL (2 tablets per 1 day)
Antianginal And Anti-Ischemic Agents

PA; QL (1 tablet per 1 day); Age
VERQUVO 10 MG TABLET Formulary Limit (Min 18 Years)

PA; QL (1 tablet per 1 day); Age
VERQUVO 10 MG TABLET OUTER Formulary Limit (Min 18 Years)

PA; QL (1 tablet per 1 day); Age
VERQUVO 2.5 MG TABLET Formulary Limit (Min 18 Years)

PA; QL (1 tablet per 1 day); Age
VERQUVO 2.5 MG TABLET OUTER Formulary Limit (Min 18 Years)

PA; QL (1 tablet per 1 day); Age
VERQUVO 5 MG TABLET Formulary Limit (Min 18 Years)

PA; QL (1 tablet per 1 day); Age
VERQUVO 5 MG TABLET OUTER Formulary Limit (Min 18 Years)
Antiarrhythmic - Class la
disopyramide 100 mg capsule Formulary Age Limit (Max 64 Years)
disopyramide 150 mg capsule Formulary Age Limit (Max 64 Years)

NORPACE

Non-Formulary

NORPACE CR

Non-Formulary
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quinidine gluconate oral

Coverage Level

Non-Formulary

Restrictions

quinidine sulfate 200 mg tab Formulary
quinidine sulfate 300 mg tab Formulary
Antiarrhythmic - Class Ib

mexiletine 150 mg capsule Formulary
mexiletine 200 mg capsule Formulary
mexiletine 250 mg capsule Formulary

phenytoin sodium

State Carve Out

Antiarrhythmic - Class Ic

flecainide acetate 100 mg tab Formulary
flecainide acetate 100 mg tab outer Formulary
flecainide acetate 150 mg tab Formulary
flecainide acetate 50 mg tab Formulary
flecainide acetate 50 mgq tab outer Formulary
propafenone hcl 150 mg tablet Formulary
propafenone hcl 150 mg tablet fic Formulary
propafenone hcl 150 mg tablet outer Formulary
propafenone hcl 225 mg tab Formulary
propafenone hcl 225 mg tab fic Formulary
propafenone hcl 300 mg tab Formulary

propafenone oral capsule,extended release 12 hr

Non-Formulary

RYTHMOL SR

Non-Formulary

Antiarrhythmic - Class li

PA; PDL Non-Preferred; 3 Months

BETAPACE 120 MG TABLET Formulary Allowed

BETAPACE 160 MG TABLET Formulary iﬁéﬁ;" Non-Preferred; 3 Months
BETAPACE 80 MG TABLET Formulary zﬁévs;" Non-Preferred; 3 Months
BETAPACE AF 120 MG TABLET Formulary iﬁ;ﬁ;" Non-Preferred; 3 Months
BETAPACE AF 160 MG TABLET Formulary iﬁéﬁ;" Non-Preferred; 3 Months
BETAPACE AF 80 MG TABLET Formulary iﬁéﬁ;" Non-Preferred; 3 Months
SORINE 80 MG TABLET U-D,INNER Formulary PDL Preferred; 3 Months Allowed
SORINE 80 MG TABLET U-D,OUTER Formulary PDL Preferred; 3 Months Allowed
sotalol 120 mg tablet Formulary PDL Preferred; 3 Months Allowed
sotalol 120 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
sotalol 160 mg tablet Formulary PDL Preferred; 3 Months Allowed

114




Medications

Coverage Level

Restrictions

sotalol 240 mg tablet Formulary PDL Preferred; 3 Months Allowed
sotalol 80 mg tablet Formulary PDL Preferred; 3 Months Allowed
sotalol 80 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
SOTALOL AF 120 MG TABLET Formulary PDL Preferred; 3 Months Allowed
SOTALOL AF 160 MG TABLET Formulary PDL Preferred; 3 Months Allowed
SOTALOL AF 80 MG TABLET Formulary PDL Preferred; 3 Months Allowed
SOTYLIZE 5 MG/ML ORAL SOLUTION Formulary iﬁ;ﬁ;" Non-Preferred; 3 Months
Antiarrhythmic - Class lii

amiodarone hcl 100 mq tablet Formulary QL (1 tablet per 1 day)
amiodarone hcl 100 mg tablet outer Formulary QL (1 tablet per 1 day)
amiodarone hcl 200 mq tablet Formulary

amiodarone hcl 200 mgq tablet outer Formulary

amiodarone hcl 400 mg tablet Formulary

dofetilide Non-Formulary
MULTAQ Non-Formulary
PACERONE 100 MG TABLET Formulary
PACERONE 100 MG TABLET U-D, 10X10, Formula
INNER Y
PACERONE 100 MG TABLET U-D,10X10,

Formulary

OUTER

PACERONE ORAL TABLET 200 MG, 400 MG

Non-Formulary

TIKOSYN

Non-Formulary

Antiarrhythmic - Class Iv

verapamil 120 mg tablet Formulary PDL Preferred; 3 Months Allowed
verapamil 120 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
verapamil 40 mg tablet flc Formulary PDL Preferred; 3 Months Allowed
verapamil 80 mg tablet Formulary PDL Preferred; 3 Months Allowed
verapamil 80 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
Antihyperlipidemic - Atp-Citrate Lyase (Acly)

Inhibitor

NEXLETOL 180 MG TABLET Formulary iﬁéﬁgj'? Zgg E:siie(r;/ﬁg’ 138'\\"(‘;22?
Antihyperlipidemic - Bile Acid Sequestrants

cholestyramine light packet Formulary PDL Preferred; 3 Months Allowed
CHOLESTYRAMINE LIGHT PACKET Formulary PDL Preferred; 3 Months Allowed
cholestyramine light packet outer Formulary PDL Preferred; 3 Months Allowed
CHOLESTYRAMINE LIGHT PACKET OUTER Formulary PDL Preferred; 3 Months Allowed
CHOLESTYRAMINE LIGHT POWDER Formulary PDL Preferred; 3 Months Allowed
cholestyramine packet Formulary PDL Preferred; 3 Months Allowed
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Coverage Level

Restrictions

cholestyramine packet outer Formulary PDL Preferred; 3 Months Allowed
cholestyramine powder Formulary PDL Preferred; 3 Months Allowed
colesevelam 625 mg tablet Formulary Kﬁgvse[zjl_ Non-Preferred; 3 Months
colesevelam 625 mg tablet outer Formulary iﬁéﬁg;‘ Non-Preferred; 3 Months
colesevelam hcl 3.75 g packet Formulary KﬁO;V\F:eDdL Non-Preferred; 3 Months
colesevelam hcl 3.75 g packet outer Formulary KﬁgvseDdL Non-Preferred; 3 Months
COLESTID 1 GM TABLET Formulary iﬁéﬁgj‘ Non-Preferred; 3 Months
COLESTID FLAVORED GRANULES Formulary iﬁo;vs;" Non-Preferred; 3 Months
COLESTID GRANULES Formulary /'Zﬁ(;vsetij" Non-Preferred; 3 Months
COLESTID GRANULES PACKET Formulary iﬁéﬁgj‘ Non-Preferred; 3 Months
colestipol hcl 1 gm tablet Formulary PDL Preferred; 3 Months Allowed
colestipol hcl 1 gm tablet fic Formulary PDL Preferred; 3 Months Allowed
colestipol hcl 1 gm tablet outer Formulary PDL Preferred; 3 Months Allowed
) PA; PDL Non-Preferred; 3 Months
colestipol hcl granules Formulary Allowed
colestipol hcl granules packet Formulary Kﬁc;)vsgjl_ Non-Preferred; 3 Months
PREVALITE PACKET Formulary PDL Preferred; 3 Months Allowed
PREVALITE PACKET INNER,SINGLE DOSE Formulary PDL Preferred; 3 Months Allowed
PREVALITE PACKET OUTER Formulary PDL Preferred; 3 Months Allowed
PREVALITE POWDER Formulary PDL Preferred; 3 Months Allowed
QUESTRAN LIGHT POWDER Formulary iﬁéﬁ;" Non-Preferred; 3 Months
QUESTRAN PACKET OUTER Formulary zﬁ(;vs;" Non-Preferred; 3 Months
QUESTRAN POWDER Formulary o PO Non-Preferred; 3 Months
WELCHOL 3.75G PACKET Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
WELCHOL 625 MG TABLET Formulary zﬁ(;vs;" Non-Preferred; 3 Months
Antihyperlipidemic - Fibric Acid Derivatives
fenofibrate 120 mgq tablet Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; 3 Months

fenofibrate 130 mg capsule Formulary Allowed

fenofibrate 134 mg capsule Formulary PDL Preferred; 3 Months Allowed
fenofibrate 145 mgq tablet Formulary PDL Preferred; 3 Months Allowed
fenofibrate 145 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
fenofibrate 145 mg tablet fic, 10x10, outer Formulary PDL Preferred; 3 Months Allowed
fenofibrate 145 mgq tablet outer Formulary PDL Preferred; 3 Months Allowed
fenofibrate 150 mg capsule Formulary Eﬁéxg‘ Non-Preferred; 3 Months
fenofibrate 160 mg tablet Formulary PDL Preferred; 3 Months Allowed
fenofibrate 160 mg tablet flc Formulary PDL Preferred; 3 Months Allowed
fenofibrate 160 mgq tablet outer Formulary PDL Preferred; 3 Months Allowed
fenofibrate 200 mg capsule Formulary PDL Preferred; 3 Months Allowed
fenofibrate 200 mg capsule outer Formulary PDL Preferred; 3 Months Allowed
fenofibrate 40 mg tablet Formulary KﬁgvseDdL Non-Preferred; 3 Months
fenofibrate 43 mg capsule Formulary iﬁéﬁg;‘ Non-Preferred; 3 Months
fenofibrate 48 mgq tablet Formulary PDL Preferred; 3 Months Allowed
fenofibrate 48 mg tablet f/c Formulary PDL Preferred; 3 Months Allowed
fenofibrate 48 mq tablet fic, 10x10, outer Formulary PDL Preferred; 3 Months Allowed
fenofibrate 48 mgq tablet outer Formulary PDL Preferred; 3 Months Allowed
fenofibrate 50 mg capsule Formulary Kﬁ(;vsgjl‘ Non-Preferred; 3 Months
fenofibrate 54 mgq tablet Formulary PDL Preferred; 3 Months Allowed
fenofibrate 54 mgq tablet f/c Formulary PDL Preferred; 3 Months Allowed
fenofibrate 54 mq tablet outer Formulary PDL Preferred; 3 Months Allowed
fenofibrate 67 mg capsule Formulary PDL Preferred; 3 Months Allowed
fenofibrate 90 mg capsule Formulary iﬁéﬁg;‘ Non-Preferred; 3 Months
fenofibric acid 105 mq tablet Formulary KﬁO;V\F:eDdL Non-Preferred; 3 Months
fenofibric acid 35 mg tablet Formulary KﬁgvseDdL Non-Preferred; 3 Months
fenofibric acid dr 135 mg cap Formulary PA; PDL Non-Preferred

fenofibric acid dr 135 mg cap Formulary Kﬁo;vsgjl_ Non-Preferred; 3 Months
fenofibric acid dr 45 mg cap Formulary PA; PDL Non-Preferred

fenofibric acid dr 45 mg cap Formulary iﬁéxgjl‘ Non-Preferred; 3 Months
FENOGLIDE 120 MG TABLET Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; 3 Months

FENOGLIDE 40 MG TABLET Formulary Allowed
gemfibrozil 600 mg tablet Formulary PDL Preferred; 3 Months Allowed
gemfibrozil 600 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
gemfibrozil 600 mq tablet outer Formulary PDL Preferred; 3 Months Allowed
LIPOFEN 150 MG CAPSULE Formulary iﬁo;vsgj" Non-Preferred; 3 Months
LIPOFEN 50 MG CAPSULE Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
LOPID 600 MG TABLET Formulary iﬁ(;vsg Non-Preferred; 3 Months
TRICOR 145 MG TABLET Formulary iﬁo;vsgj" Non-Preferred; 3 Months
TRICOR 48 MG TABLET Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
TRILIPIX DR 135 MG CAPSULE Formulary iﬁ(;vsg Non-Preferred; 3 Months
TRILIPIX DR 45 MG CAPSULE Formulary iﬁo;vsgj" Non-Preferred; 3 Months
Antihyperlipidemic - Hmg Coa Reductase
Inhibitors (Statins)

PA; PDL Non-Preferred; 3 Months
ALTOPREV 20 MG TABLET Formulary Allowed: QL (1 tablet per 1 day)

PA; PDL Non-Preferred; 3 Months
ALTOPREYV 40 MG TABLET Formulary Allowed: QL (1 tablet per 1 day)

PA; PDL Non-Preferred; 3 Months
ALTOPREYV 60 MG TABLET Formulary Allowed: QL (1 tablet per 1 day)
ATORVALIQ 20 MG/5 ML SUSP Formulary :\DAAL; F')De[r)'; ':2;‘) Preferred; QL (20
atorvastatin 10 mgq tablet Formulary (P;ELNE 1Ptraeg|eertrepde;r31 I\g;);;hs Allowed;
atorvastatin 10 mg tablet flc Formulary CPJEISIE fg;?erﬁtri I\g:;;ths Allowed;
atorvastatin 10 mg tablet fic, outer Formulary CP,)II:_)IE ﬂ:;?;[itﬁ '\g:;;hs Allowed;
atorvastatin 10 mg tablet fic,u-d Formulary (P;ELNE 1Ptraeg|eertrepde;r31 I\g;);;hs Allowed;
atorvastatin 10 mg tablet outer Formulary CPJEISIE fg;?erﬁtri I\g:;;ths Allowed;
atorvastatin 20 mgq tablet Formulary CP,)II:_)IE ﬂ:;?;[itﬁ '\g:;;hs Allowed;
atorvastatin 20 mg tablet fic Formulary PDL Preferred; 3 Months Allowed;

QL (1 tablet per 1 day)
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Medications

Coverage Level

Restrictions
PDL Preferred; 3 Months Allowed;

atorvastatin 20 mg tablet flc, 10x10, outer Formulary QL (1 tablet per 1 day)

atorvastatin 20 mg tablet fic, outer Formulary gEtf{:g?;%t;ﬂ '\ggg;hs Allowed;
atorvastatin 20 mg tablet fic,u-d Formulary ZEL)L(1Ptl:|;T£{Z%r31 '\ggg;hs Allowed;
atorvastatin 20 mg tablet outer Formulary g'ibf{:é?;itri '\g‘a);‘;hs Allowed,;
atorvastatin 40 mg tablet Formulary gEtf{:g?;%t;ﬂ '\ggg;hs Allowed;
atorvastatin 40 mg tablet fic Formulary ZEL)L(1Ptl:|;T£{Z%r31 '\ggg;hs Allowed,
atorvastatin 40 mq tablet fic, outer Formulary CP.)EIE f{:é?;itri “g:;‘;hs Allowed;
atorvastatin 40 mg tablet outer Formulary (IDQ[I_)IE1Ptraet];Ie<ar’:ep>de;;r31 '\ggg;hs Allowed,;
atorvastatin 80 mg tablet Formulary ZEL)L(1Ptl:|;T£{Z%r31 '\ggg;hs Allowed;
atorvastatin 80 mgq tablet fic Formulary CP.)EIE f{:é?;%trﬂ “g‘a);‘;hs Allowed;
atorvastatin 80 mg tablet fic, outer Formulary gE'Ethti?;%tﬁ hc/lj:;;ths Allowed:;
atorvastatin 80 mg tablet outer Formulary g?%f;:;?é{i%fy '\gg;;hs Allowed;
atorvastatin 80 mgq tablet u-d, 5x6, outer Formulary CPJEIhPtr:tf;Iaer’:?)tri l\gfaJ;\;ths Allowed;
CRESTOR 10 MG TABLET Formulary iﬁévi’;l? [C\llﬁn(ftraet];?;%tr?; I\(/Ijz;;[hs
ceston o s
CRESTOR 40 MG TABLET Formulary iﬁ;ﬁ;‘: gﬁn(ftraetf)le;i)tr?; '\g:;‘;hs
CRESTOR 5 MG TABLET Formulary iﬁévi’;l? [C\llﬁn(ftraet];?;%tr?; I\(/Ijz;;[hs
EZALLOR SPRINKLE 10 MG CAPSULE Formulary iﬁ;vs’gj'? gﬁr}f;?;esrﬁ:;p?é rl\/;og;f;
EZALLOR SPRINKLE 20 MG CAPSULE Formulary iﬁéﬁi‘: gﬁr}f;z;e;rﬁ:;p?; rlv;og;rﬁ
EZALLOR SPRINKLE 40 MG CAPSULE Formulary ZT‘OV\F;;L gﬁn(fg:srﬁs;pi rh/;og;r;i
EZALLOR SPRINKLE 5 MG CAPSULE Formulary iﬁ;xgj'? gﬁn(f;?;esrﬁ:;p?; rl\/;og;f;
fluvastatin er 80 mg tablet Formulary PA; PDL Non-Preferred; 3 Months

Allowed; QL (1 tablet per 1 day)
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; 3 Months

fluvastatin sodium 20 mg cap Formulary Allowed: QL (1 capsule per 1 day)
. . PA; PDL Non-Preferred; 3 Months
fluvastatin sodium 40 mg cap Formulary Allowed: QL (1 capsule per 1 day)
PA; PDL Non-Preferred; 3 Months

LESCOL XL 80 MG TABLET Formulary Allowed: QL (1 tablet per 1 day)
LIPITOR 10 MG TABLET F/C Formulary iﬁ;ﬁ;'f gﬁ’}ﬂfgfg%‘iﬂ “g:;‘;hs
LIPITOR 20 MG TABLET F/C Formulary zﬁ(;vs;'f gfr‘(ftrae;f;%‘ﬁri '\("j‘a’;;hs
LIPITOR 20 MG TABLET U-D,F/C Formulary iﬁ;ﬁ;'t gﬁ?ff:éferﬁdér?? '\g;’;;hs
LIPITOR 40 MG TABLET F/C Formulary iﬁ;ﬁ;'f gﬁ’}ﬂfgfg%‘iﬂ “g:;‘;hs
LIPITOR 40 MG TABLET F/C, 10X10, U-D Formulary zﬁ(;vs;'f gfr‘(ftraeﬁ;i)‘ﬁri '\("j‘a’;;hs
LIPITOR 80 MG TABLET F/C Formulary iﬁ;ﬁ;'t gﬁn(ftfg?eﬁ%ri '\g;’;;hs
LIPITOR 80 MG TABLET F/C, 8X8, U-D Formulary iﬁ;ﬁ;'f gﬁ’}ﬂfgfg%‘iﬂ “g:;‘;hs
PA; PDL Non-Preferred; 3 Months

LIVALO 1 MG TABLET Formulary Allowed: QL (1 tablet per 1 day)
PA; PDL Non-Preferred; 3 Months

LIVALO 2 MG TABLET F/C Formulary Allowed: QL (1 tablet per 1 day)
PA; PDL Non-Preferred; 3 Months

LIVALO 4 MG TABLET Formulary Allowed: QL (1 tablet per 1 day)
lovastatin 10 mgq tablet Formulary ZELNE f{:g?;itﬁ I\(/Ij:;;(hs Allowed;
lovastatin 20 mg tablet Formulary ZEL)L( 1Pt|:|;(|aertri)c2r31 I\gg;;ths Allowed;
lovastatin 40 mg tablet Formulary CP.)Elz f{:é?;%tri '\g:;;hs Allowed;

. . PA; PDL Non-Preferred; 3 Months
pitavastatin 1 mg tablet Formulary Allowed: QL (1 tablet per 1 day)

. . PA; PDL Non-Preferred; 3 Months
pitavastatin 2 mg tablet Formulary Allowed: QL (1 tablet per 1 day)

. . PA; PDL Non-Preferred; 3 Months
pitavastatin 4 mq tablet Formulary Allowed: QL (1 tablet per 1 day)
pravastatin sodium 10 mg tab Formulary ZELNE f{:g?;itﬁ I\(/Ij:;;(hs Allowed;
pravastatin sodium 10 mg tab outer Formulary ZEL( ﬂ:;?;[i%ﬂ I\g;);;hs Allowed;
pravastatin sodium 10 mgqg tab u-d, 10x10 Formulary PDL Preferred; 3 Months Allowed;

QL (1 tablet per 1 day)
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Medications

Coverage Level

Restrictions
PDL Preferred; 3 Months Allowed;

pravastatin sodium 20 mg tab Formulary QL (1 tablet per 1 day)
pravastatin sodium 20 mgq tab outer Formulary (P)[L)IE 1Ptr:g|e;eptr31 I\ggg;hs Allowed;
pravastatin sodium 20 mg tab u-d, 10x10 Formulary ZEL)L( ﬂ:;‘:{i%ri I\ggg;hs Allowed;
pravastatin sodium 20 mg tab u-d,outer,10x10 Formulary CP.)Elz f{:é?é,:%tri I\gca);\;chs Allowed;
pravastatin sodium 40 mg tab Formulary (P)[L)IE 1Ptr:g|e;eptr31 I\ggg;hs Allowed;
pravastatin sodium 40 mg tab outer Formulary ZEL)L( ﬂ:;‘:{i%ri I\ggg;hs Allowed;
pravastatin sodium 40 mg tab u-d, 10x10 Formulary CP.)Elz f{:é?é,:%tri I\gca);\;chs Allowed;
pravastatin sodium 40 mgq tab u-d,10x10,outer Formulary ZEL)IE 1Ptr:g|e;eptr31 I\ggg;hs Allowed;
pravastatin sodium 80 mg tab Formulary ZEL)L( ﬂ:;‘:{i%ri I\ggg;hs Allowed;
pravastatin sodium 80 mg tab outer Formulary CP.)Elz f{:é?;itri I\gca);\;chs Allowed;
rosuvastatin calcium 10 mg tab Formulary Zg)yls Preferred; QL (1 tablet per 1

. . PDL Preferred; 3 Months Allowed;
rosuvastatin calcium 10 mg tab Formulary QL (1 tablet per 1 day)
rosuvastatin calcium 10 mgqg tab outer Formulary PDL Preferred; 3 Months Allowed;

QL (1 tablet per 1 day)

. . PDL Preferred; 3 Months Allowed;
rosuvastatin calcium 20 mg tab Formulary QL (1 tablet per 1 day)

. . PDL Preferred; 3 Months Allowed;
rosuvastatin calcium 20 mg tab outer Formulary QL (1 tablet per 1 day)
rosuvastatin calcium 40 mgqg tab Formulary PDL Preferred; 3 Months Allowed;

QL (1 tablet per 1 day)

. . PDL Preferred; 3 Months Allowed;
rosuvastatin calcium 40 mgq tab outer Formulary QL (1 tablet per 1 day)

. . PDL Preferred; 3 Months Allowed;
rosuvastatin calcium 5 mg tab Formulary QL (1 tablet per 1 day)
rosuvastatin calcium 5 mg tab outer Formulary PDL Preferred; 3 Months Allowed;

QL (1 tablet per 1 day)
simvastatin 10 mg tablet Formulary ZELNE f{:g?;itﬁ I\(/Ij:;;ths Allowed;
simvastatin 10 mg tablet 10x10, u-d, outer Formulary ZIEL( ﬂ:;?ertri%ri I\g:;;hs Allowed;
simvastatin 10 mgq tablet flc Formulary PDL Preferred; 3 Months Allowed;

QL (1 tablet per 1 day)
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Medications

Coverage Level

Restrictions
PDL Preferred; 3 Months Allowed;

simvastatin 10 mg tablet f/c,u-d, 10x10 Formulary QL (1 tablet per 1 day)
simvastatin 20 mg tablet Formulary gEtf{:g?;%t;ﬂ '\ggg;hs Allowed;
simvastatin 20 mg tablet 10x10, u-d, outer Formulary ZEL)L(1PtI:|;T£{Z%r31 hgg;;ths Allowed;
simvastatin 20 mg tablet fic Formulary CP.)EIE f{:é?;%trﬁ “g‘a);‘;hs Allowed;
simvastatin 20 mg tablet f/c,u-d, 10x30 Formulary gEtf{:g?;%t;ﬂ '\ggg;hs Allowed;
simvastatin 40 mg tablet Formulary ZEL)L(1P’::|;T§Z%r31 '\ggg;hs Allowed;
simvastatin 40 mg tablet fic Formulary CP.)EIE f{:é?;%trﬁ “g‘a);‘;hs Allowed;
simvastatin 40 mg tablet fic, u-d, 10x10 Formulary ZE'E 1Ptraet‘;le;'trepde;r31 '\ggg;hs Allowed;
simvastatin 40 mg tablet outer Formulary ZEL)L(1P’::|;T§Z%r31 '\ggg;hs Allowed,
simvastatin 5 mg tablet Formulary CP.)EIE f{:é?;itrﬁ “g:;‘;hs Allowed;
simvastatin 5 mg tablet fic Formulary gEtf{;’;i:itfy '\(/'j:;;[hs Allowed;
simvastatin 5 mg tablet fic, 10x10 Formulary g?%f;:;?é{i%fy '\gg;;hs Allowed;
simvastatin 80 mg tablet Formulary CPJ[IEIE f{:é?;%tri l\g:;\;chs Allowed;
simvastatin 80 mg tablet fic Formulary ZEI_)IE1Ptraet];?e:’:i>tr31 '\(/'j:;;[hs Allowed;
000 0 e [ T
ZYPITAMAG 4 MG TABLET Formulary iﬁéﬁ;‘: gﬁn(ftraetf)leéﬁir?; '\g:;‘;hs
Antihyperlipidemic - Nicotinic Acid

Derivatives

niacin 500 mg tablet (rx) Formulary (F;l_?_é Preferred; 3 Months Allowed;
niacin er 1,000 mg tablet Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

Coverage Level

Restrictions
PA; Brand Preferred; PDL Non-

niacin er 1,000 mqg tablet Formulary Preferred: 3 Months Allowed
niacin er 1,000 mgq tablet fic Formulary ngsrrraeréq ?F: ﬁ];er:trﬁ: ;Aligvl\_/e'\éon-
niacin er 500 mg tablet (rx) Formulary iﬁévseDdL Non-Preferred; 3 Months
niacin er 500 mgq tablet fic (rx) Formulary iﬁc;)vl\:/)gjl_ Non-Preferred; 3 Months
niacin er 500 mgq tablet outer (rx) Formulary zﬁévseDdL Non-Preferred; 3 Months
niacin er 750 mg tablet Formulary iﬁévseDdL Non-Preferred; 3 Months
Antihyperlipidemic - Omega-3 Fatty Acid Type
icosapent ethyl 0.5 gm capsule Formulary zﬁévseDdL Non-Preferred; 3 Months
. PA; PDL Non-Preferred; 3 Months
icosapent ethyl 1 gram capsule Formulary Allowed
icosapent ethyl 500 mg capsule Formulary iﬁc;)vl\:/)gjl_ Non-Preferred; 3 Months
LOVAZA 1 GM CAPSULE Formulary Kﬁ\&fﬁ Non-Preferred; 3 Months
PA; PDL Non-Preferred; 3 Months
omega-3 ethyl esters 1 gm cap Formulary Allowed
PA; PDL Non-Preferred; 3 Months
omega-3 ethyl esters 1 gm cap outer Formulary Allowed
VASCEPA 0.5 GM CAPSULE Formulary iﬁéﬁ;" Non-Preferred; 3 Months
VASCEPA 1 GM CAPSULE Formulary iﬁgvsg' Non-Preferred; 3 Months
Antihyperlipidemic - Pcsk9 Inhibitor,
Monoclonal Antibody (Mab)
PRALUENT 150 MG/ML PEN SUV, P/F Formulary iﬁ\évfgf- giezzrﬁf;piyzosngh:ys)
PRALUENT 150 MG/ML PEN SUV, P/F, OUTER Formulary iﬁ\éﬁiﬁ Z[ezirﬁf;p?’er“”z"g”?asys)
PRALUENT 75 MG/ML PEN SUV, P/F, OUTER Formulary iﬁ;ﬁ;'t glr_e‘z‘;",\‘;f;p?;:\";g”ghasys)
REPATHA 140 MG/ML SURECLICK P/F, SUV Formulary zﬁ(;vs;'j g{_e‘é",\jf;pi :\"zosnghasys)
REPATHA 140 MG/ML SYRINGE P/F, SUV Formulary iﬁ;ﬁ;'t g[e‘z‘;rr“;’f;p?’ep"zosnghasys)
REPATHA 420 MG/3.5 ML PUSHTRONX P/F, PA; PDL Preferred; 3 Months
Formulary

Suv

Allowed; QL (7 ML per 28 days)
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Medications
Antihyperlipidemic - Pcsk9 Inhibitors

Coverage Level

Restrictions

PA; PDL Preferred; 3 Months

PRALUENT 150 MG/ML PEN SUV, P/F Formulary Allowed: QL (2 ML per 28 days)
PRALUENT 150 MG/ML PEN SUV, P/F, OUTER Formulary iﬁgvsgf g[e‘z‘zrr“‘jﬁ;pip"zosngh:ys)
PRALUENT 75 MG/ML PEN SUV, P/F, OUTER Formulary iﬁéﬁgj't glr_e‘z‘;",\‘jf;pi:\"zognghasys)
REPATHA 140 MG/ML SURECLICK P/F, SUV Formulary zﬁévs;'t g:_e‘zzrm;pip"zosngh:ys)
REPATHA 140 MG/ML SYRINGE P/F, SUV Formulary iﬁgvsgf g[e‘zzrm;pip"zosngh:ys)
REPATHA 420 MG/3.5 ML PUSHTRONX P/F, Formula PA; PDL Preferred; 3 Months
Suv Yy Allowed: QL (7 ML per 28 days)
Antihyperlipidemic - Selective Cholesterol
Absorption Inhibitor
ezetimibe 10 mg tablet Formulary PDL Preferred; 3 Months Allowed
ezetimibe 10 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
ZETIA 10 MG TABLET Formulary iﬁo;vsgj" Non-Preferred; 3 Months
Antihyperlipidemic- Atp-Citrate Lyase And
Cholesterol Absorption Inhib
NEXLIZET 180-10 MG TABLET Formulary iﬁéﬁ&_ Egg'ﬁ:si‘;e(ﬁg; 138'\\"(‘;:;?
Antihyperlipidemic Hmg Coa Reduct Inhib
And Calcium Channel Blocker
amlodipine-atorvast 10-10 mg Formulary KﬁovseDdL gﬁraptfglaerﬁ)%r%l I\g;);;hs
amlodipine-atorvast 10-20 mg Formulary iﬁovl\:/)gjl_ gﬁn(ftr:;?;ﬁ)tri '\g:;;hs
amlodipine-atorvast 10-40 mg Formulary KﬁOV\F:eDdL (N)En(ftraegleer’ﬁtri I\g:;;hs
amlodipine-atorvast 10-80 mg Formulary KﬁovseDdL gﬁraptfglaerﬁ)%r%l I\g;);;hs
amlodipine-atorvast 2.5-10 mg Formulary iﬁovl\:/)gjl_ gﬁn(ftr:;?;ﬁ)tri '\g:;;hs
amlodipine-atorvast 2.5-20 mg Formulary KﬁOV\F:eDdL (N)En(ftraegleer’ﬁtri I\g:;;hs
amlodipine-atorvast 2.5-40 mg Formulary KﬁovseDdL gﬁraptfglaerﬁ)%r%l I\g;);;hs
. PA; PDL Non-Preferred; 3 Months
amlodipine-atorvast 5-10 mg Formulary Allowed: QL (1 tablet per 1 day)
amlodipine-atorvast 5-20 mg Formulary PA; PDL Non-Preferred; 3 Months

Allowed; QL (1 tablet per 1 day)
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; 3 Months

amiodlpine-atorvast 40 mg Formulary Allowed; QL (1 tablet per 1 day)
amlodipine-atorvast 5-80 mg Formulary zﬁovseDdL gfn(ftr:g?;e;tri I\(/Ijg;;hs
CADUET 10 MG-10 MG TABLET Formulary iﬁéﬁ;‘: gﬁ?ftféi[i%ﬁ '\gg;;hs
CADUET 10 MG-20 MG TABLET Formulary iﬁéﬁ;‘: gmftr:;le;%tﬂ '\g:;‘;hs
CADUET 10 MG-40 MG TABLET Formulary zﬁé;g? gﬁn(ftraeﬁ;itri I\(/Ij:;;hs
CADUET 10 MG-80 MG TABLET Formulary iﬁéﬁ;‘: gﬁr‘(}"t":;?er:i‘iﬂ '\gg;;hs
CADUET 5 MG-10 MG TABLET Formulary iﬁéﬁ;‘: gmftr:;le;%tﬂ '\g:;‘;hs
CADUET 5 MG-20 MG TABLET Formulary iﬁ\gﬁif gﬁn(ftraeg?erﬁtrey I\(/Ij:;;hs
CADUET 5 MG-40 MG TABLET Formulary iﬁéﬁ;‘: gﬁr‘(}"t":;?er:i‘iﬂ '\gg;;hs
CADUET 5 MG-80 MG TABLET Formulary iﬁéﬁ;‘: gmftr:;le;%tﬂ '\g:;‘;hs
Antihyperlipidemic-Hmg Coa Reduct Inhib

And Cholesterol Absorp Inhibit

ezetimibe-simvastatin 10-10 mg Formulary KﬁO;;L gﬁr}ftrae;tle;[i%r?; I\g:;;[hs
ezetimibe-simvastatin 10-20 mg Formulary iﬁ\é Vljetzjl? gﬁr}ftraegle;%tri l\:lica);\;:hs
ezetimibe-simvastatin 10-40 mg Formulary zﬁovsg_ [C\llﬁn(ftfgzﬁtri I\(/Ijg;;[hs
ezetimibe-simvastatin 10-80 mg Formulary KﬁO;;L gﬁr}ftrae;tle;[i%r?; I\g:;;[hs
VYTORIN 10-10 MG TABLET Formulary iﬁéﬁ;‘: gﬁn(ftraetf)leéﬁir?; '\g:;‘;hs
VYTORIN 10-20 MG TABLET Formulary iﬁgﬁ;‘z gﬁn(ftrae;?;itr?; I\(/Ij:;;[hs
VYTORIN 10-40 MG TABLET Formulary iﬁéﬁ;‘: gﬁr‘(}"tr:;?er:i%ﬂ '\g:;;hs
VYTORIN 10-80 MG TABLET Formulary PA; PDL Non-Preferred; 3 Months

Allowed; QL (1 tablet per 1 day)

Antihyperlipidemic-Microsomal Triglyceride
Transfer Protein (Mtp)Inhib

JUXTAPID

Non-Formulary
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Medications

Beta Blockers Cardiac Selective, Intrinsic
Sympathomimetic Activity

Coverage Level

Restrictions

PA; PDL Non-Preferred; 3 Months

acebutolol 200 mg capsule Formulary Allowed

acebutolol 200 mg capsule outer Formulary iﬁévseDdL Non-Preferred; 3 Months
acebutolol 400 mg capsule Formulary iﬁc;)vl\:/)gjl_ Non-Preferred; 3 Months
Beta Blockers Cardiac Selective

atenolol 100 mg tablet Formulary PDL Preferred; 3 Months Allowed
atenolol 100 mg tablet u-d, outer Formulary PDL Preferred; 3 Months Allowed
atenolol 25 mgq tablet Formulary PDL Preferred; 3 Months Allowed
atenolol 25 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
atenolol 25 mg tablet u-d, outer Formulary PDL Preferred; 3 Months Allowed
atenolol 50 mgq tablet Formulary PDL Preferred; 3 Months Allowed
atenolol 50 mgq tablet u-d, outer Formulary PDL Preferred; 3 Months Allowed
betaxolol 10 mg tablet Formulary iﬁévseDdL Non-Preferred; 3 Months
betaxolol 20 mgqg tablet Formulary iﬁc;)vl\:/)gjl_ Non-Preferred; 3 Months
bisoprolol fumarate 10 mqg tab Formulary zﬁ(;V\F:eDdL Non-Preferred; 3 Months
bisoprolol fumarate 5 mg tab Formulary iﬁévseDdL Non-Preferred; 3 Months
bisoprolol fumarate 5 mq tab fic Formulary iﬁc;)vl\:/)gjl_ Non-Preferred; 3 Months
bisoprolol fumarate 5 mg tab outer Formulary zﬁévseDdL Non-Preferred; 3 Months
BYSTOLIC 10 MG TABLET Formulary PDL Preferred; 3 Months Allowed
BYSTOLIC 2.5 MG TABLET Formulary PDL Preferred; 3 Months Allowed
BYSTOLIC 2.5 MG TABLET INNER, U-D Formulary PDL Preferred; 3 Months Allowed
BYSTOLIC 20 MG TABLET Formulary PDL Preferred; 3 Months Allowed
BYSTOLIC 5 MG TABLET Formulary PDL Preferred; 3 Months Allowed
KAPSPARGO SPRINKLE 100 MG CAP Formulary iﬁéﬁgj‘ Non-Preferred; 3 Months
KAPSPARGO SPRINKLE 200 MG CAP Formulary iﬁéﬁ;" Non-Preferred; 3 Months
KAPSPARGO SPRINKLE 25 MG CAP Formulary iﬁ(;vsfd" Non-Preferred; 3 Months
KAPSPARGO SPRINKLE 50 MG CAP Formulary iﬁéﬁgj‘ Non-Preferred; 3 Months
LOPRESSOR 100 MG TABLET Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; 3 Months

LOPRESSOR 50 MG TABLET Formulary Allowed

metoprolol succ er 100 mg tab Formulary PDL Preferred; 3 Months Allowed
metoprolol succ er 100 mg tab flc Formulary PDL Preferred; 3 Months Allowed
metoprolol succ er 100 mg tab outer Formulary PDL Preferred; 3 Months Allowed
metoprolol succ er 200 mg tab Formulary PDL Preferred; 3 Months Allowed
metoprolol succ er 200 mg tab flc Formulary PDL Preferred; 3 Months Allowed
metoprolol succ er 200 mg tab outer Formulary PDL Preferred; 3 Months Allowed
metoprolol succ er 25 mg tab Formulary PDL Preferred; 3 Months Allowed
metoprolol succ er 25 mg tab flc Formulary PDL Preferred; 3 Months Allowed
metoprolol succ er 25 mg tab outer Formulary PDL Preferred; 3 Months Allowed
metoprolol succ er 50 mg tab Formulary PDL Preferred; 3 Months Allowed
metoprolol succ er 50 mg tab flc Formulary PDL Preferred; 3 Months Allowed
metoprolol succ er 50 mg tab outer Formulary PDL Preferred; 3 Months Allowed
metoprolol tartrate 100 mg tab Formulary PDL Preferred; 3 Months Allowed
metoprolol tartrate 100 mg tab 10x10,u-d,outer Formulary PDL Preferred; 3 Months Allowed
metoprolol tartrate 100 mg tab 12's Formulary PDL Preferred; 3 Months Allowed
metoprolol tartrate 100 mg tab fic Formulary PDL Preferred; 3 Months Allowed
metoprolol tartrate 100 mg tab u-d,robot Formulary PDL Preferred; 3 Months Allowed
ready,outr

metoprolol tartrate 25 mg tab Formulary PDL Preferred; 3 Months Allowed
metoprolol tartrate 25 mgq tab fic Formulary PDL Preferred; 3 Months Allowed
metoprolol tartrate 25 mqg tab outer Formulary PDL Preferred; 3 Months Allowed
metoprolol tartrate 25 mg tab u-d,10x10,outer Formulary PDL Preferred; 3 Months Allowed
metoprolol tartrate 37.5 mg tb Formulary PDL Preferred; 3 Months Allowed
metoprolol tartrate 50 mg tab Formulary PDL Preferred; 3 Months Allowed
metoprolol tartrate 50 mg tab 10x10,u-d,outer Formulary PDL Preferred; 3 Months Allowed
metoprolol tartrate 50 mg tab 12's Formulary PDL Preferred; 3 Months Allowed
metoprolol tartrate 50 mgq tab fic Formulary PDL Preferred; 3 Months Allowed
metoprolol tartrate 50 mg tab outer Formulary PDL Preferred; 3 Months Allowed
metoprolol tartrate 75 mg tab Formulary PDL Preferred; 3 Months Allowed
nebivolol 10 mg tablet Formulary Kﬁ(;vsgjl_ Non-Preferred; 3 Months
nebivolol 10 mg tablet Formulary Z_\e;feBrrg(]j(-j 3P rl\ji)enr:r?: ;AZ(E))VI\_/e,\cljon-
nebivolol 10 mg tablet outer Formulary Kﬁo;vsgjl_ Non-Preferred; 3 Months
nebivolol 2.5 mg tablet Formulary Kﬁ(;vsgjl_ Non-Preferred; 3 Months
nebivolol 2.5 mg tablet Formulary PA; Brand Preferred; PDL Non-

Preferred; 3 Months Allowed
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; 3 Months

nebivolol 20 mg tablet Formulary Allowed

nebivolol 5 mg tablet Formulary ZﬁévseDdL Non-Preferred; 3 Months
nebivolol 5 mg tablet outer Formulary zﬁ(;vseDdL Non-Preferred; 3 Months
TENORMIN 100 MG TABLET Formulary ZﬁévseDdL Non-Preferred; 3 Months
TENORMIN 25 MG TABLET Formulary 'I:;’;\c;)vl\:/’;L Non-Preferred; 3 Months
TENORMIN 50 MG TABLET Formulary zﬁ(;v\Fl’eDdL Non-Preferred; 3 Months
TOPROL XL 100 MG TABLET Formulary ZﬁévseDdL Non-Preferred; 3 Months
TOPROL XL 200 MG TABLET Formulary 'I:;’;\c;)vl\:/’;L Non-Preferred; 3 Months
TOPROL XL 25 MG TABLET Formulary ,IZ;?(;V\F;e[ZjL Non-Preferred; 3 Months
TOPROL XL 50 MG TABLET Formulary Kﬁévs;L Non-Preferred; 3 Months
Beta Blockers Non-Cardiac Select., Intrinsic

Sympathomimetic Activity

pindolol 10 mg tablet Formulary ,IZ;?(;V\F;e[ZjL Non-Preferred; 3 Months
pindolol 5 mg tablet Formulary Kﬁévs;L Non-Preferred; 3 Months
Beta Blockers Non-Cardiac Selective

BETAPACE 120 MG TABLET Formulary zﬁ(;v\Fl’eDdL Non-Preferred; 3 Months
BETAPACE 160 MG TABLET Formulary ZﬁévseDdL Non-Preferred; 3 Months
BETAPACE 80 MG TABLET Formulary 'I:;’;\c;)vl\:/’;L Non-Preferred; 3 Months
BETAPACE AF 120 MG TABLET Formulary P PDL Non-Preferred; 3 Months
BETAPACE AF 160 MG TABLET Formulary P PDL Non-Preferred; 3 Months
BETAPACE AF 80 MG TABLET Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; 3 Months

CORGARD 20 MG TABLET Formulary Allowed

CORGARD 40 MG TABLET Formulary iﬁéﬁ;" Non-Preferred; 3 Months
HEMANGEOL 4.28 MG/ML ORAL SOLN Formulary iﬁgvsg' Non-Preferred; 3 Months
INDERAL LA 120 MG CAPSULE Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
INDERAL LA 160 MG CAPSULE Formulary zﬁ(;vs;" Non-Preferred; 3 Months
INDERAL LA 60 MG CAPSULE Formulary iﬁgﬁg‘ Non-Preferred; 3 Months
INDERAL LA 80 MG CAPSULE Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
INDERAL XL 120 MG CAPSULE Formulary zﬁ(;vs;" Non-Preferred; 3 Months
INDERAL XL 80 MG CAPSULE Formulary iﬁgﬁg‘ Non-Preferred; 3 Months
INNOPRAN XL 120 MG CAPSULE Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
INNOPRAN XL 80 MG CAPSULE Formulary iﬁéﬁ;" Non-Preferred; 3 Months
nadolol 20 mg tablet Formulary Kﬁévsg‘ Non-Preferred; 3 Months
nadolol 20 mgq tablet outer Formulary Zﬁévl\:/)gjl_ Non-Preferred; 3 Months
nadolol 20 mg tablet u-d,10x10,outer Formulary Kﬁgvse[ZjL Non-Preferred; 3 Months
nadolol 40 mg tablet Formulary Kﬁévsg‘ Non-Preferred; 3 Months
nadolol 40 mgq tablet outer Formulary Zﬁévl\:/)gjl_ Non-Preferred; 3 Months
nadolol 40 mg tablet u-d,10x10,outer Formulary Kﬁgvse[ZjL Non-Preferred; 3 Months
nadolol 80 mg tablet Formulary Kﬁévsg‘ Non-Preferred; 3 Months
propranolol 10 mg tablet Formulary PDL Preferred; 3 Months Allowed
propranolol 10 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
propranolol 20 mg tablet Formulary PDL Preferred; 3 Months Allowed
propranolol 20 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
propranolol 20 mg/5 ml soln Formulary PDL Preferred; 3 Months Allowed
propranolol 20 mg/5 ml solution cup outer Formulary PDL Preferred; 3 Months Allowed
propranolol 40 mg tablet Formulary PDL Preferred; 3 Months Allowed
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Medications

Coverage Level

Restrictions

propranolol 40 mgq tablet outer Formulary PDL Preferred; 3 Months Allowed
propranolol 40 mg/5 ml soln Formulary PDL Preferred; 3 Months Allowed
propranolol 60 mg tablet Formulary PDL Preferred; 3 Months Allowed
propranolol 80 mg tablet Formulary PDL Preferred; 3 Months Allowed
propranolol er 120 mg capsule Formulary PDL Preferred; 3 Months Allowed
propranolol er 160 mg capsule Formulary PDL Preferred; 3 Months Allowed
propranolol er 60 mg capsule Formulary PDL Preferred; 3 Months Allowed
propranolol er 60 mg capsule outer Formulary PDL Preferred; 3 Months Allowed
propranolol er 80 mg capsule Formulary PDL Preferred; 3 Months Allowed
propranolol er 80 mg capsule outer Formulary PDL Preferred; 3 Months Allowed
SORINE 80 MG TABLET U-D,INNER Formulary PDL Preferred; 3 Months Allowed
SORINE 80 MG TABLET U-D,OUTER Formulary PDL Preferred; 3 Months Allowed
sotalol 120 mq tablet Formulary PDL Preferred; 3 Months Allowed
sotalol 120 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
sotalol 160 mg tablet Formulary PDL Preferred; 3 Months Allowed
sotalol 240 mg tablet Formulary PDL Preferred; 3 Months Allowed
sotalol 80 mgqg tablet Formulary PDL Preferred; 3 Months Allowed
sotalol 80 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
SOTALOL AF 120 MG TABLET Formulary PDL Preferred; 3 Months Allowed
SOTALOL AF 160 MG TABLET Formulary PDL Preferred; 3 Months Allowed
SOTALOL AF 80 MG TABLET Formulary PDL Preferred; 3 Months Allowed
SOTYLIZE 5 MG/ML ORAL SOLUTION Formulary iﬁéﬁ;" Non-Preferred; 3 Months
timolol maleate 10 mgq tablet Formulary Kﬁc;)vsgjl_ Non-Preferred; 3 Months
timolol maleate 20 mgq tablet Formulary E\ﬁ(;vsgjl_ Non-Preferred; 3 Months
timolol maleate 5 mqg tablet Formulary PA; PDL Non-Preferred; 3 Months

Allowed

Bradykinin B2 Receptor Antagonists

FIRAZYR

Non-Formulary

icatibant

Non-Formulary

SAJAZIR

Non-Formulary

Calcium Channel Blockers - Benzothiazepines

PA; PDL Non-Preferred; 3 Months

CARDIZEM 120 MG TABLET Formulary Allowed
CARDIZEM 30 MG TABLET Formulary Kﬁo;vseDdL Non-Preferred; 3 Months
CARDIZEM 60 MG TABLET el PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; 3 Months

CARDIZEM CD 120 MG CAPSULE Formulary Allowed

CARDIZEM CD 180 MG CAPSULE Formulary iﬁéﬁ;" Non-Preferred; 3 Months
CARDIZEM CD 240 MG CAPSULE Formulary iﬁgvsg' Non-Preferred; 3 Months
CARDIZEM CD 300 MG CAPSULE Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
CARDIZEM CD 360 MG CAPSULE Formulary iﬁéﬁ;" Non-Preferred; 3 Months
CARDIZEM LA 120 MG TABLET Formulary iﬁgvsg' Non-Preferred; 3 Months
CARDIZEM LA 180 MG TABLET Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
CARDIZEM LA 240 MG TABLET Formulary zﬁgvs;" Non-Preferred; 3 Months
CARDIZEM LA 300 MG TABLET Formulary iﬁgvsg' Non-Preferred; 3 Months
CARDIZEM LA 360 MG TABLET Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
CARDIZEM LA 420 MG TABLET Formulary Kﬁ&s{z}' Non-Preferred; 3 Months
CARTIA XT 120 MG CAPSULE Formulary PDL Preferred; 3 Months Allowed
CARTIA XT 180 MG CAPSULE Formulary PDL Preferred; 3 Months Allowed
CARTIA XT 240 MG CAPSULE Formulary PDL Preferred; 3 Months Allowed
CARTIA XT 300 MG CAPSULE Formulary PDL Preferred; 3 Months Allowed
DILT XR 120 MG CAPSULE Formulary PDL Preferred; 3 Months Allowed
DILT XR 180 MG CAPSULE Formulary PDL Preferred; 3 Months Allowed
DILT XR 240 MG CAPSULE Formulary PDL Preferred; 3 Months Allowed
diltiazem 120 mg tablet Formulary PDL Preferred; 3 Months Allowed
diltiazem 12hr er 120 mg cap Formulary PDL Preferred; 3 Months Allowed
diltiazem 12hr er 120 mg cap u-d, outer Formulary PDL Preferred; 3 Months Allowed
diltiazem 12hr er 60 mg cap Formulary PDL Preferred; 3 Months Allowed
diltiazem 12hr er 60 mg cap u-d, outer Formulary PDL Preferred; 3 Months Allowed
diltiazem 12hr er 90 mg cap Formulary PDL Preferred; 3 Months Allowed
diltiazem 12hr er 90 mg cap u-d, outer Formulary PDL Preferred; 3 Months Allowed
diltiazem 24h er(cd) 120 mg cp Formulary PDL Preferred; 3 Months Allowed
diltiazem 24h er(cd) 120 mg cp outer Formulary PDL Preferred; 3 Months Allowed
diltiazem 24h er(cd) 180 mg cp Formulary PDL Preferred; 3 Months Allowed
diltiazem 24h er(cd) 180 mg cp outer Formulary PDL Preferred; 3 Months Allowed
diltiazem 24h er(cd) 240 mg cp Formulary PDL Preferred; 3 Months Allowed
diltiazem 24h er(cd) 240 mg cp outer Formulary PDL Preferred; 3 Months Allowed
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Medications

Coverage Level

Restrictions

diltiazem 24h er(cd) 300 mg cp Formulary PDL Preferred; 3 Months Allowed
diltiazem 24h er(cd) 300 mg cp once a day Formulary PDL Preferred; 3 Months Allowed
dosage

diltiazem 24h er(cd) 300 mg cp outer Formulary PDL Preferred; 3 Months Allowed
diltiazem 24h er(cd) 360 mg cp Formulary PDL Preferred; 3 Months Allowed
diltiazem 24h er(la) 120 mg tb Formulary iﬁo;vsgj" Non-Preferred; 3 Months
diltiazem 24h er(la) 180 mg tb Formulary iﬁgﬁ;" Non-Preferred; 3 Months
diltiazem 24h er(la) 240 mg tb Formulary iﬁ(;)vl\:/,gjl_ Non-Preferred; 3 Months
diltiazem 24h er(la) 300 mg tb Formulary iﬁo;vsgj" Non-Preferred; 3 Months
diltiazem 24h er(la) 360 mg tb Formulary iﬁgﬁg‘ Non-Preferred; 3 Months
diltiazem 24h er(la) 420 mg tb Formulary iﬁ(;)vl\:/,gjl_ Non-Preferred; 3 Months
diltiazem 24h er(xr) 120 mg cp Formulary PDL Preferred; 3 Months Allowed
diltiazem 24h er(xr) 180 mg cp Formulary PDL Preferred; 3 Months Allowed
diltiazem 24h er(xr) 240 mg cp Formulary PDL Preferred; 3 Months Allowed
diltiazem 24hr er 120 mg cap Formulary PDL Preferred; 3 Months Allowed
diltiazem 24hr er 120 mg cap once-a-day dosage Formulary PDL Preferred; 3 Months Allowed
diltiazem 24hr er 120 mg cap once-a-day-dosage Formulary PDL Preferred; 3 Months Allowed
diltiazem 24hr er 180 mg cap Formulary PDL Preferred; 3 Months Allowed
diltiazem 24hr er 180 mg cap once-a-day dosage Formulary PDL Preferred; 3 Months Allowed
diltiazem 24hr er 240 mg cap Formulary PDL Preferred; 3 Months Allowed
diltiazem 24hr er 240 mg cap once-a-day dosage Formulary PDL Preferred; 3 Months Allowed
diltiazem 24hr er 300 mg cap Formulary PDL Preferred; 3 Months Allowed
diltiazem 24hr er 300 mg cap once-a-day dosage Formulary PDL Preferred; 3 Months Allowed
diltiazem 24hr er 360 mg cap Formulary PDL Preferred; 3 Months Allowed
diltiazem 24hr er 360 mg cap once-a-day dosage Formulary PDL Preferred; 3 Months Allowed
diltiazem 24hr er 360 mg cap once-a-day-dosage Formulary PDL Preferred; 3 Months Allowed
diltiazem 24hr er 420 mg cap Formulary PDL Preferred; 3 Months Allowed
diltiazem 30 mgq tablet Formulary PDL Preferred; 3 Months Allowed
diltiazem 30 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
diltiazem 60 mgq tablet Formulary PDL Preferred; 3 Months Allowed
diltiazem 90 mg tablet Formulary PDL Preferred; 3 Months Allowed
MATZIM LA 180 MG TABLET Formulary iﬁéﬁ;" Non-Preferred; 3 Months
MATZIM LA 240 MG TABLET Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; 3 Months

MATZIM LA 300 MG TABLET Formulary Allowed
MATZIM LA 360 MG TABLET Formulary zﬁ(;vs;" Non-Preferred; 3 Months
MATZIM LA 420 MG TABLET Formulary iﬁgvsg' Non-Preferred; 3 Months
TAZTIA XT 120 MG CAPSULE Formulary PDL Preferred; 3 Months Allowed
TAZTIA XT 180 MG CAPSULE Formulary PDL Preferred; 3 Months Allowed
TAZTIA XT 240 MG CAPSULE Formulary PDL Preferred; 3 Months Allowed
TAZTIA XT 300 MG CAPSULE Formulary PDL Preferred; 3 Months Allowed
TAZTIA XT 360 MG CAPSULE Formulary PDL Preferred; 3 Months Allowed
TIADYLT ER 120 MG CAPSULE Formulary iﬁév’:g‘ Non-Preferred; 3 Months
TIADYLT ER 180 MG CAPSULE Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
TIADYLT ER 240 MG CAPSULE Formulary iﬁéﬁ;" Non-Preferred; 3 Months
TIADYLT ER 300 MG CAPSULE Formulary iﬁév’:g‘ Non-Preferred; 3 Months
TIADYLT ER 360 MG CAPSULE Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
TIADYLT ER 420 MG CAPSULE Formulary iﬁéﬁ;" Non-Preferred; 3 Months
TIAZAC ER 120 MG CAPSULE Formulary iﬁév’:g‘ Non-Preferred; 3 Months
TIAZAC ER 180 MG CAPSULE Formulary iﬁgﬁg‘ Non-Preferred; 3 Months
TIAZAC ER 240 MG CAPSULE Formulary iﬁéﬁgj‘ Non-Preferred; 3 Months
TIAZAC ER 300 MG CAPSULE Formulary iﬁéﬁ;" Non-Preferred; 3 Months
TIAZAC ER 360 MG CAPSULE Formulary iﬁgﬁg‘ Non-Preferred; 3 Months
TIAZAC ER 420 MG CAPSULE Formulary iﬁéﬁgj‘ Non-Preferred; 3 Months
Calcium Channel Blockers - Dihydropyridines

- Cerebrovascular Specific

nimodipine 30 mg capsule Formulary QL (252 capsules per 365 days)
nimodipine 30 mg capsule outer Formulary QL (252 capsules per 365 days)
nimodipine 30 mg capsule u-d, 25x4, outer Formulary QL (252 capsules per 365 days)
nimodipine 30 mg capsule u-d, 5x6 Formulary QL (252 capsules per 365 days)

NYMALIZE

Non-Formulary
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Medications

Calcium Channel Blockers - Dihydropyridines

Coverage Level

Restrictions

amlodipine besylate 10 mg tab Formulary PDL Preferred; 3 Months Allowed
amlodipine besylate 10 mg tab outer Formulary PDL Preferred; 3 Months Allowed
amlodipine besylate 2.5 mg tab Formulary PDL Preferred; 3 Months Allowed
amlodipine besylate 5 mg tab Formulary PDL Preferred; 3 Months Allowed
amlodipine besylate 5 mg tab outer Formulary PDL Preferred; 3 Months Allowed
felodipine er 10 mqg tablet Formulary iﬁéﬁg Non-Preferred; 3 Months
felodipine er 10 mg tablet fic Formulary Kﬁéﬁgf Non-Preferred; 3 Months
felodipine er 2.5 mg tablet Formulary Kﬁ(;vsgjl‘ Non-Preferred; 3 Months
felodipine er 2.5 mg tablet fic Formulary Kﬁ;xgjl_ Non-Preferred; 3 Months
felodipine er 5 mg tablet Formulary Kﬁéﬁgf Non-Preferred; 3 Months
felodipine er 5 mg tablet fic Formulary Kﬁ(;vsgjl‘ Non-Preferred; 3 Months
. . . PA; PDL Non-Preferred; 3 Months
isradipine 2.5 mg capsule Formulary Allowed
. - PA; PDL Non-Preferred; 3 Months
isradipine 5 mg capsule Formulary Allowed
KATERZIA 1 MG/ML SUSPENSION Formulary zﬁévs;'f ;‘ggﬁ:ﬁ;e(ﬁﬁ; GBY%Z?;?S
levamlodipine 2.5 mg tablet Formulary Kﬁ;xgjl_ Non-Preferred; 3 Months
levamlodipine maleate 5 mg tab Formulary iﬁéxgjl‘ Non-Preferred; 3 Months

. .. PA; PDL Non-Preferred; 3 Months
nicardipine 20 mg capsule Formulary Allowed

. .. PA; PDL Non-Preferred; 3 Months
nicardipine 30 mg capsule Formulary Allowed
nifedipine 10 mg capsule Formulary PDL Preferred; 3 Months Allowed
nifedipine 20 mg capsule Formulary PDL Preferred; 3 Months Allowed
nifedipine er 30 mgq tablet Formulary PDL Preferred; 3 Months Allowed
nifedipine er 30 mgq tablet flc Formulary PDL Preferred; 3 Months Allowed
nifedipine er 30 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
nifedipine er 60 mgq tablet Formulary PDL Preferred; 3 Months Allowed
nifedipine er 60 mg tablet f/c Formulary PDL Preferred; 3 Months Allowed
nifedipine er 60 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
nifedipine er 90 mgq tablet Formulary PDL Preferred; 3 Months Allowed
nifedipine er 90 mgq tablet f/c Formulary PDL Preferred; 3 Months Allowed
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Medications

Coverage Level

Restrictions

nifedipine er 90 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
nisoldipine er 17 mg tablet Formulary Kﬁ(;vseDdL Non-Preferred; 3 Months
nisoldipine er 20 mg tablet Formulary KﬁévseDdL Non-Preferred; 3 Months
nisoldipine er 25.5 mg tablet Formulary iﬁc;)vl\:/)gjl_ Non-Preferred; 3 Months
nisoldipine er 30 mg tablet Formulary zﬁ(;V\F:eDdL Non-Preferred; 3 Months
nisoldipine er 34 mg tablet Formulary KﬁévseDdL Non-Preferred; 3 Months
nisoldipine er 40 mg tablet Formulary iﬁéxg‘ Non-Preferred; 3 Months
nisoldipine er 8.5 mg tablet Formulary zﬁ(;V\F:eDdL Non-Preferred; 3 Months
NORLIQVA 1 MG/ML SOLUTION Formulary iﬁgﬁ;‘: Egg'ﬂfﬁﬂe(rﬁﬁ;(sBY“iZ?é?s
NORVASC 10 MG TABLET Formulary 'IZ;’;\C;)VI\:/’;L Non-Preferred; 3 Months
NORVASC 10 MG TABLET U-D Formulary zﬁgv\Fl’eDdL Non-Preferred; 3 Months
NORVASC 2.5 MG TABLET Formulary ZﬁévseDdL Non-Preferred; 3 Months
NORVASC 5 MG TABLET Formulary 'I:;’;\c;)vl\:/’;L Non-Preferred; 3 Months
NORVASC 5 MG TABLET U-D Formulary zﬁ(;v\Fl’eDdL Non-Preferred; 3 Months
PROCARDIA XL 30 MG TABLET Formulary P PDL Non-Preferred; 3 Months
PROCARDIA XL 60 MG TABLET Formulary P PDL Non-Preferred; 3 Months
PROCARDIA XL 90 MG TABLET Formulary P PDL Non-Preferred; 3 Months
SULAR ER 17 MG TABLET Formulary ZﬁévseDdL Non-Preferred; 3 Months
SULAR ER 34 MG TABLET Formulary 'I:;’;\c;)vl\:/’;L Non-Preferred; 3 Months
SULAR ER 8.5 MG TABLET Formulary zﬁ(;v\Fl’eDdL Non-Preferred; 3 Months
Calcium Channel Blockers -

Phenylakylamines

CALAN SR 120 MG TABLET Formulary 'IZ;’;\(;VI\:/’;L Non-Preferred; 3 Months
verapamil 120 mgq tablet Formulary PDL Preferred; 3 Months Allowed
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Medications

Coverage Level

Restrictions

verapamil 120 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
verapamil 40 mg tablet flc Formulary PDL Preferred; 3 Months Allowed
verapamil 80 mgq tablet Formulary PDL Preferred; 3 Months Allowed
verapamil 80 mg tablet flc Formulary PDL Preferred; 3 Months Allowed

. PA; PDL Non-Preferred; 3 Months
verapamil er 120 mg capsule Formulary Allowed
verapamil er 120 mg capsule u-d,10x10,outer Formulary iﬁc;)vsgjl_ Non-Preferred; 3 Months
verapamil er 120 mg tablet Formulary PDL Preferred; 3 Months Allowed
verapamil er 120 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
verapamil er 120 mgq tablet outer Formulary PDL Preferred; 3 Months Allowed

. PA; PDL Non-Preferred; 3 Months
verapamil er 180 mg capsule Formulary Allowed
verapamil er 180 mg tablet Formulary PDL Preferred; 3 Months Allowed
verapamil er 180 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
verapamil er 180 mg tablet outer Formulary PDL Preferred; 3 Months Allowed

. PA; PDL Non-Preferred; 3 Months
verapamil er 240 mg capsule Formulary Allowed
verapamil er 240 mg tablet Formulary PDL Preferred; 3 Months Allowed
verapamil er 240 mg tablet f/c Formulary PDL Preferred; 3 Months Allowed
verapamil er 240 mg tablet outer Formulary PDL Preferred; 3 Months Allowed

. PA; PDL Non-Preferred; 3 Months
verapamil er pm 100 mg capsule Formulary Allowed

. PA; PDL Non-Preferred; 3 Months
verapamil er pm 200 mg capsule Formulary Allowed

. PA; PDL Non-Preferred; 3 Months
verapamil er pm 300 mg capsule Formulary Allowed

. PA; PDL Non-Preferred; 3 Months
verapamil sr 120 mg capsule Formulary Allowed

. PA; PDL Non-Preferred; 3 Months
verapamil sr 180 mg capsule Formulary Allowed

. PA; PDL Non-Preferred; 3 Months
verapamil sr 240 mg capsule Formulary Allowed

. PA; PDL Non-Preferred; 3 Months
verapamil sr 360 mg capsule Formulary Allowed
VERELAN PM 100 MG CAP PELLET Formulary iﬁéﬁ;" Non-Preferred; 3 Months
VERELAN PM 200 MG CAP PELLET Formulary iﬁgﬁg‘ Non-Preferred; 3 Months
VERELAN PM 300 MG CAP PELLET Formulary PA; PDL Non-Preferred; 3 Months

Allowed

136




Medications

Cardiac Inotropes - Phosphodiesterase
Inhibitors

Coverage Level

Restrictions

milrinone

Non-Formulary

milrinone in 5 % dextrose

Non-Formulary

Cardiac Myosin Inhibitor

PA; QL (1 capsule per 1 day); Age

CAMZYOS 10 MG CAPSULE Formulary Limit (Min 18 Years)

CAMZYOS 15 MG CAPSULE Formulary Eﬁth(kAf:] ?gp\f::’;;;er 1 day); Age
CAMZYOS 2.5 MG CAPSULE Formulary E/r*th(kAf:] ;’gpjz;ersr;er 1 day); Age
CAMZYOS 5 MG CAPSULE Formulary mﬁkﬁf; ?gp\f:;‘i;;er 1 day); Age
Cardiac Selective Beta Blocker-Thiazide

Diuretic And Related Comb.

atenolol-chlorthalidone 100-25 Formulary PDL Preferred; 3 Months Allowed
atenolol-chlorthalidone 50-25 Formulary PDL Preferred; 3 Months Allowed
bisoprolol-hydrochlorothiazide 10-6.25 mg tab Formulary PDL Preferred; 3 Months Allowed
bisoprolol-hydrochlorothiazide 10-6.25 mg tab fic Formulary PDL Preferred; 3 Months Allowed
bisoprolol-hydrochlorothiazide 2.5-6.25 mg tb Formulary PDL Preferred; 3 Months Allowed
bisoprolol-hydrochlorothiazide 2.5-6.25 mg tb fic Formulary PDL Preferred; 3 Months Allowed
bisoprolol-hydrochlorothiazide 5-6.25 mg tab Formulary PDL Preferred; 3 Months Allowed
bisoprolol-hydrochlorothiazide 5-6.25 mg tab flc Formulary PDL Preferred; 3 Months Allowed
metoprolol-hydrochlorothiazide 100-25 mg tab Formulary Kﬁo;vsgjl_ Non-Preferred; 3 Months
metoprolol-hydrochlorothiazide 100-50 mg tab Formulary Kﬁgvsgjl_ Non-Preferred; 3 Months
metoprolol-hydrochlorothiazide 50-25 mg tab Formulary iﬁ(;)vl\:/,gjl_ Non-Preferred; 3 Months
TENORETIC 100 TABLET Formulary iﬁo;vsgj" Non-Preferred; 3 Months
TENORETIC 50 TABLET Formulary /'Zﬁ(;vsetij" Non-Preferred; 3 Months
ZIAC 10-6.25 MG TABLET Formulary iﬁéﬁgj‘ Non-Preferred; 3 Months
ZIAC 2.5-6.25 MG TABLET Formulary iﬁo;vs;" Non-Freferred; 3 Months
ZIAC 5-6.25 MG TABLET Formulary S Non-Preferred; 3 Months
Cardiovascular Sympathomimetic -

Anaphylaxis Therapy Single Agents

AUVI-Q 0.1 MG AUTO-INJECTOR Formulary PA; PDL Non-Preferred; QL (4

auto-injectors per 1 claim)
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; QL (4

AUVI-Q 0.15 MG AUTO-INJECTOR Formulary .
pens per 1 claim)

AUVI-Q 0.3 MG AUTO-INJECTOR Formulary oA rand giezzr;zi;spp[;t ;\lggim)
epinephrine 0.15 mg auto-injct outer, suv Formulary Zg)iknl)Dreferred; QL (4 pens per 1
epinephrine 0.15 mg auto-injct outer, suv Formulary E:r;sprl)jel_r I;lcz:?&;::r:c)eferred; QL (4
epinephrine 0.3 mg auto-inject outer, suv Formulary Zgilr_nl;’referred; QL (4 pens per 1

. , . PA; Brand Preferred; PDL Non-
epinephrine 0.3 mg auto-inject outer, suv, Formulary Preferred: QL (4 pens per 1 claim)
epinephrine 0.3 mg auto-inject suv, outer Formulary PA; Brand Preferred; PDL Non-

’ ’ Preferred; QL (4 pens per 1 claim)

epinephrine injection auto-injector 0.15 mg/0.3 m/ Formulary EeAr;]stE)eLr T%T;::?ferred; QL (4
EPIPEN 2-PAK 0.3 MG AUTO-INJCT Formula PDL Preferred; QL (4 pens per 1
OUTER,SUV Y claim)
EPIPEN JR 2-PAK 0.15 MG INJCTR Formula PDL Preferred; QL (4 pens per 1
OUTER,SUV Y claim)
SYMJEPI 0.15 MG/0.3 ML SYRINGE SUV, Formulary PA: PDL Non-Preferred
OUTER
SYMJEPI 0.3 MG/0.3 ML SYRINGE SUV, Formulary PA: PDL Non-Preferred

OUTER

Cardiovascular Sympathomimetics

dobutamine

Non-Formulary

dobutamine in d5w intravenous parenteral
solution 250 mg/250 ml (1 mg/ml), 500 mg/250
ml (2,000 mcg/ml)

Non-Formulary

droxidopa Non-Formulary
midodrine hcl 10 mq tablet Formulary
midodrine hcl 10 mg tablet outer Formulary
midodrine hcl 2.5 mq tablet Formulary
midodrine hcl 2.5 mg tablet outer Formulary
midodrine hcl 5 mq tablet Formulary
midodrine hcl 5 mg tablet outer Formulary
midodrine hcl 5 mg tablet u-d, 10x10, inner Formulary
midodrine hcl 5 mq tablet u-d, 10x10, outer Formulary
midodrine hcl 5 mg tablet u-d, 10x10,outer Formulary

NORTHERA

Non-Formulary
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Medications

Central Alpha-2 Agonists-Thiazide Diuretic
And Related Comb.

Coverage Level

Restrictions

PA; PDL Non-Preferred; 3 Months

methyldopa-hydrochlorothiazide 250-15 mg tab Formulary Allowed
methyldopa-hydrochlorothiazide 250-25 mgqg tab Formulary iﬁévseDdL Non-Preferred; 3 Months
Central Alpha-2 Receptor Agonists

clonidine 0.1 mglday patch Formulary ZEL)IE 4PFr)2f[irhr§<Sj;p(irl\/lzcénglas;sA)llowed;
clonidine 0.1 mgl/day patch outer Formulary ZELME 4sz1;i|;:g;pSGrI\AZC;Sngt;sySA)IIowed;
clonidine 0.2 mgl/day patch Formulary ZE IE 4P;21;i:1r:<sj;pzrl\/lzogn(tjr;ilsA)llowed;
clonidine 0.2 mgl/day patch outer Formulary (P;[I_) IE 4PFr)2f[irhr§<Sj;p(irl\/lzcénglas;sA)llowed;
clonidine 0.3 mgl/day patch Formulary ZEL) IE 4P;Z1;i';:g;pil\ﬂzcénggi/gllowed;
clonidine 0.3 mgl/day patch outer Formulary ZE IE 4P;21;i:1r:<sj;pzrl\/lzogn(tjr;ilsA)llowed;
clonidine hcl 0.1 mg tablet Formulary PDL Preferred; 3 Months Allowed
clonidine hcl 0.1 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
clonidine hcl 0.2 mg tablet Formulary PDL Preferred; 3 Months Allowed
clonidine hcl 0.2 mgq tablet outer Formulary PDL Preferred; 3 Months Allowed
clonidine hcl 0.3 mg tablet Formulary PDL Preferred; 3 Months Allowed
clonidine hcl 0.3 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
clonidine hcl er 0.17 mg tab Formulary 3 Months Allowed

guanfacine 1 mgq tablet Formulary PDL Preferred; 3 Months Allowed
guanfacine 1 mgq tablet inner Formulary PDL Preferred; 3 Months Allowed
guanfacine 1 mgq tablet outer Formulary PDL Preferred; 3 Months Allowed
guanfacine 2 mg tablet Formulary PDL Preferred; 3 Months Allowed
guanfacine 2 mq tablet outer Formulary PDL Preferred; 3 Months Allowed
methyldopa 250 mg tablet Formulary PDL Preferred; 3 Months Allowed
methyldopa 500 mg tablet Formulary PDL Preferred; 3 Months Allowed
Digitalis Glycosides

DIGOX 125 MCG TABLET Formulary

DIGOX 250 MCG TABLET Formulary

digoxin 0.125 mgq tablet Formulary

digoxin 0.125 mq tablet outer Formulary

digoxin 0.25 mg tablet Formulary

digoxin 0.25 mg tablet outer Formulary

digoxin 125 mcg tablet Formulary
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Medications

digoxin 250 mcg tablet

Coverage Level

Formulary

Restrictions

digoxin oral solution

Non-Formulary

digoxin oral tablet 62.5 mcg (0.0625 mg)

Non-Formulary

Direct Acting Vasodilators

hydralazine 10 mg tablet Formulary
hydralazine 10 mg tablet fic Formulary
hydralazine 10 mg tablet u-d, 10x10, outer Formulary
hydralazine 10 mgq tablet u-d,10x10,outer Formulary
hydralazine 100 mgq tablet Formulary
hydralazine 100 mg tablet fic Formulary
hydralazine 20 mg/ml vial outer, suv Formulary
hydralazine 20 mg/ml vial outer,sdv Formulary
hydralazine 20 mg/ml vial plf, suv, outer Formulary
hydralazine 20 mg/ml vial sdv, outer Formulary
hydralazine 20 mg/ml vial suv, outer Formulary
hydralazine 25 mgq tablet Formulary
hydralazine 25 mgq tablet flc Formulary
hydralazine 25 mg tablet flc, outer Formulary
hydralazine 25 mgq tablet u-d, 10x10,outer Formulary
hydralazine 50 mg tablet Formulary
hydralazine 50 mg tablet 10x10,u-d,flc,outer Formulary
hydralazine 50 mgq tablet flc Formulary
hydralazine 50 mgq tablet u-d,10x10,outer Formulary
minoxidil 10 mg tablet Formulary
minoxidil 10 mg tablet outer Formulary
minoxidil 2.5 mg tablet Formulary
minoxidil 2.5 mg tablet outer Formulary

Diuretic - Aldosterone Receptor Antagonist,

Non-Selective

ALDACTONE Non-Formulary
CAROSPIR Non-Formulary
spironolactone 100 mg tablet Formulary
spironolactone 100 mg tablet flc Formulary
spironolactone 100 mg tablet outer Formulary
spironolactone 25 mgq tablet Formulary
spironolactone 25 mg tablet fic Formulary
spironolactone 25 mgq tablet flc,u-d,10x10 Formulary
spironolactone 25 mgq tablet outer Formulary
spironolactone 25 mg tablet u-d, 10x10,outer Formulary
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Medications

Coverage Level

Restrictions

spironolactone 50 mgq tablet Formulary
spironolactone 50 mgq tablet fic Formulary
spironolactone 50 mgq tablet fic,u-d,10x10 Formulary
spironolactone 50 mg tablet fic,u-d, 10x10,outer Formulary
spironolactone 50 mg tablet outer Formulary

spironolactone oral suspension

Non-Formulary

Diuretic - Aldosterone Receptor Antagonist,

Selective
eplerenone Non-Formulary
INSPRA Non-Formulary

Diuretic - Carbonic Anhydrase Inhibitors

acetazolamide 125 mgq tablet Formulary QL (4 tablets per 1 day)
acetazolamide 250 mg tablet Formulary QL (4 tablets per 1 day)
acetazolamide 250 mgq tablet outer Formulary QL (4 tablets per 1 day)
acetazolamide er 500 mg cap Formulary QL (2 capsules per 1 day)
acetazolamide er 500 mg cap outer Formulary QL (2 capsules per 1 day)

dichlorphenamide

Non-Formulary

methazolamide

Non-Formulary

Diuretic - Loop

bumetanide 0.5 mqg tablet Formulary Step Therapy
bumetanide 0.5 mg tablet outer Formulary Step Therapy
bumetanide 1 mg tablet Formulary Step Therapy
bumetanide 1 mg tablet outer Formulary Step Therapy
bumetanide 2 mg tablet Formulary Step Therapy
bumetanide 2 mg tablet outer Formulary Step Therapy

bumetanide injection

Non-Formulary

EDECRIN

Non-Formulary

ethacrynate sodium

Non-Formulary

ethacrynic acid

Non-Formulary

furosemide 10 mg/ml solution Formulary
furosemide 20 mg tablet Formulary
furosemide 20 mg tablet outer Formulary
furosemide 40 mg tablet Formulary
furosemide 40 mq tablet outer Formulary
furosemide 40 mgl/5 ml soln Formulary Age Limit (Max 12 Years)
furosemide 40 mg/5 ml solution cup inner Formulary Age Limit (Max 12 Years)
furosemide 40 mgl5 ml solution cup outer Formulary Age Limit (Max 12 Years)
furosemide 80 mg tablet Formulary
furosemide 80 mg tablet u-d, outer, 10x10 Formulary
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Medications

furosemide injection solution

Coverage Level

Non-Formulary

Restrictions

furosemide oral solution 40 mg/4 ml

Non-Formulary

LASIX

Non-Formulary

SODIUM EDECRIN

Non-Formulary

torsemide 10 mgq tablet Formulary
torsemide 10 mgq tablet outer Formulary
torsemide 100 mg tablet Formulary
torsemide 100 mg tablet outer Formulary
torsemide 20 mg tablet Formulary
torsemide 20 mq tablet 10x10, u-d, outer Formulary
torsemide 20 mg tablet outer Formulary
torsemide 5 mg tablet Formulary
torsemide 5 mgq tablet outer Formulary
Diuretic - Potassium Sparing

amiloride hcl 5 mg tablet Formulary

triamterene

Non-Formulary

Diuretic - Potassium Sparing-Thiazide And
Related Combinations

ALDACTAZIDE

Non-Formulary

amiloride hcl-hydrochlorothiazide 5-50 mg tab

Formulary

MAXZIDE

Non-Formulary

MAXZIDE-25MG

Non-Formulary

spironolactone-hydrochlorothiazide 25-25 tab Formulary
spironolactone-hydrochlorothiazide 25-25 tab

Formulary
outer
triamterene-hydrochlorothiazide 37.5-25 mg cp Formulary
triamterene-hydrochlorothiazide 37.5-25 mg tb Formulary
triamterene-hydrochlorothiazide 37.5-25 mg th

Formulary
outer
triamterene-hydrochlorothiazide 75-50 mg tab Formulary

Diuretic - Selective Arginine Vasopressin V2
Receptor Antagonists

SAMSCA

Non-Formulary

tolvaptan

Non-Formulary

Diuretic - Thiazides And Related

chlorothiazide sodium

Non-Formulary

chlorthalidone 25 mg tablet Formulary
chlorthalidone 25 mg tablet outer Formulary
chlorthalidone 25 mg tablet u-d, outer Formulary
chlorthalidone 50 mg tablet Formulary
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Medications Coverage Level Restrictions

DIURIL 250 MG/5 ML ORAL SUSP Formulary Age Limit (Max 12 Years)
DIURIL IV Non-Formulary
hydrochlorothiazide 12.5 mg cp Formulary
hydrochlorothiazide 12.5 mg tb Formulary
hydrochlorothiazide 25 mg tab Formulary
hydrochlorothiazide 25 mg tab outer Formulary
hydrochlorothiazide 50 mg tab Formulary
indapamide 1.25 mg tablet Formulary
indapamide 1.25 mg tablet flc Formulary
indapamide 2.5 mg tablet Formulary
indapamide 2.5 mg tablet f/c Formulary
metolazone 10 mg tablet Formulary
metolazone 2.5 mg tablet Formulary
metolazone 2.5 mqg tablet u-d,10x10,outer Formulary
metolazone 5 mg tablet Formulary
metolazone 5 mg tablet outer Formulary
metolazone 5 mgqg tablet u-d,10x10,outer Formulary
THALITONE Non-Formulary
Ganglionic Blocking, Non-Depolarizing

VECAMYL Non-Formulary

Hyperpolarization-Activated Cyclic
Nucleotide-Gated Channel Inhibitors

CORLANOR 5 MG TABLET Formulary PA
CORLANOR 5 MG/5 ML ORAL SOLN OUTER Formulary PA
CORLANOR 7.5 MG TABLET Formulary PA
Muscarinic Receptor Antagonists

(Anticholinergic)

atropine injection solution Non-Formulary

atropine injection syringe 0.05 mg/iml, 0.1 mg/ml Non-Formulary

atropine intravenous syringe 0.25 mg/5 ml (0.05

mglmi) Non-Formulary

Non-Cardiac Selective Beta Blocker-Thiazide
Diuretic And Related Comb.

propranolol-hydrochlorothiazide 40-25 mg tab Formulary PA; PDL Non-Preferred; 3 Months

Allowed
propranolol-hydrochlorothiazide 80-25 mg tab Formulary iﬁéxg‘ Non-Preferred; 3 Months
Pah Agents - Selective Prostacyclin Receptor
(Ip) Agonists
UPTRAVI 1,000 MCG TABLET Formulary PA; PDL Preferred; 3 Months

Allowed
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Medications

Coverage Level

Restrictions
PA; PDL Preferred; 3 Months

UPTRAVI 1,200 MCG TABLET Formulary o
UPTRAVI 1,400 MCG TABLET Formulary Py PDL Preferred; 3 Months
UPTRAVI 1,600 MCG TABLET Formulary P PDL Preferred; 3 Months
UPTRAVI 200 MCG TABLET Formulary P PDL Preferred; 3 Months
UPTRAVI 200-800 TITRATION PACK Formulary Py PDL Preferred; 3 Months
UPTRAVI 400 MCG TABLET Formulary P PDL Preferred; 3 Months
UPTRAVI 600 MCG TABLET Formulary P PDL Preferred; 3 Months
UPTRAVI 800 MCG TABLET Formulary PA; PDL Preferred; 3 Months

Allowed

UPTRAVI INTRAVENOUS

Non-Formulary

Patent Ductus Arteriosus (Pda) Treatment
Agents , Nsaid-Type

indomethacin sodium

Non-Formulary

Peripheral Alpha-1 Receptor Blockers

PA; PDL Non-Preferred; 3 Months

CARDURA 1 MG TABLET Formulary Allowed

CARDURA 2 MG TABLET Formulary iﬁo;vs;" Non-Preferred; 3 Months
CARDURA 4 MG TABLET Formulary /'Zﬁ(;vsetij" Non-Preferred; 3 Months
CARDURA 8 MG TABLET Formulary iﬁéﬁgj‘ Non-Preferred; 3 Months
CARDURA XL 4 MG TABLET Formulary iﬁo;vs;" Non-Preferred; 3 Months
CARDURA XL 8 MG TABLET Formulary /'Zﬁ(;vsetij" Non-Preferred; 3 Months
doxazosin mesylate 1 mg tab Formulary PDL Preferred; 3 Months Allowed
doxazosin mesylate 1 mg tab outer Formulary PDL Preferred; 3 Months Allowed
doxazosin mesylate 2 mg tab Formulary PDL Preferred; 3 Months Allowed
doxazosin mesylate 2 mg tab outer Formulary PDL Preferred; 3 Months Allowed
doxazosin mesylate 4 mg tab Formulary PDL Preferred; 3 Months Allowed
doxazosin mesylate 4 mg tab outer Formulary PDL Preferred; 3 Months Allowed
doxazosin mesylate 8 mg tab Formulary PDL Preferred; 3 Months Allowed
doxazosin mesylate 8 mg tab outer Formulary PDL Preferred; 3 Months Allowed
MINIPRESS 1 MG CAPSULE Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

MINIPRESS 2 MG CAPSULE

Coverage Level

Formulary

Restrictions

PA; PDL Non-Preferred; 3 Months
Allowed

MINIPRESS 5 MG CAPSULE

Formulary

PA; PDL Non-Preferred; 3 Months
Allowed

phenoxybenzamine

Non-Formulary

prazosin 1 mg capsule Formulary PDL Preferred; 3 Months Allowed
prazosin 1 mg capsule outer Formulary PDL Preferred; 3 Months Allowed
prazosin 1 mg capsule u-d,10x10,outer Formulary PDL Preferred; 3 Months Allowed
prazosin 2 mg capsule Formulary PDL Preferred; 3 Months Allowed
prazosin 2 mg capsule outer Formulary PDL Preferred; 3 Months Allowed
prazosin 2 mg capsule u-d,10x10,outer Formulary PDL Preferred; 3 Months Allowed
prazosin 5 mg capsule Formulary PDL Preferred; 3 Months Allowed
prazosin 5 mg capsule outer Formulary PDL Preferred; 3 Months Allowed
prazosin 5 mg capsule u-d,10x10,outer Formulary PDL Preferred; 3 Months Allowed
terazosin 1 mg capsule Formulary PDL Preferred; 3 Months Allowed
terazosin 1 mg capsule outer Formulary PDL Preferred; 3 Months Allowed
terazosin 10 mg capsule Formulary PDL Preferred; 3 Months Allowed
terazosin 10 mg capsule outer Formulary PDL Preferred; 3 Months Allowed
terazosin 2 mg capsule Formulary PDL Preferred; 3 Months Allowed
terazosin 2 mg capsule outer Formulary PDL Preferred; 3 Months Allowed
terazosin 5 mg capsule Formulary PDL Preferred; 3 Months Allowed
terazosin 5 mg capsule outer Formulary PDL Preferred; 3 Months Allowed

Peripheral Vasodilators, Single Agents

isoxsuprine oral tablet 10 mg

Non-Formulary

Pheochromocytoma, Agents To Treat

DEMSER

Non-Formulary

metyrosine

Non-Formulary

Plasma Kallikrein Inhibitor Agents,
Recombinant Monoclonal Antibody

TAKHZYRO

State Carve Out

Plasma Kallikrein Inhibitor Agents,
Recombinant Protein

KALBITOR

State Carve Out

Plasma Kallikrein Inhibitor Agents, Small
Molecule

ORLADEYO

State Carve Out

Pulmonary Antihypertensive Agents -
Prostacyclin-Type

epoprostenol (glycine)

Non-Formulary

FLOLAN

Non-Formulary
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; 3 Months

ORENITRAM ER 0.125 MG TABLET Formulary Allowed
ORENITRAM ER 0.25 MG TABLET Formulary zﬁ(;vs;" Non-Preferred; 3 Months
ORENITRAM ER 1 MG TABLET Formulary iﬁgvsg' Non-Preferred; 3 Months
ORENITRAM ER 2.5 MG TABLET Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
ORENITRAM ER 5 MG TABLET Formulary zﬁ(;vs;" Non-Preferred; 3 Months
ORENITRAM MONTH 1 TITRATION KT Formulary iﬁgvsg' Non-Preferred; 3 Months
ORENITRAM MONTH 2 TITRATION KT Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
ORENITRAM MONTH 3 TITRATION KT Formulary PA; PDL Non-Preferred; 3 Months

Allowed

REMODULIN

Non-Formulary

treprostinil sodium

Non-Formulary

PA; PDL Preferred; 3 Months

TYVASO 1.74 MG/2.9 ML SOLUTION Formulary Alowed
TYVASO DPI 16 MCG CARTRIDGE OUTER Formulary iﬁévse% Non-Preferred; 3 Months
TYVASO DPI 16-32 MCG TITR KIT Formulary iﬁ;ﬁgj‘ Non-Preferred; 3 Months
TYVASO DPI 16-32-48 MCG TITRAT Formulary Kﬁ\&fﬁ Non-Preferred; 3 Months
TYVASO DPI 32 MCG CARTRIDGE OUTER Formulary iﬁ;ﬁ;" Non-Preferred; 3 Months
TYVASO DPI 48 MCG CARTRIDGE OUTER Formulary iﬁ;ﬁgj‘ Non-Preferred; 3 Months
TYVASO DPI 64 MCG CARTRIDGE OUTER Formulary Kﬁ\&fﬁ Non-Preferred; 3 Months
TYVASO INHALATION REFILL KIT Formulary iﬁ;ﬁ;" Preferred; 3 Months
TYVASO INHALATION STARTER KIT Formulary iﬁ;ﬁgj‘ Preferred; 3 Months
TYVASO INSTITUTIONAL START KIT Formulary Kﬁ\&fﬁ Preferred; 3 Months
VENTAVIS 10 MCG/1 ML SOLUTION SINGLE- Formula PA; PDL Preferred; 3 Months
USE,P/F Y Allowed

VENTAVIS 10 MCG/1 ML SOLUTION SINGLE- Formula PA; PDL Preferred: 3 Months
USE,P/F,30'S Y Allowed

VENTAVIS 20 MCG/1 ML SOLUTION PA; PDL Preferred; 3 Months

Formulary

30'S,P/F,OUTER

Allowed
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Medications
VENTAVIS 20 MCG/1 ML SOLUTION SNGLE-

Coverage Level

Restrictions
PA; PDL Preferred; 3 Months

USE,P/F,INNER Formulary Allowed

Pulmonary Antihypertensive Agents-Soluble

Guanylate Cyclase Stimulator

ADEMPAS 0.5 MG TABLET Formulary iﬁgvsg' Preferred; 3 Months
ADEMPAS 1 MG TABLET Formulary iﬁ;ﬁ;" Preferred; 3 Months
ADEMPAS 1.5 MG TABLET Formulary zﬁ(;vs;" Preferred; 3 Months
ADEMPAS 2 MG TABLET Formulary iﬁgvsg' Preferred; 3 Months
ADEMPAS 2.5 MG TABLET Formulary iﬁ;ﬁ;" Preferred; 3 Months
Pulmonary Arterial Hypertension - Endothelin

Receptor Antagonists

ambrisentan 10 mg tablet Formulary iﬁévseDdL Preferred; 3 Months
ambrisentan 5 mqg tablet Formulary iﬁc;)vl\:/)gjl_ Preferred; 3 Months
bosentan 125 mg tablet Formulary ngsrrraeréd Preferred; PDL Non-
bosentan 62.5 mg tablet Formulary ngeBrrraerg-j :I: rl\jl;e;{s: ;AlioDvI;e’\(ljon-
LETAIRIS 10 MG TABLET Formulary iﬁ;ﬁ;" Non-Preferred; 3 Months
LETAIRIS 5 MG TABLET Formulary Kﬁgvsgj" Non-Preferred; 3 Months
OPSUMIT 10 MG TABLET F/C Formulary iﬁéﬁ;" Preferred; 3 Months
OPSUMIT 10 MG TABLET F/C,5X3 Formulary iﬁ;ﬁ;" Preferred; 3 Months
TRACLEER 125 MG TABLET F/C Formulary iﬁéﬁ;" Preferred; 3 Months
TRACLEER 125 MG TABLET F/C, U-D, 10X3 Formulary iﬁéﬁ;" Preferred; 3 Months
TRACLEER 32 MG TABLET FOR SUSP Formula PA; PDL Non-Preferred; 3 Months
OUTER Y Allowed

TRACLEER 62.5 MG TABLET F/C Formulary iﬁgﬁ;" Preferred; 3 Months
TRACLEER 62.5 MG TABLET F/C, U-D, 10X3 Formulary PA; PDL Preferred; 3 Months

Allowed
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Medications

Pulmonary Arterial Hypertension - Selective
Cgmp-Pde5 Inhibitors

Coverage Level

Restrictions

PA; PDL Non-Preferred; 3 Months

ADCIRCA 20 MG TABLET Formulary Alowed
ALYQ 20 MG TABLET Formulary iﬁgvsg' Preferred; 3 Months

LIQREV 10 MG/ML ORAL SUSP Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
REVATIO 10 MG/ML ORAL SUSP Formulary iﬁéﬁ;" Non-Preferred; 3 Months
REVATIO 20 MG TABLET Formulary PA; PDL Non-Preferred; 3 Months

Allowed

REVATIO INTRAVENOUS

Non-Formulary

sildenafil (pulm.hypertension) intravenous

Non-Formulary

PA; PDL Preferred; 3 Months

sildenafil 10 mg/ml oral susp Formulary Allowed

sildenafil 20 mg tablet Formulary iﬁéﬁg;‘ Preferred; 3 Months
sildenafil 20 mg tablet flc Formulary KﬁO;V\F:eDdL Preferred; 3 Months
sildenafil 20 mg tablet outer Formulary KﬁgvseDdL Preferred; 3 Months
tadalafil 20 mq tablet Formulary iﬁc;)vl\:/)gjl_ Preferred; 3 Months
TADLIQ 20 MG/5 ML SUSPENSION Formulary zﬁévs;'? ;‘ggﬁ:ﬁ;e(ﬁg; 138'\\"(‘;:;‘;'
Renin Inhibitor, Direct And Diuretic

Combinations

TEKTURNA HCT 300-12.5 MG TAB Formulary iﬁéﬁgj‘ Non-Preferred; 3 Months
TEKTURNA HCT 300-25 MG TABLET Formulary o PO Non-Freferred; 3 Months
Renin Inhibitor, Direct

aliskiren 150 mg tablet Formulary iﬁéﬁg;‘ Non-Preferred; 3 Months
aliskiren 300 mg tablet Formulary KﬁO;V\F:eDdL Non-Preferred; 3 Months
TEKTURNA 150 MG TABLET Formulary /'Zﬁ(;vsetij" Non-Preferred; 3 Months
TEKTURNA 300 MG TABLET Formulary PA; PDL Non-Preferred; 3 Months

Allowed

Vasodilator Combinations

BIDIL

Non-Formulary

isosorbide-hydralazine

Non-Formulary
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Medications

Central Nervous System Agents

Coverage Level

Restrictions

Agents To Treat Episodic Cluster Headaches

EMGALITY 300 MG DOSE (100 MG/ML X 3

PA; PDL Preferred; 3 Months

SYRINGES) P/F, SUV, OUTER AR ﬁg‘;‘”l_eir?]’itQ(l'\'m(r? %LYF;Z:)O days);
Antianxiety Agent - Antihistamine Type

hydroxyzine 10 mg/5 ml soln Formulary
hydroxyzine 10 mg/5 ml syrup Formulary
hydroxyzine hcl 10 mg tablet coated Formulary
hydroxyzine hcl 10 mg tablet coated,u-d,10x10 Formulary
hydroxyzine hcl 10 mq tablet flc Formulary
hydroxyzine hcl 25 mg tablet Formulary
hydroxyzine hcl 25 mg tablet coated Formulary
hydroxyzine hcl 25 mgq tablet coated,u-d,10x10 Formulary
hydroxyzine hcl 25 mg tablet fic Formulary
hydroxyzine hcl 50 mg tablet Formulary
hydroxyzine hcl 50 mg tablet coated Formulary
hydroxyzine hcl 50 mgq tablet fic Formulary

hydroxyzine hcl intramuscular

Non-Formulary

hydroxyzine pam 100 mg cap Formulary
hydroxyzine pam 25 mg cap Formulary
hydroxyzine pam 25 mg cap outer Formulary
hydroxyzine pam 50 mg cap Formulary
hydroxyzine pam 50 mg cap outer Formulary
VISTARIL 25 MG CAPSULE Formulary PA

Antianxiety Agent - Benzodiazepines

alprazolam State Carve Out
ALPRAZOLAM INTENSOL State Carve Out
ATIVAN ORAL State Carve Out

chlordiazepoxide hcl

State Carve Out

clonazepam

State Carve Out

clorazepate dipotassium

State Carve Out

diazepam injection

State Carve Out

DIAZEPAM INTENSOL

State Carve Out

diazepam oral

State Carve Out

KLONOPIN

State Carve Out

LORAZEPAM INTENSOL

State Carve Out

lorazepam oral concentrate

State Carve Out

lorazepam oral tablet

State Carve Out
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Medications
LOREEV XR

Coverage Level
State Carve Out

Restrictions

oxazepam

State Carve Out

TRANXENE T-TAB

State Carve Out

VALIUM ORAL TABLET 10 MG

State Carve Out

XANAX

State Carve Out

XANAX XR

State Carve Out

Antianxiety Agent - Dicarbamate Type

meprobamate

State Carve Out

Antianxiety Agent - Non-Benzodiazepine

buspirone State Carve Out
Anticonvulsant - Ampa-Type Glutamate

Receptor Antagonists

FYCOMPA State Carve Out

Anticonvulsant - Barbiturates And Derivatives

MYSOLINE

State Carve Out

phenobarbital

State Carve Out

phenobarbital sodium injection solution

State Carve Out

primidone

State Carve Out

SEZABY

State Carve Out

Anticonvulsant - Benzodiazepines

clobazam State Carve Out
clonazepam State Carve Out
DIASTAT State Carve Out
DIASTAT ACUDIAL State Carve Out
diazepam rectal State Carve Out
KLONOPIN State Carve Out
NAYZILAM State Carve Out
ONFI State Carve Out
SYMPAZAN State Carve Out
VALTOCO State Carve Out
Anticonvulsant - Cannabinoid Type

EPIDIOLEX State Carve Out

Anticonvulsant - Carbamates

felbamate

State Carve Out

FELBATOL

State Carve Out

Anticonvulsant - Carboxylic Acid Derivatives

DEPAKOTE

State Carve Out

DEPAKOTE ER

State Carve Out

DEPAKOTE SPRINKLES

State Carve Out
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Medications

divalproex

Coverage Level
State Carve Out

Restrictions

valproate sodium

State Carve Out

valproic acid

State Carve Out

valproic acid (as sodium salt)

State Carve Out

Anticonvulsant - Functionalized Amino Acid

lacosamide State Carve Out
MOTPOLY XR State Carve Out
VIMPAT State Carve Out

Anticonvulsant - Gaba Analogs

gabapentin oral capsule

State Carve Out

gabapentin oral solution

State Carve Out

gabapentin oral tablet 600 mg, 800 mg

State Carve Out

LYRICA

State Carve Out

NEURONTIN

State Carve Out

pregabalin oral capsule

State Carve Out

pregabalin oral solution

State Carve Out

Anticonvulsant - Gaba Re-Uptake Inhibitor,
Nipecotic Acid Derivatives

GABITRIL

State Carve Out

tiagabine

State Carve Out

Anticonvulsant - Gaba Transaminase (Gaba-
T) Inhibitor

SABRIL State Carve Out
vigabatrin State Carve Out
VIGADRONE State Carve Out
VIGPODER State Carve Out
Anticonvulsant - Hydantoins

CEREBYX State Carve Out
DILANTIN State Carve Out

DILANTIN EXTENDED

State Carve Out

DILANTIN INFATABS

State Carve Out

DILANTIN-125 State Carve Out
fosphenytoin State Carve Out
PHENYTEK State Carve Out

phenytoin oral suspension

State Carve Out

phenytoin oral tablet,chewable

State Carve Out

phenytoin sodium

State Carve Out

phenytoin sodium extended

State Carve Out
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Medications
Anticonvulsant - Iminostilbene Derivatives

Coverage Level

Restrictions

APTIOM

State Carve Out

carbamazepine

State Carve Out

CARBATROL State Carve Out
EPITOL State Carve Out
EQUETRO State Carve Out
oxcarbazepine State Carve Out
OXTELLAR XR State Carve Out
TEGRETOL ORAL SUSPENSION State Carve Out
TEGRETOL ORAL TABLET State Carve Out
TEGRETOL XR State Carve Out
TRILEPTAL State Carve Out
Anticonvulsant - Monosaccharide Derivatives

EPRONTIA State Carve Out
QUDEXY XR State Carve Out
TOPAMAX State Carve Out
topiramate State Carve Out
TROKENDI XR State Carve Out

Anticonvulsant - Neuroactive Steroid Gaba-A
Receptor Modulator

ZTALMY

State Carve Out

Anticonvulsant - Phenyltriazine Derivatives

LAMICTAL ODT

State Carve Out

LAMICTAL ODT STARTER (BLUE)

State Carve Out

LAMICTAL ODT STARTER (GREEN)

State Carve Out

LAMICTAL ODT STARTER (ORANGE)

State Carve Out

LAMICTAL ORAL TABLET

State Carve Out

LAMICTAL ORAL TABLET, CHEWABLE
DISPERSIBLE 25 MG, 5 MG

State Carve Out

LAMICTAL STARTER (BLUE) KIT

State Carve Out

LAMICTAL STARTER (GREEN) KIT

State Carve Out

LAMICTAL STARTER (ORANGE) KIT

State Carve Out

LAMICTAL XR

State Carve Out

LAMICTAL XR STARTER (BLUE)

State Carve Out

LAMICTAL XR STARTER (GREEN)

State Carve Out

LAMICTAL XR STARTER (ORANGE)

State Carve Out

lamotrigine

State Carve Out

SUBVENITE

State Carve Out

SUBVENITE STARTER (BLUE) KIT

State Carve Out
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Medications
SUBVENITE STARTER (GREEN) KIT

Coverage Level
State Carve Out

Restrictions

SUBVENITE STARTER (ORANGE) KIT

State Carve Out

Anticonvulsant - Pyrrolidine Derivatives

BRIVIACT

State Carve Out

ELEPSIA XR State Carve Out
KEPPRA State Carve Out
KEPPRA XR State Carve Out
levetiracetam State Carve Out

levetiracetam in nacl (iso-0s)

State Carve Out

ROWEEPRA State Carve Out
ROWEEPRA XR State Carve Out
SPRITAM State Carve Out

Anticonvulsant - Succinimides

CELONTIN ORAL CAPSULE 300 MG

State Carve Out

ethosuximide

State Carve Out

methsuximide

State Carve Out

ZARONTIN State Carve Out
Anticonvulsant - Sulfonamide Derivatives

ZONISADE State Carve Out
zonisamide State Carve Out

Anticonvulsant - Triazole Derivatives

BANZEL

State Carve Out

rufinamide

State Carve Out

Anticonvulsant Others

DIACOMIT State Carve Out
FINTEPLA State Carve Out
XCOPRI State Carve Out

XCOPRI MAINTENANCE PACK

State Carve Out

XCOPRI TITRATION PACK

State Carve Out

Antidepressant - Alpha-2 Receptor
Antagonists (Nassa)

mirtazapine

State Carve Out

REMERON

State Carve Out

REMERON SOLTAB

State Carve Out

Antidepressant - Mao Inhibitor Nonselective
And Irreversible-Types A,B

EMSAM State Carve Out
MARPLAN State Carve Out
NARDIL State Carve Out
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Medications

phenelzine

Coverage Level
State Carve Out

Restrictions

tranylcypromine

State Carve Out

Antidepressant - Ndma Receptor Antagonist
And Ndri Combinations

AUVELITY

State Carve Out

Antidepressant - N-Methyl D-Aspartate
(Nmda) Receptor Antagonist

SPRAVATO NASAL SPRAY,NON-AEROSOL
56 MG (28 MG X 2), 84 MG (28 MG X 3)

State Carve Out

Antidepressant - Selective Serotonin
Reuptake Inhibitors (Ssris)

CELEXA

State Carve Out

citalopram

State Carve Out

escitalopram oxalate

State Carve Out

fluoxetine

State Carve Out

fluvoxamine

State Carve Out

LEXAPRO State Carve Out
paroxetine hcl State Carve Out
PAXIL State Carve Out
PAXIL CR State Carve Out
PEXEVA State Carve Out
PROZAC ORAL CAPSULE State Carve Out
sertraline State Carve Out
ZOLOFT State Carve Out

Antidepressant - Serotonin-2 Antagonist-
Reuptake Inhibitors (Saris)

nefazodone

State Carve Out

trazodone

State Carve Out

Antidepressant - Serotonin-Norepinephrine
Reuptake Inhibitors (Snris)

CYMBALTA

State Carve Out

desvenlafaxine

State Carve Out

desvenlafaxine succinate

State Carve Out

DRIZALMA SPRINKLE

State Carve Out

duloxetine State Carve Out
DULOXICAINE State Carve Out
EFFEXOR XR State Carve Out
FETZIMA State Carve Out
IRENKA State Carve Out
PRISTIQ State Carve Out
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Medications

Coverage Level

Restrictions
PDL Preferred; QL (2 tablets per 1

SAVELLA 100 MG TABLET Formulary day)

SAVELLA 12.5 MG TABLET Formulary dP;)yIS Preferred; QL (2 tablets per 1
SAVELLA 25 MG TABLET Formulary dPaDyL) Preferred; QL (2 tablets per 1
SAVELLA 50 MG TABLET Formulary EEyIS Preferred; QL (2 tablets per 1
SAVELLA TITRATION PACK Formulary PDL Preferred; QL (2 tablets per 1

day)

venlafaxine

State Carve Out

venlafaxine besylate

State Carve Out

Antidepressant - Ssri And 5Ht1a Partial
Agonist

VIIBRYD ORAL TABLET

State Carve Out

VIIBRYD ORAL TABLETS,DOSE PACK 10 MG
(7)- 20 MG (23)

State Carve Out

vilazodone

State Carve Out

Antidepressant - Ssri And Serotonin (5-Ht)
Receptor Modulator

TRINTELLIX

State Carve Out

Antidepressant - Tricyclic And Antipsychotic,
Phenothiazine Comb

perphenazine-amitriptyline

State Carve Out

Antidepressant - Tricyclic-Benzodiazepine
Combinations

amitriptyline-chlordiazepoxide

State Carve Out

Antidepressant- Ssri And Atypical
Antipsych,Dopamine,Serotonin Antagon

olanzapine-fluoxetine

State Carve Out

SYMBYAX

State Carve Out

Antidepressant-Norepinephrine And
Dopamine Reuptake Inhibitors (Ndris)

APLENZIN

State Carve Out

bupropion hcl State Carve Out
FORFIVO XL State Carve Out
WELLBUTRIN State Carve Out

WELLBUTRIN SR

State Carve Out

WELLBUTRIN XL

State Carve Out

Antidepressant-Tricyclics And Related (Non-
Select Reuptake Inhibitors)

amitriptyline

State Carve Out
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Medications

amoxapine

Coverage Level
State Carve Out

Restrictions

ANAFRANIL

State Carve Out

clomipramine

State Carve Out

desipramine

State Carve Out

doxepin oral capsule

State Carve Out

doxepin oral concentrate

State Carve Out

imipramine hcl

State Carve Out

imipramine pamoate

State Carve Out

maprotiline State Carve Out
NORPRAMIN ORAL TABLET 10 MG, 25 MG State Carve Out
nortriptyline State Carve Out
PAMELOR State Carve Out
protriptyline State Carve Out
trimipramine State Carve Out

Antiparkinson - Dopaminergic-Periph Comt-
Dopa-Decarboxylase Inhib Comb

carbidopa-levodopa-entacapone 12.5-50-200 mg

PA; PDL Non-Preferred; 3 Months

tab Formulary Allowed

carbidopa-levodopa-entacapone 18.75-75-200 PA; PDL Non-Preferred; 3 Months
Formulary

mg tab Allowed

carbidopa-levodopa-entacapone 25-100-200 mg PA; PDL Non-Preferred; 3 Months
Formulary

tab Allowed

carbidopa-levodopa-entacapone 31.25-125-200 PA; PDL Non-Preferred; 3 Months
Formulary

mg tab Allowed

carbidopa-levodopa-entacapone 37.5-150-200 PA; PDL Non-Preferred; 3 Months
Formulary

mg tab Allowed

carbidopa-levodopa-entacapone 50-200-200 mg PA; PDL Non-Preferred; 3 Months
Formulary

tab Allowed

STALEVO 100 TABLET Formulary zﬁévs;" Non-Preferred; 3 Months

STALEVO 125 TABLET Formulary iﬁ;ﬁ;" Non-Preferred; 3 Months

STALEVO 150 TABLET Formulary iﬁéﬁ;" Non-Preferred; 3 Months

STALEVO 200 TABLET Formulary iﬁév’:;" Non-Preferred; 3 Months

STALEVO 50 TABLET Formulary iﬁéx’;" Non-Preferred; 3 Months

STALEVO 75 TABLET Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

Antiparkinson - Dopaminerg-Peripheral Dopa-
Decarboxylase Inhibit Comb

Coverage Level

Restrictions

PA; PDL Non-Preferred; 3 Months

carbidopa-levo 10-100 mg odt Formulary Allowed

carbidopa-levo 25-100 mg odt Formulary iﬁévseDdL Non-Preferred; 3 Months
carbidopa-levo 25-250 mg odt Formulary iﬁc;)vl\:/)gjl_ Non-Preferred; 3 Months
carbidopa-levo er 25-100 tab Formulary PDL Preferred; 3 Months Allowed
carbidopa-levo er 25-100 tab outer Formulary PDL Preferred; 3 Months Allowed
carbidopa-levo er 25-100 tab u-d,10x10,outer Formulary PDL Preferred; 3 Months Allowed
carbidopa-levo er 50-200 tab Formulary PDL Preferred; 3 Months Allowed
carbidopa-levo er 50-200 tab u-d, outer Formulary PDL Preferred; 3 Months Allowed
carbidopa-levo er 50-200 tab u-d,10x10,outer Formulary PDL Preferred; 3 Months Allowed
carbidopa-levodopa 10-100 tab Formulary PDL Preferred; 3 Months Allowed
carbidopa-levodopa 25-100 tab Formulary PDL Preferred; 3 Months Allowed
carbidopa-levodopa 25-100 tab outer Formulary PDL Preferred; 3 Months Allowed
carbidopa-levodopa 25-250 tab Formulary PDL Preferred; 3 Months Allowed
carbidopa-levodopa 25-250 tab u-d,10x10 Formulary PDL Preferred; 3 Months Allowed
carbidopa-levodopa 25-250 tab u-d,10x10,outer Formulary PDL Preferred; 3 Months Allowed
DHIVY 25-100 MG TABLET Formulary iﬁ(;vsfd" Non-Preferred; 3 Months
DUOPA 4.63 MG-20 MG/ML SUSPENS Formulary iﬁéﬁgj‘ Non-Preferred; 3 Months
RYTARY ER 23.75 MG-95 MG CAP Formulary iﬁéﬁ;" Non-Preferred; 3 Months
RYTARY ER 36.25 MG-145 MG CAP Formulary iﬁ(;vsfd" Non-Preferred; 3 Months
RYTARY ER 48.75 MG-195 MG CAP Formulary iﬁéﬁgj‘ Non-Preferred; 3 Months
RYTARY ER 61.25 MG-245 MG CAP Formulary iﬁéﬁ;" Non-Preferred; 3 Months
SINEMET 10-100 MG TABLET Formulary iﬁéﬁ& Non-Preferred; 3 Months
SINEMET 25-100 MG TABLET Formulary iﬁo;vsgj" Non-Preferred; 3 Months
Antiparkinson Adjuvant - Adenosine Receptor

Antagonist

NOURIANZ 20 MG TABLET Formulary iﬁéﬁ& Non-Preferred; 3 Months
NOURIANZ 40 MG TABLET Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

Antiparkinson Adjuvant - CentrallPeripheral
Comt Inhibitors

Coverage Level

Restrictions

PA; PDL Non-Preferred; 3 Months

TASMAR 100 MG TABLET Formulary Allowed

tolcapone 100 mg tablet Formulary iﬁévseDdL Non-Preferred; 3 Months
Antiparkinson Adjuvant - Peripheral Comt

Inhibitors

COMTAN 200 MG TABLET Formulary iﬁéﬁ;" Non-Preferred; 3 Months
entacapone 200 mg tablet Formulary PDL Preferred; 3 Months Allowed
entacapone 200 mgq tablet fic Formulary PDL Preferred; 3 Months Allowed
entacapone 200 mgq tablet outer Formulary PDL Preferred; 3 Months Allowed
ONGENTYS 25 MG CAPSULE Formulary iﬁgﬁ;" Non-Preferred; 3 Months
ONGENTYS 50 MG CAPSULE Formulary o PO Non-Preferred; 3 Months
Antiparkinson Adjuvant - Peripheral Dopa-

Decarboxylase Inhibitors

carbidopa 25 mg tablet Formulary Kﬁgvsgjl_ Non-Preferred; 3 Months
LODOSYN 25 MG TABLET Formulary PA; PDL Non-Preferred; 3 Months

Allowed

Antiparkinson Therapy - Anticholinergic
Agents

benztropine

State Carve Out

COGENTIN

State Carve Out

trihexyphenidyl

State Carve Out

Antiparkinson Therapy - Dopamine
Precursors

PA; PDL Non-Preferred; 3 Months

INBRIJA 42 MG INHALATION CAP Formulary Allowed

Antiparkinson Therapy - Ergot Alkaloids And

Derivatives

bromocriptine 2.5 mg tablet Formulary Kﬁc;)vsgjl_ Non-Preferred; 3 Months

bromocriptine 2.5 mqg tablet outer Formulary Zﬁéxgjl' Non-Preferred; 3 Months
_ PA; PDL Non-Preferred; 3 Months

bromocriptine 5 mg capsule Formulary Allowed

PARLODEL 2.5 MG TABLET Formulary iﬁév’:g‘ Non-Preferred; 3 Months

PARLODEL 5 MG CAPSULE Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

Antiparkinson Therapy - Monoamine Oxidase
Inhibitor(Mao-B)

Coverage Level

Restrictions

PA; PDL Non-Preferred; 3 Months

AZILECT 0.5 MG TABLET Formulary Allowed: Age Limit (Min 18 Years)
PA; PDL Non-Preferred; 3 Months
AZILECT 1 MG TABLET FELET Allowed: Age Limit (Min 18 Years)
rasagiline mesylate 0.5 mg tab Formulary PDL Preferred; 3 Months Allowed;
: Age Limit (Min 18 Years)

.. PDL Preferred; 3 Months Allowed;
rasagiline mesylate 1 mg tab Formulary Age Limit (Min 18 Years)

. PA; PDL Non-Preferred; 3 Months
selegiline hcl 5 mg capsule Formulary Allowed
selegiline hcl 5 mqg tablet Formulary iﬁc;)vl\:/)gjl_ Non-Preferred; 3 Months
XADAGO 100 MG TABLET Formulary zﬁ(;vs;" Non-Preferred; 3 Months
XADAGO 50 MG TABLET Formulary iﬁgﬁg‘ Non-Preferred; 3 Months
ZELAPAR 1.25 MG ODT TABLET OUTER Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
Antiparkinson Therapy - Non-Ergot Dopamine
Agonist Agents
amantadine 100 mg capsule Formulary PDL Preferred; 3 Months Allowed
amantadine 100 mg capsule outer Formulary PDL Preferred; 3 Months Allowed
amantadine 100 mgq tablet Formulary zﬁévseDdL Non-Preferred; 3 Months
amantadine 100 mgq tablet inner Formulary KﬁévseDdL Non-Preferred; 3 Months
amantadine 100 mgq tablet outer Formulary iﬁc;)vl\:/)gjl_ Non-Preferred; 3 Months
amantadine 100 mg/10 ml solution cup Formulary PDL Preferred; 3 Months Allowed
amantadine 50 mg/5 ml solution Formulary PDL Preferred; 3 Months Allowed
amantadine 50 mg/5 ml solution d/f Formulary PDL Preferred; 3 Months Allowed

APOKYN

Non-Formulary

apomorphine

Non-Formulary

PA; PDL Non-Preferred; 3 Months

GOCOVRI ER 137 MG CAPSULE Formulary e
GOCOVRI ER 68.5 MG CAPSULE Formulary P PDL Non-Preferred; 3 Months
MIRAPEX ER 0.375 MG TABLET Formulary P PDL Non-Preferred; 3 Months
MIRAPEX ER 0.75 MG TABLET Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; 3 Months

MIRAPEX ER 1.5 MG TABLET Formulary Allowed
MIRAPEX ER 2.25 MG TABLET Formulary zﬁ(;vs;" Non-Preferred; 3 Months
MIRAPEX ER 3 MG TABLET Formulary iﬁgvsg' Non-Preferred; 3 Months
MIRAPEX ER 3.75 MG TABLET Formulary iﬁ;ﬁg‘ Non-Preferred; 3 Months
MIRAPEX ER 4.5 MG TABLET Formulary zﬁ(;vs;" Non-Preferred; 3 Months

PA; PDL Non-Preferred; 3 Months
NEUPRO 1 MG/24 HR PATCH Formulary Allowed; QL (30 patches per 30

days)

PA; PDL Non-Preferred; 3 Months
NEUPRO 2 MG/24 HR PATCH Formulary Allowed; QL (30 patches per 30

days)

PA; PDL Non-Preferred; 3 Months
NEUPRO 3 MG/24 HR PATCH Formulary Allowed; QL (30 patches per 30

days)

PA; PDL Non-Preferred; 3 Months
NEUPRO 4 MG/24 HR PATCH Formulary Allowed; QL (30 patches per 30

days)

PA; PDL Non-Preferred; 3 Months
NEUPRO 6 MG/24 HR PATCH Formulary Allowed; QL (30 patches per 30

days)

PA; PDL Non-Preferred; 3 Months
NEUPRO 8 MG/24 HR PATCH Formulary Allowed; QL (30 patches per 30

days)
OSMOLEX ER 129 MG TABLET Formulary iﬁéﬁgj‘ Non-Preferred; 3 Months
OSMOLEX ER 193 MG TABLET Formulary o PO Non-Freferred; 3 Months
pramipexole 0.125 mg tablet Formulary PDL Preferred; 3 Months Allowed
pramipexole 0.25 mg tablet Formulary PDL Preferred; 3 Months Allowed
pramipexole 0.25 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
pramipexole 0.5 mg tablet Formulary PDL Preferred; 3 Months Allowed
pramipexole 0.5 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
pramipexole 0.75 mg tablet Formulary PDL Preferred; 3 Months Allowed
pramipexole 1 mq tablet Formulary PDL Preferred; 3 Months Allowed
pramipexole 1 mgq tablet outer Formulary PDL Preferred; 3 Months Allowed
pramipexole 1.5 mg tablet Formulary PDL Preferred; 3 Months Allowed
pramipexole er 0.375 mg tablet Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; 3 Months

pramipexole er 0.75 mg tablet Formulary Allowed
, PA; PDL Non-Preferred; 3 Months
pramipexole er 1.5 mqg tablet Formulary Allowed
. PA; PDL Non-Preferred; 3 Months
pramipexole er 2.25 mg tablet Formulary Allowed
ramipexole er 3 mq tablet Formula PA; PDL Non-Preferred; 3 Months
pramip g Y Allowed
, PA; PDL Non-Preferred; 3 Months
pramipexole er 3.75 mq tablet Formulary Allowed
. PA; PDL Non-Preferred; 3 Months
pramipexole er 4.5 mg tablet Formulary Allowed
ropinirole hcl 0.25 mg tablet Formulary PDL Preferred; 3 Months Allowed
ropinirole hcl 0.25 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
ropinirole hcl 0.25 mgq tablet outer Formulary PDL Preferred; 3 Months Allowed
ropinirole hcl 0.5 mq tablet Formulary PDL Preferred; 3 Months Allowed
ropinirole hcl 0.5 mgq tablet fic Formulary PDL Preferred; 3 Months Allowed
ropinirole hcl 0.5 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
ropinirole hcl 1 mg tablet Formulary PDL Preferred; 3 Months Allowed
ropinirole hcl 1 mg tablet fic Formulary PDL Preferred; 3 Months Allowed
ropinirole hcl 1 mg tablet outer Formulary PDL Preferred; 3 Months Allowed
ropinirole hcl 2 mg tablet Formulary PDL Preferred; 3 Months Allowed
ropinirole hcl 2 mg tablet flc Formulary PDL Preferred; 3 Months Allowed
ropinirole hcl 2 mqg tablet outer Formulary PDL Preferred; 3 Months Allowed
ropinirole hcl 3 mg tablet Formulary PDL Preferred; 3 Months Allowed
ropinirole hcl 3 mg tablet flc Formulary PDL Preferred; 3 Months Allowed
ropinirole hcl 4 mqg tablet Formulary PDL Preferred; 3 Months Allowed
ropinirole hcl 4 mgq tablet fic Formulary PDL Preferred; 3 Months Allowed
ropinirole hcl 5 mg tablet Formulary PDL Preferred; 3 Months Allowed
ropinirole hcl 5 mg tablet flc Formulary PDL Preferred; 3 Months Allowed
- PA; PDL Non-Preferred; 3 Months
ropinirole hcl er 12 mg tablet Formulary Allowed
.. PA; PDL Non-Preferred; 3 Months
ropinirole hcl er 2 mg tablet Formulary Allowed
. PA; PDL Non-Preferred; 3 Months
ropinirole hcl er 4 mgq tablet Formulary Allowed
- PA; PDL Non-Preferred; 3 Months
ropinirole hcl er 6 mg tablet Formulary Allowed
ropinirole hcl er 8 mg tablet Formulary PA; PDL Non-Preferred; 3 Months

Allowed
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Medications

Antipsychotic - Atyp Dopamine-Serotonin
Antag Dibenzo-Oxepino Pyrroles

Coverage Level

Restrictions

asenapine maleate

State Carve Out

SAPHRIS

State Carve Out

SECUADO

State Carve Out

Antipsychotic - Atypical Dopamine-Serotonin
Antag- Benzisothiazolones

GEODON State Carve Out
LATUDA State Carve Out
lurasidone State Carve Out

Ziprasidone hcl

State Carve Out

Ziprasidone mesylate

State Carve Out

Antipsychotic - Atypical Dopamine-Serotonin
Antag- Benzisoxazole Deriv

FANAPT State Carve Out
INVEGA State Carve Out
INVEGA HAFYERA State Carve Out
INVEGA SUSTENNA State Carve Out
INVEGA TRINZA State Carve Out
paliperidone State Carve Out
PERSERIS State Carve Out
RISPERDAL CONSTA State Carve Out
RISPERDAL ORAL SOLUTION State Carve Out

RISPERDAL ORAL TABLET 0.5 MG, 1 MG, 2
MG, 3 MG, 4 MG

State Carve Out

risperidone microspheres

State Carve Out

risperidone oral solution

State Carve Out

risperidone oral tablet

State Carve Out

risperidone oral tablet,disintegrating

State Carve Out

RYKINDO

State Carve Out

UZEDY

State Carve Out

Antipsychotic - Atypical Dopamine-Serotonin
Antag-Butyrophenone Deriv

CAPLYTA

State Carve Out

Antipsychotic - Atypical Dopamine-Serotonin
Antag-Dibenzodiazepine Der

clozapine State Carve Out
CLOZARIL State Carve Out
VERSACLOZ State Carve Out
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Medications
Antipsychotic - Butyrophenone Derivatives

Coverage Level

Restrictions

HALDOL DECANOATE

State Carve Out

haloperidol

State Carve Out

haloperidol decanoate

State Carve Out

haloperidol lactate

State Carve Out

Antipsychotic - Dibenzoxazepine Derivatives

loxapine succinate

State Carve Out

Antipsychotic - Dihydroindolones

molindone

State Carve Out

Antipsychotic - Diphenylbutylpiperidine
Derivatives

pimozide

State Carve Out

Antipsychotic - Phenothiazines, Aliphatic

chlorpromazine

State Carve Out

Antipsychotic - Phenothiazines, Piperazine

fluphenazine hcl oral

State Carve Out

perphenazine State Carve Out
prochlorperazine 10 mgq tab fic Formulary
prochlorperazine 10 mg tab outer Formulary
prochlorperazine 5 mg tablet Formulary
prochlorperazine 5 mg tablet fic Formulary
prochlorperazine 5 mg tablet outer Formulary

trifluoperazine

State Carve Out

Antipsychotic - Phenothiazines, Piperidine

thioridazine

State Carve Out

Antipsychotic - Thioxanthenes

thiothixene

State Carve Out

Antipsychotic -Atypical Dopamine-Serotonin
Antag-Dibenzothiazepine Der

quetiapine

State Carve Out

SEROQUEL

State Carve Out

SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HR

State Carve Out

Antipsychotic -Atypical Dopamine-Serotonin
Antag-Thienobenzodiazepines

LYBALVI

State Carve Out

olanzapine

State Carve Out

olanzapine-fluoxetine

State Carve Out

SYMBYAX

State Carve Out

ZYPREXA

State Carve Out
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Medications
ZYPREXA RELPREVV

Coverage Level
State Carve Out

Restrictions

ZYPREXA ZYDIS

State Carve Out

Antipsychotic-Atyp Selective Serotonin 5-
Ht2a Inverse Agonists (Ssia)

NUPLAZID

State Carve Out

Antipsychotic-Atypical,D2 Receptor Partial
Agonist-5Ht Serotonin Mixed

ABILIFY ASIMTUFII

State Carve Out

ABILIFY MAINTENA

State Carve Out

ABILIFY MYCITE MAINTENANCE KIT

State Carve Out

ABILIFY MYCITE STARTER KIT

State Carve Out

ABILIFY ORAL TABLET

State Carve Out

aripiprazole

State Carve Out

ARISTADA

State Carve Out

ARISTADA INITIO

State Carve Out

REXULTI ORAL TABLET

State Carve Out

Antipsychotic-Atypical,D3/D2 Receptor Partial
Agonist-Serotonin Mixed

VRAYLAR

State Carve Out

Antipsychotics,Atypical,Dopamine,Serotonin
Antag And Opioid Antag Comb

LYBALVI

State Carve Out

Attention Deficit-Hyperact. Disorder (Adhd)-
Alpha-2 Receptor Agonist

clonidine hcl oral tablet extended release 12 hr

State Carve Out

guanfacine oral tablet extended release 24 hr

State Carve Out

INTUNIV ER

State Carve Out

Attention Deficit-Hyperactivity (Adhd)
Therapy, Stimulant-Type

ADDERALL State Carve Out
ADDERALL XR State Carve Out
ADHANSIA XR State Carve Out
ADZENYS ER State Carve Out

ADZENYS XR-ODT

State Carve Out

amphetamine

State Carve Out

amphetamine sulfate

State Carve Out

APTENSIO XR State Carve Out
AZSTARYS State Carve Out
CONCERTA State Carve Out

COTEMPLA XR-ODT

State Carve Out
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Medications

Coverage Level

Restrictions

DAYTRANA State Carve Out
DEXEDRINE SPANSULE State Carve Out
dexmethylphenidate State Carve Out

dextroamphetamine sulfate oral capsule,
extended release

State Carve Out

dextroamphetamine sulfate oral tablet

State Carve Out

dextroamphetamine-amphetamine

State Carve Out

DYANAVEL XR

State Carve Out

EVEKEO State Carve Out
EVEKEO ODT State Carve Out
FOCALIN State Carve Out
FOCALIN XR State Carve Out
JORNAY PM State Carve Out

lisdexamfetamine

State Carve Out

METADATE CD

State Carve Out

METHYLIN ORAL SOLUTION

State Carve Out

methylphenidate State Carve Out
methylphenidate hcl State Carve Out
MYDAYIS State Carve Out

QUILLICHEW ER

State Carve Out

QUILLIVANT XR

State Carve Out

RELEXXII State Carve Out
RITALIN State Carve Out
RITALIN LA State Carve Out
VYVANSE State Carve Out
XELSTRYM State Carve Out
ZENZEDI State Carve Out

Attention Deficit-Hyperactivity Disorder
(Adhd) Therapy, Nri-Type

atomoxetine State Carve Out
QELBREE State Carve Out
STRATTERA State Carve Out
Benzodiazepines

alprazolam State Carve Out

ALPRAZOLAM INTENSOL

State Carve Out

amitriptyline-chlordiazepoxide

State Carve Out

ATIVAN

State Carve Out

chlordiazepoxide hcl

State Carve Out

chlordiazepoxide-clidinium

Non-Formulary
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Medications

clobazam

Coverage Level
State Carve Out

Restrictions

clonazepam

State Carve Out

clorazepate dipotassium

State Carve Out

DIASTAT State Carve Out
DIASTAT ACUDIAL State Carve Out
diazepam State Carve Out
DIAZEPAM INTENSOL State Carve Out
estazolam State Carve Out
flurazepam State Carve Out

HALCION ORAL TABLET 0.25 MG

State Carve Out

KLONOPIN

State Carve Out

LIBRAX (WITH CLIDINIUM)

Non-Formulary

lorazepam injection

State Carve Out

LORAZEPAM INTENSOL

State Carve Out

lorazepam oral concentrate

State Carve Out

lorazepam oral tablet

State Carve Out

LOREEV XR

State Carve Out

midazolam hcl 10 mg/2 ml vial outer Formulary QL (4 ML per 30 days)
midazolam hcl 10 mg/2 ml vial suv, plf, inner Formulary QL (8 ML per 30 days)
midazolam hcl 10 mg/2 ml vial suv, plf, outer Formulary QL (8 ML per 30 days)
midazolam hcl 25 mg/5 ml vial muv, outer Formulary QL (4 ML per 30 days)
midazolam hcl 25 mg/5 ml vial outer Formulary QL (4 ML per 30 days)
midazolam hcl 25 mg/5 ml vial outer,mdv Formulary QL (4 ML per 30 days)
midazolam hcl 25 mg/5 ml vial outer,muv Formulary QL (4 ML per 30 days)
midazolam hcl 5 mg/ml vial 10's Formulary QL (4 ML per 30 days)
midazolam hcl 5 mg/iml vial 10's,plf Formulary QL (8 ML per 30 days)
midazolam hcl 5 mg/ml vial outer Formulary QL (4 ML per 30 days)
midazolam hcl 50 mg/10 ml vial 10's,outer Formulary QL (4 ML per 30 days)
midazolam hcl 50 mg/10 ml vial mdv, 10's Formulary QL (4 ML per 30 days)
midazolam hcl 50 mg/10 ml vial outer Formulary QL (4 ML per 30 days)
midazolam hcl 50 mg/10 ml vial outer,mdv Formulary QL (4 ML per 30 days)
midazolam hcl 50 mg/10 ml vial outer,muv Formulary QL (4 ML per 30 days)

midazolam oral syrup 2 mg/ml

State Carve Out

NAYZILAM State Carve Out
ONFI State Carve Out
oxazepam State Carve Out
RESTORIL State Carve Out
SYMPAZAN State Carve Out
temazepam State Carve Out
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Medications
TRANXENE T-TAB

Coverage Level
State Carve Out

Restrictions

triazolam State Carve Out
VALIUM ORAL TABLET 10 MG State Carve Out
VALTOCO State Carve Out
XANAX State Carve Out
XANAX XR State Carve Out

Bipolar Therapy Agents - Anticonvulsant
Type

carbamazepine

State Carve Out

CARBATROL

State Carve Out

DEPAKOTE

State Carve Out

DEPAKOTE ER

State Carve Out

DEPAKOTE SPRINKLES

State Carve Out

divalproex State Carve Out
EPITOL State Carve Out
EQUETRO State Carve Out

LAMICTAL ODT

State Carve Out

LAMICTAL ODT STARTER (BLUE)

State Carve Out

LAMICTAL ODT STARTER (GREEN)

State Carve Out

LAMICTAL ODT STARTER (ORANGE)

State Carve Out

LAMICTAL STARTER (BLUE) KIT

State Carve Out

LAMICTAL STARTER (GREEN) KIT

State Carve Out

LAMICTAL STARTER (ORANGE) KIT

State Carve Out

lamotrigine oral tablet disintegrating, dose pk

State Carve Out

lamotrigine oral tablet,disintegrating

State Carve Out

lamotrigine oral tablets,dose pack

State Carve Out

SUBVENITE STARTER (BLUE) KIT

State Carve Out

SUBVENITE STARTER (GREEN) KIT

State Carve Out

SUBVENITE STARTER (ORANGE) KIT

State Carve Out

TEGRETOL ORAL SUSPENSION

State Carve Out

TEGRETOL ORAL TABLET

State Carve Out

TEGRETOL XR

State Carve Out

valproic acid

State Carve Out

valproic acid (as sodium salt)

State Carve Out

Bipolar Therapy Agents - Atypical
Antipsychotics

ABILIFY MYCITE MAINTENANCE KIT

State Carve Out

ABILIFY MYCITE STARTER KIT

State Carve Out

ABILIFY ORAL TABLET

State Carve Out
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Medications

aripiprazole

Coverage Level
State Carve Out

Restrictions

asenapine maleate

State Carve Out

GEODON State Carve Out
LYBALVI State Carve Out
olanzapine State Carve Out

olanzapine-fluoxetine

State Carve Out

quetiapine

State Carve Out

RISPERDAL ORAL SOLUTION

State Carve Out

RISPERDAL ORAL TABLET 0.5 MG, 1 MG, 2
MG, 3 MG, 4 MG

State Carve Out

risperidone oral solution

State Carve Out

risperidone oral tablet

State Carve Out

risperidone oral tablet,disintegrating

State Carve Out

SAPHRIS

State Carve Out

SEROQUEL

State Carve Out

SEROQUEL XR ORAL TABLET EXTENDED
RELEASE 24 HR

State Carve Out

SYMBYAX

State Carve Out

VRAYLAR

State Carve Out

ziprasidone hcl

State Carve Out

ziprasidone mesylate

State Carve Out

ZYPREXA

State Carve Out

ZYPREXA ZYDIS

State Carve Out

Bipolar Therapy Agents - Lithium

lithium carbonate

State Carve Out

lithium citrate

State Carve Out

LITHOBID

State Carve Out

Cannabis And Cannabinoids

dronabinol 10 mg capsule Formulary PA
dronabinol 2.5 mg capsule Formulary PA
dronabinol 2.5 mg capsule outer Formulary PA
dronabinol 5 mg capsule Formulary PA
dronabinol 5 mg capsule outer Formulary PA

MARINOL

Non-Formulary

Cns Stimulant - Amphetamine Combinations

ADDERALL

State Carve Out

ADDERALL XR

State Carve Out

ADZENYS ER

State Carve Out

ADZENYS XR-ODT

State Carve Out
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Medications

amphetamine

Coverage Level
State Carve Out

Restrictions

dextroamphetamine-amphetamine

State Carve Out

DYANAVEL XR

State Carve Out

MYDAYIS

State Carve Out

Cns Stimulant - Amphetamines

amphetamine sulfate

State Carve Out

DEXEDRINE SPANSULE

State Carve Out

dextroamphetamine sulfate

State Carve Out

EVEKEO State Carve Out
EVEKEO ODT State Carve Out
PROCENTRA State Carve Out
XELSTRYM State Carve Out
ZENZEDI State Carve Out

Cns Stimulant - Analeptics, Methylxanthine-
Type

CAFCIT

Non-Formulary

caffeine cit 60 mg/3 ml oral Formulary Age Limit (Max 1 Years)
caffeine cit 60 mg/3 ml oral 10's,sdv,pl/f Formulary Age Limit (Max 1 Years)
caffeine cit 60 mgl/3 ml oral inner Formulary Age Limit (Max 1 Years)
caffeine cit 60 mg/3 ml oral outer Formulary Age Limit (Max 1 Years)
caffeine cit 60 mg/3 ml oral plf Formulary Age Limit (Max 1 Years)
caffeine cit 60 mg/3 ml oral plf, sdv, outer Formulary Age Limit (Max 1 Years)
caffeine cit 60 mgl/3 ml oral suv, outer Formulary Age Limit (Max 1 Years)

caffeine citrate intravenous

Non-Formulary

Diabetic Peripheral Neuropathy Agents

LYRICA CR

State Carve Out

pregabalin oral tablet extended release 24 hr

State Carve Out

Fibromyalgia Agents - Gaba Analogs

LYRICA

State Carve Out

pregabalin oral capsule

State Carve Out

pregabalin oral solution

State Carve Out

Fibromyalgia Agents - Serotonin-
Norepinephrine Reuptake-Inhib (Snris)

CYMBALTA

State Carve Out

DRIZALMA SPRINKLE State Carve Out
duloxetine State Carve Out
DULOXICAINE State Carve Out
IRENKA State Carve Out

SAVELLA 100 MG TABLET

Formulary

PDL Preferred; QL (2 tablets per 1
day)
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Medications

Coverage Level

Restrictions
PDL Preferred; QL (2 tablets per 1

SAVELLA 12.5 MG TABLET Formulary day)

SAVELLA 25 MG TABLET Formulary dP;)yIS Preferred; QL (2 tablets per 1
SAVELLA 50 MG TABLET Formulary dPaDyL) Preferred; QL (2 tablets per 1
SAVELLA TITRATION PACK Formulary PDL Preferred; QL (2 tablets per 1

day)

Hsdd Agents-Mixed Serotonin
Agonist/Antagonists

ADDYI

Benefit Exclusion

Hypnotics - Melatonin - Single Agents

melatonin 1 mg/ml liquid

Non-Formulary

CSHCS Covered

Hypnotics - Melatonin M1/IM2 Receptor
Agonists

HETLIOZ State Carve Out
HETLIOZ LQ State Carve Out
ramelteon State Carve Out
ROZEREM State Carve Out
tasimelteon State Carve Out

Migraine Therapy - Carboxylic Acid
Derivatives

DEPAKOTE ER

State Carve Out

divalproex oral tablet extended release 24 hr

State Carve Out

Migraine Therapy - Cgrp Ligand Blocker,
Monoclonal Antibody

PA; PDL Preferred; 3 Months

AJOVY 225 MG/1.5 ML AUTOINJECT SUV, P/F Formulary Allowed; QL (1.5 ML per 30 days);
Age Limit (Min 18 Years)
PA; PDL Preferred; 3 Months
AJOVY 225 MG/1.5 ML SYRINGE P/F, SUV Formulary Allowed; QL (1.5 ML per 30 days);
Age Limit (Min 18 Years)
PA; PDL Preferred; 3 Months
EMGALITY 120 MG/ML PEN P/F, SUV, OUTER Formulary Allowed; QL (1 ML per 30 days);
Age Limit (Min 18 Years)
PA; PDL Preferred; 3 Months
gﬂ?g&lTY 120 MG/ML SYRINGE P/F, SUV, Formulary Allowed; QL (1 ML per 30 days);
Age Limit (Min 18 Years)
Migraine Therapy - Cgrp Receptor Blockers
(Gepants And Mab)
PA; PDL Preferred; 3 Months
AIMOVIG 140 MG/ML AUTOINJECTOR Formulary Allowed; QL (1 ML per 30 days);

Age Limit (Min 18 Years)
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Medications

AIMOVIG 70 MG/ML AUTOINJECTOR

Coverage Level

Formulary

Restrictions

PA; PDL Preferred; 3 Months
Allowed; QL (2 ML per 30 days);
Age Limit (Min 18 Years)

NURTEC ODT 75 MG TABLET

Formulary

PA; PDL Preferred; 3 Months
Allowed; QL (18 tablets per 30
days); Age Limit (Min 18 Years)

QULIPTA 10 MG TABLET

Formulary

PA; PDL Non-Preferred; 3 Months
Allowed; QL (1 tablet per 1 day);
Age Limit (Min 18 Years)

QULIPTA 30 MG TABLET

Formulary

PA; PDL Non-Preferred; 3 Months
Allowed; QL (1 tablet per 1 day);
Age Limit (Min 18 Years)

QULIPTA 60 MG TABLET

Formulary

PA; PDL Non-Preferred; 3 Months
Allowed; QL (1 tablet per 1 day);
Age Limit (Min 18 Years)

UBRELVY 100 MG TABLET INNER

Formulary

PA; PDL Non-Preferred; QL (16
tablets per 30 days); Age Limit
(Min 18 Years)

UBRELVY 100 MG TABLET OUTER

Formulary

PA; PDL Non-Preferred; QL (16
tablets per 30 days); Age Limit
(Min 18 Years)

UBRELVY 50 MG TABLET INNER

Formulary

PA; PDL Non-Preferred; QL (16
tablets per 30 days); Age Limit
(Min 18 Years)

UBRELVY 50 MG TABLET OUTER

Formulary

PA; PDL Non-Preferred; QL (16
tablets per 30 days); Age Limit
(Min 18 Years)

ZAVZPRET 10 MG NASAL SPRAY OUTER

Formulary

PA; PDL Non-Preferred; QL (8
units per 30 days); Age Limit (Min
18 Years)

Migraine Therapy - Ergot Alkaloids And
Derivatives

D.H.E.45 Non-Formulary
dihydroergotamine Non-Formulary
MIGRANAL Non-Formulary

Migraine Therapy - Ergot Combinations

MIGERGOT

Non-Formulary

Migraine Therapy - Nsaid Analgesics
(Cyclooxygenase Inhibitor)

CAMBIA

Non-Formulary

diclofenac potassium oral powder in packet

Non-Formulary

ELYXYB 120 MG/4.8 ML SOLUTION OUTER

Formulary

PA; PDL Non-Preferred; QL (2.24
ML per 1 day)
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Medications

Migraine Therapy - Selective Serotonin
Agonists 5-Ht(1)

Coverage Level

Restrictions

PA; PDL Non-Preferred; QL (9

almotriptan malate 12.5 mg tab flc, outer Formulary tablets per 1 claim)
almotriptan malate 12.5 mqg tab outer Formulary ;’gigg;ﬁ?tgi?rred; QL@
almotriptan malate 12.5 mg tab outer, flc Formulary Eﬁieﬁgégﬁn&gi?red; QL (@
almotriptan malate 6.25 mg tab flc, outer Formulary ;ﬁieig)lgel\rl?né::rii‘)erred; QL @
almotriptan malate 6.25 mqg tab outer Formulary ;’gigg;ﬁ?tgi?rred; QL@
almotriptan malate 6.25 mg tab outer, flc Formulary Eﬁieﬁgégﬁn&gi?red; QL (@
eletriptan hbr 20 mgq tablet Formulary ;ﬁieig)lgel\rl?né::rii‘)erred; QL (12
eletriptan hbr 20 mg tablet outer Formulary ;’gigg;ﬁ?tgi?rred; QL (12
eletriptan hbr 40 mg tablet Formulary Eﬁieﬁgégﬁn&gi?red; QL (12
eletriptan hbr 40 mg tablet outer Formulary ;ﬁi;?;e’\rl?né::rﬁ)erred; QL (12
FROVA 2.5 MG TABLET Formulary PA, PDL Non-Preferred; QL (18
tablets per 1 claim)

. PA; PDL Non-Preferred; QL (18
frovatriptan succ 2.5 mg tab Formulary tablets per 1 claim)
IMITREX 100 MG TABLET 100MG Formula PA; PDL Non-Preferred; QL (18
SUMATRIPTAN BS Y tablets per 1 claim)
IMITREX 20 MG NASAL SPRAY 6X.1ML Formula PDL Preferred; QL (6 EA per 1
SPRAY Y claim)
IMITREX 25 MG TABLET 25MG Formula PA; PDL Non-Preferred; QL (18
SUMATRIPTAN BSE Y tablets per 1 claim)
IMITREX 4 MG/0.5 ML CARTRIDGES Formulary Egr; 1P S;ir':‘;”":refe”ed; QL (4 mlL
IMITREX 4 MG/0.5 ML PEN INJECT Formulary EQ; 1P ggirﬁ‘)’”"’refe”ed; QL (4 mL
IMITREX 5 MG NASAL SPRAY 6X.1ML SPRAY Formula PDL Preferred; QL (6 EA per 1
DEVICES Y claim)
IMITREX 50 MG TABLET 50MG Formula PA; PDL Non-Preferred; QL (18
SUMATRIPTAN BSE Y tablets per 1 claim)
IMITREX 6 MG/0.5 ML CARTRIDGES 2 STAT Formula PA; PDL Non-Preferred; QL (4 mL
DOSE SYR,SDV Y per 1 claim)
IMITREX 6 MG/0.5 ML PEN INJECT 2 STAT PA; PDL Non-Preferred; QL (4 mL

Formulary

DOSE SYR,SDV

per 1 claim)
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; QL (18

MAXALT 10 MG TABLET OUTER Formulary tablets per 1 claim)

MAXALT MLT 10 MG TABLET OUTER Formulary ;ﬁi:?";e"r‘ﬁné::riif)erfed: QL (18
naratriptan hcl 1 mg tablet Formulary ;’gieﬁgggan&zﬁ?rred; QL (9
naratriptan hcl 2.5 mg tablet Formulary Zﬁieﬁ?ééﬁt&i?rred; QL (9
naratriptan hcl 2.5 mg tablet outer Formulary ;ﬁi;?'{;e’;‘?”ézrﬁ )erred; QL (9
RELPAX 20 MG TABLET OUTER Formulary ;ﬁ;ei’sf)";e’\r‘ﬁ”ég?nf;%rred: QL (12
RELPAX 40 MG TABLET OUTER Formulary Zﬁieﬁ?;etl?ln(-:::i?rred; QL (12
rizatriptan 10 mg odt Formulary I:[;II;iI:nr)eferred; QL (18 tablets per
rizatriptan 10 mg odt inner Formulary ?[C);::ffe”ed; QL (18 tablets per
rizatriptan 10 mg odt outer Formulary I:I2|I;i:;3ferred; QL (18 tablets per
rizatriptan 10 mg tablet Formulary ':Eglléi':nrfferred: QL (18 tablets per
rizatriptan 10 mg tablet 3x6, outer Formulary l:zlzi?fferred; QL (18 tablets per
rizatriptan 10 mg tablet 4x3, outer Formulary nglléipmr;eferred; QL (18 tablets per
rizatriptan 10 mg tablet inner Formulary I’IDEII;iI:)ef erred; QL (18 tablets per
rizatriptan 10 mg tablet outer Formulary l:zlzi?fferred; QL (18 tablets per
rizatriptan 10 mg tablet u-d, outer Formulary nglléipmr;eferred; QL (18 tablets per
rizatriptan 5 mg odt Formulary I:[;II;iI:nr)eferred; QL (18 tablets per
rizatriptan 5 mg odt 6x3, outer Formulary ?Elzil:ffe”ed? QL (18 tablets per
rizatriptan 5 mg odt inner Formulary nglléipmr;eferred; QL (18 tablets per
rizatriptan 5 mg odt outer Formulary I:[;:;;:)eferred; QL (18 tablets per
rizatriptan 5 mg tablet Formulary l:a;‘:;afe”ed? QL (18 tablets per
rizatriptan 5 mg tablet 3x6, outer Formulary PDL Preferred; QL (18 tablets per

1 claim)
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Coverage Level

Restrictions
PDL Preferred; QL (18 tablets per

rizatriptan 5 mgq tablet 4x3, outer Formulary 1 claim)

rizatriptan 5 mq tablet inner Formulary T[;I:il:)nr)e ferred; QL (18 tablets per
rizatriptan 5 mq tablet outer Formulary T[;I;i?f ferred; QL (18 tablets per
rizatriptan 5 mgq tablet u-d, outer Formulary I:IgII;iIanr;e ferred; QL (18 tablets per

. PA; Brand Preferred; PDL Non-
sumatriptan 20 mg nasal spray Formulary Preferred: QL (6 EA per 1 claim)

. PA; Brand Preferred; PDL Non-
sumatriptan 20 mg nasal spray outer Formulary Preferred: QL (6 EA per 1 claim)
sumatriptan 4 mg/0.5 ml cart suv Formulary Zgil;nl)Dreferred; QL (4 ml per 1
sumatriptan 4 mgl/0.5 ml inject outer, suv Formulary Zgilr_nl;’referred; QL (4 mL per
sumatriptan 4 mg/0.5 ml inject suv Formulary Zg)iknl)Dreferred; QL (4 mL per 1

. PA; Brand Preferred; PDL Non-
sumatriptan 5 mg nasal spray Formulary Preferred: QL (6 EA per 1 claim)

. PA; Brand Preferred; PDL Non-
sumatriptan 5 mg nasal spray outer Formulary Preferred: QL (6 EA per 1 claim)
sumatriptan 6 mg/0.5 ml autoinj outer, suv Formulary Zgi;Treferred; QL (4 mL per 1
sumatriptan 6 mg/0.5 ml autoinj sdv, outer Formulary (Ii’ll;)iIFnl)Dreferred; QL (4 mL per 1
sumatriptan 6 mg/0.5 ml autoinj suv Formulary Zgil;nl;’referred; QL (4 mL per 1
sumatriptan 6 mg/0.5 ml cart suv Formulary Zgi;Treferred; QL (4 mL per 1
sumatriptan 6 mg/0.5 ml vial outer, sdv Formulary (Ii’ll;)iIFnl)Dreferred; QL (2 ML per 1
sumatriptan 6 mg/0.5 ml vial outer,sdv Formulary Zgil;nl;’referred; QL (2 ML per 1
sumatriptan 6 mg/0.5 ml vial sdv Formulary Z;&nl;referred; QL (2 ML per 1
sumatriptan 6 mg/0.5 ml vial suv Formulary (Ii’ll;)iIFnl)Dreferred; QL (2 ML per 1
sumatriptan 6 mg/0.5 ml vial suv, outer Formulary Zgianl;’referred; QL (2 ML per 1
sumatriptan succ 100 mqg tablet Formulary TEI:ierr:)e ferred; QL (18 tablets per
sumatriptan succ 100 mgq tablet fic Formulary PDL Preferred; QL (18 tablets per

1 claim)
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Coverage Level

Restrictions
PDL Preferred; QL (18 tablets per

sumatriptan succ 100 mg tablet outer Formulary 1 claim)

sumatriptan succ 100 mg tablet u-d Formulary T[;I:ifnr)efe”ed; QL (18 tablets per
sumatriptan succ 25 mg tablet Formulary ':Ec)léifr';ffe”ed; QL (18 tablets per
sumatriptan succ 25 mg tablet fic Formulary TIgI:i:fferred; QL (18 tablets per
sumatriptan succ 25 mg tablet outer Formulary T[;I:ifnr)efe”ed; QL (18 tablets per
sumatriptan succ 25 mg tablet u-d Formulary ':Ec)léifr';ffe”ed; QL (18 tablets per
sumatriptan succ 50 mg tablet Formulary I:I2|I;i:;3ferred; QL (18 tablets per
sumatriptan succ 50 mg tablet fic Formulary T[;I:il:’nr)eferred; QL (18 tablets per
sumatriptan succ 50 mg tablet outer Formulary ':Ec)léifr';ffe”ed; QL (18 tablets per
sumatriptan succ 50 mg tablet u-d Formulary I:I2|I;i:;3ferred; QL (18 tablets per
TOSYMRA 10 MG NASAL SPRAY INNER Formulary Egr; rg‘;ir’:‘]‘;”'mefe”edi QL (6 EA
TOSYMRA 10 MG NASAL SPRAY OUTER Formulary EQ? fg';ir’:‘]‘)’”""'efe”edi QL (6 EA
gﬁxBRACE SYMTOUCH 3 MG/0.5 ML INNER, SeruiEy PA: PDL Non-Preferred
gEQ’I/BRACE SYMTOUCH 3 MG/0.5 ML OUTER, Sermlan PA: PDL Non-Preferred
zolmitriptan 2.5 mg odt Formulary ;ﬁ;leﬁglr;e[\rl?négi;arred; QL (12
zolmitriptan 2.5 mg odt 1x6, outer Formulary gﬁieﬁgégﬁn{;zi?red; QL (12
zolmitriptan 2.5 mg odt outer Formulary ;ﬁi;?;e’\r‘?né::riz‘)erfed; QL (12
zolmitriptan 2.5 mg tablet Formulary ;ﬁ;leﬁglr;e[\rl?n(;::rerfirred; QL (12
zolmitriptan 2.5 mg tablet fic Formulary gﬁigg;’;“;”{;gﬁ;ﬂrec’i QL (12
zolmitriptan 2.5 mg tablet fic, outer Formulary ;’gi;?;e’\r‘?né::rﬁ)erfed; QL (12
zolmitriptan 2.5 mg tablet outer Formulary ;ﬁl eFt? IF; el\rl(qn(;::re;‘;arred; QL (12
zolmitriptan 5 mg nasal spray Formulary PA; PDL Non-Preferred
zolmitriptan 5 mg nasal spray outer Formulary PA; PDL Non-Preferred
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Coverage Level

Restrictions
PA; PDL Non-Preferred; QL (12

zolmitriptan 5 mg odt Formulary tablets per 1 claim)
zolmitriptan 5 mg odt 1x3, outer Formulary ;ﬁi;?;e’\rl?né::rﬁ?rred; QL (12
zolmitriptan 5 mg odt outer Formulary ;ﬁieﬁgggan&zﬁ?rred; QL (12
zolmitriptan 5 mgq tablet Formulary Eﬁieﬁgégﬁn&zi?rred; QL (12
zolmitriptan 5 mg tablet fic Formulary ;ﬁi;?;e’\rl?né::rﬁ?rred; QL (12
zolmitriptan 5 mgq tablet fic, outer Formulary ;ﬁieﬁgggan&zﬁ?rred; QL (12
zolmitriptan 5 mg tablet outer Formulary E}ﬁieﬁgégﬁtzﬁfrred; QL (12
ZOMIG 2.5 MG NASAL SPRAY Formulary PA; PDL Non-Preferred
ZOMIG 2.5 MG TABLET Formulary PA, PDL Non-Preferred; QL (12
tablets per 1 claim)
ZOMIG 5 MG NASAL SPRAY Formulary PA; PDL Non-Preferred
ZOMIG 5 MG TABLET Formulary PA; PDL Non-Preferred; QL (12
tablets per 1 claim)
Migraine Therapy - Selective Serotonin
Agonists 5-Ht(1F)
PA; PDL Non-Preferred; QL (8
REYVOW 100 MG TABLET OUTER Formulary tablets per 30 days); Age Limit
(Min 18 Years)
PA; PDL Non-Preferred; QL (8
REYVOW 50 MG TABLET Formulary tablets per 30 days); Age Limit
(Min 18 Years)
Migraine Therapy - Serotonin Agonist 5-Ht(1)
And Nsaid Comb.
sumatriptan-naproxen 85-500 mg Formulary PA; PDL Non-Preferred
Movement Disorder Drug Therapy
AUSTEDO 12 MG TABLET Formulary PA; Age Limit (Min 18 Years)
AUSTEDO 6 MG TABLET Formulary PA; Age Limit (Min 18 Years)
AUSTEDO 9 MG TABLET Formulary PA; Age Limit (Min 18 Years)
AUSTEDO XR 12 MG TABLET Formulary PA; Age Limit (Min 18 Years)
AUSTEDO XR 24 MG TABLET Formulary PA; Age Limit (Min 18 Years)
AUSTEDO XR 6 MG TABLET Formulary PA; Age Limit (Min 18 Years)
AUSTEDO XR TITRATION KIT(WK1-4) Formulary PA; Age Limit (Min 18 Years)
INGREZZA 40 MG CAPSULE Formulary PA; Age Limit (Min 18 Years)
INGREZZA 60 MG CAPSULE Formulary PA; Age Limit (Min 18 Years)
INGREZZA 80 MG CAPSULE Formulary PA; Age Limit (Min 18 Years)
INGREZZA INITIATION PACK Formulary PA; Age Limit (Min 18 Years)
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Medications

tetrabenazine

Coverage Level

Non-Formulary

Restrictions

XENAZINE

Non-Formulary

Movement Disorder Therapy - Huntington's
Disease

AUSTEDO 12 MG TABLET Formulary PA; Age Limit (Min 18 Years)
AUSTEDO 6 MG TABLET Formulary PA; Age Limit (Min 18 Years)
AUSTEDO 9 MG TABLET Formulary PA; Age Limit (Min 18 Years)
AUSTEDO XR 12 MG TABLET Formulary PA; Age Limit (Min 18 Years)
AUSTEDO XR 24 MG TABLET Formulary PA; Age Limit (Min 18 Years)
AUSTEDO XR 6 MG TABLET Formulary PA; Age Limit (Min 18 Years)
AUSTEDO XR TITRATION KIT(WK1-4) Formulary PA; Age Limit (Min 18 Years)

tetrabenazine

Non-Formulary

XENAZINE

Non-Formulary

Movement Disorder Therapy - Restless Legs
Syndrome

PA; PDL Non-Preferred; QL (2

HORIZANT ER 300 MG TABLET Formulary tablets per 1 day)

HORIZANT ER 600 MG TABLET Formulary ;ﬁieﬁf";e'\r‘j”éz;‘?fe"ed; QL (2
Movement Disorder Therapy - Tardive

Dyskinesia

AUSTEDO 12 MG TABLET Formulary PA; Age Limit (Min 18 Years)
AUSTEDO 6 MG TABLET Formulary PA; Age Limit (Min 18 Years)
AUSTEDO 9 MG TABLET Formulary PA; Age Limit (Min 18 Years)
AUSTEDO XR 12 MG TABLET Formulary PA; Age Limit (Min 18 Years)
AUSTEDO XR 24 MG TABLET Formulary PA; Age Limit (Min 18 Years)
AUSTEDO XR 6 MG TABLET Formulary PA; Age Limit (Min 18 Years)
AUSTEDO XR TITRATION KIT(WK1-4) Formulary PA; Age Limit (Min 18 Years)
INGREZZA 40 MG CAPSULE Formulary PA; Age Limit (Min 18 Years)
INGREZZA 60 MG CAPSULE Formulary PA; Age Limit (Min 18 Years)
INGREZZA 80 MG CAPSULE Formulary PA; Age Limit (Min 18 Years)
INGREZZA INITIATION PACK Formulary PA; Age Limit (Min 18 Years)
Narcolepsy And Cataplexy Therapy Agents -

Sedative-Type

sodium oxybate 0.5 g/ml soln Formulary PA; QL (9 gm (18ml) per 1 day);

Age Limit (Min 7 Years)

XYREM

Non-Formulary

XYWAYV 0.5 GM/ML ORAL SOLUTION

Formulary

PA; QL (9 gm (18ml) per 1 day);
Age Limit (Min 7 Years)
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Medications

Narcolepsy Therapy Agents - Dopamine And

Ne Reuptake Inhibitor (Dnri)

Coverage Level

Restrictions

SUNOSI

State Carve Out

Narcolepsy Therapy Agents - H3-Receptor
Antagonistlinverse Agonist

WAKIX State Carve Out
Narcolepsy Therapy Agents - Non-

Sympathomimetic

armodafinil State Carve Out
modafinil State Carve Out
NUVIGIL State Carve Out
PROVIGIL State Carve Out

Narcolepsy Therapy Agents - Stimulant-Type,

Piperadine Derivative

METHYLIN ORAL SOLUTION

State Carve Out

methylphenidate hcl oral solution

State Carve Out

methylphenidate hcl oral tablet

State Carve Out

methylphenidate hcl oral tablet,chewable

State Carve Out

RITALIN

State Carve Out

Narcolepsy Therapy Agents- Stimulant-
Type,Sympathomimetic, Amphetamines

ADDERALL

State Carve Out

amphetamine sulfate

State Carve Out

DEXEDRINE SPANSULE

State Carve Out

dextroamphetamine sulfate oral capsule,
extended release

State Carve Out

dextroamphetamine sulfate oral tablet

State Carve Out

dextroamphetamine-amphetamine oral tablet

State Carve Out

EVEKEO

State Carve Out

ZENZEDI State Carve Out
Neuropathic Pain Therapy
LYRICA CR State Carve Out

pregabalin oral tablet extended release 24 hr

State Carve Out

Postherpetic Neuralgia Agents

DULOXICAINE

State Carve Out

PA; PDL Non-Preferred; QL (3

gabapentin er 300 mg tablet Formulary tablets per 1 day)

. PA; PDL Non-Preferred; QL (3
gabapentin er 600 mg tablet Formulary tablets per 1 day)
GRALISE ER 300 MG TABLET Formulary PA; PDL Non-Preferred; QL (3

tablets per 1 day)
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Coverage Level

Restrictions
PA; PDL Non-Preferred; QL (4

GRALISE ER 450 MG TABLET Formulary tblots por 1 o)
GRALISE ER 600 MG TABLET Formulary ;ﬁieﬁfge’\r‘ﬁ”;;’;?ferfed: QL (3
GRALISE ER 750 MG TABLET Formulary ;ﬁ;ei’sf)";e’\r‘ﬁ”é';’;?ferred: QL (2
GRALISE ER 900 MG TABLET Formulary PA; PDL Non-Preferred; QL (2

tablets per 1 day)

LYRICA CR

State Carve Out

pregabalin oral tablet extended release 24 hr

State Carve Out

Pseudobulbar Affect (Pba) Agents, Nmda
Antagonists Type

NUEDEXTA

Non-Formulary

Sedative-Hypnotic - Antihistamines

ALKA-SELTZER PLUS ALLERGY State Carve Out OTC

. . Dual Eligible Covered; OTC; Age
diphenhydramine 25 mg capsule (otc) Formulary Limit (Max 64 Years)

. , Dual Eligible Covered; OTC; Age
diphenhydramine 25 mg capsule u-d, 10x10 (otc) Formulary Limit (Max 64 Years)

. . Dual Eligible Covered; OTC; Age
diphenhydramine 25 mgq tablet Formulary Limit (Max 64 Years)

. . . Dual Eligible Covered; OTC; Age
diphenhydramine 25 mq tablet inner Formulary Limit (Max 64 Years)

. . Dual Eligible Covered; OTC; Age
diphenhydramine 25 mgq tablet outer Formulary Limit (Max 64 Years)

. . Dual Eligible Covered; OTC; Age
diphenhydramine 50 mg capsule (otc) Formulary Limit (Max 64 Years)

. . Dual Eligible Covered; OTC; Age
diphenhydramine 50 mg capsule u-d, 10x10 (otc) Formulary Limit (Max 64 Years)
diphenhydramine hcl oral tablet 25 mg State Carve Out OTC
NIGHTIME SLEEP State Carve Out OTC
NIGHTTIME SLEEP AID (DIPHEN) ORAL
CAPSULE 50 MG State Carve Out OTC
NIGHTTIME SLEEP AID (DIPHEN) ORAL
TABLET State Carve Out OoTC
NIGHTTIME SLEEP-AID (DOXYLAMN) State Carve Out OoTC
NYTOL State Carve Out OoTC
REST SIMPLY NIGHTTIME SLEEP State Carve Out OTC
SIMPLY SLEEP State Carve Out OTC
SLEEP AID (DIPHENHYDRAMINE) ORAL
CAPSULE 50 MG State Carve Out OTC
SLEEP AID (DIPHENHYDRAMINE) ORAL State Carve Out oTC

TABLET
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Medications

Coverage Level

Restrictions

SLEEP AID (DOXYLAMINE) State Carve Out oTC
SOMINEX State Carve Out OTC
UNISOM (DOXYLAMINE) State Carve Out oTC
UNISOM SLEEPGELS State Carve Out OTC
WAL-SOM (DIPHENHYDRAMINE) State Carve Out oTC
WAL-SOM (DOXYLAMINE) State Carve Out OTC

Sedative-Hypnotic - Barbiturates

phenobarbital

State Carve Out

phenobarbital sodium injection solution

State Carve Out

SECONAL SODIUM

State Carve Out

Sedative-Hypnotic - Benzodiazepines

ATIVAN INJECTION

State Carve Out

estazolam

State Carve Out

flurazepam

State Carve Out

HALCION ORAL TABLET 0.25 MG

State Carve Out

lorazepam injection

State Carve Out

midazolam oral syrup 2 mg/ml

State Carve Out

RESTORIL State Carve Out
temazepam State Carve Out
triazolam State Carve Out

Sedative-Hypnotic - Gaba-Receptor
Modulators

AMBIEN State Carve Out
AMBIEN CR State Carve Out
EDLUAR State Carve Out
eszopiclone State Carve Out
LUNESTA State Carve Out
zaleplon State Carve Out
Zolpidem State Carve Out

Sedative-Hypnotic - Orexin Receptor
Antagonist

BELSOMRA State Carve Out
DAYVIGO State Carve Out
QuVIvVIQ State Carve Out

Sedative-Hypnotic - Selective Alpha2-
Adrenoreceptor Agonists

dexmedetomidine in 0.9 % nacl intravenous
syringe 20 mcgl/5 ml (4 mcg/ml)

State Carve Out

IGALMI

State Carve Out
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Medications

Sedative-Hypnotic - Tricyclic Antidepressant
Type

Coverage Level

Restrictions

doxepin oral tablet

State Carve Out

SILENOR

State Carve Out

Chemical Dependency, Agents To Treat

Agents For Opioid Withdrawal, Central Alpha-
2 Adrenergic Agonist-Type

LUCEMYRA 0.18 MG TABLET

Formulary

Agents For Opioid Withdrawal, Opioid-Type

BRIXADI

State Carve Out

buprenorphine hcl sublingual

State Carve Out

buprenorphine-naloxone

State Carve Out

SUBLOCADE State Carve Out
SUBOXONE State Carve Out
ZUBSOLV State Carve Out

Alcohol Abstinence Therapy - Glutamate And
Gaba System Type

acamprosate

State Carve Out

Alcohol Abstinence Therapy - Opioid
Receptor Antagonist-Type

naltrexone

State Carve Out

VIVITROL

State Carve Out

Alcohol Deterrents

disulfiram

State Carve Out

Smoking Deterrents - Ne And Dopamine
Reuptake Inhibitor (Ndri)-Type

bupropion hcl sr 150 mg tablet Formulary QL (2 tablets per 1 day)
bupropion hcl sr 150 mgq tablet flc Formulary QL (2 tablets per 1 day)
bupropion hcl sr 150 mg tablet fic, starter kit Formulary QL (2 tablets per 1 day)
Smoking Deterrents - Nicotine-Type

. . Dual Eligible Covered; OTC; QL
gnp nicotine 2 mg chewing gum Formulary (30 pieces per 1 day)
gnp nicotine 2 mg mini lozenge Formulary OTC; QL (20 lozenges per 1 day)
gnp nicotine 21 mg/24hr patch (otc) Formulary E:tilhE;gt;Ied;:;\/ered; OTC QL (1

. . Dual Eligible Covered; OTC; QL
gnp nicotine 4 mg chewing gum Formulary (24 pieces per 1 day)

. - Dual Eligible Covered; OTC; QL
gnp nicotine 4 mg mini lozenge Formulary (20 lozenges per 1 day)
gs nicotine 2 mg chewing gum Formulary Dual Eligible Covered; OTC; QL

(30 pieces per 1 day)
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Coverage Level

Restrictions
Dual Eligible Covered; OTC; QL

gs nicotine 2 mg chewing gum original Formulary (30 pieces per 1 day)
g Dual Eligible Covered; OTC; QL
gs nicotine 2 mg lozenge Formulary (20 lozenges per 1 day)
. - Dual Eligible Covered; OTC; QL
gs nicotine 2 mg mini lozenge Formulary (20 lozenges per 1 day)
gs nicotine 4 mg chewing gum Formulary Dual Eligible Covered; OTC; QL
(24 pieces per 1 day)
. . - Dual Eligible Covered; OTC; QL
gs nicotine 4 mg chewing gum original Formulary (24 pieces per 1 day)
L Dual Eligible Covered; OTC; QL
gs nicotine 4 mg lozenge Formulary (20 lozenges per 1 day)
gs nicotine 4 mg mini lozenge Formulary Dual Eligible Covered; OTC; QL
(20 lozenges per 1 day)
hm nicotine 14 mg/24hr patch (otc) Formulary F[)):taCIhEgleg;rltzlledg)/o)vered; oTC; QL (1
hm nicotine 2 mg chewing gum mint Formulary Dual Eligible Covered; OTC; QL
(30 pieces per 1 day)
hm nicotine 2 mg lozenge Formulary (Dz%allolig%'g; (;Z\r/?rzg;)OTC; QL
hm nicotine 2 mg lozenge mint, 3 quittube Formulary (DZL(J)alloEIelng]Igtlaes ggrﬁrzg;g)TC; QL
hm nicotine 2 mg mini lozenge Formulary Dual Eligible Covered; OTC; QL
(20 lozenges per 1 day)
hm nicotine 21 mgl/24hr patch (otc) Formulary E:tilhE;grlt;Iedg;vered; OTC; QL (1
hm nicotine 4 mg lozenge mint, 3 quittube Formulary (DZL(J)alloEIelng]Igtlaes ggrﬁrzg;g)TC; QL
hm nicotine 4 mg mini lozenge Formulary Dual Eligible Covered; OTC; QL
(20 lozenges per 1 day)
hm nicotine 7 mgl24hr patch (otc) Formulary E:tilhE;grlt;Iedg;vered; OTC; QL (1
nicotine 14 mgl/24hr patch (oftc) Formulary E:taCIhE;Erlt?Iedg;vered; OTC QL (1
nicotine 14 mgl24hr patch clear, step 2, outer Formula Dual Eligible Covered; OTC; QL (1
(otc) Y patch per 1 day)
nicotine 14 mgl/24hr patch inner (otc) Formulary OTC; QL (1 patch per 1 day)
nicotine 14 mgl/24hr patch outer (otc) Formulary F[)):taCIhE;gb‘IIed;J;vered; oTC; QL (1
nicotine 14 mgl/24hr patch step 2 (otc) Formulary E:;Ligﬂ%g;vered; OTC QL (1
nicotine 2 mg chewing gum Formulary Dual Eligible Covered; OTC; QL

(30 pieces per 1 day)
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Coverage Level

Restrictions
Dual Eligible Covered; OTC; QL

nicotine 2 mg chewing gum coated Formulary (30 pieces per 1 day)
nicotine 2 mg chewing gum coated fruit Formulary E’,%aéilfa!%lslp?e??vcieg?:; OTC; QL
nicotine 2 mg chewing gum coated,cinnamon Formulary Dual Eligible Covered; OTC; QL
’ (30 pieces per 1 day)
nicotine 2 mg chewing gum mint Formulary g%arl)igge':fe(r:?vggf; OTC; QL
nicotine 2 mg chewing gum refill Formulary Dual Eligible Covered; OTC; QL
(30 pieces per 1 day)
nicotine 2 mg chewing gum starter kit Formulary g%a;)ilfat%ffe??v;;?; OTC; Gl
nicotine 2 mg lozenge Formulary Dual Eligible Covered; OTC; QL
(20 lozenges per 1 day)
nicotine 2 mg lozenge inner Formulary OTC; QL (20 lozenges per 1 day)
. . Dual Eligible Covered; OTC; QL
nicotine 2 mg lozenge inner Formulary (20 lozenges per 1 day)
nicotine 2 mg lozenge mint, 3 quittube Formulary (Dz%allolig?wlgtlai (;Z\r/?rzg;)OTC; L
nicotine 2 mg lozenge outer Formulary Dual Eligible Covered; OTC; QL
(20 lozenges per 1 day)
. - Dual Eligible Covered; OTC; QL
nicotine 2 mg mini lozenge Formulary (20 lozenges per 1 day)
nicotine 2 mg mini lozenge inner Formulary OTC; QL (20 lozenges per 1 day)
nicotine 2 mg mini lozenge mini,mint,3 quittube Formulary ([)2%3:052%5('; gg;’?riz;;ﬂc; QL
. - Dual Eligible Covered; OTC; QL
nicotine 2 mg mini lozenge outer Formulary (20 lozenges per 1 day)
nicotine 21 mg/24hr patch (otc) Formulary E:tilhE;g:t;Iedg;vered; OTC; QL (1
nicotine 21 mgl24hr patch inner (otc) Formulary OTC; QL (1 patch per 1 day)
nicotine 21 mgl/24hr patch outer (ofc) Formulary E:tilhE;é:;rllzledg;))vered; OTC QL (1
nicotine 21 mgl/24hr patch outer, clear, step 1 Formula Dual Eligible Covered; OTC; QL (1
(otc) Y patch per 1 day)
nicotine 4 mg chewing gum Formulary Dual Eligible Covered; OTC; QL
(24 pieces per 1 day)
nicotine 4 mg chewing gum coated Formulary Dual Eligible Covered; OTC; QL
(24 pieces per 1 day)
nicotine 4 mg chewing gum coated fruit Formulary (Dlela;I)ilczech:%fISecr;?V:sf?; OTC; QL
nicotine 4 mg chewing gum coated, mint Formulary Dual Eligible Covered; OTC; QL

(24 pieces per 1 day)
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Coverage Level

Restrictions
Dual Eligible Covered; OTC; QL

nicotine 4 mg chewing gum coated,cinnamon Formulary (24 pieces per 1 day)
nicotine 4 mg chewing gum mint Formulary Dual Eligible Covered; OTC; QL
(24 pieces per 1 day)
nicotine 4 mg chewing gum refill Formulary Dual Eligible Covered; OTC; QL
(24 pieces per 1 day)
nicotine 4 mg chewing gum refill kit Formulary (Dzlfrl)il(';ge':lse(r:?vggf; OTC; QL
nicotine 4 mg chewing gum starter Kit Formulary giaéigilslsefﬁvggiﬁ; OTC; QL
g Dual Eligible Covered; OTC; QL
nicotine 4 mg lozenge Formulary (20 lozenges per 1 day)
nicotine 4 mg lozenge inner Formulary Dual Eligible Covered; OTC; QL
(20 lozenges per 1 day)
nicotine 4 mg lozenge mint, 3 quittube Formulary (DZL(J)alloEgilgtlai gg:iriz;STC; QL
nicotine 4 mg lozenge outer Formulary Dual Eligible Covered; OTC; QL
(20 lozenges per 1 day)
nicotine 4 mg mini lozenge Formulary Dual Eligible Covered; OTC; QL
(20 lozenges per 1 day)
nicotine 4 mg mini lozenge inner Formulary OTC; QL (20 lozenges per 1 day)
nicotine 4 mg mini lozenge mini,mint,3 quittube Formulary (Dz%allolilelg:gées Cpg\r/?rzg;y)OTC; QL
nicotine 4 mg mini lozenge outer Formulary Dual Eligible Covered; OTC; QL
(20 lozenges per 1 day)
nicotine 7 mgl24hr patch (otc) Formulary E:taCIhEgleg;:tzlled;J;vered; OTC; QL (1
nicotine 7 mgl24hr patch inner (otc) Formulary OTC; QL (1 patch per 1 day)
nicotine 7 mg/24hr patch outer (otc) Formulary E:tilhE;g:t;Iedg;vered; OTC; QL (1
nicotine 7 mgl24hr patch outer, clear, step 3 (otc) Formulary F[)):taCIhEpllsrltilled;Jyo)vered; OTC; QL (1
nicotine 7 mgl/24hr patch step 3 (otc) Formulary E:tilhEFigﬂedg;\/ered; OTC; QL (1
nicotine transdermal system step 1,2,3 Formulary E:tilhE;grlt;Iedgyo)vered; oTC; QL (1
NICOTROL CARTRIDGE INHALER Formulary QL (1 inhaler per 30 days)
NICOTROL NS 10 MG/ML SPRAY Formulary QL (40 ML per 30 days)
sm nicotine 14 mgl/24hr patch (otc) Formulary E):tilhEFl)lé;rlt;Ied(a);vered; OTC; QL (1
sm nicotine 2 mg chewing gum Formulary Dual Eligible Covered; OTC; QL
(30 pieces per 1 day)
L Dual Eligible Covered; OTC; QL
sm nicotine 2 mg lozenge Formulary

(20 lozenges per 1 day)
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Coverage Level
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Dual Eligible Covered; OTC; QL (1

sm nicotine 21 mgl24hr patch (otc) Formulary patch per 1 day)

S . Dual Eligible Covered; OTC; QL
sm nicotine 4 mg chewing gum Formulary (24 pieces per 1 day)

o Dual Eligible Covered; OTC; QL
sm nicotine 4 mg lozenge Formulary

(20 lozenges per 1 day)

Smoking Deterrents - Nicotinic Receptor
Partial Agonist, Alpha4beta2

CHANTIX CONTINUING MONTH BOX

Non-Formulary

CHANTIX ORAL TABLET 1 MG

Non-Formulary

CHANTIX STARTING MONTH BOX

Non-Formulary

varenicline 0.5 mg tablet Formulary QL (2 tablets per 1 day)
varenicline 1 mg tablet Formulary QL (2 tablets per 1 day)
varenicline 1 mg tablet outer Formulary QL (2 tablets per 1 day)
varenicline starting month box Formulary QL (2 tablets per 1 day)
Chemicals-Pharmaceutical Adjuvants

Bulk Chemicals

BASE, PCCA POLYPEG WAX Formulary

coenzyme q-10 powder (rx) Formulary

I-citrulline powder Formulary

L-CITRULLINE POWDER (RX) Formulary

l-ornithine hcl powder (rx) Formulary OTC

lysine hcl powder (rx) Formulary

PCCA BASE ANHYDROUS OINT Formulary

PCCA VANISHING BASE CREAM Formulary

Pharmaceutical Adjuvant - Cream/Ointment

Vehicles

PCCA VANISHING BASE CREAM Formulary

Pharmaceutical Adjuvant - External Vehicles

BASE, PCCA POLYPEG WAX Formulary

Pharmaceutical Adjuvant - Inhalation Vehicles

HYPER-SAL 3.5% VIAL

Non-Formulary

CSHCS Covered

HYPER-SAL 7% VIAL SUV, P/F

Non-Formulary

CSHCS Covered

NEBUSAL 3% VIAL

Non-Formulary

CSHCS Covered

NEBUSAL 6% VIAL

Non-Formulary

CSHCS Covered

PULMOSAL 7% VIAL

Non-Formulary

CSHCS Covered

sodium chloride 0.9% inhal vl 100's, u-d, suv, p/f
(rx)

Formulary

sodium chloride 0.9% inhal vl 50's, u-d, suv, p/f
(rx)

Formulary

sodium chloride 3% vial

Non-Formulary

CSHCS Covered
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sodium chloride 3% vial plf

Coverage Level

Non-Formulary

Restrictions
CSHCS Covered

sodium chloride 3% vial suv,plf

Non-Formulary

CSHCS Covered

sodium chloride 7% vial

Non-Formulary

CSHCS Covered

sodium chloride 7% vial 60's, suv, pl/f

Non-Formulary

CSHCS Covered

sodium chloride 7% vial 60's, suv, plf, u-d

Non-Formulary

CSHCS Covered

sodium chloride 7% vial suv,plf

Non-Formulary

CSHCS Covered

sodium chloride inhalation solution for
nebulization 10 %

Non-Formulary

Pharmaceutical Adjuvant - Oral Vehicles

ORA-BLEND SF SUSPENSION Formulary

ORA-BLEND SUSPENSION Formulary

ORA-PLUS SUSPENDING VEHICLE Formulary

ORA-SWEET ORAL SYRUP Formulary

ORA-SWEET-SF SYRUP Formulary

Cognitive Disorder Therapy

Alzheimer's Disease Therapy - Cholinesterase

Inhibitors

SB#QEITY 10 MG/DAY WEEKLY PATCH Formulary PA; PDL Non-Preferred
SB#IIE\EITY 5 MG/DAY WEEKLY PATCH Formulary PA; PDL Non-Preferred
ARICEPT 10 MG TABLET F/C Formulary PA; PDL Non-Preferred
ARICEPT 23 MG TABLET Formulary PA; PDL Non-Preferred
ARICEPT 5 MG TABLET F/C Formulary PA; PDL Non-Preferred
donepezil hcl 10 mg tablet Formulary PDL Preferred
donepezil hcl 10 mg tablet flc Formulary PDL Preferred
donepezil hel 10 mg tablet outer Formulary PDL Preferred
donepezil hcl 23 mg tablet Formulary PA; PDL Non-Preferred
donepezil hcl 5 mg tablet Formulary PDL Preferred
donepezil hcl 5 mg tablet fic Formulary PDL Preferred
donepezil hcl 5 mg tablet outer Formulary PDL Preferred
donepezil hcl odt 10 mg tablet Formulary PDL Preferred
donepezil hel odt 10 mg tablet outer Formulary PDL Preferred
donepezil hcl odt 5 mg tablet Formulary PDL Preferred
donepezil hcl odt 5 mg tablet outer Formulary PDL Preferred
EXELON 13.3 MG/24HR PATCH INNER Formulary PDL Preferred
EXELON 13.3 MG/24HR PATCH OUTER Formulary PDL Preferred
EXELON 4.6 MG/24HR PATCH INNER Formulary PDL Preferred
EXELON 4.6 MG/24HR PATCH OUTER Formulary PDL Preferred
EXELON 9.5 MG/24HR PATCH INNER Formulary PDL Preferred
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EXELON 9.5 MG/24HR PATCH OUTER Formulary PDL Preferred

galantamine 4 mg/ml oral soln Formulary PA; PDL Non-Preferred
galantamine er 16 mg capsule Formulary PA; PDL Non-Preferred
galantamine er 24 mg capsule Formulary PA; PDL Non-Preferred
galantamine er 8 mg capsule Formulary PA; PDL Non-Preferred
galantamine hbr 12 mgq tablet Formulary PDL Preferred

galantamine hbr 12 mg tablet f/c Formulary PDL Preferred

galantamine hbr 4 mq tablet Formulary PDL Preferred

galantamine hbr 4 mgq tablet fic Formulary PDL Preferred

galantamine hbr 4 mq tablet fic, outer Formulary PDL Preferred

galantamine hbr 8 mq tablet Formulary PDL Preferred

galantamine hbr 8 mq tablet fic Formulary PDL Preferred

rivastigmine 1.5 mg capsule Formulary PDL Preferred

rivastigmine 13.3 mg/24hr ptch Formulary ligfeBrrraeréd Preferred; PDL Non-
rivastigmine 13.3 mg/24hr ptch outer Formulary E,r’-;;fsrrraer;d Preferred; PDL Non-
rivastigmine 3 mg capsule Formulary PDL Preferred

rivastigmine 4.5 mg capsule Formulary PDL Preferred

rivastigmine 4.6 mg/24hr patch Formulary E;’-;;f?rr;réd Preferred; PDL Non-
rivastigmine 4.6 mg/24hr patch outer Formulary ngsrrraeréd Preferred; PDL Non-
rivastigmine 6 mg capsule Formulary PDL Preferred

rivastigmine 9.5 mg/24hr patch Formulary ngzrraeréd Preferred; PDL Non-
rivastigmine 9.5 mg/24hr patch outer Formulary ngsrrraeréd Preferred; PDL Non-
Alzheimer's Disease Therapy - Nmda

Receptor Antagonists

memantine 5-10 mag titration pk Formulary PDL Preferred

memantine hcl 10 mg tablet Formulary PDL Preferred

memantine hcl 10 mgq tablet fic Formulary PDL Preferred

memantine hcl 10 mg tablet fic, outer Formulary PDL Preferred

memantine hcl 2 mg/ml solution Formulary PDL Preferred

memantine hcl 5 mg tablet Formulary PDL Preferred

memantine hcl 5 mqg tablet flc Formulary PDL Preferred

memantine hcl 5 mg tablet fic, outer Formulary PDL Preferred

memantine hcl 5 mg tablet outer Formulary PDL Preferred

memantine hcl er 14 mg capsule Formulary PA; PDL Non-Preferred
memantine hcl er 21 mg capsule Formulary PA; PDL Non-Preferred
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memantine hcl er 28 mg capsule Formulary PA; PDL Non-Preferred
memantine hcl er 7 mg capsule Formulary PA; PDL Non-Preferred
NAMENDA 10 MG TABLET F/C,INNER Formulary PA; PDL Non-Preferred
NAMENDA 5 MG TABLET F/C Formulary PA; PDL Non-Preferred
NAMENDA 5 MG TABLET F/C, OUTER Formulary PA; PDL Non-Preferred
NAMENDA 5 MG TABLET F/C,INNER Formulary PA; PDL Non-Preferred
NAMENDA 5-10 MG TITRATION PK Formulary PA; PDL Non-Preferred
NAMENDA XR 14 MG CAPSULE Formulary PA; PDL Non-Preferred
NAMENDA XR 21 MG CAPSULE Formulary PA; PDL Non-Preferred
NAMENDA XR 28 MG CAPSULE Formulary PA; PDL Non-Preferred
NAMENDA XR 7 MG CAPSULE Formulary PA; PDL Non-Preferred
NAMENDA XR TITRATION PACK Formulary PA; PDL Non-Preferred
Alzheimer's Thx - Nmda Receptor Antag. And

Cholinesterase Inhib. Comb

NAMZARIC 14 MG-10 MG CAPSULE Formulary PA; PDL Non-Preferred
NAMZARIC 21 MG-10 MG CAPSULE Formulary PA; PDL Non-Preferred
NAMZARIC 28 MG-10 MG CAPSULE Formulary PA; PDL Non-Preferred
NAMZARIC 7 MG-10 MG CAPSULE Formulary PA; PDL Non-Preferred
NAMZARIC TITRATION PACK Formulary PA; PDL Non-Preferred

Cognitive Disorder Therapy - Cerebral
Vasodilators

ergoloid

Non-Formulary

Rett Syndrome Agents - Glypromate (Gpe)
Analogs

DAYBUE

State Carve Out

Contraceptives

Contraceptive - Vaginal Ph Modulator

PHEXXI 1.8-1-0.4% VAGINAL GEL

Formulary

QL (180 GM per 30 days)

Contraceptive Injectable - Progestin

DEPO-PROVERA INTRAMUSCULAR
SUSPENSION 150 MG/ML

Non-Formulary

DEPO-PROVERA INTRAMUSCULAR SYRINGE

Non-Formulary

DEPO-SUBQ PROVERA 104

Non-Formulary

medroxyprogesterone 150 mg/ml inner, suv Formulary QL (1 ML per 75 days)
medroxyprogesterone 150 mg/ml inner, suv, plf Formulary QL (1 ML per 75 days)
medroxyprogesterone 150 mg/ml inner,suv Formulary QL (1 ML per 75 days)
medroxyprogesterone 150 mg/ml outer, suv Formulary QL (1 ML per 75 days)
medroxyprogesterone 150 mg/ml outer, suv, p/f Formulary QL (1 ML per 75 days)
medroxyprogesterone 150 mg/ml outer,suv Formulary QL (1 ML per 75 days)
medroxyprogesterone 150 mg/ml sdv Formulary QL (1 ML per 75 days)
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medroxyprogesterone 150 mg/ml sdv,inner Formulary QL (1 ML per 75 days)
medroxyprogesterone 150 mg/ml sdv,outer Formulary QL (1 ML per 75 days)
medroxyprogesterone 150 mg/ml suv Formulary QL (1 ML per 75 days)
medroxyprogesterone 150 mg/ml suv, outer Formulary QL (1 ML per 75 days)
medroxyprogesterone 150 mg/ml terumo ndl, suv Formulary QL (1 ML per 75 days)

Contraceptive Oral - Biphasic

AMETHIA

Non-Formulary

ASHLYNA

Non-Formulary

AZURETTE 28 DAY TABLET OUTER

Formulary

12 Months Allowed

CAMRESE

Non-Formulary

CAMRESE LO Non-Formulary
DAYSEE Non-Formulary
desogestr-eth estrad eth estra Formulary 12 Months Allowed
JAIMIESS Non-Formulary

KARIVA 28 DAY TABLET OUTER

Formulary

12 Months Allowed

I norgest/e.estradiol-e.estrad oral tablets,dose
pack,3 month 0.1 mg-20 mcg (84)/10 mcq (7),
0.15 mg-30 mcg (84)/10 mcg (7)

Non-Formulary

LO LOESTRIN FE

Non-Formulary

LOJAIMIESS

Non-Formulary

LOSEASONIQUE

Non-Formulary

MIRCETTE (28)

Non-Formulary

PIMTREA 28 DAY TABLET OUTER

Formulary

12 Months Allowed

SEASONIQUE Non-Formulary

SIMLIYA 28 DAY TABLET OUTER Formulary 12 Months Allowed
SIMPESSE Non-Formulary

VIORELE 28 DAY TABLET OUTER Formulary 12 Months Allowed
VOLNEA 0.15-0.02-0.01 MG TAB OUTER Formulary 12 Months Allowed
Contraceptive Oral - Monophasic

AFIRMELLE-28 TABLET OUTER Formulary 12 Months Allowed
ALTAVERA-28 TABLET OUTER Formulary 12 Months Allowed
ALYACEN 1-35 28 TABLET OUTER Formulary 12 Months Allowed
AMETHYST 90-20 MCG TABLET Formulary 12 Months Allowed
APRI 28 DAY TABLET OUTER Formulary 12 Months Allowed
AUBRA EQ-28 TABLET INNER Formulary 12 Months Allowed
AUBRA EQ-28 TABLET OUTER Formulary 12 Months Allowed
AUBRA-28 TABLET INNER Formulary 12 Months Allowed
AUBRA-28 TABLET OUTER Formulary 12 Months Allowed
AUROVELA 1 MG-20 MCG TABLET OUTER Formulary 12 Months Allowed
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AUROVELA 21 1.5-30 TABLET OUTER Formulary 12 Months Allowed
AUROVELA 24 FE 1 MG-20 MCG TAB OUTER Formulary 12 Months Allowed
AUROVELA FE 1.5 MG-30 MCG TAB OUTER Formulary 12 Months Allowed
AUROVELA FE 1-20 TABLET OUTER Formulary 12 Months Allowed
AVIANE-28 TABLET OUTER Formulary 12 Months Allowed
AYUNA-28 TABLET OUTER Formulary 12 Months Allowed

BALCOLTRA Non-Formulary

BALZIVA 28 TABLET OUTER Formulary 12 Months Allowed
BEYAZ Non-Formulary

BLISOVI 24 FE TABLET OUTER Formulary 12 Months Allowed
BLISOVI FE 1.5-30 TABLET OUTER Formulary 12 Months Allowed
BLISOVI FE 1-20 TABLET OUTER Formulary 12 Months Allowed
BRIELLYN TABLET Formulary 12 Months Allowed
CHARLOTTE 24 FE CHEWABLE TAB OUTER Formulary 12 Months Allowed
CHATEAL EQ-28 TABLET INNER Formulary 12 Months Allowed
CHATEAL EQ-28 TABLET OUTER Formulary 12 Months Allowed
CHATEAL-28 TABLET CLINIC PACK, OUTER Formulary 12 Months Allowed
CHATEAL-28 TABLET INNER Formulary 12 Months Allowed
CHATEAL-28 TABLET OUTER Formulary 12 Months Allowed
CRYSELLE-28 TABLET OUTER Formulary 12 Months Allowed
CYRED 28 DAY TABLET OUTER Formulary 12 Months Allowed
CYRED EQ 28 DAY TABLET INNER Formulary 12 Months Allowed
CYRED EQ 28 DAY TABLET OUTER Formulary 12 Months Allowed
DASETTA 1-35-28 TABLET 6'S, OUTER Formulary 12 Months Allowed
DOLISHALE 90-20 MCG TABLET INNER Formulary 12 Months Allowed
DOLISHALE 90-20 MCG TABLET OUTER Formulary 12 Months Allowed

drospirenone-e.estradiol-Im.fa

Non-Formulary

drospirenone-ee 3-0.02 mg tab flc, outer Formulary 12 Months Allowed
drospirenone-ee 3-0.02 mgq tab outer Formulary 12 Months Allowed
drospirenone-ee 3-0.03 mgqg tab Formulary 12 Months Allowed
drospirenone-ee 3-0.03 mgqg tab outer Formulary 12 Months Allowed
ELINEST-28 TABLET OUTER Formulary 12 Months Allowed
ENSKYCE 28 TABLET OUTER Formulary 12 Months Allowed
ESTARYLLA 0.25-0.035 MG TABLET OUTER Formulary 12 Months Allowed
ethynodiol-eth estra 1 mg-35 mcg outer Formulary 12 Months Allowed
ethynodiol-eth estra 1 mg-50 mcg outer Formulary 12 Months Allowed
FALMINA-28 TABLET OUTER Formulary 12 Months Allowed

GEMMILY

Non-Formulary

HAILEY 21 1.5 MG-30 MCG TAB OUTER

Formulary

12 Months Allowed
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HAILEY 24 FE 1 MG-20 MCG TAB OUTER Formulary 12 Months Allowed
HAILEY FE 1.5-30 TABLET OUTER Formulary 12 Months Allowed
HAILEY FE 1-20 TABLET OUTER Formulary 12 Months Allowed
ICLEVIA 0.15 MG-0.03 MG TABLET OUTER Formulary 12 Months Allowed
ISIBLOOM 28 DAY TABLET OUTER Formulary 12 Months Allowed
JASMIEL 3 MG-0.02 MG TABLET INNER Formulary 12 Months Allowed
JASMIEL 3 MG-0.02 MG TABLET OUTER Formulary 12 Months Allowed
JOLESSA 0.15 MG-0.03 MG TABLET Formulary 12 Months Allowed

JOYEAUX

Non-Formulary

JULEBER 28 DAY TABLET OUTER Formulary 12 Months Allowed
JUNEL 1 MG-20 MCG TABLET 3X21 Formulary 12 Months Allowed
JUNEL 1.5 MG-30 MCG TABLET 3'S Formulary 12 Months Allowed
JUNEL FE 1 MG-20 MCG TABLET Formulary 12 Months Allowed
JUNEL FE 1.5 MG-30 MCG TABLET Formulary 12 Months Allowed
JUNEL FE 24 TABLET INNER Formulary 12 Months Allowed
JUNEL FE 24 TABLET OUTER Formulary 12 Months Allowed
KAITLIB FE 0.8-0.025 MG CHEW TB OUTER Formulary 12 Months Allowed
KALLIGA 28 DAY TABLET OUTER Formulary 12 Months Allowed
KELNOR 1-35 28 TABLET OUTER Formulary 12 Months Allowed
KELNOR 1-50 TABLET OUTER Formulary 12 Months Allowed
KURVELO-28 TABLET OUTER Formulary 12 Months Allowed
LARIN 1.5 MG-30 MCG TABLET OUTER Formulary 12 Months Allowed
LARIN 21 1-20 TABLET OUTER Formulary 12 Months Allowed
LARIN 24 FE 1 MG-20 MCG TABLET OUTER Formulary 12 Months Allowed
LARIN FE 1.5-30 TABLET OUTER Formulary 12 Months Allowed
LARIN FE 1-20 TABLET OUTER Formulary 12 Months Allowed
LAYOLIS FE CHEWABLE TABLET Formulary 12 Months Allowed
LESSINA-28 TABLET OUTER Formulary 12 Months Allowed
levonor-eth estra 0.09-0.02 mg outer, flc Formulary 12 Months Allowed
levonor-eth estrad 0.1-0.02 mg outer Formulary 12 Months Allowed
levonor-eth estrad 0.15-0.03 outer Formulary 12 Months Allowed

levonorgest-eth.estradiol-iron

Non-Formulary

levonorgestrel-eth estrad 0.15 mg-0.03 mg tablet Formulary 12 Months Allowed
levonorgestrel-eth estrad 0.15 mg-0.03 mg tablet Formulary 12 Months Allowed
3x91 wallets,outer

levonorgestrel-eth estrad 0.15 mg-0.03 mg tablet Formulary 12 Months Allowed
outer

LEVORA-28 TABLET OUTER Formulary 12 Months Allowed

LOESTRIN 1.5/30 (21)

Non-Formulary
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LOESTRIN 1/20 (21)

Coverage Level

Non-Formulary

Restrictions

LOESTRIN FE 1.5/30 (28-DAY)

Non-Formulary

LOESTRIN FE 1/20 (28-DAY)

Non-Formulary

LORYNA 3 MG-0.02 MG TABLET OUTER Formulary 12 Months Allowed
LOW-OGESTREL-28 TABLET OUTER Formulary 12 Months Allowed
LO-ZUMANDIMINE 3 MG-0.02 MG TB OUTER Formulary 12 Months Allowed
LUTERA-28 TABLET OUTER Formulary 12 Months Allowed
MARLISSA-28 TABLET 3X28, OUTER Formulary 12 Months Allowed

MERZEE

Non-Formulary

MIBELAS 24 FE CHEWABLE TABLET OUTER Formulary 12 Months Allowed
MICROGESTIN 21 1.5-30 TAB OUTER Formulary 12 Months Allowed
MICROGESTIN 21 1-20 TABLET OUTER Formulary 12 Months Allowed
MICROGESTIN 24 FE 1 MG-20 MCG OUTER Formulary 12 Months Allowed
MICROGESTIN FE 1.5-30 TAB OUTER Formulary 12 Months Allowed
MICROGESTIN FE 1-20 TABLET OUTER Formulary 12 Months Allowed
MiILI 0.25-0.035 MG TABLET OUTER Formulary 12 Months Allowed

MINASTRIN 24 FE

Non-Formulary

MONO-LINYAH 28 TABLET OUTER

Formulary

12 Months Allowed

NECON 0.5-35-28 TABLET OUTER

Formulary

12 Months Allowed

NEXTSTELLIS

Non-Formulary

NIKKI 3 MG-0.02 MG TABLET OUTER Formulary 12 Months Allowed
noret-estr-fe 0.4-0.035(21)-75 outer Formulary 12 Months Allowed
noreth-ee-fe 1.5-0.03 mg(21)-75 outer Formulary 12 Months Allowed
noreth-ee-fe 1-0.02(21)-75 tab outer Formulary 12 Months Allowed
noreth-ee-fe 1-0.02(24)-75 chw outer Formulary 12 Months Allowed
norethind-eth estrad 1-0.02 mqg outer Formulary 12 Months Allowed

norethindrone-e.estradiol-iron oral capsule

Non-Formulary

norethin-ee 1.5-0.03 mg(21) tb outer Formulary 12 Months Allowed
?aotiecfgl/‘g;estra-fe 0.8-0.025 mg chewable Formulary 12 Months Allowed
norg-ethin estra 0.25-0.035 mg 3x28, outer Formulary 12 Months Allowed
norg-ethin estra 0.25-0.035 mg outer Formulary 12 Months Allowed
NORTREL 0.5-35-28 TABLET OUTER Formulary 12 Months Allowed
NORTREL 1-35 21 TABLET OUTER Formulary

NORTREL 1-35 28 TABLET OUTER Formulary 12 Months Allowed
NYLIA 1-35 28 TABLET OUTER Formulary 12 Months Allowed
NYMYO 0.25-0.035 MG (28) TAB OUTER Formulary 12 Months Allowed
OCELLA 3 MG-0.03 MG TABLET 3'S, F/C, Formulary 12 Months Allowed

INNER
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OCELLA 3 MG-0.03 MG TABLET 3'S, F/C,

Coverage Level
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OUTER Formulary 12 Months Allowed
PHILITH 0.4-0.035 MG TABLET 6X28,0UTER Formulary 12 Months Allowed
PORTIA-28 TABLET OUTER Formulary 12 Months Allowed
RECLIPSEN 28 DAY TABLET OUTER Formulary 12 Months Allowed

SAFYRAL

Non-Formulary

SETLAKIN 0.15 MG-0.03 MG TAB OUTER Formulary 12 Months Allowed
SPRINTEC 28 DAY TABLET Formulary 12 Months Allowed
SRONYX 0.10-0.02 MG TABLET OUTER Formulary 12 Months Allowed
SYEDA 28 TABLET OUTER Formulary 12 Months Allowed
TARINA 24 FE 1 MG-20 MCG TAB INNER Formulary 12 Months Allowed
TARINA 24 FE 1 MG-20 MCG TAB OUTER Formulary 12 Months Allowed
TARINA FE 1-20 EQ TABLET INNER Formulary 12 Months Allowed
TARINA FE 1-20 EQ TABLET OUTER Formulary 12 Months Allowed
TARINA FE 1-20 TABLET INNER Formulary 12 Months Allowed
TARINA FE 1-20 TABLET OUTER Formulary 12 Months Allowed

TAYSOFY Non-Formulary
TAYTULLA Non-Formulary
TURQOZ-28 TABLET OUTER Formulary 12 Months Allowed
TYBLUME Non-Formulary
TYDEMY Non-Formulary
VESTURA 3 MG-0.02 MG TABLET OUTER Formulary 12 Months Allowed
VIENVA-28 TABLET OUTER Formulary 12 Months Allowed
VYFEMLA 0.4 MG-0.035 MG TABLET OUTER Formulary 12 Months Allowed
VYLIBRA 28 TABLET INNER Formulary 12 Months Allowed
VYLIBRA 28 TABLET OUTER Formulary 12 Months Allowed
WERA 0.5/0.035 MG 28 TABLET 3X28, OUTER Formulary 12 Months Allowed
WYMZYA FE 0.4-0.035 MG CHEW TB OUTER Formulary 12 Months Allowed

YASMIN (28) Non-Formulary

YAZ (28) Non-Formulary

ZARAH TABLET OUTER Formulary 12 Months Allowed
ZOVIA 1-35 TABLET OUTER Formulary 12 Months Allowed
ZUMANDIMINE 3 MG-0.03 MG TAB OUTER Formulary 12 Months Allowed
Contraceptive Oral - Progestin

CAMILA 0.35 MG TABLET OUTER Formulary 12 Months Allowed
DEBLITANE 0.35 MG TABLET OUTER Formulary 12 Months Allowed
ERRIN 0.35 MG TABLET OUTER Formulary 12 Months Allowed
HEATHER 0.35 MG TABLET OUTER Formulary 12 Months Allowed
INCASSIA 0.35 MG TABLET OUTER Formulary 12 Months Allowed
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JENCYCLA 0.35 MG TABLET OUTER Formulary 12 Months Allowed
LYLEQ 0.35 MG TABLET INNER Formulary 12 Months Allowed
LYLEQ 0.35 MG TABLET OUTER Formulary 12 Months Allowed
LYZA 0.35 MG TABLET INNER Formulary 12 Months Allowed
LYZA 0.35 MG TABLET OUTER Formulary 12 Months Allowed
NORA-BE TABLET Formulary 12 Months Allowed
norethindrone 0.35 mg tablet outer Formulary 12 Months Allowed
SHAROBEL 0.35 MG TABLET OUTER Formulary 12 Months Allowed

SLYND

Non-Formulary

TULANA 0.35 MG TABLET INNER

Formulary

12 Months Allowed

TULANA 0.35 MG TABLET OUTER

Formulary

12 Months Allowed

Contraceptive Oral - Quadraphasic

I norgest/e.estradiol-e.estrad oral tablets,dose
pack,3 month 0.15 mg-20 mcg/ 0.15 mg-25 mcg

Non-Formulary

NATAZIA

Non-Formulary

QUARTETTE

Non-Formulary

RIVELSA

Non-Formulary

Contraceptive Oral - Triphasic

ALYACEN 7-7-7-28 TABLET OUTER Formulary 12 Months Allowed
ARANELLE 28 TABLET OUTER Formulary 12 Months Allowed
CAZIANT 28 DAY TABLET OUTER Formulary 12 Months Allowed
DASETTA 7/7/7-28 TABLET 6X28, OUTER Formulary 12 Months Allowed
ENPRESSE-28 TABLET 6'S Formulary 12 Months Allowed

ESTROSTEP FE-28

Non-Formulary

LEENA 28 TABLET OUTER Formulary 12 Months Allowed
LEVONEST-28 TABLET 6X28, OUTER Formulary 12 Months Allowed
levonor-eth estrad triphasic outer Formulary 12 Months Allowed
noreth-ee-fe 1 mg/20-30-35 mcg outer Formulary 12 Months Allowed
norg-ee 0.18-0.215-0.25/0.035 outer Formulary 12 Months Allowed
NORTREL 7-7-7-28 TABLET OUTER Formulary 12 Months Allowed
NYLIA 7-7-7-28 TABLET OUTER Formulary 12 Months Allowed
TILIA FE 28 TABLET OUTER Formulary 12 Months Allowed
TRI-ESTARYLLA TABLET OUTER Formulary 12 Months Allowed
TRI-LEGEST FE-28 DAY TABLET Formulary 12 Months Allowed
TRI-LINYAH TABLET OUTER Formulary 12 Months Allowed
TRI-LO-ESTARYLLA TABLET OUTER Formulary 12 Months Allowed
TRI-LO-MARZIA TABLET OUTER Formulary 12 Months Allowed
TRI-LO-MILI TABLET OUTER Formulary 12 Months Allowed
TRI-LO-SPRINTEC TABLET OUTER Formulary 12 Months Allowed
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Medications

Coverage Level

Restrictions

TRI-MILI 28 TABLET OUTER Formulary 12 Months Allowed
TRI-NYMYO 28 TABLET OUTER Formulary 12 Months Allowed
TRI-SPRINTEC TABLET Formulary 12 Months Allowed
TRIVORA-28 TABLET OUTER Formulary 12 Months Allowed
TRI-VYLIBRA 28 TABLET INNER Formulary 12 Months Allowed
TRI-VYLIBRA 28 TABLET OUTER Formulary 12 Months Allowed
TRI-VYLIBRA LO TABLET INNER Formulary 12 Months Allowed
TRI-VYLIBRA LO TABLET OUTER Formulary 12 Months Allowed
VELIVET 28 DAY TABLET OUTER Formulary 12 Months Allowed
Contraceptive Transdermal Combinations -

Estrogen And Progestin Comb.

norelgestrom-ee 150-35 mcg/day outer Formulary 12 Months Allowed; QL (3 patches

per 28 days)

TWIRLA

Non-Formulary

XULANE 150-35 MCG/DAY PATCH OUTER

Formulary

12 Months Allowed; QL (3 patches
per 28 days)

ZAFEMY 150-35 MCG/DAY PATCH OUTER

Formulary

12 Months Allowed; QL (3 patches
per 28 days)

Contraceptives - Intravaginal, Systemic -
Estrogen And Progestin Comb.

ANNOVERA Non-Formulary

ELURYNG VAGINAL RING OUTER Formulary ;g g"a‘;”st)hs Allowed; QL (1 ring per
etonogestrel-ee vaginal ring outer Formulary ;g (I\j/laoyr:)hs Allowed; QL (1 ring per
HALOETTE VAGINAL RING OUTER Formulary 12 Months Allowed; QL (1 ring per

28 days)

NUVARING

Non-Formulary

Emergency Contraceptives - Progesterone
Agonist/Antagonist Type

ELLA 30 MG TABLET Formulary 12 Months Allowed

Emergency Contraceptives - Progestin Type

AFTERA 1.5 MG TABLET Formulary 1020 \'/\ifgg_‘%/.*r'g’wed; Dual Eligible
ECONTRA EZ 1.5 MG TABLET INNER Formulary g) \')g‘:gg_‘so/_*r"(‘;’wed; Dual Eligible
ECONTRA EZ 1.5 MG TABLET OUTER Formulary 2:% \')i‘r’gg_‘%AT"Cowed; Dual Eligible
ECONTRA ONE-STEP 1.5 MG TABLET INNER Formulary 12 Months Allowed; OTC
ECONTRA ONE-STEP 1.5 MG TABLET INNER Formulary g) \')g‘:gg_‘so/_*r"c‘;wed; Dual Eligible
ECONTRA ONE-STEP 1.5 MG TABLET OUTER Formulary 12 Months Allowed; OTC
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Medications

Coverage Level

Restrictions
12 Months Allowed; Dual Eligible

ECONTRA ONE-STEP 1.5 MG TABLET OUTER Formulary Coverad OTC

levonorgestrel 1.5 mg tablet (otc) Formulary 12 Months Allowed; OTC
levonorgestrel 1.5 mg tablet (otc) Formulary gzi\?g?gctjhso’?\r”g wed; Dual Eligible
MY CHOICE 1.5 MG TABLET Formulary 1020 \'/\ifgg_‘%/.*r'g’wed; Dual Eligible
MY WAY 1.5 MG TABLET (OTC) Formulary 1020 \')i‘:g;h%’fr'gwed; Dual Eligible
NEW DAY 1.5 MG TABLET Formulary 2;% \')’e":g;hsoﬁ"cowed; Dual Eligible
OPCICON ONE-STEP 1.5 MG TABLET Formulary 1020 \'/\ifgg_‘%/.*r'g’wed; Dual Eligible
OPTION 2 1.5 MG TABLET Formulary 1020 \')i‘:g;h%’fr'gwed; Dual Eligible
PLAN B ONE-STEP 1.5 MG TABLET (OTC) Formulary 12 Months Allowed; OTC

TAKE ACTION 1.5 MG TABLET Formulary 1Ci \',\ifgg_‘%/.*r'gwed; Dual Eligible
Emergency Contraceptives

AFTERA 1.5 MG TABLET Formulary 1020 \')g‘r’gg_‘so/_*r"cowed; Dual Eligible
ECONTRA EZ 1.5 MG TABLET INNER Formulary 103) \',\i‘r’gg_‘sol.*r'gwed; Dual Eligible
ECONTRA EZ 1.5 MG TABLET OUTER Formulary 1C20 \')’e"?gg_‘%/fr'gwed; Dual Eligible
ECONTRA ONE-STEP 1.5 MG TABLET INNER Formulary 12 Months Allowed; OTC
ECONTRA ONE-STEP 1.5 MG TABLET INNER Formulary 103) \',\i‘r’gg_‘sol.*r'gwed; Dual Eligible
ECONTRA ONE-STEP 1.5 MG TABLET OUTER Formulary 12 Months Allowed; OTC
ECONTRA ONE-STEP 1.5 MG TABLET OUTER Formulary L2 Monthe Alowed; Bual Eligble
ELLA 30 MG TABLET Formulary 12 Months Allowed
levonorgestrel 1.5 mg tablet (otc) Formulary 12 Months Allowed; OTC
levonorgestrel 1.5 mg tablet (otc) Formulary éi\':g?g;hso'?‘r”(? wed; Dual Eligible
MY CHOICE 1.5 MG TABLET Formulary 2:20 \')’;fgg_‘%AT"COWGd; Dual Eligible
MY WAY 1.5 MG TABLET (OTC) Formulary 1020 \'/\ifgg_‘%/.*r'g’wed; Dual Eligible
NEW DAY 1.5 MG TABLET Formulary g) \':g‘:gg_‘so/_*r"c‘;wed; Dual Eligible
OPCICON ONE-STEP 1.5 MG TABLET Formulary 12 Months Allowed; Dual Eligible

Covered; OTC
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Medications

Coverage Level

Restrictions
12 Months Allowed; Dual Eligible

OPTION 2 1.5 MG TABLET Formulary Coverad: OTC
PLAN B ONE-STEP 1.5 MG TABLET (OTC) Formulary 12 Months Allowed; OTC
TAKE ACTION 1.5 MG TABLET Formulary 12 Months Allowed; Dual Eligible

Covered; OTC

Dermatological

Acne Therapy Systemic - Retinoids And
Derivatives

ABSORICA

Non-Formulary

ABSORICA LD

Non-Formulary

AMNESTEEM 10 MG CAPSULE INNER Formulary PA; QL (2 capsules per 1 day)
AMNESTEEM 10 MG CAPSULE OUTER Formulary PA; QL (2 capsules per 1 day)
AMNESTEEM 20 MG CAPSULE INNER Formulary PA; QL (2 capsules per 1 day)
AMNESTEEM 20 MG CAPSULE OUTER Formulary PA; QL (2 capsules per 1 day)
AMNESTEEM 40 MG CAPSULE INNER Formulary PA; QL (2 capsules per 1 day)
AMNESTEEM 40 MG CAPSULE OUTER Formulary PA; QL (2 capsules per 1 day)
CLARAVIS 10 MG CAPSULE 3X10 Formulary PA; QL (2 capsules per 1 day)
CLARAVIS 10 MG CAPSULE OUTER Formulary PA; QL (2 capsules per 1 day)
CLARAVIS 20 MG CAPSULE OUTER Formulary PA; QL (2 capsules per 1 day)
CLARAVIS 30 MG CAPSULE INNER Formulary PA; QL (2 capsules per 1 day)
CLARAVIS 30 MG CAPSULE OUTER Formulary PA; QL (2 capsules per 1 day)
CLARAVIS 40 MG CAPSULE OUTER Formulary PA; QL (2 capsules per 1 day)
isotretinoin 10 mg capsule Formulary PA; QL (2 capsules per 1 day)
isotretinoin 10 mg capsule inner Formulary PA; QL (2 capsules per 1 day)

isotretinoin 10 mg capsule inner

Non-Formulary

isotretinoin 10 mg capsule outer

Formulary

PA; QL (2 capsules per 1 day)

isotretinoin 10 mg capsule outer

Non-Formulary

isotretinoin 20 mg capsule

Formulary

PA; QL (2 capsules per 1 day)

isotretinoin 20 mg capsule inner

Formulary

PA; QL (2 capsules per 1 day)

isotretinoin 20 mg capsule inner

Non-Formulary

isotretinoin 20 mg capsule outer

Formulary

PA; QL (2 capsules per 1 day)

isotretinoin 20 mg capsule outer

Non-Formulary

isotretinoin 30 mg capsule

Formulary

PA; QL (2 capsules per 1 day)

isotretinoin 30 mg capsule inner

Formulary

PA; QL (2 capsules per 1 day)

isotretinoin 30 mg capsule inner

Non-Formulary

isotretinoin 30 mg capsule outer

Formulary

PA; QL (2 capsules per 1 day)

isotretinoin 30 mg capsule outer

Non-Formulary

isotretinoin 40 mg capsule

Formulary

PA; QL (2 capsules per 1 day)

isotretinoin 40 mg capsule inner

Formulary

PA; QL (2 capsules per 1 day)

isotretinoin 40 mg capsule inner

Non-Formulary
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Medications

isotretinoin 40 mg capsule outer

Coverage Level

Formulary

Restrictions

PA; QL (2 capsules per 1 day)

isotretinoin 40 mg capsule outer

Non-Formulary

isotretinoin oral capsule 25 mg, 35 mg

Non-Formulary

ZENATANE 10 MG CAPSULE 3X10, OUTER Formulary PA; QL (2 capsules per 1 day)
ZENATANE 10 MG CAPSULE INNER Formulary PA; QL (2 capsules per 1 day)
ZENATANE 20 MG CAPSULE 3X10, OUTER Formulary PA; QL (2 capsules per 1 day)
ZENATANE 20 MG CAPSULE INNER Formulary PA; QL (2 capsules per 1 day)
ZENATANE 30 MG CAPSULE OUTER, 3X10 Formulary PA; QL (2 capsules per 1 day)
ZENATANE 40 MG CAPSULE 3X10, OUTER Formulary PA; QL (2 capsules per 1 day)
ZENATANE 40 MG CAPSULE INNER Formulary PA; QL (2 capsules per 1 day)

Acne Therapy Systemic - Tetracycline
Antibiotic

minocycline oral tablet extended release 24 hr

Non-Formulary

minocycline oral tablet, ir - er, biphasic 24hr

Non-Formulary

MINOLIRA ER

Non-Formulary

SOLODYN ORAL TABLET EXTENDED

RELEASE 24 HR 105 MG, 115 MG, 55 MG, 65

MG, 80 MG

Non-Formulary

Acne Therapy Topical - Androgen Receptor
Inhibitors

WINLEVI

Non-Formulary

Acne Therapy Topical - Anti-Infective
Combinations Other

CLINDACIN ETZ TOPICAL KIT

Non-Formulary

CLINDACIN PAC

Non-Formulary

Acne Therapy Topical - Anti-Infective

azelaic acid

Non-Formulary

CLEOCIN T TOPICAL LOTION

Non-Formulary

CLINDACIN ETZ 1% PLEDGET OUTER Formulary
CLINDACIN P 1% PLEDGETS Formulary
clindamycin ph 1% solution Formulary QL (180 ML per 30 days)
clindamycin phos 1% pledget Formulary

clindamycin phosphate topical foam

Non-Formulary

clindamycin phosphate topical gel

Non-Formulary

clindamycin phosphate topical gel, once daily

Non-Formulary

clindamycin phosphate topical lotion

Non-Formulary

dapsone topical

Non-Formulary

ERY PADS

Non-Formulary

ERYGEL

Non-Formulary

erythromycin 2% solution

Formulary
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Medications

erythromycin with ethanol topical gel

Coverage Level

Non-Formulary

Restrictions

EVOCLIN Non-Formulary
FINACEA Non-Formulary
KLARON Non-Formulary

sulfacetamide sodium (acne)

Non-Formulary

Acne Therapy Topical - Anti-Infective-
Keratolytic Combinations

ACANYA GEL PUMP

Formulary

PA; PDL Non-Preferred

AVAR CLEANSER 12'S

Formulary

AVAR LS Non-Formulary
AVAR-E Non-Formulary
AVAR-E GREEN Non-Formulary
AVAR-E LS Non-Formulary
BENZAMYCIN Non-Formulary
BP 10-1 Non-Formulary

CLEANSING WASH TOPICAL CLEANSER

Non-Formulary

clind ph-benzoyl pero 1.2-2.5% Formulary PDL Preferred

clind ph-benzoyl perox 1.2-5% Formulary PDL Preferred
clindamyc-bnz perox 1.2-3.75% Formulary PA; PDL Non-Preferred
clindamycin-benzoyl perox 1-5% Formulary PDL Preferred
clindamycin-benzoyl perox 1-6% outer Formulary PDL Preferred
clindamycin-bnz perox 1-5% pmp Formulary PDL Preferred
clindamycin-bnz perox 1-5% pmp outer Formulary PDL Preferred
erythromycin-benzoyl gel Formulary

NEUAC 1.2-5% KIT Formulary PA; PDL Non-Preferred
NEUAC GEL Formulary PA; PDL Non-Preferred
ONEXTON GEL PUMP Formulary PA; PDL Non-Preferred
ROSANIL Non-Formulary

ROSULA Non-Formulary

ROSULA CLEANSING CLOTHS

Non-Formulary

sod sulfacet-sulfur 10-5% clsr

Formulary

SSS 10-5

Non-Formulary

sulfacetamide sodium-sulfur topical cleanser 10-2
%, 9-4 %, 9-4.5 %, 9.8-4.8 %

Non-Formulary

sulfacetamide sodium-sulfur topical cream 10-2
%, 10-56 % (wiw)

Non-Formulary

Sulfacetamide sodium-sulfur topical lotion 10-5 %
(wlv), 10-5 % (wiw)

Non-Formulary

sulfacetamide sodium-sulfur topical pads,
medicated 10-4 %

Non-Formulary
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Medications

Sulfacetamide sodium-sulfur topical suspension
10-5 %, 8-4 %

Coverage Level

Non-Formulary

Restrictions

sulfacetamide sod-sulfur-urea

Non-Formulary

SUMADAN Non-Formulary
SUMADAN XLT Non-Formulary
SUMAXIN Non-Formulary
SUMAXIN CP Non-Formulary
SUMAXIN TS Non-Formulary

Acne Therapy Topical - Anti-Infective-Retinoid

Combinations

clindamyecin-tretinoin

Non-Formulary

ZIANA

Non-Formulary

Acne Therapy Topical - Keratolytic

Dual Eligible Covered; OTC; QL (4

o,
ACNE MEDICATION 10% GEL Formulary GM per 1 day)
ACNE MEDICATION TOPICAL GEL 2.5 % Non-Formulary oTC
ACNE MEDICATION TOPICAL LOTION 10 % Non-Formulary oTC

Dual Eligible Covered; OTC; QL (4

benzoyl peroxide 10% gel (otc) Formulary GM per 1 day)

benzoyl peroxide 10% gel aqueous (ofc) Formulary glliﬂalplz:jq]itzjlzy?overed; OTC; QL (4
benzoyl peroxide 10% wash (oftc) Formulary OoTC

benzoyl peroxide 5% gel aqueous (ofc) Formulary Dual Eligible Covered; OTC
benzoyl peroxide 5% wash (otc) Formulary oTC

benzoyl peroxide 5% wash (otc) Formulary Dual Eligible Covered; OTC

benzoyl peroxide topical gel 2.5 %

Non-Formulary

oTC

Acne Therapy Topical - Retinoid
Combinations Other

adapalene-benzoyl peroxide topical gel with
pump 0.3-2.5 %

Non-Formulary

adapalene-bnzyl perox 0.1-2.5%

Formulary

QL (45 GM per 30 days)

EPIDUO FORTE

Non-Formulary

Acne Therapy Topical - Retinoids And
Derivatives

adapalene 0.1% gel (otc) Formulary OTC; QL (45 GM per 30 days)
Dual Eligible Covered; OTC; QL
0, ’ ’
adapalene 0.1% gel (otc) Formulary (45 GM per 30 days)
adapalene 0.3% gel Formulary QL (45 GM per 30 days)
adapalene 0.3% gel Formulary Dual Eligible Covered; QL (45 GM

per 30 days)

adapalene topical cream

Non-Formulary
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Medications

adapalene topical gel with pump

Coverage Level

Non-Formulary

Restrictions

ALTRENO Non-Formulary
ARAZLO Non-Formulary
ATRALIN Non-Formulary

AVITA 0.025% CREAM

Formulary

QL (20 GM per 30 days)

AVITA TOPICAL GEL

Non-Formulary

Dual Eligible Covered

DIFFERIN 0.1% GEL (OTC)

Formulary

OTC; QL (45 GM per 30 days)

DIFFERIN TOPICAL CREAM

Non-Formulary

DIFFERIN TOPICAL GEL WITH PUMP

Non-Formulary

DIFFERIN TOPICAL LOTION

Non-Formulary

Dual Eligible Covered

FABIOR

Non-Formulary

RETIN-A

Non-Formulary

Dual Eligible Covered

RETIN-A MICRO

Non-Formulary

Dual Eligible Covered

RETIN-A MICRO PUMP TOPICAL GEL WITH
PUMP 0.04 %, 0.1 %

Non-Formulary

Dual Eligible Covered

RETIN-A MICRO PUMP TOPICAL GEL WITH
PUMP 0.06 %, 0.08 %

Non-Formulary

tazarotene topical foam

Non-Formulary

Dual Eligible Covered; QL (20 GM

L o
tretinoin 0.025% cream Formulary oer 30 days)

tretinoin 0.05% cream Formulary QL (20 GM per 30 days)

tretinoin 0.05% cream Formulary Dual Eligible Covered; QL (20 GM

per 30 days)

tretinoin microspheres topical gel

Non-Formulary

Dual Eligible Covered

tretinoin microspheres topical gel with pump 0.04
%, 0.1 %

Non-Formulary

Dual Eligible Covered

tretinoin microspheres topical gel with pump 0.08
%

Non-Formulary

tretinoin topical cream 0.1 %

Non-Formulary

Dual Eligible Covered

tretinoin topical gel 0.01 %, 0.025 %

Non-Formulary

Dual Eligible Covered

tretinoin topical gel 0.05 %

Non-Formulary

Antipsoriatic - Retinoid (Vitamin A Derivative)
- Glucocorticoid

DUOBRII

Non-Formulary

Antipsoriatic - Vitamin D Analog -
Glucocorticoid Combinations

calcipotriene-betamethasone

Non-Formulary

ENSTILAR

Non-Formulary

TACLONEX

Non-Formulary
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Medications

Antipsoriatic Agents - Interleukin 12 And 1I-23
Inhibitors,Mc Antibody

Coverage Level

Restrictions

STELARA 45 MG/0.5 ML SYRINGE Formulary PA; PDL Non-Preferred
STELARA 45 MG/0.5 ML VIAL SDV, P/F Formulary PA; PDL Non-Preferred
STELARA 90 MG/ML SYRINGE SUV, P/F Formulary PA; PDL Non-Preferred
Antipsoriatic Agents - Interleukin-23 (1I-23)
Antagonist, Mc Antibody
:l_lllélMYA 100 MG/ML SYRINGE OUTER, SUV, Formulary PA: PDL Non-Preferred
SKYRIZI 150 MG/ML PEN Formulary PA; PDL Non-Preferred
SKYRIZI 150 MG/ML SYRINGE Formulary PA; PDL Non-Preferred
TREMFYA 100 MG/ML INJECTOR Formulary PA; PDL Non-Preferred
TREMFYA 100 MG/ML SYRINGE Formulary PA; PDL Non-Preferred
Antipsoriatic Agents - Tyrosine Kinase 2
(Tyk2) Inhibitor
PA; PDL Non-Preferred; QL (1
SOTYKTU 6 MG TABLET Formulary tablet per 1 day); Age Limit (Min
18 Years)
Antipsoriatic Agents-Interleukin-17 (Il-17)
Antagonist, Mc Antibody
ge:llilNGTEYsX (150 MG/ML) 300 MG DOSE-2 Formulary PDL Preferred
COSENTYX 150 MG/ML SYRINGE Formulary PDL Preferred
COSENTYX 75 MG/0.5 ML SYRINGE Formulary PDL Preferred
COSENTYX SENSOREADY 150 MG/ML PEN Formulary PDL Preferred
COSENTYX SENSOREADY 300 MG DOSE/2 Formulary PDL Preferred
PENS (150 MG/PEN)
ggﬁ)ENTYX UNOREADY 300 MG/2 ML PEN (1 Formulary PDL Preferred
glb!rcééjg/:’,lggvs ML SYRINGE Formulary PA; PDL Non-Preferred
TALTZ 80 MG/ML AUTOINJECTOR (2-PACK) Formulary PA; PDL Non-Preferred
TALTZ 80 MG/ML AUTOINJECTOR (3-PACK) Formulary PA; PDL Non-Preferred
;’lbl‘:l";-g\i?NMNcélyL AUTOINJECTOR Formulary PA; PDL Non-Preferred
;ﬁ;‘:;g;%ﬂ?gg“ AUTOINJECTOR Formulary PA; PDL Non-Preferred
TALTZ 80 MG/ML SYRINGE P/F,SUV,INNER Formulary PA; PDL Non-Preferred
TALTZ 80 MG/ML SYRINGE P/F,SUV,OUTER Formulary PA; PDL Non-Preferred
Dermatitis - Janus Kinase (Jak) Inhibitors
CIBINQO 100 MG TABLET Formulary PA; PDL Non-Preferred; Age Limit

(Min 12 Years)
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Medications

Coverage Level

Restrictions
PA; PDL Non-Preferred; Age Limit

CIBINQO 200 MG TABLET Formulary (Min 12 Years)

CIBINQO 50 MG TABLET Formulary (P@;F;[;LY':ZZ;D referred; Age Limit
PA; PDL Non-Preferred; QL (240

OPZELURA 1.5% CREAM Formulary GM per 30 days); Age Limit (Min
12 Years)

RINVOQ ER 15 MG TABLET Formulary PA; PDL Non-Preferred

RINVOQ ER 30 MG TABLET Formulary PA; PDL Non-Preferred

Dermatitis Agents, Systemic - Interleukin-13

Inhibitors Mab

ADBRY 150 MG/ML SYRINGE SUV, P/F Formulary EQ;:?S'S Preferred; QL (4 ML per

ADBRY 150 MG/ML SYRINGE SUV, P/F, Formula PA; PDL Preferred; QL (4 ML per

OUTER Y 28 days)

Dermatitis Agents,Systemic-Il-4 Receptor

Alpha Antagonist (lI-4Ra) Mab

DUPIXENT 100 MG/0.67 ML SYRING OUTER, Formula PA; PDL Preferred; Age Limit (Min

SuV, PIF Y 6 Months)

DUPIXENT 200 MG/1.14 ML PEN OUTER, SUV, PA; PDL Preferred; Age Limit (Min

Formulary

P/F 2 Years)

DUPIXENT 200 MG/1.14 ML SYRING OUTER, Formula PA; PDL Preferred; Age Limit (Min

SuV, PIF Y 6 Months)

DUPIXENT 300 MG/2 ML PEN OUTER,SUV Formulary E@eZ?s'g Preferred; Age Limit (Min

DUPIXENT 300 MG/2 ML SYRINGE OUTER, Formula PA; PDL Preferred; Age Limit (Min

SuV, PIF Y 6 Months)

Dermatitis Or Eczema Agents, Topical -

Phosphodiesterase-4 Inhibitors
PA; PDL Preferred; QL (100 GM

EUCRISA 2% OINTMENT Formulary per 30 days); Age Limit (Min 3
Months)

Dermatological - Antibacterial

Aminoglycosides

gentamicin 0.1% cream Formulary

gentamicin 0.1% ointment Formulary

Dermatological - Antibacterial Mixtures

HM TRIPLE ANTIBIOTIC OINTMENT Formulary Dual Eligible Covered; OTC

SM TRIPLE ANTIBIOTIC OINTMENT Formulary Dual Eligible Covered; OTC

TRIPLE ANTIBIOTIC OINTMENT Formulary Dual Eligible Covered; OTC

Dermatological - Antibacterial Other

CENTANY 2% OINTMENT Formulary PA; PDL Non-Preferred

CENTANY AT 2% OINTMENT KIT Formulary PA; PDL Non-Preferred
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Medications

Coverage Level

Restrictions

mupirocin 2% cream Formulary PA; PDL Non-Preferred
mupirocin 2% ointment Formulary PDL Preferred
mupirocin 2% ointment outer Formulary PDL Preferred

silver nitrate topical solution 0.5 %

Non-Formulary

Dermatological - Antibacterial Povidone-
lodine Preparations

BETADINE TOPICAL SOLUTION

Non-Formulary

Dual Eligible Covered; OTC

FIRST AID ANTISEPTIC(POVIDONE) TOPICAL
OINTMENT

Non-Formulary

Dual Eligible Covered; OTC

povidone-iodine topical ointment

Non-Formulary

Dual Eligible Covered; OTC

povidone-iodine topical solution 10 %

Non-Formulary

Dual Eligible Covered; OTC

Dermatological - Antibacterial Quinolones

XEPI 1% CREAM INNER

Formulary

PA; PDL Non-Preferred; QL (60
GM per 30 days)

XEPI 1% CREAM OUTER

Formulary

PA; PDL Non-Preferred; QL (60
GM per 30 days)

Dermatological - Antibacterial-Glucocorticoid
Combinations

NEO-SYNALAR

Non-Formulary

NEO-SYNALAR KIT

Non-Formulary

Dermatological - Antifungal Allylamines

natftifine hel 1% cream Formulary PA; PDL Non-Preferred
naftifine hcl 2% cream Formulary PA; PDL Non-Preferred
naftifine hcl 2% gel Formulary PA; PDL Non-Preferred
NAFTIN 1% GEL Formulary PA; PDL Non-Preferred
NAFTIN 2% GEL Formulary PA; PDL Non-Preferred
SM ATHLETE'S 1% FOOT CREAM Formulary oTC

terbinafine 1% cream Formulary OTC

terbinafine 1% cream antifungal Formulary OoTC

Dermatological - Antifungal Amphoteric

Polyene Macrolides

KLAYESTA 100,000 UNIT/GM POWD Formulary PDL Preferred
NYAMYC 100,000 UNIT/GM POWDER Formulary PDL Preferred

nystatin 100,000 unit/gm cream Formulary PDL Preferred

nystatin 100,000 unit/gm oint Formulary PDL Preferred

nystatin 100,000 unit/gm powd Formulary PDL Preferred
NYSTOP 100,000 UNIT/GM POWDER Formulary PDL Preferred
Dermatological - Antifungal Benzylamines

butenafine hcl 1% cream Formulary PA; PDL Non-Preferred; OTC
MENTAX 1% CREAM Formulary PA; PDL Non-Preferred

204




Medications

Dermatological - Antifungal
Hydroxypyridinone

Coverage Level

Restrictions

CICLODAN 0.77% CREAM Formulary PA; PDL Non-Preferred
CICLODAN 0.77% CREAM KIT Formulary PA; PDL Non-Preferred
CICLODAN 8% KIT Formulary PA; PDL Non-Preferred
CICLODAN 8% SOLUTION Formulary PA; PDL Non-Preferred
ciclopirox 0.77% cream Formulary PDL Preferred

ciclopirox 0.77% gel Formulary PA; PDL Non-Preferred
ciclopirox 0.77% topical susp Formulary PA; PDL Non-Preferred
ciclopirox 1% shampoo Formulary PA; PDL Non-Preferred
ciclopirox 8% solution Formulary PDL Preferred

ciclopirox 8% treatment kit Formulary PA; PDL Non-Preferred
LOPROX 0.77% CREAM Formulary PA; PDL Non-Preferred
LOPROX 0.77% CREAM KIT Formulary PA; PDL Non-Preferred
LOPROX 0.77% SUSPENSION KIT Formulary PA; PDL Non-Preferred
LOPROX 0.77% TOPICAL SUSP Formulary PA; PDL Non-Preferred
LOPROX 1% SHAMPOO Formulary PA; PDL Non-Preferred
Dermatological - Antifungal Imidazole And

Related Agents

ANTIFUNGAL 1% TOPICAL CREAM Formulary Egbefégfegﬁg’ Dual Eligible
ATHLETE'S FOOT 1% CREAM Formulary PDL Preferred; OTC
ATHLETE'S FOOT 1% CREAM Formulary ngeferg‘:eéﬁg’ Dual Eligible
clotrimazole 1% solution (otc) Formulary PDL Preferred; OTC
clotrimazole 1% solution (rx) Formulary PA; PDL Non-Preferred; OTC
clotrimazole 1% topical cream (otc) Formulary CP:E))\I/_eereere(g?g; Dual Eligible
clotrimazole 1% topical cream (rx) Formulary gl(:))\ll_elfergfecr)r_?g; Dual Eligible
clotrimazole 1% topical cream 2 x 45gm tubes Formulary PDL Preferred; Dual Eligible
(rx) Covered; OTC

econazole nitrate 1% cream Formulary PA; PDL Non-Preferred
ERTACZO 2% CREAM Formulary PA; PDL Non-Preferred
EXTINA 2% FOAM Formulary PA; PDL Non-Preferred

FUNGOID TINCTURE

Non-Formulary

oTC

PDL Preferred; Dual Eligible

GNP ATHLETE'S FOOT 1% CREAM Formulary Covered: OTC
ketoconazole 2% cream Formulary PDL Preferred
ketoconazole 2% foam Formulary PA; PDL Non-Preferred
ketoconazole 2% shampoo Formulary PDL Preferred
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KETODAN 2% FOAM Formulary PA; PDL Non-Preferred
KETODAN 2% FOAM KIT Formulary PA; PDL Non-Preferred
LOTRIMIN AF 1% CREAM Formulary Eﬁéi;z"c';‘sgr':ffgf;gd; Dual
luliconazole 1% cream Formulary PA; PDL Non-Preferred

LUZU 1% CREAM Formulary PA; PDL Non-Preferred
miconazole 2% topical cream Formulary PDL Preferred; OTC

miconazole 2% topical cream Formulary Egbefégfe(;?g; Dual Eligible
miconazole-zinc-petro 0.25-15% Formulary PA; PDL Non-Preferred
MICOTRIN AC 1% TOPICAL CREAM Formulary gg\';;;gf%fg; Dual Eligible
MYCOZYL AC 1% TOPICAL CREAM Formulary Eﬁéi;[e)'b';'\?g;:ffg.}rgd; Dual
oxiconazole nitrate 1% cream Formulary PA; PDL Non-Preferred

OXISTAT 1% LOTION Formulary PA; PDL Non-Preferred

SM ANTIFUNGAL 1% TOPICAL CREAM Formulary ngefergfeéﬁg; Dual Eligible

sm miconazole 2% topical cream Formulary cp;g\l/_efégfecr)r'?(d:; Dual Eligible
tm-clotrimazole 1% top cream (ofc) Formulary PDL Preferred; OTC

VUSION OINTMENT Formulary PA; PDL Non-Preferred
Dermatological - Antifungal Oxaborole

KERYDIN 5% TOPICAL SOLUTION Formulary (P@;F;D\'(‘e':‘r’s”)":refe”ed; Age Limit
tavaborole 5% topical solution Formulary PA; PDL Non-Preferred
tavaborole 5% topical solution Formulary I(:"\/;‘I\i;nF;D\I(_egcr'Jsr;-Preferred; Age Limit
Dermatological - Antifungal Thiocarbamate

SM ANTIFUNGAL 1% CREAM Formulary (P;E\';e':;gfegfg; Dual Eligible
tolnaftate 1% cream Formulary Egbefggfe(;?g; Dual Eligible
tolnaftate 1% powder Formulary PDL Preferred; OTC
Dermatological - Antifungal Triazole

JUBLIA 10% TOPICAL SOLUTION Formulary mf?\'{'eg?sryprefe”ed; Age Limit
Dermatological - Antifungal-Glucocorticoid

Combinations

clotrimazole-betamethasone crm Formulary PDL Preferred
clotrimazole-betamethasone lot Formulary PA; PDL Non-Preferred

hydrocortisone-iodoquinol

Non-Formulary
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nystatin-triamcinolone cream Formulary PDL Preferred
nystatin-triamcinolone ointm Formulary PDL Preferred
nystatin-triamcinolone ointment Formulary PDL Preferred
Dermatological - Antineoplastic Alkylating

Agents

VALCHLOR 0.016% GEL Formulary

Dermatological - Antineoplastic

Antimetabolites

CARAC 0.5% CREAM Formulary

EFUDEX 5% CREAM Formulary

fluorouracil 0.5% cream Formulary

fluorouracil 2% topical soln Formulary

fluorouracil 5% cream Formulary

fluorouracil 5% topical soln Formulary

Dermatological - Antineoplastic Or

Premalignant Lesions - Nsaid's

diclofenac sodium 3% gel Formulary

Dermatological - Antineoplastic Selective

Retinoid X Receptor Agonist

bexarotene 1% gel Formulary

TARGRETIN 1% GEL Formulary

Dermatological - Antiperspirants

DRYSOL DAB-O-MATIC

Benefit Exclusion

XERAC AC

Non-Formulary

oTC

Dermatological - Antipsoriatic Agents
Systemic, Photosensitizing

methoxsalen

Non-Formulary

Dermatological - Antipsoriatic Agents
Systemic, Vitamin A Derivatives

acitretin 10 mg capsule Formulary PA; QL (2 capsules per 1 day)
acitretin 17.5 mg capsule Formulary PA; QL (2 capsules per 1 day)
acitretin 25 mg capsule Formulary PA; QL (2 capsules per 1 day)

SORIATANE ORAL CAPSULE 25 MG

Non-Formulary

Dermatological - Antipsoriatic Agents Topical

BRYHALI 0.01% LOTION Formulary PA; PDL Non-Preferred
calcipotriene 0.005% cream Formulary Ser(tA' (Ol\sl)lr?g/l \Pee;r:;? days); Age
calcipotriene 0.005% ointment Formulary SLm|(t4 (OI\SIJW?QA f:;rzg) days); Age
calcipotriene 0.005% solution Formulary Age Limit (Min 2 Years)

calcipotriene topical foam

Non-Formulary
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calcitriol 3 mcgl/g ointment

Coverage Level

Formulary

Restrictions
PA; Age Limit (Min 2 Years)

DOVONEX TOPICAL

Non-Formulary

halobetasol prop 0.056% foam

Formulary

PA; PDL Non-Preferred

LEXETTE 0.05% FOAM

Formulary

PA; PDL Non-Preferred

SORILUX

Non-Formulary

tazarotene 0.05% gel Formulary PA; Age Limit (Min 12 Years)
tazarotene 0.1% cream Formulary PA

tazarotene 0.1% gel Formulary PA; Age Limit (Min 12 Years)
ULTRAVATE 0.05% LOTION INNER Formulary PA; PDL Non-Preferred
ULTRAVATE 0.05% LOTION OUTER Formulary PA; PDL Non-Preferred

VECTICAL

Non-Formulary

VTAMA 1% CREAM Formulary PA; Age Limit (Min 18 Years)
ZORYVE 0.3% CREAM Formulary PA; Age Limit (Min 6 Years)
Dermatological - Antipsoriatics Systemic,

Phosphodiesterase 4 Inhib.

OTEZLA 28 DAY STARTER PACK Formulary PA; PDL Non-Preferred
OTEZLA 30 MG TABLET Formulary PA; PDL Non-Preferred

Dermatological - Antiseborrheic

OVACE

Non-Formulary

OVACE PLUS SHAMPOO

Non-Formulary

OVACE PLUS TOPICAL CLEANSER

Non-Formulary

OVACE PLUS TOPICAL CREAM

Non-Formulary

OVACE PLUS TOPICAL LOTION

Non-Formulary

OVACE PLUS WASH

Non-Formulary

PROMISEB

Non-Formulary

selenium sulfide 2.5% lotion Formulary
selenium sulfide 2.5% lotion inner Formulary
selenium sulfide 2.5% lotion outer Formulary

selenium sulfide topical shampoo 2.25 %

Non-Formulary

sulfacetamide sodium topical cleanser

Non-Formulary

sulfacetamide sodium topical cleanser, gel

Non-Formulary

Sulfacetamide sodium topical shampoo 10 %

Non-Formulary

ZORYVE 0.3% FOAM

Formulary

PA; Age Limit (Min 9 Years)

Dermatological - Antiviral, Herpes

ABREVA

Non-Formulary

oTC

PA; PDL Non-Preferred; 3 Months

acyclovir 5% cream Formulary Allowed

o PA; Brand Preferred; PDL Non-
acyclovir 5% cream o Preferred; 3 Months Allowed
acyclovir 5% ointment Formulary PDL Preferred; 3 Months Allowed

208




Medications

Coverage Level

Restrictions

acyclovir 5% ointment outer Formulary PDL Preferred; 3 Months Allowed
DENAVIR 1% CREAM Formulary PDL Preferred; 3 Months Allowed
docosanol 10% cream Formulary OTC
gnp docosanol 10% cream Formulary OTC
hm docosanol 10% cream Formulary OTC

. . PA; Brand Preferred; PDL Non-
penciclovir 1% cream Formulary Preferred: 3 Months Allowed
ZOVIRAX 5% CREAM Formulary PDL Preferred; 3 Months Allowed
ZOVIRAX 5% OINTMENT Formulary iﬁéﬁgj‘ Non-Preferred; 3 Months
Dermatological - Antiviral-Glucocorticoid
Combinations
XERESE 5%-1% CREAM Formulary iﬁ;ﬁ;" Non-Preferred; 3 Months
Dermatological - Burn Products Anti-Infective
mafenide acetate 50 gm powd pk inner Formulary
mafenide acetate 50 gm powd pk outer Formulary

SILVADENE

Non-Formulary

silver sulfadiazine 1% cream

Formulary

SSD 1% CREAM

Formulary

SULFAMYLON

Non-Formulary

Dermatological - Calcineurin Inhibitors

ELIDEL 1% CREAM

Formulary

PA; PDL Preferred; QL (30 GM
per 30 days); Age Limit (Min 2
Years)

pimecrolimus 1% cream

Formulary

PA; Brand Preferred; PDL Non-
Preferred; QL (30 GM per 30
days); Age Limit (Min 2 Years)

tacrolimus 0.03% ointment

Formulary

PA; PDL Non-Preferred; QL (30
GM per 30 days); Age Limit (Min 2
Years)

tacrolimus 0.03% ointment

Formulary

PA; PDL Non-Preferred; QL (30
grams per 30 days)

tacrolimus 0.1% ointment

Formulary

PA; PDL Non-Preferred; QL (30
GM per 30 days); Age Limit (Min
16 Years)

tacrolimus 0.1% ointment

Formulary

PA; PDL Non-Preferred; QL (30
grams per 30 days)

Dermatological - Depigmenting Agents

hydroquinone

Non-Formulary

Dermatological - Depigmenting Combinations

TRI-LUMA

Non-Formulary
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Dermatological - Emollient Mixtures

Coverage Level

Restrictions

PROMISEB

Non-Formulary

Dermatological - Emollients

Dual Eligible Covered; OTC; QL

ammonium lactate 12% cream (rx) Formulary (140 GM per 30 days)
ammonium lactate 12% cream 2x140gm (rx) Formulary ?11%' g:ﬁ'g{; (3:8 \ée