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Drug Name Drug Tier |Requirements/Limits

*ADHD/ANTI-NARCOLEPSY/ANTI-

OBESITY/ANOREXIANTS*

*ADHD AGENT - SELECTIVE ALPHA ADRENERGIC

AGONISTS* * *

clonidine hcl er oral tablet extended release 12 hour 0.1 mg COVERED (QNII“,(IA'GE\'(AG apresr)l day); AGE

guanfacine hcl er oral tablet extended release 24 hour 1 mg, 2 COVERED QL (1 EA per 1 day); AGE

mg (Min 6 Years); MAIL

guanfacine hcl er oral tablet extended release 24 hour 3 mg, 4 COVERED QL (1 EA per 1 day); AGE

mg (Min 6 Years)

INTUNIV ORAL TABLET EXTENDED RELEASE 24 HOUR 1 MG, 2 | 4\ coery [PA; QL (1 EA per 1 day);

MG, 3 MG, 4 MG (guanfacine hcl) AGE (Min 6 Years)

KAPVA\_( ORAL TABLET EXTENDED RELEASE 12 HOUR 0.1 MG COVERED |PA; QL (4 EA per 1 day)

(clonidine hcl)

ONYDA XR ORAL SUSPENSION EXTENDED RELEASE 0.1 COVERED |QL (4 ML per 1 day); AGE

MG/ML (clonidine hcl) (Min 6 Years)

*ADHD AGENT - SELECTIVE NOREPINEPHRINE

REUPTAKE INHIBITOR* **

atomoxetine hcl oral capsule 10 mg, 100 mg, 18 mg, 25 mg, COVERED QL (1 EA per 1 day); AGE

40 mg, 60 mg, 80 mg (Min 6 Years)

QELBREE ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 COVERED QL (3 EA per 1 day); AGE

MG, 150 MG, 200 MG (viloxazine hcl) (Min 6 Years)

STRATTERA ORAL CAPSULE 10 MG, 100 MG, 18 MG, 25 MG, COVERED PA; QL (1 EA per 1 day);

40 MG, 60 MG, 80 MG (atomoxetine hcl) AGE (Min 6 Years)

*AMPHETAMINE MIXTURES* **

ADDERALL ORAL TABLET 10 MG, 12.5 MG, 15 MG, 20 MG, 5 COVERED PA; QL (3 EA per 1 day);

MG, 7.5 MG (amphetamine-dextroamphetamine) AGE (Min 3 Years)

ADDERALL ORAL TABLET 30 MG (amphetamine- COVERED PA; QL (2 EA per 1 day);

dextroamphetamine) AGE (Min 3 Years)

ADDERALL XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR PA; QL (1 EA per 1 day);

10 MG, 15 MG, 20 MG, 25 MG, 30 MG, 5 MG (amphetamine- COVERED ! A P Y)i
; AGE (Min 6 Years)

dextroamphetamine)

amphetamine-dextroamphet er oral capsule extended release COVERED QL (1 EA per 1 day); AGE

24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 5 mg (Min 6 Years)

amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 mg, COVERED QL (3 EA per 1 day); AGE

15 mg, 20 mg, 5 mg (Min 3 Years)

amphetamine-dextroamphetamine oral tablet 30 mg COVERED ?IVIIir(123E\'(Ae 55;)1 day); AGE

amphetamine-dextroamphetamine oral tablet 7.5 mg COVERED ?I\I/Iir(153E\'(Ae gfsr)l day); AGE

amphet-dextroamphet 3-bead er oral capsule extended release COVERED QL (1 EA per 1 day); AGE

24 hour 12.5 mg, 25 mg, 37.5 mg, 50 mg (Min 13 Years)

MYDAYIS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 12.5 . .

MG, 25 MG, 37.5 MG, 50 MG (amphetamine- coverep |PA; QL (1 EA per 1 day);
. AGE (Min 13 Years)

dextroamphetamine)

AGE - Age Limit MED - Max 90mg Morphine EQ Dose Per Day PA - Prior Authorization ST - Step Therapy
SF - Split Fill MEDICAL BENEFIT ONLY - Medication is given in places like hospitals or clinics MAIL - Mail
Order Eligible Medication

Such services are funded in part with the State of New Mexico



Drug Name Drug Tier |Requirements/Limits

*AMPHETAMINES* * *

ADZENYS XR-ODT ORAL TABLET EXTENDED RELEASE
DISPERSIBLE 12.5 MG, 15.7 MG, 18.8 MG, 3.1 MG, 6.3 MG, COVERED
9.4 MG (amphetamine)

QL (1 EA per 1 day); AGE
(Min 6 Years)

QL (4 EA per 1 day); AGE

amphetamine sulfate oral tablet 10 mg, 5 mg COVERED (Min 3 Years)

. PA; QL (5 EA per 1 day);
DESOXYN ORAL TABLET 5 MG (methamphetamine hcl) COVERED AGE (Min 6 Years)
DEXEDRINE ORAL CAPSULE EXTENDED RELEASE 24 HOUR 10 COVERED PA; QL (4 EA per 1 day);
MG (dextroamphetamine sulfate) AGE (Min 6 Years)

dextroamphetamine sulfate er oral capsule extended release QL (4 EA per 1 day); AGE
COVERED .
24 hour 10 mg, 5 mg (Min 6 Years)

dextroamphetamine sulfate er oral capsule extended release QL (2 EA per 1 day); AGE
COVERED .
24 hour 15 mg (Min 6 Years)

QL (5 ML per 1 day); AGE

dextroamphetamine sulfate oral solution 5 mg/5ml COVERED (Min 6 Years)

QL (6 EA per 1 day); AGE

dextroamphetamine sulfate oral tablet 10 mg, 5 mg COVERED (Min 3 Years)

QL (1 EA per 1 day); AGE

dextroamphetamine sulfate oral tablet 15 mg, 30 mg, 7.5 mg COVERED (Min 3 Years)

QL (2 EA per 1 day); AGE

dextroamphetamine sulfate oral tablet 2.5 mg, 20 mg COVERED (Min 3 Years)

DYANAVEL XR ORAL SUSPENSION EXTENDED RELEASE 2.5 COVERED QL (40 ML per 1 day); AGE
MG/ML (amphetamine) (Min 6 Years)

DYANAVEL XR ORAL TABLET CHEWABLE EXTENDED RELEASE COVERED QL (1 EA per 1 day); AGE
10 MG, 15 MG, 20 MG, 5 MG (amphetamine) (Min 6 Years)

DYANAVEL XR ORAL TABLET EXTENDED RELEASE 10 MG, 15 COVERED QL (1 EA per 1 day); AGE
MG, 20 MG, 5 MG (amphetamine) (Min 6 Years)

QL (2 EA per 1 day); AGE
COVERED |(Min 3 Years and Max 17
Years)

EVEKEO ODT ORAL TABLET DISPERSIBLE 10 MG, 15 MG, 20
MG, 5 MG (amphetamine sulfate)

PA; QL (4 EA per 1 day);

EVEKEO ORAL TABLET 10 MG, 5 MG (amphetamine sulfate) COVERED AGE (Min 3 Years)

dextroamphetamine sulfate (Liquadd Oral Solution 5 Mg/5MI) COVERED

lisdexamfetamine dimesylate oral capsule 10 mg COVERED |QL (1 EA per 1 day)

lisdexamfetamine dimesylate oral capsule 20 mg, 30 mg, 40 COVERED QL (1 EA per 1 day); AGE
mg, 50 mg, 60 mg, 70 mg (Min 6 Years)

QL (5 EA per 1 day); AGE

methamphetamine hcl oral tablet 5 mg COVERED (Min 6 Years)

PA; QL (5 ML per 1 day);

dextroamphetamine sulfate (Procentra Oral Solution 5 Mg/5MI)| COVERED AGE (Min 6 Years)

VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG, 40 MG, 50

MG, 60 MG, 70 MG (lisdexamfetamine dimesylate) COVERED [PA; QL (1 EA per 1 day)

AGE - Age Limit MED - Max 90mg Morphine EQ Dose Per Day PA - Prior Authorization ST - Step Therapy
SF - Split Fill MEDICAL BENEFIT ONLY - Medication is given in places like hospitals or clinics MAIL - Mail
Order Eligible Medication

Such services are funded in part with the State of New Mexico



Drug Name Drug Tier |Requirements/Limits
XELSTRYM TRANSDERMAL PATCH 13.5 MG/9HR, 18 MG/9HR, COVERED QL (1 EA per 1 day); AGE
4.5 MG/9HR, 9 MG/9HR (dextroamphetamine) (Min 6 Years)

. . PA; QL (6 EA per 1 day);
dextroamphetamine sulfate (Zenzedi Oral Tablet 10 Mg, 5 Mg) COVERED AGE (Min 3 Years)
dextroamphetamine sulfate (Zenzedi Oral Tablet 15 Mg, 30 COVERED PA; QL (1 EA per 1 day);
Mg) AGE (Min 3 Years)
dextroamphetamine sulfate (Zenzedi Oral Tablet 2.5 Mg, 20 COVERED PA; QL (2 EA per 1 day);
Mg) AGE (Min 3 Years)
dextroamphetamine sulfate (Zenzedi Oral Tablet 7.5 Mg) COVERED QL.(l EA per 1 day); AGE

(Min 3 Years)
*ANALEPTICS* **

. . . AGE (Max 1 Years); MAX
caffeine citrate oral solution 60 mg/3ml COVERED 120ML PER LIFETIME
*STIMULANT COMBINATIONS* **

AZSTARYS ORAL CAPSULE 26.1-5.2 MG, 39.2-7.8 MG, 52.3- COVERED QL (1 EA per 1 day); AGE
10.4 MG (serdexmethylphen-dexmethylphen) (Min 6 Years)
*STIMULANTS - MISC.***
APTENSIO XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR PA; QL (1 EA per 1 day);
10 MG, 15 MG, 20 MG, 30 MG, 40 MG, 50 MG, 60 MG COVERED ! A P YD
) AGE (Min 6 Years)
(methylphenidate hcl)
- QL (1 EA per 1 day); AGE
armodafinil oral tablet 150 mg, 200 mg, 250 mg, 50 mg COVERED (Min 3 Years)
CONCERTA ORAL TABLET EXTENDED RELEASE 18 MG, 27 MG, COVERED PA; QL (1 EA per 1 day);
54 MG (methylphenidate hcl) AGE (Min 6 Years)
CONCERTA ORAL TABLET EXTENDED RELEASE 36 MG COVERED PA; QL (2 EA per 1 day);
(methylphenidate hcl) AGE (Min 6 Years)
COTEMPLA XR-ODT ORAL TABLET EXTENDED RELEASE COVERED ?I\',Iir(]GGEYAe el aln?jal},’ngASE
DISPERSIBLE 17.3 MG, 25.9 MG, 8.6 MG (methylphenidate) Years)
DAYTRANA TRANSDERMAL PATCH 10 MG/9HR, 15 MG/9HR, 20 COVERED PA; QL (2 EA per 1 day);
MG/9HR, 30 MG/9HR (methylphenidate) AGE (Min 6 Years)
dexmethylphenidate hcl er oral capsule extended release 24 .
hour 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg, 5 COVERED QL.(l EA per 1 day); AGE
mg (Min 6 Years)
. QL (2 EA per 1 day); AGE
dexmethylphenidate hcl oral tablet 10 mg, 2.5 mg, 5 mg COVERED (Min 6 Years)
FOCALIN ORAL TABLET 10 MG, 2.5 MG, 5 MG COVERED PA; QL (2 EA per 1 day);
(dexmethylphenidate hcl) AGE (Min 6 Years)
FOCALIN XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 10 PA; QL (1 EA per 1 day);
MG, 15 MG, 20 MG, 25 MG, 30 MG, 35 MG, 40 MG, 5 MG COVERED AG’E (Min 6 Yepars) Yo
(dexmethylphenidate hcl)
JORNAY PM ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 COVERED QL (1 EA per 1 day); AGE
MG, 20 MG, 40 MG, 60 MG, 80 MG (methylphenidate hcl) (Min 6 Years)
METADATE CD ORAL CAPSULE EXTENDED RELEASE 10 MG COVERED PA; QL (1 EA per 1 day);
(methylphenidate hcl) AGE (Min 6 Years)

AGE - Age Limit MED - Max 90mg Morphine EQ Dose Per Day PA - Prior Authorization ST - Step Therapy
SF - Split Fill MEDICAL BENEFIT ONLY - Medication is given in places like hospitals or clinics MAIL - Mail
Order Eligible Medication

Such services are funded in part with the State of New Mexico



Drug Name Drug Tier |Requirements/Limits
METADATE CD ORAL CAPSULE EXTENDED RELEASE 20 MG, 30 | ~overep |QL (1 EA per 1 day); AGE
MG, 40 MG, 50 MG, 60 MG (methylphenidate hcl) (Min 6 Years)
. PA; QL (30 ML per 1 day);

METHYLIN ORAL SOLUTION 10 MG/5ML (methylphenidate hcl) COVERED AGE (Min 6 Years)

. PA; QL (15 ML per 1 day);
METHYLIN ORAL SOLUTION 5 MG/5ML (methylphenidate hcl) COVERED AGE (Min 6 Years)
METHYLIN ORAL TABLET CHEWABLE 10 MG, 5 MG COVERED PA; QL (6 EA per 1 day);
(methylphenidate hcl) AGE (Min 6 Years)
METHYLIN ORAL TABLET CHEWABLE 2.5 MG (methylphenidate COVERED PA; QL (4 EA per 1 day);
hcl) AGE (Min 6 Years)
methylphenidate hcl er (cd) oral capsule extended release 10 COVERED QL (1 EA per 1 day); AGE
mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg (Min 6 Years)
methylphenidate hcl er (la) oral capsule extended release 24 COVERED QL (1 EA per 1 day); AGE
hour 10 mg, 20 mg, 40 mg, 60 mg (Min 6 Years)
methylphenidate hcl er (la) oral capsule extended release 24 COVERED QL (2 EA per 1 day); AGE
hour 30 mg (Min 6 Years)
methylphenidate hcl er (osm) oral tablet extended release 18 COVERED QL (1 EA per 1 day); AGE
mg, 27 mg, 45 mg, 54 mg, 63 mg, 72 mg (Min 6 Years)
methylphenidate hcl er (osm) oral tablet extended release 36 COVERED QL (2 EA per 1 day); AGE
mg (Min 6 Years)
methylphenidate hcl er (xr) oral capsule extended release 24 COVERED QL (1 EA per 1 day); AGE
hour 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg (Min 6 Years)
methylphenidate hcl er oral tablet extended release 10 mg COVERED ?IVIIir(116E\'(Ae 52)1 day); AGE
methylphenidate hcl er oral tablet extended release 20 mg COVERED ?IVIIir(136E\'(Ae gfsr) 1 day); AGE
methylphenidate hcl er oral tablet extended release 24 hour 18 COVERED QL (1 EA per 1 day); AGE
mg, 27 mg, 54 mg (Min 6 Years)
methylphenidate hcl er oral tablet extended release 24 hour 36 COVERED QL (2 EA per 1 day); AGE
mg (Min 6 Years)
methylphenidate hcl oral solution 10 mg/5ml COVERED ?lvlﬁr(13£ %‘;g‘;r 1 day); AGE
methylphenidate hcl oral solution 5 mg/5ml COVERED ?lvlﬁr(mle? %‘;g‘;r 1 day); AGE
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg COVERED ?IVIIir(136E\'(Ae 52)1 day); AGE
methylphenidate hcl oral tablet chewable 10 mg, 5 mg COVERED ?h/IIiéGGE\'?e 52)1 day); AGE
methylphenidate hcl oral tablet chewable 2.5 mg COVERED 83,“5146'5\2 gfg)l day); AGE
methylphenidate transdermal patch 10 mg/Shr, 15 mg/Shr, 20 COVERED QL (2 EA per 1 day); AGE
mg/Shr, 30 mg/9hr (Min 6 Years)
modafinil oral tablet 100 mg, 200 mg COVERED QL (1 EA per 1 day); AGE

(Min 17 Years)

AGE - Age Limit MED - Max 90mg Morphine EQ Dose Per Day PA - Prior Authorization ST - Step Therapy
SF - Split Fill MEDICAL BENEFIT ONLY - Medication is given in places like hospitals or clinics MAIL - Mail

Order Eligible Medication

Such services are funded in part with the State of New Mexico




Drug Name Drug Tier |Requirements/Limits
QUILLICHEW ER ORAL TABLET CHEWABLE EXTENDED COVERED QL (2 EA per 1 day); AGE
RELEASE 20 MG, 30 MG (methylphenidate hcl) (Min 6 Years)
QUILLICHEW ER ORAL TABLET CHEWABLE EXTENDED COVERED QL (1 EA per 1 day); AGE
RELEASE 40 MG (methylphenidate hcl) (Min 6 Years)
QUILLIVANT XR ORAL SUSPENSION RECONSTITUTED ER 25 COVERED QL (12 ML per 1 day); AGE
MG/5ML (methylphenidate hcl) (Min 6 Years)

RELEXXII ORAL TABLET EXTENDED RELEASE 18 MG, 27 MG, COVERED PA; QL (1 EA per 1 day);
45 MG, 54 MG (methylphenidate hcl) AGE (Min 6 Years)
RELEXXII ORAL TABLET EXTENDED RELEASE 36 MG COVERED PA; QL (2 EA per 1 day);
(methylphenidate hcl) AGE (Min 6 Years)
RELEXXII ORAL TABLET EXTENDED RELEASE 63 MG COVERED PA; QL (1 EA per 1 day);
(methylphenidate hcl) AGE (Min 6 Years)
RELEXXII ORAL TABLET EXTENDED RELEASE 72 MG COVERED QL (1 EA per 1 day); AGE
(methylphenidate hcl) (Min 6 Years)

RITALIN LA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 10 COVERED PA; QL (1 EA per 1 day);
MG, 20 MG, 40 MG (methylphenidate hcl) AGE (Min 6 Years)
RITALIN LA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 30 COVERED PA; QL (2 EA per 1 day);
MG (methylphenidate hcl) AGE (Min 6 Years)
RITALIN LA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 60 COVERED QL (1 EA per 1 day); AGE
MG (methylphenidate hcl) (Min 6 Years)

RITALIN ORAL TABLET 10 MG, 20 MG, 5 MG (methylphenidate COVERED PA; QL (3 EA per 1 day);
hcl) AGE (Min 6 Years)
*ALTERNATIVE MEDICINES*

*ALTERNATIVE MEDICINE - ME'S***

melatonin er oral tablet extended release 10 mg COVERED |QL (1 EA per 1 day)
melatonin oral capsule 3 mg, 5 mg COVERED |QL (2 EA per 1 day)
melatonin oral liquid 1 mg/4ml COVERED |QL (20 ML per 1 day)
melatonin oral tablet 1 mg, 3 mg, 300 mcg, 5 mg COVERED |QL (1 EA per 1 day)
melatonin oral tablet dispersible 5 mg COVERED |QL (2 EA per 1 day)
*ALTERNATIVE MEDICINE COMBINATIONS - TWO

INGREDIENTS* **

gg/atonm tr with vitamin b6 oral tablet extended release 3-10 COVERED |QL (1 EA per 1 day)
melatonin/vitamin b-6 ex st oral tablet 3-1 mg COVERED |QL (2 EA per 1 day)

ra melatonin oral tablet 3-2 mg COVERED |QL (2 EA per 1 day)
*AMINOGLYCOSIDES*

*AMINOGLYCOSIDES* * *

neomyecin sulfate oral tablet 500 mg COVERED

paromomycin sulfate oral capsule 250 mg COVERED

AGE - Age Limit MED - Max 90mg Morphine EQ Dose Per Day PA - Prior Authorization ST - Step Therapy
SF - Split Fill MEDICAL BENEFIT ONLY - Medication is given in places like hospitals or clinics MAIL - Mail

Order Eligible Medication

Such services are funded in part with the State of New Mexico




Drug Name

Drug Tier

Requirements/Limits

*ANALGESICS - ANTI-INFLAMMATORY*

*ANTIRHEUMATIC - JANUS KINASE (JAK)
INHIBITORS* * *

XELJANZ ORAL SOLUTION 1 MG/ML (tofacitinib citrate) COVERED

XELJANZ ORAL TABLET 10 MG, 5 MG (tofacitinib citrate) COVERED

XELJANZ XR ORAL_ TABLI_ET EXTENDED RELEASE 24 HOUR 11 COVERED

MG, 22 MG (tofacitinib citrate)

*ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES***

adalimumab-fkjp (2 pen) subcutaneous auto-injector kit 40 COVERED |QL (2 EA per 28 days)
mg/0.8ml

gga&r;')/uomj:i’;lflgg ggs/)(/)rgielz) subcutaneous prefilled syringe kit COVERED |QL (2 EA per 28 days)
adalimumab-fkjp auto-injector kit 40 mg/0.8ml subcutaneous COVERED |QL (2 EA per 28 days)
zlcjlzg[r}zglr:;%tzj-sfkjp prefilled syringe kit 20 mg/0.4ml COVERED |QL (2 EA per 28 days)
zlcjlzg[r}zglr:;%tzj-sfkjp prefilled syringe kit 40 mg/0.8ml COVERED |QL (2 EA per 28 days)
INJECTOR 40 MG/O.4ML, 40 MG/0.8ML (adalimumab-bwwd) | COVERED |QL (2 EA per 28 days)
SOl ANEOUS SOLUTION PREFILLED STRINGE 40 | covenen |qL (2 4 per 28 doys)
*CYCLOOXYGENASE 2 (COX-2) INHIBITORS* **

celecoxib oral capsule 100 mg, 50 mg COVERED |QL (4 EA per 1 day)
celecoxib oral capsule 200 mg, 400 mg COVERED |QL (2 EA per 1 day)
*INTERLEUKIN-6 RECEPTOR INHIBITORS* * *

KEVZARA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 COVERED

MG/1.14ML, 200 MG/1.14ML (sarilumab)

*NONSTEROIDAL ANTI-INFLAMMATORY AGENTS

(NSAIDS)***

cvs ibuprofen jr oral tablet 100 mg COVERED |QL (4 EA per 1 day)
diclofenac potassium oral tablet 50 mg COVERED |QL (4 EA per 1 day)
g;';lofenac sodium er oral tablet extended release 24 hour 100 COVERED |QL (2 EA per 1 day)
diclofenac sodium oral tablet delayed release 25 mg COVERED |QL (3 EA per 1 day)
diclofenac sodium oral tablet delayed release 50 mg COVERED |QL (3 EA per 1 day); MAIL
diclofenac sodium oral tablet delayed release 75 mg COVERED |QL (2 EA per 1 day); MAIL
etodolac oral tablet 400 mg COVERED |QL (3 EA per 1 day)
etodolac oral tablet 500 mg COVERED |QL (2 EA per 1 day)
flurbiprofen oral tablet 100 mg, 50 mg COVERED |QL (4 EA per 1 day)
ibuprofen childrens oral suspension 100 mg/5ml COVERED |QL (160 ML per 1 day)
ibuprofen junior strength oral tablet chewable 100 mg COVERED |QL (6 EA per 1 day)

AGE - Age Limit MED - Max 90mg Morphine EQ Dose Per Day PA - Prior Authorization ST - Step Therapy
SF - Split Fill MEDICAL BENEFIT ONLY - Medication is given in places like hospitals or clinics MAIL - Mail
Order Eligible Medication

Such services are funded in part with the State of New Mexico



Drug Name Drug Tier |Requirements/Limits
ibuprofen oral capsule 200 mg COVERED |QL (4 EA per 1 day); MAIL
ibuprofen oral tablet 200 mg, 400 mg, 600 mg, 800 mg COVERED |QL (4 EA per 1 day); MAIL
indomethacin oral capsule 25 mg, 50 mg COVERED ?IVIIa(; 6E4A Ypee;]rrsl)day); AGE
infants ibuprofen oral suspension 50 mg/1.25ml COVERED |QL (160 ML per 1 day)
ketoprofen oral capsule 50 mg, 75 mg COVERED |QL (4 EA per 1 day)
ketorolac tromethamine injection solution 15 mg/ml, 30 mg/ml| COVERED
ketorolac tromethamine intramuscular solution 60 mg/2ml COVERED

QL (4 EA per 1 day); AGE
ketorolac tromethamine oral tablet 10 mg COVERED |(Max 64 Years); MAX 5

DAYS
meloxicam oral tablet 15 mg, 7.5 mg COVERED |QL (1 EA per 1 day); MAIL
nabumetone oral tablet 500 mg, 750 mg COVERED |QL (4 EA per 1 day)
naproxen oral suspension 125 mg/5ml COVERED |QL (100 ML per 1 day)
naproxen oral tablet 250 mg, 375 mg, 500 mg COVERED |QL (3 EA per 1 day); MAIL
naproxen oral tablet delayed release 375 mg, 500 mg COVERED |QL (3 EA per 1 day); MAIL
naproxen sodium oral capsule 220 mg COVERED
naproxen sodium oral tablet 220 mg COVERED |QL (3 EA per 1 day)
oxaprozin oral tablet 600 mg COVERED |QL (3 EA per 1 day)
piroxicam oral capsule 10 mg COVERED |QL (4 EA per 1 day)
piroxicam oral capsule 20 mg COVERED |QL (2 EA per 1 day)
sulindac oral tablet 150 mg, 200 mg COVERED |QL (3 EA per 1 day)
*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS* **
OTEZLA ORAL TABLET 30 MG (apremilast) COVERED
?a'zfrilr;ﬁ/gs%ﬂ\L TABLET THERAPY PACK 10 & 20 & 30 MG COVERED
*PYRIMIDINE SYNTHESIS INHIBITORS* **
leflunomide oral tablet 10 mg, 20 mg COVERED |QL (1 EA per 1 day)
*SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR
AGENTS***
II\E/II\(IEI?II\Q/IEL(ZItIaI\LIeIiLéigUTANEOUS SOLUTION CARTRIDGE 50 COVERED |QL (4 ML per 24 days)
(E;\ltgseEi_CS;JgCUTANEOUS SOLUTION 25 MG/0.5ML COVERED |QL (4 ML per 24 days)
CREL SUBCLTANEOUS SOLUTION PREFILLED SYRINGE 25| covenen [t (4 per 24 dov)
(E;\ltgseEi_CS;JgCUTANEOUS SOLUTION RECONSTITUTED 25 MG COVERED |QL (4 EA per 24 days)
ENSREL SURECLICK SUSCUTANEOLS SOLUTION AUTO- ' couegen [t (4 per 24 dov)
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Drug Name

Drug Tier |Requirements/Limits

*ANALGESICS - NONNARCOTIC*

*ANALGESICS OTHER***

mg/12.5ml

acetaminophen 8 hour oral tablet extended release 650 mg COVERED |QL (6 EA per 1 day)
acetaminophen childrens oral tablet chewable 160 mg COVERED |QL (6 EA per 1 day)
acetaminophen extra strength oral tablet 500 mg COVERED |QL (8 EA per 1 day)
acetaminophen infants oral suspension 160 mg/5ml| COVERED
acetaminophen junior strength oral tablet dispersible 160 mg COVERED |QL (25 EA per 1 day)
Zr’:j%tc;ng;;gg%v/ oral solution 160 mg/5ml, 325 mg/10.15ml, COVERED
acetaminophen oral tablet 325 mg COVERED |QL (12 EA per 1 day)
acetaminophen rapid tabs child oral tablet dispersible 80 mg COVERED |QL (50 EA per 1 day)
acetaminophen rectal suppository 120 mg COVERED |QL (34 EA per 1 day)
acetaminophen rectal suppository 650 mg COVERED |QL (6 EA per 1 day)
childrens non-aspirin oral tablet chewable 80 mg COVERED |QL (6 EA per 1 day)
cvs acetaminophen ex st oral liquid 500 mg/15ml COVERED
ed-apap oral liquid 160 mg/5ml COVERED
E;;/elftgsbll;gil)\th:nl\)lTS RECTAL SUPPOSITORY 80 MG COVERED |QL (50 EA per 1 day)
pain relief childrens oral elixir 325 mg/10.15m/ COVERED
*ANALGESICS-SEDATIVES* * *
butalbital-acetaminophen oral tablet 50-325 mg COVERED ?IVIIa(XHG) 4E¢e|:;er;)1 day); AGE
butalbital-apap-caffeine oral tablet 50-325-40 mg COVERED ?I\I/Ia(XG GE:‘ lezrrsl)day); AGE
*SALICYLATE COMBINATIONS* **
aspirin buf(cacarb-mgcarb-mgo) oral tablet 325 mg COVERED |MAIL
*SALICYLATES* **
aspirin low dose oral tablet chewable 81 mg COVERED |QL (1 EA per 1 day); MAIL
aspirin oral tablet 325 mg COVERED |QL (12 EA per 1 day); MAIL
aspirin oral tablet delayed release 325 mg COVERED |QL (12 EA per 1 day); MAIL
aspirin oral tablet delayed release 81 mg COVERED |QL (1 EA per 1 day); MAIL
aspirin rectal suppository 300 mg, 600 mg COVERED
cvs aspirin extra strength oral tablet 500 mg COVERED
salsalate oral tablet 500 mg, 750 mg COVERED |QL (4 EA per 1 day)
*ANALGESICS - OPIOID*
*CODEINE COMBINATIONS***

QL (3750 ML per 25 days);
acetaminophen-codeine oral solution 120-12 mg/5ml, 300-30 COVERED AGE (Min 12 Years); MED;

Max 7 day supply for initial
fill or PA required

AGE - Age Limit MED - Max 90mg Morphine EQ Dose Per Day PA - Prior Authorization ST - Step Therapy
SF - Split Fill MEDICAL BENEFIT ONLY - Medication is given in places like hospitals or clinics MAIL - Mail

Order Eligible Medication

Such services are funded in part with the State of New Mexico




Drug Name Drug Tier |Requirements/Limits
QL (6 EA per 1 day); AGE
acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg, (Min 12 Years); MED; Max 7
COVERED A
300-60 mg day supply for initial fill or
PA required
QL (8 EA per 1 day); MED;
butalbital-apap-caff-cod oral capsule 50-325-40-30 mg COVERED |Max 7 day supply for initial
fill or PA required
*HYDROCODONE COMBINATIONS* **
QL (3750 ML per 25 days);
hydrocodone-acetaminophen oral solution 7.5-325 mg/15ml COVERED |MED; Max 7 day supply for
initial fill or PA required
} . ) : QL (6 EA per 1 day); MED;
hydrocodone-acetaminophen oral tablet 10-325 mg, 5-325 COVERED |Max 7 day supply for initial
mg, 7.5-325 mg . i
fill or PA required
*OPIOID AGONISTS***
AGE (Min 12 Years); QL,
codeine sulfate oral tablet 30 mg COVERED |MED; Max 7 day supply for
initial fill or PA required
QL (8 EA per 1 day); AGE
codeine sulfate oral tablet 60 mg COVERED (Min 12 Years);_ M!ED; _Max 7
day supply for initial fill or
PA required
fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr, COVERED PA; QL (0.334 EA per 1
25 mcg/hr, 50 mcg/hr, 75 mcg/hr day); MED
hydromorphone hcl oral tablet 2 mg, 4 mg COVERED ;AIE;DQL (12 EA per 1 day);
methadone hcl oral tablet 10 mg, 5 mg COVERED MED’ Max 7 day supply for
initial fill or PA required
, , MED; Max 7 day supply for
morphine sulfate (concentrate) oral solution 100 mg/5ml COVERED initial fill or PA required
. ST; QL (3 EA per 1 day);
morp;én; su/6fgtfn er oral tablet extended release 100 mg, 15 COVERED |Requires prior use of IR
9 9r g Opioid; MED
. . MED; Max 7 day supply for
morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml COVERED initial fill or PA required
QL (3 EA per 1 day); MED;
morphine sulfate oral tablet 15 mg, 30 mg COVERED |Max 7 day supply for initial
fill or PA required
QL(240 ML); MED; Max 7
oxycodone hcl oral solution 5 mg/5ml COVERED |day supply for initial fill or
PA required
QL(90 EA); MED; Max 7 day
oxycodone hcl oral tablet 10 mg, 15 mg, 5 mg COVERED |supply for initial fill or PA

required
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Drug Name Drug Tier |Requirements/Limits
QL(120 EA); MED; Max 7
oxycodone hcl oral tablet 20 mg, 30 mg COVERED |day supply for initial fill or
PA required
QL (8 EA per 1 day); AGE
tramadol hcl oral tablet 50 mg COVERED (Min 12 Years);_ I\_/I!ED;_Max 7
day supply for initial fill or
PA required
*OPIOID COMBINATIONS* **
QL (6 EA per 1 day); MED;
oxycodone-acetaminophen oral tablet 10-325 mg, 7.5-325 mg | COVERED |[Max 7 day supply for initial
fill or PA required
QL (8 EA per 1 day); MED;
oxycodone-acetaminophen oral tablet 5-325 mg COVERED |Max 7 day supply for initial
fill or PA required
*OPIOID PARTIAL AGONISTS* **
BRIXADI (WEEKLY) SUBCUTANEOUS SOLUTION PREFILLED QL (1 Syringe per 7 days);
SYRINGE 16 MG/0.32ML, 24 MG/0.48ML, 32 MG/0.64ML, 8 COVERED |r-2 (Mi’; 1§ Ygars) ysi
MG/0.16ML (buprenorphine)
BRIXADI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 128 COVERED QL (1 Syringe per 28 days);
MG/0.36ML, 64 MG/0.18ML, 96 MG/0.27ML (buprenorphine) AGE (Min 18 Years)
BUNAVAIL BUCCAL FILM 2.1-0.3 MG, 4.2-0.7 MG, 6.3-1 MG COVERED QL (2 EA per 1 day); AGE
(buprenorphine hcl-naloxone hcl) (Min 16 Years)

. . . QL (3 EA per 1 day); AGE
buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg COVERED (Min 16 Years)
buprenorphine hcl-naloxone hcl sublingual film 12-3 mg, 2-0.5 QL (2 EA per 1 day); AGE

COVERED .
mg, 4-1 mg (Min 16 Years)

. ) . . ) QL (3 EA per 1 day); AGE
buprenorphine hcl-naloxone hcl sublingual film 8-2 mg COVERED (Min 16 Years)
buprenorphine hcl-naloxone hcl sublingual tablet sublingual 2- QL (3 EA per 1 day); AGE

COVERED .
0.5 mg, 8-2 mg (Min 16 Years)
SUBLOCADE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
100 MG/0.5ML (buprenorphine) COVERED QL (0.5 ML per 28 days)
SUBLOCADE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
300 MG/1.5ML (buprenorphine) COVERED QL (1.5 ML per 28 days)
SUBOXONE SUBLINGUAL TABLET SUBLINGUAL 2-0.5 MG, 8-2 COVERED PA; QL (3 EA per 1 day);
MG (buprenorphine hcl-naloxone hcl) AGE (Min 16 Years)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 0.7-0.18 MG, .
1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG, 5.7-1.4 MG, 8.6-2.1 | COVERED ?lvlﬂr(uzéAng;s% day); AGE
MG (buprenorphine hcl-naloxone hcl)
*ANDROGENS-ANABOLIC*
*ANDROGENS* * *
testosterone cypionate (Depo-Testosterone Intramuscular COVERED
Solution 100 Mg/Ml, 200 Mg/MI)
testosterone enanthate intramuscular solution 200 mg/ml COVERED
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Drug Name

Drug Tier |Requirements/Limits

*ANORECTAL AND RELATED PRODUCTS*

*INTRARECTAL STEROIDS* **

hydrocortisone rectal enema 100 mg/60ml| COVERED |QL (1680 ML per 25 days)
*RECTAL ANESTHETIC COMBINATIONS* **

hemorrhoidal external cream 1-0.25-14.4-15 % COVERED |
*RECTAL LOCAL ANESTHETICS* **

dibucaine (perianal) external ointment 1 % COVERED |
*RECTAL STEROIDS* **

anucort-hc rectal suppository 25 mg COVERED
anumed-hc suppository 25 mg COVERED
hydrocortisone acetate (Anusol-Hc Rectal Suppository 25 Mg) COVERED
grx hicort 25 rectal suppository 25 mg COVERED
lh‘il);d’rggol\r/ltés)one acetate (Hemmorex-Hc Rectal Suppository 25 COVERED
hemorrhoidal-hc rectal suppository 25 mg COVERED
hydrocortisone acetate (Hemril-30 Rectal Suppository 30 Mg) COVERED
hydrocortisone acetate rectal suppository 25 mg COVERED |QL (7 EA per 1 day)
hydrocortisone acetate rectal suppository 30 mg COVERED
zs;g:e(?CORT RECTAL SUPPOSITORY 30 MG (hydrocortisone COVERED
hydrocortisone acetate (Proctosert Hc Suppository 30 Mg) COVERED
hydrocortisone (Proctosol Hc External Cream 2.5 %) COVERED
rectacort-hc rectal suppository 25 mg COVERED
*ANTACIDS*

*ANTACID & SIMETHICONE* **

antacid & antigas oral suspension 200-200-20 mg/5m/ COVERED
Z;?gt}agglanti-gas max strength oral suspension 400-400-40 COVERED
mintox plus oral tablet chewable 200-200-25 mg COVERED
*ANTACID COMBINATIONS* **

igt;a%c; extra strength oral tablet chewable 160-105 mg, 675- COVERED
cvs antacid supreme oral suspension 400-135 mg/5ml| COVERED
*ANTACIDS - BICARBONATE** *

sodium bicarbonate oral tablet 325 mg, 650 mg COVERED
*ANTACIDS - CALCIUM SALTS***

antacid maximum oral tablet chewable 1000 mg COVERED
calcium antacid extra strength oral tablet chewable 750 mg COVERED
calcium antacid oral tablet chewable 500 mg COVERED
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Drug Name Drug Tier |Requirements/Limits
calcium carbonate antacid oral suspension 1250 mg/5ml COVERED
calcium carbonate antacid oral tablet 648 mg COVERED
childrens soothe oral tablet chewable 400 mg COVERED

*ANTACIDS - MAGNESIUM SALTS***

magnesium oxide oral tablet 420 mg COVERED

*ANTHELMINTICS*

¥ ANTHELMINTICS* * *

albendazole oral tablet 200 mg COVERED |QL (4 EA per 1 day)

ivermectin oral tablet 3 mg COVERED QL (16 EA per 2 days); MAX
2 DAYS

pinworm medicine oral suspension 144 (50 base) mg/ml COVERED

*ANTIANGINAL AGENTS*

*ANTIANGINALS-OTHER* * *

. ST; QL (2 EA per 1 day);
ranolazine er oral tablet extended release 12 hour 1000 mg, COVERED |Prior use BB/CCBs & long-
500 mg - -

acting nitrate
*NITRATES* **
isosorbide dinitrate oral tablet 10 mg, 30 mg, 5 mg COVERED |QL (4 EA per 1 day)
isosorbide dinitrate oral tablet 20 mg COVERED |QL (6 EA per 1 day)
isosorbide mononitrate er oral tablet extended release 24 hour
120 mg, 30 mg, 60 mg COVERED |QL (2 EA per 1 day)
isosorbide mononitrate oral tablet 10 mg COVERED |QL (3 EA per 1 day)
isosorbide mononitrate oral tablet 20 mg COVERED |QL (2 EA per 1 day)
Z;zfgroglycer/n sublingual tablet sublingual 0.3 mg, 0.4 mg, 0.6 COVERED |QL (10 EA per 1 day)
nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 mg/hr,
0.4 mg/hr, 0.6 mg/hr COVERED |QL (1 EA per 1 day)
*ANTIANXIETY AGENTS*
*ANTIANXIETY AGENTS - MISC.***
BUSPAR ORAL TABLET 10 MG, 15 MG, 5 MG (buspirone hcl) coverep |Qt (2 EA per1day); AGE
(Min 18 Years)
. PA; QL (2 EA per 1 day);
BUSPAR ORAL TABLET 30 MG (buspirone hcl) COVERED AGE (Min 18 Years)
. QL (2 EA per 1 day); AGE
buspirone hcl oral tablet 10 mg, 15 mg, 5 mg COVERED (Min 6 Years); MAIL
. QL (2 EA per 1 day); AGE
buspirone hcl oral tablet 30 mg, 7.5 mg COVERED (Min 6 Years)
. . . QL (2 ML per 1 day); AGE
droperidol injection solution 2.5 mg/ml COVERED (Min 2 Years)
hydroxyzine hcl intramuscular solution 25 mg/ml COVERED QL (16 ML per 1 day); AGE

(Min 1 Years)
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Drug Name Drug Tier |Requirements/Limits
. . . QL (8 ML per 1 day); AGE
hydroxyzine hcl intramuscular solution 50 mg/ml COVERED (Min 1 Years)

QL (60 ML per 1 day); AGE
hydroxyzine hcl oral syrup 10 mg/5ml COVERED [(Min 1 Years and Max 64

Years)

QL (8 EA per 1 day); AGE
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg COVERED |(Min 1 Years and Max 64

Years)

QL (4 EA per 1 day); AGE
hydroxyzine pamoate oral capsule 100 mg COVERED |(Min 1 Years and Max 64

Years)

QL (8 EA per 1 day); AGE
hydroxyzine pamoate oral capsule 25 mg, 50 mg COVERED [(Min 1 Years and Max 64

Years)

INAPSINE INJECTION SOLUTION 2.5 MG/ML (droperidol) COVERED |PA

QL (6 EA per 1 day); AGE
meprobamate oral tablet 200 mg, 400 mg COVERED (Min 6 Years)
*BENZODIAZEPINES* * *
alprazolam er oral tablet extended release 24 hour 0.5 mg, 2 COVERED |QL (1 EA per 1 day)
mg, 3 mg
alprazolam er oral tablet extended release 24 hour 1 mg COVERED |QL (2 EA per 1 day)
ALPRAZOLAM INTENSOL ORAL CONCENTRATE 1 MG/ML COVERED
(alprazolam)

QL (3 EA per 1 day); AGE
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg COVERED (Min 18 Years)
alprazolam oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 QL (3 EA per 1 day); AGE

COVERED i
mg (Min 18 Years)
alprazolam xr oral tablet extended release 24 hour 0.5 mg, 2 COVERED |QL (1 EA per 1 day)
mg, 3 mg
alprazolam xr oral tablet extended release 24 hour 1 mg COVERED |QL (2 EA per 1 day)
ATIVAN INJECTION SOLUTION 2 MG/ML, 4 MG/ML (lorazepam)| COVERED |PA

PA; QL (3 EA per 1 day);
ATIVAN ORAL TABLET 0.5 MG, 1 MG (lorazepam) COVERED AGE (Min 12 Years)
ATIVAN ORAL TABLET 2 MG (lorazepam) coverep |Qt (3 EA per 1.day); AGE

(Min 12 Years)

. . QL (3 EA per 1 day); AGE
chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 mg COVERED (Max 64 Years)
. . QL (3 EA per 1 day); AGE
clorazepate dipotassium oral tablet 15 mg, 3.75 mg COVERED (Max 64 Years)
. . QL (4 EA per 1 day); AGE
clorazepate dipotassium oral tablet 7.5 mg COVERED (Max 64 Years)
diazepam injection solution 10 mg/2ml, 5 mg/ml COVERED
diazepam (Diazepam Intensol Oral Concentrate 5 Mg/Ml) COVERED PA; QL (3 ML per 1 day);

AGE (Max 64 Years)
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Drug Name Drug Tier |Requirements/Limits
diazepam oral solution 5 mg/5ml COVERED ?Nlia(: GﬁLYplersl) day); AGE
diazepam oral tablet 10 mg, 2 mg, 5 mg COVERED ?Nlia(x?, GE:‘ Y%zrr;)day); AGE
lorazepam injection solution 2 mg/ml, 4 mg/ml COVERED

lorazepam (Lorazepam Intensol Oral Concentrate 2 Mg/Ml) COVERED ?I\I/I_ir(131l\24|;(g::s§ day); AGE
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg COVERED ?I\lfl_ir(131§AY2:;s% day); AGE
LOREEV XR ORAL CAPSULE ER 24 HOUR SPRINKLE 1 MG, 1.5 COVERED QL (1 EA per 1 day); AGE
MG, 2 MG, 3 MG (lorazepam) (Min 12 Years)

NIRAVAM ORAL TABLET DISPERSIBLE 0.25 MG, 0.5 MG, 1 MG, COVERED PA; QL (3 EA per 1 day);
2 MG (alprazolam) AGE (Min 18 Years)
oxazepam oral capsule 10 mg, 15 mg COVERED ?hll_irgBGE\'?e gfsr)l day); AGE
oxazepam oral capsule 30 mg COVERED ?IJI‘”(]A'GE\'(A; gfsr)l day); AGE
XANAX ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG COVERED PA; QL (3 EA per 1 day);
(alprazolam) AGE (Min 18 Years)
XANAX XR ORAL TABLET EXTENDED RELEASE 24 HOUR 0.5 .

MG, 2 MG, 3 MG (alprazolam) COVERED |PA; QL (1 EA per 1 day)
XANAX XR ORAL TABLET EXTENDED RELEASE 24 HOUR 1 MG COVERED |PA; QL (2 EA per 1 day)
(alprazolam)

*ANTIARRHYTHMICS*

*ANTIARRHYTHMICS TYPE I-A***

disopyramide phosphate oral capsule 100 mg COVERED |QL (8 EA per 1 day)
disopyramide phosphate oral capsule 150 mg COVERED ?I\I/I_a(xs 6E:‘ Yliaearrsl) day); AGE
quinidine sulfate oral tablet 300 mg COVERED |QL (8 EA per 1 day)
*ANTIARRHYTHMICS TYPE I-B***

mexiletine hcl oral capsule 150 mg, 200 mg, 250 mg COVERED |QL (6 EA per 1 day)
*ANTIARRHYTHMICS TYPE I-C***

flecainide acetate oral tablet 100 mg COVERED |QL (6 EA per 1 day)
flecainide acetate oral tablet 150 mg COVERED |QL (3 EA per 1 day)
flecainide acetate oral tablet 50 mg COVERED |QL (7 EA per 1 day)
propafenone hcl oral tablet 150 mg COVERED |QL (6 EA per 1 day)
propafenone hcl oral tablet 225 mg, 300 mg COVERED |QL (3 EA per 1 day)
*ANTIARRHYTHMICS TYPE III***

amiodarone hcl oral tablet 200 mg COVERED |QL (4 EA per 1 day); MAIL
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Drug Name

Drug Tier |Requirements/Limits

*ANTIASTHMATIC AND BRONCHODILATOR AGENTS*

*ADRENERGIC COMBINATIONS* **

ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH

MCG/ACT (olodaterol hcl)

ACTIVATED 62.5-25 MCG/ACT (umeclidinium-vilanterol) COVERED QL (2 EA per 1 day)
budesonide-formoterol fumarate (Breyna Inhalation Aerosol

160-4.5 Mcg/Act) COVERED |QL (20.6 GM per 25 days)
budesonide-formoterol fumarate (Breyna Inhalation Aerosol

80-4.5 Mcg/Act) COVERED |QL (20.6 GM per 25 days)
budesonide-formoterol fumarate inhalation aerosol 160-4.5

mcg/act, 80-4.5 mcg/act COVERED |QL (20.4 GM per 25 days)
fluticasone-salmeterol inhalation aerosol powder breath

activated 100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act COVERED |QL (2 EA per 1 day)
fluticasone-salmeterol inhalation aerosol powder breath

activated 113-14 mcg/act, 232-14 mcg/act, 55-14 mcg/act COVERED |QL (0.04 EA per 1 day)
ipratropium-albuterol inhalation solution 0.5-2.5 (3) mg/3ml COVERED |QL (360 ML per 25 days)
TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH

ACTIVATED 100-62.5-25 MCG/ACT, 200-62.5-25 MCG/ACT COVERED |QL (2 EA per 1 day)
(fluticasone-umeclidin-vilant)

*ANTI-IGE MONOCLONAL ANTIBODIES* **

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 .

MG/ML (omalizumab) COVERED |PA; QL (5 ML per 24 days)
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 75 .

MG/0.5ML (omalizumab) COVERED |PA; QL (2.5 ML per 24 days)
XOLAI_R SUBCUTANEOUS SOLUTION RECONSTITUTED 150 MG COVERED |PA; QL (5 EA per 24 days)
(omalizumab)

*ANTI-INFLAMMATORY AGENTS* * *

cromolyn sodium inhalation nebulization solution 20 mg/2ml | COVERED |QL (26 ML per 1 day)
*BETA ADRENERGICS* * *

albuterol sulfate hfa aerosol solution 108 (90 base) mcg/act QL (8.5 GM per 25 days);
; ) COVERED . X

inhalation generic ProAir

albuterol sulfate hfa aerosol solution 108 (90 base) mcg/act QL (6.7 GM per 25 days);
; ) COVERED . .
inhalation generic Proventil
albuterol sulfate hfa aerosol solution 108 (90 base) mcg/act QL (18 GM per 25 days);

; . COVERED . .

inhalation generic Ventolin

albuterol sulfate inhalation nebulization solution (2.5 mg/3ml) COVERED |QL (225 ML per 25 days)
0.083%

albuterol sulfate inhalation nebulization solution 0.63 mg/3ml COVERED |QL (300 ML per 25 days)
albuterol sulfate inhalation nebulization solution 1.25 mg/3ml COVERED |QL (150 ML per 25 days)
albuterol sulfate inhalation nebulization solution 2.5 mg/0.5ml COVERED |QL (150 EA per 25 days)
albuterol sulfate oral syrup 2 mg/5ml COVERED |QL (150 ML per 1 day)
albuterol sulfate oral tablet 4 mg COVERED |QL (8 EA per 1 day)
STRIVERDI RESPIMAT INHALATION AEROSOL SOLUTION 2.5 COVERED |QL (2 GM per 1 day)
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Drug Name Drug Tier |Requirements/Limits
terbutaline sulfate oral tablet 2.5 mg COVERED |QL (8 EA per 1 day)
terbutaline sulfate oral tablet 5 mg COVERED |QL (6 EA per 1 day)
*BRONCHODILATORS - ANTICHOLINERGICS* * *
ATROVENT HFA INHALATION AEROSOL SOLUTION 17
MCG/ACT (ipratropium bromide hfa) COVERED QL (12.9 GM per 25 days)
INCRUSE ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED 62.5 MCG/ACT (umeclidinium bromide) COVERED QL (1 EA per 1 day)
ipratropium bromide inhalation solution 0.02 % COVERED |QL (10 ML per 1 day)
*INTERLEUKIN-5 ANTAGONISTS (IGG1 KAPPA)***
FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 30
MG/ML (benralizumab) COVERED |PA
FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 30
MG/ML (benralizumab) COVERED |PA
*LEUKOTRIENE RECEPTOR ANTAGONISTS* * *
montelukast sodium oral tablet 10 mg COVERED |QL (1 EA per 1 day)
montelukast sodium oral tablet chewable 4 mg, 5 mg COVERED |QL (1 EA per 1 day)
*STEROID INHALANTS* **
ALVESCO INHALATION AEROSOL SOLUTION 160 MCG/ACT, 80
MCG/ACT (ciclesonide) COVERED |QL (6.1 GM per 25 days)
. . . QL (4 ML per 1 day); AGE
budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml COVERED (Max 9 Years)
. . . . QL (0.4 GM per 1 day); AGE
fluticasone propionate hfa inhalation aerosol 110 mcg/act COVERED (Max 11 Years); MAIL
. . . . QL (0.354 GM per 1 day);

fluticasone propionate hfa inhalation aerosol 44 mcg/act COVERED AGE (Max 11 Years); MAIL
*XANTHINES* * *
theophylline er oral tablet extended release 12 hour 300 mg COVERED |QL (4 EA per 1 day)
theophylline er oral tablet extended release 12 hour 450 mg COVERED |QL (2 EA per 1 day)
theophylline er oral tablet extended release 24 hour 400 mg, COVERED |QL (3 EA per 1 day)
600 mg
theophylline oral elixir 80 mg/15ml COVERED
theophylline oral solution 80 mg/15ml COVERED
*ANTICOAGULANTS*
*COUMARIN ANTICOAGULANTS* * *
warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg,
4mg, 5mg, 6 mg, 7.5 mg COVERED |QL (10 EA per 1 day)
*DIRECT FACTOR XA INHIBITORS* **
XARELTO ORAL SUSPENSION RECONSTITUTED 1 MG/ML QL (600 ML per 30 days);

. COVERED
(rivaroxaban) AGE (Max 17 Years)
XARELTO ORAL TABLET 10 MG, 20 MG (rivaroxaban) COVERED |QL (30 EA per 30 days)
XARELTO ORAL TABLET 15 MG (rivaroxaban) COVERED |QL (42 EA per 30 days)
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Drug Name Drug Tier |Requirements/Limits

XARELTO ORAL TABLET 2.5 MG (rivaroxaban) COVERED |QL (60 EA per 30 days)

XARELTO STARTER PACK ORAL TABLET THERAPY PACK 15 &

20 MG (rivaroxaban) COVERED |QL (51 EA per 28 days)

*HEPARINS AND HEPARINOID-LIKE AGENTS* **

heparin sod (pork) lock flush (Bd Heparin Posiflush COVERED

Intravenous Solution 10 Unit/MlI, 100 Unit/MI)

hep flush-10 intravenous solution 10 unit/ml COVERED

heparin_ (porcine) lock flush intravenous solution 10 unit/ml, COVERED

100 unit/ml

heparin lock flush intravenous solution 100 unit/ml COVERED

heparin na (pork) lock flsh pf intravenous solution 1 unit/ml, COVERED

10 unit/ml, 100 unit/ml

heparin. sod (pork) lock flush intravenous solution 10 unit/ml, COVERED

100 unit/ml

heparin sodium lock flush intravenous solution 10 unit/ml COVERED

hep-lock flush intravenous solution 100 unit/ml COVERED

heparin lock flush (Hep-Lock Intravenous Solution 10 Unit/Ml,

100 Unit/MI) COVERED

heparin lock flush (Monoject Flush Syr/Hep Lock Intravenous COVERED

Solution 10 Unit/MlI, 100 Unit/MI)

heparin lock flush (Monoject Prefill Adv Heparin Intravenous COVERED

Solution 10 Unit/MI, 100 Unit/Ml)

heparin lock flush (Monoject Prefill Heparin Sod Intravenous COVERED

Solution 10 Unit/MI, 100 Unit/Ml)

heparin lock flush (Monoject Prefill Intravenous Solution 10

Unit/MI, 100 Unit/MI) COVERED

*LOW MOLECULAR WEIGHT HEPARINS* * *

enoxaparin sodium injection solution 300 mg/3ml COVERED

FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

10000 UNIT/ML, 12500 UNIT/0.5ML, 15000 UNIT/0.6ML, COVERED |PA

18000 UNT/0.72ML, 2500 UNIT/0.2ML, 5000 UNIT/0.2ML,

7500 UNIT/0.3ML (dalteparin sodium)

*SYNTHETIC HEPARINOID-LIKE AGENTS* * *

fondaparinux sodium subcutaneous solution 10 mg/0.8ml, 2.5

mg/0.5ml, 5 mg/0.4ml, 7.5 mg/0.6ml COVERED |PA

*ANTICONVULSANTS*

*ANTICONVULSANTS - BENZODIAZEPINES* * *

clobazam oral suspension 2.5 mg/ml COVERED |QL (16 ML per 1 day)

clobazam oral tablet 10 mg, 20 mg COVERED |QL (2 EA per 1 day)
QL (10 EA per 1 day); AGE

clonazepam oral tablet 0.5 mg, 1 mg, 2 mg COVERED (Min 6 Years)

clonazepam oral tablet dispersible 0.125 mg, 0.5 mg COVERED |QL (4 EA per 1 day)
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Drug Name Drug Tier |Requirements/Limits
diazepam rectal gel 10 mg, 2.5 mg, 20 mg COVERED |QL (2 EA per 25 days)
KLONOPIN WAFER ORAL TABLET DISPERSIBLE 0.125 MG, 0.5 COVERED |PA; QL (4 EA per 1 day)
MG (clonazepam)
NAYZILAM NASAL SOLUTION 5 MG/0.1ML (midazolam COVERED QL (10 EA per 25 days);
(anticonvulsant)) AGE (Min 12 Years)
ONFI ORAL SUSPENSION 2.5 MG/ML (clobazam) COVERED |QL (16 ML per 1 day)
VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML COVERED QL (10 EA per 25 days);
(diazepam) AGE (Min 6 Years)
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 7.5 COVERED QL (10 EA per 25 days);
MG/0.1ML (diazepam) AGE (Min 6 Years)
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 10 COVERED QL (10 EA per 25 days);
MG/0.1ML (diazepam) AGE (Min 6 Years)
. QL (10 EA per 25 days);
VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML (diazepam) COVERED AGE (Min 6 Years)
*ANTICONVULSANTS - MISC. ***
carbamazepine er oral capsule extended release 12 hour 100
mg, 200 mg, 300 mg COVERED |QL (8 EA per 1 day)
carbamazepine er oral tablet extended release 12 hour 100 QL (8 EA per 1 day); AGE
COVERED i
mg, 400 mg (Min 1 Years)
) QL (8 EA per 1 day); AGE
carbamazepine er oral tablet extended release 12 hour 200 mg| COVERED (Min 1 Years); MAIL
) . QL (60 ML per 1 day); AGE
carbamazepine oral suspension 100 mg/5m/ COVERED (Min 1 Years)
) QL (8 EA per 1 day); AGE
carbamazepine oral tablet 200 mg COVERED (Min 1 Years); MAIL
) QL (8 EA per 1 day); AGE
carbamazepine oral tablet chewable 100 mg COVERED (Min 1 Years); MAIL
carbamazepine oral tablet chewable 200 mg COVERED QL. (6 EA per 1 day); AGE
(Min 1 Years)
CARBATROL ORAL CAPSULE EXTENDED RELEASE 12 HOUR .
100 MG, 200 MG, 300 MG (carbamazepine) COVERED PA; QL (8 EA per 1 day)
. QL (10 EA per 1 day); AGE
gabapentin oral capsule 100 mg, 300 mg COVERED (Min 3 Years)
. QL (9 EA per 1 day); AGE
gabapentin oral capsule 400 mg COVERED (Min 3 Years)
. . QL (720 ML per 1 day); AGE
gabapentin oral solution 250 mg/5ml COVERED (Min 3 Years)
. QL (8 EA per 1 day); AGE
gabapentin oral tablet 25 mg, 50 mg COVERED (Min 3 Years)
. QL (6 EA per 1 day); AGE
gabapentin oral tablet 600 mg COVERED (Min 3 Years)
. QL (4 EA per 1 day); AGE
gabapentin oral tablet 800 mg COVERED (Min 3 Years)
lacosamide oral solution 10 mg/ml COVERED |QL (20 ML per 1 day)
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Drug Name Drug Tier |Requirements/Limits
lacosamide oral tablet 100 mg, 150 mg, 200 mg, 50 mg COVERED |QL (2 EA per 1 day)
LAMICTAL ODT ORAL KIT 21 X 25 MG & 7 X 50 MG, 25 & 50 & COVERED PA; QL (1 KIT per 28 days);
100 MG, 42 X 50 MG & 14X100 MG (lamotrigine) AGE (Min 2 Years)
LAMICTAL ODT ORAL TABLET DISPERSIBLE 100 MG, 200 MG, COVERED PA; QL (1 EA per 1 day);
50 MG (lamotrigine) AGE (Min 2 Years)
LAMICTAL ODT ORAL TABLET DISPERSIBLE 25 MG COVERED PA; QL (2 EA per 1 day);
(lamotrigine) AGE (Min 2 Years)
_ PA; QL (8 EA per 1 day);
LAMICTAL ORAL TABLET 100 MG (lamotrigine) COVERED AGE (Min 2 Years)
- PA; QL (4 EA per 1 day);
LAMICTAL ORAL TABLET 150 MG, 200 MG (lamotrigine) COVERED AGE (Min 2 Years)
.. PA; QL (10 EA per 1 day);
LAMICTAL ORAL TABLET 25 MG (/lamotrigine) COVERED AGE (Min 2 Years)
LAMICTAL ORAL TABLET CHEWABLE 25 MG, 5 MG COVERED PA; QL (8 EA per 1 day);
(lamotrigine) AGE (Min 2 Years)
LAMICTAL STARTER ORAL KIT 35 X 25 MG, 42 X 25 MG & 7 X COVERED PA; QL (1 KIT per 28 days);
100 MG, 84 X 25 MG & 14X100 MG (lamotrigine) AGE (Min 2 Years)
LAMICTAL XR ORAL KIT 21 X 25 MG & 7 X 50 MG, 25 & 50 & COVERED QL (1 KIT per 28 days); AGE
100 MG, 50 & 100 & 200 MG (lamotrigine) (Min 2 Years)
LAMICTAL XR ORAL TABLET EXTENDED RELEASE 24 HOUR 100 COVERED PA; QL (1 EA per 1 day);
MG, 200 MG, 250 MG, 300 MG, 50 MG (lamotrigine) AGE (Min 12 Years)
LAMICTAL XR ORAL TABLET EXTENDED RELEASE 24 HOUR 25 COVERED PA; QL (2 EA per 1 day);
MG (lamotrigine) AGE (Min 12 Years)
lamotrigine er oral tablet extended release 24 hour 100 mg, COVERED QL (1 EA per 1 day); AGE
200 mg, 250 mg, 300 mg, 50 mg (Min 12 Years)
lamotrigine er oral tablet extended release 24 hour 25 mg COVERED QL. (2 EA per 1 day); AGE
(Min 12 Years)
lamotrigine oral kit 21 x 25 mg & 7 x 50 mg, 25 & 50 & 100 COVERED QL (1 KIT per 28 days); AGE
mg, 42 x 50 mg & 14x100 mg (Min 2 Years)
_ QL (8 EA per 1 day); AGE
lamotrigine oral tablet 100 mg COVERED (Min 2 Years); MAIL
.. QL (4 EA per 1 day); AGE
lamotrigine oral tablet 150 mg, 200 mg COVERED (Min 2 Years); MAIL
.. QL (10 EA per 1 day); AGE
lamotrigine oral tablet 25 mg COVERED (Min 2 Years); MAIL
_ QL (8 EA per 1 day); AGE
lamotrigine oral tablet chewable 25 mg, 5 mg COVERED (Min 2 Years); MAIL
.. . . QL (1 EA per 1 day); AGE
lamotrigine oral tablet dispersible 100 mg, 200 mg, 50 mg COVERED (Min 2 Years)
.. . . QL (2 EA per 1 day); AGE
lamotrigine oral tablet dispersible 25 mg COVERED (Min 2 Years)
lamotrigine starter kit-blue oral kit 35 x 25 mg coverep |Qt (1 KIT per 28 days); AGE

(Min 2 Years)
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Drug Name Drug Tier |Requirements/Limits
lamotrigine starter kit-green oral kit 84 x 25 mg & 14x100 mg COVERED (QIVIIir(mlzK\ga?:)r 28 days); AGE
lamotrigine starter kit-orange oral kit 42 x 25 mg & 7 x 100 COVERED QL (1 KIT per 28 days); AGE
mg (Min 2 Years)
lamotrigine titration oral kit 50 (42)-100(14) mg COVERED |QL (1 EA per 1 day)
levetiracetam er oral tablet extended release 24 hour 500 mg COVERED |QL (6 EA per 1 day); MAIL
levetiracetam er oral tablet extended release 24 hour 750 mg COVERED |QL (4 EA per 1 day); MAIL
levetiracetam oral solution 100 mg/ml COVERED |QL (30 ML per 1 day)
levetiracetam oral tablet 1000 mg COVERED |QL (3 EA per 1 day); MAIL
levetiracetam oral tablet 250 mg, 500 mg COVERED |QL (6 EA per 1 day); MAIL
levetiracetam oral tablet 750 mg COVERED |QL (4 EA per 1 day); MAIL
LYRICA ORAL CAPSULE 100 MG, 150 MG, 200 MG, 25 MG COVERED PA; QL (3 EA per 1 day);
(pregabalin) AGE (Min 1 Years)
. PA; QL (2 EA per 1 day);
LYRICA ORAL CAPSULE 225 MG, 300 MG (pregabalin) COVERED |, (Min 1 Years)
. PA; QL (6 EA per 1 day);
LYRICA ORAL CAPSULE 50 MG (pregabalin) COVERED AGE (Min 1 Years)
. PA; QL (8 EA per 1 day);
LYRICA ORAL CAPSULE 75 MG (pregabalin) COVERED AGE (Min 1 Years)
. PA; QL (30 ML per 1 day);
LYRICA ORAL SOLUTION 20 MG/ML (pregabalin) COVERED AGE (Min 1 Years)
. PA; QL (10 EA per 1 day);
NEURONTIN ORAL CAPSULE 100 MG, 300 MG (gabapentin) COVERED AGE (Min 3 Years)
. PA; QL (9 EA per 1 day);
NEURONTIN ORAL CAPSULE 400 MG (gabapentin) COVERED AGE (Min 3 Years)
. PA; QL (720 ML per 1 day);
NEURONTIN ORAL SOLUTION 250 MG/5ML (gabapentin) COVERED AGE (Min 3 Years)
. PA; QL (6 EA per 1 day);
NEURONTIN ORAL TABLET 600 MG (gabapentin) COVERED AGE (Min 3 Years)
. PA; QL (4 EA per 1 day);
NEURONTIN ORAL TABLET 800 MG (gabapentin) COVERED AGE (Min 3 Years)

. . QL (16.667 ML per 1 day);
oxcarbazepine oral suspension 300 mg/5ml COVERED AGE (Min 2 Years); MAIL
oxcarbazepine oral tablet 150 mg COVERED ?IVIL|2126 YE;]fSr_ Il\/I,CAI?IY )i AGE
oxcarbazepine oral tablet 300 mg COVERED ?IVIIir(mszEYAe apfsr).l IS:;}'E’ AGE
oxcarbazepine oral tablet 600 mg COVERED ?IVIIir(142EYAe apfsr).l IS:;}'E’ AGE
pregabalin oral capsule 100 mg, 150 mg, 200 mg, 25 mg COVERED ?IVIIir(131EYAe apfsr)l day); AGE
pregabalin oral capsule 225 mg, 300 mg COVERED QL (2 EA per 1 day); AGE

(Min 1 Years)
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Drug Name Drug Tier |Requirements/Limits

. QL (6 EA per 1 day); AGE
pregabalin oral capsule 50 mg COVERED (Min 1 Years)

. QL (8 EA per 1 day); AGE
pregabalin oral capsule 75 mg COVERED (Min 1 Years)

. . QL (30 ML per 1 day); AGE
pregabalin oral solution 20 mg/ml| COVERED (Min 1 Years)
primidone oral tablet 125 mg COVERED |QL (16 EA per 1 day)
primidone oral tablet 250 mg, 50 mg COVERED |QL (4 EA per 1 day)
QUDEXY XR ORAL CAPSULE ER 24 HOUR SPRINKLE 100 MG, COVERED PA; QL (1 EA per 1 day);
150 MG, 25 MG, 50 MG (topiramate) AGE (Min 2 Years)
QUDEXY XR ORAL CAPSULE ER 24 HOUR SPRINKLE 200 MG PA; QL (2 EA per 1 day);

; COVERED .

(topiramate) AGE (Min 2 Years)
rufinamide oral suspension 40 mg/ml COVERED |QL (80 ML per 1 day)
rufinamide oral tablet 200 mg COVERED |QL (16 EA per 1 day)
rufinamide oral tablet 400 mg COVERED |QL (8 EA per 1 day)

L . PA; QL (8 EA per 1 day);
lamotrigine (Subvenite Oral Tablet 100 Mg) COVERED AGE (Min 2 Years)

L . PA; QL (4 EA per 1 day);
lamotrigine (Subvenite Oral Tablet 150 Mg, 200 Mg) COVERED AGE (Min 2 Years)

L. . PA; QL (10 EA per 1 day);
lamotrigine (Subvenite Oral Tablet 25 Mqg) COVERED AGE (Min 2 Years)
lamotrigine (Subvenite Starter Kit-Blue Oral Kit 35 X 25 Mg) COVERED |QL (1 EA per 1 day)
lamotrigine (Subvenite Starter Kit-Green Oral Kit 84 X 25 Mg &
14X100 Mg) COVERED |QL (1 EA per 1 day)
lamotrigine (Subvenite Starter Kit-Orange Oral Kit 42 X 25 Mg
& 7 X 100 Mg) COVERED |QL (1 EA per 1 day)

. PA; QL (60 ML per 1 day);
TEGRETOL ORAL SUSPENSION 100 MG/5ML (carbamazepine) COVERED AGE (Min 1 Years)
TEGRETOL ORAL TABLET 200 MG (carbamazepine) coverep |QL (8 EA per 1 day); AGE
(Min 1 Years)
TEGRETOL-XR ORAL TABLET EXTENDED RELEASE 12 HOUR COVERED PA; QL (8 EA per 1 day);
100 MG, 200 MG, 400 MG (carbamazepine) AGE (Min 1 Years)
. PA; QL (2 EA per 1 day);
TOPAMAX ORAL TABLET 100 MG, 200 MG, 50 MG (topiramate) | COVERED AGE (Min 2 Years)
TOPAMAX ORAL TABLET 25 MG (topiramate) coverep |QL (4 EA per 1 .day); AGE
(Min 2 Years)
TOPAMAX SPRINKLE ORAL CAPSULE SPRINKLE 15 MG, 25 MG PA; QL (8 EA per 1 day);
. COVERED ;
(topiramate) AGE (Min 2 Years)
topiramate er oral capsule er 24 hour sprinkle 100 mg, 150 QL (1 EA per 1 day); AGE
COVERED !
mg, 25 mg, 50 mg (Min 2 Years)
topiramate er oral capsule er 24 hour sprinkle 200 mg COVERED QL (2 EA per 1 day); AGE

(Min 2 Years)
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topiramate er oral capsule extended release 24 hour 100 mg, COVERED QL (2 EA per 1 day); AGE
200 mg, 25 mg, 50 mg (Min 6 Years)
. . QL (8 EA per 1 day); AGE
topiramate oral capsule sprinkle 15 mg, 25 mg COVERED (Min 2 Years)
. QL (2 EA per 1 day); AGE
topiramate oral tablet 100 mg, 200 mg, 50 mg COVERED (Min 2 Years); MAIL
. QL (4 EA per 1 day); AGE
topiramate oral tablet 25 mg COVERED (Min 2 Years); MAIL
. PA; QL (16.667 ML per 1
TRILEPTAL ORAL SUSPENSION 300 MG/5ML (oxcarbazepine) COVERED day): AGE (Min 2 Years)
TRILEPTAL ORAL TABLET 150 MG (oxcarbazepine) coverep |Qt (16 EA per1 day); AGE
(Min 2 Years)
TRILEPTAL ORAL TABLET 300 MG (oxcarbazepine) coverep |Q (8 EA per 1 day); AGE
(Min 2 Years)
TRILEPTAL ORAL TABLET 600 MG (oxcarbazepine) coverep |Q (4 EA per 1 day); AGE
(Min 2 Years)
TROKENDI XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR cOVERED |PAi QL (2 EA per 1 day);
100 MG, 200 MG, 25 MG, 50 MG (topiramate) AGE (Min 6 Years)
zonisamide oral capsule 100 mg COVERED |QL (6 EA per 1 day); MAIL
zonisamide oral capsule 25 mg, 50 mg COVERED |QL (2 EA per 1 day); MAIL
*GABA MODULATORS***
tiagabine hcl oral tablet 12 mg COVERED |QL (4.67 EA per 1 day)
tiagabine hcl oral tablet 16 mg COVERED |QL (3.5 EA per 1 day)
tiagabine hcl oral tablet 2 mg COVERED |QL (28 EA per 1 day)
tiagabine hcl oral tablet 4 mg COVERED |QL (14 EA per 1 day)
vigabatrin oral tablet 500 mg COVERED |QL (6 EA per 1 day)
vigabatrin (Vigadrone Oral Packet 500 Mg) COVERED |QL (6 EA per 1 day)
*HYDANTOINS* **
phenytoin oral suspension 125 mg/5ml COVERED |QL (20 ML per 1 day)
phenytoin oral tablet chewable 50 mg COVERED |QL (5 EA per 1 day)
;rarf;genytom sodium extended oral capsule 100 mg, 200 mg, 300 COVERED |QL (6 EA per 1 day)
*SUCCINIMIDES* * *
ethosuximide oral capsule 250 mg COVERED |QL (6 EA per 1 day)
ethosuximide oral solution 250 mg/5m/ COVERED |QL (30 ML per 1 day)
*VALPROIC ACID***
depakote sprinkles oral capsule delayed release sprinkle 125 PA; QL (10 EA per 1 day);
COVERED
mg MAIL
divalproex sodium er oral tablet extended release 24 hour 250 COVERED |QL (10 EA per 1 day); MAIL
mg, 500 mg
divalproex sodium oral tablet delayed release 125 mg COVERED |QL (15 EA per 1 day); MAIL
divalproex sodium oral tablet delayed release 250 mg, 500 mg | COVERED |QL (10 EA per 1 day); MAIL
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100 MG, 150 MG, 200 MG (bupropion hcl)

Drug Name Drug Tier |Requirements/Limits
valproic acid oral capsule 250 mg COVERED |QL (20 EA per 1 day)
valproic acid oral solution 250 mg/5m/ COVERED |QL (100 ML per 1 day)
*ANTIDEPRESSANTS*
*ALPHA-2 RECEPTOR ANTAGONISTS
(TETRACYCLICS)* **
mirtazapine oral tablet 15 mg, 30 mg, 45 mg COVERED ?I\I/I_ir(mllgAng:s%'dlslx)Ii_AGE
mirtazapine oral tablet 7.5 mg COVERED ?I\l/l_ir(lllgAng:si day); AGE
mirtazapine oral tablet dispersible 15 mg COVERED ?I\l/l_ir(131§AY2§:s§ day); AGE
mirtazapine oral tablet dispersible 30 mg, 45 mg COVERED ?I\l/l_ir(lllgAng:si day); AGE
REMERON ORAL TABLET 15 MG, 30 MG (mirtazapine) COVERED ?I\I/I_iéllgAng:s day); AGE
REMERON SOLTAB ORAL TABLET DISPERSIBLE 15 MG COVERED PA; QL (3 EA per 1 day);
mirtazapine in ears
(mi ine) AGE (Min 18 Y )
REMERON SOLTAB ORAL TABLET DISPERSIBLE 30 MG, 45 MG COVERED PA; QL (1 EA per 1 day);
(mirtazapine) AGE (Min 18 Years)
*ANTIDEPRESSANT - MISCELLANEOUS
COMBINATIONS* **
AUVELITY ORAL TABLET EXTENDED RELEASE 45-105 MG COVERED QL (2 EA per 1 day); AGE
(dextromethorphan-bupropion) (Min 18 Years)
*ANTIDEPRESSANTS - MISC.***
APLENZIN ORAL TABLET EXTENDED RELEASE 24 HOUR 174 COVERED QL (1 EA per 1 day); AGE
MG, 348 MG, 522 MG (bupropion hbr) (Min 18 Years)
bupropion hcl er (sr) oral tablet extended release 12 hour 100 COVERED QL (2 EA per 1 day); AGE
mg, 200 mg (Min 12 Years); MAIL
bupropion hcl er (sr) oral tablet extended release 12 hour 150 COVERED QL (3 EA per 1 day); AGE
mg (Min 12 Years); MAIL
bupropion hcl er (xl) oral tablet extended release 24 hour 150 COVERED QL (1 EA per 1 day); AGE
mg (Min 18 Years); MAIL
bupropion hcl er (xl) oral tablet extended release 24 hour 300 COVERED QL (1 EA per 1 day); AGE
mg, 450 mg (Min 18 Years)
bupropion hcl oral tablet 100 mg, 75 mg COVERED ?IVITHS“GE\'(AeapSsr)l day); AGE
FORFIVO XL ORAL TABLET EXTENDED RELEASE 24 HOUR 450 COVERED PA; QL (1 EA per 1 day);
MG (bupropion hcl) AGE (Min 18 Years)
maprotiline hcl oral tablet 25 mg, 75 mg COVERED ?I\/Iiirg:;lgAYEg:s% day); AGE
maprotiline hcl oral tablet 50 mg COVERED ?I\/Iiirg“lgAYEg:s% day); AGE
WELLBUTRIN SR ORAL TABLET EXTENDED RELEASE 12 HOUR COVERED PA; QL (2 EA per 1 day);

AGE (Min 12 Years)
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WELLBUTRIN XL ORAL TABLET EXTENDED RELEASE 24 HOUR COVERED PA; QL (1 EA per 1 day);
150 MG, 300 MG (bupropion hcl) AGE (Min 18 Years)
*MONOAMINE OXIDASE INHIBITORS (MAOIS)* **
EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24HR, 9 COVERED QL (1 EA per 1 day); AGE
MG/24HR (selegiline) (Min 18 Years)
EMSAM TRANSDERMAL PATCH 24 HOUR 6 MG/24HR QL (2 EA per 1 day); AGE
. COVERED .
(selegiline) (Min 18 Years)
MARPLAN ORAL TABLET 10 MG (isocarboxazid) coverep |Q (6 EA per 1 day); AGE
(Min 16 Years)
phenelzine sulfate oral tablet 15 mg COVERED |QL (6 EA per 1 day)
tranylcypromine sulfate oral tablet 10 mg COVERED |QL (8 EA per 1 day)
*SELECTIVE SEROTONIN REUPTAKE INHIBITORS
(SSRIS)***
CELEXA ORAL TABLET 10 MG (citalopram hydrobromide) COVERED |PA; QL (1.5 EA per 1 day)
CELEXA ORAL TABLET 20 MG, 40 MG (citalopram )
hydrobromide) COVERED |PA; QL (2 EA per 1 day)
. . QL (1 EA per 1 day); AGE
citalopram hydrobromide oral capsule 30 mg COVERED (Min 6 Years)
citalopram hydrobromide oral solution 10 mg/5ml, 20 COVERED QL (20 ML per 1 day); AGE
mg/10ml/ (Min 7 Years); MAIL
citalopram hydrobromide oral tablet 10 mg COVERED |QL (1.5 EA per 1 day); MAIL
citalopram hydrobromide oral tablet 20 mg, 40 mg COVERED |QL (2 EA per 1 day); MAIL
. . QL (20 ML per 1 day); AGE
escitalopram oxalate oral solution 5 mg/5ml COVERED (Min 7 Years): MAIL
. QL (1.5 EA per 1 day); AGE
escitalopram oxalate oral tablet 10 mg, 5 mg COVERED (Min 7 Years): MAIL
. QL (1 EA per 1 day); AGE
escitalopram oxalate oral tablet 20 mg COVERED (Min 7 Years); MAIL
. QL (3 EA per 1 day); AGE
fluoxetine hcl oral capsule 10 mg COVERED (Min 3 Years); MAIL
. QL (4 EA per 1 day); AGE
fluoxetine hcl oral capsule 20 mg COVERED (Min 3 Years); MAIL
. QL (2 EA per 1 day); AGE
fluoxetine hcl oral capsule 40 mg COVERED (Min 3 Years); MAIL
fluoxetine hcl oral capsule delayed release 90 mg COVERED QL. (4 EA per 25 days); AGE
(Min 3 Years)
fluoxetine hcl oral solution 20 mg/5ml COVERED QL.(20 ML per 1 day); AGE
(Min 7 Years)
fluoxetine hcl oral tablet 10 mg COVERED QL. (2 EA per 1 day); AGE
(Min 3 Years)
fluoxetine hcl oral tablet 20 mg COVERED QL (4 EA per 1 day); AGE

(Min 3 Years)
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Drug Name Drug Tier |Requirements/Limits
fluoxetine hcl oral tablet 60 mg COVERED QL_ (1 EA per 1 day); AGE
(Min 3 Years)
fluvoxamine maleate er oral capsule extended release 24 hour QL (2 EA per 1 day); AGE
COVERED .
100 mg, 150 mg (Min 6 Years)
fluvoxamine maleate oral tablet 100 mg COVERED QL_ (3 EA per 1 day); AGE
(Min 6 Years)
fluvoxamine maleate oral tablet 25 mg, 50 mg COVERED QL.(2 EA per 1 day); AGE
(Min 6 Years)
. PA; QL (1.5 EA per 1 day);
LEXAPRO ORAL TABLET 10 MG, 5 MG (escitalopram oxalate) COVERED AGE (Min 7 Years)
. PA; QL (1 EA per 1 day);
LEXAPRO ORAL TABLET 20 MG (escitalopram oxalate) COVERED AGE (Min 7 Years)
LUVOX CR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 | ~overep |PAJ QL (2 EA per 1 day);
MG, 150 MG (fluvoxamine maleate) AGE (Min 6 Years)
paroxetine hcl er oral tablet extended release 24 hour 12.5 COVERED QL (2 EA per 1 day); AGE
mg, 25 mg, 37.5 mg (Min 18 Years)
. . QL (30 ML per 1 day); AGE
paroxetine hcl oral suspension 10 mg/5m/ COVERED (Min 18 Years)
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg COVERED |QL (2 EA per 1 day); MAIL
PAXIL CR ORAL TABLET EXTENDED RELEASE 24 HOUR 12.5 COVERED PA; QL (2 EA per 1 day);
MG, 25 MG, 37.5 MG (paroxetine hcl) AGE (Min 18 Years)
. PA; QL (30 ML per 1 day);
PAXIL ORAL SUSPENSION 10 MG/5ML (paroxetine hcl) COVERED AGE (Min 18 Years)
. PA; QL (3 EA per 1 day);
PROZAC ORAL CAPSULE 10 MG (fluoxetine hcl) COVERED AGE (Min 3 Years)
. PA; QL (4 EA per 1 day);
PROZAC ORAL CAPSULE 20 MG (fluoxetine hcl) COVERED AGE (Min 3 Years)
. PA; QL (2 EA per 1 day);
PROZAC ORAL CAPSULE 40 MG (fluoxetine hcl) COVERED AGE (Min 3 Years)
PROZAC WEEKLY ORAL CAPSULE DELAYED RELEASE 90 MG COVERED PA; QL (4 EA per 25 days);
(fluoxetine hcl) AGE (Min 3 Years)
. PA; QL (4 EA per 1 day);
RAPIFLUX ORAL TABLET 20 MG (fluoxetine hcl) COVERED AGE (Min 3 Years)
. QL (1 EA per 1 day); AGE
sertraline hcl oral capsule 150 mg, 200 mg COVERED (Min 6 Years)
sertraline hcl oral concentrate 20 mg/ml COVERED QL'(10 ML per 1 day); AGE
(Min 6 Years)
. QL (2 EA per 1 day); AGE
sertraline hcl oral tablet 100 mg, 50 mg COVERED (Min 6 Years); MAIL
. QL (1.5 EA per 1 day); AGE
sertraline hcl oral tablet 25 mg COVERED (Min 6 Years); MAIL
ZOLOFT ORAL TABLET 100 MG, 50 MG (sertraline hcl) coverep |PA7 QL (2 EA per 1 day);
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(duloxetine hcl)

Drug Name Drug Tier |Requirements/Limits
. PA; QL (1.5 EA per 1 day);
ZOLOFT ORAL TABLET 25 MG (sertraline hcl) COVERED AGE (Min 6 Years)
*SEROTONIN MODULATORS* * *
nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250 mg, COVERED QL (3 EA per 1 day); AGE
50 mg (Min 7 Years)
trazodone hcl oral tablet 100 mg, 50 mg COVERED ?NL|ir(161§AY2::s%-d|\?|X)ﬂ_AGE
trazodone hcl oral tablet 150 mg COVERED ?I\I/I_ir(141§AY2::s%'dl\?IX)ILAGE
trazodone hcl oral tablet 300 mg COVERED ?I\lfl_irgllgAYgsgs% day); AGE
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG (vortioxetine COVERED QL (1 EA per 1 day); AGE
hbr) (Min 18 Years)
. PA; QL (2 EA per 1 day);

VIIBRYD ORAL TABLET 10 MG, 20 MG (vilazodone hcl) COVERED AGE (Min 18 Years)

. PA; QL (1 EA per 1 day);
VIIBRYD ORAL TABLET 40 MG (vilazodone hcl) COVERED AGE (Min 18 Years)
vilazodone hcl oral tablet 10 mg, 20 mg COVERED ?I\I/I_irgzlgAYgsgs% day); AGE
vilazodone hcl oral tablet 40 mg COVERED ?I\I/I_irgllgAYgsgs% day); AGE
*SEROTONIN-NOREPINEPHRINE REUPTAKE
INHIBITORS (SNRIS)***
CYMBALTA ORAL CAPSULE DELAYED RELEASE PARTICLES 20 COVERED PA; QL (2 EA per 1 day);
MG, 30 MG, 60 MG (duloxetine hcl) AGE (Min 7 Years)
desvenlafaxine er oral tablet extended release 24 hour 100 COVERED QL (4 EA per 1 day); AGE
mg, 50 mg (Min 18 Years)
desvenlafaxine succinate er oral tablet extended release 24 COVERED QL (4 EA per 1 day); AGE
hour 100 mg, 25 mg, 50 mg (Min 18 Years)
DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE COVERED PA; QL (1 EA per 1 day);
SPRINKLE 20 MG, 30 MG, 40 MG, 60 MG (duloxetine hcl) AGE (Min 7 Years)
duloxetine hcl oral capsule delayed release particles 20 mg, 30 COVERED QL (2 EA per 1 day); AGE
mg, 60 mg (Min 7 Years); MAIL
duloxetine hcl oral capsule delayed release particles 40 mg COVERED ?hll_irg47E\'?e sfsr) 1 day); AGE
EFFEXOR XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR COVERED PA; QL (1 EA per 1 day);
150 MG, 37.5 MG, 75 MG (venlafaxine hcl) AGE (Min 18 Years)
FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 COVERED QL (1 EA per 1 day); AGE
MG, 20 MG, 40 MG, 80 MG (levomilnacipran hcl) (Min 18 Years)
FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR THERAPY COVERED QL (1 EA per 1 day); AGE
PACK 20 & 40 MG (levomilnacipran hcl) (Min 18 Years)
IRENKA ORAL CAPSULE DELAYED RELEASE PARTICLES 40 MG COVERED QL (4 EA per 1 day); AGE

(Min 7 Years)
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mg

Drug Name Drug Tier |Requirements/Limits
KHEDEZLA ORAL TABLET EXTENDED RELEASE 24 HOUR 100 COVERED QL (4 EA per 1 day); AGE
MG, 50 MG (desvenlafaxine) (Min 18 Years)
PRISTIQ ORAL TABLET EXTENDED RELEASE 24 HOUR 100 MG, | ~overep |PA7 QL (4 EA per 1 day);
25 MG, 50 MG (desvenlafaxine succinate) AGE (Min 18 Years)
venlafaxine besylate er oral tablet extended release 24 hour COVERED QL (1 EA per 1 day); AGE
112.5 mg (Min 18 Years)
venlafaxine hcl er oral capsule extended release 24 hour 150 COVERED QL (1 EA per 1 day); AGE
mg, 37.5 mg (Min 18 Years); MAIL
venlafaxine hcl er oral capsule extended release 24 hour 75 COVERED QL (3 EA per 1 day); AGE
mg (Min 18 Years); MAIL
venlafaxine hcl er oral tablet extended release 24 hour 150 COVERED QL (1 EA per 1 day); AGE
mg, 225 mg, 37.5 mg, 75 mg (Min 18 Years)
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, COVERED QL (3 EA per 1 day); AGE
75 mg (Min 18 Years)
*TRICYCLIC AGENTS* **

QL (6 EA per 1 day); AGE
amitriptyline hcl oral tablet 10 mg, 25 mg COVERED |(Min 12 Years and Max 64

Years); MAIL

QL (3 EA per 1 day); AGE
amitriptyline hcl oral tablet 100 mg, 150 mg COVERED |(Min 12 Years and Max 64

Years)

QL (4 EA per 1 day); AGE
amitriptyline hcl oral tablet 50 mg, 75 mg COVERED |(Min 12 Years and Max 64

Years)
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg COVERED ?I\lfl_ir(141§AY2::s§ day); AGE
ANAFRANIL ORAL CAPSULE 25 MG (clomipramine hcl) COVERED ?I\ll_ir(161(E)AY2::s§ day); AGE
ANAFRANIL ORAL CAPSULE 50 MG, 75 MG (clomipramine hcl) | COVERED ?I\lfl_ir(141(E)AY2::s§ day); AGE
clomipramine hcl oral capsule 25 mg COVERED ?I\lfl_ir(flgAYz::s% day); AGE
clomipramine hcl oral capsule 50 mg, 75 mg COVERED ?I\lfl_ir(14lgAY2::s§ day); AGE
desipramine hcl oral tablet 10 mg, 50 mg COVERED ?hll_irSGGE\'?ee gfsr)l day); AGE
desipramine hcl oral tablet 100 mg COVERED ?I\I/I_ir(136E\2 gfsr)l day); AGE
desipramine hcl oral tablet 150 mg COVERED ?hll_irSZGE\'?ee gfsr)l day); AGE
desipramine hcl oral tablet 25 mg, 75 mg COVERED ?IJI‘”(]A'GE\'(A; gfsr)l day); AGE

. QL (3 EA per 1 day); AGE

doxepin hcl oral capsule 10 mg, 100 mg, 25 mg, 50 mg, 75 COVERED |(Min 7 Years and Max 64

Years)
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Drug Name Drug Tier |Requirements/Limits
QL (2 EA per 1 day); AGE
doxepin hcl oral capsule 150 mg COVERED [(Min 7 Years and Max 64
Years)
QL (30 ML per 1 day); AGE
doxepin hcl oral concentrate 10 mg/ml COVERED |(Min 7 Years and Max 64
Years)
. . QL (6 EA per 1 day); AGE
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg COVERED (Min 6 Years); MAIL
. . QL (2 EA per 1 day); AGE
imipramine pamoate oral capsule 100 mg, 75 mg COVERED (Min 12 Years)
. . QL (1 EA per 1 day); AGE
imipramine pamoate oral capsule 125 mg, 150 mg COVERED (Min 12 Years)
. . PA; QL (6 EA per 1 day);
NORPRAMIN ORAL TABLET 10 MG (desipramine hcl) COVERED AGE (Min 6 Years)
. . PA; QL (4 EA per 1 day);
NORPRAMIN ORAL TABLET 25 MG (desipramine hcl) COVERED AGE (Min 6 Years)

. . QL (6 EA per 1 day); AGE
nortriptyline hcl oral capsule 10 mg, 25 mg COVERED (Min 12 Years); MAIL

. . QL (4 EA per 1 day); AGE
nortriptyline hcl oral capsule 50 mg COVERED (Min 12 Years)

. . QL (2 EA per 1 day); AGE
nortriptyline hcl oral capsule 75 mg COVERED (Min 12 Years)

. . . QL (15 ML per 1 day); AGE
nortriptyline hcl oral solution 10 mg/5ml COVERED (Min 12 Years)

. . PA; QL (6 EA per 1 day);

PAMELOR ORAL CAPSULE 10 MG, 25 MG (nortriptyline hcl) COVERED AGE (Min 12 Years)
. . PA; QL (4 EA per 1 day);

PAMELOR ORAL CAPSULE 50 MG (nortriptyline hcl) COVERED AGE (Min 12 Years)
. . PA; QL (2 EA per 1 day);

PAMELOR ORAL CAPSULE 75 MG (nortriptyline hcl) COVERED AGE (Min 12 Years)

. . PA; QL (15 ML per 1 day);

PAMELOR ORAL SOLUTION 10 MG/5ML (nortriptyline hcl) COVERED AGE (Min 12 Years)

. . QL (8 EA per 1 day); AGE
protriptyline hcl oral tablet 10 mg, 5 mg COVERED (Min 12 Years)
SURMONTIL ORAL CAPSULE 100 MG, 25 MG, 50 MG COVERED PA; QL (2 EA per 1 day);
(trimipramine maleate) AGE (Min 12 Years)
TOFRANIL-PM ORAL CAPSULE 100 MG, 75 MG (imipramine PA; QL (2 EA per 1 day);

COVERED A
pamoate) AGE (Min 12 Years)
TOFRANIL-PM ORAL CAPSULE 125 MG, 150 MG (imipramine PA; QL (1 EA per 1 day);
COVERED A
pamoate) AGE (Min 12 Years)
trimipramine maleate oral capsule 100 mg, 25 mg, 50 mg COVERED QL (2 EA per 1 day); AGE

(Min 12 Years)
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Drug Name

Drug Tier |Requirements/Limits

*ANTIDIABETICS*

*ALPHA-GLUCOSIDASE INHIBITORS* * *

acarbose oral tablet 100 mg COVERED |QL (4 EA per 1 day)
acarbose oral tablet 25 mg, 50 mg COVERED |QL (3 EA per 1 day)
*BIGUANIDES* * *

metformin hcl er oral tablet extended release 24 hour 500 mg, COVERED |QL (4 EA per 1 day); MAIL
750 mg

metformin hcl oral tablet 1000 mg COVERED |QL (2 EA per 1 day); MAIL
metformin hcl oral tablet 500 mg COVERED |QL (5 EA per 1 day); MAIL
metformin hcl oral tablet 850 mg COVERED |QL (3 EA per 1 day); MAIL

*DIABETIC OTHER - COMBINATIONS* * *

glucose instant energy oral tablet chewable 4-6 gm-mg |

COVERED

*DIABETIC OTHER***

12.5-45 mg, 25-15 mg, 25-30 mg, 25-45 mg

BAQSIMI ONE PACK NASAL POWDER 3 MG/DOSE (glucagon) COVERED |QL (2 EA per 25 days)
GLUCAGEN HYPOKIT INJECTION SOLUTION RECONSTITUTED 1

MG (glucagon hel (rdna)) COVERED |QL (2 EA per 25 days)
glucagon emergency injection kit 1 mg COVERED |QL (2 EA per 25 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 0.5 MG/0.1ML (glucagon) COVERED QL (0.2 ML per 25 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 1 MG/0.2ML (glucagon) COVERED |QL (0.4 ML per 25 days)
GVOKE KIT SUBCUTANEOUS SOLUTION 1 MG/0.2ML COVERED |QL (0.4 ML per 25 days)
(glucagon)

GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE

0.5 MG/0. 1ML (glucagon) COVERED |QL (0.2 ML per 25 days)
GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 1

MG/0.2ML (glucagon) COVERED |QL (0.4 ML per 25 days)
*DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS* **

. ST; QL (1 EA per 1 day);
alogliptin benzoate oral tablet 12.5 mg, 25 mg, 6.25 mg COVERED PRIOR USE OF METFORMIN
*DIPEPTIDYL PEPTIDASE-4 INHIBITOR-BIGUANIDE
COMBINATIONS* **

e . : 3 ST; QL (2 EA per 1 day);
,arllog//pt/n metformin hcl oral tablet 12.5-1000 mg, 12.5-500 COVERED |PRIOR USE OF METFORMIN

g AND SULFON
*DPP-4 INHIBITOR-THIAZOLIDINEDIONE
COMBINATIONS***

e : : ST; QL (1 EA per 1 day);

alogliptin-pioglitazone oral tablet 12.5-15 mg, 12.5-30 mg, COVERED |PRIOR USE OF METFORMIN

AND SULFON

*HUMAN INSULIN***

ADMELOG INJECTION SOLUTION 100 UNIT/ML (insulin lispro) |

COVERED |QL (30 ML per 25 days)
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PEN-INJECTOR 2 MG/3ML (semaglutide)

Drug Name Drug Tier |Requirements/Limits
ADMELOG SOLOSTAR SUBCUTANEOUS SOLUTION PEN-

INJECTOR 100 UNIT/ML (insulin lispro) COVERED QL (30 ML per 25 days)
HUMALOG MIX 75/25 SUBCUTANEOUS SUSPENSION (75-25) COVERED

100 UNIT/ML (insulin lispro prot & lispro)

HUMALOG SUBCUTANEOUS SOLUTION CARTRIDGE 100

UNIT/ML (insulin lispro) COVERED |QL (30 ML per 25 days)
HUMULIN R U-500 (CONCENTRATED) SUBCUTANEOQOUS

SOLUTION 500 UNIT/ML (insulin regular human) COVERED QL (20 ML per 25 days)
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR 500 UNIT/ML (insulin regular human) COVERED QL (18 ML per 25 days)
insulin asp prot & asp flexpen subcutaneous suspension pen-

injector (70-30) 100 unit/ml COVERED QL (30 ML per 25 days)
insulin aspart prot & aspart subcutaneous suspension (70-30)

100 unit/mi COVERED |QL (30 ML per 25 days)
insulin glargine-yfgn subcutaneous solution 100 unit/ml COVERED |QL (30 ML per 25 days)
insulin glargine-yfgn subcutaneous solution pen-injector 100 COVERED |QL (30 ML per 25 days)
unit/ml P Y
insulin lispro prot & lispro subcutaneous suspension pen-

injector (75-25) 100 unit/ml COVERED QL (30 ML per 25 days)
NOVOLIN 70/30 FLEXPEN RELION SUBCUTANEOUS

SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML (insulin COVERED |QL (30 ML per 25 days)
nph isophane & regular)

NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION (70-30) 100

UNIT/ML (insulin nph isophane & regular) COVERED QL (30 ML per 25 days)
NOVOLIN N FLEXPEN RELION SUBCUTANEOUS SUSPENSION

PEN-INJECTOR 100 UNIT/ML (insulin nph human (isophane)) | COVERED QL (30 ML per 25 days)
NOVOLIN N FLEXPEN SUBCUTANEOUS SUSPENSION PEN-

INJECTOR 100 UNIT/ML (insulin nph human (isophane)) COVERED QL (30 ML per 25 days)
NOVOLIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML

(insulin nph human (isophane)) COVERED QL (30 ML per 25 days)
NOVOLIN R INJECTION SOLUTION 100 UNIT/ML (insulin COVERED |QL (30 ML per 25 days)
regular human) P Y
REZVOGLAR KWIKPEN SUBCUTANEOUS SOLUTION PEN- .

INJECTOR 100 UNIT/ML (insulin glargine-agir) COVERED |PA; QL (30 ML per 25 days)
*INCRETIN MIMETIC AGENTS (GLP-1 RECEPTOR

AGONISTS) * * *

liraglutide subcutaneous solution pen-injector 18 mg/3ml COVERED i-CFSIE(%II\_/Il(r? 1I\;|)LYpeearrs3)0 days);
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS SOLUTION | 4\ encp iaTs?"/géES (nﬁnp‘;; %(Sears)_
PEN-INJECTOR 2 MG/1.5ML (semaglutide) PR)I/OFQ USE OF METFORMII\;
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS SOLUTION | 1o %E%\j“(: &"Yfgrszﬁ g?xlg)ri

USE OF METFORMIN
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Drug Name Drug Tier |Requirements/Limits
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- ST; QL (1.5MLper25
INJECTOR 2 MG/1.5ML (semaglutide) COVERED |days); AGE (Min 18 Years);
) PRIOR USE OF METFORMIN
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- ST; QL (3 ML per 25 days);
INJECTOR 4 MG/3ML (semaglutide) COVERED |AGE (Min 18 Years); PRIOR
g USE OF METFORMIN
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- ST; QL (3 ML per 25 days);
INJECTOR 8 MG/3ML (semaglutide) COVERED |AGE (Min 18 Years); PRIOR
g USE OF METFORMIN
ST; QL (1 EA per 1 day);
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG (semaglutide) COVERED |AGE (Min 18 Years); PRIOR
USE OF METFORMIN
*MEGLITINIDE ANALOGUES* **
nateglinide oral tablet 120 mg, 60 mg COVERED |QL (3 EA per 1 day)
repaglinide oral tablet 0.5 mg, 1 mg, 2 mg COVERED |QL (6 EA per 1 day)
*SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2)
INHIBITORS* * *
dapagliflozin propanediol oral tablet 10 mg, 5 mg COVERED |ST; QL (1 EA per 1 day)
STEGLATRO ORAL TABLET 15 MG, 5 MG (ertugliflozin I- COVERED ST; PRIOR USE OF
pyroglutamicac) METFORMIN
*SODIUM-GLUCOSE CO-TRANSPORTER 2 INHIBITOR-
BIGUANIDE COMB***
SEGLUROMET ORAL TABLET 2.5-1000 MG, 2.5-500 MG, 7.5- COVERED ST; PRIOR USE OF
1000 MG, 7.5-500 MG (ertugliflozin-metformin hcl) METFORMIN
*SULFONYLUREA-BIGUANIDE COMBINATIONS* * *
glyburide-metformin oral tablet 1.25-250 mg, 2.5-500 mg COVERED |QL (2 EA per 1 day); MAIL
glyburide-metformin oral tablet 5-500 mg COVERED |QL (4 EA per 1 day); MAIL
*SULFONYLUREAS* * *
glimepiride oral tablet 1 mg, 4 mg COVERED |QL (3 EA per 1 day); MAIL
glimepiride oral tablet 2 mg COVERED |QL (4 EA per 1 day); MAIL
glipizide er oral tablet extended release 24 hour 10 mg, 2.5 COVERED |QL (2 EA per 1 day); MAIL
mg, 5 mg
glipizide oral tablet 10 mg COVERED |QL (4 EA per 1 day); MAIL
glipizide oral tablet 5 mg COVERED |QL (8 EA per 1 day); MAIL
glyburide micronized oral tablet 1.5 mg, 3 mg, 6 mg COVERED |QL (4 EA per 1 day); MAIL
glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg COVERED |QL (4 EA per 1 day); MAIL
tolbutamide oral tablet 500 mg COVERED |QL (6 EA per 1 day)
*THIAZOLIDINEDIONES* * *
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg | COVERED |QL (1 EA per 1 day)
*ANTIDIARRHEAL/PROBIOTIC AGENTS*
*ANTIDIARRHEAL/PROBIOTIC AGENTS - MISC.***
bismuth subsalicylate oral tablet chewable 262 mg | COVERED |
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Drug Name Drug Tier |Requirements/Limits
cvs anti-diarrheal oral suspension 262 mg/15ml COVERED
stomach relief oral tablet 262 mg COVERED
*ANTIPERISTALTIC AGENTS***
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml COVERED |QL (40 ML per 1 day)
diphenoxylate-atropine oral tablet 2.5-0.025 mg COVERED |QL (8 EA per 1 day)
loperamide hcl oral capsule 2 mg COVERED |QL (8 EA per 1 day)
loperamide hcl oral liquid 1 mg/5ml COVERED
loperamide hcl oral solution 1 mg/7.5ml COVERED
loperamide hcl oral tablet 2 mg COVERED |QL (8 EA per 1 day)
*ANTIDOTES AND SPECIFIC ANTAGONISTS*
*OPIOID ANTAGONISTS* **
KLOXXADO NASAL LIQUID 8 MG/0.1ML (naloxone hcl) COVERED
nalmefene hcl injection solution 1 mg/ml COVERED
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml COVERED
naloxone hcl injection solution cartridge 0.4 mg/ml COVERED
ng/%(;nle hcl injection solution prefilled syringe 0.4 mg/ml, 2 COVERED
naloxone hcl nasal liquid 4 mg/0.1ml COVERED
naltrexone hcl oral tablet 50 mg COVERED ?Nliir(lzlgAng:s day); AGE
OPVEE NASAL SOLUTION 2.7 MG/0.1ML (nalmefene hcl) COVERED
REXTOVY NASAL LIQUID 4 MG/0.25ML (naloxone hcl) COVERED
RIVIVE NASAL LIQUID 3 MG/0.1ML (naloxone hcl) COVERED
;/é\éILEO(Ln;I\II;EﬁcI)V,I?LSCULAR SUSPENSION RECONSTITUTED COVERED |QL (1 EA per 28 days)
(Z;‘I;/I/E)I(C)ILV;E)(ETI;ION SOLUTION PREFILLED SYRINGE 5 MG/0.5ML COVERED
*ANTIEMETICS*
*¥5-HT3 RECEPTOR ANTAGONISTS* **
ST; QL (2 EA per 1 day);
granisetron hcl oral tablet 1 mg COVERED |PRIOR USE OF
ONDANSETRON
ondansetron hcl injection solution 40 mg/20ml COVERED
ondansetron hcl oral solution 4 mg/5m/ COVERED |PA
ondansetron hcl oral tablet 4 mg, 8 mg COVERED |QL (90 EA per 25 days)
ondansetron oral tablet dispersible 4 mg, 8 mg COVERED |QL (90 EA per 25 days)
ZOFRAN INJECTION SOLUTION 40 MG/20ML (ondansetron hcl) | COVERED
*ANTIEMETIC COMBINATIONS* **
anti-nausea oral solution 1.87-1.87-21.5 COVERED
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*ANTIEMETICS - ANTICHOLINERGIC* * *

cvs motion sickness oral tablet 50 mg COVERED |QL (6 EA per 1 day)
meclizine hcl oral tablet 12.5 mg, 25 mg COVERED |QL (4 EA per 1 day)
motion sickness relief oral tablet chewable 25 mg COVERED |QL (4 EA per 1 day)
scopolamine transdermal patch 72 hour 1 mg/3days COVERED |QL (0.34 EA per 1 day)
*ANTIFUNGALS*

*ANTIFUNGALS* * *

griseofulvin microsize oral suspension 125 mg/5ml COVERED |QL (40 ML per 1 day)
nystatin oral tablet 500000 unit COVERED |QL (8 EA per 1 day)
terbinafine hcl oral tablet 250 mg COVERED |QL (1 EA per 1 day)
*IMIDAZOLES* * *

ketoconazole oral tablet 200 mg COVERED |QL (2 EA per 1 day)
*TRIAZOLES* * *

. . QL (35 ML per 25 days);
fluconazole oral suspension reconstituted 10 mg/ml, 40 mg/ml | COVERED AGE (Max 12 Years)
fluconazole oral tablet 100 mg, 200 mg COVERED |QL (21 EA per 25 days)
fluconazole oral tablet 150 mg COVERED |QL (2 EA per 25 days)
fluconazole oral tablet 50 mg COVERED |QL (2 EA per 1 day)
itraconazole oral capsule 100 mg COVERED ?Nliir(ﬁlgAYZ::s% day); AGE
*ANTIHISTAMINES*

*ANTIHISTAMINES - ALKYLAMINES* * *

%Lllorphen/ram/ne maleate er oral tablet extended release 12 COVERED |QL (2 EA per 1 day)
chlorpheniramine maleate oral tablet 4 mg COVERED |QL (6 EA per 1 day)
CHLOR-TRIMETON ORAL SYRUP 2 MG/5ML (chlorpheniramine COVERED

maleate)

*ANTIHISTAMINES - ETHANOLAMINES* * *

allergy relief childrens oral tablet dispersible 12.5 mg COVERED ?I\I/I_a(x6 6E:‘ Yliaearrsl) day); AGE
allergy relief oral capsule 25 mg COVERED ?I\I/I_a(x6 6E:‘ Yliaearrsl) day); AGE
allergy relief oral tablet 25 mg COVERED ?I\I/I_a(x6 6E:‘ Yliaearrsl) day); AGE
carbinoxamine maleate oral solution 4 mg/5ml COVERED

carbinoxamine maleate oral tablet 4 mg COVERED

clemastine fumarate oral tablet 1.34 mg COVERED |QL (2 EA per 1 day)
clemastine fumarate oral tablet 2.68 mg COVERED |QL (3 EA per 1 day)

cvs allergy relief oral tablet 25 mg COVERED QL (6 EA per 1 day); AGE

(Max 64 Years)
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. . . . QL (80 ML per 1 day); AGE
diphenhydramine hcl childrens oral liquid 12.5 mg/5ml COVERED (Max 12 Years)
diphenhydramine hcl injection solution 50 mg/ml COVERED |AGE (Max 64 Years)

. . QL (6 EA per 1 day); AGE
diphenhydramine hcl oral capsule 50 mg COVERED (Max 64 Years)
diphenhydramine hcl oral elixir 12.5 mg/5ml COVERED |QL (80 ML per 1 day)
diphenhydramine hcl oral tablet 50 mg COVERED |QL (6 EA per 1 day)

. . QL (6 EA per 1 day); AGE
diphenhydramine hcl oral tablet chewable 12.5 mg COVERED (Max 12 Years)
*ANTIHISTAMINES - NON-SEDATING* * *
allergy (cetirizine) oral tablet 10 mg COVERED |QL (1 EA per 1 day); MAIL

o . . QL (10 ML per 1 day); AGE
cetirizine hcl childrens oral solution 5 mg/5ml COVERED (Max 12 Years); MAIL
cetirizine hcl oral tablet 5 mg COVERED |QL (1 EA per 1 day); MAIL
loratadine childrens oral solution 5 mg/5ml COVERED QL (10 ML per 1 day); AGE

(Max 12 Years)
loratadine oral tablet 10 mg COVERED |QL (1 EA per 1 day); MAIL
. . . QL (1 EA per 1 day); AGE
loratadine oral tablet dispersible 10 mg COVERED (Max 12 Years); MAIL
*ANTIHISTAMINES - PHENOTHIAZINES* * *
QL (100 ML per 1 day); AGE
promethazine hcl injection solution 25 mg/ml COVERED [(Min 2 Years and Max 64
Years)
QL (50 ML per 1 day); AGE
promethazine hcl injection solution 50 mg/ml COVERED [(Min 2 Years and Max 64
Years)
promethazine hcl oral solution 6.25 mg/5ml COVERED |QL (100 ML per 1 day)
QL (100 ML per 1 day); AGE
promethazine hcl oral syrup 6.25 mg/5ml COVERED [(Min 2 Years and Max 64
Years)
QL (2 EA per 1 day); AGE
promethazine hcl oral tablet 12.5 mg, 50 mg COVERED |(Min 2 Years and Max 64
Years)
QL (6 EA per 1 day); AGE
promethazine hcl oral tablet 25 mg COVERED |(Min 2 Years and Max 64
Years)
promethazine hcl rectal suppository 12.5 mg, 25 mg COVERED |QL (24 EA per 30 days)
*ANTIHISTAMINES - PIPERIDINES* * *
. QL (20 ML per 1 day); AGE
cyproheptadine hcl oral syrup 2 mg/5ml COVERED (Max 64 Years)
cyproheptadine hcl oral tablet 4 mg COVERED QL (6 EA per 1 day); AGE

(Max 64 Years)
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Drug Name Drug Tier |Requirements/Limits
*ANTIHYPERLIPIDEMICS*

*ACL INHIB-INTESTINAL CHOLESTEROL ABSORPTION

INHIB COMB* **

ZZEéIi_;ZiE‘;I')ORAL TABLET 180-10 MG (bempedoic acid- COVERED |PA

*ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL)

INHIBITORS* **

NEXLETOL ORAL TABLET 180 MG (bempedoic acid) COVERED |PA

*BILE ACID SEQUESTRANTS* **

cholestyramine light oral powder 4 gm/dose COVERED |QL (8 GM per 1 day)
cholestyramine oral powder 4 gm/dose COVERED |QL (48 GM per 1 day)
colestipol hcl oral tablet 1 gm COVERED |QL (16 EA per 1 day)
*FIBRIC ACID DERIVATIVES***

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg COVERED |QL (1 EA per 1 day)
gemfibrozil oral tablet 600 mg COVERED |QL (4 EA per 1 day); MAIL
*HMG COA REDUCTASE INHIBITORS* **

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 80 mg COVERED |QL (1 EA per 1 day); MAIL
lovastatin oral tablet 10 mg, 20 mg, 40 mg COVERED |QL (1 EA per 1 day); MAIL
pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg COVERED |QL (1 EA per 1 day); MAIL
rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg COVERED |QL (1 EA per 1 day)
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg COVERED |QL (1 EA per 1 day); MAIL
*INTESTINAL CHOLESTEROL ABSORPTION

INHIBITORS* **

ezetimibe oral tablet 10 mg COVERED |QL (1 EA per 1 day)
*PCSK9 INHIBITORS* * *

CARTRIDGE 420 MG/3.5ML (evolocumaby | COVERED |PA; QL (3.5 ML per 24 days)
I:ESAI\;IFS}AMIS_U(ESSIZ&N;SIS)S SOLUTION PREFILLED SYRINGE COVERED |PA; QL (2 ML per 24 days)
*ANTIHYPERTENSIVES*

*ACE INHIBITOR & CALCIUM CHANNEL BLOCKER

COMBINATIONS** *

;n;fogf;;grinz?s;-ggrﬁ;e%r_/ggc,;c;ra/ capsule 10-20 mg, 10-40 COVERED |QL (1 EA per 1 day); MAIL
*ACE INHIBITORS & THIAZIDE/THIAZIDE-LIKE* **

t;ggaznigfllz-gYggo;fgf);o_gflza?;bgoral tablet 10-12.5 mg, 20- COVERED |QL (1 EA per 1 day)
captopril-hydrochlorothiazide oral tablet 25-15 mg, 50-15 mg COVERED |QL (3 EA per 1 day)
captopril-hydrochlorothiazide oral tablet 25-25 mg, 50-25 mg COVERED |QL (2 EA per 1 day)
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Drug Name Drug Tier |Requirements/Limits
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 mg COVERED |QL (2 EA per 1 day); MAIL
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg COVERED |QL (1 EA per 1 day)
nglrozp(;ilél;y;r;chlorothiazide oral tablet 10-12.5 mg, 20-12.5 COVERED |QL (2 EA per 1 day); MAIL
;ué73%75£ﬁ;OCthmthlaz,de oral tablet 10-12.5 mg, 20-12.5 COVERED |QL (1 EA per 1 day)

*ACE INHIBITORS***

benazepril hcl oral tablet 10 mg, 20 mg, 5 mg COVERED |QL (1.5 EA per 1 day); MAIL
benazepril hcl oral tablet 40 mg COVERED |QL (2 EA per 1 day); MAIL
captopril oral tablet 100 mg COVERED |QL (3 EA per 1 day)
captopril oral tablet 12.5 mg, 25 mg, 50 mg COVERED |QL (3 EA per 1 day); MAIL
enalapril maleate oral solution 1 mg/ml COVERED |AGE (Max 12 Years)
enalapril maleate oral tablet 10 mg, 2.5 mg, 5 mg COVERED |QL (1 EA per 1 day); MAIL
enalapril maleate oral tablet 20 mg COVERED |QL (2 EA per 1 day); MAIL
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg COVERED |QL (1 EA per 1 day); MAIL
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg COVERED |QL (1 EA per 1 day); MAIL
lisinopril oral tablet 30 mg, 40 mg COVERED |QL (2 EA per 1 day); MAIL
QBRELIS ORAL SOLUTION 1 MG/ML (lisinopril) COVERED ?Sie(g"r';) 6 Years and Max
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg COVERED |QL (1 EA per 1 day); MAIL
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg COVERED |QL (1 EA per 1 day); MAIL
trandolapril oral tablet 1 mg, 2 mg, 4 mg COVERED |QL (1 EA per 1 day); MAIL
*ANGIOTENSIN II RECEPTOR ANTAG & CA CHANNEL

BLOCKER COMB* * *

an;fogf/;/gg r%e;fyﬁgez-gcf;rtan oral tablet 10-160 mg, 10-320 COVERED |QL (1 EA per 1 day)
*ANGIOTENSIN II RECEPTOR ANTAG &

THIAZIDE/THIAZIDE-LIKE* **

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg, 300- COVERED |QL (1 EA per 1 day); MAIL
12.5 mg

/;gialr;ag g%’assium-hctz oral tablet 100-12.5 mg, 100-25 mg, COVERED |QL (1 EA per 1 day); MAIL
e O o' 160-12.5 0, 160°25 | coveren  |qL (1 A per 1 ca); WAL
*ANGIOTENSIN II RECEPTOR ANTAGONISTS***

irbesartan oral tablet 150 mg, 300 mg, 75 mg COVERED |QL (1 EA per 1 day); MAIL
losartan potassium oral tablet 100 mg, 25 mg, 50 mg COVERED |QL (1 EA per 1 day); MAIL
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg COVERED |QL (2 EA per 1 day); MAIL
*ANTIADRENERGICS - CENTRALLY ACTING***

clonidine hcl oral tablet 0.1 mg, 0.2 mg COVERED |QL (6 EA per 1 day); MAIL
clonidine hcl oral tablet 0.3 mg COVERED |QL (4 EA per 1 day); MAIL
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Drug Name Drug Tier |Requirements/Limits
guanfacine hcl oral tablet 1 mg COVERED |QL (4 EA per 1 day); MAIL
guanfacine hcl oral tablet 2 mg COVERED |QL (2 EA per 1 day); MAIL
methyldopa oral tablet 250 mg COVERED ?IVIIa(; 6E4A Ypee;]rrsl)day); AGE
methyldopa oral tablet 500 mg COVERED ?IVIIa(f 6E4A Ypee;]rrsl)day); AGE
*ANTIADRENERGICS - PERIPHERALLY ACTING* **
doxazosin mesylate oral tablet 1 mg COVERED |QL (1 EA per 1 day)
doxazosin mesylate oral tablet 2 mg, 4 mg COVERED |QL (1 EA per 1 day); MAIL
doxazosin mesylate oral tablet 8 mg COVERED |QL (2 EA per 1 day); MAIL
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg COVERED ?I\I/I_ir(166E\2 gfsr)l day); AGE
terazosin hcl oral capsule 1 mg, 5 mg COVERED |QL (1 EA per 1 day); MAIL
terazosin hcl oral capsule 10 mg, 2 mg COVERED |QL (2 EA per 1 day); MAIL
*BETA BLOCKER & DIURETIC COMBINATIONS* * *
atenolol-chlorthalidone oral tablet 100-25 mg COVERED |QL (1 EA per 1 day); MAIL
atenolol-chlorthalidone oral tablet 50-25 mg COVERED |QL (2 EA per 1 day); MAIL
bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg COVERED |QL (4 EA per 1 day); MAIL
ggzoprolol-hydroch/orothiazide oral tablet 2.5-6.25 mg, 5-6.25 COVERED |QL (3 EA per 1 day); MAIL
*VASODILATORS* **
hydralazine hcl oral tablet 10 mg COVERED |QL (10 EA per 1 day)
hydralazine hcl oral tablet 100 mg COVERED |QL (3 EA per 1 day)
hydralazine hcl oral tablet 25 mg COVERED |QL (4 EA per 1 day)
hydralazine hcl oral tablet 50 mg COVERED |QL (8 EA per 1 day)
minoxidil oral tablet 10 mg, 2.5 mg COVERED |QL (5 EA per 1 day)
*ANTI-INFECTIVE AGENTS - MISC.*
*ANTI-INFECTIVE AGENTS - MISC.***
metronidazole oral tablet 250 mg COVERED |QL (8 EA per 1 day)
metronidazole oral tablet 500 mg COVERED |QL (4 EA per 1 day)
trimethoprim oral tablet 100 mg COVERED |QL (6 EA per 1 day)
*ANTI-INFECTIVE MISC. - COMBINATIONS* **
sulfamethoxazole-trimethoprim oral suspension 200-40 COVERED |QL (40 ML per 1 day)
mg/5ml
iLé/gamethoxazole-trimethoprim oral tablet 400-80 mg, 800- COVERED |QL (4 EA per 1 day)

mg
*ANTIPROTOZOAL AGENTS* **
atovaquone oral suspension 750 mg/5ml COVERED |PA
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*GLYCOPEPTIDES***

vancomycin hcl oral solution reconstituted 25 mg/ml, 50

mg/mi COVERED |QL (40 ML per 1 day)

*LEPROSTATICS* * *

dapsone oral tablet 100 mg COVERED |QL (3 EA per 1 day); MAIL

dapsone oral tablet 25 mg COVERED |QL (4 EA per 1 day); MAIL

*LINCOSAMIDES* * *

clindamycin hcl oral capsule 150 mg COVERED |QL (8 EA per 1 day)

clindamycin hcl oral capsule 300 mg COVERED |QL (6 EA per 1 day)

z{lig}j;nrzycin palmitate hcl oral solution reconstituted 75 COVERED |AGE (Max 18 Years)

*OXAZOLIDINONES* **

linezolid oral suspension reconstituted 100 mg/5m/ COVERED |PA

linezolid oral tablet 600 mg COVERED |PA

*URINARY ANTI-INFECTIVES***

nitrofurantoin macrocrystal oral capsule 100 mg COVERED ?I\l/l_a(: GE:‘ Yzzrr;)day); AGE

nitrofurantoin macrocrystal oral capsule 50 mg COVERED ?I\lll_a(xz GE:‘ Yzzrr;)day); AGE

nitrofurantoin monohyd macro oral capsule 100 mg COVERED ?I\lll_a(xz GE:‘ Yzzrr;)day); AGE
QL (40 ML per 1 day); AGE

nitrofurantoin oral suspension 25 mg/5m/ COVERED |(Max 12 Years); MAX 10
DAYS

*ANTIMALARIALS*

*ANTIMALARIALS* **

chloroquine phosphate oral tablet 250 mg COVERED |QL (10 EA per 3 days)

chloroquine phosphate oral tablet 500 mg COVERED |QL (5 EA per 3 days)

hydroxychloroquine sulfate oral tablet 200 mg COVERED |QL (4 EA per 1 day); MAIL

mefloquine hcl oral tablet 250 mg COVERED |QL (4 EA per 1 day)

*ANTIMYASTHENIC/CHOLINERGIC AGENTS*

*ANTIMYASTHENIC/CHOLINERGIC AGENTS* **

pyridostigmine bromide oral tablet 60 mg COVERED |QL (6 EA per 1 day)

*ANTIMYCOBACTERIAL AGENTS*

*ANTIMYCOBACTERIAL AGENTS** *

ethambutol hcl oral tablet 100 mg, 400 mg COVERED |QL (5 EA per 1 day)

isoniazid oral syrup 50 mg/5ml COVERED |QL (30 ML per 1 day); MAIL

isoniazid oral tablet 100 mg COVERED |QL (6 EA per 1 day); MAIL

isoniazid oral tablet 300 mg COVERED |QL (3 EA per 1 day); MAIL

PRIFTIN ORAL TABLET 150 MG (rifapentine) COVERED |QL (1.143 EA per 1 day)
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Drug Name Drug Tier |Requirements/Limits
pyrazinamide oral tablet 500 mg COVERED |QL (6 EA per 1 day)
rifampin oral capsule 150 mg, 300 mg COVERED |QL (8 EA per 1 day)
*ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES*

*ANDROGEN BIOSYNTHESIS INHIBITORS* * *

abiraterone acetate oral tablet 250 mg COVERED |QL (4 EA per 1 day)
*ANTIADRENALS* * *

LYSODREN ORAL TABLET 500 MG (mitotane) COVERED |SF
*ANTIANDROGENS* * *

bicalutamide oral tablet 50 mg COVERED |QL (3 EA per 1 day)
flutamide oral capsule 125 mg COVERED |QL (6 EA per 1 day)
*ANTIESTROGENS* * *

tamoxifen citrate oral tablet 10 mg, 20 mg COVERED |QL (2 EA per 1 day); MAIL
*ANTIMETABOLITES* **

capecitabine oral tablet 150 mg, 500 mg COVERED

mercaptopurine oral tablet 50 mg COVERED |QL (4 EA per 1 day)
methotrexate oral tablet 2.5 mg COVERED |QL (24 EA per 1 day)
g;g%t;e;lx?;)e;ogc/ignrz (pf) injection solution 1 gm/40ml, 250 COVERED |QL (10 ML per 25 days)
g;ﬁgﬁgexate sodium injection solution 250 mg/10ml, 50 COVERED |QL (10 ML per 25 days)
*ANTINEOPLASTIC - ALK INHIBITORS* * *

ALECENSA ORAL CAPSULE 150 MG (alectinib hcl) COVERED |QL (8 EA per 1 day)
*ANTINEOPLASTIC - BCL-2 INHIBITORS***

VENCLEXTA ORAL TABLET 10 MG (venetoclax) COVERED |QL (2 EA per 1 day)
VENCLEXTA ORAL TABLET 100 MG (venetoclax) COVERED |QL (6 EA per 1 day)
VENCLEXTA ORAL TABLET 50 MG (venetoclax) COVERED |QL (1 EA per 1 day)
XESNOCIéLEi(JC,)A MSEA(IT\/ZE\;(EOEQS(;( ORAL TABLET THERAPY PACK 10 COVERED |QL (1 Pack per 28 days)
*ANTINEOPLASTIC - BCR-ABL KINASE INHIBITORS* * *

imatinib mesylate oral tablet 100 mg COVERED |QL (3 EA per 1 day)
imatinib mesylate oral tablet 400 mg COVERED |QL (2 EA per 1 day)
f/lsz{c(i:aEslétoi:izl)_ TABLET 100 MG, 140 MG, 50 MG, 70 MG, 80 COVERED |QL (1 EA per 1 day); SF
SPRYCEL ORAL TABLET 20 MG (dasatinib) COVERED |QL (3 EA per 1 day); SF
*ANTINEOPLASTIC - BTK INHIBITORS* **

BRUKINSA ORAL CAPSULE 80 MG (zanubrutinib) COVERED |QL (4 EA per 1 day); SF
IMBRUVICA ORAL CAPSULE 140 MG (ibrutinib) COVERED |QL (3 EA per 1 day)
IMBRUVICA ORAL TABLET 420 MG, 560 MG (ibrutinib) COVERED |QL (1 EA per 1 day)
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*ANTINEOPLASTIC - EGFR INHIBITORS* * *

erlotinib hcl oral tablet 100 mg, 150 mg COVERED |QL (1 EA per 1 day)
erlotinib hcl oral tablet 25 mg COVERED |QL (3 EA per 1 day)
TAGRISSO ORAL TABLET 40 MG, 80 MG (osimertinib mesylate)| COVERED |QL (1 EA per 1 day); SF
*ANTINEOPLASTIC - MULTIKINASE INHIBITORS* * *

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG COVERED |QL (1 EA per 1 day)
lapatinib ditosylate oral tablet 250 mg COVERED |QL (6 EA per 1 day)
pazopanib hcl oral tablet 200 mg COVERED |QL (4 EA per 1 day)
sorafenib tosylate oral tablet 200 mg COVERED |QL (4 EA per 1 day)
sunitinib malate oral capsule 12.5 mg COVERED |QL (4 EA per 1 day)
sunitinib malate oral capsule 25 mg COVERED |QL (2 EA per 1 day)
sunitinib malate oral capsule 37.5 mg, 50 mg COVERED |QL (1 EA per 1 day)
*ANTINEOPLASTICS MISC.***

hydroxyurea oral capsule 500 mg COVERED

%g‘;gg(le\lrglaN;aEglg)ON SOLUTION 10000000 UNIT/ML COVERED

INTROI_\I A INJECTION SOLUTION RECONSTITUTED 10000000 COVERED

UNIT (interferon alfa-2b)

MATULANE ORAL CAPSULE 50 MG (procarbazine hcl) COVERED

*AROMATASE INHIBITORS* * *

anastrozole oral tablet 1 mg COVERED |QL (1 EA per 1 day); MAIL
letrozole oral tablet 2.5 mg COVERED |QL (1 EA per 1 day); MAIL
*CYCLIN-DEPENDENT KINASES (CDK) INHIBITORS* **

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG (palbociclib)| COVERED |QL (1 EA per 1 day)
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG (palbociclib) COVERED |QL (1 EA per 1 day)
E/aEbReZnI':EaNcIi(c)/ig;QAL TABLET 100 MG, 150 MG, 200 MG, 50 MG COVERED |QL (2 EA per 1 day)
*¥FOLIC ACID ANTAGONISTS RESCUE AGENTS* **

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg COVERED

*IMIDAZOTETRAZINES* * *

temozolomide oral capsule 100 mg, 140 mg, 180 mg, 20 mg,

month))

250 mg, 5 mg COVERED

*JANUS ASSOCIATED KINASE (JAK) INHIBITORS* **

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG

(ruxolitinib phosphate) COVERED QL (2 EA per 1 day)
*LHRH ANALOGS* **

ELIGARD SUBCUTANEOUS KIT 22.5 MG (Jeuprolide acetate (3 COVERED

AGE - Age Limit MED - Max 90mg Morphine EQ Dose Per Day PA - Prior Authorization ST - Step Therapy

SF - Split Fill MEDICAL BENEFIT ONLY - Medication is given in places like hospitals or clinics MAIL - Mail

Order Eligible Medication

Such services are funded in part with the State of New Mexico

41



Drug Name Drug Tier |Requirements/Limits
ELIGARD SUBCUTANEOUS KIT 30 MG (leuprolide acetate (4 COVERED

month))

ELIGARD SUBCUTANEOQOUS KIT 45 MG (leuprolide acetate (6 COVERED

month))

ELIGARD SUBCUTANEOQUS KIT 7.5 MG (leuprolide acetate) COVERED

leuprolide acetate injection kit 1 mg/0.2ml COVERED

*MITOTIC INHIBITORS* **

etoposide oral capsule 50 mg COVERED

*NITROGEN MUSTARDS AND RELATED ANALOGUES* * *

cyclophosphamide oral capsule 25 mg, 50 mg COVERED |QL (16 EA per 1 day)
LEUKERAN ORAL TABLET 2 MG (chlorambucil) COVERED |QL (8 EA per 1 day)
melphalan oral tablet 2 mg COVERED

*NITROSOUREAS* * *

lomustine oral capsule 10 mg, 100 mg, 40 mg

COVERED

*PROGESTINS-ANTINEOPLASTIC* **

megestrol acetate oral suspension 40 mg/ml COVERED |QL (40 ML per 1 day)
megestrol acetate oral tablet 20 mg COVERED |QL (40 EA per 1 day)
megestrol acetate oral tablet 40 mg COVERED |QL (20 EA per 1 day)
*RETINOIDS* * *

tretinoin oral capsule 10 mg COVERED

*VASCULAR ENDOTHELIAL GROWTH FACTOR (VEGF)
INHIBITORS* * *

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK

10 MG (/lenvatinib mesylate) COVERED QL (1 EA per 1 day)
LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK

3 X 4 MG (lenvatinib mesylate) COVERED QL (3 EA per 1 day)
LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK

10 & 4 MG (lenvatinib mesylate) COVERED QL (2 EA per 1 day)
LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK

10 MG & 2 X 4 MG (lenvatinib mesylate) COVERED QL (3 EA per 1 day)
LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK

2 X 10 MG (lenvatinib mesylate) COVERED QL (2 EA per 1 day)
LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK

2 X 10 MG & 4 MG (lenvatinib mesylate) COVERED QL (3 EA per 1 day)
LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK

4 MG (lenvatinib mesylate) COVERED QL (1 EA per 1 day)
LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK

2 X 4 MG (lenvatinib mesylate) COVERED QL (2 EA per 1 day)
* ANTIPARKINSON AND RELATED THERAPY AGENTS*

*ANTIPARKINSON ANTICHOLINERGICS* * *

benztropine mesylate oral tablet 0.5 mg COVERED QL (5 EA per 1 day); AGE

(Max 64 Years)
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benztropine mesylate oral tablet 1 mg COVERED ?Nlia(XG GE:‘ lezezrr;) day); AGE
benztropine mesylate oral tablet 2 mg COVERED ?Nlia(x?, GE:‘ lezezrr;) day); AGE
trihexyphenidyl hcl oral solution 0.4 mg/ml COVERED |PA
trihexyphenidyl hcl oral tablet 2 mg COVERED ?I\I/I_a(xl 2 4E¢ezer;)1; (Iii/IaXI)L; AGE
trihexyphenidyl! hcl oral tablet 5 mg COVERED ?I\lfl_a(x3 6Ef Yzzrr;):jiflyA)I;LAGE
*ANTIPARKINSON DOPAMINERGICS* * *
amantadine hcl oral capsule 100 mg COVERED |QL (4 EA per 1 day)
amantadine hcl oral solution 50 mg/5m/ COVERED |QL (40 ML per 1 day)
bromocriptine mesylate oral capsule 5 mg COVERED |QL (6 EA per 1 day)
bromocriptine mesylate oral tablet 2.5 mg COVERED |QL (6 EA per 1 day)
*ANTIPARKINSON MONOAMINE OXIDASE
INHIBITORS* * *
selegiline hcl oral capsule 5 mg COVERED |QL (2 EA per 1 day)
selegiline hcl oral tablet 5 mg COVERED |QL (2 EA per 1 day)
*LEVODOPA COMBINATIONS* **
carbidopa-levodopa er oral tablet extended release 25-100 mg | COVERED |QL (4 EA per 1 day); MAIL
carbidopa-levodopa er oral tablet extended release 50-200 mg | COVERED |QL (8 EA per 1 day)
carbidopa-levodopa oral tablet 10-100 mg, 25-250 mg COVERED |QL (8 EA per 1 day); MAIL
carbidopa-levodopa oral tablet 25-100 mg COVERED |QL (12 EA per 1 day); MAIL
carbidopa-levodopa-entacapone oral tablet 12.5-50-200 mg, ST; QL (8 EA per 1 day);
18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 37.5- COVERED |prior use of
150-200 mg LEVODOPA/CARBIDOPA
ST; QL (6 EA per 1 day);
carbidopa-levodopa-entacapone oral tablet 50-200-200 mg COVERED |prior use of
LEVODOPA/CARBIDOPA
*NONERGOLINE DOPAMINE RECEPTOR AGONISTS* * *
pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 mg, COVERED QL_(3 EA per 1 day); AGE
0.5mg, 1 mg, 1.5 mg (Min 18 Years); MAIL
pramipexole dihydrochloride oral tablet 0.75 mg COVERED ?IJI‘iflgAYEg:s%;d;X)ILAGE
:gginirole hcl oral tablet 0.25 mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 COVERED |QL (12 EA per 1 day): MAIL
ropinirole hcl oral tablet 0.5 mg COVERED |QL (6 EA per 1 day); MAIL
*PERIPHERAL COMT INHIBITORS* * *
ST; QL (8 EA per 1 day);
entacapone oral tablet 200 mg COVERED |prior use of
LEVODOPA/CARBIDOPA
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Drug Name

Drug Tier |Requirements/Limits

*ANTIPSYCHOTICS/ANTIMANIC AGENTS*

*ANTIMANIC AGENTS* * *

lithium carbonate er oral tablet extended release 300 mg, 450

QL (3 EA per 1 day); AGE

39 MG/0.25ML, 78 MG/0.5ML (paliperidone palmitate)

mg COVERED (Min 6 Years); MAIL

o QL (12 EA per 1 day); AGE

lithium carbonate oral capsule 150 mg COVERED (Min 6 Years); MAIL

s QL (6 EA per 1 day); AGE

lithium carbonate oral capsule 300 mg COVERED (Min 6 Years); MAIL

s QL (3 EA per 1 day); AGE

lithium carbonate oral capsule 600 mg COVERED (Min 6 Years); MAIL

lithium carbonate oral tablet 300 mg COVERED |QL (6 EA per 1 day); MAIL

lithium oral solution 8 meqg/5ml COVERED

LITHOBID ORAL TABLET EXTENDED RELEASE 300 MG (/ithium PA; QL (3 EA per 1 day);

COVERED .

carbonate) AGE (Min 6 Years)

*ANTIPSYCHOTICS - MISC.***

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG QL (1 EA per 1 day); AGE

COVERED .

(lumateperone tosylate) (Min 18 Years)

EQUETRO ORAL CAPSULE EXTENDED RELEASE 12 HOUR 100 cOVERED |QL (6 EA per 1 day); AGE

MG, 200 MG, 300 MG (carbamazepine (antipsychotic)) (Min 18 Years)

GEODON INTRAMUSCULAR SOLUTION RECONSTITUTED 20 MG PA; QL (2 EA per 1 day);

; ; COVERED .

(ziprasidone mesylate) AGE (Min 18 Years)

LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 MG, 80 MG | ~overgp |PAJ QL (1 EA per 1 day);

(lurasidone hcl) AGE (Min 10 Years)

. QL (1 EA per 1 day); AGE

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 mg COVERED (Min 10 Years)

lurasidone hcl oral tablet 80 mg COVERED QL.(Z EA per 1 day); AGE
(Min 10 Years)

NUPLAZID ORAL CAPSULE 34 MG (pimavanserin tartrate) coverep |Qt (1 EA per 1 day); AGE
(Min 18 Years)

NUPLAZID ORAL TABLET 10 MG (pimavanserin tartrate) coverep |Qt (2 EA per1day); AGE
(Min 18 Years)

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG COVERED |PA: QL (1 EA per 1 day)

(cariprazine hcl)

VRA.YLAR.ORAL CAPSULE THERAPY PACK 1.5 & 3 MG COVERED |PA; QL (1 EA per 1 day)

(cariprazine hcl)

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg COVERED |QL (2 EA per 1 day)

ziprasidone mesylate intramuscular solution reconstituted 20 COVERED QL (2 EA per 1 day); AGE

mg (Min 18 Years)

*BENZISOXAZOLES* * *

ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE QL (1 Syringe per 28 days);

117 MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 351 MG/2.25ML, | COVERED yringe p ys)i

AGE (Min 18 Years)
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mg/ml

Drug Name Drug Tier |Requirements/Limits
FANAPT ORAL TABLET 1 MG (iloperidone) coverep |Q (6 EA per 1 day); AGE
(Min 18 Years)
FANAPT ORAL TABLET 10 MG, 2 MG, 4 MG, 6 MG, 8 MG QL (2 EA per 1 day); AGE
i ; COVERED .
(iloperidone) (Min 18 Years)
FANAPT ORAL TABLET 12 MG (iloperidone) coverep |Q (4 EA per 1 day); AGE
(Min 18 Years)
FANAPT TITRATION PACK ORAL TABLET 1 & 2 & 4 & 6 MG QL (1 EA per 1 day); AGE
i ; COVERED .
(iloperidone) (Min 7 Years)
INVEGA HAFYERA INTRAMUSCULAR SUSPENSION PREFILLED QL (1 Syringe per 168
SYRINGE 1092 MG/3.5ML, 1560 MG/5ML (paliperidone COVERED . yringe p
. days); AGE (Min 18 Years)
palmitate)
INVEGA ORAL TABLET EXTENDED RELEASE 24 HOUR 3 MG, 9 COVERED PA; QL (1 EA per 1 day);
MG (paliperidone) AGE (Min 6 Years)
INVEGA ORAL TABLET EXTENDED RELEASE 24 HOUR 6 MG PA; QL (2 EA per 1 day);
P A COVERED .
(paliperidone) AGE (Min 6 Years)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED QL (1 Syringe per 25 days);
SYRINGE 117 MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 39 COVERED |~ce (M% 13 Ygars) ys)i
MG/0.25ML, 78 MG/0.5ML (paliperidone palmitate)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED QL (1 Syringe per 71 days);
SYRINGE 273 MG/0.88ML, 410 MG/1.32ML, 546 MG/1.75ML, COVERED |r-¢ (Mi¥1 1§ Ygars)_ MA}’L '
819 MG/2.63ML (paliperidone palmitate) !
paliperidone er oral tablet extended release 24 hour 1.5 mg, 3 COVERED |AGE (Min 6 Years)
mg, 6 mg, 9 mg
PERSERIS SUBCUTANEOUS PREFILLED SYRINGE 120 MG, 90 QL (1 EA per 25 days); AGE
; ; COVERED .
MG (risperidone) (Min 18 Years)
RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION
RECONSTITUTED ER 12.5 MG, 25 MG, 37.5 MG, 50 MG COVERED |PA; QL (2 EA per 25 days)
(risperidone microspheres)
risperidone er intramuscular suspension reconstituted er 25 COVERED QL (1 EA per 25 days); AGE
mg, 37.5 mg, 50 mg (Min 18 Years)
risperidone oral solution 1 mg/ml COVERED |QL (16 ML per 1 day); MAIL
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg COVERED |QL (2 EA per 1 day); MAIL
risperidone oral tablet 4 mg COVERED |QL (4 EA per 1 day); MAIL
risperidone oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 COVERED |QL (2 EA per 1 day); MAIL
mg, 3 mg
risperidone oral tablet dispersible 4 mg COVERED |QL (4 EA per 1 day); MAIL
RYKINDO INTRAMUSCULAR SUSPENSION RECONSTITUTED ER COVERED QL (1 EA per 25 days); AGE
25 MG, 37.5 MG, 50 MG (risperidone) (Min 18 Years)
UZEDY SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE
100 MG/0.28ML, 125 MG/0.35ML, 150 MG/0.42ML, 200 COVERED QL (1 ML per 25 days); AGE
MG/0.56ML, 250 MG/0.7ML, 50 MG/0.14ML, 75 MG/0.21ML (Min 18 Years)
(risperidone)
*BUTYROPHENONES* * *
haloperidol decanoate intramuscular solution 100 mg/ml, 50 COVERED
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mg, 400 mg, 50 mg

Drug Name Drug Tier |Requirements/Limits
haloperidol lactate injection solution 5 mg/ml COVERED
haloperidol lactate oral concentrate 2 mg/ml COVERED

, QL (6 EA per 1 day); AGE
haloperidol oral tablet 0.5 mg COVERED (Min 6 Years)

, QL (5 EA per 1 day); AGE
haloperidol oral tablet 1 mg, 10 mg, 2 mg, 20 mg, 5 mg COVERED (Min 6 Years)
*DIBENZODIAZEPINES* **

. QL (9 EA per 1 day); AGE
clozapine oral tablet 100 mg COVERED (Min 18 Years)
. QL (4 EA per 1 day); AGE
clozapine oral tablet 200 mg, 25 mg COVERED (Min 18 Years)
. QL (2 EA per 1 day); AGE
clozapine oral tablet 50 mg COVERED (Min 18 Years)
. . . QL (9 EA per 1 day); AGE
clozapine oral tablet dispersible 100 mg, 12.5 mg, 25 mg COVERED (Min 9 Years)
. . . QL (6 EA per 1 day); AGE
clozapine oral tablet dispersible 150 mg COVERED (Min 9 Years)
. . . QL (4 EA per 1 day); AGE
clozapine oral tablet dispersible 200 mg COVERED (Min 9 Years)
. PA; QL (9 EA per 1 day);
CLOZARIL ORAL TABLET 100 MG (clozapine) COVERED AGE (Min 18 Years)
. PA; QL (4 EA per 1 day);
CLOZARIL ORAL TABLET 25 MG (clozapine) COVERED AGE (Min 18 Years)
FAZACLO ORAL TABLET DISPERSIBLE 100 MG, 12.5 MG, 25 COVERED PA; QL (9 EA per 1 day);
MG (clozapine) AGE (Min 9 Years)
FAZACLO ORAL TABLET DISPERSIBLE 150 MG (clozapine) coverep |QL (6 EA per 1 day); AGE
(Min 9 Years)
FAZACLO ORAL TABLET DISPERSIBLE 200 MG (clozapine) coverep |QL (4 EA per 1 day); AGE
(Min 9 Years)
VERSACLOZ ORAL SUSPENSION 50 MG/ML (clozapine) coverep |QL (18 ML per 1 day); AGE
(Min 18 Years)
*DIBENZO-OXEPINO PYRROLES* * *
asenapine maleate sublingual tablet sublingual 10 mg, 2.5 mg, QL (2 EA per 1 day); AGE
COVERED .
5mg (Min 10 Years)
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 10 MG, 2.5 MG, 5 COVERED PA; QL (2 EA per 1 day);
MG (asenapine maleate) AGE (Min 10 Years)
SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24HR, 5.7 COVERED QL (1 EA per 1 day); AGE
MG/24HR, 7.6 MG/24HR (asenapine) (Min 18 Years)
*DIBENZOTHIAZEPINES* **
quetiapine fumarate er oral tablet extended release 24 hour COVERED QL (1 EA per 1 day); AGE
150 mg, 200 mg, 300 mg, 400 mg, 50 mg (Min 18 Years); MAIL
quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 300 COVERED QL (2 EA per 1 day); AGE

(Min 6 Years); MAIL
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. QL (2 EA per 1 day); AGE
quetiapine fumarate oral tablet 150 mg COVERED (Min 10 Years)
SEROQUEL ORAL TABLET 100 MG, 200 MG, 25 MG, 300 MG, COVERED PA; QL (2 EA per 1 day);
400 MG, 50 MG (quetiapine fumarate) AGE (Min 6 Years)
*DIBENZOXAZEPINES* **
ADASUVE INHALATION AEROSOL POWDER BREATH COVERED QL (1 EA per 25 days); AGE
ACTIVATED 10 MG (loxapine) (Min 18 Years)

. . QL (2 EA per 1 day); AGE
loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50 mg COVERED (Min 18 Years)
*DIHYDROINDOLONES* * *

MOBAN ORAL TABLET 10 MG, 25 MG, 5 MG (molindone hcl) coverep |QL (4 EA per1day); AGE
(Min 12 Years)

, QL (4 EA per 1 day); AGE
molindone hcl oral tablet 10 mg, 25 mg, 5 mg COVERED (Min 12 Years)
*PHENOTHIAZINES* **
chlorpromazine hcl injection solution 25 mg/m| COVERED |QL (3 ML per 1 day)
chlorpromazine hcl injection solution 50 mg/2m/ COVERED |QL (1 ML per 1 day)
chlorpromazine hcl oral concentrate 100 mg/ml COVERED AGE (Min 5 Years and Max

12 Years)
QL (2 ML per 1 day); AGE
chlorpromazine hcl oral concentrate 30 mg/ml COVERED |(Min 5 Years and Max 12
Years)
chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25 QL (12 EA per 1 day); AGE
COVERED i
mg, 50 mg (Min 6 Years)
prochlorperazine (Compro Rectal Suppository 25 Mg) COVERED |QL (12 EA per 1 day)
fluphenazine decanoate injection solution 25 mg/ml COVERED
fluphenazine hcl injection solution 2.5 mg/ml COVERED

, QL (4 ML per 1 day); AGE
fluphenazine hcl oral concentrate 5 mg/ml COVERED (Min 18 Years)

, .. QL (4 ML per 1 day); AGE
fluphenazine hcl oral elixir 2.5 mg/5m/ COVERED (Min 18 Years)

, QL (4 EA per 1 day); AGE
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg COVERED (Min 6 Years)
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg COVERED |QL (3 EA per 1 day)
prochlorperazine edisylate injection solution 10 mg/2ml COVERED

. QL (8 EA per 1 day); AGE
prochlorperazine maleate oral tablet 10 mg COVERED (Min 6 Years)
. QL (10 EA per 1 day); AGE
prochlorperazine maleate oral tablet 5 mg COVERED (Min 6 Years)
. QL (3 EA per 1 day); AGE
thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg COVERED (Min 3 Years)
trifluoperazine hcl oral tablet 1 mg, 2 mg, 5 mg COVERED QL (6 EA per 1 day); AGE

(Min 6 Years)
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Drug Name Drug Tier |Requirements/Limits
trifluoperazine hcl oral tablet 10 mg COVERED (QNIIEF(IA'GEQ apresr)l day); AGE
*QUINOLINONE DERIVATIVES* **

ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED SYRINGE 720 COVERED QL (1 Syringe per 50 days);
MG/2.4ML, 960 MG/3.2ML (aripiprazole) AGE (Min 18 Years)
ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE 300 COVERED QL (1 Syringe per 25 days);
MG, 400 MG (aripiprazole) AGE (Min 18 Years)
ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION coVErRep | QL (1 Syringe per 25 days);
RECONSTITUTED ER 300 MG, 400 MG (aripiprazole) AGE (Min 18 Years)
ABILIFY MYCITE MAINTENANCE KIT ORAL TABLET THERAPY .
PACK 10 MG, 15 MG, 2 MG, 20 MG, 30 MG, 5 MG (aripiprazole | COVERED ?N%iéllgl\-l(-egig)zs days); AGE
w/ sens-strip-pod)

ABILIFY MYCITE STARTER KIT ORAL TABLET THERAPY PACK .

10 MG, 15 MG, 2 MG, 20 MG, 30 MG, 5 MG (aripiprazole w/ COVERED ?I\,L”r(flg?;;‘ig)zs days); AGE
sens-strip-pod)

aripiprazole oral solution 1 mg/ml COVERED |AGE (Min 6 Years)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 COVERED QL (1 EA per 1 day); AGE
mg (Min 6 Years)

aripiprazole oral tablet dispersible 10 mg, 15 mg COVERED ?IVIIir(116E\'(Ae gfsr)l day); AGE
ARISTADA INITIO INTRAMUSCULAR PREFILLED SYRINGE 675 COVERED QL (1 Syringe per 28 days);
MG/2.4ML (aripiprazole lauroxil) AGE (Min 18 Years)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 1064 COVERED QL (3.9 Syringe per 50
MG/3.9ML (aripiprazole lauroxil) days); AGE (Min 18 Years)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 441 COVERED QL (1.6 Syringe per 25
MG/1.6ML (aripiprazole lauroxil) days); AGE (Min 18 Years)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 662 COVERED QL (2.4 Syringe per 25
MG/2.4ML (aripiprazole lauroxil) days); AGE (Min 18 Years)
ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 882 COVERED QL (3.2 Syringe per 25
MG/3.2ML (aripiprazole lauroxil) days); AGE (Min 18 Years)
OPIPZA ORAL FILM 10 MG, 2 MG, 5 MG (aripiprazole) COVERED ?lvlﬁr(mleE\fé gfsr)l day); AGE
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4| o erep |QL (1 EA per 1 day); AGE
MG (brexpiprazole) (Min 12 Years)
*THIENBENZODIAZEPINES* * *

olanzapine intramuscular solution reconstituted 10 mg COVERED ?I\I/I_ir(\:%lgAYE:;s% day); AGE
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg, 5 mg, COVERED QL (1 EA per 1 day); AGE
7.5 mg (Min 6 Years)

olanzapine oral tablet dispersible 10 mg COVERED ?I\ll_ir(\ZGE\'(A\esfsr)l day); AGE
olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg COVERED QL (1 EA per 1 day); AGE

(Min 6 Years)

AGE - Age Limit MED - Max 90mg Morphine EQ Dose Per Day PA - Prior Authorization ST - Step Therapy
SF - Split Fill MEDICAL BENEFIT ONLY - Medication is given in places like hospitals or clinics MAIL - Mail

Order Eligible Medication

Such services are funded in part with the State of New Mexico

48



Drug Name Drug Tier |Requirements/Limits
ZYPREXA INTRAMUSCULAR SOLUTION RECONSTITUTED 10 COVERED PA; QL (3 EA per 1 day);
MG (olanzapine) AGE (Min 18 Years)
ZYPREXA ORAL TABLET 10 MG, 15 MG, 2.5 MG, 20 MG, 5 MG, COVERED PA; QL (1 EA per 1 day);
7.5 MG (olanzapine) AGE (Min 6 Years)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION COVERED QL (2 EA per 25 days); AGE
RECONSTITUTED 210 MG, 300 MG (olanzapine pamoate) (Min 18 Years)
ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION COVERED QL (1 EA per 25 days); AGE
RECONSTITUTED 405 MG (olanzapine pamoate) (Min 18 Years)
ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE 10 MG PA; QL (2 EA per 1 day);

; COVERED A
(olanzapine) AGE (Min 6 Years)
ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE 15 MG, 20 MG, 5 COVERED PA; QL (1 EA per 1 day);
MG (olanzapine) AGE (Min 6 Years)
*THIOXANTHENES* * *

. QL (6 EA per 1 day); AGE
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg COVERED (Min 6 Years)
*ANTISEPTICS & DISINFECTANTS*

*CHLORINE ANTISEPTICS* **

chlorhexidine gluconate external solution 4 % COVERED

HIBICLENS EXTERNAL LIQUID 4 % (chlorhexidine gluconate) COVERED

*ANTIVIRALS*

*ANTIRETROVIRAL COMBINATIONS* **

abacavir sulfate-lamivudine oral tablet 600-300 mg COVERED |QL (1 EA per 1 day)

BIKTARVY ORAL TABLET 30-120-15 MG (bictegravir- QL (1 EA per 1 day); AGE
L COVERED

emtricitab-tenofov) (Max 12 Years)

BIKTARVY ORAL TABLET 50-200-25 MG (bictegravir-

emtricitab-tenofov) COVERED QL (1 EA per 1 day)

CIMDUO ORAL TABLET 300-300 MG (lamivudine-tenofovir) COVERED |QL (1 EA per 1 day)

COMPLERA ORAL TABLET 200-25-300 MG (emtricitab-rilpivir- COVERED |QL (1 EA per 1 day)

tenofovir)

DELSTRIGO ORAL TABLET 100-300-300 MG (doravirin-

lamivudin-tenofov df) COVERED QL (1 EA per 1 day)

DESCOVY ORAL TABLET 120-15 MG, 200-25 MG COVERED ST; QL (1 EA per 1 day);

(emtricitabine-tenofovir af) Prior Use of Truvada

DOVATO ORAL TABLET 50-300 MG (dolutegravir-lamivudine) COVERED |QL (1 EA per 1 day)

efavirenz-emtricitab-tenofo df oral tablet 600-200-300 mg COVERED |QL (1 EA per 1 day)

efavirenz-lamivudine-tenofovir oral tablet 400-300-300 mg,

600-300-300 mg COVERED |QL (1 EA per 1 day)

emtricitabine-tenofovir df oral tablet 200-300 mg COVERED |QL (1 EA per 1 day)

EVOTAZ ORAL TABLET 300-150 MG (atazanavir-cobicistat) COVERED |QL (1 EA per 1 day)

GEN\{QYA ORAL TABLET 150-150-200-10 MG (elviteg-cobic- COVERED |QL (1 EA per 1 day)

emtricit-tenofaf)

JULUCA ORAL TABLET 50-25 MG (dolutegravir-rilpivirine) COVERED |QL (1 EA per 1 day)

AGE - Age Limit MED - Max 90mg Morphine EQ Dose Per Day PA - Prior Authorization ST - Step Therapy
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Drug Name Drug Tier |Requirements/Limits
KALETR_A ORAL SOLUTION 400-100 MG/5ML (lopinavir- COVERED |QL (16 ML per 1 day)
ritonavir)

KALETRA ORAL TABLET 100-25 MG (lopinavir-ritonavir) COVERED |QL (8 EA per 1 day)
KALETRA ORAL TABLET 200-50 MG (lopinavir-ritonavir) COVERED |QL (4 EA per 1 day)
lamivudine-zidovudine oral tablet 150-300 mg COVERED |QL (2 EA per 1 day)
ODEFSEY ORAL TABLET 200-25-25 MG (emtricitab-rilpivir- COVERED |QL (1 EA per 1 day)
tenofov af)

PREZCOBIX ORAL TABLET 800-150 MG (darunavir-cobicistat) COVERED |QL (1 EA per 1 day)
STRIBILD ORAL TABLET 150-150-200-300 MG (elviteg-cobic-

emtricit-tenofdf) COVERED |QL (1 EA per 1 day)
SYMTL{ZA ORAL TABLET 800-150-200-10 MG (darun-cobic- COVERED |QL (1 EA per 1 day)
emtricit-tenofaf)

TRIUMEQ ORAL TABLET 600-50-300 MG (abacavir-

dolutegravir-lamivud) COVERED QL (1 EA per 1 day)
triumeq pd oral tablet soluble 60-5-30 mg COVERED |QL (6 EA per 1 day)
TRIZIVIR ORAL TAB_LET 300-150-300 MG (abacavir- COVERED |QL (2 EA per 1 day)
lamivudine-zidovudine)

TRUVADA ORAL TABLET 100-150 MG, 133-200 MG, 167-250

MG (emtricitabine-tenofovir df) COVERED QL (1 EA per 1 day)
*ANTIRETROVIRALS - CCR5 ANTAGONISTS (ENTRY

INHIBITOR)* * *

maraviroc oral tablet 150 mg, 300 mg COVERED |QL (2 EA per 1 day)
SELZENTRY ORAL SOLUTION 20 MG/ML (maraviroc) COVERED |QL (30 ML per 1 day)
SELZENTRY ORAL TABLET 25 MG (maraviroc) COVERED |QL (4 EA per 1 day)
SELZENTRY ORAL TABLET 75 MG (maraviroc) COVERED |QL (2 EA per 1 day)
*ANTIRETROVIRALS - FUSION INHIBITORS* **

FUZEQN _SUBCUTANEOUS SOLUTION RECONSTITUTED 90 MG COVERED |PA

(enfuvirtide)

*ANTIRETROVIRALS - GP120-DIRECTED ATTACHMENT

INHIBITOR***

RUKOBIA O.RAL TABLET [EXTENDED RELEASE 12 HOUR 600 MG COVERED |QL (2 EA per 1 day)
(fostemsavir tromethamine)

*ANTIRETROVIRALS - INTEGRASE INHIBITORS* **

ISENTRESS HD ORAL TABLET 600 MG (raltegravir potassium) COVERED |QL (2 EA per 1 day)
ISENTRESS ORAL PACKET 100 MG (raltegravir potassium) COVERED |QL (12 EA per 1 day)
ISENTRESS ORAL TABLET 400 MG (raltegravir potassium) COVERED |QL (2 EA per 1 day)
ISENTRESS ORAL TABLET CHEWABLE 100 MG (raltegravir COVERED |QL (12 EA per 1 day)
potassium)

ISENTRESS ORAL TABLET CHEWABLE 25 MG (raltegravir COVERED |QL (2 EA per 1 day)
potassium)

TIVICAY ORAL TABLET 10 MG, 25 MG (dolutegravir sodium) COVERED |QL (1 EA per 1 day)
TIVICAY ORAL TABLET 50 MG (dolutegravir sodium) COVERED |QL (2 EA per 1 day)
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Drug Name Drug Tier |Requirements/Limits
;I)\ggfﬁ\)( PD ORAL TABLET SOLUBLE 5 MG (dolutegravir COVERED |QL (6 EA per 1 day)
*ANTIRETROVIRALS - PROTEASE INHIBITORS* * *

APTIVUS ORAL CAPSULE 250 MG (tipranavir) COVERED |QL (4 EA per 1 day)
APTIVUS ORAL SOLUTION 100 MG/ML (tipranavir) COVERED |QL (10 ML per 1 day)
atazanavir sulfate oral capsule 150 mg COVERED |QL (2 EA per 1 day)
CRIXIVAN ORAL CAPSULE 200 MG (indinavir sulfate) COVERED |QL (12 EA per 1 day)
CRIXIVAN ORAL CAPSULE 400 MG (indinavir sulfate) COVERED |QL (6 EA per 1 day)
fosamprenavir calcium oral tablet 700 mg COVERED |QL (4 EA per 1 day)
INVIRASE ORAL TABLET 500 MG (saquinavir mesylate) COVERED |QL (4 EA per 1 day)
NORVIR ORAL SOLUTION 80 MG/ML (ritonavir) COVERED |QL (15 ML per 1 day)
PREZISTA ORAL SUSPENSION 100 MG/ML (darunavir) COVERED |QL (8 ML per 1 day)
PREZISTA ORAL TABLET 150 MG (darunavir) COVERED |QL (8 EA per 1 day)
PREZISTA ORAL TABLET 600 MG (darunavir) COVERED |QL (2 EA per 1 day)
PREZISTA ORAL TABLET 75 MG (darunavir) COVERED |QL (16 EA per 1 day)
PREZISTA ORAL TABLET 800 MG (darunavir) COVERED |QL (1 EA per 1 day)
REYATAZ ORAL CAPSULE 200 MG (atazanavir sulfate) COVERED |QL (2 EA per 1 day)
REYATAZ ORAL CAPSULE 300 MG (atazanavir sulfate) COVERED |QL (1 EA per 1 day)
ritonavir oral tablet 100 mg COVERED |QL (12 EA per 1 day)
VIRACEPT ORAL TABLET 250 MG (nelfinavir mesylate) COVERED |QL (10 EA per 1 day)
VIRACEPT ORAL TABLET 625 MG (nelfinavir mesylate) COVERED |QL (4 EA per 1 day)
*ANTIRETROVIRALS - RTI-NON-NUCLEOSIDE

ANALOGUES* * *

EDURANT ORAL TABLET 25 MG (rilpivirine hcl) COVERED |QL (1 EA per 1 day)
efavirenz oral capsule 200 mg, 50 mg COVERED |QL (3 EA per 1 day)
etravirine oral tablet 100 mg COVERED |QL (4 EA per 1 day)
etravirine oral tablet 200 mg COVERED |QL (2 EA per 1 day)
INTELENCE ORAL TABLET 25 MG (etravirine) COVERED |QL (4 EA per 1 day)
nevirapine er oral tablet extended release 24 hour 100 mg COVERED |QL (3 EA per 1 day)
nevirapine er oral tablet extended release 24 hour 400 mg COVERED |QL (1 EA per 1 day)
nevirapine oral suspension 50 mg/5ml COVERED |QL (40 ML per 1 day)
nevirapine oral tablet 200 mg COVERED |QL (2 EA per 1 day); MAIL
PIFELTRO ORAL TABLET 100 MG (doravirine) COVERED |QL (1 EA per 1 day)
SUSTIVA ORAL TABLET 600 MG (efavirenz) COVERED |QL (1 EA per 1 day)
*ANTIRETROVIRALS - RTI-NUCLEOSIDE ANALOGUES-

PURINES** *

abacavir sulfate oral solution 20 mg/ml COVERED |QL (30 ML per 1 day)
abacavir sulfate oral tablet 300 mg COVERED |QL (2 EA per 1 day); MAIL
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fumarate)

Drug Name Drug Tier |Requirements/Limits
g;’;lanosine oral capsule delayed release 200 mg, 250 mg, 400 COVERED |QL (1 EA per 1 day)
*ANTIRETROVIRALS - RTI-NUCLEOSIDE ANALOGUES-
PYRIMIDINES* * *
EMTRIVA ORAL CAPSULE 200 MG (emtricitabine) COVERED |QL (1 EA per 1 day)
EMTRIVA ORAL SOLUTION 10 MG/ML (emtricitabine) COVERED |QL (20 ML per 1 day)
lamivudine oral solution 10 mg/ml COVERED |QL (30 ML per 1 day)
lamivudine oral tablet 150 mg COVERED |QL (2 EA per 1 day)
lamivudine oral tablet 300 mg COVERED |QL (1 EA per 1 day)
*ANTIRETROVIRALS - RTI-NUCLEOSIDE ANALOGUES-
THYMIDINES* * *
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg COVERED |QL (2 EA per 1 day)
zidovudine oral capsule 100 mg COVERED |QL (6 EA per 1 day)
zidovudine oral syrup 50 mg/5ml COVERED |QL (60 ML per 1 day); MAIL
zidovudine oral tablet 300 mg COVERED |QL (2 EA per 1 day); MAIL
*ANTIRETROVIRALS - RTI-NUCLEOTIDE
ANALOGUES* * *
tenofovir disoproxil fumarate oral tablet 300 mg COVERED |QL (1 EA per 1 day)
’\C/UI;E/,-}aDte(;RAL POWDER 40 MG/GM (tenofovir disoproxil COVERED |QL (7.5 GM per 1 day)
ZI.ISFiJiArODX?F;ﬁnI:’;'éI?é_)ET 150 MG, 200 MG, 250 MG (tenofovir COVERED |QL (1 EA per 1 day)
*ANTIRETROVIRALS ADJUVANTS***
TYBOST ORAL TABLET 150 MG (cobicistat) COVERED |QL (1 EA per 1 day)
*ANTIVIRAL COMBINATIONS* * *
QL (30 EA per 25 days);
days/fill
0D 00/ 00) ORAL TABLET THERAPY PACK 20 X150 | coveren A (¥in 13 vears WAX 5
ays/fill
*CMV AGENTS* * *
valganciclovir hcl oral solution reconstituted 50 mg/ml COVERED |PA
valganciclovir hcl oral tablet 450 mg COVERED |PA
*HEPATITIS B AGENTS* **
adefovir dipivoxil oral tablet 10 mg COVERED |QL (1 EA per 1 day)
entecavir oral tablet 0.5 mg, 1 mg COVERED |QL (1 EA per 1 day)
lamivudine oral tablet 100 mg COVERED |QL (3 EA per 1 day)
VEMLIDY ORAL TABLET 25 MG (tenofovir alafenamide COVERED |PA
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Drug Name

Drug Tier |Requirements/Limits

*HEPATITIS C AGENT - COMBINATIONS* * *

ledipasvir-sofosbuvir oral tablet 90-400 mg COVERED |PA; QL (1 EA per 1 day)
MAVYRET ORAL TABLET 100-40 MG (glecaprevir-pibrentasvir) | COVERED 8#\((31 gSA i‘r’]egglgdgx\)(;SMAX
sofosbuvir-velpatasvir oral tablet 400-100 mg COVERED ?IVIIir(mllgAng:si day); AGE
\Jc?)i/i\fglre?/I;AL TABLET 400-100-100 MG (sofosbuv-velpatasv- COVERED |PA; QL (1 EA per 1 day)
ZEPATIER ORAL TABLET 50-100 MG (elbasvir-grazoprevir) COVERED |PA; QL (1 EA per 1 day)
*HEPATITIS C AGENTS* **

PEGASYS PROCLICK SUBCUTANI_EOUS SOLUTION AUTO- COVERED |PA

INJECTOR 180 MCG/0.5ML (peginterferon alfa-2a)

(nggér?tyesrfgrlj)ical;;ég;)ous SOLUTION 180 MCG/ML COVERED |PA
(nggilnl\gﬁ{fggnsgﬁ;g;?NEous KIT 50 MCG/0.5ML COVERED |PA

ribavirin oral capsule 200 mg COVERED |PA

ribavirin oral tablet 200 mg COVERED |PA

SOVALDI ORAL TABLET 400 MG (sofosbuvir) COVERED |PA; QL (1 EA per 1 day)
*HERPES AGENTS - PURINE ANALOGUES* * *

acyclovir oral capsule 200 mg COVERED |QL (5 EA per 1 day)
acyclovir oral suspension 200 mg/5ml COVERED |QL (25 ML per 1 day)
acyclovir oral tablet 400 mg, 800 mg COVERED |QL (5 EA per 1 day)
valacyclovir hcl oral tablet 1 gm, 500 mg COVERED |QL (8 EA per 1 day)
*HERPES AGENTS - THYMIDINE ANALOGUES* **

famciclovir oral tablet 125 mg, 250 mg, 500 mg COVERED |QL (3 EA per 1 day)
*INFLUENZA AGENTS* **

rimantadine hcl oral tablet 100 mg COVERED |QL (2 EA per 1 day)
*NEURAMINIDASE INHIBITORS* **

oseltamivir phosphate oral capsule 30 mg, 45 mg, 75 mg COVERED |QL (10 EA per 5 days)
oseltamivir phosphate oral suspension reconstituted 6 mg/ml COVERED géél(zoarli; ?(regrg; ys);
RELENZA DISKHALER INVALATION AEROSOL POWOER | covenen |qu (20 £ per 1 )
*BETA BLOCKERS*

*ALPHA-BETA BLOCKERS* * *

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg COVERED |QL (2 EA per 1 day); MAIL
labetalol hcl oral tablet 100 mg, 200 mg COVERED |QL (4 EA per 1 day); MAIL
labetalol hcl oral tablet 300 mg COVERED |QL (8 EA per 1 day); MAIL
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Drug Name

Drug Tier |Requirements/Limits

*BETA BLOCKERS CARDIO-SELECTIVE* * *

acebutolol hcl oral capsule 200 mg, 400 mg COVERED |QL (16 EA per 1 day)
atenolol oral tablet 100 mg, 25 mg, 50 mg COVERED |QL (2 EA per 1 day); MAIL
bisoprolol fumarate oral tablet 10 mg, 5 mg COVERED |QL (2 EA per 1 day)
metoprolol succinate er oral tablet extended release 24 hour .

100 mg, 25 mg COVERED |QL (3 EA per 1 day); MAIL
metoprolol succinate er oral tablet extended release 24 hour COVERED |QL (2 EA per 1 day); MAIL
200 mg

r;voet;ggrolol succinate er oral tablet extended release 24 hour COVERED |QL (4 EA per 1 day); MAIL
metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg COVERED |QL (3 EA per 1 day); MAIL
*BETA BLOCKERS NON-SELECTIVE* * *

nadolol oral tablet 20 mg, 40 mg COVERED |QL (3 EA per 1 day)
nadolol oral tablet 80 mg COVERED |QL (2 EA per 1 day)
propranolol hcl er oral capsule extended release 24 hour 120 COVERED |QL (3 EA per 1 day)

mg, 60 mg

,rrJnrgprano/ol hcl er oral capsule extended release 24 hour 160 COVERED |QL (2 EA per 1 day)
,rrJnrgprano/ol hcl er oral capsule extended release 24 hour 80 COVERED |QL (4 EA per 1 day); MAIL
propranolol hcl oral solution 20 mg/5ml| COVERED |QL (20 ML per 1 day); MAIL
propranolol hcl oral solution 40 mg/5ml COVERED [MAIL

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 80 mg COVERED |QL (6 EA per 1 day); MAIL
propranolol hcl oral tablet 60 mg COVERED |QL (6 EA per 1 day)
sotalol hcl (af) oral tablet 120 mg, 80 mg COVERED |QL (2 EA per 1 day); MAIL
sotalol hcl (af) oral tablet 160 mg COVERED |QL (2 EA per 1 day)
sotalol hcl oral tablet 120 mg, 80 mg COVERED |QL (2 EA per 1 day); MAIL
sotalol hcl oral tablet 160 mg, 240 mg COVERED |QL (2 EA per 1 day)
*CALCIUM CHANNEL BLOCKERS*

*CALCIUM CHANNEL BLOCKERS* **

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg COVERED |QL (1 EA per 1 day); MAIL
diltiazem hcl er beads oral capsule extended release 24 hour

120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg COVERED QL (2 EA per 1 day)
diltiazem hcl er coated beads oral capsule extended release 24

hour 120 mg, 240 mg, 300 mg COVERED QL (1 EA per 1 day)
diltiazem hcl er coated beads oral capsule extended release 24 COVERED |QL (2 EA per 1 day)

hour 180 mg

diltiazem hcl er oral capsule extended release 24 hour 120 mg,

180 mg, 240 mg COVERED |QL (2 EA per 1 day)
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg COVERED |QL (4 EA per 1 day); MAIL
felodipine er oral tablet extended release 24 hour 10 mg COVERED |QL (2 EA per 1 day); MAIL
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Drug Name Drug Tier |Requirements/Limits
fig?d/p/ne er oral tablet extended release 24 hour 2.5 mg, 5 COVERED |QL (1 EA per 1 day); MAIL
KATERZIA ORAL SUSPENSION 1 MG/ML (amlodipine benzoate) | COVERED ?Siég"r':) 6 Years and Max
%ged/p/ne er oral tablet extended release 24 hour 30 mg, 60 COVERED |QL (1 EA per 1 day)
nifedipine er oral tablet extended release 24 hour 90 mg COVERED |QL (2 EA per 1 day)
nifedipine er osmotic release oral tablet extended release 24
hour 30 mg, 60 mg, 90 mg COVERED |QL (2 EA per 1 day)

e e QL (4 EA per 1 day); AGE
nifedipine oral capsule 10 mg, 20 mg COVERED (Max 64 Years)
NORLIQVA ORAL SOLUTION 1 MG/ML (amlodipine besylate) COVERED ’;g%g"r':) 6 Years and Max
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120
MG, 180 MG, 240 MG, 300 MG (diltiazem hcl er beads) COVERED QL (2 EA per 1 day)
verapamil hcl er oral tablet extended release 120 mg, 180 mg, COVERED |QL (3 EA per 1 day); MAIL
240 mg
verapamil hcl oral tablet 120 mg COVERED |QL (3 EA per 1 day); MAIL
verapamil hcl oral tablet 40 mg COVERED |QL (4 EA per 1 day)
verapamil hcl oral tablet 80 mg COVERED |QL (4 EA per 1 day); MAIL
*CARDIOTONICS*
*CARDIAC GLYCOSIDES***
digoxin oral solution 0.05 mg/ml| COVERED |AGE (Max 12 Years)
digoxin oral tablet 125 mcg, 250 mcg COVERED |QL (1 EA per 1 day)
*CARDIOVASCULAR AGENTS - MISC.*
*NEPRILYSIN INHIB (ARNI)-ANGIOTENSIN II RECEPT
ANTAG COMB* **
ENTRESTQ ORAL CAPSULE SPRINKLE 15-16 MG, 6-6 MG COVERED |PA; QL (8 EA per 1 day)
(sacubitril-valsartan)
ENTRESTQ ORAL TABLET 24-26 MG, 49-51 MG, 97-103 MG COVERED
(sacubitril-valsartan)
*PERIPHERAL VASODILATORS* **
niacin flush free oral capsule 500 mg COVERED
*PROSTAGLANDIN VASODILATORS* **
treprostinil injection solution 100 mg/20ml, 20 mg/20ml, 200
mg/20mli, 50 mg/20mi COVERED |PA
*PULMONARY HYPERTENSION - ENDOTHELIN
RECEPTOR ANTAGONISTS* **
ambrisentan oral tablet 10 mg, 5 mg COVERED |PA; QL (1 EA per 1 day)
bosentan oral tablet 125 mg, 62.5 mg COVERED |QL (2 EA per 1 day)
OPSUMIT ORAL TABLET 10 MG (macitentan) COVERED |PA; QL (1 EA per 1 day)
TRACLEER ORAL TABLET SOLUBLE 32 MG (bosentan) COVERED |PA
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Drug Name | Drug Tier |Requirements/Limits

*PULMONARY HYPERTENSION - PHOSPHODIESTERASE
INHIBITORS* * *

sildenafil citrate oral tablet 20 mg | COVERED |PA; QL (3 EA per 1 day)

*PULMONARY HYPERTENSION - PROSTACYCLIN
RECEPTOR AGONIST* * *

UPTRAVI ORAL TABLET 1000 MCG, 1200 MCG, 1400 MCG,
1600 MCG, 200 MCG, 400 MCG, 600 MCG, 800 MCG COVERED |PA; QL (2 EA per 1 day)
(selexipag)

*SINUS NODE INHIBITORS**

CORLANOR ORAL TABLET 5 MG, 7.5 MG (ivabradine hcl) | COVERED |

*CEPHALOSPORINS*

*CEPHALOSPORINS - 1ST GENERATION* **

ﬁfgigﬁf” oral suspension reconstituted 250 mg/5ml, 500 COVERED |AGE (Max 12 Years)

cephalexin oral capsule 250 mg, 500 mg COVERED |QL (6 EA per 1 day)

f:g/f;aﬁxm oral suspension reconstituted 125 mg/5ml, 250 COVERED |AGE (Max 12 Years)

*CEPHALOSPORINS - 2ND GENERATION***

rcsgjg(;i;l oral suspension reconstituted 125 mg/5ml, 250 COVERED |AGE (Max 12 Years)

QL (2 EA per 1 day); MAX

cefuroxime axetil oral tablet 250 mg, 500 mg COVERED 10 DAYS

*CEPHALOSPORINS - 3RD GENERATION***

cefdinir oral capsule 300 mg COVERED |QL (2 EA per 1 day)

fsgc/h’jnr/g/ora/ suspension reconstituted 125 mg/5ml, 250 COVERED |AGE (Max 12 Years)

*CHEMICALS*

*BULK CHEMICALS - BU'S***

budesonide powder | COVERED |

*BULK CHEMICALS - ET'S***

ethyl oleate liquid | COVERED |

*BULK CHEMICALS - PR'S***

progesterone micronized powder | COVERED |

*FIXED OILS***

sesame oil oil | COVERED |

*LIQUIDS* * *

AGE (Min 16 Years and Max

benzyl benzoate liquid COVERED 60 Years)

AGE - Age Limit MED - Max 90mg Morphine EQ Dose Per Day PA - Prior Authorization ST - Step Therapy
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Drug Name Drug Tier |Requirements/Limits
*CONTRACEPTIVES*

*BIPHASIC CONTRACEPTIVES - ORAL***

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg COVERED

(21/5)

*COMBINATION CONTRACEPTIVES - ORAL***

norethindrone-eth estradiol (Balziva Oral Tablet 0.4-35 Mg- COVERED

Mcg)

norgestrel-ethinyl estradiol (Cryselle-28 Oral Tablet 0.3-30 COVERED

Mg-Mcg)

drospirenone-ethinyl estradiol oral tablet 3-0.03 mg COVERED

ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg COVERED

ethynodiol diac-eth estradiol (Kelnor 1/50 Oral Tablet 1-50 Mg- COVERED

Mcg)

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

norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg, 1.5-30 COVERED

mg-mcg

norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg, 1.5- COVERED

30 mg-mcg

norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg COVERED

norethindrone-eth estradiol (Nortrel 0.5/35 (28) Oral Tablet COVERED

0.5-35 Mg-Mcg)

norethindrone-eth estradiol (Nortrel 1/35 (21) Oral Tablet 1-35 COVERED

Mg-Mcg)

levonorgestrel-ethinyl estrad (Orsythia Oral Tablet 0.1-20 Mg- COVERED

Mcg)

desogestrel-ethinyl estradiol (Reclipsen Oral Tablet 0.15-30 COVERED

Mg-Mcg)

drospirenone-ethinyl estradiol (Vestura Oral Tablet 3-0.02 Mg) | COVERED

*COMBINATION CONTRACEPTIVES - TRANSDERMAL* **

norelgestromin-eth estradiol (Xulane Transdermal Patch

Weekly 150-35 Mcg/24Hr) COVERED |QL (0.143 EA per 1 day)
*COMBINATION CONTRACEPTIVES - VAGINAL***

etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 mg/24hr| COVERED |QL (0.5 EA per 1 day)
*COPPER CONTRACEPTIVES - IUD***

PARAGARD INTRAUTERINE COPPER INTRAUTERINE COVERED QL (1 EA per 999 days); 1
INTRAUTERINE DEVICE (copper) per 999 days
*EMERGENCY CONTRACEPTIVES***

ELLA ORAL TABLET 30 MG (ulipristal acetate) COVERED |MAX 4 FILLS PER YEAR
OPTION 2 ORAL TABLET 1.5 MG (levonorgestrel) coverep |QL (1 EAper1day); MAX 4

FILLS/YEAR
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Drug Name Drug Tier |Requirements/Limits
*EXTENDED-CYCLE CONTRACEPTIVES - ORAL***

levonorgest-eth estrad 91-day (Camrese Lo Oral Tablet 0.1-

0.02 & 0.01 Mg) COVERED

levonorgest-eth estrad 91-day (Camrese Oral Tablet 0.15-0.03 COVERED

&0.01 Mg)

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

*PROGESTIN CONTRACEPTIVES - IMPLANTS* * *

NEXPLANON SUBCUTANEOUS IMPLANT 68 MG (etonogestrel) |

COVERED |QL (1 EA per 999 days)

*PROGESTIN CONTRACEPTIVES - INJECTABLE* **

medroxyprogesterone acetate intramuscular suspension 150

mg/mi COVERED |QL (4 ML per 365 days)
medroxyprogesterone acetate intramuscular suspension

prefilled syringe 150 mg/ml COVERED |QL (1 ML per 84 days)
*PROGESTIN CONTRACEPTIVES - IUD***

KYLEENA INTRAUTERINE INTRAUTERINE DEVICE 19.5 MG COVERED |QL (1 EA per 999 days)
(levonorgestrel) P Y
LILETTA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20.1

MCG/DAY (levonorgestrel) COVERED |QL (1 EA per 999 days)
MIRENA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20

MCG/DAY (levonorgestrel) COVERED QL (1 EA per 999 days)
SKYLA INTRAUTERINE INTRAUTERINE DEVICE 13.5 MG COVERED |QL (1 EA per 999 days)
(levonorgestrel) P Y
*PROGESTIN CONTRACEPTIVES - ORAL***

norethindrone oral tablet 0.35 mg COVERED |QL (1.34 EA per 1 day)
OPILL ORAL TABLET 0.075 MG (norgestrel) COVERED |QL (364 EA per 365 days)
*TRIPHASIC CONTRACEPTIVES - ORALX***

levonorg-eth estrad triphasic (Enpresse-28 Oral Tablet 50-

30/75-40/ 125-30 Mcg) COVERED

norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 mg- COVERED

35 mcg

norethin-eth estrad triphasic (Nortrel 7/7/7 Oral Tablet

0.5/0.75/1-35 Mg-Mcqg) COVERED

norgestim-eth estrad triphasic (Tri-Lo-Sprintec Oral Tablet COVERED

0.18/0.215/0.25 Mg-25 Mcg)

VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG

(desogestrel-ethinyl estradiol) COVERED

*CORTICOSTEROIDS*

*GLUCOCORTICOSTEROIDS* * *

methylprednisolone sodium succ (A-Methapred Injection COVERED

Solution Reconstituted 125 Mg, 40 Mg)

budesonide oral capsule delayed release particles 3 mg COVERED
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Drug Name Drug Tier |Requirements/Limits
DEPO-MEDROL INJECTION SUSPENSION 40 MG/ML, 80 MG/ML
; COVERED
(methylprednisolone acetate)
dexamethasone oral elixir 0.5 mg/5m/ COVERED |QL (60 ML per 1 day)
dexamethasone oral solution 0.5 mg/5ml COVERED
dexamethasone oral tablet 0.5 mg COVERED |QL (12 EA per 1 day)
dexamethasone oral tablet 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 COVERED |QL (10 EA per 1 day)
mg, 6 mg
dex_amethasone sod phos +rfid injection solution prefilled COVERED
syringe 4 mg/ml
dexamethasone sodium phosphate injection solution 4 mg/ml COVERED
dex.amethasone sodium phosphate injection solution prefilled COVERED
syringe 4 mg/ml
hydrocortisone oral tablet 10 mg COVERED |QL (12 EA per 1 day)
hydrocortisone oral tablet 20 mg COVERED |QL (6 EA per 1 day)
hydrocortisone oral tablet 5 mg COVERED |QL (24 EA per 1 day)
;y;’rocort/sone sod suc (pf) injection solution reconstituted 100 COVERED
methylprednisolone acetate injection suspension 40 mg/ml, 50
COVERED
mg/ml, 80 mg/ml
methylprednisolone acetate powder COVERED
methylprednisolone oral tablet 32 mg COVERED |QL (2 EA per 1 day)
methylprednisolone powder COVERED
methylprednisolone sodium succ injection solution COVERED
reconstituted 1 gm, 1000 mg, 125 mg, 40 mg, 500 mg
prednisolone oral solution 15 mg/5ml COVERED
prednisolone sodium phosphate oral solution 15 mg/5ml, 5 COVERED
mg/5ml
prednisone oral solution 5 mg/5ml COVERED |QL (60 ML per 1 day)
prednisone oral tablet 1 mg COVERED |QL (10 EA per 1 day)
prednisone oral tablet 10 mg COVERED |QL (9 EA per 1 day)
prednisone oral tablet 2.5 mg COVERED |QL (8 EA per 1 day)
prednisone oral tablet 20 mg COVERED |QL (6 EA per 1 day)
prednisone oral tablet 5 mg COVERED |QL (16 EA per 1 day)
prednisone oral tablet 50 mg COVERED |QL (3 EA per 1 day)
prednisone oral tablet therapy pack 10 mg (21), 10 mg (48), 5 COVERED
mg (21), 5 mg (48)
SOLU-CORTEF INJECTION SOLUTION RECONSTITUTED 100
. . COVERED
MG (hydrocortisone sod succinate)
SOLU-MEDROL INJECTION SOLUTION RECONSTITUTED 1000
MG, 125 MG, 40 MG, 500 MG (methylprednisolone sodium COVERED
succ)
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Drug Name

Drug Tier |Requirements/Limits

*MINERALOCORTICOIDS* * *

fludrocortisone acetate oral tablet 0.1 mg COVERED |QL (5 EA per 1 day)
*COUGH/COLD/ALLERGY *

*ANTITUSSIVE - NONNARCOTIC* **

benzonatate oral capsule 100 mg COVERED |QL (6 EA per 1 day)
benzonatate oral capsule 200 mg COVERED |QL (5 EA per 1 day)
cough relief oral liquid 15 mg/5ml COVERED

*ANTITUSSIVE - OPIOID* **

hydrocodone bit-homatrop mbr oral solution 5-1.5 mg/5ml COVERED |QL (60 ML per 1 day)
*ANTITUSSIVE-DECONGESTANT-ANALGESIC* **

cold & flu relief daytime oral capsule 10-5-325 mg COVERED

cold multi-symptom daytime oral tablet 10-5-325 mg COVERED

day-time cold/flu relief oral liquid 10-5-325 mg/15ml COVERED

flu/severe cold & cough day oral packet 20-10-650 mg COVERED

pain relief cold pe day oral tablet 15-5-325 mg COVERED
*ANTITUSSIVE-EXPECTORANT* * *

childrens mucus relief cough oral liquid 5-100 mg/5m| COVERED
dextromethorphan-guaifenesin oral syrup 10-100 mg/5m/ COVERED |QL (180 ML per 25 days)
dextromethorphan-guaifenesin oral tablet 20-400 mg COVERED

gg"lo-gtﬁgenesin er oral tablet extended release 12 hour 60- COVERED

guaifenesin dm cough & chest oral liquidt 10-200 mg/5ml COVERED |QL (240 ML per 25 days)
guaifenesin-codeine oral solution 100-10 mg/5ml| COVERED ?I\/Iiirg620$4e|;rpse)r 1 day); AGE
;r;;ir;srlilcough reliever oral liquid 20-300 mg/5ml, 30-200 COVERED

MUCINEX COUGH FOR KIDS ORAL PACKET 5-100 MG

(dextromethorphan-guaifenesin) COVERED

mgcus relief dm oral tablet extended release 12 hour 30-600 COVERED |QL (2 EA per 1 day)
tussin dm oral liquid 100-10 mg/5ml COVERED |QL (240 ML per 25 days)
VICKS DAYQUIL MUCUS CONTROL_ DM QRAL LIQUID 10-200 COVERED

MG/15ML (dextromethorphan-guaifenesin)

*DECONGESTANT & ANTIHISTAMINE* * *

allergy/congestion relief oral tablet extended release 12 hour COVERED |QL (2 EA per 1 day)
5-120 mg

ziZ;/??;gs;L;doephedrme er oral tablet extended release 12 COVERED |QL (2 EA per 1 day)
childrens cold & allergy oral elixir 1-2.5 mg/5ml COVERED

childs cold/allergy oral elixir 1-15 mg/5m/ COVERED |QL (480 ML per 25 days)
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Drug Name Drug Tier |Requirements/Limits
cold/allergy pe oral tablet 4-10 mg COVERED
DIMETAPP NIGHT COLD/CONGESTION ORAL LIQUID 6.25-2.5
MG/5ML (diphenhydramine-phenylephrine) COVERED QL (180 ML per 25 days)
diphenhydramine-phenylephrine oral tablet 25-10 mg COVERED |QL (6 EA per 1 day)
DRIXORAL COLD/ALLERGY ORAL TABLET EXTENDED RELEASE COVERED
12 HOUR 6-120 MG (dexbrompheniramine-pseudoeph)
fexofenadine-pseudoephed er oral tablet extended release 12 COVERED
hour 60-120 mg
fexofenadine-pseudoephed er oral tablet extended release 24 COVERED
hour 180-240 mg
glenmax peb oral liquid 4-10 mg/5ml COVERED
g;atadlne-d 24hr oral tablet extended release 24 hour 10-240 COVERED |QL (1 EA per 1 day)
nohist-1g oral liquid 4-10 mg/5ml COVERED
. . QL (60 ML per 1 day); AGE

promethazine vc oral syrup 6.25-5 mg/5m/ COVERED (Max 64 Years)
tri-pseudaphed oral tablet 2.5-60 mg COVERED
*DECONGESTANT W/ EXPECTORANT* * *
pseudoephedrine-guaifenesin er oral tablet extended release COVERED QL (4 EA per 1 day); AGE
12 hour 60-600 mg (Min 4 Years)
*DECONGESTANT-ANALGESIC* **
cold tablets oral tablet 30-325 mg COVERED
daytime sinus congestion oral capsule 5-325 mg COVERED
flu/severe cold daytime oral packet 10-650 mg COVERED
ibuprofen and pse cold & sinus oral tablet 200-30 mg COVERED
*EXPECTORANTS* **
chest congestion relief oral tablet 400 mg COVERED |AGE (Min 4 Years)
GILTpSS EX EXPECTORANT CHILD ORAL LIQUID 200 MG/5ML COVERED
(guaifenesin)
guaifenesin er oral tablet extended release 12 hour 600 mg COVERED |QL (2 EA per 1 day)
guaifenesin oral liquid 100 mg/5ml COVERED
guaifenesin oral syrup 100 mg/5ml COVERED |AGE (Min 4 Years)
guaifenesin oral tablet 200 mg COVERED |AGE (Min 4 Years)
*MISC. RESPIRATORY INHALANTS* * *

) . ) . ) o o
i/z)d/um chloride inhalation nebulization solution 0.9 %, 3 %, 7 COVERED
*MUCOLYTICS* * *
acetylcysteine inhalation solution 20 % COVERED |QL (120 ML per 1 day)
*NON-NARC ANTITUSSIVE-ANTIHISTAMINE* * *
promethazine-dm oral syrup 6.25-15 mg/5ml COVERED QL (180 ML per 25 days);

AGE (Min 4 Years)
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Drug Name

Drug Tier |Requirements/Limits

*NON-NARC ANTITUSSIVE-DECONGESTANT-
ANTIHISTAMINE* * *

pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml|

COVERED |QL (60 ML per 1 day)

*OPIOID ANTITUSSIVE-ANTIHISTAMINE* * *

QL (240 ML per 25 days);

promethazine-codeine oral syrup 6.25-10 mg/5ml COVERED |AGE (Min 2 Years and Max
64 Years)
*OPIOID ANTITUSSIVE-DECONGESTANT-
ANTIHISTAMINE* * *
QL (60 ML per 1 day); AGE
promethazine vc/codeine oral syrup 6.25-5-10 mg/5ml COVERED [(Min 2 Years and Max 64
Years)
*DERMATOLOGICALS*
*ACNE ANTIBIOTICS***
ST; QL (60 ML per 25 days);
CLINDAGEL EXTERNAL GEL 1 % (clindamycin phosphate) COVERED |PRIOR USE DIFFERIN AND
CLINDA SOLN
ST; QL (60 GM per 25
clindamycin phos (twice-daily) external gel 1 % COVERED |days); PRIOR USE DIFFERIN
AND CLINDA SOLN
ST; QL (60 GM per 25
clindamycin phosphate external gel 1 % COVERED |days); PRIOR USE DIFFERIN
OTC AND CLINDA SOLN
ST; QL (10 ML per 1 day);
clindamycin phosphate external lotion 1 % COVERED |PRIOR USE DIFFERIN OTC
AND CLINDA SOLN
clindamycin phosphate external solution 1 % COVERED |QL (60 ML per 25 days)
erythromycin external solution 2 % COVERED |QL (15 ML per 1 day)
sulfacetamide sodium (acne) external lotion 10 % COVERED |PA; QL (118 ML per 25 days)
*ACNE PRODUCTS* * *
acne medication 10 external lotion 10 % COVERED
acne medication 5 external lotion 5 % COVERED
adapalene external gel 0.1 % COVERED |QL (45 GM per 25 days)
benzoyl peroxide external gel 10 %, 5 % COVERED
benzoyl peroxide external gel 2.5 % COVERED |QL (60 GM per 25 days)
benzoyl peroxide wash external liquid 10 %, 5 % COVERED |QL (240 GM per 25 days)
isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg COVERED |PA
ST; QL (45 GM per 25
days); AGE (Max 35 Years);
tretinoin external cream 0.025 %, 0.05 %, 0.1 % COVERED |PRIOR USE DIFFERIN OTC

AND CLINDA SOLN OR
ERYTHRO SOLN
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150 MG/ML (secukinumab)

Drug Name Drug Tier |Requirements/Limits
ST; QL (45 GM per 25
days); AGE (Max 35 Years);

tretinoin external gel 0.01 %, 0.025 % COVERED |PRIOR USE DIFFERIN OTC
AND CLINDA SOLN OR
ERYTHRO SOLN

*ANTIBIOTIC MIXTURES TOPICALX***

POLYSPORIN EXTERNAL OINTMENT 500-10000 UNIT/GM

(bacitracin-polymyxin b) COVERED

triple antibiotic external ointment COVERED

triple antibiotic pain relief external ointment 1 % COVERED

*ANTIBIOTICS - TOPICAL***

bacitracin external ointment 500 unit/gm COVERED

bacitracin zinc external ointment 500 unit/gm COVERED

gentamicin sulfate external cream 0.1 % COVERED |QL (30 GM per 25 days)

gentamicin sulfate external ointment 0.1 % COVERED |QL (30 GM per 25 days)

mupirocin external ointment 2 % COVERED |QL (44 GM per 25 days)

*ANTIFUNGALS - TOPICAL***

antifungal (tolnaftate) external cream 1 % COVERED |QL (60 GM per 30 days)

BLIS-TO-SOL EXTERNAL LIQUID 1 % (tolnaftate) COVERED |QL (151 ML per 30 days)

ciclopirox external solution 8 % COVERED |QL (6.6 ML per 25 days)

ciclopirox olamine external cream 0.77 % COVERED |QL (20 GM per 1 day)
ciclopirox olamine external suspension 0.77 % COVERED |QL (60 ML per 25 days)
cvs athletes foot (tolnaftate) external aerosol powder 1 % COVERED |QL (133 GM per 30 days)
nystatin external cream 100000 unit/gm COVERED |QL (90 GM per 25 days)
nystatin external ointment 100000 unit/gm COVERED |QL (90 GM per 25 days)
nystatin (Nystop External Powder 100000 Unit/Gm) COVERED |QL (30 GM per 25 days)
terbinafine hcl external cream 1 % COVERED |QL (30 GM per 25 days)
tolnaftate external powder 1 % COVERED |QL (67.5 GM per 30 days)

*ANTI-INFLAMMATORY AGENTS - TOPICAL***

diclofenac sodium external gel 1 % COVERED |QL (200 GM per 25 days)

*ANTINEOPLASTIC ANTIMETABOLITES - TOPICAL***

fluorouracil external cream 5 % COVERED |

*ANTIPSORIATICS - SYSTEMIC* **

COSENTIX 300 140 0050) SURCUTANEQUS SOLUTION | coveren [at (2 per 24 days)

SOLUTION AUTO-TNJECTOR 150 MG/ML (secukinumab) COVERED |QL (2 ML per 24 days)

G SENSORCADY P SUBCUTANEQUS SOLUTION | covenen | (1 i per 24 dars)

COSENTYX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE COVERED |QL (1 ML per 24 days)
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Drug Name Drug Tier |Requirements/Limits
(;?%EGN/B\.(;(MSLU(I?SESJQII:IES’;JE)SOLUTION PREFILLED SYRINGE COVERED |QL (0.5 ML per 24 days)
SN JNOREADY SUBCLTANEOUS SOLUTION AUTO- | covenen [qu (2 i per 23 doys)
PYZCHIVA SUBCUTANEOUS S_OLUTION PREFILLED SYRINGE 45 COVERED

MG/0.5ML, 90 MG/ML (ustekinumab-ttwe)

\((LIIESStIeIE'nEuKmS;LtJ)I?Ing;ANEOUS SOLUTION 45 MG/0.5ML COVERED

YESINTEK SUBCUTANEOUS S_OLUTION PREFILLED SYRINGE 45 COVERED

MG/0.5ML, 90 MG/ML (ustekinumab-kfce)

*ANTIPSORIATICS* * *

calcipotriene external cream 0.005 % COVERED |PA

calcipotriene external ointment 0.005 % COVERED |PA

calcipotriene external solution 0.005 % COVERED |PA
*ANTISEBORRHEIC PRODUCTS* **

anti-dandruff external shampoo 1 % COVERED

selenium sulfide external lotion 2.5 % COVERED

*ANTIVIRALS - TOPICAL***

ABREVA EXTERNAL CREAM 10 % (docosanol) COVERED |QL (2 GM per 15 days)
acyclovir external ointment 5 % COVERED |PA

*BURN PRODUCTS***

silver sulfadiazine external cream 1 %

COVERED

*CORTICOSTEROIDS - TOPICAL***

QL (60 GM per 25 days);

alclometasone dipropionate external cream 0.05 % COVERED LOW POTENCY STEROID
alclometasone dipropionate external ointment 0.05 % COVERED |QL (60 GM per 25 days)
anti-itch maximum strength external cream 1 % COVERED |QL (60 GM per 25 days)
betamethasone dipropionate aug external cream 0.05 % COVERED |QL (50 GM per 25 days)
betamethasone dipropionate aug external gel 0.05 % COVERED |QL (50 GM per 25 days)
betamethasone dipropionate aug external lotion 0.05 % COVERED |QL (60 ML per 25 days)
betamethasone dipropionate aug external ointment 0.05 % COVERED |QL (50 GM per 25 days)
betamethasone dipropionate external cream 0.05 % COVERED |QL (60 GM per 25 days)
betamethasone dipropionate external lotion 0.05 % COVERED |QL (60 ML per 25 days)
betamethasone dipropionate external ointment 0.05 % COVERED |QL (45 GM per 25 days)
betamethasone valerate external cream 0.1 % COVERED |QL (45 GM per 25 days)
betamethasone valerate external lotion 0.1 % COVERED |QL (60 ML per 25 days)
betamethasone valerate external ointment 0.1 % COVERED |QL (45 GM per 25 days)
clobetasol propionate external solution 0.05 % COVERED |QL (50 ML per 25 days)
cvs cortisone maximum strength external gel 1 % COVERED
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Drug Name Drug Tier |Requirements/Limits

ST; QL (60 GM per 25

desonide external cream 0.05 % COVERED |days); REQ TRY ANY 3
PREFERRED LOW POTENCY

desonide external ointment 0.05 % COVERED |QL (60 GM per 25 days)
fluocinolone acetonide body external oil 0.01 % COVERED |QL (120 ML per 25 days)
fluocinolone acetonide external cream 0.025 % COVERED |QL (60 GM per 25 days)
fluocinolone acetonide external ointment 0.025 % COVERED |QL (60 GM per 25 days)
fluocinolone acetonide scalp external oil 0.01 % COVERED |QL (120 ML per 25 days)
fluocinonide emulsified base external cream 0.05 % COVERED |QL (60 GM per 25 days)
fluocinonide external cream 0.05 % COVERED |QL (60 GM per 25 days)
fluocinonide external gel 0.05 % COVERED |QL (60 GM per 25 days)

ST; QL (60 GM per 25
days); PRIOR USE

fluocinonide external ointment 0.05 % COVERED MOMETASONE AND
FLUCINOLONE CREAM

fluocinonide external solution 0.05 % COVERED |QL (60 ML per 25 days)

fluticasone propionate external cream 0.05 % COVERED |QL (60 GM per 25 days)

fluticasone propionate external ointment 0.005 % COVERED |QL (60 GM per 25 days)

halobetasol propionate external cream 0.05 % COVERED |QL (50 GM per 25 days)

halobetasol propionate external ointment 0.05 % COVERED |QL (50 GM per 25 days)

hydrocortisone acetate external cream 1 % COVERED

hydrocortisone external cream 0.5 %, 2.5 % COVERED |QL (60 GM per 25 days)

hydrocortisone external lotion 1 % COVERED

hydrocortisone external lotion 2.5 % COVERED |QL (60 ML per 25 days)

hydrocortisone external ointment 0.5 %, 1 %, 2.5 % COVERED |QL (60 GM per 25 days)

mometasone furoate external cream 0.1 % COVERED |QL (45 GM per 25 days)

mometasone furoate external ointment 0.1 % COVERED |QL (45 GM per 25 days)

mometasone furoate external solution 0.1 % COVERED |QL (60 ML per 25 days)

(t);oiamcinolone acetonide external cream 0.025 %, 0.1 %, 0.5 COVERED

triamcinolone acetonide external lotion 0.025 %, 0.1 % COVERED

grllgng/flnolone acetonide external ointment 0.025 %, 0.1 %, COVERED

triamcinolone acetonide powder COVERED

*¥EMOLLIENTS***

ammonium lactate external cream 12 % COVERED |QL (280 GM per 25 days)

ammonium lactate external lotion 12 % COVERED |QL (225 GM per 25 days)

HYDROLATUM EXTERNAL OINTMENT (emollient) COVERED

*ENZYMES - TOPICAL***

SANTYL EXTERNAL OINTMENT 250 UNIT/GM (collagenase) | COVERED |PA; QL (2 GM per 1 day)

AGE - Age Limit MED - Max 90mg Morphine EQ Dose Per Day PA - Prior Authorization ST - Step Therapy
SF - Split Fill MEDICAL BENEFIT ONLY - Medication is given in places like hospitals or clinics MAIL - Mail
Order Eligible Medication

Such services are funded in part with the State of New Mexico

65



Drug Name

Drug Tier |Requirements/Limits

*IMIDAZOLE-RELATED ANTIFUNGALS - TOPICAL***

'(Anl:/(i)cir\;/aEzSo-I/-:r';o;'Ll‘\lrzZ;JNGAL EXTERNAL OINTMENT 2 % COVERED |QL (113 GM per 30 days)
antifungal (clotrimazole) external cream 1 % COVERED |QL (60 GM per 30 days)
antifungal external powder 2 % COVERED |QL (90 GM per 30 days)
athletes foot powder spray external aerosol powder 2 % COVERED |QL (133 GM per 30 days)
clotrimazole external solution 1 % COVERED |QL (60 ML per 30 days)
ketoconazole external cream 2 % COVERED |QL (60 GM per 25 days)
ketoconazole external shampoo 2 % COVERED |QL (120 ML per 25 days)
miconazole antifungal external cream 2 % COVERED |QL (150 GM per 25 days)
*IMMUNOMODULATORS IMIDAZOQUINOLINAMINES -
TOPICALX***
imiquimod external cream 5 % COVERED |PA; QL (24 EA per 25 days)
*KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS* **
podofilox external solution 0.5 % COVERED |QL (7 ML per 180 days)
*LOCAL ANESTHETICS - TOPICAL***
arthritis pain relieving external cream 0.075 % COVERED
capsaicin external cream 0.025 %, 0.075 %, 0.1 % COVERED
capsaicin hp external cream 0.1 % COVERED
dibucaine external ointment 1 % COVERED
lidocaine hcl (Glydo External Prefilled Syringe 2 %) COVERED
lidocaine external cream 4 % COVERED
lidocaine external patch 5 % COVERED |PA; QL (3 EA per 1 day)
lidocaine hcl external solution 4 % COVERED
lidocaine hcl urethral/mucosal external gel 2 % COVERED
lidocaine pain relief max st external patch 4 % COVERED |QL (4 EA per 1 day)
lidocaine hcl (Proxivol External Gel 2 %) COVERED
*MACROLIDE IMMUNOSUPPRESSANTS - TOPICALX***
ELIDEL EXTERNAL CREAM 1 % (pimecrolimus) COVERED |PA; QL (2 GM per 1 day)
pimecrolimus external cream 1 % COVERED |QL (100 GM per 25 days)
tacrolimus external ointment 0.03 % COVERED |QL (100 GM per 25 days)
tacrolimus external ointment 0.1 % COVERED E(L;él(?/ﬁnGr 6 F\)(Zrafss) days);
*MISC. TOPICAL COMBINATIONS* **

- - o) -
iizl\lcco)(()i;(\e(;l)E PLUS EXTERNAL OINTMENT 0.44-20 % (menthol COVERED
*MISC. TOPICAL***
DRYSOL EXTERNAL SOLUTION 20 % (aluminum chloride) | COVERED
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Drug Name

Drug Tier |Requirements/Limits

*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS -
TOPICAL***

PA; QL (100 GM per 25

EUCRISA EXTERNAL OINTMENT 2 % (crisaborole) COVERED days)
*ROSACEA AGENTS***
metronidazole external cream 0.75 % COVERED
metronidazole external gel 0.75 % COVERED
metronidazole external lotion 0.75 % COVERED
*SCABICIDE COMBINATIONS* **
lice killing maximum strength external shampoo 0.33-4 % COVERED
sb lice treatment external liquid 0.3-3 % COVERED
stop lice complete treatment combination kit 0.33-4-0.5 % COVERED
*SCABICIDES & PEDICULICIDES***
crotan external lotion 10 % COVERED
lice treatment creme rinse external liquid 1 % COVERED
OVIDE EXTERNAL LOTION 0.5 % (malathion) COVERED |QL (59 ML per 25 days)
permethrin external cream 5 % COVERED
ra lice treatment external lotion 1 % COVERED
spinosad external suspension 0.9 % COVERED |QL (120 ML per 25 days)
stop lice aerosol 0.5 % COVERED
*SKIN PROTECTANTS* * *
MINERIN CREME EXTERNAL CREAM (skin protectants, misc.) COVERED |
*TOPICAL ANESTHETIC COMBINATIONS* **
lidocaine-prilocaine external cream 2.5-2.5 % COVERED |QL (60 GM per 25 days)
*TOPICAL STEROID COMBINATIONS* **
hydrocortisone-aloe external cream 0.5 %, 1 % COVERED |
*DIAGNOSTIC PRODUCTS*
*DIAGNOSTIC DRUGS* * *
LZYZ%)(/EE;INI)E;R(BA/I;I;)JSCULAR SOLUTION RECONSTITUTED 0.9 COVERED |PA; QL (2 EA per 180 days)
*DIAGNOSTIC TESTS***
QL (10 single test packs per
cvs digital pregnancy test in vitro diagnostic test COVERED |365 days; 5 two-test packs
per 365 days)
QL (10 single test packs per
cvs early pregnancy in vitro diagnostic test COVERED |365 days; 5 two-test packs
per 365 days)
QL (10 single test packs per
cvs early result pregnancy in vitro diagnostic test COVERED |365 days; 5 two-test packs

per 365 days)
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Drug Name Drug Tier |Requirements/Limits
QL (10 single test packs per
cvs one step pregnancy in vitro diagnostic test COVERED |365 days; 5 two-test packs
per 365 days)
QL (10 single test packs per
cvs pregnancy test kit in vitro diagnostic test COVERED |365 days; 5 two-test packs
per 365 days)
QL (10 single test packs per
digital pregnancy in vitro diagnostic test COVERED |365 days; 5 two-test packs
per 365 days)
QL (10 single test packs per
early pregnancy in vitro diagnostic test COVERED |365 days; 5 two-test packs
per 365 days)
QL (10 single test packs per
early result pregnancy in vitro diagnostic test COVERED |365 days; 5 two-test packs
per 365 days)
QL (10 single test packs per
eq pregnancy test early result in vitro diagnostic test COVERED |365 days; 5 two-test packs
per 365 days)
QL (10 single test packs per
eq pregnancy test in vitro diagnostic test COVERED |365 days; 5 two-test packs
per 365 days)
QL (10 single test packs per
eql one-step pregnancy in vitro diagnostic test COVERED |365 days; 5 two-test packs
per 365 days)
QL (10 single test packs per
eql pregnancy early result in vitro diagnostic test COVERED |365 days; 5 two-test packs
per 365 days)
QL (10 single test packs per
eql pregnancy test digital in vitro diagnostic test COVERED |365 days; 5 two-test packs
per 365 days)
KETOSTIX IN VITRO STRIP (acetone (urine) test) COVERED
relion true metrix test strips in vitro strip COVERED |PA; QL (100 EA per 25 days)
true metrix blood glucose test in vitro strip COVERED |PA; QL (100 EA per 25 days)
*INFECTION TESTS* **
BD yERITOR SYSTEM SARS-COV-2 IN VITRO KIT (covid-19 COVERED |QL (4 EA per 28 days)
antigen test)
covid-19 at-home test in vitro kit COVERED |QL (4 EA per 28 days)
covid-19 testing by pharmacist kit COVERED |QL (4 EA per 28 days)
l(_:el;I;)COVID-w TEST IN VITRO CARTRIDGE (covid-19 at home COVERED |QL (4 EA per 28 days)
CUE HEALTH MONITORING SYSTEM IN VITRO (covid-19 at COVERED |QL (4 EA per 28 days)
home test)
ID NOW COVID-19 2.0 TEST IN VITRO KIT (covid-19 test) COVERED |QL (4 EA per 28 days)
ID NOW COVID-19 IN VITRO KIT (covid-19 test) COVERED |QL (4 EA per 28 days)
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Drug Name Drug Tier |Requirements/Limits
;g;IE?GESVID-19 ALL-IN-ONE IN VITRO KIT (covid-19 at COVERED |QL (4 EA per 28 days)
IF;L);EIC; feg;ng-w PCR HOME TEST IN VITRO KIT (covid-19 COVERED |QL (4 EA per 28 days)
tRi;i)ID RESPONSE COVID-19 IN VITRO KIT (covid-19 antibody COVERED |QL (4 EA per 28 days)
*DIGESTIVE AIDS*

*DIGESTIVE ENZYMES* * *

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 12000-

38000 UNIT, 24000-76000 UNIT, 3000-9500 UNIT, 36000- COVERED |QL (6 EA per 1 day)
114000 UNIT, 6000-19000 UNIT (pancrelipase (lip-prot-amyl))

VIOKACE ORAL TABLET 10440-39150 UNIT, 20880-78300

UNIT (pancrelipase (lip-prot-amyl)) COVERED

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES 15000-

£7000 UNIT, 2000063000 UNT, 25000 79000 UNIT 3000 | coveren (o (s e per 1 da)
(pancrelipase (lip-prot-amyl))

*DIURETICS*

*CARBONIC ANHYDRASE INHIBITORS* * *

ngetazolamide er oral capsule extended release 12 hour 500 COVERED |QL (4 EA per 1 day)
acetazolamide oral tablet 125 mg, 250 mg COVERED |QL (4 EA per 1 day)
*DIURETIC COMBINATIONS* **

amiloride-hydrochlorothiazide oral tablet 5-50 mg COVERED |QL (2 EA per 1 day); MAIL
spironolactone-hctz oral tablet 25-25 mg COVERED |QL (4 EA per 1 day)
triamterene-hctz oral capsule 37.5-25 mg COVERED |QL (2 EA per 1 day); MAIL
triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg COVERED |QL (4 EA per 1 day); MAIL
*LOOP DIURETICS***

bumetanide oral tablet 0.5 mg, 1 mg COVERED |QL (2 EA per 1 day)
bumetanide oral tablet 2 mg COVERED |QL (5 EA per 1 day)
furosemide oral solution 10 mg/ml, 8 mg/ml| COVERED |AGE (Max 12 Years)
furosemide oral tablet 20 mg, 40 mg, 80 mg COVERED |QL (6 EA per 1 day); MAIL
torsemide oral tablet 10 mg, 20 mg COVERED |QL (4 EA per 1 day); MAIL
torsemide oral tablet 100 mg, 5 mg COVERED |QL (2 EA per 1 day); MAIL
*POTASSIUM SPARING DIURETICS* **

ALDACTONE ORAL TABLET 100 MG (spironolactone) COVERED |QL (2 EA per 1 day); MAIL
ALDACTONE ORAL TABLET 25 MG (spironolactone) COVERED |QL (8 EA per 1 day); MAIL
ALDACTONE ORAL TABLET 50 MG (spironolactone) COVERED |QL (4 EA per 1 day); MAIL
amiloride hcl oral tablet 5 mg COVERED |QL (4 EA per 1 day)
*THIAZIDES AND THIAZIDE-LIKE DIURETICS* **

chlorthalidone oral tablet 25 mg, 50 mg COVERED |QL (4 EA per 1 day)

AGE - Age Limit MED - Max 90mg Morphine EQ Dose Per Day PA - Prior Authorization ST - Step Therapy

SF - Split Fill MEDICAL BENEFIT ONLY - Medication is given in places like hospitals or clinics MAIL - Mail

Order Eligible Medication

Such services are funded in part with the State of New Mexico

69



Drug Name Drug Tier |Requirements/Limits
hydrochlorothiazide oral capsule 12.5 mg COVERED |QL (2 EA per 1 day); MAIL
hydrochlorothiazide oral tablet 12.5 mg COVERED |QL (2 EA per 1 day)
hydrochlorothiazide oral tablet 25 mg COVERED |QL (8 EA per 1 day); MAIL
hydrochlorothiazide oral tablet 50 mg COVERED |QL (4 EA per 1 day); MAIL
indapamide oral tablet 1.25 mg, 2.5 mg COVERED |QL (2 EA per 1 day); MAIL
metolazone oral tablet 10 mg COVERED |QL (2 EA per 1 day)
metolazone oral tablet 2.5 mg, 5 mg COVERED |QL (4 EA per 1 day)
*ENDOCRINE AND METABOLIC AGENTS - MISC.*

*ABORTIFACIENT - PROGESTERONE RECEPTOR

ANTAGONISTS* * *

mifepristone oral tablet 200 mg COVERED |
*BISPHOSPHONATES* * *

alendronate sodium oral tablet 10 mg, 5 mg COVERED |QL (1 EA per 1 day); MAIL
alendronate sodium oral tablet 35 mg, 70 mg COVERED |QL (4 EA per 28 days); MAIL
ibandronate sodium oral tablet 150 mg COVERED |QL (0.0358 EA per 1 day)
*CALCITONINS* **

calcitonin (salmon) nasal solution 200 unit/act COVERED ?hlfl_ir(115h04|;(§:rrs; day); AGE
*CARNITINE REPLENISHER - AGENTS***

levocarnitine oral solution 1 gm/10ml COVERED |QL (60 ML per 1 day)
levocarnitine oral tablet 330 mg COVERED |QL (18 EA per 1 day)
*DOPAMINE RECEPTOR AGONISTS* * *

cabergoline oral tablet 0.5 mg COVERED |

*GROWTH HORMONES* * *

I(\)/Igl\éls';;%I;EOi%?CUTANEOUS SOLUTION RECONSTITUTED 5.8 COVERED |PA
*HYPERPARATHYROID TREATMENT - VITAMIN D

ANALOGS* **

calcitriol oral capsule 0.25 mcg, 0.5 mcg COVERED |QL (4 EA per 1 day)
*INSULIN-LIKE GROWTH FACTORS

(SOMATOMEDINS) * * *

i/l\vlvceigls_g(m?#)BCUTANEous SOLUTION 40 MG/4ML COVERED |PA

*LHRH/GNRH AGONIST ANALOG PITUITARY

SUPPRESSANTS* * *

LUPRON DEPOTPED (L MONTH) INTRAMUSCULAR KIT 1125 | covenen [pa

LUPRON DEFOT PED 5 MONTH) INTRAWUSCULAR KIT 1125 | covenen |pa

SYNAREL NASAL SOLUTION 2 MG/ML (nafarelin acetate) COVERED |PA
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Drug Name |

Drug Tier |Requirements/Limits

*MUCOPOLYSACCHARIDOSIS II (MPS II) - AGENTS***

ELAPRASE INTRAVENOUS SOLUTION 6 MG/3ML (idursulfase) |

COVERED [PA

*PARATHYROID HORMONE AND DERIVATIVES***

TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR 3120

MCG/1.56ML (abaloparatide) COVERED |PA

*RANK LIGAND (RANKL) INHIBITORS* **

II\D/IF({;(;II\_/IILA(Sdl;;B)g:sLJU'I;ﬁaNE)OUS SOLUTION PREFILLED SYRINGE 60 COVERED |PA

*SELECTIVE ESTROGEN RECEPTOR MODULATORS

(SERMS) ***

raloxifene hcl oral tablet 60 mg COVERED ?NII“&lSEAYE::s day); AGE
*SOMATOSTATIC AGENTS* **

octreotide acetate injection solution 100 mcg/ml COVERED

zfggjzs;'de acetate subcutaneous solution prefilled syringe 100 COVERED

sandostatin injection solution 100 mcg/ml COVERED

SANDOSTATIN LAR pEPOT INTRAMUSCULAR KIT 10 MG, 20 COVERED

MG, 30 MG (octreotide acetate)

*VASOPRESSIN * * *

desmopressin ace spray refrig nasal solution 0.01 % COVERED |PA

desmopressin acetate nasal solution 1.5 mg/ml COVERED |PA

desmopressin acetate oral tablet 0.1 mg COVERED |QL (4 EA per 1 day)
desmopressin acetate oral tablet 0.2 mg COVERED |QL (5 EA per 1 day)
desmopressin acetate spray nasal solution 0.01 % COVERED |PA

*ESTROGENS*

*ESTROGEN & PROGESTIN * **

norethindrone-eth estradiol (Jinteli Oral Tablet 1-5 Mg-Mcg) COVERED |QL (1 EA per 1 day)
norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg COVERED |QL (1 EA per 1 day)
*ESTROGENS* * *

estradiol oral tablet 0.5 mg, 1 mg, 2 mg COVERED |AGE (Max 64 Years); MAIL
estradiol transdermal patch twice weekly 0.025 mg/24hr COVERED géés(Mpﬁfclh 8e S\’(gaerrsis days);
estradiol transdermal patch weekly 0.025 mg/24hr COVERED géé“(MP?:C{‘; S\’(gaerrsis days);
*FLUOROQUINOLONES*

*FLUOROQUINOLONES* * *

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg COVERED |QL (2 EA per 1 day)
levofloxacin oral solution 25 mg/ml COVERED |PA

levofloxacin oral tablet 250 mg, 500 mg, 750 mg COVERED QL (1 EA per 1 day); MAX

10 DAYS
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(1080 mg), 5 meg (540 mg)

Drug Name Drug Tier |Requirements/Limits
moxifloxacin hcl oral tablet 400 mg COVERED

*GASTROINTESTINAL AGENTS - MISC.*

*ANTIFLATULENTS* **

cvs infants gas relief oral suspension 20 mg/0.3m/ COVERED

gas relief infants oral liquid 40 mg/0.6ml COVERED

PHAZYME ORAL TABLET CHEWABLE 125 MG (simethicone) COVERED

simethicone extra strength oral capsule 125 mg COVERED

simethicone oral tablet chewable 80 mg COVERED

simethicone ultra strength oral capsule 180 mg COVERED

*GALLSTONE SOLUBILIZING AGENTS***

ursodiol oral capsule 300 mg COVERED |QL (2 EA per 1 day)
ursodiol oral tablet 250 mg COVERED |QL (4 EA per 1 day)
ursodiol oral tablet 500 mg COVERED |QL (2 EA per 1 day)
*GASTROINTESTINAL STIMULANTS* **

metoclopramide hcl oral solution 10 mg/10ml COVERED

metoclopramide hcl oral tablet 10 mg, 5 mg COVERED |QL (6 EA per 1 day)
*INFLAMMATORY BOWEL AGENTS* * *

AZULFIDINE ORAL TABLET 500 MG (sulfasalazine) COVERED |QL (10 EA per 1 day)
balsalazide disodium oral capsule 750 mg COVERED

Z"lnisalamine er oral capsule extended release 24 hour 0.375 COVERED |QL (4 EA per 1 day)
sulfasalazine oral tablet delayed release 500 mg COVERED |QL (8 EA per 1 day)
*INTERLEUKIN ANTAGONISTS* **

EJ;EEiL\L%IaNbTI?%E(Ni‘%L)JS SOLUTION 130 MG/26ML COVERED

*INTESTINAL ACIDIFIERS* **

lactulose encephalopathy oral solution 10 gm/15ml COVERED |QL (180 ML per 1 day)
*PHOSPHATE BINDER AGENTS* **

calcium acetate (phos binder) oral capsule 667 mg COVERED

sevelamer carbonate oral tablet 800 mg COVERED (ST
*GENITOURINARY AGENTS - MISCELLANEOUS*

*5-ALPHA REDUCTASE INHIBITORS* **

PROSCAR ORAL TABLET 5 MG (finasteride) COVERED |QL (1 EA per 1 day); MAIL
*ALPHA 1-ADRENOCEPTOR ANTAGONISTS* * *

alfuzosin hcl er oral tablet extended release 24 hour 10 mg COVERED |QL (1 EA per 1 day)
tamsulosin hcl oral capsule 0.4 mg COVERED |QL (2 EA per 1 day); MAIL
*CITRATES** *

potassium citrate er oral tablet extended release 10 meq COVERED |QL (3 EA per 1 day)
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Drug Name Drug Tier |Requirements/Limits
/(J;ée;sos#rg) citrate er oral tablet extended release 15 meq COVERED |QL (4 EA per 1 day)
potassium citrate-citric acid oral solution 1100-334 mg/5ml COVERED

sod citrate-citric acid oral solution 500-334 mg/5ml COVERED

*GENITOURINARY IRRIGANTS* * *

acetic acid irrigation solution 0.25 % COVERED

sodium chloride irrigation solution 0.9 % COVERED |QL (1000 ML per 25 days)
*URINARY ANALGESICS***

phenazopyridine hcl oral tablet 100 mg, 200 mg COVERED |QL (3 EA per 1 day)
*GOUT AGENTS*

*GOUT AGENT COMBINATIONS* **

colchicine-probenecid oral tablet 0.5-500 mg COVERED |QL (3 EA per 1 day)
*GOUT AGENTS* * *

allopurinol oral tablet 100 mg COVERED |QL (6 EA per 1 day); MAIL
allopurinol oral tablet 300 mg COVERED |QL (4 EA per 1 day); MAIL
colchicine oral tablet 0.6 mg COVERED 3;)23? IEIALLB(;Bg[? A(\:I(asys);
*URICOSURICS* * *

probenecid oral tablet 500 mg COVERED |QL (3 EA per 1 day)
*HEMATOLOGICAL AGENTS - MISC.*

*ANTIHEMOPHILIC PRODUCTS* * *

ADVATE INTRAVENOUS SOLUT;ON RECONSTITUTED 1500 COVERED |PA

UNIT, 4000 UNIT (antihemophil factor (rahf-pfm))

BENEFIX INTRAVENOUS KIT 1OQO UNIT, 2_000 UNIT, 250 UNIT, COVERED |PA

3000 UNIT, 500 UNIT (coagulation factor ix (recomb))

HUMATE-P INTRAVENOUS SOLUTION REC_(_)NSTITUTED 1000- COVERED |PA

2400 UNIT, 500-1200 UNIT (antihemophilic factor-vwf)

(OGEATE o IATRAVENOUS T 1900 UNIT, 250 UNIT, 500 | covenco |pa

KOVALTRY INTRAVENOUS SOLUTION RECONSTITUTED 1000

UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT COVERED |PA

(antihemophil factor (rahf-pfm))

(NaLIJ"\{L\I{l:SniN;E?}/bEdl\‘le_)#Eﬁf;le)C))00 UNIT, 250 UNIT, 500 UNIT COVERED |PA

;Iij(gb:,l/fv i/trlltg%\(/)eonzg;stlsgléglzzigeconst/tuted 1000 unit, 2000 unit, COVERED |PA
*HEMATORHEOLOGIC AGENTS* **

pentoxifylline er oral tablet extended release 400 mg COVERED |QL (4 EA per 1 day)
*PHOSPHODIESTERASE III INHIBITORS***

cilostazol oral tablet 100 mg, 50 mg COVERED |QL (2 EA per 1 day)
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Drug Name Drug Tier |Requirements/Limits
*PLATELET AGGREGATION INHIBITOR

COMBINATIONS***

aspirin-dipyridamole er oral capsule extended release 12 hour COVERED |PA

25-200 mg

*PLATELET AGGREGATION INHIBITORS* **

dipyridamole oral tablet 25 mg COVERED |QL (10 EA per 1 day)
dipyridamole oral tablet 50 mg COVERED |QL (8 EA per 1 day)
dipyridamole oral tablet 75 mg COVERED |QL (4 EA per 1 day)
*THIENOPYRIDINE DERIVATIVES* **

clopidogrel bisulfate oral tablet 75 mg COVERED |QL (1 EA per 1 day); MAIL
*HEMATOPOIETIC AGENTS*

*COBALAMINS* **

vitamin b-12 er oral tablet extended release 1000 mcg COVERED

vitamin b-12 oral tablet 100 mcg, 1000 mcg, 250 mcg, 500 COVERED

mcg

vitamin b-12 sublingual tablet sublingual 1000 mcg, 2500 COVERED

mcg, 500 mcg

*ERYTHROPOIESIS-STIMULATING AGENTS (ESAS)***

ARANESP (ALBUMIN FREE) INJECTION SOLUTION 100 COVERED |PA

MCG/ML, 25 MCG/ML, 60 MCG/ML (darbepoetin alfa)

ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED

SYRINGE 100 MCG/0.5ML, 200 MCG/0.4ML, 25 MCG/0.42ML, COVERED |PA

300 MCG/0.6ML, 40 MCG/0.4ML, 500 MCG/ML, 60 MCG/0.3ML

(darbepoetin alfa)

RETACRIT INJECTION SOLUTION 10000 UNIT/ML, 2000

UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML, COVERED |PA

40000 UNIT/ML (epoetin alfa-epbx)

*¥FOLIC ACID/FOLATES* **

folic acid oral tablet 1 mg COVERED |QL (5 EA per 1 day); MAIL
folic acid oral tablet 400 mcg, 800 mcg COVERED |QL (5 EA per 1 day)
*GRANULOCYTE COLONY-STIMULATING FACTORS (G-

CSF)***

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 300 COVERED |PA

MCG/0.5ML, 480 MCG/0.8ML (filgrastim-sndz)

ZIEXTENZO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE .

6 MG/0.6ML (pegfilgrastim-bmez) COVERED |PA; QL (0.6 ML per 11 days)
*IRON COMBINATIONS* **

foltrin oral capsule COVERED |QL (2 EA per 1 day)
HEMATOGEN ORAL CAPSULE (iron combinations) COVERED |QL (2 EA per 1 day)
polysaccharide iron forte oral capsule 150-25-1 mg-mcg-mg COVERED |QL (2 EA per 1 day)
FERATE ORAL TABLET 240 (27 FE) MG (ferrous gluconate) | COVERED |
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mg/5ml, 5 mg/ml

Drug Name Drug Tier |Requirements/Limits
EEII;;Z)-SOL ORAL SOLUTION 75 (15 FE) MG/ML (ferrous COVERED

FERROCITE ORAL TABLET 324 MG (ferrous fumarate) COVERED

ferrous gluconate oral tablet 324 (37.5 fe) mg, 324 (38 fe) mg| COVERED

ferrous sulfate er oral tablet extended release 45 mg COVERED

ferrous sulfate oral elixir 220 (44 fe) mg/5ml COVERED

ferrous sulfate oral liquid 220 (44 fe) mg/5ml COVERED

ferrous sulfate oral solution 220 (44 fe) mg/5ml COVERED

ferrous sulfate oral tablet delayed release 324 (65 fe) mg COVERED

ferrous sulfate oral tablet delayed release 325 (65 fe) mg COVERED [MAIL

iron (ferrous sulfate) oral tablet 325 (65 fe) mg COVERED |QL (3 EA per 1 day); MAIL
?;Jn;;sg)(l\; ORAL CAPSULE 150 MG (polysaccharide iron COVERED |QL (2 EA per 1 day)

px iron oral tablet 200 (65 fe) mg COVERED

(S.flé(r))g/uZESL(l)/I;aAtlé)TABLET EXTENDED RELEASE 142 (45 FE) MG COVERED

;lgv,:? ;e/ease iron oral tablet extended release 160 (50 fe) mg, COVERED

slow release iron oral tablet extended release 45 mg COVERED
*HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS*

*ANTIHISTAMINE HYPNOTIC COMBINATIONS* **

acetaminophen pm oral tablet 500-25 mg COVERED

cvs non-aspirin headache pm oral tablet 500-38 mg COVERED

*ANTIHISTAMINE HYPNOTICS* * *

diphenhydramine hcl (sleep) oral tablet 50 mg COVERED |QL (1 EA per 1 day)
sleep aid (diphenhydramine) oral tablet 25 mg COVERED ?I\ll_a(xl 6E:‘ Ypézrrsl)day); AGE
sleep aid oral tablet 25 mg COVERED |QL (1 EA per 1 day)
*BARBITURATE HYPNOTICS* * *

phenobarbital oral elixir 20 mg/5ml, 30 mg/7.5ml, 60 COVERED QL (50 ML per 1 day); AGE
mg/15ml (Max 12 Years)
gg.egzs);llrlgga;og/:algt;zgl%“ngO mg, 15 mg, 16.2 mg, 30 mg, COVERED |QL (2 EA per 1 day)
phenobarbital oral tablet 64.8 mg COVERED |QL (3 EA per 1 day)
*BENZODIAZEPINE HYPNOTICS* * *

estazolam oral tablet 1 mg, 2 mg COVERED (QIVIIir(mllgAYZ::s day); AGE
flurazepam hcl oral capsule 15 mg, 30 mg COVERED (QIVIIa(xl GE:‘ Yzzrr;)day); AGE
midazolam hcl (pf) injection solution 10 mg/2ml, 2 mg/2ml, 5 COVERED

AGE - Age Limit MED - Max 90mg Morphine EQ Dose Per Day PA - Prior Authorization ST - Step Therapy
SF - Split Fill MEDICAL BENEFIT ONLY - Medication is given in places like hospitals or clinics MAIL - Mail

Order Eligible Medication

Such services are funded in part with the State of New Mexico

75



Drug Name Drug Tier |Requirements/Limits
midazolam hcl injection solution 10 mg/10ml, 10 mg/2ml, 2 COVERED
mg/2ml, 25 mg/5ml, 5 mg/5ml, 5 mg/ml, 50 mg/10ml|
midazolam hcl oral syrup 2 mg/ml COVERED
ﬂlgc%iovffg I/;rvng'igtiif')/n solution prefilled syringe 2 mg/2ml, 3 COVERED
temazepam oral capsule 15 mg, 30 mg COVERED ?I\lfl_irgllgAYgsgs day); AGE
triazolam oral tablet 0.125 mg COVERED ?I\,L”r(]llgAYESS day); AGE
triazolam oral tablet 0.25 mg COVERED ?I\,L”r(]zlgAYESS day); AGE
*NON-BENZODIAZEPINE - GABA-RECEPTOR
MODULATORS* * *
zolpidem tartrate oral tablet 10 mg COVERED ?I\lfl_irgllgAYgsgs day); AGE
zolpidem tartrate oral tablet 5 mg COVERED ?I\lfl_irgzlgAYgsgs day); AGE
*LAXATIVES*
*BOWEL EVACUANT COMBINATIONS* **
gavilyte-c oral solution reconstituted 240 gm COVERED |QL (4000 ML per 30 days)
peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 gm| COVERED |QL (4000 ML per 1 day)
peg-3350/electrolytes oral solution reconstituted 236 gm COVERED |QL (4000 ML per 1 day)
peg-prep oral kit 5-210 mg-gm COVERED |QL (1 EA per 30 days)
*¥*BULK LAXATIVES* **
BENEFIBER DRINK MIX ORAL PACKET (wheat dextrin) COVERED
BENEFIBER FOR CHILDREN ORAL POWDER (wheat dextrin) COVERED
CITRUCEL ORAL TABLET 500 MG (methylcellulose (laxative)) COVERED
cvs daily fiber oral packet 58.6 % COVERED
daily fiber oral powder 43 % COVERED
fiber (corn dextrin) oral powder COVERED
FIBERCON ORAL TABLET 625 MG (calcium polycarbophil) COVERED
HYDROCIL ORAL POWDER 95 % (psyllium) COVERED
konsyl daily fiber oral packet 100 % COVERED
konsyl daily fiber oral powder 28.3 % COVERED
0,
2)3—/2/':4123“_ MULTIHEALTH FIBER ORAL PACKET 58.12 % COVERED
METAMUCIL ORAL PACKET 28 % (psyllium) COVERED
METAMUCIL ORAL WAFER (psyllium) COVERED
natural fiber oral powder 58.6 % COVERED
natural psyllium seed oral powder 100 % COVERED
natural vegetable fiber oral powder 48.57 % COVERED
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Drug Name Drug Tier |Requirements/Limits
psyllium fiber oral capsule 0.52 gm COVERED

sb fib lax orange oral powder 33 % COVERED

UNIFIBER ORAL POWDER (cellulose) COVERED

*LAXATIVES - MISCELLANEOUS* * *

glycerin (adult) rectal suppository 2 gm, 2.1 gm COVERED

glycerin (pediatric) rectal suppository 1.2 gm COVERED

lactulose oral solution 10 gm/15ml COVERED |QL (180 ML per 1 day)
peg 3350 oral powder 17 gm/scoop COVERED |QL (34 GM per 1 day)

ra glycerin adult rectal suppository 80.7 % COVERED

*LAXATIVES & DSS***

easy-lax plus oral tablet 8.6-50 mg COVERED |QL (6 EA per 1 day); MAIL
*LUBRICANT LAXATIVES***

enema mineral oil rectal enema COVERED

mineral oil oral oil COVERED

*SALINE LAXATIVE MIXTURES* * *

;I/;EE;h?EsI\;A RECTAL ENEMA 7-19 GM/118ML (sodium COVERED

;I/;EE;hZEtEsI)ATRIC RECTAL ENEMA 3.5-9.5 GM/59ML (sodium COVERED

*SALINE LAXATIVES* * *

magnesium citrate oral solution 1.745 gm/30ml| COVERED

milk of magnesia concentrate oral suspension 2400 mg/10m/ COVERED

milk of magnesia oral suspension 1200 mg/15ml/ COVERED

PHILLIPS MILK OF MAGNESIA ORAL SUSPENSION 800 MG/5ML

(magnesium hydroxide) COVERED

*STIMULANT LAXATIVES***

bisacodyl oral tablet delayed release 5 mg COVERED |QL (3 EA per 1 day); MAIL
cvs chocolate laxative pieces oral tablet chewable 15 mg COVERED

gentle laxative rectal suppository 10 mg COVERED |QL (1 EA per 1 day)
laxative max str oral tablet 25 mg COVERED

senna lax oral tablet 8.6 mg COVERED |QL (2 EA per 1 day); MAIL
senna oral syrup 8.8 mg/5ml COVERED

(SSEeI:SES;jI'eIZ;(TRA STRENGTH ORAL TABLET 17.2 MG COVERED

*SURFACTANT LAXATIVES***

cvs stool softener oral capsule 50 mg COVERED |QL (2 EA per 1 day)
docusate calcium oral capsule 240 mg COVERED |QL (2 EA per 1 day)
docusate mini rectal enema 283 mg/5ml COVERED

docusate sodium oral capsule 250 mg COVERED |QL (6 EA per 1 day); MAIL
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transmitter)

Drug Name Drug Tier |Requirements/Limits
docusate sodium oral liquid 50 mg/5ml COVERED |QL (30 ML per 1 day)
docusate sodium oral syrup 60 mg/15ml COVERED |QL (30 ML per 1 day)
docusate sodium oral tablet 100 mg COVERED |QL (6 EA per 1 day); MAIL
PEDIA-LAX ORAL LIQUID 50 MG/15ML (docusate sodium) COVERED |QL (30 ML per 1 day)
stool softener oral capsule 100 mg COVERED |QL (6 EA per 1 day); MAIL
*MACROLIDES*
*AZITHROMYCIN * **
azithromycin oral packet 1 gm COVERED gkél EA per 1 day); MAX 1
QL (20 ML per 1 day); AGE
azithromycin oral suspension reconstituted 100 mg/5ml COVERED |(Max 12 Years); MAX 1
FILL/45 DAYS
QL (30 ML per 1 day); AGE
azithromycin oral suspension reconstituted 200 mg/5ml| COVERED |(Max 12 Years); MAX 1
FILL/45 DAYS
azithromycin oral tablet 250 mg COVERED |QL (12 EA per 25 days)
azithromycin oral tablet 500 mg COVERED |QL (6 EA per 25 days)
azithromycin oral tablet 600 mg COVERED |QL (1 EA per 1 day)
*CLARITHROMYCIN* * *
%e;r/i'tj/;;?mycin oral suspension reconstituted 125 mg/5ml, 250 COVERED |AGE (Max 12 Years)
clarithromycin oral tablet 250 mg, 500 mg COVERED
*ERYTHROMYCINS* * *
ﬁ;}g/jgg?);nycin ethylsuccinate oral suspension reconstituted 200 COVERED |AGE (Max 12 Years)
*MEDICAL DEVICES AND SUPPLIES*
*APPLICATORS,COTTON BALLS,ETC***
alcohol swabs pad 70 % COVERED |QL (200 EA per 25 days)
essentra wipes 9x9" sheet 70 % COVERED |QL (200 EA per 25 days)
*CONDOMS - MALE***
condoms COVERED |QL (12 EA per 1 day)
TRUSTEX LUB/RIBBED/STUDDED (condoms latex lubricated) COVERED |QL (12 EA per 1 day)
TRUSTEX LUBRICATED EX LARGE (condoms latex lubricated) COVERED |QL (12 EA per 1 day)
TRUSTEX RIA LUBRICATED (condoms latex lubricated) COVERED |QL (12 EA per 1 day)
;I;jlzll{lil'll_fexd;RIA NON-LUBRICATED (condoms latex non- COVERED |QL (12 EA per 1 day)
*GLUCOSE MONITORING TEST SUPPLIES* **
SDeEné((:)?)M G5 MOB/G4 PLAT SENSOR (continuous glucose COVERED |PA; QL (4 EA per 23 days)
DEXCOM G5 MOBILE TRANSMITTER (continuous glucose COVERED |PA; QL (1 EA per 76 days)
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Drug Name Drug Tier |Requirements/Limits
DEXCOM G6 RECEIVER DEVICE (continuous glucose receiver) COVERED |PA; QL (1 EA per 310 days)
DEXCOM G6 SENSOR (continuous glucose sensor) COVERED |PA; QL (3 EA per 23 days)
DEXCOM G6 TRANSMITTER (continuous glucose transmitter) COVERED |PA; QL (1 EA per 76 days)
DEXCOM G7 RECEIVER DEVICE (continuous glucose receiver) COVERED |PA; QL (1 EA per 310 days)
DEXCOM G7 SENSOR (continuous glucose sensor) COVERED |PA; QL (3 EA per 23 days)
FREESTYLE I_.IBRE 14 DAY READER DEVICE (continuous COVERED |PA; QL (1 EA per 310 days)
glucose receiver)

FREESTYLE LIBRE 14 DAY SENSOR (continuous glucose COVERED |PA; QL (2 EA per 23 days)
sensor)

FREESTYLE LIBRE 2 PLUS SENSOR (continuous glucose sensor)| COVERED |PA; QL (2 EA per 23 days)
FREE_STYLE LIBRE 2 READER DEVICE (continuous glucose COVERED |PA: QL (1 EA per 310 days)
receiver)

FREESTYLE LIBRE 2 SENSOR (continuous glucose sensor) COVERED |PA; QL (2 EA per 23 days)
FREESTYLE LIBRE 3 PLUS SENSOR (continuous glucose sensor)| COVERED |PA; QL (2 EA per 23 days)
FREE_STYLE LIBRE 3 READER DEVICE (continuous glucose COVERED |PA: QL (1 EA per 310 days)
receiver)

FREE_STYLE LIBRE READER DEVICE (continuous glucose COVERED |PA: QL (1 EA per 310 days)
receiver)

FREESTYLE LIBRE SENSOR SYSTEM (continuous glucose COVERED |PA; QL (3 EA per 23 days)
sensor)

lancets 28g thin COVERED

lancets ultra thin 30g COVERED

RELION TRUI_E MI_ET AIR GLUC METER KIT W/DEVICE (blood COVERED |QL (1 EA per 365 days)
glucose monitoring suppl)

TRUE METRIX AI.R GLUCOSE METER KIT W/DEVICE (blood COVERED |QL (1 EA per 365 days)
glucose monitoring suppl)

;’lljng/)METRIX METER KIT W/DEVICE (blood glucose monitoring COVERED |QL (1 EA per 365 days)
trueplus lancets 26g COVERED

trueplus lancets 28g COVERED

trueplus lancets 30g COVERED

trueplus lancets 33g COVERED

*MISC. DEVICES* * *

mucosal atomization device COVERED

*NEBULIZERS* * *

AEROECLIPSE II NEBULIZER (nebulizers)

COVERED

*NEEDLES & SYRINGES* * *

BD INSULIN SYRINGE U-500 31G X 6MM 0.5 ML (insulin
syringe/needle u-500)

COVERED

QL (5 EA per 1 day)

MONOJECT HYPODERMIC NEEDLE 18G X 1-1/2" (needle
(disp))

COVERED
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Drug Name Drug Tier |Requirements/Limits
MONOJECT SYRIN(_SE 22G X 1" 3 ML, 25G X 1" 3 ML COVERED

(syringe/needle (disp))

MONOJECT SYRINGE REGULAR TIP 3 ML (syringe (disposable)) | COVERED

techlite insulin syringe 29g x 1/2" 0.3 ml, 29g x 1/2" 0.5 ml,

29g x 1/2" 1 ml, 30g x 1/2" 0.5 ml, 30g x 1/2" 1 ml, 30g x

5/16" 0.3 ml, 30g x 5/16" 0.5 ml, 31g x 15/64" 0.3 ml, 31g x COVERED |QL (5 EA per 1 day)
15/64" 0.5 ml, 31g x 15/64" 1 ml, 31g x 5/16" 0.3 ml, 31g x

5/16" 0.5 ml, 31g x 5/16" 1 ml

techlite insulin syringe 30g x 1/2" 0.3 ml COVERED |QL (5 EA per 1 day)
TECHLITE PEN NEEDLES 29G X 10MM , 29G X 12MM , 31G X 5

MM, 31GX6 MM, 31GX8 MM, 32G X4 MM, 32G X 6 MM, COVERED |QL (200 EA per 25 days)
32G X 8 MM (insulin pen needle)

TRUEPLUS 5-BEVEL PEN NEEDLES 29G X 12.7MM , 31G X 5

MM, 31GX 6 MM, 31G X 8 MM, 32G X 4 MM (insulin pen COVERED |QL (200 EA per 25 days)
needle)

TRUEPLUS INSULIN SYRINGE 28G X 1/2" 0.5 ML, 28G X 1/2" 1

ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML,

30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, COVERED |QL (5 EA per 1 day)
31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML

(insulin syringe-needle u-100)

*PEAK FLOW METERS* * *

TRUZONE PEAK FLOW METER DEVICE (peak flow meter) COVERED |QL (1 EA per 365 days)
*RESPIRATORY THERAPY SUPPLIES***

ACE AEROSOL CLOUD ENHANCER (respiratory therapy COVERED |QL (1 EA per 365 days)
supplies)

ACTIVITY POUCH (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
adult aerosol mask COVERED |QL (1 EA per 365 days)
adult mask large COVERED |QL (1 EA per 365 days)
AERO_ECLIPSE EZ TWIST TUBING (respiratory therapy COVERED |QL (1 EA per 365 days)
supplies)

AEROECLIPSE MASK LARGE (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
AEROECLIPSE MASK MEDIUM (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
AEROECLIPSE MASK SMALL (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
AEROTRACH PLUS (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
AIRS _PEDIATRIC AEROSOL MASK (respiratory therapy COVERED |QL (1 EA per 365 days)
supplies)

ALL FLOW 1000 PFT FILTER (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
breathe ease neb maskj/child COVERED |QL (1 EA per 365 days)
breathe ease neb mask/infant COVERED |QL (1 EA per 365 days)
BUBB_LES THE FISH II PEDI MASK (respiratory therapy COVERED |QL (1 EA per 365 days)
supplies)

gbpi)El;e(z;JCH 2 CPAP HOSE HANGER (respiratory therapy COVERED |QL (1 EA per 365 days)
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Drug Name Drug Tier |Requirements/Limits
gbpri)E/;%JCH CPAP & BIPAP HOSE (respiratory therapy COVERED |QL (1 EA per 365 days)
CARETOUCH CPAP MASK WIPES (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
Sﬁpl;lf/;l’e(z)UCH CPAP PRE-WASH SOLN (respiratory therapy COVERED |QL (354.8 ML per 365 days)
CARETOUCH CPAP TUBE BRUSH (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
;:?pl‘«’plf/;l’e(z;JCH UNIVERSL CPAP FILTER (respiratory therapy COVERED |QL (1 EA per 365 days)
co monitor replacement pieces COVERED |QL (1 EA per 365 days)
EASY FLOW 300 MM HOSE (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
EASY FLOW 400 MM HOSE (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
EASY FLOW AIR NOZZLE (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
EASY FLOW HEPA FILTER (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
filter air pp COVERED |QL (1 EA per 365 days)
FLYP HYPERSONIQ CARTRIDGE (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
full kit nebulizer set COVERED |QL (1 EA per 365 days)
;BE;SISeZI)RE REPLACEMENT FILTER (respiratory therapy COVERED |QL (1 EA per 365 days)
LITETOUCH MASK LARGE (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
LITETOUCH MASK MEDIUM (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
LITETOUCH MASK SMALL (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
L/Ing;EL:SE FILTER REPLACEMENTS (respiratory therapy COVERED |QL (1 EA per 365 days)
nebulizer air tube/plugs COVERED |QL (1 EA per 365 days)
nebulizer mask adult COVERED |QL (1 EA per 365 days)
nebulizer mask child COVERED |QL (1 EA per 365 days)
nose clip COVERED |QL (1 EA per 365 days)
SUI\ZEPEI;:S)COMPRESSOR AIR FILTERS (respiratory therapy COVERED |QL (1 EA per 365 days)
PARI BABY CONVERSION KIT (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
zsg;/i?s(;’IRATORY FILTER SET DEVICE (respiratory therapy COVERED |QL (1 EA per 365 days)
PARI MASK SET (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
PARI SMARTMASK BABY/ELBOW (respiratory therapy supplies) | COVERED |QL (1 EA per 365 days)
SPLAI\;;”??(S))FT PLASTIC ADULT MASK (respiratory therapy COVERED |QL (1 EA per 365 days)
PARI SOFT PLASTIC PED MASK (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
pediatric mouthpiece COVERED |QL (1 EA per 365 days)
PFLEX (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
pharmacist choice mask wipes COVERED |QL (1 EA per 365 days)
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MG/ML (galcanezumab-gnim)

Drug Name Drug Tier |Requirements/Limits
pillow mask/adult COVERED |QL (1 EA per 365 days)
pillow mask/child COVERED |QL (1 EA per 365 days)
pillow mask/pediatric COVERED |QL (1 EA per 365 days)
PRONEB ULTRA FILTER SET (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
replacement air filter COVERED |QL (1 EA per 365 days)
replacement filters COVERED |QL (1 EA per 365 days)
EE;pS;ZS;_E COMFORTSEAL MASK-LRG (respiratory therapy COVERED |QL (1 EA per 365 days)
ELIIE:JPS;ZS;_E COMFORTSEAL MASK-MED (respiratory therapy COVERED |QL (1 EA per 365 days)
ELIIE:JPS;ZS;_E COMFORTSEAL MASK-SML (respiratory therapy COVERED |QL (1 EA per 365 days)
SAMI THE SEAL FILTERS (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
SIDESTREAM ADULT FACE MASK (respiratory therapy supplies)| COVERED |QL (1 EA per 365 days)
s&gglirgEAM PEDIATRIC FACE MASK (respiratory therapy COVERED |QL (1 EA per 365 days)
s&gglirgEAM PLS ADULT FACE MASK (respiratory therapy COVERED |QL (1 EA per 365 days)
silicone mask/adult COVERED |QL (1 EA per 365 days)
silicone mask/infant COVERED |QL (1 EA per 365 days)
silicone mask/pediatric COVERED |QL (1 EA per 365 days)
sootheneb nbl 100 adult mask COVERED |QL (1 EA per 365 days)
sootheneb nbl 100 child mask COVERED |QL (1 EA per 365 days)
sootheneb nbl 100 med cup COVERED |QL (1 EA per 365 days)
sootheneb nbl 100 mesh cap COVERED |QL (1 EA per 365 days)
THRESHOLD IMT (respiratory therapy supplies) COVERED |QL (1 EA per 365 days)
tubing/wing tip COVERED |QL (1 EA per 365 days)
ultra neb accessories kit COVERED |QL (1 EA per 365 days)
WINDMILL TRAINER (respiratory therapy supplies) COVERED |QL (5 EA per 365 days)
*SPACER/AEROSOL-HOLDING CHAMBERS &

SUPPLIES* * *

INSPIREASE (spacer/aero-holding chambers) COVERED |QL (1 EA per 365 days)
PEDIATRIC PANDA MASK (spacer/aero-hold chamber mask) COVERED |QL (1 EA per 365 days)
*MIGRAINE PRODUCTS*

*CGRP RECEPTOR ANTAGONISTS - MONOCOLONAL

ANTIBODIES* * *

EMGALITY (300 MG DOSE) SUBCUTANEOUS SOLUTION COVERED |PA

PREFILLED SYRINGE 100 MG/ML (galcanezumab-gnim)

EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 120 COVERED |PA
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Drug Name Drug Tier |Requirements/Limits
Ii;/IOGQIE;IR(ILsgggfcgﬁggfrggg_sz%ﬂoN PREFILLED SYRINGE COVERED |PA

*SELECTIVE SEROTONIN AGONISTS 5-HT(1)***

naratriptan hcl oral tablet 1 mg, 2.5 mg COVERED |QL (9 EA per 25 days)
rizatriptan benzoate oral tablet 10 mg, 5 mg COVERED |QL (12 EA per 25 days)
rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg COVERED |QL (12 EA per 25 days)
sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg COVERED |QL (9 EA per 25 days)
*MINERALS & ELECTROLYTES*

*CALCIUM COMBINATIONS* **

calcium + d3 oral tablet 250-3 mg-mcg COVERED

calcium 500 + d oral tablet 500-3.125 mg-mcg COVERED

calcium 600/vitamin d oral tablet chewable 600-10 mg-mcg COVERED

calcium 600+d oral tablet 600-10 mg-mcg, 600-5 mg-mcg COVERED

calcium carb-cholecalciferol oral tablet 600-5 mg-mcg COVERED

;:;Iagum carb-cholecalciferol oral tablet chewable 500-10 mg- COVERED

calcium citrate + d oral tablet 250-5 mg-mcg COVERED

calcium citrate + d3 oral tablet 315-6.25 mg-mcg COVERED

calcium citrate-vitamin d oral tablet 315-5 mg-mcg COVERED
calcium-magnesium-zinc oral tablet 333.33-133.33-5 mg COVERED

calcium-vitamin d oral tablet 600-3.125 mg-mcg COVERED

calcium-vitamin d3 oral tablet 250-3.125 mg-mcg COVERED
EaArIZIFC{ﬁ;E;CI)é)i;[r);)ORAL TABLET 600-20 MG-MCG (calcium COVERED

citrus calcium/vitamin d oral tablet 200-6.25 mg-mcg COVERED

cvs calcium carbonate/vit d oral tablet 500-125 mg-unit COVERED

liquid calcium/vitamin d oral capsule 600-5 mg-mcg COVERED

cc:)as;-bc-éllv_ofé:ljl:gil;g-o-}-) D3 ORAL TABLET 500-5 MG-MCG (calcium COVERED

c?as;b€?/|;o(l)e§§}_c;‘:ril7)ET CHEWABLE 500-15 MG-MCG (calcium COVERED

?ggsfs”rczlj?z (b'e_JISCIrL,I?n;_/i ggral tablet 250-3.125 mg-mcg, 500-10 COVERED

:sgc_ﬂ;;:;/m 600/vit d/minerals oral tablet chewable 600-400 COVERED

risacal-d oral tablet 105-81-120 mg-mg-unit COVERED

*CALCIUM* **

calcium 600 oral tablet 1500 (600 ca) mg COVERED

calcium 600 oral tablet 600 mg COVERED

calcium carbonate oral tablet 1250 (500 ca) mg COVERED
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calcium citrate oral tablet 950 (200 ca) mg COVERED
calcium oyster shell oral tablet 500 mg COVERED

*ELECTROLYTES & DEXTROSE* * *

dextrose in lactated ringers intravenous solution 5 %

COVERED

*ELECTROLYTES ORAL***

REHYDRALYTE ORAL SOLUTION (oral electrolytes)

COVERED

*ELECTROLYTES PARENTERAL* **

lactated ringers intravenous solution

COVERED

*FLUORIDE* * *

flura-drops oral solution 0.55 (0.25 f) mg/drop COVERED |QL (1 ML per 1 day)
sodium fluoride oral solution 1.1 (0.5 f) mg/ml COVERED |QL (1.67 ML per 1 day)
sodium fluoride oral tablet chewable 0.55 (0.25 f) mg, 1.1 (0.5

f) mg, 2.2 (1 ) mg COVERED |QL (1 EA per 1 day)
*MAGNESIUM * * *

MAGDELAY ORAL TABLET DELAYED RELEASE 64 MG COVERED

(magnesium chloride)

mag-g oral tablet 500 (27 mg) mg COVERED

magnesium gluconate oral tablet 27.5 mg COVERED

magnesium oral tablet 400 mg COVERED

magnesium oxide -mg supplement oral capsule 500 mg COVERED

magnesium oxide -mg supplement oral tablet 400 (240 mg) COVERED

mg, 500 mg

*PHOSPHATE* * *

K-PHOS-NEUTRAL ORAL TABLET 155-852-130 MG (k phos

mono-sod phos di & mono) COVERED QL (4 EA per 1 day)
*POTASSIUM* * *

potassium chloride crys er (Klor-Con M10 Oral Tablet Extended

Release 10 Meq) COVERED |QL (4 EA per 1 day)
potassium chloride crys er (Klor-Con M20 Oral Tablet Extended

Release 20 Meq) COVERED |QL (5 EA per 1 day)
potassium bicarbonate (Klor-Con/Ef Oral Tablet Effervescent COVERED |QL (2 EA per 1 day)
25 Meq)

K-TAI_3 ORAL TABLET EXTENDED RELEASE 10 MEQ (potassium COVERED |QL (4 EA per 1 day)
chloride)

K-TAI_3 ORAL TABLET EXTENDED RELEASE 20 MEQ (potassium COVERED |QL (5 EA per 1 day)
chloride)

;;Setgssmm chloride er oral capsule extended release 10 megq, 8 COVERED |QL (4 EA per 1 day)
potassium chloride er oral tablet extended release 8 meq COVERED |QL (4 EA per 1 day)
potassium chloride oral solution 10 %, 40 meqg/15ml (20%) COVERED
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*SODIUMX* * *

sodium chloride flush (Aquastat Intravenous Solution 0.9 %) COVERED

i/g;://um chloride flush (Aquastat Sfr Intravenous Solution 0.9 COVERED

i/g;://um chloride flush (Bd Posiflush Intravenous Solution 0.9 COVERED

sodiu_m chloride flush (Bd Posiflush Safescrub Intravenous COVERED

Solution 0.9 %)

sodium chloride flush (Kendall Sodium Chloride Flush

Intravenous Solution 0.9 %) COVERED

sodiu_m chloride flush (Monoject Flush Syringe Intravenous COVERED

Solution 0.9 %)

sodium chloride f/L_Jsh (Monoject Sodium Chloride Flush COVERED

Intravenous Solution 0.9 %)

normal saline flush intravenous solution 0.9 % COVERED

saline flush intravenous solution 0.9 % COVERED

i/cz)dium chloride flush (Saline Flush Zr Intravenous Solution 0.9 COVERED

sodium chloride flush intravenous solution 0.9 % COVERED

sodium chloride intravenous solution 0.9 % COVERED

sodium chloride oral tablet 1 gm COVERED

sodiu_m chloride flush (Swabflush Saline Flush Intravenous COVERED

Solution 0.9 %)

*ZINC* X *

zinc sulfate oral capsule 220 (50 zn) mg COVERED |

*MISCELLANEOUS THERAPEUTIC CLASSES*

*ANTILEPROTICS* **

THALOMID ORAL CAPSULE 100 MG (thalidomide) COVERED |PA; QL (1 EA per 1 day)
*CHELATING AGENTS* **

DEPEN TITRATABS ORAL TABLET 250 MG (penicillamine) COVERED |

*CYCLOSPORINE ANALOGS* **

cyclosporine modified oral capsule 50 mg COVERED |QL (15 EA per 1 day)
cyclosporine oral capsule 100 mg COVERED |QL (5 EA per 1 day)
cyclosporine oral capsule 25 mg COVERED |QL (16 EA per 1 day)
cyclosporine modified (Gengraf Oral Capsule 100 Mg) COVERED |QL (10 EA per 1 day)
cyclosporine modified (Gengraf Oral Capsule 25 Mg) COVERED |QL (15 EA per 1 day)
cyclosporine modified (Gengraf Oral Solution 100 Mg/MI) COVERED |QL (10 ML per 1 day)

*IMMUNOMODULATORS FOR MYELODYSPLASTIC
SYNDROMES* * *

lenalidomide oral capsule 10 mg, 15 mg, 25 mg, 5 mg

COVERED |QL (1 EA per 1 day)
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*INOSINE MONOPHOSPHATE DEHYDROGENASE
INHIBITORS* * *

mycophenolate mofetil oral capsule 250 mg COVERED |QL (12 EA per 1 day); MAIL
mycophenolate mofetil oral tablet 500 mg COVERED |QL (8 EA per 1 day); MAIL
*IRRIGATION SOLUTIONS***

sterile water for irrigation irrigation solution COVERED |

*MACROLIDE IMMUNOSUPPRESSANTS* * *

ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HOUR COVERED

0.75 MG, 4 MG (tacrolimus)

II\E/II\Cl;VésSrL;?”;(SS?RAL TABLET EXTENDED RELEASE 24 HOUR 1 COVERED |MAIL

tacrolimus oral capsule 0.5 mg COVERED |QL (2 EA per 1 day); MAIL
tacrolimus oral capsule 1 mg COVERED |QL (14 EA per 1 day); MAIL
tacrolimus oral capsule 5 mg COVERED [MAIL

*POTASSIUM REMOVING AGENTS* * *

IC_)(/)Clch’ESLiI;IégI;{AL PACKET 10 GM, 5 GM (sodium zirconium COVERED |QL (3 EA per 1 day)
sodium polystyrene sulfonate oral powder COVERED

sps oral suspension 15 gm/60m/ COVERED
e O KT 58 O 252 i, 8.4 1 COVERED (oL (1 A per 1 0o
*PURINE ANALOGS* **

azathioprine oral tablet 50 mg COVERED |QL (8 EA per 1 day)
*MOUTH/THROAT/DENTAL AGENTS*

*ANESTHETICS TOPICAL ORAL***

lidocaine viscous hcl mouth/throat solution 2 % COVERED |

*ANTI-INFECTIVES - THROAT***

clotrimazole mouth/throat troche 10 mg COVERED |QL (5 EA per 1 day)
nystatin mouth/throat suspension 100000 unit/ml| COVERED |QL (120 ML per 1 day)
*ANTISEPTICS - MOUTH/THROAT ** *

chlorhexidine gluconate mouth/throat solution 0.12 % COVERED |

*FLUORIDE DENTAL PRODUCTS***

sfdental gel 1.1 % COVERED

sodium fluoride 5000 plus dental cream 1.1 % COVERED

*SALIVA STIMULANTS* * *

pilocarpine hcl oral tablet 5 mg, 7.5 mg COVERED |

*STEROIDS - MOUTH/THROAT/DENTAL* * *

triamcinolone acetonide mouth/throat paste 0.1 % COVERED |
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Drug Name Drug Tier |Requirements/Limits
*MULTIVITAMINS*

*B-COMPLEX W/ C & FOLIC ACID***

b-complex/vitamin c oral tablet COVERED

folbee plus oral tablet COVERED

NEPHRO-VITE ORAL TABLET 0.8 MG (b complex-c-folic acid) COVERED

triphrocaps oral capsule 1 mg COVERED |QL (2 EA per 1 day)
vp-vite rx oral tablet 1 mg COVERED

*¥*MULTIPLE VITAMINS W/ IRON***

multivitamin plus iron adult oral tablet COVERED |QL (1 EA per 1 day)
*MULTIPLE VITAMINS W/ MINERALS* **

complete multivitamin/mineral oral liquid COVERED |QL (5 ML per 1 day)

cvs one daily mens 50+ adv oral tablet COVERED |QL (1 EA per 1 day)
ICAPS ORAL CAPSULE (multiple vitamins-minerals) COVERED |QL (1 EA per 1 day)
*¥*MULTIVITAMINS* **

AMLADEX ORAL TABLET (multiple vitamin) COVERED |QL (1 EA per 1 day)
ZELDANA ORAL CAPSULE (multiple vitamin) COVERED |QL (1 EA per 1 day)
*PED MULTI VITAMINS W/FL & FE***

multi-vitamin/fluoride/iron oral solution 0.25-10 mg/ml COVERED 3;1(6'67 ML per 1 day);
*PED MULTIPLE VITAMINS W/ MINERALS* **

;Ian(;l'rlzllel\)/l KIDS ORAL TABLET CHEWABLE (pediatric multivit- COVERED |QL (1 EA per 1 day)
mvw complete formulation oral solution COVERED |QL (1 ML per 1 day)
*PED MV W/ FLUORIDE* * *

multivitamin/fluoride oral solution 0.25 mg/ml, 0.5 mg/ml COVERED 3;1(6'67 ML per 1 day);
multivitamin/fluoride oral suspension 0.25 mg/m| COVERED %&I(Ll -67 ML per 1 day);
multivitamin/fluoride oral tablet chewable 0.25 mg, 0.5 mg COVERED |QL (1 EA per 1 day); MAIL
multivitamin/fluoride oral tablet chewable 1 mg COVERED |QL (2 EA per 1 day); MAIL
multi-vit-flor oral tablet chewable 0.5 mg COVERED |QL (1 EA per 1 day); MAIL
*PED MV W/ IRON* **

cvs chewable childrens vitamin oral tablet chewable 18 mg COVERED

multiple vitamins-iron oral tablet chewable 15 mg COVERED |QL (1 EA per 1 day)
;%%v\//t{a;%l_s/}/so?—:\)l ORAL SOLUTION 11 MG/ML (pediatric COVERED |QL (50 ML per 25 days)
poly-vitamin/iron oral solution 10 mg/m/ COVERED |QL (50 ML per 25 days)
*PED VITAMINS ACD W/ FLUORIDE* **

tri-vitamin/fluoride oral solution 0.25 mg/m| COVERED 3;1(6'67 ML per 1 day);
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tri-vite/fluoride oral solution 0.5 mg/ml COVERED 3;1(6'67 ML per 1 day);
*PEDIATRIC MULTIPLE VITAMINS W/ C & FA***

cvs gummy swirls oral tablet chewable COVERED |QL (1 EA per 1 day); MAIL
*PEDIATRIC MULTIPLE VITAMINS W/ EXTRA C & FA***

cvs childrens multivit/extra c oral tablet chewable COVERED |QL (1 EA per 1 day); MAIL
*PEDIATRIC MULTIPLE VITAMINS* **

childrens chew multivitamin oral tablet chewable COVERED |QL (1 EA per 1 day); MAIL
POLY-VI-SOL ORAL SOLUTION (pediatric multiple vitamins) COVERED 3;1(8 > EA per 25 days);
*PEDIATRIC VITAMINS A & D W/ C**x*

TI.RI—V;—SOL A/C/D ORAL SOLUTION 250-50-10 (pediatric COVERED QL (50 ML per 25 days);
vitamins adc) MAIL

tri-vite pediatric oral solution 750-400-35 unit-mg/m/ COVERED %&I(EO ML per 25 days);
*PRENATAL MV & MIN W/FE-FA***

clinical nutrients prenatal oral tablet 7.5-0.2 mg COVERED |QL (1 EA per 1 day); MAIL
completenate oral tablet chewable 29-1 mg COVERED |QL (1 EA per 1 day); MAIL
0.5 & 450 MG (prenatal-fe bisgly-fa.omega 3) | COVERED |QL (1 EA per 1 day)i MALL
inatal gt oral tablet COVERED |QL (1 EA per 1 day); MAIL
kpn prenatal oral tablet 0.1 mg COVERED |QL (1 EA per 1 day); MAIL
NATALVIT ORAL TABLET (prenatal vit-fe fumarate-fa) COVERED |QL (1 EA per 1 day); MAIL
o-cal prenatal oral tablet COVERED |QL (1 EA per 1 day); MAIL
89'\:5;2;ZAJ“\_’\;S%??\'_%‘?S;NGSZ)AL ORAL 28-0.8 & 223 MG COVERED |QL (1 EA per 1 day); MAIL
perry prenatal oral capsule 13.5-0.4 mg COVERED |QL (1 EA per 1 day); MAIL
prenatabs rx oral tablet 29-1 mg COVERED |QL (1 EA per 1 day); MAIL
prenatal (w/iron & fa) oral tablet 27-0.8 mg COVERED |QL (1 EA per 1 day); MAIL
prenatal formula a-free oral tablet 9-0.267 mg COVERED |QL (1 EA per 1 day); MAIL
prenatal formula oral capsule 28-0.8-235 mg COVERED |QL (1 EA per 1 day); MAIL
prenatal mr 90 fe oral tablet extended release 90-1 mg COVERED |QL (1 EA per 1 day); MAIL
prenatal multi +dha oral capsule 27-0.8-228 mg COVERED |QL (1 EA per 1 day); MAIL
prenatal oral tablet 27-0.8 mg, 6.75-0.2 mg COVERED |QL (1 EA per 1 day); MAIL
prenatal plus oral tablet 27-1 mg COVERED |QL (1 EA per 1 day); MAIL
prenatal vitamin and mineral oral tablet 28-0.8 mg COVERED |QL (1 EA per 1 day); MAIL
prenatal/omega-3/fa/iron oral capsule 28-0.8-530 mg COVERED |QL (1 EA per 1 day); MAIL
se-natal 19 oral tablet 29-1 mg COVERED |QL (1 EA per 1 day); MAIL
sm one daily prenatal oral 28-0.8 & 440 mg COVERED |QL (1 EA per 1 day); MAIL
trinatal rx 1 oral tablet 60-1 mg COVERED |QL (1 EA per 1 day); MAIL

AGE - Age Limit MED - Max 90mg Morphine EQ Dose Per Day PA - Prior Authorization ST - Step Therapy
SF - Split Fill MEDICAL BENEFIT ONLY - Medication is given in places like hospitals or clinics MAIL - Mail

Order Eligible Medication

Such services are funded in part with the State of New Mexico




Drug Name Drug Tier |Requirements/Limits
VINATE II ORAL TABLET 29-1 MG (prenatal vit w/ fe bisg-fa) COVERED |QL (1 EA per 1 day); MAIL
VITAFOL-OB ORAL TABLET (prenatal vit-fe fumarate-fa) COVERED |QL (1 EA per 1 day); MAIL
*PRENATAL MV & MIN W/FE-FA-DHA* **

S’;}Tﬁ;vNiinz?:IZS-?aR—?l\:g;AL ORAL 33-0.8 & 350 MG (prenatal COVERED |QL (1 EA per 1 day); MAIL
CENTRUN SPECIALIST PRENATAL ORAL27-08 820016 | coen L (1 4 per 1 da); AL
prenatal multi +dha oral capsule 27-0.8-250 mg COVERED |QL (1 EA per 1 day); MAIL
PREVATAL MULTIVITANIN, DA OFAL26.0.8 82005 | covened |QL (2 4 per 1 do); WAL
prenatal+dha oral 28-0.975 & 200 mg COVERED |QL (1 EA per 1 day); MAIL
*PRENATAL MV & MINERALS W/ FA-OMEGA FATTY

ACIDS W/O IRONX***

cvs prenatal gummy oral tablet chewable 0.4-113.5 mg COVERED |QL (1 EA per 1 day); MAIL
*PRENATAL MV & MINERALS W/FA WITHOUT IRON* **

prenatal + complete multi oral therapy pack 0.267 & 373 mg | COVERED |QL (2 EA per 1 day); MAIL
*PRENATAL VITAMINS* **

calna oral tablet COVERED |QL (1 EA per 1 day); MAIL
*MUSCULOSKELETAL THERAPY AGENTS*

*CENTRAL MUSCLE RELAXANTS* * *

baclofen oral tablet 10 mg COVERED |QL (3 EA per 1 day); MAIL
baclofen oral tablet 20 mg COVERED |QL (4 EA per 1 day); MAIL
baclofen oral tablet 5 mg COVERED |QL (4 EA per 1 day)
chlorzoxazone oral tablet 500 mg COVERED |QL (6 EA per 1 day)
cyclobenzaprine hcl oral tablet 10 mg, 5 mg COVERED |QL (3 EA per 1 day)
methocarbamol oral tablet 500 mg COVERED ?wlia(f 6E:‘ YF:aearrsl) day); AGE
methocarbamol oral tablet 750 mg COVERED ?I\I/I_a(xlg 4E¢e[;er;)1 day); AGE
orphenadrine citrate er oral tablet extended release 12 hour COVERED |QL (2 EA per 1 day)

100 mg

tizanidine hcl oral tablet 2 mg COVERED g,';a()f 6Einzrr§) day); AGE
tizanidine hcl oral tablet 4 mg COVERED g,';af 6Einzrr§) day); AGE
*NASAL AGENTS - SYSTEMIC AND TOPICAL*

*NASAL AGENTS - MISC.***

saline nasal spray nasal solution 0.65 % | COVERED |

*NASAL ANTICHOLINERGICS***

ipratropium bromide nasal solution 0.03 %, 0.06 % | COVERED |
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*NASAL ANTIHISTAMINES* * *

azelastine hcl nasal solution 0.1 % | COVERED |QL (30 ML per 25 days)
*NASAL MAST CELL STABILIZERS* **

cromolyn sodium nasal aerosol solution 5.2 mg/act | COVERED |QL (52 ML per 25 days)
*NASAL STEROIDS* * *

budesonide nasal suspension 32 mcg/act COVERED /?(L;E(m.i I\gLYE(;;sZ)S days);
fluticasone propionate nasal suspension 50 mcg/act COVERED géél(i“(iM“ [:(eerafs?);dla\]/lfl)l_;
triamcinolone acetonide nasal aerosol 55 mcg/act COVERED géél(Lmszfgaig)days);
*SYSTEMIC DECONGESTANTS* * *

phenylephrine hcl oral tablet 10 mg COVERED

pseudoephedrine hcl er oral tablet extended release 12 hour COVERED |QL (2 EA per 1 day)
120 mg

pseudoephedrine hcl oral tablet 30 mg, 60 mg COVERED |QL (6 EA per 1 day)
SUDAFED CHILDRENS ORAL LIQUID 15 MG/5ML COVERED |QL (40 ML per 1 day)
(SpUhDeﬁl;I/EelthSnCeH;I&I)DRENS ORAL SOLUTION 2.5 MG/5ML COVERED

*TOPICAL DECONGESTANTS* **

12 hour nasal decongestant nasal solution 0.05 % COVERED

epinephrine hcl (nasal) nasal solution 0.1 % COVERED

*NUTRIENTS*

*¥*MISC. NUTRITIONAL SUBSTANCES* **

dha complete oral capsule 200 mg COVERED |QL (1 EA per 1 day)
fish oil extra strength oral capsule 1200 mg COVERED

fish oil oral capsule 500 mg COVERED

fish oil oral capsule delayed release 1200 mg COVERED

odorless coated fish oil oral capsule delayed release 1000 mg COVERED

omega-3 fish oil oral capsule 1000 mg COVERED

*OPHTHALMIC AGENTS*

*ARTIFICIAL TEAR AND LUBRICANT

COMBINATIONS***

artificial tears ophthalmic solution 0.1-0.3 % COVERED

artificial tears ophthalmic solution 0.5-0.6 % COVERED

artificial tears pf ophthalmic solution 0.1-0.3 % COVERED

dry eye relief drops ophthalmic solution 0.2-0.2-1 % COVERED

lubricant eye drops (pf) ophthalmic solution 0.4-0.3 % COVERED

lubricant eye drops ophthalmic solution 0.4-0.3 % COVERED
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Drug Name Drug Tier |Requirements/Limits
lubricant pm ophthalmic ointment COVERED

;/I/Sgsl'l_'tgjllj/geli;:f)s OPHTHALMIC SOLUTION 1-0.3 % (propylene COVERED

*ARTIFICIAL TEAR SOLUTIONS* **

S;(/i;éII:I)E CONTACTS OPHTHALMIC SOLUTION (artificial tear COVERED

*ARTIFICIAL TEARS AND LUBRICANTS* * *

artificial tears ophthalmic solution 1.4 % COVERED

lubricant eye drops ophthalmic solution 0.5 % COVERED

lubricant eye drops pf ophthalmic solution 0.5 % COVERED

*BETA-BLOCKERS - OPHTHALMIC COMBINATIONS* **

dorzolamide hcl-timolol mal ophthalmic solution 2-0.5 % COVERED |QL (10 ML per 25 days)
*BETA-BLOCKERS - OPHTHALMIC* * *

carteolol hcl ophthalmic solution 1 % COVERED |QL (15 ML per 25 days)
levobunolol hcl ophthalmic solution 0.5 % COVERED |QL (15 ML per 25 days)
timolol maleate ophthalmic solution 0.25 %, 0.5 % COVERED

*CYCLOPLEGIC MYDRIATICS***

atropine sulfate ophthalmic solution 1 % COVERED

cyclopentolate hcl ophthalmic solution 1 % COVERED |QL (15 ML per 25 days)
*¥*MIOTICS - DIRECT ACTING***

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % COVERED |

*OPHTHALMIC ANTIALLERGIC* **

azelastine hcl ophthalmic solution 0.05 % COVERED |PA; QL (6 ML per 25 days)
cromolyn sodium ophthalmic solution 4 % COVERED

ketotifen fumarate ophthalmic solution 0.025 %, 0.035 % COVERED |QL (10 ML per 25 days)
olopatadine hcl ophthalmic solution 0.1 % COVERED |QL (5 ML per 30 days)
olopatadine hcl ophthalmic solution 0.2 % COVERED |QL (2.5 ML per 30 days)
*OPHTHALMIC ANTIBIOTICS***

bacitracin ophthalmic ointment 500 unit/gm COVERED

ciprofloxacin hcl ophthalmic solution 0.3 % COVERED

erythromycin ophthalmic ointment 5 mg/gm COVERED

gentamicin sulfate ophthalmic ointment 0.3 % COVERED

gentamicin sulfate ophthalmic solution 0.3 % COVERED |QL (10 ML per 30 days)
levofloxacin ophthalmic solution 0.5 % COVERED

moxifloxacin hcl ophthalmic solution 0.5 % COVERED |QL (3 ML per 25 days)
ofloxacin ophthalmic solution 0.3 % COVERED

tobramycin ophthalmic solution 0.3 % COVERED

AGE - Age Limit MED - Max 90mg Morphine EQ Dose Per Day PA - Prior Authorization ST - Step Therapy
SF - Split Fill MEDICAL BENEFIT ONLY - Medication is given in places like hospitals or clinics MAIL - Mail

Order Eligible Medication

Such services are funded in part with the State of New Mexico

91
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*OPHTHALMIC ANTI-INFECTIVE COMBINATIONS* * *

gggrgg_c.gzgo/ymyxm gramicidin ophthalmic solution 1.75 COVERED

g?r?trz]vq);crl]g ?ﬁ?sc_ﬁgaoc_lqozgog)olymyx (Neo-Polycin Ophthalmic COVERED

llygglégaﬂzig%/gqn;yxm b (Polycin Ophthalmic Ointment 500 COVERED

pol_ymyxin b-trimethoprim ophthalmic solution 10000-0. 1 COVERED

unit/mi-%

*OPHTHALMIC ANTIVIRALS***

trifluridine ophthalmic solution 1 % | COVERED |QL (7.5 ML per 25 days)
*OPHTHALMIC CARBONIC ANHYDRASE INHIBITORS* * *

dorzolamide hcl ophthalmic solution 2 % | COVERED |

*OPHTHALMIC HYPEROSMOLAR PRODUCTS* * *

sodium chloride (hypertonic) ophthalmic ointment 5 % | COVERED |

*OPHTHALMIC LOCAL ANESTHETICS* **

proparacaine hcl ophthalmic solution 0.5 % | COVERED |

*OPHTHALMIC NONSTEROIDAL ANTI-INFLAMMATORY

AGENTS* **

diclofenac sodium ophthalmic solution 0.1 % COVERED

flurbiprofen sodium ophthalmic solution 0.03 % COVERED

ketorolac tromethamine ophthalmic solution 0.5 % COVERED |QL (10 ML per 25 days)
*OPHTHALMIC SELECTIVE ALPHA ADRENERGIC

AGONISTS* * *

brimonidine tartrate ophthalmic solution 0.2 % COVERED |

*OPHTHALMIC STEROID COMBINATIONS* * *

gggg‘g/_c(lfl-po/ymyxm-dexameth ophthalmic ointment 3.5- COVERED
neomycin-polymyxin-dexameth ophthalmic suspension 0.1 % COVERED
g?rfézqic;irt?—fg/{));myx—neo—hc (Neo-Polycin Hc Ophthalmic COVERED
sulfacetamide-prednisolone ophthalmic solution 10-0.23 % COVERED
tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 % COVERED

*OPHTHALMIC STEROIDS* * *

dexamethasone sodium phosphate ophthalmic solution 0.1 % COVERED

fluorometholone ophthalmic suspension 0.1 % COVERED |QL (15 ML per 25 days)
prednisolone acetate ophthalmic suspension 1 % COVERED

*OPHTHALMIC SULFONAMIDES* * *

sulfacetamide sodium ophthalmic solution 10 % COVERED |
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*PROSTAGLANDINS - OPHTHALMIC***

bimatoprost ophthalmic solution 0.03 % COVERED |ST; Please use Latanoprost
latanoprost ophthalmic solution 0.005 % COVERED |QL (5 ML per 25 days)
*OTIC AGENTS*

*OTIC AGENTS - MISCELLANEOUS* * *

acetic acid otic solution 2 % COVERED |QL (20 ML per 25 days)
ear drops otic solution 6.5 % COVERED

ra ear drying agent otic liquid 95-5 % COVERED

*OTIC ANTI-INFECTIVES* **

ciprofloxacin hcl otic solution 0.2 % COVERED |QL (14 EA per 25 days)
ofloxacin otic solution 0.3 % COVERED |QL (5 ML per 25 days)
*OTIC STEROID-ANTI-INFECTIVE COMBINATIONS* **

neomycin-polymyxin-hc otic solution 1 % COVERED

neomycin-polymyxin-hc otic suspension 3.5-10000-1 COVERED

*OTIC STEROIDS* **

hydrocortisone-acetic acid otic solution 1-2 % COVERED |

*OXYTOCICS*

*OXYTOCICS* **

methylergonovine maleate oral tablet 0.2 mg COVERED |QL (7 EA per 1 day)
*PASSIVE IMMUNIZING AND TREATMENT AGENTS*

*ANTIVIRAL MONOCLONAL ANTIBODIES***

a\él\;é%ISLIIEl;aRI;O‘;IEJJ;Ca%I;AR SOLUTION 100 MG/ML, 50 COVERED |PA

*IMMUNE SERUMS* * *

MICRHOGAM ULTRA-FILTERED PLUS INTRAMUSCULAR

SOLUTION PREFILLED SYRINGE 250 UNIT (rho d immune COVERED

globulin)

RHOGAM ULTRA-FILTERED PLUS INTRAMUSCULAR SOI__UTION COVERED

PREFILLED SYRINGE 1500 UNIT (rho d immune globulin)

RHOPHYLAC INJE(_:TION SOLUTIQN PREFILLED SYRINGE 1500 COVERED

UNIT/2ML (rho d immune globulin)

*PENICILLINS*

*AMINOPENICILLINS* **

amoxicillin oral capsule 250 mg, 500 mg COVERED |QL (8 EA per 1 day)
amoxicillin oral suspension reconstituted 125 mg/5ml, 200 COVERED

mg/5ml, 250 mg/5ml, 400 mg/5ml

amoxicillin oral tablet 500 mg COVERED |QL (5 EA per 1 day)
amoxicillin oral tablet 875 mg COVERED |QL (4 EA per 1 day)
amoxicillin oral tablet chewable 125 mg COVERED |QL (6 EA per 1 day)
amoxicillin oral tablet chewable 250 mg COVERED |QL (8 EA per 1 day)
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ampicillin oral capsule 500 mg COVERED |QL (8 EA per 1 day)

*NATURAL PENICILLINS***

penicillin v potassium oral solution reconstituted 125 mg/5ml,

250 mg/5ml COVERED |QL (40 ML per 1 day)

penicillin v potassium oral tablet 250 mg, 500 mg COVERED |QL (8 EA per 1 day)

*PENICILLIN COMBINATIONS***

amoxicillin-pot clavulanate oral suspension reconstituted 200-

28.5 mg/5ml, 400-57 mg/5ml, 600-42.9 mg/5ml COVERED |AGE (Max 12 Years)

amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125 COVERED QL (2 EA per 1 day); MAX

mg, 875-125 mg 10 DAYS

amoxicillin-pot clavulanate oral tablet chewable 200-28.5 mg COVERED QL (3 EA per 1 day); AGE
(Max 12 Years)

amoxicillin-pot clavulanate oral tablet chewable 400-57 mg COVERED QL (4 EA per 1 day); AGE
(Max 12 Years)

*¥*PENICILLINASE-RESISTANT PENICILLINS***

dicloxacillin sodium oral capsule 250 mg COVERED |QL (8 EA per 1 day)

dicloxacillin sodium oral capsule 500 mg COVERED |QL (6 EA per 1 day)

*PHARMACEUTICAL ADJUVANTS*

*ANTIMICROBIAL AGENTS* **

S AGE (Min 16 Years and Max
benzyl alcohol liquid COVERED 60 Years)
*PROGESTINS*

*PROGESTINS* **
medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 mg| COVERED |QL (2 EA per 1 day); MAIL
norethindrone acetate oral tablet 5 mg COVERED |QL (1 EA per 1 day)
progesterone oral capsule 100 mg COVERED |QL (1 EA per 1 day)
progesterone oral capsule 200 mg COVERED |QL (2 EA per 1 day)
*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS -
MISC.*
*AGENTS FOR OPIOID WITHDRAWAL***
lofexidine hcl oral tablet 0.18 mg COVERED QL.(16 EA per 1 day); AGE
(Min 18 Years)
. PA; QL (16 EA per 1 day);
LUCEMYRA ORAL TABLET 0.18 MG (lofexidine hcl) COVERED AGE (Min 18 Years)
*ALCOHOL DETERRENTS* **
acamprosate calcium oral tablet delayed release 333 mg COVERED QL. (3 EA per 1 day); AGE
(Min 18 Years)
disulfiram oral tablet 250 mg, 500 mg coverep |Qt (1 EA per 1day); AGE

(Min 18 Years)

*ANTI-CATAPLECTIC AGENTS* **

sodium oxybate oral solution 500 mg/ml

COVERED |PA
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Drug Name

Drug Tier |Requirements/Limits

*CHOLINOMIMETICS - ACHE INHIBITORS* * *

donepezil hcl oral tablet 10 mg, 5 mg COVERED |QL (1 EA per 1 day); MAIL
donepezil hcl oral tablet dispersible 10 mg COVERED |QL (1 EA per 1 day); MAIL
donepezil hcl oral tablet dispersible 5 mg COVERED |QL (2 EA per 1 day); MAIL
galantamine hydrobromide er oral capsule extended release 24
COVERED
hour 16 mg, 24 mg, 8 mg
galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg COVERED
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 mg | COVERED
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 4.6
mg/24hr, 9.5 mg/24hr COVERED |PA
*MOVEMENT DISORDER DRUG THERAPY * * *
AUSTEDO ORAL TABLET 12 MG (deutetrabenazine) coverep |QL (4 EA per1day); AGE
(Min 18 Years)
AUSTEDO ORAL TABLET 6 MG, 9 MG (deutetrabenazine) coverep |QL (2 EA per1day); AGE
(Min 18 Years)

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12 .
MG, 18 MG, 24 MG, 30 MG, 36 MG, 42 MG, 48 MG, 6 MG COVERED (QNIIir(lllgAng:s day); AGE
(deutetrabenazine)
AUSTEDO XR PATIENT TITRATION ORAL TABLET EXTENDED .
RELEASE THERAPY PACK 12 & 18 & 24 & 30 MG COVERED ?lvlﬂrgléAYE::s% day); AGE
(deutetrabenazine)

. PA; QL (2 EA per 1 day);
tetrabenazine oral tablet 12.5 mg, 25 mg COVERED AGE (Min 18 Years)
*MS AGENTS - PYRIMIDINE SYNTHESIS
INHIBITORS* **
teriflunomide oral tablet 14 mg, 7 mg COVERED

*MULTIPLE SCLEROSIS AGENTS - INTERFERONS* * *

AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT 30

PREFILLED SYRINGE 6X8.8 & 6X22 MCG (interferon beta-1a)

MCG/0.5ML (interferon beta-1a) COVERED
AVONEX PREFILLED INTRAMUSCULAR PREFILLED SYRINGE KIT COVERED
30 MCG/0.5ML (interferon beta-1a)

EXTAVIA KIT 0.3 MG SUBCUTANEOQUS (interferon beta-1b) COVERED
REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO-INJECTOR COVERED
22 MCG/0.5ML, 44 MCG/0.5ML (interferon beta-1a)

REBIF REBIDOSE TITRATION PACK SUBCUTANEQUS

SOLUTION AUTO-INJECTOR 6X8.8 & 6X22 MCG (interferon COVERED
beta-1a)

REBIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 22 COVERED
MCG/0.5ML, 44 MCG/0.5ML (interferon beta-1a)

REBIF TITRATION PACK SUBCUTANEOUS SOLUTION COVERED
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Drug Name
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*MULTIPLE SCLEROSIS AGENTS - NRF2 PATHWAY
ACTIVATORS* * *

dimethyl fumarate oral capsule delayed release 120 mg, 240
mg

COVERED

PA; QL (2 EA per 1 day)

*MULTIPLE SCLEROSIS AGENTS - POTASSIUM CHANNEL
BLOCKERS* * *

dalfampridine er oral tablet extended release 12 hour 10 mg

COVERED

*MULTIPLE SCLEROSIS AGENTS***

glatiramer acetate subcutaneous solution prefilled syringe 20

mg/ml, 40 mg/ml COVERED

*N-METHYL-D-ASPARTATE (NMDA) RECEPTOR

ANTAGONISTS* * *

memantine hcl oral solution 2 mg/ml COVERED

g;mantme hcl oral tablet 10 mg, 28 x 5 mg & 21 x 10 mg, 5 COVERED |MAIL

*PHENOTHIAZINES & TRICYCLIC AGENTS* **

duo-vil 2-10 oral tablet 2-10 mg coverep |Qt (4 EA per 1 day); AGE
(Min 18 Years)

duo-vil 2-25 oral tablet 2-25 mg coverep |Q (4 EA per 1 day); AGE
(Min 18 Years)

perphenazine-amitriptyline oral tablet 2-10 mg, 2-25 mg, 4-10 COVERED QL (4 EA per 1 day); AGE

mg, 4-25 mg, 4-50 mg (Min 18 Years)

*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS -

MISC. * **

. . PA; QL (5 EA per 1 day);

ORAP ORAL TABLET 1 MG, 2 MG (pimozide) COVERED | AGE (Min 8 Years)

. . QL (5 EA per 1 day); AGE
pimozide oral tablet 1 mg, 2 mg COVERED (Min 8 Years)
*SMOKING DETERRENTS* * *
bupropion hcl er (smoking det) oral tablet extended release 12 COVERED QL (2 EA per 1 day); AGE
hour 150 mg (Min 18 Years); MAIL

L . QL (24 EA per 1 day); AGE
nicotine polacrilex mouth/throat gum 2 mg, 4 mg COVERED (Min 12 Years)

. . QL (20 EA per 1 day); AGE
nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg COVERED (Min 18 Years)
nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr, COVERED QL (1 EA per 1 day); AGE
7 mg/24hr (Min 12 Years)
NICOTROL INHALATION INHALER 10 MG (nicotine) coverep |QL (6 EA per 1 day); AGE

(Min 18 Years)
NICOTROL NS NASAL SOLUTION 10 MG/ML (nicotine) COVERED
varenicline tartrate (starter) oral tablet therapy pack 0.5 mg x
11 & 1 mg x 42 COVERED |QL (1 PACK per 28 days)
varenicline tartrate oral 0.5 mg x 11 & 1 mg x 42 COVERED
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Drug Name

Drug Tier

Requirements/Limits

varenicline tartrate oral tablet 0.5 mg, 1 mg

COVERED

QL (2 EA per 1 day); AGE
(Min 18 Years)

*SPHINGOSINE 1-PHOSPHATE (S1P) RECEPTOR
MODULATORS* * *

fingolimod hcl oral capsule 0.5 mg

COVERED

*THIENBENZODIAZEPINES & SSRIS***

olanzapine-fluoxetine hcl oral capsule 12-25 mg, 12-50 mg, 3-

QL (1 EA per 1 day); AGE

25 mg, 6-50 mg COVERED | \in 6 Years)
. . ) QL (3 EA per 1 day); AGE
olanzapine-fluoxetine hcl oral capsule 6-25 mg COVERED (Min 6 Years)
SYMBYAX ORAL CAPSULE 12-25 MG, 12-50 MG, 3-25 MG, 6-50 COVERED PA; QL (1 EA per 1 day);
MG (olanzapine-fluoxetine hcl) AGE (Min 10 Years)
) . ) PA; QL (3 EA per 1 day);
SYMBYAX ORAL CAPSULE 6-25 MG (olanzapine-fluoxetine hcl) COVERED AGE (Min 10 Years)
*RESPIRATORY AGENTS - MISC.*
*ALPHA-PROTEINASE INHIBITOR (HUMAN)***
PROLASTIN-C.INTR/'\VE.N_OUS SOLUTION 1000 MG/20ML COVERED |PA
(alphal-proteinase inhibitor)
ZEMAIRA INTRAVEN'OU.S_SOLUTION RECONSTITUTED 1000 MG COVERED |PA
(alphal-proteinase inhibitor)
*CFTR POTENTIATORS* **
KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG (ivacaftor) COVERED |PA
KALYDECO ORAL TABLET 150 MG (ivacaftor) COVERED |PA
*CYSTIC FIBROSIS AGENT - COMBINATIONS* * *
ORKAMBI ORAL PACKET 150-188 MG (/lumacaftor-ivacaftor) COVERED |PA
PA; QL (4 EA per 1 day);
ORKAMBI ORAL TABLET 100-125 MG (lumacaftor-ivacaftor) COVERED |AGE (Min 6 Years and Max
11 Years)
) y PA; QL (4 EA per 1 day);
ORKAMBI ORAL TABLET 200-125 MG (lumacaftor-ivacaftor) COVERED AGE (Min 11 Years)
SYMDEKO ORAL TABLET THERAPY PACK 100-150 & 150 MG,
50-75 & 75 MG (tezacaftor-ivacaftor) COVERED |PA
TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 & 150 MG, COVERED |PA
50-25-37.5 & 75 MG (elexacaftor-tezacaftor-ivacaft)
*HYDROLYTIC ENZYMES* * *
S#;_;/IOZYME INHALATION SOLUTION 2.5 MG/2.5ML (dornase COVERED |PA; QL (2.5 ML per 1 day)
*TETRACYCLINES*
*TETRACYCLINES* * *
doxycycline hyclate oral capsule 100 mg COVERED |QL (2 EA per 1 day)
doxycycline hyclate oral capsule 50 mg COVERED
doxycycline hyclate oral tablet 100 mg COVERED |QL (2 EA per 1 day)
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doxycycline monohydrate oral capsule 100 mg, 50 mg COVERED |QL (3 EA per 1 day)

doxycycline monohydrate oral tablet 100 mg COVERED |QL (3 EA per 1 day)

minocycline hcl oral capsule 100 mg, 50 mg COVERED |QL (2 EA per 1 day)

*THYROID AGENTS*

*ANTITHYROID AGENTS* **

methimazole oral tablet 10 mg, 5 mg COVERED |QL (6 EA per 1 day)

propylthiouracil oral tablet 50 mg COVERED |QL (20 EA per 1 day)

*THYROID HORMONES* * *

ADTHYZA ORAL TABLET 130 MG, 16.25 MG, 65 MG, 97.5 MG QL (1 EA per 1 day); AGE

; COVERED

(thyroid) (Max 64 Years)

ARMOL_JR THYROID ORAL TABLET 180 MG, 240 MG, 300 MG COVERED |QL (1 EA per 1 day)

(thyroid)

CYTOMEL ORAL TABLET 25 MCG, 5 MCG, 50 MCG (liothyronine PA; QL (2 EA per 1 day);
; COVERED A

sodium) AGE (Min 6 Years)

levothyroxine sodium oral tablet 100 mcg, 112 mcg, 125 mcg,

137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 COVERED |QL (2 EA per 1 day)

mcg, 75 mcg, 88 mcg

. . ) QL (2 EA per 1 day); AGE

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg COVERED (Min 6 Years)

thyroid oral tablet 120 mg, 15 mg, 30 mg, 60 mg, 90 mg COVERED |QL (1 EA per 1 day)

*TOXOIDS*

*TOXOID COMBINATIONS* **

ADACEL IN_TRAMUSCULAR SU_SPENSION 5-2-15.5 LF-MCG/0.5 COVERED |AGE (Min 6 Years)

(tetanus-diphth-acell pertussis)

BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED

SYRINGE 5-2.5-18.5 LF-MCG/0.5 (tetanus-diphth-acell COVERED |AGE (Min 6 Years)

pertussis)

tetanus-diphtheria toxoids td intramuscular suspension 2-2 COVERED

If/0.5ml

*ULCER

DRUGS/ANTISPASMODICS/ANTICHOLINERGICS*

*ANTISPASMODICS* * *

. . QL (4 EA per 1 day); AGE
dicyclomine hcl oral capsule 10 mg COVERED (Max 64 Years)

. . . QL (80 ML per 1 day); AGE
dicyclomine hcl oral solution 10 mg/5ml COVERED (Max 64 Years)

. . QL (8 EA per 1 day); AGE
dicyclomine hcl oral tablet 20 mg COVERED (Max 64 Years); MAIL
*BELLADONNA ALKALOIDS***
hyoscyamine sulfate er oral tablet extended release 12 hour COVERED QL (4 EA per 1 day); AGE
0.375 mg (Max 64 Years)
hyoscyamine sulfate oral elixir 0.125 mg/5ml COVERED QL (60 ML per 1 day); AGE

(Max 64 Years)
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Drug Name Drug Tier |Requirements/Limits

hyoscyamine sulfate oral solution 0.125 mg/ml COVERED (QIVIIa(XGCG) 4M\I(_e|;?£)1 day); AGE

hyoscyamine sulfate oral tablet 0.125 mg COVERED (QIVIIa(xlé 4E¢e%?’;)1 day); AGE

hyoscyamine sulfate oral tablet dispersible 0.125 mg COVERED (QIVIIa(xl é 4E¢e%?’;)1 day); AGE

hyoscyamine sulfate sublingual tablet sublingual 0.125 mg COVERED (QIVIIa(xl é 4E¢e%?’;)1 day); AGE

*H-2 ANTAGONISTS* * *

acid reducer maximum strength oral tablet 20 mg COVERED |QL (2 EA per 1 day); MAIL

acid reducer oral tablet 10 mg COVERED |QL (2 EA per 1 day); MAIL

cimetidine 200 oral tablet 200 mg COVERED |QL (4 EA per 1 day)

cimetidine hcl oral solution 300 mg/5ml COVERED |QL (60 ML per 1 day)

cimetidine oral tablet 300 mg, 400 mg, 800 mg COVERED |QL (2 EA per 1 day)

famotidine intravenous solution 40 mg/4ml COVERED

famotidine oral suspension reconstituted 40 mg/5ml COVERED ?IVIIa(XS GM\I(‘eF;f;)l day); AGE

famotidine oral tablet 40 mg COVERED |QL (2 EA per 1 day); MAIL

famotidine premixed intravenous solution 20-0.9 mg/50mi-% COVERED

nizatidine oral capsule 150 mg COVERED ST; QL (‘.‘ I.EA per 1 day); T/F
of Famotidine

nizatidine oral solution 15 mg/ml COVERED |[ST; T/F of Famotidine

PEPCID PREMIXED INTRAVENOUS SOLUTION 20-0.9 COVERED

MG/50ML-% (famotidine in nacl)

*MISC. ANTI-ULCER***

sucralfate oral suspension 1 gm/10ml COVERED ?lela(;f?sM#er;)l day); AGE

sucralfate oral tablet 1 gm COVERED |QL (4 EA per 1 day)

*PROTON PUMP INHIBITORS* **

esomeprazole magnesium oral capsule delayed release 20 mg COVERED |QL (2 EA per 1 day)

lansoprazole oral capsule delayed release 15 mg COVERED |QL (2 EA per 1 day)

omeprazole magnesium oral capsule delayed release 20.6 (20 COVERED |QL (1 EA per 1 day)

base) mg

omeprazole magnesium oral tablet delayed release 20 mg COVERED |QL (3 EA per 1 day); MAIL

omeprazole oral capsule delayed release 10 mg, 20 mg COVERED |QL (3 EA per 1 day); MAIL

omeprazole oral capsule delayed release 40 mg COVERED |QL (1 EA per 1 day); MAIL

omeprazole oral tablet delayed release 20 mg COVERED |QL (3 EA per 1 day); MAIL

OMEPRAZOLE+SYRSPEND SF ALKA ORAL SUSPENSION 2 COVERED QL (5 ML per 1 day); AGE

MG/ML (omeprazole) (Max 12 Years)

pantoprazole sodium oral tablet delayed release 20 mg COVERED |QL (1 EA per 1 day); MAIL

pantoprazole sodium oral tablet delayed release 40 mg COVERED |QL (3 EA per 1 day); MAIL
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(meningococcal a ¢ y&w-135 olig)

Drug Name Drug Tier |Requirements/Limits
*QUATERNARY ANTICHOLINERGICS* **
glycopyrrolate oral solution 1 mg/5ml COVERED |PA
glycopyrrolate oral tablet 1 mg, 2 mg COVERED
*ULCER DRUGS - PROSTAGLANDINS* * *
misoprostol oral tablet 100 mcg, 200 mcg COVERED |QL (4 EA per 1 day)
*URINARY ANTISPASMODICS*
*URINARY ANTISPASMODIC - ANTIMUSCARINIC
(ANTICHOLINERGIC)***
oxybutynin chloride er oral tablet extended release 24 hour 10 ST; QL (1 EA per 1 day);
COVERED . .
mg, 15 mg, 5 mg Prior use of Oxybutynin IR
oxybutynin chloride oral solution 5 mg/5ml COVERED |QL (20 ML per 1 day)
oxybutynin chloride oral syrup 5 mg/5ml COVERED |QL (20 ML per 1 day)
oxybutynin chloride oral tablet 5 mg COVERED |QL (3 EA per 1 day)
tolterodine tartrate oral tablet 1 mg COVERED ST; QL (2 EA per 1 da'y);
Prior use of Oxybutynin IR
tolterodine tartrate oral tablet 2 mg COVERED ST; QL (2 EA per 1 da'y);
Prior use of Oxybutynin IR
. . ST; QL (2 EA per 1 day);
trospium chloride oral tablet 20 mg COVERED Prior use of Oxybutynin IR
*URINARY ANTISPASMODICS - CHOLINERGIC
AGONISTS** *
bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg COVERED |QL (4 EA per 1 day)
*URINARY ANTISPASMODICS - DIRECT MUSCLE
RELAXANTS* * *
flavoxate hcl oral tablet 100 mg COVERED |QL (4 EA per 1 day)
*VACCINES*
*BACTERIAL VACCINES* * *
ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED AGE (Min 6 Years and Max
. ; COVERED
(haemophilus b polysac conj vac) 18 Years)
BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE AGE (Min 10 Years and Max
. . COVERED
0.5 ML (meningococcal b recomb omv adj) 18 Years)
HIBERIX INJECTION SOLUTION RECONSTITUTED 10 MCG AGE (Min 6 Years and Max
. } COVERED
(haemophilus b polysac conj vac) 18 Years)
MENACTRA SOLUTION INTRAMUSCULAR (mening acy&w-135 AGE (Min 6 Years and Max
. . COVERED
diphth conj) 18 Years)
MENQUADFI INTRAMUSCULAR SOLUTION 0.5 ML (mening AGE (Min 6 Years and Max
: COVERED
acy&w-135 tetanus conj) 18 Years)
MENVEO INTRAMUSCULAR SOLUTION (meningococcal a ¢ AGE (Min 6 Years and Max
; COVERED
y&w-135 olig) 18 Years)
MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED COVERED AGE (Min 6 Years and Max

18 Years)
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vac live quad)

49 Years)

Drug Name Drug Tier |Requirements/Limits
PEDVAX HIB INTRAMUSCULAR SUSPENSION 7.5 MCG/0.5ML AGE (Min 6 Years and Max
. ; COVERED

(haemophilus b polysac conj vac) 18 Years)

PENBRAYA INTRAMUSCULAR SUSPENSION RECONSTITUTED AGE (Min 10 Years and Max
. ) COVERED

(mening acyw(tet conj)-b(rcmb)) 18 Years)

PNEUMOVAX 23 INJECTION SOLUTION PREFILLED SYRINGE 25 .

MCG/0.5ML (pneumococcal vac polyvalent) COVERED |AGE (Min 6 Years)

PREVNAR 20 INTRAMUSCULAR SUSPENSION PREFILLED .

SYRINGE 0.5 ML (pneumococcal 20-val conj vacc) COVERED |AGE (Min 6 Years)

TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED COVERED AGE (Min 10 Years and Max

SYRINGE 0.5 ML (meningococcal b vac (recomb)) 18 Years)

VAXNEUVANCE INTRAMUSCULAR SUSPENSION PREFILLED .

SYRINGE 0.5 ML (pneumococcal 15-val conj vacc) COVERED |AGE (Min 6 Years)

*VIRAL VACCINE COMBINATIONS***

M-M-R II INJECTION SOLUTION RECONSTITUTED (measles, COVERED |AGE (Min 6 Years)

mumps & rubella vac)

PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED COVERED |AGE (Min 6 Years)

(measles, mumps & rubella vac)

PROQUAD SUBCUTANEQOUS S_USPENSION RECONSTITUTED COVERED |AGE (Min 6 Years)

(measles-mumps-rubella-varicell)

TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .

720-20 ELU-MCG/ML (hepatitis a-hep b recomb vac) COVERED |AGE (Min 18 Years)

*VIRAL VACCINES** *

ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED 120 .

MCG/0.5ML (rsv pre-fusion f a&b vac rcmb) COVERED |AGE (Min 12 Years)

AFLU_RIA IN_TRAMUSCULAR SUSPENSION (influenza virus COVERED |AGE (Min 6 Years)

vaccine split)

AFLURIA PRESERVATIVE FREE INTRAMUSCULAR SUSPENSION .

PREFILLED SYRINGE 0.5 ML (influenza virus vacc split pf) COVERED |AGE (Min 6 Years)

AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED 120 .

MCG/0.5ML (rsvpref3 vac recomb adjuvanted) COVERED |AGE (Min 50 Years)

ENGERIX—B_INJECTION SUSPENSION 20 MCG/ML (hepatitis b COVERED |AGE (Min 6 Years)

vac recombinant)

ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 10 .

MCG/0.5ML (hepatitis b vac recombinant) COVERED |AGE (Min 6 Years)

ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 20 .

MCG/ML (hepatitis b vac recombinant) COVERED |AGE (Min 6 Years)

FLUAD INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .

0.5 ML (influenza vac a&b surf ant adj) COVERED |AGE (Min 6 Years)

FLUARIX.INTRAMUS_CULAR SUSPENSION PREFILLED SYRINGE COVERED |AGE (Min 6 Years)

0.5 ML (influenza virus vacc split pf)

FLUCELVAX INTRAMUSCULAR SUSPENSION PREFILLED .

SYRINGE 0.5 ML (influenza vac tiss-cult subunt) COVERED |AGE (Min 6 Years)

FLUMIST QUADRIVALENT SUSPENSION NASAL (influenza virus COVERED AGE (Min 6 Years and Max
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Drug Name Drug Tier |Requirements/Limits

FLUZONE HIGH-DOSE INTRAMUSCULAR SUSPENSION .

PREFILLED SYRINGE 0.5 ML (influenza vac split high-dose) COVERED |AGE (Min 65 Years)

FLUZ_ONE INTRAMUSCULAR SUSPENSION (influenza virus COVERED |AGE (Min 6 Years)

vaccine split)

GARDASIL 9 INTRAMUSCULAR SUSPENSION 0.5 ML (hpv 9- AGE (Min 9 Years and Max
; COVERED

valent recomb vaccine) 18 Years)

GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED COVERED AGE (Min 9 Years and Max

SYRINGE 0.5 ML (hpv 9-valent recomb vaccine) 18 Years)

HAVRIX .INTRAMQSCULAR SUSPENSION 1440 EL U/ML COVERED |AGE (Min 6 Years)

(hepatitis a vaccine)

HAVRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .

720 EL U/0.5ML (hepatitis a vaccine) COVERED |AGE (Min 6 Years)

HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED SYRINGE .

20 MCG/0.5ML (hepatitis b vac recomb adj) COVERED |AGE (Min 6 Years)

IPOL INJECTION INJECTABLE (poliovirus vaccine inactivated) COVERED |AGE (Min 6 Years)

MRESVIA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .

50 MCG/0.5ML (rsv mrna pre-f virus vaccine) COVERED |AGE (Min 60 Years)

RECOMBIVAX HB INJECTION SUSPENSION PREFILLED .

SYRINGE 10 MCG/ML (hepatitis b vac recombinant) COVERED |AGE (Min 6 Years)

RECOMBIVAX HB INJECTION SUSPENSION PREFILLED .

SYRINGE 5 MCG/0.5ML (hepatitis b vac recombinant) COVERED |AGE (Min 6 Years)

RECOMBIVAX HB SUSPENSION 10 MCG/ML INJECTION COVERED |AGE (Min 6 Years)

(hepatitis b vac recombinant)

RECOMBIVAX HB SUSPENSION 5 MCG/0.5ML INJECTION COVERED |AGE (Min 6 Years)

(hepatitis b vac recombinant)

VAQTA'S.USPENS.ION 25 UNIT/0.5ML INTRAMUSCULAR COVERED |AGE (Min 6 Years)

(hepatitis a vaccine)

VARIVAX INJECTION SUSPENSION RECONSTITUTED 1350 .

PFU/0.5ML (varicella virus vaccine live) COVERED |AGE (Min 6 Years)

*VAGINAL AND RELATED PRODUCTS*

*IMIDAZOLE-RELATED ANTIFUNGALS* * *

clotrimazole 3 vaginal cream 2 % COVERED

clotrimazole-7 vaginal cream 1 % COVERED

miconazole 3 combo-supp vaginal kit 200 & 2 mg-% (9gm) COVERED

miconazole 3 vaginal cream 4 % COVERED

miconazole 7 vaginal cream 2 % COVERED

miconazole 7 vaginal suppository 100 mg COVERED

ra miconazole 3 combo pack app vaginal kit 200 & 2 mg-% COVERED

(9gm)

terconazole vaginal cream 0.4 %, 0.8 % COVERED

terconazole vaginal suppository 80 mg COVERED |QL (1 EA per 1 day)

tioconazole-1 vaginal ointment 6.5 % COVERED
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*SPERMICIDES* * *

today sponge vaginal 1000 mg COVERED

vcf vaginal contraceptive vaginal film 28 % COVERED

vcf vaginal contraceptive vaginal foam 12.5 % COVERED

*VAGINAL ANTI-INFECTIVES***

clindamycin phosphate vaginal cream 2 % COVERED

metronidazole vaginal gel 0.75 % COVERED |QL (70 GM per 5 days)
*VAGINAL ESTROGENS* * *

estradiol vaginal cream 0.1 mg/gm COVERED |QL (1.42 GM per 1 day)
estradiol vaginal tablet 10 mcg COVERED

*VASOPRESSORS*

*ANAPHYLAXIS THERAPY AGENTS* **

iégggmne (anaphylaxis) injection solution 1 mg/ml, 30 COVERED

g{)llr;erp;,l;r//gfej,gjliecg/gn ms;//g%onlelauto-/njector 0.15 mg/0.15ml, COVERED |QL (2 EA per 25 days)
f/l\((sl\;lél.fgﬁlII_N(JeIi)(I_:r':'éI(D)fI:IriiCG))I_UTION PREFILLED SYRINGE 0.15 COVERED |QL (2 EA per 25 days)
*VASOPRESSORS* * *

epinephrine injection solution 1 mg/ml, 10 mg/10ml COVERED

epinephrine intravenous solution 1 mg/10ml COVERED

epinephrine pf injection solution 1 mg/ml COVERED

epinephrine solution prefilled syringe 0.2 mg/0.2ml injection COVERED

epinephrine solution prefilled syringe 1 mg/10ml intravenous COVERED

epinephrine solution prefilled syringe 1 mg/ml injection COVERED

midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg COVERED |QL (3 EA per 1 day)
*VITAMINS*

*VITAMIN B-1**x*

thiamine hcl oral tablet 100 mg COVERED |QL (1 EA per 1 day)
vitamin b-1 oral tablet 100 mg COVERED |QL (1 EA per 1 day)
vitamin b-1 oral tablet 50 mg COVERED |QL (2 EA per 1 day)
*VITAMIN B-2***

vitamin b-2 oral tablet 100 mg COVERED

*VITAMIN B-3***

niacin er oral capsule extended release 250 mg, 500 mg COVERED
%Zcm er oral tablet extended release 250 mg, 500 mg, 750 COVERED
niacin oral tablet 100 mg, 250 mg, 50 mg, 500 mg COVERED
niacinamide oral tablet 500 mg COVERED

AGE - Age Limit MED - Max 90mg Morphine EQ Dose Per Day PA - Prior Authorization ST - Step Therapy
SF - Split Fill MEDICAL BENEFIT ONLY - Medication is given in places like hospitals or clinics MAIL - Mail

Order Eligible Medication
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Drug Name

Drug Tier |Requirements/Limits

*VITAMIN B-6***

pyridoxine hcl oral tablet 50 mg COVERED |QL (4 EA per 1 day)
vitamin b-6 er oral tablet extended release 200 mg COVERED |QL (4 EA per 1 day)
vitamin b-6 oral tablet 100 mg COVERED |QL (4 EA per 1 day)
vitamin b-6 oral tablet 25 mg COVERED |QL (2 EA per 1 day)
*VITAMIN C***

ascorbic acid oral tablet 500 mg COVERED |

*VITAMIN D***

d 10000 oral capsule 250 mcg (10000 ut) COVERED |QL (1 EA per 1 day)
d3-1000 oral capsule 25 mcg (1000 ut) COVERED |QL (1 EA per 1 day)
D3-50 ORAL CAPSULE 1.25 MG (50000 UT) (cholecalciferol) COVERED |QL (1 EA per 1 day)
D-VI-SOL ORAL LIQUID 10 MCG/ML (cholecalciferol) COVERED |QL (6 ML per 1 day)
natural vitamin d-3 oral tablet 125 mcg (5000 ut) COVERED |QL (6 EA per 1 day)
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 ut) COVERED |QL (6 EA per 1 day)
vitamin d oral tablet 25 mcg (1000 ut), 50 mcg (2000 ut) COVERED |QL (6 EA per 1 day)
Zitt)amin d3 extra strength oral tablet chewable 25 mcg (1000 COVERED |QL (1 EA per 1 day)
vitamin d3 oral capsule 125 mcg (5000 ut), 50 mcg (2000 ut) COVERED |QL (1 EA per 1 day)
vitamin d3 oral liquid 125 mcg/ml COVERED |QL (6 ML per 1 day)
vitamin d3 oral tablet 10 mcg (400 unit) COVERED |QL (6 EA per 1 day)
vitamin d3 oral tablet chewable 10 mcg (400 unit) COVERED |QL (1 EA per 1 day)
*VITAMIN K***

phytonadione oral tablet 5 mg COVERED |QL (5 EA per 1 day)

AGE - Age Limit MED - Max 90mg Morphine EQ Dose Per Day PA - Prior Authorization ST - Step Therapy
SF - Split Fill MEDICAL BENEFIT ONLY - Medication is given in places like hospitals or clinics MAIL - Mail

Order Eligible Medication
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Index
12 hour nasal decongestant.... 90

abacavir sulfate..................... 51
abacavir sulfate-lamivudine..... 49
ABILIFY ASIMTUFII................ 48
ABILIFY MAINTENA................ 48
ABILIFY MYCITE

MAINTENANCE KIT....ccvvevuennnns 48
ABILIFY MYCITE STARTER KIT. 48
abiraterone acetate................ 40
ABREVA ..., 64
ABRYSVO....ccioviiiiiiiiiiiiennnns 101
acamprosate calcium.............. 94
acarbose.........ccoeiiiiiiiiiiiinnn, 30
ACE AEROSOL CLOUD
ENHANCER.......cooiiiiiiiiinns 80
acebutolol hcl.............c..ce.ee. 54
acetaminophen....................... 9
acetaminophen 8 hour............. 9
acetaminophen childrens.......... 9
acetaminophen extra strength...9
acetaminophen infants............. 9
acetaminophen junior strength..9
acetaminophen pm................ 75
acetaminophen rapid tabs
Child.......oooviiiiiiiiiiiiiiiis 9
acetaminophen-codeine...... 9, 10
acetazolamide....................... 69
acetazolamide er................... 69
aceticacid................uenee. 73, 93
acetylcysteine................oou.. 61
acid reducer........c..coocveiinninnnn 99
acid reducer maximum
Strength......ccoveiiiiiiiiiiiinne. 99
acne medication 10................ 62
acne medication 5................. 62
ACTHIB.....oooiieiiviiieieeea 100
ACTIVITY POUCH.........ccevveeee 80
acyclovir.......cccooeviiiinenn. 53, 64
ADACEL ...cviiiiiiiiiii e 98
adalimumab-fkjp..................... 7
adalimumab-fkjp (2 pen).......... 7
adalimumab-fkjp (2 syringe)..... 7
adapalene...........ccoooviiiiiinnnns 62
ADASUVE......cooviiiiiiiieeen, 47
ADDERALL....cvvviiiiiiiiiiiaaens 2
ADDERALL XR..cciiviiiiiiiiiiiinennnn 2
adefovir dipivoxil ................... 52
ADMELOG.......cevivviviiiieeeennn, 30
ADMELOG SOLOSTAR............. 31
ADTHYZA ... 98
adult aerosol mask................ 80
adult mask large.................... 80
ADVATE...cociiiiiiiiiiiiieee, 73
ADZENYS XR-ODT......ovvnennnn 3
AEROECLIPSE EZ TWIST
TUBING...coiiiiiiiiiiiciiieieaens 80

AEROECLIPSE II NEBULIZER... 79
AEROECLIPSE MASK LARGE.... 80

AEROECLIPSE MASK MEDIUM.. 80
AEROECLIPSE MASK SMALL.... 80

AEROTRACH PLUS...........eunas 80
AFLURIA ... 101
AFLURIA PRESERVATIVE FREE
......................................... 101
AIRS PEDIATRIC AEROSOL

MASK ..o 80
albendazole......................o.. 13
albuterol sulfate.................... 16
albuterol sulfate hfa............... 16
alclometasone dipropionate..... 64
alcohol swabs.................coeus 78
ALDACTONE.....ccovviiiiiiiniinenns 69
ALECENSA......ciiiiiiiiieen 40
alendronate sodium............... 70
alfuzosin hcl er...................... 72
ALL FLOW 1000 PFT FILTER.... 80
allergy (cetirizine) .................. 35
allergy relief...........ccccoviinnen. 34
allergy relief childrens............ 34
allergy/congestion relief ......... 60
allopurinol..................cooiveee. 73
ALOE VESTA ANTIFUNGAL...... 66
alogliptin benzoate................. 30
alogliptin-metformin hcl.......... 30
alogliptin-pioglitazone............ 30
alprazolam.............ccoeciivinnnn. 14
alprazolam er........................ 14
ALPRAZOLAM INTENSOL......... 14
alprazolam xr........................ 14
ALVESCO....coiiiiiiiiiiiiiies 17
amantadine hcl...................... 43
ambrisentan......................... 55
A-Methapred.........coeoviviinennnn. 58
amiloride hcl......................... 69
amiloride-hydrochlorothiazide ..69
amiodarone hcl...................... 15
amitriptyline hcl.................... 28
AMLADEX ....iiiiiiiieiieiieiee e, 87
amlodipine besy-benazepril

ACL e 36
amlodipine besylate............... 54
amlodipine besylate-valsartan. 37
ammonium lactate................. 65
AMOXAPINE ..vviveiiiiiiinniiaennas 28
amoxicillin...........cc.coeveiinnnnn. 93
amoxicillin-pot clavulanate...... 94
amphetamine sulfate............... 3
amphetamine-dextroamphet

B i 2
amphetamine-
dextroamphetamine................. 2
amphet-dextroamphet 3-bead

= 2
ampicillin...........cooociiiiiiieiin. 94
ANAFRANIL.....coviiiiiiiiieeen, 28
anastrozole...........ccccoeiiiinnnns 41

ANORO ELLIPTA......ccvvivinnen 16
antacid & antigas................... 12
antacid anti-gas max strength. 12
antacid extra strength............ 12
antacid maximum .................. 12
anti-dandruff................oo.oe.ee. 64
antifungal ................coocieiie. 66
antifungal (clotrimazole)......... 66
antifungal (tolnaftate)............ 63
anti-itch maximum strength.... 64
anti-nausea..........ooeeviiiinnnnnn. 33
anucort-RC.........coceeviiiiiiinnnns 12
anumed-hC..........coeviiiiinninns 12
ANusol-HC....coovviiiiiiiie 12
APLENZIN.....ooviiiiiiiiiieee, 24
APTENSIO XR...oivvviiiiiiiiiiinenn, 4
APTIVUS ... 51
Aquastat.......coiiiiiiiiiiiie 85
Aquastat Sfr.....coevviiiiiiininns 85
ARANESP (ALBUMIN FREE)..... 74
AREXVY .o 101
aripiprazole...........ccccoevivininn. 48
ARISTADA ..., 48
ARISTADA INITIO....c.cvvvvinnnns 48
armodafinil............cccveiiiinnnnn. 4
ARMOUR THYROID................. 98
arthritis pain relieving............ 66
artificial tears.................. 90, 91
artificial tears pf.................... 90
ascorbic acid....................... 104
asenapine maleate................. 46
ASPIFIN e 9
aspirin buf(cacarb-mgcarb-

0] o) B 9
aspirin low dose...................... 9
aspirin-dipyridamole er........... 74
atazanavir sulfate.................. 51
atenolol...........cccociiiiiiiii i 54
atenolol-chlorthalidone........... 38
athletes foot powder spray ...... 66
ATIVAN ..o 14
atomoxetine hcl...................... 2
atorvastatin calcium............... 36
atovaguone...........ccoveeviiiinnnn. 38
atropine sulfate..................... 91
ATROVENT HFA.......coivviennn 17
AUSTEDO.....coviiiiiiiiiiiiieees 95
AUSTEDO XR....ooovviiiiiiinnnens 95
AUSTEDO XR PATIENT
TITRATION ...covviiiiieieieeaes 95
AUVELITY .o 24
AVONEX PEN....cocvvviiiiniiiinns 95
AVONEX PREFILLED............... 95
azathioprine..............ccoueeeuens 86
azelastine hcl................... 90, 91
azithromycin.................oo.o.e. 78
AZSTARYS ... 4
AZULFIDINE.......covvviiniiecnennnn 72



bacitracin.............coociieis 63, 91
bacitracin zinC....................... 63
baclofen.........ccccooviiiiiiinnnnn. 89
balsalazide disodium.............. 72
Balziva......ooiveviiiii e 57
BAQSIMI ONE PACK............... 30
b-complex/vitamin c.............. 87
Bd Heparin Posiflush.............. 18
BD INSULIN SYRINGE U-500...79
Bd Posiflush.............cooieeiil. 85
Bd Posiflush Safescrub........... 85
BD VERITOR SYSTEM SARS-

COV-2 it 68
benazepril hcl...........c.ccoove...t. 37
benazepril-hydrochlorothiazide 36
BENEFIBER DRINK MIX........... 76
BENEFIBER FOR CHILDREN..... 76
BENEFIX...coiiiiiiiiiiiiiienen 73
benzonatate............ccceviiiiinnns 60
benzoyl peroxide................... 62
benzoyl peroxide wash........... 62
benztropine mesylate........ 42, 43
benzyl alcohol....................... 94
benzyl benzoate.................... 56

betamethasone dipropionate... 64
betamethasone dipropionate

L= 10 [« [P 64
betamethasone valerate......... 64
bethanechol chloride............ 100
BEXSERO ....ovvviviiiiiiiiiieeen, 100
bicalutamide......................... 40
BIKTARVY ..o 49
bimatoprost.........c...ccoeiiiniinn 93
bisacodyl...........cccooiiiiiiiiinnnns 77
bismuth subsalicylate............. 32
bisoprolol fumarate................ 54
bisoprolol-hydrochlorothiazide . 38
BLIS-TO-SOL..ccvviiiiiiiiiieinns 63
BOOSTRIX..coivtiiiiieiieiiiaeanne 98
bosentan.............ccoeciiiiiiinns 55
BRAINSTRONG PRENATAL....... 89

breathe ease neb mask/child...80
breathe ease neb mask/infant. 80

Breyna......oooiiiiiiii 16
brimonidine tartrate............... 92
BRIXADI.....ooviviieiieiiiniiieeene 11
BRIXADI (WEEKLY)......vcvvuennen 11
bromocriptine mesylate.......... 43
BRUKINSA.....covvviviiieeieeees 40
BUBBLES THE FISH II PEDI

MASK ..o 80
budesonide........... 17, 56, 58, 90
budesonide-formoterol
fumarate........ccooeeiiiiiiiinnnnn 16
bumetanide................oooiie. 69
BUNAVAIL ..o 11
buprenorphine hcl.................. 11
buprenorphine hcl-naloxone

Lo 11

bupropion hcl........................ 24
bupropion hcl er (smoking

del) .o 96
bupropion hcl er (Sr).............. 24
bupropion hcl er (xl).............. 24
BUSPAR ... 13
buspirone hcl........................ 13
butalbital-acetaminophen......... 9
butalbital-apap-caff-cod.......... 10
butalbital-apap-caffeine............ 9
cabergoline...................cooeue. 70
CABOMETYX ..ioiiiiiiiiiiiiiiecennn 41
caffeine citrate........................ 4
calcipotriene.........cc.coovviinnnns 64
calcitonin (salmon)................ 70
calcitriol ........ccovveviiiiiiiiinnns 70
calcium + d3.......cooviiiiiinnnnnn. 83
calcium 500 + d.................... 83
calcium 600.............ccoevinennn. 83
calcium 600/vitamin d............ 83
calcium 600+d...................... 83
calcium acetate (phos binder). 72
calcium antacid..................... 12
calcium antacid extra strength.12
calcium carb-cholecalciferol..... 83
calcium carbonate.................. 83
calcium carbonate antacid....... 13
calcium citrate....................... 84
calcium citrate + d................. 83
calcium citrate + d3............... 83
calcium citrate-vitamin d........ 83
calcium oyster shell............... 84
calcium-magnesium-zinc........ 83
calcium-vitamin d.................. 83
calcium-vitamin d3................ 83
CalNa ... iiii i s 89
CALTRATE 600+4+D3........c.vv.e.. 83
CamIreSe. i 58
Camrese LO..ovvvvviiiiiininnnnnnns. 58
capecitabin€...............coccieeis 40
CAPLYTA ..ot 44
(0= XY= (o) o B 66
capsaicin Ap..........coociiiiiiinn. 66
captopril.........cccoviiiiiiiiiiinnnn. 37
captopril-hydrochlorothiazide.. 36
carbamazepine...................... 19
carbamazepine er.................. 19
CARBATROL...cccvviiiiiiiiiiiinnns 19
carbidopa-levodopa................ 43
carbidopa-levodopa er............ 43
carbidopa-levodopa-
entacapone........ccvvevviniininenns 43
carbinoxamine maleate.......... 34
CARETOUCH 2 CPAP HOSE
HANGER........ccoiiiiiiiiiien 80
CARETOUCH CPAP & BIPAP

HOSE.....ci i 81
CARETOUCH CPAP MASK

WIPES....oo i 81

CARETOUCH CPAP PRE-WASH

SOLN it e 81
CARETOUCH CPAP TUBE

BRUSH ... 81
CARETOUCH UNIVERSL CPAP
FILTER .ciiiiiiii i 81
carteolol hcl..............coovvinins 91
carvedilol.........covviiiiiiiiiiinn, 53
cefadroxil............cocvviiiiinnnnn. 56
cefdinir.....cccoeviiiiiiiiiiiiiien, 56
CEfprozil........coovviiiiiniiinninnn. 56
cefuroxime axetil................... 56
CcelecoXib......couuiiiiiiiiiiiiiiiiinns 7
CELEXA ... 25
CENTRUM KIDS.......ccvviveivennn 87
CENTRUM SPECIALIST
PRENATAL...cooviiiiiiiiiiieiens 89
cephalexin............cccoeuivinnn. 56
cetirizine hcl......................... 35
cetirizine hcl childrens............ 35
cetirizine-pseudoephedrine er..60
chest congestion relief............ 61
childrens chew multivitamin.... 88
childrens cold & allergy ........... 60
childrens mucus relief cough... 60
childrens non-aspirin................ 9
childrens soothe.................... 13
childs cold/allergy .................. 60
chlordiazepoxide hcl............... 14
chlorhexidine gluconate..... 49, 86
chloroquine phosphate........... 39
chlorpheniramine maleate....... 34
chlorpheniramine maleate er...34
chlorpromazine hcl................. 47
chlorthalidone....................... 69
CHLOR-TRIMETON................. 34
chlorzoxazone....................... 89
cholestyramine...................... 36
cholestyramine light............... 36
CIClOPIrOX c.vvviiiii it 63
ciclopirox olamine.................. 63
cilostazol..........cocoeviiiiiiinnnnn. 73
(O111715 10O 49
cimetidine...........ccoeciiiiiinninns 99
cimetidine 200...................... 99
cimetidine hcl......o.ooovveviiiinnns 99
ciprofloxacin hcl.......... 71,91, 93
citalopram hydrobromide......... 25
CITRUCEL....covviviiiiiiiiieean 76
citrus calcium/vitamin d.......... 83
clarithromycin....................... 78
clemastine fumarate.............. 34
CLINDAGEL....cvvvvviiiiiieiens 62
clindamycin hcl...................... 39
clindamycin palmitate hcl........ 39

clindamycin phos (twice-daily).62
clindamycin phosphate....62, 103
clinical nutrients prenatal........ 88
clobazam..........coociiiiiiiiiiinnns 18



clobetasol propionate............. 64
clomipramine hcl................... 28
clonazepam..............coocviuvinns 18
clonidine hcl.............c.cooovvie.. 37
clonidine hcl er.........c.coovvvinnns 2
clopidogrel bisulfate............... 74
clorazepate dipotassium......... 14
clotrimazole..................... 66, 86
clotrimazole 3...................... 102
clotrimazole-7..................... 102
clozapine...........ccoociiieiiinninnn, 46
CLOZARIL...cvivvviiiiiiiiiiiaeien, 46
co monitor replacement pieces 81
codeine sulfate...................... 10
colchicine.........cccoevieiiiiiinnnnn, 73
colchicine-probenecid............. 73
cold & flu relief daytime.......... 60
cold multi-symptom daytime... 60
cold tablets..........ccccevvveiinnnn. 61
cold/allergy pe.......c.cccovenne... 61
colestipol hcl...........c.ccovvvinnnns 36
COMPLERA. ... 49
complete multivitamin/mineral 87
completenate........................ 88
(Ofe] 21 0] ¢'o T 47
CONCERTA ..ot 4
(0lo] g o 0] g o -3 78
CORLANOR ....ccviiiiiiiiieeens 56
COSENTYX .oviiieiiiiieeinene 63, 64
COSENTYX (300 MG DOSE)..... 63
COSENTYX SENSOREADY (300
MG) it 63
COSENTYX SENSOREADY PEN. 63
COSENTYX UNOREADY........... 64
COTEMPLA XR-ODT...cvvvvnvinennnn 4
cough relief........ccccovvviiiiinnnn. 60
covid-19 at-home test............ 68
covid-19 testing by
pharmacist....................o... 68
CREON ...coiiiiiiiiiiii e, 69
CRIXIVAN ... 51
cromolyn sodium........ 16, 90, 91
(/0] 7= o B 67
Cryselle-28....c.ccovviiiiiiiiinnnnn. 57
CUE COVID-19 TEST.............. 68
CUE HEALTH MONITORING
SYSTEM .ot 68
cvs acetaminophen ex st.......... 9
cvs allergy relief.................... 34
cvs antacid supreme.............. 12
cvs anti-diarrheal................... 33
cvs aspirin extra strength......... 9
cvs athletes foot (tolnaftate)... 63
cvs calcium carbonate/vit d..... 83
cvs chewable childrens

VIEAMIN ..o 87

cvs childrens multivit/extra c...88
cvs chocolate laxative pieces...77

cvs cortisone maximum

strength......ccoviiiiiiiiiiinnnn. 64
cvs daily fiber............cooviuuinns 76
cvs digital pregnancy test....... 67
cvs early pregnancy............... 67
cvs early result pregnancy ...... 67
CvVSs gummy SWirls.................. 88
cvs ibuprofen jr..........coociiunnn. 7
cvs infants gas relief.............. 72
cvs motion SiCKNess............... 34

cvs non-aspirin headache pm.. 75
cvs one daily mens 50+ adv....87

CVS one step pregnancy.......... 68
cvs pregnancy test Kit............ 68
cvs prenatal gummy .............. 89
cvs stool softener.................. 77
cyclobenzaprine hcl................ 89
cyclopentolate hcl.................. 91
cyclophosphamide................. 42
cyclosporing...........cccovveiinnnn. 85
cyclosporine modified............. 85
CYMBALTA ..ot 27
cyproheptadine hcl................. 35
CYTOMEL ..viiviiiiiieiii i eeens 98
d 10000........ccccciiiiiiiiiiiinns 104
d3-1000........ccccceviiiiiniinnnnnnn 104
D3-50 i 104
daily fiber.......cccovviiiiiiininns. 76
dalfampridine er.................... 96
dapagliflozin propanediol........ 32
dApPSONE....ceiiiiiiieiieiaaanens 39
day-time cold/flu relief........... 60
daytime sinus congestion........ 61
DAYTRANA ... 4
DELSTRIGO.....ciiviieiiieiinnnnenns 49
depakote sprinkles................. 23
DEPEN TITRATABS........ccvvuvuns 85
DEPO-MEDROL......c.cvvvvnnnens 59
Depo-Testosterone................ 11
DESCOVY i enae e 49
desipramine hcl..................... 28
desmopressin ace spray refrig. 71
desmopressin acetate............. 71

desmopressin acetate spray.... 71
desogestrel-ethinyl estradiol... 57

desonide.......cccciiiiiiiiiininnnnns 65
DESOXYN..ioiiiiiiiiiiiiiie e 3
desvenlafaxine er.................. 27
desvenlafaxine succinate er..... 27
dexamethasone............coocuvuns 59
dexamethasone sod phos

FEd 59
dexamethasone sodium
phosphate....................... 59, 92
DEXCOM G5 MOB/G4 PLAT
SENSOR...coiiiiiiiii i 78
DEXCOM G5 MOBILE
TRANSMITTER ....cvvviiiiiieene 78
DEXCOM G6 RECEIVER........... 79

DEXCOM G6 SENSOR............. 79

DEXCOM G6 TRANSMITTER..... 79
DEXCOM G7 RECEIVER........... 79
DEXCOM G7 SENSOR.............. 79
DEXEDRINE......cccvieviiiiiinnnennen 3
dexmethylphenidate hcl........... 4
dexmethylphenidate hcl er........ 4
dextroamphetamine sulfate...... 3

dextroamphetamine sulfate er...3
dextromethorphan-guaifenesin 60

dextrose in lactated ringers..... 84
dha complete........................ 90
diazepam................... 14, 15, 19
Diazepam Intensol................. 14
dibucaine..............ccceiiininn. 66
dibucaine (perianal)............... 12
diclofenac potassium................ 7
diclofenac sodium......... 7, 63,92
diclofenac sodium er................ 7
dicloxacillin sodium................ 94
dicyclomine hcl...................... 98
didanosing..........c.cccoeviieninnn. 52
digital pregnancy ................... 68
AigoOXin ...cviiiiiiiiii it 55
diltiazem hcl................ooveene. 54
diltiazem hcl er...................... 54
diltiazem hcl er beads............ 54

diltiazem hcl er coated beads.. 54
DIMETAPP NIGHT

COLD/CONGESTION............... 61
dimethyl fumarate................. 96
diphenhydramine hcl.............. 35

diphenhydramine hcl (sleep)... 75
diphenhydramine hcl childrens 35

diphenhydramine-

phenylephrine....................... 61
diphenoxylate-atropine........... 33
dipyridamole......................... 74
disopyramide phosphate......... 15
disulfiram ........cccoeiiiiiiiinnnnnn 94
divalproex sodium................. 23
divalproex sodium er.............. 23
dm-guaifenesin er.................. 60
docusate calcium................... 77
docusate mini............cccoeuunen. 77
docusate sodium.............. 77,78
donepezil hel.........c.cooovieinen.. 95
dorzolamide hcl..................... 92
dorzolamide hcl-timolol mal.... 91
DOVATO .o, 49
doxazosin mesylate................ 38
doxepin hcl...............o...... 28, 29
doxycycline hyclate................ 97
doxycycline monohydrate....... 98
DRIXORAL COLD/ALLERGY. ...... 61
DRIZALMA SPRINKLE............. 27
droperidol............ccoeiiiiiiiinnnns 13
drospirenone-ethinyl estradiol. 57
dry eye relief drops................ 90



DRYSOL..cciiiiiiiiiiiiiiieieas 66
duloxetine hcl....................... 27
duo-vil 2-10.......cccoviiiniieinnnn. 96
duo-vil 2-25.......cccciiiiiiiiiinns 96
D-VI-SOL...ccoviiiiiiiiiiiiieinns 104
DYANAVEL XR...covviiiiiiiiiinennnn 3
€ar dropsS......ccuveiiiiiiiiiiiiannn 93
early pregnancy .................... 68
early result pregnancy............ 68
EASY FLOW 300 MM HOSE...... 81
EASY FLOW 400 MM HOSE...... 81
EASY FLOW AIR NOZZLE........ 81
EASY FLOW HEPA FILTER........ 81
easy-lax plus.............cc..oone.. 77
€d-APAD . it 9
EDURANT ..t 51
efavirenz......c...cccueiiiiiiiinnnnn, 51

efavirenz-emtricitab-tenofo df. 49
efavirenz-lamivudine-tenofovir 49

EFFEXOR XR....coiiiiiiiiiiiieinnns 27
ELAPRASE.....cciiiiiiiiiiiiieiaens 71
ELIDEL ..cvviiiiiiiieieie e 66
ELIGARD.....covoviviieiiiiiennnn 41, 42
ELLA .. 57
EMGALITY .oviiiiiiiiieiens 82, 83
EMGALITY (300 MG DOSE)...... 82
EMSAM ..o, 25
emtricitabine-tenofovir df....... 49
EMTRIVA....coiiiiiiiee e, 52
enalapril maleate................... 37
enalapril-hydrochlorothiazide ...37
ENBREL.....coviiiiiiiiiiicee s 8
ENBREL MINI........cocevvviinnnenn. 8
ENBREL SURECLICK................. 8
enema mineral Oil.................. 77
ENGERIX-B....ccoovviviniiiinnnns 101
enoxaparin sodium ................ 18
Enpresse-28......cccevviiiiiininnns 58
entacapone.......coovviviiiniinenns 43
entecavir......cocuveviiiniiinnnnns 52
ENTRESTO....ccvvviiieiieiiiinenenn, 55
ENVARSUS XR.....covvvvviniinennnnn 86
epinephrine......................... 103
epinephrine (anaphylaxis)..... 103
epinephrine hcl (nasal)........... 90
epinephrine pf..................... 103
eq pregnancy test.................. 68
eqg pregnancy test early result. 68
eql one-step pregnancy.......... 68
eql pregnancy early result....... 68
eql pregnancy test digital........ 68
EQUETRO ...ccivviiviiiiieiieenenes 44
erlotinib hcl..............cccovivenn. 41
erythromycin................... 62,91
erythromycin ethylsuccinate....78
ERZOFRI....cciviiiiiiiiiiiiiaeen, 44
escitalopram oxalate.............. 25
esomeprazole magnesium....... 99
essentra wipes 9x9"............... 78

estazolam.........c....cciveiiinnnn, 75
estradiol................o.iueel. 71, 103
ethambutol hcl...........cooveene. 39
ethosuximide........................ 23
ethyl oleate.............ccvevinnnn. 56
ethynodiol diac-eth estradiol... 57
etodolac......ccooe it 7
etonogestrel-ethinyl estradiol.. 57
etoposide........cc.ceviiiiiiinnnn. 42
Etraviring.........cciiiiiiinnnnnnnnns 51
EUCRISA....cci i i i eieeeans 67
EVEKEO...cciiiiiiiiiiiiiieaaeen 3
EVEKEO ODT..iiiiiiiiiiiineeiineenns 3
EVOTAZ ..ot 49
EXTAVIA ... 95
ezetimibe.......ccccviiiiiiiinnnnns 36
famcicloVvir.....c.ococcciieiiiiiinnnnnn 53
famotidine...........cccooeiiinnnnns 99
famotidine premixed.............. 99
FANAPT i 45
FANAPT TITRATION PACK....... 45
FASENRA .....oiiiiiiiiieiiiee e 17
FASENRA PEN..........coviviinnnen. 17
FAZACLO ...oiiviiiiivii i e 46
felodipine er.................... 54, 55
fenofibrate............ccciviviviinnnn, 36
fentanyl...........coociiiiiiiiiiins 10
FERATE ..ot ittt 74
FER-IN-SOL....ccovviiiiiiiiiinnns 75
FERROCITE.....icovvviieiiiiiineenns 75
ferrous gluconate................... 75
ferrous sulfate.........cccvvvvvvinnns 75
ferrous sulfate er................... 75
FETZIMA .. .ot iieeans 27
FETZIMA TITRATION.............. 27
FEVERALL INFANTS................. 9
fexofenadine-pseudoephed er..61
fiber (corn dextrin) ................ 76
FIBERCON.....covviiiiiieiieenn 76
filter air pp......c.coocovieiiinninnn. 81
fingolimod hcl....................... 97
fiSh Oil covvviiii i 90
fish oil extra strength............. 90
flavoxate hcl.........covvvvvennn. 100
flecainide acetate................... 15
FLEET ENEMA......coviivviineenes. 77
FLEET PEDIATRIC.................. 77
flu/severe cold & cough day.... 60
flu/severe cold daytime.......... 61
FLUAD ... 101
FLUARIX...ooiiiiiiiiine i iineens 101
FLUCELVAX...iviiiiiiiiiivineens 101
fluconazole............ccvvvviviinnnn, 34
fludrocortisone acetate........... 60
FLUMIST QUADRIVALENT...... 101
fluocinolone acetonide............ 65

fluocinolone acetonide body.... 65
fluocinolone acetonide scalp.... 65
fluocinonide.............ccccvvvvnnnn. 65

fluocinonide emulsified base....65

fluorometholone.................... 92
fluorouracil .............cccovvvnnen. 63
fluoxetine hcl................... 25, 26
fluphenazine decanoate.......... 47
fluphenazine hcl.................... 47
flura-drops..........cccoeviiiinnnnn. 84
flurazepam hcl...................... 75
flurbiprofen...........cccoviiieinenn. 7
flurbiprofen sodium................ 92
flutamide...........coovviiiiiiiinnnn. 40
fluticasone propionate....... 65, 90
fluticasone propionate hfa....... 17
fluticasone-salmeterol............ 16
fluvoxamine maleate.............. 26
fluvoxamine maleate er.......... 26
FLUZONE.......cooiieiiiiiieenen, 102
FLUZONE HIGH-DOSE.......... 102
FLYP HYPERSONIQ
CARTRIDGE........cccvviieiiennnn, 81
FOCALIN...ooiiiiiiiiiiieve e 4
FOCALIN XR.uiitiiiiiiiiiiiiiiiennens 4
folbee plus........c.ccoviiiiinnnn. 87
folicacid..........cccoviiiiiiiinnnnn, 74
o) 7 g 1o 74
fondaparinux sodium.............. 18
FORFIVO XL...vviiviiiiiiiiiinnnnnnen 24
fosamprenavir calcium........... 51
fosinopril sodium ................... 37
fosinopril sodium-hctz............ 37
FRAGMIN.....oovviiiiiiiiieeea 18
FREESTYLE LIBRE 14 DAY
READER......ccivvviiiiieiiieeen, 79
FREESTYLE LIBRE 14 DAY
SENSOR....ooviiiiiiiiii e 79
FREESTYLE LIBRE 2 PLUS
SENSOR...cooiiiiiiiiiiii i 79

FREESTYLE LIBRE 2 READER... 79
FREESTYLE LIBRE 2 SENSOR...79
FREESTYLE LIBRE 3 PLUS

SENSOR...ootiiiiiiiiiiiiiieaas 79
FREESTYLE LIBRE 3 READER... 79
FREESTYLE LIBRE READER...... 79
FREESTYLE LIBRE SENSOR

SYSTEM .ttt 79
full kit nebulizer set............... 81
furosemide............ccoeiiiiiinns 69
FUZEON.....coiiiiiiiiiiiniceen 50
gabapentin.........c.cooviiiiiinnnn, 19
galantamine hydrobromide..... 95
galantamine hydrobromide er..95
GARDASIL 9.iviiiiiiiiiinieene 102
gas relief infants.................... 72
gavilyte-C.......cooiiiiiiiiiiinnnnns 76
gemfibrozil ...................oo...... 36
Gengraf. oo 85
gentamicin sulfate............ 63, 91
gentle laxative...................... 77
GENVOYA....i i 49



GEODON....ccvviiiiiiiiiinccnen 44
GILTUSS EX EXPECTORANT

CHILD ot 61
glatiramer acetate................. 96
glenmax peb..................coou 61
glimepiride..............ccoovivnnn. 32
glipizide .........c.cccooiiiiiiiiiinnn. 32
glipizide er..............cccccoeviinen. 32
GLUCAGEN HYPOKIT.............. 30
glucagon emergency.............. 30
glucose instant energy........... 30
glyburide...........ccccooioiiiiint. 32
glyburide micronized.............. 32
glyburide-metformin.............. 32
glycerin (adult) ..................... 77
glycerin (pediatric)................. 77
glycopyrrolate..................... 100
Glydo..ooiiiiii 66
granisetron hcl...................... 33
griseofulvin microsize............. 34
grx hicort 25......................... 12
guaifenesin..............ccoceeuiune. 61
guaifenesin dm cough & chest. 60
guaifenesin er....................... 61
guaifenesin-codeine............... 60
guanfacine hcl....................... 38
guanfacine hcl er..................... 2
GVOKE HYPOPEN 1-PACK........ 30
GVOKE KIT..oiiiiiiiiieiieinnennns 30
GVOKE PFS....coiiiiiiiiiiieene 30
HADLIMA ... 7
HADLIMA PUSHTOUCH............. 7
halobetasol propionate........... 65
haloperidol.................c.coove.. 46
haloperidol decanoate............ 45
haloperidol lactate................. 46
HAVRIX...oooiiiiiiiiiiiieeen 102
HEALTHY MAMA BE WELL

ROUNDED......cvviiiiiiiiiiiieiens 88
HEMATOGEN........covvviiiniee, 74
Hemmorex-HC..........oovvvvininnns 12
hemorrhoidal........................ 12
hemorrhoidal-hc.................... 12
Hemril-30....cciiiiiiiiiiiees 12
hep flush-10...........c.oevvvinnnns 18
heparin (porcine) lock flush..... 18
heparin lock flush.................. 18

heparin na (pork) lock flsh pf.. 18
heparin sod (pork) lock flush...18

heparin sodium lock flush....... 18
HEPLISAV-B.....ccocovviniieinnn, 102
Hep-LocK..ooviiiiiiiiiiies 18
hep-lock flush....................... 18
HIBERIX....oooiiiiiiiiiieeieeen 100
HIBICLENS.......c.coviviiiiiiieinns 49
HUMALOG......ocoviiivivieieee, 31
HUMALOG MIX 75/25............. 31
HUMATE-P....ccooiiiiiiiiiiiieinns 73

HUMULIN R U-500

(CONCENTRATED) ...ccvvvinennns 31
HUMULIN R U-500 KWIKPEN... 31
hydralazine hcl...................... 38
hydrochlorothiazide................ 70
HYDROCIL......cvvivvieieiiiianenn, 76
hydrocodone bit-homatrop

(7212 60
hydrocodone-acetaminophen...10
hydrocortisone........... 12, 59, 65
hydrocortisone acetate...... 12, 65
hydrocortisone sod suc (pf)..... 59
hydrocortisone-acetic acid...... 93
hydrocortisone-aloe............... 67
HYDROLATUM.....covvviiiiiieinns 65
hydromorphone hcl................ 10
hydroxychloroquine sulfate..... 39
hydroxyurea.........cccceeviinnnnns 41
hydroxyzine hcl................ 13, 14
hydroxyzine pamoate............. 14
hyoscyamine sulfate......... 98, 99
hyoscyamine sulfate er........... 98
ibandronate sodium............... 70
IBRANCE......coiiiiiiiiiiieee, 41
ibUprofen ........cccovviiiiiiiiieinens 8
ibuprofen and pse cold & sinus 61
ibuprofen childrens.................. 7
ibuprofen junior strength.......... 7
ICAPS ..., 87
ID NOW COVID-19.....cccvvuvnnens 68
ID NOW COVID-19 2.0 TEST... 68
imatinib mesylate.................. 40
IMBRUVICA......ciiviiiieieieenens 40
imipramine hcl...................... 29
imipramine pamoate.............. 29
imiquimod..........coccovviiininnen. 66
INAPSINE.....cciiiiiiiiiiiiieeaens 14
inatal gt........cccooeiiiiiiiiiiiinnn, 88
INCRELEX ...ciiiiiiiiiiiiieeene, 70
INCRUSE ELLIPTA........cevvvnenn. 17
indapamide............cocoeviiiiinnns 70
indomethacin.......................... 8
infants ibuprofen..................... 8
INNOSPIRE REPLACEMENT

o S 81
INSPIREASE.......coovviiiieenen, 82
insulin asp prot & asp flexpen..31
insulin aspart prot & aspart..... 31
insulin glargine-yfgn.............. 31
insulin lispro prot & lispro....... 31
INTELENCE......coiiiiiiiiieenens 51
intense cough reliever............ 60
INTRON Ao 41
INTUNIV .o 2
INVEGA.....co i 45
INVEGA HAFYERA..........cc.uee. 45
INVEGA SUSTENNA................ 45
INVEGA TRINZA........ceeevnennnn 45
INVIRASE......ciiiiiiiicieeen 51

| 2O 102
ipratropium bromide......... 17, 89
ipratropium-albuterol............. 16
irbesartan.............cccoeiininn. 37
irbesartan-hydrochlorothiazide 37
IRENKA ...t 27
iron (ferrous sulfate).............. 75
ISENTRESS....cccvvivviiieeene 50
ISENTRESS HD.....coovvvvneennnen 50
isoniazid...........ccocciiiiiiiiiiinnn, 39
isosorbide dinitrate................ 13
isosorbide mononitrate........... 13
isosorbide mononitrate er....... 13
isotretinoin............ccovvvevennnnn, 62
itraconazole...............ccoooiu.e. 34
IVErmectin.........ccoveviiiinnnnnnns 13
JAKAFTL ..o 41
Jinteli 71
JORNAY PM. i 4
JULUCA .. 49
KALETRA....coiiiiii e 50
KALYDECO....oiiviiiiiiiieeans 97
KAPVAY ...t 2
KATERZIA....ccv i 55
Kelnor 1/50....cccvvviiiiiinniinnnnn, 57
Kendall Sodium Chloride Flush.85
ketoconazole................... 34, 66
ketoprofen .........cccocvviiiiiiininns 8
ketorolac tromethamine...... 8, 92
KETOSTIX iiiiiiiiii i iieeiaens 68
ketotifen fumarate................. 91
KEVZARA.....ociiiiiiiie e 7
KHEDEZLA.....cooiiiiiiiiiiinens 28
KLONOPIN WAFER................. 19
Klor-Con M10......cccovvviiivinnnnn. 84
Klor-Con M20.....ccvvviivvviiinnnnn. 84
Klor-Con/Ef . ciiiiiiiiiiiviineenns 84
KLOXXADO...cvvovvieeieeieeneen 33
KOGENATE FS....ccviiiiviieenne. 73
konsyl daily fiber................... 76
KOVALTRY . 73
K-PHOS-NEUTRAL.................. 84
kpn prenatal......................... 88
[ Y = TP 84
KYLEENA....c.coi i 58
labetalol hcl..................coe... 53
lacosamide...................... 19, 20
lactated ringers..................... 84
lactulose........cvveviiiiiiiiiiiinnn, 77
lactulose encephalopathy........ 72
LAMICTAL..cviiviiiiieiieiee e 20
LAMICTAL ODT.oovvvviiriieeinenns 20
LAMICTAL STARTER............... 20
LAMICTAL XR....ovviiviiieiinenens 20
lamivudine...............coociieiinnn. 52
lamivudine-zidovudine............ 50
lamotrigine...............cccocivinns 20
lamotrigine er....................... 20
lamotrigine starter kit-blue..... 20



lamotrigine starter kit-green... 21
lamotrigine starter kit-orange..21

lamotrigine titration............... 21
lancets 28g thin..................... 79
lancets ultra thin 30g............. 79
lansoprazole..............ccoevvnen. 99
lapatinib ditosylate................. 41
latanoprost.........ccoeiiiiiiininns 93
LATUDA ...t 44
laxative max Str.................... 77
ledipasvir-sofosbuvir.............. 53
leflunomide............cooeviiinnnnn. 8
lenalidomide....................o.... 85
LENVIMA (10 MG DAILY

DOSE) .viiiiiiii i e 42
LENVIMA (12 MG DAILY

(D10 1S] =) IR 42
LENVIMA (14 MG DAILY

(D0 1] =) TP 42
LENVIMA (18 MG DAILY

DOSE) . cviiiiiiii i 42
LENVIMA (20 MG DAILY

(D10 1S] =) IR 42
LENVIMA (24 MG DAILY

(D10 1S] =) IR 42

LENVIMA (4 MG DAILY DOSE). 42
LENVIMA (8 MG DAILY DOSE). 42

letrozole......ccooiiiiiiiiiiiiiinnns 41
leucovorin calcium................. 41
LEUKERAN ....coiiiiii i 42
leuprolide acetate.................. 42
levetiracetam........cococvvinnnnnnns 21
levetiracetam er..........cccvvvv... 21
levobunolol hcl............covvin. 91
levocarnitin€..........ccooevvvnnnnnn 70
levofloxacin..................... 71,91

levonorgest-eth estrad 91-day .58
levonorgestrel-ethinyl estrad...57

levothyroxine sodium............. 98
LEXAPRO ....coivvviiiieiiienieenneeas 26
lice killing maximum strength..67
lice treatment creme rinse...... 67
lidocain€..........coveviiiiiinnnnnnn, 66
lidocaine hcl............cccccovviinen. 66
lidocaine hcl urethral/mucosal. 66
lidocaine pain relief max st...... 66
lidocaine viscous hcl............... 86
lidocaine-prilocaine................ 67
LILETTA (52 MG) ..oovvvviiiiinnnns 58
linezolid............cccoieviiiniinn.n. 39
liothyronine sodium............... 98
Liquadd......cooeeiiiiiiiiien 3
liquid calcium/vitamin d.......... 83
liraglutide..............coooiieiinnnn, 31
lisdexamfetamine dimesylate.... 3
lisinopril ......ccooviiiiiiiiinnnnns 37
lisinopril-hydrochlorothiazide...37
LITETOUCH MASK LARGE........ 81
LITETOUCH MASK MEDIUM..... 81

LITETOUCH MASK SMALL........ 81
lithium ..o 44
lithium carbonate................... 44
lithium carbonate er............... 44
LITHOBID ....oovvie v 44
lofexidine hcl.........ccc.coovvinnnns 94
LOKELMA.. .o 86
lomustine............c.ccoieviinnnnn. 42
loperamide hcl...................... 33
loratadine............ccocieiiinnn 35
loratadine childrens................ 35
loratadine-d 24hr................... 61
lorazepam ............ccooiiiiinnnn. 15
Lorazepam Intensol............... 15
LOREEV XR...vviiiiiiiiiiiiinenns 15
losartan potassium................ 37
losartan potassium-hctz.......... 37
lovastatin.................c.ccoeine. 36
loxapine succinate................. 47
lubricant eye drops........... 90, 91
lubricant eye drops (pf).......... 90
lubricant eye drops pf............. 91
lubricant pm ..........c.ccooiennn. 91
LUCEMYRA....co oo 94
LUCIRA COVID-19 ALL-IN-

ONE ..ot 69
LUPRON DEPOT-PED (1-

MONTH) ..o 70
LUPRON DEPOT-PED (3-

MONTH) ..o 70
lurasidone hcl........................ 44
LUVOX CR.vvevviievie v 26
LYRICA ...t 21
LYSODREN....ccovivviiiiiiiiinens 40
MAGDELAY .. e 84
0= T« R« 84
MAagnesilum .....cc.vvvvieiiniiieinnnns 84
magnesium citrate................. 77
magnesium gluconate............ 84
magnesium oxide.................. 13
magnesium oxide -mg
supplement...........cccoeiiiiinnnnn. 84
maprotiline hcl...................... 24
MaAraviroC......uvvviiiiiiiiiiiiiiinnns 50
MARPLAN .....coviiiii e 25
MATULANE ....cciiiiiiiieiienens 41
MAVYRET ..o 53
meclizine Acl.............cccoevinnns 34
medroxyprogesterone acetate
...................................... 58, 94
mefloquine hcl....................... 39
megestrol acetate.................. 42
melatonin..............ccoociiiiiiinn, 6
melatonin er..........cccueiiiinnnnn. 6
melatonin tr with vitamin bé..... 6
melatonin/vitamin b-6 ex st...... 6
meloXiCam .....oovveuiiiiiiiiiiinnnens 8
melphalan..................o.ool. 42
memantine hcl...................... 96

MENACTRA .....cociiiiiiiiiiees 100

MENQUADFI.....ccvvivviiiiniinenns 100
MENVEO.......covvviiiiiiieeen, 100
meprobamate....................... 14
mercaptopuringe..................... 40
mesalamine er...................... 72
METADATE CD....ooovvvvvvnenen 4,5
METAMUCIL.......covvviiiiiieenn, 76
METAMUCIL MULTIHEALTH

FIBER....coviiiiiiiiiiiiiee e, 76
metformin hcl................o..... 30
metformin hcl er.................... 30
methadone hcl...................... 10
methamphetamine hcl............. 3
methimazole......................... 98
methocarbamol..................... 89
methotrexate...............ccoeuven. 40
methotrexate sodium............. 40
methotrexate sodium (pf)....... 40
methyldopa..............cccoeuene. 38
methylergonovine maleate...... 93
METHYLIN ...coviiiiiiiieieieeee 5
methylphenidate..................... 5
methylphenidate hcl................ 5
methylphenidate hcl er............. 5
methylphenidate hcl er (cd)...... 5
methylphenidate hcl er (la)....... 5
methylphenidate hcl er (osm)... 5
methylphenidate hcl er (xr)...... 5
methylprednisolone................ 59

methylprednisolone acetate.... 59
methylprednisolone sodium

SUCC it i i it ieennaaaas 59
metoclopramide hcl................ 72
metolazone...........cooviiiiiiiinnns 70
metoprolol succinate er.......... 54
metoprolol tartrate................ 54
metronidazole.......... 38, 67, 103
mexiletine hcl........................ 15
miconazole 3...........coevvuvnnnn 102
miconazole 3 combo-supp..... 102
miconazole 7..........cccceeunnn. 102
miconazole antifungal............. 66
MICRHOGAM ULTRA-FILTERED
PLUS ..o e 93
midazolam .........ccccovieiiiiinnnns 76
midazolam hcl....................... 76
midazolam hcl (pf)................. 75
midodrine hcl...................... 103
mifepristone..................co.... 70
milk of magnesia................... 77
milk of magnesia concentrate..77
mineral oil....................oooine. 77
MINERIN CREME............ccevnee. 67
MINIELITE FILTER
REPLACEMENTS....ccvvivvievinennen 81
minocycline hcl...................... 98
minoxidil ................ccocieiinn. 38
mintox plus..........ccoocviiiiinnns 12



MIRENA (52 MG) ....covvvvinennnnn 58
mirtazaping.........ccccoeeveiennnns. 24
misoprostol............ccocviuenn. 100
M-M-RII....cccooiiiiiiiiiiiienn, 101
MOBAN ....cctviiiiiiiie e, 47
modafinil.........cccccveiiiiiiiiniinnn. 5
MOISTURE EYES........covvvvinnns 91
molindone hcl....................... 47
mometasone furoate.............. 65
Monoject Flush Syr/Hep Lock.. 18
Monoject Flush Syringe........... 85
MONOJECT HYPODERMIC

NEEDLE......cooiiiiiiiiiiiieeens 79
Monoject Prefill .......coooeiininnns 18

Monoject Prefill Adv Heparin....18
Monoject Prefill Heparin Sod....18
Monoject Sodium Chloride

Flush...ooooiiii 85
MONOJECT SYRINGE.............. 80
MONOJECT SYRINGE

REGULAR TIP....ccovviiiiiiiiinaens 80
montelukast sodium............... 17
morphine sulfate................... 10
morphine sulfate

(concentrate) ..........cceviiinnnns 10
morphine sulfate er................ 10
motion sickness relief ............. 34
moxifloxacin hcl............... 72,91
MRESVIA.....cciiiiiiieeae 102

MUCINEX COUGH FOR KIDS....60
mucosal atomization device.... 79

mucus relief dm.................... 60
multiple vitamins-iron............ 87
multivitamin plus iron adult..... 87
multivitamin/fluoride.............. 87
multi-vitamin/fluoride/iron...... 87
multi-vit-flor...............ccoveuen. 87
MUPIFOCIN v iiii it iiiaeenns 63
mvw complete formulation...... 87
mycophenolate mofetil........... 86
MYDAYIS....oiiiiiiiii i 2
nabumetone............c.cciiiinn. 8
nadolol.......cc.couiiiiiiiiiiiins 54
nalmefene hcl....................... 33
naloxone hcl..............cooieii. 33
naltrexone hcl....................... 33
NAPIOXEN cuiivii i iiaeiiiae e eaes 8
naproxen sodium .............cc.uuns 8
naratriptan hcl...................... 83
NATALVIT ..o 88
nateglinide.................ccocooeeiis 32
natural fiber.......................... 76
natural psyllium seed............. 76
natural vegetable fiber........... 76
natural vitamin d-3.............. 104
NAYZILAM ..o ee 19
nebulizer air tube/plugs.......... 81
nebulizer mask adult.............. 81
nebulizer mask child.............. 81

nefazodone hcl...........ccoovveee. 27

neomycin sulfate..................... 6
neomycin-polymyxin-
dexameth...........c.coovieiiiinnnns 92
neomycin-polymyxin-

gramicidin ..........ccooveviiiiinnnn. 92
neomycin-polymyxin-hc.......... 93
Neo-Polycin.......cooovvviiiiiinnnn, 92
Neo-Polycin HC.......cvvvinnnnnen. 92
NEPHRO-VITE.......ccvviviininnnnns 87
NEURONTIN...c.ovvvieiiiiieenienns 21
NEVIrapiNe.....ccovvevviiiiiininninens 51
NEVIraping €r.......cccccuveeenininne. 51
NEXLETOL...vvvviiieiiiiiiiienens 36
NEXLIZET .oiiiiiiiiiiiiiieeee e 36
NEXPLANON.....covvviieiienennes 58
PUACIN i 103
NIACIN €F cuvvviiiiiiiiiiiiiiiinenn, 103
niacin flush free..................... 55
niacinamide........................ 103
NICOLINE ... v 96
nicotine polacrilex.................. 96
NICOTROL...cviviiiiiiiiiieiinannnnns 96
NICOTROL NS.....ccvvivviieinnnen 96
nifediping...........c.cccoovviininnnn. 55
nifedipine er.................cocoevius 55
nifedipine er osmotic release... 55
NIRAVAM...cooviiiiiiiieee 15
nitrofurantoin.............cccevvieins 39
nitrofurantoin macrocrystal..... 39
nitrofurantoin monohyd macro 39
nitroglycerin................coo.o.... 13
nizatidine ...............ccoecvievinn. 99
NONISt=1G ....cc.covviiiiiiiiiiiinnn, 61
norethin ace-eth estrad-fe...... 57
norethindrone....................... 58
norethindrone acetate............ 94
norethindrone acet-ethinyl est.57
norethindrone-eth estradiol..... 71
norgestimate-eth estradiol...... 57
norgestim-eth estrad triphasic.58
NORLIQVA ... 55
normal saline flush................. 85
NORPRAMIN .....covvvviviiiiiiiiiiens 29
Nortrel 0.5/35 (28)....ccvvuvvnnnnn 57
Nortrel 1/35 (21).cevivviiinnnnens 57
Nortrel 7/7/7 ccovviiiiiiiiiinnnnnn. 58
nortriptyline hcl..................... 29
NORVIR.....coviiiiiiii v 51
NOSE CliP.uviviiiiiiiiiiiii i 81
NOVOLIN 70/30....ccccvviniininnnnns 31
NOVOLIN 70/30 FLEXPEN
RELION...cooviiiiiiiiiiiee e eea 31
NOVOLIN N..ooriiriiieiie e 31
NOVOLIN N FLEXPEN.............. 31
NOVOLIN N FLEXPEN RELION.. 31
NOVOLIN R..coviiiiiiiiiiiieiens 31
NU-IRON ....coviiiiiiiiiieiieeeas 75
NUPLAZID ....ocvvii i 44

NUWIQ..iiiiiiiiiiveieieeeeae 73
nystatin..................... 34, 63, 86
NYStOP .o e 63
o-cal prenatal........................ 88
octreotide acetate.................. 71
ODEFSEY ..cviiiiiiiiiciiiieiaen 50
odorless coated fish oil........... 90
ofloxacin..........ccooevvviinnnn, 91, 93
0lanzaping..........ccoeviiiiiniinnns 48
olanzapine-fluoxetine hcl........ 97
olopatadine hcl...................... 91
OMBRA COMPRESSOR AIR
FILTERS ...coiiiiiiiiiiiieeen 81
omega-3 fish oil .................... 90
omeprazole..........ccooviiiiiiiinns 99
omeprazole magnesium.......... 99
OMEPRAZOLE+SYRSPEND SF
ALKA ... 99
OMNITROPE......covoviiieiieiiennnn 70
ondansetron............ccoeviuiinnn. 33
ondansetron hcl..................... 33
ONE-A-DAY WOMENS

PRENATAL ....ooviiiiiiiiiiiieeen, 88
ONFI..iiiiiiiii e 19
ONYDA XR.iiiiiiiiiiiiieiieiieieeenn, 2
OPILL...viiiiiiiie i naeas 58
OPIPZA....c i, 48
OPSUMIT..ciiiiiiiii i 55
OPTION 2. it iievieeineeaees 57
OPVEE....ciciiiiiiiiiiiie i 33
ORAP ... 96
ORKAMBI.....covviiviiiiiiiieene 97
orphenadrine citrate er........... 89
Orsythia...ccoooviiiiiie 57
OS-CAL..oiviiiiiiiiic i 83
OS-CAL CALCIUM + D3.......... 83
oseltamivir phosphate............ 53
OTEZLA ... 8
OVIDE.....ciiiiiiiiiiiiiieaes 67
OXAPIOZIN cuvvi it it iiiineenns 8
OXAZEPAIM .uviviiiininiriinnainanns 15
oxcarbazepine....................... 21
oxybutynin chloride.............. 100
oxybutynin chloride er.......... 100
oxycodone hcl.................. 10, 11
oxycodone-acetaminophen...... 11
oyster shell calcium/d............ 83
OZEMPIC (0.25 OR 0.5
MG/DOSE) ...cieviiiiiiiiiiiiiens 31
OZEMPIC (1 MG/DOSE).......... 32
OZEMPIC (2 MG/DOSE).......... 32
pain relief childrens................. 9
pain relief cold pe day............ 60
paliperidone er...................... 45
PAMELOR ......cciiiiiiiiiiiiiieenens 29
pantoprazole sodium.............. 99
PARAGARD INTRAUTERINE
COPPER....cciiiiiivi i 57

PARI BABY CONVERSION KIT.. 81

111



PARI EXPIRATORY FILTER SET.81

PARI MASK SET ....ccvvvviiiniinenns 81
PARI SMARTMASK
BABY/ELBOW.......cccevvvvinennens 81
PARI SOFT PLASTIC ADULT

MASK .. i 81
PARI SOFT PLASTIC PED

MASK .o 81
paromomycin sulfate............... 6
paroxetine hcl....................... 26
paroxetine hcl er................... 26
PAXIL . ouiiii i 26
(27294 | I O 2 26
PAXLOVID (150/100)............. 52
PAXLOVID (300/100)............. 52
pazopanib hcl........................ 41
PEDIA-LAX .cuiiiiiiiiiiiieieas 78
pediatric mouthpiece.............. 81
PEDIATRIC PANDA MASK........ 82
PEDVAX HIB......cocvvviviiiinenns 101
pPeG 3350.....ciiiiiiiiiiiiiiiiae 77
peg 3350-kcl-na bicarb-nacl....76
peg-3350/electrolytes............ 76
PEGASYS ..o vieeienens 53
PEGASYS PROCLICK............... 53
PEG-INTRON.......ovvvviiiieiinenns 53
[ol=le Bl o) =] o B 76
PENBRAYA.....ocoiiiiiiiiinens 101
penicillin v potassium............. 94
pentoxifylline er.................... 73
PEPCID PREMIXED................. 99
permethrin............ccoociveiiinnn. 67
perphenazine................coo.ouus 47
perphenazine-amitriptyline...... 96
perry prenatal........................ 88
PERSERIS.......coiiiviiiiiiiieiianns 45
PFLEX i 81
pharmacist choice mask wipes.81
PHAZYME.....cciiiiiieiecea 72
phenazopyridine hcl............... 73
phenelzine sulfate.................. 25
phenobarbital........................ 75
phenylephrine hcl.................. 90
phenytoin...........ccooovieiiinnnn. 23

phenytoin sodium extended.... 23
PHILLIPS MILK OF MAGNESIA..77

phytonadione...................... 104
PIFELTRO ..civviiiiieiievieenneenens 51
pillow mask/adult.................. 82
pillow mask/child................... 82
pillow mask/pediatric............. 82
pilocarpine hcl................. 86, 91
pimecrolimus..............ocueeuunn. 66
pimozide ............cociieiiiiniinnn. 96
pinworm medicine................. 13
pioglitazone hcl..................... 32
PIrOXICaM ..cuviiiiiiii i 8
PIXEL COVID-19 PCR HOME

TEST criii e 69

PNEUMOVAX 23...cccciviiininnenn 101
[lole (o] 1[0} G 66
PolyCin...c.coovviiiiiciici 92
polymyxin b-trimethoprim....... 92
polysaccharide iron forte......... 74
POLYSPORIN......cvvvviiiiiiiinnnns 63
POLY-VI-SOL....cccviiiiiiiineinnns 88
POLY-VI-SOL/IRON................ 87
poly-vitamin/iron................... 87
potassium chloride................. 84
potassium chloride er............. 84
potassium citrate er.......... 72,73

potassium citrate-citric acid.... 73
pramipexole dihydrochloride....43

pravastatin sodium................ 36
prazosin hcl................oocoii 38
prednisolone..............ccoooiuee 59
prednisolone acetate.............. 92
prednisolone sodium
phosphate.........c.cccoieiiinnnn. 59
prednisone........ccveviiieiiiininn, 59
pregabalin....................... 21, 22
prenatabs rx.........coccieiiiiininns 88
prenatal.............coociiiiiii, 88
prenatal (w/iron & fa)............ 88
prenatal + complete multi....... 89
prenatal formula.................... 88
prenatal formula a-free.......... 88
prenatal mr 90 fe.................. 88
prenatal multi +dha.......... 88, 89
PRENATAL MULTIVITAMIN +

DHA .. 89
prenatal plus......................... 88
prenatal vitamin and mineral...88
prenatal/omega-3/fa/iron....... 88
prenatal+dha........................ 89
PREVNAR 20....cccviviiniiniinnnns 101
PREZCOBIX...cioiiiiiiiiiiiinnnnnnns 50
PREZISTA..coiiiiiiiiiiiiceea 51
PRIFTIN . .ciiiiiiiiiieieeieeens 39
Primidone.......ccooovvviiiiinnnnnns 22
PRIORIX....coiiiiiiiiiieiinennennnn 101
PRISTIQ ...t iiiieiieineiieennennens 28
probenecid.............cocoeiiiiiiinns 73
Procentra.......cooviiiiiiiiiiinnnns 3
prochlorperazine edisylate...... 47
prochlorperazine maleate........ 47
PROCTOCORT ...tvivvireieannnnnnnns 12
Proctosert HC....ooovvvvvviiiinnnnnn, 12
Proctosol HC....covvvvvviiiiiiinnnnn, 12
progesterone............cccouvvunen. 94
progesterone micronized......... 56
PROLASTIN-C....cvvvveiiriiieinnenns 97
PROLIA....iii i iieennens 71
promethazine hcl................... 35
promethazine vC.................... 61
promethazine vc/codeine........ 62
promethazine-codeine............ 62
promethazine-dm.................. 61

PRONEB ULTRA FILTER SET.... 82

propafenone hcl..................... 15
proparacaine hcl.................... 92
propranolol hcl...................... 54
propranolol hcl er.................. 54
propylthiouracil..................... 98
PROQUAD .....cccvviiiiiiineeea 101
PROSCAR.....ccviiiiiiiiieiieennens 72
protriptyline hcl..................... 29
ProxXivol....c.covvieiiiiiiieas 66
PROZAC. ... 26
PROZAC WEEKLY .......ccvvvvennen. 26
pseudoeph-bromphen-dm....... 62
pseudoephedrine hcl.............. 90
pseudoephedrine hcl er.......... 90
pseudoephedrine-guaifenesin

=] 61
psyllium fiber..............c.oovnen. 77
PULMOZYME......ciiviiiiieienne, 97
) G [ o I, 75
pyrazinamide........................ 40
pyridostigmine bromide.......... 39
pyridoxine hcl...................... 104
PYZCHIVA......coviiieiee 64, 72
QBRELIS.....coovviiiiiiiieea 37
QELBREE......ccoviviiii e 2
QUDEXY XR.tiiviiiiiiiiinnnneanens 22
quetiapine fumarate......... 46, 47
quetiapine fumarate er........... 46
QUILLICHEW ER....ccvvvvivinenn, 6
QUILLIVANT XR..oviiiiiiiiiieiinene 6
quinapril hcl..................oo.l. 37
quinapril-hydrochlorothiazide.. 37
quinidine sulfate.................... 15
ra calcium 600/vit d/minerals..83
ra ear drying agent................ 93
ra glycerin adult.................... 77
ra lice treatment.................... 67
ra melatonin....................ooe.e. 6
ra miconazole 3 combo pack

PP e 102
raloxifene hcl........................ 71
ramipril........occooeiiiiiiiiiiiienn, 37
ranolazing €r...........coocviieiinnn. 13
RAPID RESPONSE COVID-19... 69
RAPIFLUX . .iiiiiiiii i 26
] | 95
REBIF REBIDOSE................... 95
REBIF REBIDOSE TITRATION

PACK ..ttt 95
REBIF TITRATION PACK.......... 95
Reclipsen......ccoooviviiiiiiinnnnnnn 57
RECOMBIVAX HB............... 102
rectacort-AC........cocveviiiiiniinnns 12
REHYDRALYTE.....cvovviviiiiinnnns 84
RELENZA DISKHALER............. 53
RELEXXII...oiieiiiiieinneiinnnnnnnnnns 6
RELION TRUE MET AIR GLUC

METER....ccviiiiiiiiiiiie e 79



relion true metrix test strips....68

REMERON.....ccviiiiiiiiiiiineinens 24
REMERON SOLTAB.........ccvvvs 24
repaglinide ............ccocooiinin. 32
REPATHA ... 36
REPATHA PUSHTRONEX

SYSTEM .t 36
REPATHA SURECLICK............. 36
replacement air filter.............. 82
replacement filters................. 82
RETACRIT ..cviiiiieiie e eneas 74
REUSABLE COMFORTSEAL
MASK-LRG ....covviviiiiiiiineeeen 82
REUSABLE COMFORTSEAL
MASK-MED......ccooviiiiiiceee 82
REUSABLE COMFORTSEAL
MASK-SML...cooviiiiiiiieeae 82
REXTOVY .oviiiiiiiiiieiiiieeineeaee 33
REXULTI...oiiiiiiiiieiieiie e 48
REYATAZ ..c.oiiiiiiiiiiiiiiieaen 51
REZVOGLAR KWIKPEN............. 31
RHOGAM ULTRA-FILTERED

PLUS .. 93
RHOPHYLAC......ccviiiievieeenens 93
ribavirin......c.ccoeiiii i, 53
Fifampin .co.oooieie s 40
rimantadine hcl..................... 53
risacal-d..........cccoeiiiiiiiiinnn, 83
RISPERDAL CONSTA.......cvuvuns 45
FiSPEridone ..........ccocvvieviinnnns 45
risperidone er................c.oo.... 45
RITALIN....oiiiii e e 6
RITALIN LA .o 6
FIEONAVIE cuv i 51
rivastigming...........cccoeeeviinnn. 95
rivastigmine tartrate.............. 95
RIVIVE....co i 33
FIXUDIS coiviiiiii i 73
rizatriptan benzoate............... 83
ropinirole hcl...................o..... 43
rosuvastatin calcium.............. 36
rufinamide...........ccoociiiiiinnns 22
RUKOBIA.. .ot iiiieiieiiene e 50
RYBELSUS......icvviviiiecea, 32
RYKINDO ....vvvvieiiieiieeieeeeee 45
saline flush..............cooevinennn. 85
Saline Flush Zr........ccocovivennen, 85
saline nasal spray.................. 89
salsalate...........cocooeiiiiiiiininn, 9
SAMI THE SEAL FILTERS......... 82
sandostatin........ccoueiiiiiiinnnns 71
SANDOSTATIN LAR DEPOT...... 71
SANTYL .ot eea 65
SAPHRIS.....ccviiiiiiiieee 46
sb fib lax orange.................... 77
sb lice treatment................... 67
scopolamine..........coouiiiiinnnns 34
SECUADO....c.cviiiiiiiiinecea 46
SEGLUROMET ....ocvviiiiiiiinninenns 32

selegiline hcl............c.cooiveenee. 43
selenium sulfide.................... 64
SELZENTRY .vviiiiiii i ennns 50
se-natal 19.....cccoeviiiiiiiiiinnnn, 88
Y=l 2] 2= 77
SENNA 1aX ...vuvv i iiiiiiiiiiieeeens 77
SENOKOT EXTRA STRENGTH...77
SEROQUEL....ccevvviiiiiiiieen 47
sertraline hel............cccevvveen.n. 26
SESAME Oil.vviiiiiii it iiianens 56
sevelamer carbonate.............. 72
S i 86
SIDESTREAM ADULT FACE

MASK i e 82
SIDESTREAM PEDIATRIC FACE
MASK e 82
SIDESTREAM PLS ADULT FACE
MASK i e 82
sildenafil citrate..................... 56
silicone mask/adult................ 82
silicone mask/infant............... 82
silicone mask/pediatric........... 82
silver sulfadiazine.................. 64
Simethicone.........ccvevvviiinnnnnn 72
simethicone extra strength..... 72
simethicone ultra strength...... 72
simvastatin.......cccoeeiiiiiiiiiiinn, 36
SKYLA i 58
sleep aid.........ccveviiiiiinnnnnnn 75
sleep aid (diphenhydramine)... 75
SLOW FE...iiiiiiiiiiciee e 75
slow release iron............co..... 75
sm one daily prenatal............. 88
sod citrate-citric acid.............. 73
sodium bicarbonate................ 12
sodium chloride........... 61, 73, 85
sodium chloride (hypertonic)...92
sodium chloride flush............. 85
sodium fluoride..................... 84
sodium fluoride 5000 plus....... 86
sodium oxybate..................... 94
sodium polystyrene sulfonate.. 86
sofosbuvir-velpatasvir............ 53
SOLU-CORTEF....cccvvivvvenennnn. 59
SOLU-MEDROL......ccccvviiinnnn. 59

sootheneb nbl 100 adult mask.82
sootheneb nbl 100 child mask. 82
sootheneb nbl 100 med cup.... 82
sootheneb nbl 100 mesh cap...82

sorafenib tosylate.................. 41
sotalol Acl.......c.covviiiiiiiinnnns 54
sotalol hcl (af) ..cveeviiiiiiienns 54
SOVALDI....cciiiiiiiiiiie s 53
SPINOSAd.....ccoiiiiiiiiiiiiiiaaas 67
spironolactone-hctz................ 69
SPRYCEL....ivviiiiiiiiiiiiiiiieinens 40
S ettt 86
stavuding.........cooieiiiiiiiiinns 52
STEGLATRO....ivviiiiieiiiiiiieeaens 32

sterile water for irrigation....... 86

stomach relief..............cvvvenn. 33
stool softener.......cccccvvievniinnns 78
SEOP liCE..veiiiiiiiiiiiie 67
stop lice complete treatment... 67
STRATTERA ..o 2
STRIBILD ....vvvvvveeieeeeieeeeee 50
STRIVERDI RESPIMAT............ 16
SUBLOCADE.......ccvviiveeiieanne 11
SUBOXONE......ccovviiiiiiieiaenns 11
Subvenite...covviiiiiiiiiie 22
Subvenite Starter Kit-Blue...... 22

Subvenite Starter Kit-Green.... 22
Subvenite Starter Kit-Orange.. 22

sucralfate.....ccoooi i, 99
SUDAFED CHILDRENS............ 90
SUDAFED PE CHILDRENS........ 90
sulfacetamide sodium............. 92
sulfacetamide sodium (acne)...62
sulfacetamide-prednisolone..... 92
sulfamethoxazole-

trimethoprim.................oo.o..e. 38
sulfasalazine............c.....coouee. 72
SUlINAAC......iiiii i i 8
sumatriptan succinate............ 83
sunitinib malate..................... 41
SURMONTIL..oviviivirievineiinennns 29
SUSTIVA ... 51
Swabflush Saline Flush........... 85
SYMBYAX .ottt iiiiiieiieeiineens 97
SYMDEKO ....covviiiiiiiiiiieaeaaens 97
SYMIEPIL....coviiiiiiiiiiivinens 103
SYMTUZA ...t 50
SYNAGIS....coiiiiiiiiie 93
SYNAREL...coviviv i 70
SYSTANE CONTACTS.............. 91
tacrolimus....................... 66, 86
TAGRISSO...ciiiviiiiiieiieeeae 41
tamoxifen citrate................... 40
tamsulosin hcl..........cccvvvvviinns 72
techlite insulin syringe............ 80
TECHLITE PEN NEEDLES......... 80
TEGRETOL...ctvvviiiiiiiivieeiinenns 22
TEGRETOL-XR......ovvvvvvineennnen. 22
temazepam ........cocvvveeiiiiinnnnn. 76
temozolomide....................... 41
tenofovir disoproxil fumarate...52
terazosin hcl.........ccvvvvviinnnn, 38
terbinafine hcl.................. 34, 63
terbutaline sulfate.................. 17
terconazole...........ccoeevviinnnn, 102
teriflunomide............ccvvvvviinns 95
testosterone enanthate........... 11
tetanus-diphtheria toxoids td.. 98
tetrabenazine..............c...ouis 95
THALOMID ...iivvviii i 85
theophylline..................oo....e. 17
theophylline er...................... 17
thiamine hcl..................o... e 103



thioridazine hcl............c.ovvvvits 47

thiothixene...............ccovvvnnnn. 49
THRESHOLD IMT.....ccvvvinnnnns 82
THYROGEN......cocvviieiieiienn 67
thyroid........ccoviiiiiiiiiiiiiinnnn, 98
tiagabine hcl......................... 23
TIAZAC...co i 55
timolol maleate..................... 91
tioconazole-1...................... 102
TIVICAY . 50
TIVICAY PD v 51
tizanidine hcl......................... 89
tobramycin.............coociieiinnn. 91
tobramycin-dexamethasone.... 92
today sponge..............ccoouuis 103
TOFRANIL-PM....c.ccvviiiiiinnnnns 29
tolbutamide...............cooviueins 32
tolnaftate..........ccoevviiviiinnnnn. 63
tolterodine tartrate............... 100
TOPAMAX .ot 22
TOPAMAX SPRINKLE.............. 22
topiramate...............cociieiinne. 23
topiramate er.................. 22, 23
torsemide..........cccooiiiiiiiinnns 69
TRACLEER.......ccviiiiiiiins 55
tramadol hcl..................ooeiis 11
trandolapril ...................oooiie. 37
tranylcypromine sulfate.......... 25
trazodone hcl..............ccoovune. 27
TRELEGY ELLIPTA......ccvvvvinenns 16
treprostinil..............ccoeeiennt. 55
tretinoin.................... 42,62, 63
triamcinolone acetonide

................................ 65, 86, 90
triamterene-hctz.................... 69
triazolam ..........coveeiiiiiiniins 76
trifluoperazine hcl............ 47, 48
trifluridine..........c.cooeeiiivinnns 92
trihexyphenidyl hcl................. 43
TRIKAFTA .o 97
TRILEPTAL.cciviiiiiiiiiiiecea 23
Tri-Lo-SprintecC..........ccovevennee. 58
trimethoprim..................o...... 38
trimipramine maleate............. 29
trinatal rx 1........cociviviiinnnnn. 88
TRINTELLIX..oiiiiiiieiieiieeeens 27
triphrocaps......cccooevieiiiinannnn. 87
triple antibiotic...................... 63
triple antibiotic pain relief....... 63
tri-pseudaphed...................... 61
TRIUMEQ ..cciiiiieiieiiiieeeenen 50
triumeq pd.......ccoovviiiiiinnnnnn. 50
TRI-VI-SOL A/C/D..ccvvivinnnnnn. 88
tri-vitamin/fluoride................. 87
tri-vite pediatric.................... 88
tri-vite/fluoride...............ccunn. 88
TRIZIVIR..ciiiiiiiiiiie e 50
TROKENDI XR....ovvvviiiiininienn, 23
trospium chloride................. 100

TRUE METRIX AIR GLUCOSE

METER ... 79
true metrix blood glucose test. 68
TRUE METRIX METER............. 79
TRUEPLUS 5-BEVEL PEN
NEEDLES....c.covviiiiiiiieeen, 80
TRUEPLUS INSULIN SYRINGE.. 80
trueplus lancets 26g............... 79
trueplus lancets 28g............... 79
trueplus lancets 30g............... 79
trueplus lancets 33g............... 79
TRUMENBA......coviiiiiiiiiens 101
TRUSTEX
LUB/RIBBED/STUDDED........... 78
TRUSTEX LUBRICATED EX

AN S ] 78
TRUSTEX RIA LUBRICATED..... 78
TRUSTEX RIA NON-

LUBRICATED ....ccvviviiiiiieinnenns 78
TRUVADA.....o i 50
TRUZONE PEAK FLOW METER..80
tubing/wing tip........cccoovviennn. 82
tussSin dm....c.ooovviiiiiiiiiiins 60
TWINRIX ..o 101
TYBOST it 52
TYMLOS ..o e 71
ultra neb accessories Kit......... 82
UNIFIBER......c.covviiiiiiiiinee, 77
UPTRAVI....oiiiiiiii e 56
ursodiol.......cooevviiiiiiiiiininnnns 72
UZEDY .ot 45
valacyclovir hcl...................... 53
valganciclovir hcl................... 52
valproic acid................cc.evuas. 24
valsartan.......c.ccocoeiiiiiiiinnnnnn 37
valsartan-hydrochlorothiazide ..37
VALTOCO 10 MG DOSE........... 19
VALTOCO 15 MG DOSE........... 19
VALTOCO 20 MG DOSE........... 19
VALTOCO 5 MG DOSE............. 19
vancomycin hcl..................... 39
VAQTA .. 102
varenicline tartrate........... 96, 97
varenicline tartrate (starter)....96
VARIVAX .o 102
VAXNEUVANCE..........cevvvnne. 101
vcf vaginal contraceptive....... 103
VELIVET cviiiiiiiei e eee e 58
VELTASSA ...t 86
VEMLIDY .o 52
VENCLEXTA ..o 40
VENCLEXTA STARTING PACK...40
venlafaxine besylate er........... 28
venlafaxine hcl...................... 28
venlafaxine hcl er.................. 28
verapamil hcl........................ 55
verapamil hcl er.................... 55
VERSACLOZ....ccovvvviiiiiiiinennn 46
VERZENIO....cooovviviiieiieeiennens 41

Vestura.....oovvviiiiiiiiiiiicees 57
VICKS DAYQUIL MUCUS

CONTROL DM..ciiviiiveeiviineeeenns 60
vigabatrin..............c.ocooiinnn. 23
Vigadrone.....ooovvviiiiiiiiniinnnn, 23
VIIBRYD .ooiiiiiiiii i iiiiieeens 27
vilazodone hcl..............ooveenn. 27
VINATE IL..oviiiiiie i 89
VIOKACE ... viiiviiieciaens 69
VIRACEPT ..t vviaee e 51
VIREAD ...ccoviv i i 52
VITAFOL-OB...coovvviiiiiieennn, 89
vitamin b-1.........ccoeeviiiinnnnn. 103
vitamin b-12...........ccciiiviiennn. 74
vitamin b-12 er............coovvennn 74
vitamin b-2..............cciiiennn 103
vitamin b-6...........ccoeiiiennnn, 104
vitamin b-6 €r..................... 104
vitamin d...........ccooeiiiiiinnnnnn 104
vitamin d (ergocalciferol)...... 104
vitamin d3........cciiiiiiiiiinnnnn 104
vitamin d3 extra strength...... 104
VIVITROL..oviiiiiii i iiiaeeans 33
VOSEVI...cii i 53
VP-VItE FX . iviiiiiiiiiiiiiiiieinaan 87
VRAYLAR .t v e 44
VYVANSE ... 3
warfarin sodium.................... 17
WELLBUTRIN SR......covvvvvinnnnn 24
WELLBUTRIN XL...covvvviviinnnnnns 25
WINDMILL TRAINER............... 82
XANAX i i vnieee s 15
XANAX XR.iiiiiiiiiiiiiiiiiiieeenns 15
XARELTO...covvviiiiiieeiinnnnn 17, 18
XARELTO STARTER PACK........ 18
XELJANZ i i 7
XELJANZ XR.oviiiiiiiiiiiineeeviinens 7
XELSTRYM ..iiiiiiii i i e 4
XOLAIR ...t 16
D 1 =] o 1= 57
YESINTEK covviviiiiiii i iiaaesn 64
ZARXIO iuiiiiiiiii it viinneenns 74
ZELDANA .. .ot eaas 87
ZEMAIRA ...t 97
ZENPEP ... 69
Zenzedi..viiiii i 4
ZEPATIER.....ccvviiiiii e 53
Zidovuding......cooovviiiiiniiiinnnn, 52
ZIEXTENZO . ..oiiiiiiiiiiiiiee e 74
ZIMHI . e 33
zincsulfate........cooeeiiiiiiiininns 85
ZINC-OXYDE PLUS................. 66
ziprasidone hcl...................... 44
ziprasidone mesylate.............. 44
ZOFRAN . it naaees 33
ZOLOFT .o 26, 27
zolpidem tartrate................... 76
ZoNisSamide .......cocivviiiiiinnnnns 23
ZUBSOLV .iiiiiiiii e 11



ZYPREXA ... 49
ZYPREXA RELPREVV............... 49
ZYPREXA ZYDIS.....ccooviiiiinnns 49
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Non-Discrimination Notification

Molina Healthcare (Molina) complies with all Federal civil rights laws that relate to healthcare
services. Molina offers healthcare services to all members and does not discriminate based on
race, color, national origin, ancestry, age, disability, or sex.

Molina also complies with applicable state laws and does not discriminate on the basis of creed,
gender, gender expression or identity, sexual orientation, marital status, religion, honorably
discharged veteran or military status, or the use of a trained dog guide or service animal by a
person with a disability.

To help you talk with us, Molina provides services free of charge, in a timely manner:

. Aids and services to people with disabilities
o Skilled sign language interpreters
o Written material in other formats (large print, audio, accessible electronic
formats, Braille)
o Language services to people who speak another language or have limited English skills
o Skilled interpreters
o  Written material translated in your language
@)
If you need these services, contact Molina Member Services. The Molina Member Services
number is on the back of your Member Identification card. (TTY: 711).

If you think that Molina failed to provide these services or discriminated based on your race,
color, national origin, age, disability, or sex, you can file a complaint. You can file a complaint
in person, by mail, fax, or email. If you need help writing your complaint, we will help you.
Call our Civil Rights Coordinator at (866) 606-3889, or TTY: 711.

Mail your complaint to: Civil Rights Coordinator, 200 Oceangate, Long Beach, CA 90802.

You can also email your complaint to civil.rights@molinahealthcare.com.

You can also file your complaint with Molina Healthcare AlertLine, twenty four hours a day,
seven days a week at: https://molinahealthcare.alertline.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights. Complaint forms are available at
https://www.hhs.gov/ocr/complaints/index.html.

You can mail it to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

You can also send it to a website through the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.
If you need help, call (800) 368-1019; TTY (800) 537-7697.



mailto:civil.rights@molinahealthcare.com
https://molinahealthcare.alertline.com/
https://www.hhs.gov/ocr/complaints/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

English

Spanish

Navajo

Vietnamese

German

Chinese

Arabic

Korean

Tagalog

Japanese

French

Ttalian

Russian

Hindi

Persian
(Farsi)

Thai

ATTENTION: If you speak English, language assistance services,
free of charge, are available to you. Call (844) 862-4543
(TTY: 711).

ATENCION: si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
Llame al (844) 862-4543 (TTY: 711).
Dii baa aké ninizin: Dii saad bee yanilti’go Diné Bizaad, saad bee 4kd’anida’awo’déé’, t’aa jiik’eh,
€1 na holé, koji’ hodiilnih (844) 862-4543 (TTY: 711).
CHU Y: Néu ban néi Tiéng Viét, ¢6 céac dich vu hd trg ngon ngir mién phi danh cho ban. Goi s0
(844) 862-4543 (TTY: 711).
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfligung. Rufnummer: (844) 862-4543 (TTY: 711).
AR MREERAERT N B ERESESEIRY - #RE
(844) 862-4543 (TTY : 711) -

B s ol el 305 Ay ) sacluadd) st s Aalll SO i i€ 13 Ak sl

711 o8l 5 aall Cila o8 5) (844) 862-4543

TFo: =05 MEctAlE 82, H0 K& AHIAS =2 0|Sote + USLICH
(844) 862-4543 (TTY: 711) H 2 = H3toll =&AL,
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa (844) 862-4543 (TTY: 711).
EEEE: AABEESNIBA. REOSEXEECHANLETET.
(844) 862-4543 (TTY: 711) T, BEBEEICTITEH/IZE LN,
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le (844) 862-4543 (TTY : 711).
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero (844) 862-4543 (TTY: 711).

BHUMAHWE: Eco BRI TOBOPHTE Ha PYCCKOM S3BIKe, TO BaM JOCTYITHEBI OecIIaTHRIe YCTYTH
nepeBona. 3poHHTe (844) 862-4543 (Temetaiim: 711).
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(844) 862-4543 (TTY: 711) 7% Fier F¥
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e el (844) 862-4543 (TTY: 711)

Foul dwamani neguannseldusnsmsmaenianu 1&nWS Tns (844) 862-4543 (TTY: 711).
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