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The Providence formulary

What is a formulary?

Your prescription drug plan provides coverage for drugs listed on the Providence formulary (list of
covered drugs). The formulary includes drugs that are dispensed by a pharmacy and self-
administered. Developed in collaboration with Providence Health Plan, physicians, nurses, and
pharmacists, the formulary includes FDA-approved prescription generic, brand-name and
specialty drugs that are considered effective and safe for use for a variety of conditions.

e Generic drugs, which are available only after the brand-name patent expires:

o Have the same active ingredient formula as the brand-name drug and
o Are tested by the Food and Drug Administration (FDA) to be as safe and effective as
the brand-name drug.

e Brand-name drugs are those that are sold under a specific name or trademark by the
company that originally got FDA approval. These drugs are protected by patents and
typically cost more than generic drugs

e Specialty drugs are those that require special delivery, handling, administration, and
monitoring by a pharmacist.

o Thesedrugs are listed in the Providence formulary with a status of “Specialty Drug,”
and are available typically through our preferred specialty pharmacy Credena Health
o These drugs are typically limited to a 30-day supply

’

How do | find drugs on the formulary?

You and your healthcare provider can search the formulary to find effective, quality drugs that
minimize your out-of- pocket expenses.

There are two ways to search this formulary document:

1. Bymedical condition category (for example: drugs used to treat heart conditions arelisted
under the category, Cardiovascular Agents).

2. By index (provides an alphabetical listing of drugs included in the formulary and the page
number they are listed on).

You can also search for your drugs by accessing your formulary on myProvidence (a member
portal where you can access information specific to your plan and benefits)

What if my drug is not on the formulary?

Providence Health Plan strives to provide a comprehensive formulary of safe, effective, and
affordable drugs. There may be times that you require a drug that is not on the formulary. If you
currently take a prescription drug that is not on the formulary, or your provider would like to start
you on a drug that is not listed on the formulary, you may contact customer service to confirm
coverage for that drug. If the prescriptiondrugis not covered, your doctor may request a formulary
exception.
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There are some drugs that are excluded from coverage under your prescription drug benefit. Refer
to your plan documents for a full list of benefit exclusions. Some examples include, but are not
limited to:

e Drugs that are not approved by the Food & Drug Administration (FDA)

e Drugs that are available without a prescription (known as over-the-counter drugs), unless
they are required to be covered by the government (see ACA Preventive Drugs below)

What does the formulary tell me about the coverage of my drugs?

This formulary provides you with information about what tier the drug is on and any restrictions or
limitations that may be on the drug.

The first column of the chart lists the “Drug Name”
e Brand-name drugs are CAPITALIZED (for example, JARDIANCE®)
e Genericdrugs are listed in lower-case italics (for example, rosuvastatin)

The second column of the chart lists the “Tier”
e Thislets you know the tier that the drug will be covered at. Drugs on lower tiers usually
have lower costs associated with them.
e Refer to your member contract, handbook, and/or benefit summary to determine what
amount you will pay at the pharmacy for drugs on that tier. This may vary depending on
whether you have met your deductible, if applicable.

The third column of the chart lists the “Notes”
e Thisletsyouknow if there are any restrictions, limitations, or special requirements for
coverage of your drug.
e Some examples of restrictions are prior authorizations and step therapy.

See the sections below for explanations regarding tiers and restrictions/limitations.

Formulary Updates

The formulary may be updated every month. Providence Health Plan’s Pharmacy and Therapeutics
(P&T) Committee (comprised of various clinical providers and pharmacists who practice in the
communities we serve) continuously reviews the latest evidence to identify opportunities to
promote safe, effective, and affordable drug therapy.

Generally, the formulary status of a drug covered by your prescription drug coverage will not
change during the year unless:
e The drugbecomes available in generic form;
e There are safety or effectiveness concerns raised about the prescription drug; or
e The P&T Committee determines that changes to the formulary would be in the best overall
interest of members.
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Drug Tiers

Tiers represent the cost you may pay for a drug. The specific cost for the tier will be outlined in
your benefit summary. The tier levels for this formulary are outlined below.

Tier Name Tier Value | Description

ACA Preventive | 0 Covered in full, zero cost share

Tier One 1 Generic drugs with high value

Tier Two 2 Generic drugs

Tier Three 3 Generic drugs and high-value brand-name drugs

Tier Four 4 All oth.er non-specialty brand-name drugs and high-cost
generic drugs

Tier Five 5 Preferred specialty drugs (brand-name and generic)*

Tier Six 6 All oth.er high-cost specialty drugs (brand-name and
generic)*

*Specialty drugs may be found on other tiers and will be designated as a “Specialty Drug” on
the formulary list.

Restrictions/Limitations

The following abbreviations may be found within the formulary list:

Abbreviation Description Explanation
PA Prior Authorization You (or your physician) are required to get prior
Required authorization before you fill your prescription for

this drug. Without prior approval, Providence
Health Plan may not cover this drug.

oL Quantity Limit There are limits to the amount of this drug that is
Applies covered per prescription or within a specific time
frame.
ST Step Therapy This means that you must first try another drug to
Required treat your medical condition. This drug may only
be covered if the other drug does not work for
you.
S Specialty Drug: This drug may only be filled at a contracted
Requires use of Specialty pharmacy, such as Credena Health.
Specialty Pharmacy | Prescriptions may be limited to a 30-day supply.
LA Limited Access Drug | This drug may only be filled at certain pharmacies

per the drug manufacturer. Credena Health may
not be able to provide some of these drugs since
they are limited to only a few pharmacies.
Contact Customer Service at 877-216-3644 (TTY:
711), Monday - Friday, 8 a.m. to 6 p.m. (Pacific
Time). for more information
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Prior Authorization is a process to review a prescription drug for coverage before it is
dispensed to you.

e Many factors (including the potential for side effects, what conditions the drug is
approved for use in by the FDA, and the clinical value of the drug) are considered before
making the decision to require prior authorization of a prescription drug.

e Alimited number of drugs require prior authorization review; any drugs requiring prior
authorization are indicated as such in the formulary.

e Keepinmind, the formulary may contain other suitable options:

o You and your provider may wish to discuss the possibility of changing your
prescription to an effective formulary alternative.
o Otherwise, your doctor may submit a prior authorization request on your behalf.

Quantity Limits are arestriction to the amount of drug you can get from your pharmacy per fill
of your prescription. These are typically put in place to make sure that you the drug you are
taking is done so in a safe and effective way.
e For example, sumatriptan tablets (used for migraine headaches) are limited to nine (9)
tablets every 30 days. This is because using too much of this drug can cause more
frequent and more severe headaches.

Step Therapy is a form of prior authorization. Its purpose is to confirm if drugs generally
considered "first-line" therapy based on clinical evidence have already been tried.
e |[f they have been tried, the drug requiring step therapy will automatically be approved.
¢ In the event these drugs are not tried first, cannot be tried first, or your prescription
drug history is not available (for example, if you are a new patient for Providence Health
Plan), prior authorization is required.

Preventive Drugs

Affordable Care Act (ACA) Preventive Drugs
Your plan, in accordance with The Patient Protection and Affordable Care Act, provides coverage
for drugs without imposing a copayment, coinsurance, or deductible. Coverage is provided for a
variety of drug categories, including routine vaccinations recommended by the Advisory
Committee on Immunization Practices (ACIP).

These drugs will be listed on the ACA Preventive tier of your formulary or will be indicated as “ACA
eligible” if there are limitations to coverage (such as age restrictions or need for qualifying
conditions).

Please note: If a generic equivalent becomes available for abrand-name ACA Preventive Drug, the
brand-name drug may no longer be covered in full. The brand-name version may be subject to your
applicable brand name cost share and, depending on your benefit, the difference in cost between
brand and generic.
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Core Preventive Drugs (applicable to HSA plans only)

Your plan, in accordance with the IRS Notices 2019-45 and 2004-23, section 223 (c) (2) (C), has
developed the Core Preventive drug list. This list is made up of drugs that are considered “first-
line” to prevent the onset of a disease or condition. These drugs are important tools to maintain
good health and well-being.

These drugs are indicated with “PV” on the formulary. These drugs will be available to you at the
cost-share indicated by the formulary tier, but they will not be subject to your deductible. Any
restrictions/limitations will still apply (such as prior authorization or quantity limits).

Laws that may affect your prescription drug coverage

Passed in 2024, Washington State House Bill 1979 requires plans to ensure you have affordable
access to selected medications by capping the out-of-pocket costs you will have to pay. For
certain Washington plan-based members with the inhaler and epinephrine autoinjector cost cap,
see the following applicable products:

e Epinephrine auto-injectors(generic for EpiPen®)

e Fluticasone/salmeterol powder inhalers(generic for Advair Diskus®)

e Fluticasone propionate HFA inhaler (generic for Flovent®)

Passed in 2024, Oregon State House Bill 4002 requires your plan to ensure you have unrestricted
access to medications that can help with substance use disorders. These medications are
available without prior authorization or step therapy. For certain Oregon plan-based members, you
will also be able to get early refills of these medications if your current prescription was lost,
stolen, or destroyed. Examples of these medications include, but may not be limited to:

e Buprenorphine/naloxone sublingual tablets and sublingual films

e Buprenorphine sublingual tablets

For More Information

Learn more about your prescription drug coverage by reviewing the pharmacy resource site at:
https://www.providencehealthplan.com/members/pharmacy-resources

Page| vi


https://www.providencehealthplan.com/members/pharmacy-resources

) (- .
sl Providence
Health Plan

Know more, Save more

Providence Health Plan wants to help you to make the most of your prescription drug coverage.
That's why we strive to provide you with the information you need to make smart decisions about
drugs and your health.

We encourage you to be knowledgeable about your prescription drug benefits. Informationis
available on your benefit summary, in your member contract/handbook, on the Providence Health
Plan website, and on myProvidence (a member portal where you can access information specific
to your plan and benefits).

Tips for maximizing your benefit

Get a 90-day Supply of your Maintenance Drugs
e Maintenance drugs are those typically prescribed to treat long-term or chronic conditions,
such as diabetes, high blood pressure and high cholesterol.
e A 90-day supply of maintenance drug is available through participating mail-order
pharmacies, as well as through preferred retail pharmacies.
e Your 90-day supply copay or coinsurance applies and will often save you money over time.

Use Preferred or Mail-Order Pharmacies
e You have access to an expansive network of participating pharmacies nationwide at
discounted rates. Search the Pharmacy Directory to locate participating pharmacies near
you.
e A preferred retail pharmacy can provide up to a 90-day supply of prescription drugs.
e A mail-order pharmacy can provide up to a 90-day supply of maintenance drugs and
specializes in direct delivery to your home.

Search your pharmacy directory for a pharmacy near you.

Try Generic Alternatives
e Making the switch from brand to generic drug can save you money.
e There are two types of generic drugs:

o Generic equivalent- A generic equivalent is a generic drug that has the same active
ingredient, dosage form and strength as its brand-name counterpart. Generic
equivalents are animportant option to brand-name prescription drugs because they
cost less.

= Example: Crestor®, a brand-name drug commonly used to treat high
cholesterol, is now available in generic form under the name rosuvastatin.
Crestor®and rosuvastatin are identical drugs - the only difference is that one
costs more than the other.
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o Generic alternative - A generic alternative is a generic drug used to treat the same
condition as a brand-name drug. It is not, however, the exact same drug as the
brand-name drug. According to clinical evidence, a generic alternative can be
expected to treat the same condition as well as the brand-name option. Generic
alternatives are an important option for prescription drugs for which there is no
generic available.

» Example: duloxetine, the generic form of Cymbalta®, may be prescribed
instead of brand-name Fetzima® for the treatment of depression.

Remember, even if a generic equivalent is not yet available for your drug, safe and effective
generic alternatives may be available to treat most common conditions. Using these options can
provide cost savings.

Coverage of brand name drugs may change when a generic equivalent becomes available. The tier
placement of the brand-name drug may change, it may require a formulary exception (a form of
Prior Authorization), or the brand-name drug may no longer be covered. The formulary document
may not immediately reflect this change upon the release of the generic formulation to the market.

If yourequest abrand-name drug, or if your provider prescribes abrand-name drug when a generic
isavailable, you will be responsible for the difference in cost between the brand-name and generic
drug, in addition to the brand-name drug Copayment or Coinsurance indicated on the Benefit
Summary. Your total cost, however, will never exceed the actual cost of the drug. The difference
in cost between the brand-name and generic drug will not be applied toward your Calendar Year
Deductible and Out-of-Pocket Maximum, and you will continue to be responsible for the difference
in cost after your Calendar Year Deductible and Out-of-Pocket Maximum is met. However, if your
brand-name drug is authorized through formulary exception and our formulary includes a generic
equivalent, you will be responsible for the difference in cost between the brand-name and the
generic drug and the difference in cost will apply toward your Calendar Year Deductible and Out-
of-Pocket Maximum.
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Drug Name

ANALGESIC, ANTI-INFLAMMATORY OR
ANTIPYRETIC

Analgesic Opioid Agonists

codeine sulfate oral tablet 15 mg, 30 mg, 60 mg

PA; QL (Total cumulative opioid
dose limited to 90 morphine
milligram equivalent (MME) per
day)

DILAUDID ORAL LIQUID 1 MG/ML

QL (Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)

DILAUDID ORAL TABLET 2 MG

QL (10 EA per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

DILAUDID ORAL TABLET 4 MG, 8 MG

QL (Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)

DISKETS ORAL TABLET,SOLUBLE 40 MG

PA; QL (Total cumulative opioid
dose limited to 90 morphine
milligram equivalent (MME) per
day)

fentanyl citrate buccal lozenge on a handle 1,200 mcg,
1,600 mcg, 200 mcg, 400 mcg, 600 mcg, 800 mcg

PA; QL (4 EA per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

fentanyl transdermal patch 72 hour 100 mcglhr, 12
mcglhr, 25 mcglhr, 50 mcglhr, 75 mcglhr

PA; QL (15 EA per 30 days); QL
(Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)

hydrocodone bitartrate oral capsule, oral only, er 12hr
10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 50 mg

PA; QL (2 EA per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

hydromorphone oral liquid 1 mg/ml

QL (Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)

hydromorphone oral tablet 2 mg

QL (10 EA per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

hydromorphone oral tablet 4 mg, 8 mg

QL (Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)




Drug Name Tier

hydromorphone oral tablet extended release 24 hr 12
mg, 16 mg, 32 mg, 8 mg

Notes

PA; QL (1 EA per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

hydromorphone rectal suppository 3 mg 4

QL (Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)

METHADONE INTENSOL ORAL CONCENTRATE 10
MG/ML

QL (4 ML per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

methadone oral concentrate 10 mg/ml 2

QL (4 ML per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

methadone oral solution 10 mg/5 ml 2

QL (20 ML per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

methadone oral solution 5 mg/5 ml 2

QL (40 ML per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

methadone oral tablet 10 mg, 5 mg 2

PA; QL (Total cumulative opioid
dose limited to 90 morphine
milligram equivalent (MME) per
day)

methadone oral tablet,soluble 40 mg 2

PA; QL (Total cumulative opioid
dose limited to 90 morphine
milligram equivalent (MME) per
day)

METHADOSE ORAL CONCENTRATE 10 MG/ML 4

QL (4 ML per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

METHADOSE ORAL TABLET,SOLUBLE 40 MG 2

PA; QL (Total cumulative opioid
dose limited to 90 morphine
milligram equivalent (MME) per
day)

morphine concentrate oral solution 100 mg/5 ml (20
mg/ml)

QL (Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)




Drug Name

morphine oral solution 10 mg/5 ml

Notes

QL (60 ML per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

morphine oral solution 20 mg/5 ml (4 mg/ml)

QL (30 ML per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

morphine oral tablet 15 mg, 30 mg

QL (Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)

morphine oral tablet extended release 100 mg, 15 mg,
200 mg, 30 mg, 60 mg

QL (Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)

morphine rectal suppository 10 mg, 20 mg, 30 mg, 5
mg

QL (Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)

MS CONTIN ORAL TABLET EXTENDED RELEASE
100 MG, 15 MG, 200 MG, 30 MG, 60 MG

QL (Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)

NUCYNTA ER ORAL TABLET EXTENDED RELEASE
12 HR 100 MG, 150 MG, 200 MG, 250 MG, 50 MG

PA; QL (2 EA per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

oxycodone oral capsule 5 mg

QL (10 EA per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

oxycodone oral concentrate 20 mg/ml|

QL (Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)

oxycodone oral solution 5 mg/5 ml

QL (Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)

oxycodone oral tablet 10 mg, 16 mg, 20 mg, 30 mg, 5
mg

QL (Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)

oxymorphone oral tablet extended release 12 hr 10
mg, 15 mg, 20 mg, 30 mg, 40 mg, 5 mg, 7.5 mg

PA; QL (2 EA per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

ROXICODONE ORAL TABLET 15 MG, 30 MG

QL (Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)




Drug Name

tramadol oral tablet 50 mg

Notes

PA; QL (8 EA per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

tramadol oral tablet extended release 24 hr 100 mg

PA; QL (2 EA per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

tramadol oral tablet extended release 24 hr 200 mg,
300 mg

PA; QL (1 EA per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

tramadol oral tablet, er multiphase 24 hr 100 mg

PA; QL (2 EA per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

tramadol oral tablet, er multiphase 24 hr 200 mg, 300
mg

PA; QL (1 EA per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

XTAMPZA ER ORAL CAP,SPRINKL,ER12HR(DONT
CRUSH) 13.5 MG, 18 MG, 27 MG, 36 MG, 9 MG

Analgesic Opioid Codeine Combinations

PA; QL (2 EA per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

acetaminophen-codeine oral solution 120-12 mg/5 ml

PA; QL (Total cumulative opioid
dose limited to 90 morphine
milligram equivalent (MME) per
day)

acetaminophen-codeine oral tablet 300-15 mg, 300-30
mg, 300-60 mg

PA; QL (Total cumulative opioid
dose limited to 90 morphine
milligram equivalent (MME) per
day)

ASCOMP WITH CODEINE ORAL CAPSULE 30-50-
325-40 MG

PA; QL (Total cumulative opioid
dose limited to 90 morphine
milligram equivalent (MME) per
day)

butalbital-acetaminop-caf-cod oral capsule 50-325-40-
30 mg

PA; QL (Total cumulative opioid
dose limited to 90 morphine
milligram equivalent (MME) per
day)

codeine-butalbital-asa-caff oral capsule 30-50-325-40
mg

PA; QL (Total cumulative opioid
dose limited to 90 morphine
milligram equivalent (MME) per
day)




Drug Name

Analgesic Opioid Hydrocodone And Non-Salicylate
Combinations

QL (Total cumulative opioid dose
2 limited to 90 morphine milligram
equivalent (MME) per day)

hydrocodone-acetaminophen oral solution 7.5-325
mgl/15 ml

QL (Total cumulative opioid dose
2 limited to 90 morphine milligram
equivalent (MME) per day)

hydrocodone-acetaminophen oral tablet 10-325 mg, 5-
325 mg, 7.5-325 mg

Analgesic Opioid Hydrocodone And Nsaid

Combinations

QL (Total cumulative opioid dose
4 limited to 90 morphine milligram
equivalent (MME) per day)

hydrocodone-ibuprofen oral tablet 10-200 mg, 5-200
mg

QL (Total cumulative opioid dose
hydrocodone-ibuprofen oral tablet 7.5-200 mg 2 limited to 90 morphine milligram
equivalent (MME) per day)

Analgesic Opioid Hydrocodone Combinations

QL (Total cumulative opioid dose
2 limited to 90 morphine milligram
equivalent (MME) per day)

hydrocodone-acetaminophen oral solution 7.5-325
mgl/15 ml

QL (Total cumulative opioid dose
2 limited to 90 morphine milligram
equivalent (MME) per day)

hydrocodone-acetaminophen oral tablet 10-325 mg, 5-
325 mg, 7.5-325 mg

QL (Total cumulative opioid dose
4 limited to 90 morphine milligram
equivalent (MME) per day)

hydrocodone-ibuprofen oral tablet 10-200 mg, 5-200
mg

QL (Total cumulative opioid dose
hydrocodone-ibuprofen oral tablet 7.5-200 mg 2 limited to 90 morphine milligram
equivalent (MME) per day)

Analgesic Opioid Oxycodone And Non-Salicylate

Combinations

QL (8 EA per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

QL (Total cumulative opioid dose
2 limited to 90 morphine milligram

ENDOCET ORAL TABLET 10-325 MG 2

ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG,

7.5-325 MG equivalent (MME) per day)
QL (8 EA per 1 day); QL (Total
oxycodone-acetaminophen oral tablet 10-325 mg 2 cumulative opioid dose limited to 90

morphine milligram equivalent
(MME) per day)




Drug Name Tier Notes
. QL (Total cumulative opioid dose
g;gc;do:;e:;g;azmophen oral tablet 2.5-325 mg, 5- > limited to 90 morphine milligram
g 7 g equivalent (MME) per day)
QL (8 EA per 1 day); QL (Total
PERCOCET ORAL TABLET 10-325 MG 4 cumulative opioid dose limited to 50
morphine milligram equivalent
(MME) per day)
PERCOCET ORAL TABLET 2.5-325 MG, 5-325 MG, QL (Total cumulative opioid dose
4 limited to 90 morphine milligram

7.5-325 MG

Analgesic Opioid Oxycodone Combinations

equivalent (MME) per day)

ENDOCET ORAL TABLET 10-325 MG

QL (8 EA per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

ENDOCET ORAL TABLET 2.5-325 MG, 5-325 MG,
7.5-325 MG

QL (Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)

oxycodone-acetaminophen oral tablet 10-325 mg

QL (8 EA per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

oxycodone-acetaminophen oral tablet 2.5-325 mg, 5-
325 mg, 7.5-325 mg

QL (Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)

PERCOCET ORAL TABLET 10-325 MG

QL (8 EA per 1 day); QL (Total
cumulative opioid dose limited to 90
morphine milligram equivalent
(MME) per day)

PERCOCET ORAL TABLET 2.5-325 MG, 5-325 MG,
7.5-325 MG

Analgesic Opioid Partial-Mixed Agonists

QL (Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)

buprenorphine transdermal patch weekly 10 mcg/hour,

PA; QL (4 EA per 28 days); QL
(Total cumulative opioid dose

15 mcglhour, 20 mcgl/hour, 5 megl/hour, 7.5 mcglhour . limited to 90 morphine milligram
equivalent (MME) per day)
QL (5 ML per 30 days); QL (Total
butorphanol nasal spray,non-aerosol 10 mg/ml 2 cumulative opioid dose limited to 90

morphine milligram equivalent
(MME) per day)




Drug Name Tier Notes

PA; QL (4 EA per 28 days); QL
(Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)

BUTRANS TRANSDERMAL PATCH WEEKLY 10
MCG/HOUR, 15 MCG/HOUR, 20 MCG/HOUR, 5 4
MCG/HOUR, 7.5 MCG/HOUR

Analgesic Opioid Tramadol And Non-Salicylate

Combinations

PA; QL (10 EA per 1 day); QL
(Total cumulative opioid dose
limited to 90 morphine milligram
equivalent (MME) per day)

Analgesic Opioid Tramadol Combinations

PA; QL (10 EA per 1 day); QL
(Total cumulative opioid dose
limited to 90 morphine milligram

equivalent (MME) per day)

tramadol-acetaminophen oral tablet 37.5-325 mg 2

tramadol-acetaminophen oral tablet 37.5-325 mg

Analgesic Or Antipyretic Non-Opioid/Sedative

Combinations

butalbital-acetaminophen oral tablet 50-325 mg 2

butalbital-acetaminophen-caff oral capsule 50-300-40
mg

N

butalbital-acetaminophen-caff oral capsule 50-325-40
mg

butalbital-acetaminophen-caff oral tablet 50-325-40 mg
ESGIC ORAL CAPSULE 50-325-40 MG

ESGIC ORAL TABLET 50-325-40 MG

FIORICET ORAL CAPSULE 50-300-40 MG

TENCON ORAL TABLET 50-325 MG

Anti-Inflammatory - Antimitotics

LODOCO ORAL TABLET 0.5 MG 5 PA
Anti-Inflammatory Tumor Necrosis Factor

N

Inhibiting Agnts,Non-Seiective

ENBREL MINI SUBCUTANEOUS CARTRIDGE 50
MG/ML (1 ML)

< PA; QL (4 ML per 28 days); S

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5 5 PA: QL (4 ML per 28 days): S

ML
zEONSE;REL SUBCUTANEOUS SYRINGE 25 MG/0.5 ML 5 PA: QL (4.08 ML per 28 days); S
II\E/INL)BREL SUBCUTANEOUS SYRINGE 50 MG/ML (1 5 PA: QL (4 ML per 28 days); S

ENBREL SURECLICK SUBCUTANEOUS PEN

INJECTOR 50 MG/ML (1 ML) 5  PA QL (4 ML per28days); S




Drug Name

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

AMJEVITA(CF) AUTOINJECTOR SUBCUTANEOUS
AUTO-INJECTOR 40 MG/0.8 ML

PA; QL (1.6 mL per 28 days); S

AMJEVITA(CF) SUBCUTANEOUS SYRINGE 10
MG/0.2 ML

PA; QL (0.4 ML per 28 days); S

AMJEVITA(CF) SUBCUTANEOUS SYRINGE 20
MG/0.4 ML

PA; QL (0.8 mL per 28 days); S

AMJEVITA(CF) SUBCUTANEOUS SYRINGE 40
MG/0.8 ML

PA; QL (1.6 mL per 28 days); S

CIMZIA STARTER KIT SUBCUTANEOUS SYRINGE
KIT 400 MG/2 ML (200 MG/ML X 2)

PA; QL (1 EA per 28 days); S; LA

CIMZIA SUBCUTANEOUS SYRINGE KIT 400 MG/2
ML (200 MG/ML X 2)

PA; QL (1 EA per 28 days); S; LA

HADLIMA PUSHTOUCH SUBCUTANEOUS AUTO-
INJECTOR 40 MG/0.8 ML

PA; QL (1.6 ML per 28 days); S

HADLIMA SUBCUTANEOUS SYRINGE 40 MG/0.8
ML

PA; QL (1.6 ML per 28 days); S

HADLIMA(CF) PUSHTOUCH SUBCUTANEOUS
AUTO-INJECTOR 40 MG/0.4 ML

PA; QL (0.8 ML per 28 days); S

HADLIMA(CF) SUBCUTANEOUS SYRINGE 40
MG/0.4 ML

PA; QL (0.8 ML per 28 days); S

HUMIRA PEN SUBCUTANEOUS PEN INJECTOR KIT
40 MG/0.8 ML

PA; QL (2 EA per 28 days); S

HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8
ML

PA; QL (2 EA per 28 days); S

HUMIRA(CF) PEN CROHNS-UC-HS
SUBCUTANEOUS PEN INJECTOR KIT 80 MG/0.8 ML

PA; QL (3 EA per 28 days); S

HUMIRA(CF) PEN PEDIATRIC UC SUBCUTANEOUS
PEN INJECTOR KIT 80 MG/0.8 ML

PA; QL (4 EA per 28 days); S

HUMIRA(CF) PEN PSOR-UV-ADOL HS
SUBCUTANEOUS PEN INJECTOR KIT 80 MG/0.8
ML-40 MG/0.4 ML

PA; QL (3 EA per 28 days); S

HUMIRA(CF) PEN SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.4 ML, 80 MG/0.8 ML

PA; QL (2 EA per 28 days); S

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10
MG/0.1 ML, 20 MG/0.2 ML, 40 MG/0.4 ML

PA; QL (2 EA per 28 days); S

SIMLANDI(CF) AUTOINJECTOR SUBCUTANEOUS
AUTO-INJECTOR, KIT 40 MG/0.4 ML

PA; QL (0.8 mL per 28 days); S




Drug Name

Dmard - Anti-Inflammatory Tumor Necrosis Factor
Inhibiting Agents

AMJEVITA(CF) SUBCUTANEOUS SYRINGE 40
MG/0.8 ML

PA; QL (1.6 mL per 28 days); S

CIMZIA STARTER KIT SUBCUTANEOUS SYRINGE
KIT 400 MG/2 ML (200 MG/ML X 2)

PA; QL (1 EA per 28 days); S; LA

CIMZIA SUBCUTANEOUS SYRINGE KIT 400 MG/2
ML (200 MG/ML X 2)

PA; QL (1 EA per 28 days); S; LA

ENBREL MINI SUBCUTANEOUS CARTRIDGE 50
MG/ML (1 ML)

PA; QL (4 ML per 28 days); S

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5
ML

PA; QL (4 ML per 28 days); S

ENBREL SUBCUTANEOUS SYRINGE 25 MG/0.5 ML
(0.5)

PA; QL (4.08 ML per 28 days); S

ENBREL SUBCUTANEOUS SYRINGE 50 MG/ML (1
ML)

PA; QL (4 ML per 28 days); S

ENBREL SURECLICK SUBCUTANEOUS PEN
INJECTOR 50 MG/ML (1 ML)

PA; QL (4 ML per 28 days); S

HADLIMA PUSHTOUCH SUBCUTANEOUS AUTO-
INJECTOR 40 MG/0.8 ML

PA; QL (1.6 ML per 28 days); S

HADLIMA SUBCUTANEOUS SYRINGE 40 MG/0.8
ML

PA; QL (1.6 ML per 28 days); S

HADLIMA(CF) PUSHTOUCH SUBCUTANEOUS
AUTO-INJECTOR 40 MG/0.4 ML

PA; QL (0.8 ML per 28 days); S

HADLIMA(CF) SUBCUTANEOUS SYRINGE 40
MG/0.4 ML

PA; QL (0.8 ML per 28 days); S

HUMIRA PEN SUBCUTANEOUS PEN INJECTOR KIT
40 MG/0.8 ML

PA; QL (2 EA per 28 days); S

HUMIRA SUBCUTANEOUS SYRINGE KIT 40 MG/0.8
ML

PA; QL (2 EA per 28 days); S

HUMIRA(CF) PEN CROHNS-UC-HS
SUBCUTANEOUS PEN INJECTOR KIT 80 MG/0.8 ML

PA; QL (3 EA per 28 days); S

HUMIRA(CF) PEN PEDIATRIC UC SUBCUTANEOUS
PEN INJECTOR KIT 80 MG/0.8 ML

PA; QL (4 EA per 28 days); S

HUMIRA(CF) PEN PSOR-UV-ADOL HS
SUBCUTANEOUS PEN INJECTOR KIT 80 MG/0.8
ML-40 MG/0.4 ML

PA; QL (3 EA per 28 days); S

HUMIRA(CF) PEN SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.4 ML, 80 MG/0.8 ML

PA; QL (2 EA per 28 days); S

HUMIRA(CF) SUBCUTANEOUS SYRINGE KIT 10
MG/0.1 ML, 20 MG/0.2 ML, 40 MG/0.4 ML

PA; QL (2 EA per 28 days); S
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Drug Name Tier Notes

SIMLANDI(CF) AUTOINJECTOR SUBCUTANEOUS
AUTO-INJECTOR, KIT 40 MG/0.4 ML

Dmard - Antimalarials

5 PA; QL (0.8 mL per 28 days); S

hydroxychloroquine oral tablet 100 mg, 200 mg, 300

mg, 400 mg 2
PLAQUENIL ORAL TABLET 200 MG 4
Dmard - Antimetabolites

methotrexate sodium injection solution 25 mg/iml 2
methotrexate sodium oral tablet 2.5 mg 2

Dmard - Antinflammatory, Select. Costimulation

Modulator,T-Cell Inhib.

ORENCIA CLICKJECT SUBCUTANEOUS AUTO-
INJECTOR 125 MG/ML

6 PA; QL (4 ML per 28 days); S

ORENCIA SUBCUTANEOUS SYRINGE 125 MG/ML 6 PA; QL (4 ML per 28 days); S
K)/IIEENCIA SUBCUTANEOUS SYRINGE 50 MG/0.4 6 PA: QL (1.6 ML per 28 days): S
S/EENCIA SUBCUTANEOUS SYRINGE 87.5 MG/0.7 6 PA: QL (2.8 ML per 28 days); S

Dmard - Gold Compounds

RIDAURA ORAL CAPSULE 3 MG
Dmard - Immunosuppressives

o
0)]

azathioprine oral tablet 50 mg
CELLCEPT ORAL CAPSULE 250 MG

CELLCEPT ORAL SUSPENSION FOR
RECONSTITUTION 200 MG/ML

CELLCEPT ORAL TABLET 500 MG
cyclophosphamide oral capsule 25 mg, 50 mg

cyclophosphamide oral tablet 25 mg, 50 mg

cyclosporine modified oral capsule 100 mg

cyclosporine modified oral capsule 25 mg, 50 mg

cyclosporine modified oral solution 100 mg/ml|

cyclosporine oral capsule 100 mg, 25 mg
GENGRAF ORAL CAPSULE 100 MG
GENGRAF ORAL CAPSULE 25 MG
GENGRAF ORAL SOLUTION 100 MG/ML
IMURAN ORAL TABLET 50 MG
mycophenolate mofetil oral capsule 250 mg

mycophenolate mofetil oral suspension for
reconstitution 200 mg/ml

BN I SR I S R N GV I S R - IR C VT [ SN I S (R S I S R S B )




Drug Name Tier Notes

mycophenolate mofetil oral tablet 500 mg 2
NEORAL ORAL CAPSULE 100 MG, 25 MG 4
NEORAL ORAL SOLUTION 100 MG/ML 4
SANDIMMUNE ORAL CAPSULE 100 MG, 25 MG 4

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

KINERET SUBCUTANEOUS SYRINGE 100 MG/0.67
ML

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

ACTEMRA ACTPEN SUBCUTANEOUS PEN
INJECTOR 162 MG/0.9 ML

ACTEMRA SUBCUTANEOUS SYRINGE 162 MG/0.9
ML

(o))

PA; QL (0.67 ML per 1 day): S; LA

6 PA; QL (3.6 ML per 28 days); S; LA

6 PA; QL (3.6 ML per 28 days); S; LA

Dmard - Janus Kinase (Jak) Inhibitors
RINVOQ LQ ORAL SOLUTION 1 MG/ML

PA; QL (12 ML per 1 day); S; LA

RINVOQ ORAL TABLET EXTENDED RELEASE 24
HR 15 MG, 30 MG, 45 MG

5

5 PA; QL (1 EA per 1 day); S; LA
XELJANZ ORAL SOLUTION 1 MG/ML 6 PA; QL (10 ML per 1 day); S

6

6

XELJANZ ORAL TABLET 5 MG PA; QL (2 EA per 1 day); S

XELJANZ XR ORAL TABLET EXTENDED RELEASE
24 HR 11 MG

Dmard - Other
AZULFIDINE EN-TABS ORAL TABLET,DELAYED

PA; QL (1 EA per 1 day); S

sulfasalazine oral tablet 500 mg

RELEASE (DR/EC) 500 MG 4
AZULFIDINE ORAL TABLET 500 MG 4
DEPEN TITRATABS ORAL TABLET 250 MG 5 S
D-PENAMINE ORAL TABLET 125 MG 5 S
minocycline oral capsule 100 mg, 50 mg, 76 mg 2
penicillamine oral capsule 250 mg 5 S
penicillamine oral tablet 250 mg 5 S

2

3

sulfasalazine oral tablet,delayed release (drlec) 500

mg
Dmard - Phosphodiesterase-4 (Pde4) Inhibitors

OTEZLA ORAL TABLET 20 MG, 30 MG 5  PA; QL (2 EA per 1 day); S
OTEZLA STARTER ORAL TABLETS,DOSE PACK 10

MG (4)- 20 MG (51), 10 MG (4)-20 MG (4)-30 MG (47), 5  PA; QL (1 EA per 365 days); S
10 MG (4)-20 MG (4)-30 MG(19)




Drug Name Tier Notes

Dmard - Pyrimidine Synthesis Inhibitors

ARAVA ORAL TABLET 10 MG, 20 MG 4

leflunomide oral tablet 10 mg, 20 mg
Immunomodulator - Rho Kinase Inhibitor

REZUROCK ORAL TABLET 200 MG PA; QL (1 EA per 1 day); S; LA

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

BENLYSTA SUBCUTANEOUS AUTO-INJECTOR 200
MG/ML

BENLYSTA SUBCUTANEOUS SYRINGE 200 MG/ML PA; QL (4 ML per 28 days); S; LA

Nsaid Analgesic And Prostaglandin Analog
Combinations

ARTHROTEC 50 ORAL TABLET,IR,DELAYED
REL,BIPHASIC 50-200 MG-MCG

ARTHROTEC 75 ORAL TABLET,IR,DELAYED
REL,BIPHASIC 75-200 MG-MCG

diclofenac-misoprostol oral tablet,ir,delayed
rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg

Nsaid Analgesic, Cyclooxygenase-2 (Cox-2)
Selective Inhibitors

CELEBREX ORAL CAPSULE 100 MG, 200 MG, 400
MG, 50 MG

6 PA; QL (4 ML per 28 days); S; LA

celecoxib oral capsule 100 mg, 200 mg, 400 mg, 50
mg
Nsaid Analgesics (Cox Non-Specific) - Anthranilic

Acid Derivatives

meclofenamate oral capsule 100 mg, 50 mg 4

mefenamic acid oral capsule 250 mg 4
Nsaid Analgesics (Cox Non-Specific) - Other

ketorolac oral tablet 10 mg 2
nabumetone oral tablet 500 mg, 750 mg 2
sulindac oral tablet 150 mg, 200 mg 2

Nsaid Analgesics (Cox Non-Specific) - Oxicam

Derivatives
FELDENE ORAL CAPSULE 20 MG
meloxicam oral suspension 7.5 mg/5 ml

meloxicam oral tablet 15 mg, 7.5 mg

NN BB

piroxicam oral capsule 10 mg, 20 mg
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Drug Name Tier Notes

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

CAMBIA ORAL POWDER IN PACKET 50 MG 4 PA; QL (9 EA per 30 days)
diclofenac potassium oral powder in packet 50 mg 4 PA; QL (9 EA per 30 days)
2
2

diclofenac potassium oral tablet 50 mg

diclofenac sodium oral tablet,delayed release (drlec)
25 mg, 50 mg, 75 mg

Nsaid Analgesics (Cox Non-Specific) - Propionic

Acid Derivatives
ANAPROX DS ORAL TABLET 550 MG 4

DAYPRO ORAL TABLET 600 MG 4

EC-NAPROSYN ORAL TABLET,DELAYED RELEASE
(DR/EC) 375 MG, 500 MG

EC-NAPROXEN ORAL TABLET,DELAYED RELEASE
(DR/EC) 375 MG, 500 MG

flurbiprofen oral tablet 100 mg
IBU ORAL TABLET 400 MG, 600 MG, 800 MG
ibuprofen oral tablet 400 mg, 600 mg, 800 mg

I

ketoprofen oral capsule 50 mg

NALFON ORAL TABLET 600 MG

NAPROSYN ORAL SUSPENSION 125 MG/5 ML
NAPROSYN ORAL TABLET 500 MG

naproxen oral suspension 125 mg/5 ml

naproxen oral tablet 250 mg, 375 mg, 500 mg
naproxen sodium oral tablet 275 mg, 5560 mg

WININIPAR PP OIDNDN W &

oxaprozin oral tablet 600 mg
Nsaid Analgesics (Cyclooxygenase Inhibitors-Non-

Selective)
CAMBIA ORAL POWDER IN PACKET 50 MG 4 PA; QL (9 EA per 30 days)
diclofenac potassium oral powder in packet 50 mg 4 PA; QL (9 EA per 30 days)

Nsaid Analgesics, (Cox Non-Specific) - Indole

Acetic Acid Derivatives

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

indomethacin oral capsule 25 mg, 50 mg

indomethacin oral capsule, extended release 75 mg
LODINE ORAL TABLET 400 MG

Salicylate Analgesic And Sedative Combinations

butalbital-aspirin-caffeine oral capsule 50-325-40 mg 4
14
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Drug Name Tier Notes

butalbital-aspirin-caffeine oral tablet 50-325-40 mg 2
Salicylate Analgesics

diflunisal oral tablet 500 mg 4
ANESTHETICS

General Anesthetic - Parenteral, Benzodiazepines

midazolam (pf) injection solution 1 mg/ml, 5 mg/ml

midazolam (pf) injection syringe 2 mg/2 ml (1 mg/ml), 5
mg/ml

midazolam injection solution 1 mg/ml, 5 mg/ml

N (N NN

midazolam intravenous syringe 1560 mg/30 ml (5
mg/ml)
Local Anesthetic - Amides

lidocaine topical ointment 5 % 4
ANORECTAL PREPARATIONS

Anal Fissure Pain/Treatment Agents - Nitrates

nitroglycerin rectal ointment 0.4 % (w/w) 4
RECTIV RECTAL OINTMENT 0.4 % (W/W) 4
Anorectal - Glucocorticoids

ANUSOL-HC TOPICAL CREAM WITH PERINEAL

APPLICATOR 2.5 % 3
hydrocortisone topical cream with perineal applicator 1 >
%
hydrocortisone topical cream with perineal applicator

3
2.5 %
PROCTO-MED HC TOPICAL CREAM WITH 3
PERINEAL APPLICATOR 2.5 %
PROCTOSOL HC TOPICAL CREAM WITH 3
PERINEAL APPLICATOR 2.5 %
PROCTOZONE-HC TOPICAL CREAM WITH 5

PERINEAL APPLICATOR 2.5 %
Anorectal - Hemorrhoidal Rectal Glucocorticoid-

Local Anesthetic Comb

PROCTOFOAM HC RECTAL FOAM 1-1 % 4
ANTIDOTES AND OTHER REVERSAL AGENTS

Antidote - Acetaminophen Poisoning

acetylcysteine solution 100 mg/ml (10 %), 200 mg/ml
(20 %)

Chelating Agents - Copper

DEPEN TITRATABS ORAL TABLET 250 MG 5 S

15



Drug Name Tier Notes
D-PENAMINE ORAL TABLET 125 MG 5 S

penicillamine oral capsule 250 mg 5 S
penicillamine oral tablet 260 mg 5 S
trientine oral capsule 250 mg 5 PA; S

Chelating Agents - Iron

deferasirox oral granules in packet 180 mg, 360 mg,

90 mg 8 S
deferasirox oral tablet 180 mg, 360 mg, 90 mg 4 S
deferasirox oral tablet, dispersible 125 mg, 250 mg,

6 S
500 mg
deferiprone oral tablet 1,000 mg, 500 mg 6 S; LA
EXJADE ORAL TABLET, DISPERSIBLE 125 MG, 250 6 S LA
MG, 500 MG ’
FERRIPROX (2 TIMES A DAY) ORAL TABLET, S LA

MODIFIED RELEASE 1,000 MG 6
FERRIPROX ORAL SOLUTION 100 MG/ML 6 S; LA
FERRIPROX ORAL TABLET 1,000 MG, 500 MG 6 S; LA
6
6

JADENU ORAL TABLET 180 MG, 360 MG, 90 MG

JADENU SPRINKLE ORAL GRANULES IN PACKET
180 MG, 360 MG, 90 MG

Chelating Agents - Lead Poisoning

CHEMET ORAL CAPSULE 100 MG 4

Acting

MOVANTIK ORAL TABLET 12.5 MG, 25 MG 4 PA
SYMPROIC ORAL TABLET 0.2 MG 4 PA

Opioid Reversal Agents - Opioid Antagonists

KLOXXADO NASAL SPRAY,NON-AEROSOL 8
MG/ACTUATION

naloxone injection solution 0.4 mg/ml

naloxone injection syringe 0.4 mg/ml, 1 mg/ml|

naloxone nasal spray,non-aerosol 4 mglactuation

NARCAN NASAL SPRAY,NON-AEROSOL 4
MG/ACTUATION

OPVEE NASAL SPRAY,NON-AEROSOL 2.7
MG/ACTUATION

ZIMHI INJECTION SYRINGE 5 MG/0.5 ML 4

A INDIDNIDN B
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Drug Name Tier Notes
ANTI-INFECTIVE AGENTS

Amebicides
HUMATIN ORAL CAPSULE 250 MG 4
paromomycin oral capsule 250 mg 4

Aminoglycoside Antibiotic

neomycin oral tablet 500 mg 2
Aminopenicillin Antibiotic - Beta-Lactamase

Inhibitor Combinations

amoxicillin-pot clavulanate oral suspension for

reconstitution 200-28.5 mgl/5 ml, 250-62.5 mg/5 ml, 2
400-57 mgl5 ml, 600-42.9 mg/5 ml
amoxicillin-pot clavulanate oral tablet 250-125 mg 4

amoxicillin-pot clavulanate oral tablet 500-125 mg,

875-125 mg 2
AUGMENTIN ES-600 ORAL SUSPENSION FOR 4
RECONSTITUTION 600-42.9 MG/5 ML
AUGMENTIN ORAL SUSPENSION FOR 4
RECONSTITUTION 250-62.5 MG/5 ML
AUGMENTIN ORAL TABLET 500-125 MG 4

Aminopenicillin Antibiotic

amoxicillin oral capsule 250 mg, 500 mg 2

amoxicillin oral suspension for reconstitution 125 mg/5 >

ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml

amoxicillin oral tablet 500 mg, 875 mg 2

amoxicillin oral tablet,chewable 125 mg, 250 mg 2

ampicillin oral capsule 500 mg 2

MOXATAG ORAL TABLET, ER MULTIPHASE 24 HR

775 MG 4

Anthelmintic Agents - Benzimidazole Derivatives

albendazole oral tablet 200 mg 4 PA

EMVERM ORAL TABLET,CHEWABLE 100 MG 4 PA

ivermectin oral tablet 3 mg 4

STROMECTOL ORAL TABLET 3 MG 4

BILTRICIDE ORAL TABLET 600 MG 4 QL (12 EA per 30 days)
praziquantel oral tablet 600 mg 4 QL (12 EA per 30 days)
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Drug Name Tier Notes

Antibacterial Folate Antagonist - Other
Combinations

BACTRIM DS ORAL TABLET 800-160 MG 4
BACTRIM ORAL TABLET 400-80 MG 4
sulfamethoxazole-trimethoprim oral suspension 200-40 4
mgl5 ml

sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 2
800-160 mg

SULFATRIM ORAL SUSPENSION 200-40 MG/5 ML 4

Antibacterial Folate Antagonist Others

PRIMSOL ORAL SOLUTION 50 MG/5 ML
trimethoprim oral tablet 100 mg

Antibacterial Nitrofuran Derivatives

MACROBID ORAL CAPSULE 100 MG
MACRODANTIN ORAL CAPSULE 100 MG, 50 MG
nitrofurantoin macrocrystal oral capsule 100 mg, 50 mg

|

|

NN B~ B

nitrofurantoin monohyd/m-cryst oral capsule 100 mg
Antibacterial Other

fosfomycin tromethamine oral packet 3 gram 3
terbinafine hcl oral tablet 2560 mg 2
nystatin oral tablet 500,000 unit 3
Antifungal - Fluorinated Pyrimidine-Type Agents

ANCOBON ORAL CAPSULE 250 MG, 500 MG 4
flucytosine oral capsule 250 mg, 500 mg 4

Antifungal - Imidazoles

ketoconazole oral tablet 200 mg 4

ORAVIG BUCCAL MUCO-ADHESIVE BUCCAL
TABLET 50 MG

Antifungal - Triazoles
CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG

DIFLUCAN ORAL SUSPENSION FOR
RECONSTITUTION 40 MG/ML

DIFLUCAN ORAL TABLET 100 MG, 200 MG

fluconazole oral suspension for reconstitution 10
mgiml, 40 mg/iml|

PA; S; LA

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50
mg
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Drug Name Tier Notes

itraconazole oral capsule 100 mg 4 PA
itraconazole oral solution 10 mg/ml 4 PA
NOXAFIL ORAL SUSPENSION 200 MG/5 ML (40 4 PA
MG/ML)

NOXAFIL ORAL TABLET,DELAYED RELEASE 4 PA
(DR/EC) 100 MG

posaconazole oral suspension 200 mg/5 ml (40 mg/ml) 4 PA
posaconazole oral tablet,delayed release (drlec) 100 4 PA
mg

SPORANOX ORAL CAPSULE 100 MG 4 PA
SPORANOX ORAL SOLUTION 10 MG/ML 4 PA
VFEND ORAL SUSPENSION FOR 4 PA
RECONSTITUTION 200 MG/5 ML (40 MG/ML)

VFEND ORAL TABLET 200 MG, 50 MG 4 PA
voriconazole oral suspension for reconstitution 200 4 PA
mgl5 ml (40 mg/ml)

voriconazole oral tablet 200 mg, 50 mg 4 PA

Antifungal Other

griseofulvin microsize oral suspension 125 mg/5 ml 4
griseofulvin microsize oral tablet 500 mg 4
griseofulvin ultramicrosize oral tablet 125 mg, 250 mg 4

Anti-Infective Inmunologic Adjuvants - Interferons

ACTIMMUNE SUBCUTANEOUS SOLUTION 100
MCG/0.5 ML

Antileprotic - Immunomodulators

THALOMID ORAL CAPSULE 100 MG, 50 MG 6 S; LA
Antileprotic - Sulfone Agents

6 PA: S;: LA

dapsone oral tablet 100 mg, 25 mg 4
Antimalarial Combinations

atovaquone-proguanil oral tablet 250-100 mg, 62.5-25

mg e
COARTEM ORAL TABLET 20-120 MG 4
MALARONE ORAL TABLET 250-100 MG 4
MALARONE PEDIATRIC ORAL TABLET 62.5-25 MG 4

Antimalarials

chloroquine phosphate oral tablet 250 mg, 500 mg 3
DARAPRIM ORAL TABLET 25 MG 4
hydroxychloroquine oral tablet 100 mg, 200 mg, 300 >

mg, 400 mg
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Drug Name Tier Notes
mefloquine oral tablet 250 mg 2
PLAQUENIL ORAL TABLET 200 MG
primaquine oral tablet 26.3 mg (15 mg base)
pyrimethamine oral tablet 25 mg
QUALAQUIN ORAL CAPSULE 324 MG

BB DN D>

quinine sulfate oral capsule 324 mg
Antiprotozoal Agents - Nitroimidazole Derivatives

benznidazole oral tablet 100 mg, 12.5 mg S; LA, QL (210 12 years old (60 EA

per 365 days))
atovaquone oral suspension 750 mg/5 ml 4
MEPRON ORAL SUSPENSION 750 MG/5 ML 4

Antiprotozoal Agents (Antiparasitic) - 5-

Nitrothiazolyl Derivatives

ALINIA ORAL SUSPENSION FOR
RECONSTITUTION 100 MG/5 ML

ALINIA ORAL TABLET 500 MG 4 PA; QL (6 EA per 30 days)

4 PA; QL (50 ML per 1 day)

nitazoxanide oral tablet 500 mg 3 PA; QL (6 EA per 30 days)
Antiprotozoal-Antibacterial 1St Generation 2-

Methyl-5-Nitroimidazole

metronidazole oral tablet 250 mg, 500 mg 2

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

tinidazole oral tablet 250 mg, 500 mg 2
SUNLENCA ORAL TABLET 300 MG 6 PA; S
Antiretroviral - Ccr5 Co-Receptor Antagonist

maraviroc oral tablet 150 mg, 300 mg 3
SELZENTRY ORAL SOLUTION 20 MG/ML 3
SELZENTRY ORAL TABLET 150 MG, 300 MG 4

Antiretroviral - Cd4 Attachment Inhibitors

RUKOBIA ORAL TABLET EXTENDED RELEASE 12

HR 600 MG e S
Antiretroviral - Hiv-1 Fusion Inhibitors

FUZEON SUBCUTANEOUS RECON SOLN 90 MG 4
Antiretroviral - Hiv-1 Integrase Strand Transfer

Inhibitors

ISENTRESS HD ORAL TABLET 600 MG 3
ISENTRESS ORAL POWDER IN PACKET 100 MG 3
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ISENTRESS ORAL TABLET 400 MG 3
TIVICAY ORAL TABLET 50 MG 4
TIVICAY PD ORAL TABLET FOR SUSPENSION 5

4 QL (6 EA per 1 day)

MG
Antiretroviral - Integrase Inhibitor And Nnrti

Combinations

JULUCA ORAL TABLET 50-25 MG 3
Antiretroviral - Integrase Inhibitor And Nrti

Combinations

DOVATO ORAL TABLET 50-300 MG 3

Antiretroviral - Non-Nucleoside Reverse

Transcriptase Inhib (Nnrti)

EDURANT ORAL TABLET 25 MG
efavirenz oral capsule 200 mg, 50 mg

efavirenz oral tablet 600 mg

etravirine oral tablet 100 mg, 200 mg
INTELENCE ORAL TABLET 100 MG, 200 MG
INTELENCE ORAL TABLET 25 MG
nevirapine oral suspension 50 mg/5 ml

nevirapine oral tablet 200 mg

nevirapine oral tablet extended release 24 hr 100 mg,
400 mg

BN IR OIDNDN®

PIFELTRO ORAL TABLET 100 MG
Antiretroviral - Nucleoside And Nucleotide Analog

Rtis Combinations

emtricitabine-tenofovir (tdf) oral tablet 100-150 mg,
133-200 mg, 167-250 mg

Note (ACA ELIGIBLE - FOR
MEMBERS NOT INFECTED WITH
HIV AND ARE AT HIGHER RISK
OF HIV INFECTION)

emtricitabine-tenofovir (tdf) oral tablet 200-300 mg 2

Antiretroviral - Nucleoside Reverse Transcriptase

Inhibitors (Nrti)

abacavir oral solution 20 mg/ml|

abacavir oral tablet 300 mg

emtricitabine oral capsule 200 mg
EMTRIVA ORAL CAPSULE 200 MG
EMTRIVA ORAL SOLUTION 10 MG/ML
EPIVIR ORAL SOLUTION 10 MG/ML
EPIVIR ORAL TABLET 150 MG, 300 MG

AR OIEAIDNIDNDN
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lamivudine oral solution 10 mg/ml 2

lamivudine oral tablet 150 mg, 300 mg
RETROVIR ORAL CAPSULE 100 MG
RETROVIR ORAL SYRUP 10 MG/ML
ZIAGEN ORAL SOLUTION 20 MG/ML
zidovudine oral capsule 100 mg

zidovudine oral syrup 10 mg/ml

NININ AP BEADN

zidovudine oral tablet 300 mg
Antiretroviral - Nucleotide Analog Reverse

Transcriptase Inhibitors

tenofovir disoproxil fumarate oral tablet 300 mg 2

VIREAD ORAL POWDER 40 MG/SCOOP (40 3

MG/GRAM)
Note (ACA ELIGIBLE - FOR
MEMBERS NOT INFECTED WITH

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG 3 HIV AND ARE AT HIGHER RISK
OF HIV INFECTION)

VIREAD ORAL TABLET 300 MG 4

Antiretroviral Combinations - Protease Inhibitors

EVOTAZ ORAL TABLET 300-150 MG

KALETRA ORAL SOLUTION 400-100 MG/5 ML
KALETRA ORAL TABLET 100-25 MG, 200-50 MG
lopinavir-ritonavir oral solution 400-100 mg/5 ml

lopinavir-ritonavir oral tablet 100-25 mg

lopinavir-ritonavir oral tablet 200-50 mg

Bl WININ BB

PREZCOBIX ORAL TABLET 800-150 MG-MG
Antiretroviral- Nucleoside And Nucleotide

Analogs,Protease Inhibitors

SYMTUZA ORAL TABLET 800-150-200-10 MG 6 S
Antiretroviral-Integrase Inhibitor,Nucleoside And

Nucleotide Rtis Comb
BIKTARVY ORAL TABLET 30-120-15 MG, 50-200-25

MG 3
GENVOYA ORAL TABLET 150-150-200-10 MG 3
STRIBILD ORAL TABLET 150-150-200-300 MG 4

Antiretroviral-Nucleoside Analogs And Integrase

Inhibitor Combinations
TRIUMEQ ORAL TABLET 600-50-300 MG 3
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TRIUMEQ PD ORAL TABLET FOR SUSPENSION 60-
5-30 MG

Antiretroviral-Nucleoside Reverse Transcriptase
Inhibitors (Nrti) Comb

abacavir-lamivudine oral tablet 600-300 mg 2

3

lamivudine-zidovudine oral tablet 150-300 mg 2
Antiretroviral-Nucleoside, Nucleotide Analogs And

Non-Nucleoside Rti
ATRIPLA ORAL TABLET 600-200-300 MG

COMPLERA ORAL TABLET 200-25-300 MG
DELSTRIGO ORAL TABLET 100-300-300 MG

efavirenz-emtricitabin-tenofov oral tablet 600-200-300
mg

[OC T I S B G N

efavirenz-lamivu-tenofov disop oral tablet 400-300-300
mg, 600-300-300 mg

ODEFSEY ORAL TABLET 200-25-25 MG
SYMFI LO ORAL TABLET 400-300-300 MG
SYMFI ORAL TABLET 600-300-300 MG

Antitubercular - Aminobenzoic Acid Analogs

PASER ORAL GRANULES DR FOR SUSP IN
PACKET 4 GRAM

Antitubercular - D-Alanine Analogs

cycloserine oral capsule 250 mg

Antitubercular - Diarylquinoline Antibiotics

SIRTURO ORAL TABLET 100 MG, 20 MG

Al Bl B

Antitubercular - Isonicotinic Acid Derivatives

isoniazid oral solution 50 mg/5 ml 2

isoniazid oral tablet 100 mg, 300 mg 2
Antitubercular - Niacinamide Derivatives

pyrazinamide oral tablet 500 mg 4
Antitubercular - Rifamycin And Derivatives

MYCOBUTIN ORAL CAPSULE 150 MG

PRIFTIN ORAL TABLET 150 MG
rifabutin oral capsule 150 mg

N| BB

rifampin oral capsule 150 mg, 300 mg

Antitubercular Agents Other

ethambutol oral tablet 100 mg, 400 mg
TRECATOR ORAL TABLET 250 MG 3
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Cephalosporin Antibiotics - 1St Generation

cefadroxil oral capsule 500 mg

cefadroxil oral suspension for reconstitution 250 mg/5
ml, 500 mg/5 ml

cefadroxil oral tablet 1 gram

cephalexin oral capsule 250 mg, 500 mg

cephalexin oral capsule 750 mg

cephalexin oral suspension for reconstitution 125 mg/5
ml, 250 mg/5 ml

Cephalosporin Antibiotics - 2Nd Generation

N | AN W W | W

cefaclor oral capsule 250 mg, 500 mg 2
cefaclor oral suspension for reconstitution 125 mg/5 4
ml, 250 mg/5 ml, 376 mg/5 ml

cefprozil oral suspension for reconstitution 125 mg/5 3
ml, 250 mg/5 ml

cefprozil oral tablet 250 mg, 500 mg 3
cefuroxime axetil oral tablet 250 mg, 500 mg 2

Cephalosporin Antibiotics - 3Rd Generation

cefdinir oral capsule 300 mg

cefdinir oral suspension for reconstitution 125 mg/5 ml,
250 mgl/5 ml

cefixime oral capsule 400 mg

£ B S \ G \O)

cefixime oral suspension for reconstitution 100 mg/5
ml, 200 mg/5 ml

cefpodoxime oral suspension for reconstitution 100
mgl5 ml, 50 mg/5 ml

4

cefpodoxime oral tablet 100 mg, 200 mg 4

Cmv Antiviral Agent - Nucleoside Analogs

VALCYTE ORAL RECON SOLN 50 MG/ML 6 QL (36 ML per 1day); S
VALCYTE ORAL TABLET 450 MG 6 QL (4 EAper1day); S
5
3

valganciclovir oral recon soln 50 mg/ml QL (36 ML per 1 day); S

valganciclovir oral tablet 450 mg QL (4 EA per 1 day); S

Cmv Antiviral Agent - Terminase Complex
Inhibitors

PREVYMIS ORAL TABLET 240 MG, 480 MG 6 PA; S; LA
CIPRO ORAL TABLET 250 MG, 500 MG 4

ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 mg, >

750 mg
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FACTIVE ORAL TABLET 320 MG 4
levofloxacin oral solution 250 mg/10 ml

levofloxacin oral tablet 250 mg, 500 mg, 750 mg

moxifloxacin oral tablet 400 mg

W WIN| P+

ofloxacin oral tablet 300 mg, 400 mg
Glycopeptide Antibiotics

FIRVANQ ORAL RECON SOLN 25 MG/ML, 50
MG/ML

VANCOCIN ORAL CAPSULE 125 MG, 250 MG
vancomycin oral capsule 125 mg, 250 mg

vancomycin oral recon soln 25 mg/ml

WD D

vancomycin oral recon soln 50 mg/ml
Hepatitis B Treatment- Nucleoside Analogs

(Antiviral)

BARACLUDE ORAL SOLUTION 0.05 MG/ML 6 S
BARACLUDE ORAL TABLET 0.5 MG, 1 MG 6 S
entecavir oral tablet 0.5 mg, 1 mg 2 S
lamivudine oral tablet 100 mg 4

Hepatitis B Treatment- Nucleotide Analogs

(Antiviral)

adefovir oral tablet 10 mg 4 QL (1 EA per 1 day)

HEPSERA ORAL TABLET 10 MG 4 QL (1 EA per 1 day)

tenofovir disoproxil fumarate oral tablet 300 mg 2

VEMLIDY ORAL TABLET 25 MG 3

VIREAD ORAL POWDER 40 MG/SCOOP (40 3

MG/GRAM)
Note (ACA ELIGIBLE - FOR
MEMBERS NOT INFECTED WITH

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG 3 HIV AND ARE AT HIGHER RISK
OF HIV INFECTION)

VIREAD ORAL TABLET 300 MG 4

Hepatitis C - Interferons

PEGASYS SUBCUTANEOUS SOLUTION 180

MCG/ML 68 S
PEGASYS SUBCUTANEOUS SYRINGE 180 MCGI05 o ¢
ML

Hepatitis C - Ns5a Inhibitor And Ns3/4A Protease

Inhibitor Combination
MAVYRET ORAL PELLETS IN PACKET 50-20 MG 5 PA; S
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MAVYRET ORAL TABLET 100-40 MG 5 PA; S
Hepatitis C - Ns5a, Ns3/4A Protease, Nucleo.Ns5b

Polymerase Inhib Comb

VOSEVI ORAL TABLET 400-100-100 MG 6 PA; S

Hepatitis C - Ns5b Polymerase And Ns5a Inhibitor
Combinations

ledipasvir-sofosbuvir oral tablet 90-400 mg 5 PA; S
sofosbuvir-velpatasvir oral tablet 400-100 mg 5 PA; S
Hepatitis C - Nucleoside Analogs

ribavirin oral capsule 200 mg 3

w

ribavirin oral tablet 200 mg
Herpes Antiviral Agent - Purine Analogs

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mg/5 ml

acyclovir oral tablet 400 mg, 800 mg

valacyclovir oral tablet 1 gram, 500 mg
VALTREX ORAL TABLET 1 GRAM, 500 MG
ZOVIRAX ORAL SUSPENSION 200 MG/5 ML

AIBEAINDIDN AN

Herpes Antiviral Agent - Thymidine Analogs

famciclovir oral tablet 125 mg, 250 mg, 500 mg 2
Influenza Antiviral Agents - Neuraminidase

Inhibitors

oseltamivir oral capsule 30 mg, 45 mg, 76 mg 3
oseltamivir oral suspension for reconstitution 6 mg/ml 3

RELENZA DISKHALER INHALATION BLISTER WITH
DEVICE 5 MG/ACTUATION

TAMIFLU ORAL CAPSULE 30 MG, 45 MG, 75 MG

TAMIFLU ORAL SUSPENSION FOR
RECONSTITUTION 6 MG/ML

Influenza-A Antiviral Agents
FLUMADINE ORAL TABLET 100 MG
rimantadine oral tablet 100 mg 4
Lincosamide Antibiotics

CLEOCIN HCL ORAL CAPSULE 150 MG, 300 MG, 75

A [ B~ W

I

MG 4
CLEOCIN PEDIATRIC ORAL RECON SOLN 75 MG/5 4
ML

clindamycin hcl oral capsule 150 mg, 300 mg, 75 mg 2
clindamycin palmitate hcl oral recon soln 76 mg/5 ml 3
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CLINDAMYCIN PEDIATRIC ORAL RECON SOLN 75
MG/5 ML

Macrolide Antibiotics

azithromycin oral packet 1 gram

azithromycin oral suspension for reconstitution 100
mgl5 ml, 200 mg/5 ml

azithromycin oral tablet 250 mg, 500 mg, 600 mg

clarithromycin oral suspension for reconstitution 125
mgl5 ml, 250 mg/5 ml

clarithromycin oral tablet 250 mg, 500 mg

clarithromycin oral tablet extended release 24 hr 500
mg

DIFICID ORAL SUSPENSION FOR
RECONSTITUTION 40 MG/ML

DIFICID ORAL TABLET 200 MG
ZITHROMAX ORAL PACKET 1 GRAM

ZITHROMAX ORAL SUSPENSION FOR
RECONSTITUTION 100 MG/5 ML, 200 MG/5 ML

ZITHROMAX ORAL TABLET 250 MG, 500 MG
ZITHROMAX TRI-PAK ORAL TABLET 500 MG
ZITHROMAX Z-PAK ORAL TABLET 250 MG
Misc Anti-Infective

HIPREX ORAL TABLET 1 GRAM

methenamine hippurate oral tablet 1 gram
NEBUPENT INHALATION RECON SOLN 300 MG

pentamidine inhalation recon soln 300 mg
Oxazolidinone Antibiotics

QL (136 ML per 30 days)

QL (20 EA per 30 days)

aloa| b b

linezolid oral suspension for reconstitution 100 mg/5 ml

linezolid oral tablet 600 mg
SIVEXTRO ORAL TABLET 200 MG

ZYVOX ORAL SUSPENSION FOR
RECONSTITUTION 100 MG/5 ML

ZYVOX ORAL TABLET 600 MG
Penicillin Antibiotic - Natural

QL (6 EA per 30 days); S

Al B~ [OO|W| B>

penicillin v potassium oral recon soln 125 mg/5 ml, 250
mg/5 ml

penicillin v potassium oral tablet 250 mg, 500 mg 2
Penicillin Antibiotic - Penicillinase-Resistant

dicloxacillin oral capsule 250 mg, 500 mg 3
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Protease Inhibitors (Non-Peptidic) Antiretroviral

APTIVUS ORAL CAPSULE 250 MG 3
darunavir oral tablet 600 mg, 800 mg 3
PREZCOBIX ORAL TABLET 800-150 MG-MG 4
PREZISTA ORAL SUSPENSION 100 MG/ML 3
PREZISTA ORAL TABLET 150 MG, 600 MG, 75 MG, 3

800 MG
Protease Inhibitors (Peptidic) Antiretroviral

atazanavir oral capsule 150 mg, 200 mg, 300 mg
EVOTAZ ORAL TABLET 300-150 MG
fosamprenavir oral tablet 700 mg

NORVIR ORAL POWDER IN PACKET 100 MG
NORVIR ORAL TABLET 100 MG

REYATAZ ORAL CAPSULE 200 MG, 300 MG
REYATAZ ORAL POWDER IN PACKET 50 MG
ritonavir oral tablet 100 mg

IV IENENEIENESEN

VIRACEPT ORAL TABLET 250 MG, 625 MG
Rifamycins And Related Derivative Antibiotics

MYCOBUTIN ORAL CAPSULE 150 MG 4
PRIFTIN ORAL TABLET 150 MG 4
rifabutin oral capsule 150 mg 4
2
4

rifampin oral capsule 150 mg, 300 mg

XIFAXAN ORAL TABLET 200 MG, 550 MG
Sars-Cov-2 Antiviral Agent - Main Protease (Mpro)

PA; QL (3 EA per 1 day)

Inhibitors

PAXLOVID ORAL TABLETS,DOSE PACK 150-100
MG, 300 MG (150 MG X 2)-100 MG

Sulfonamide Antibiotic

Sulfadiazine oral tablet 500 mg 4

Tetracycline Antibiotics

AVIDOXY ORAL TABLET 100 MG
demeclocycline oral tablet 150 mg, 300 mg

doxycycline hyclate oral capsule 100 mg, 50 mg
doxycycline hyclate oral tablet 100 mg

doxycycline monohydrate oral capsule 100 mg, 50 mg

doxycycline monohydrate oral suspension for
reconstitution 25 mg/5 ml

A INIDNDNDBADN
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doxycycline monohydrate oral tablet 100 mg, 50 mg,
75 mg

doxycycline monohydrate oral tablet 150 mg

minocycline oral capsule 100 mg, 50 mg, 75 mg
MONDOXYNE NL ORAL CAPSULE 100 MG
MONODOX ORAL CAPSULE 100 MG, 50 MG
tetracycline oral capsule 250 mg, 500 mg

BB INDIDN W DN

VIBRAMYCIN ORAL CAPSULE 100 MG
ANTINEOPLASTICS

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

lapatinib oral tablet 250 mg 6 PA; S
TYKERB ORAL TABLET 250 MG 6 PA; S; LA

Antineoplastic - Cyp17 (17 Alpha-
Hydroxylase/C17,20-Lyase) Inhibitor

abiraterone oral tablet 250 mg 5 PA; S
Antineoplastic - 1St Generation Egfr Tyrosine

Kinase Inhibitor

PA; S

PA; QL (1 EA per 1 day); S; LA
PA; QL (1 EA per 1 day); S; LA
PA; S; LA

erlotinib oral tablet 100 mg, 1560 mg, 25 mg

gefitinib oral tablet 250 mg
IRESSA ORAL TABLET 250 MG

(>N NN, N iNe)]

TARCEVA ORAL TABLET 100 MG, 150 MG
Antineoplastic - 2Nd Generation Egfr Tyrosine

Kinase Inhibitor

GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 6 PA;S;LA
NERLYNX ORAL TABLET 40 MG 6  PA; QL (6 EA per 1 day); S; LA
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 6 PA;S;LA

Antineoplastic - 3Rd Generation Egfr Tyrosine
Kinase Inhibitor

TAGRISSO ORAL TABLET 40 MG, 80 MG 6 PA; QL (1 EA per 1 day); S; LA
Antineoplastic - Akt (Protein Kinase B (Pkb))

Inhibitor

TRUQAP ORAL TABLET 160 MG, 200 MG 6 PA; QL (64 EA per 28 days); S; LA

Antineoplastic - Alkylating Agent -
Methylhydrazines

MATULANE ORAL CAPSULE 50 MG 6 S; LA
Antineoplastic - Alkylating Agent - Nitrogen

Mustards

ALKERAN ORAL TABLET 2 MG 4 PA
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cyclophosphamide oral capsule 25 mg, 50 mg 4
cyclophosphamide oral tablet 25 mg, 50 mg 4
LEUKERAN ORAL TABLET 2 MG 3

Antineoplastic - Alkylating Agent - Nitrosoureas

GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 40
MG

Antineoplastic - Alkylating Agent - Triazenes

temozolomide oral capsule 100 mg, 140 mg, 180 mg,
20 mg, 250 mg, 5 mg

Antineoplastic - Anaplastic Lymphoma Kinase

6 PA; S

(Alk) Inhibitors

ALECENSA ORAL CAPSULE 150 MG 6 PA; S; LA
ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG 6 PA; S; LA
?{I;_éJ'l:l/lgF\’(lz(i)ORAL TABLETS,DOSE PACK 90 MG (7) 6 PA: S: LA
LORBRENA ORAL TABLET 100 MG 6 PA; QL (1 EA per 1 day); S; LA
LORBRENA ORAL TABLET 25 MG 6 PA; QL (3 EA per 1 day); S; LA
XALKORI ORAL CAPSULE 200 MG, 250 MG 6 PA; S; LA
XALKORI ORAL PELLET 150 MG, 20 MG, 50 MG 6 PA; S; LA
ZYKADIA ORAL TABLET 150 MG 6 PA; S; LA

Antineoplastic - Antiadrenals

LYSODREN ORAL TABLET 500 MG
Antineoplastic - Antiandrogens

(o]

PA; S; LA

abiraterone oral tablet 250 mg 5 PA; S
bicalutamide oral tablet 50 mg 2

CASODEX ORAL TABLET 50 MG 4

ERLEADA ORAL TABLET 240 MG, 60 MG 6 PA; S; LA
EULEXIN ORAL CAPSULE 125 MG 4

NILANDRON ORAL TABLET 150 MG 6 S
nilutamide oral tablet 150 mg 6 S
NUBEQA ORAL TABLET 300 MG 5 PA; S; LA
XTANDI ORAL CAPSULE 40 MG 5 PA; S; LA
XTANDI ORAL TABLET 40 MG, 80 MG 5 PA; S; LA

Antineoplastic - Antimetabolite - Folic Acid

Analogs

methotrexate sodium (pf) injection recon soln 1 gram 2
methotrexate sodium injection solution 25 mg/ml 2
methotrexate sodium oral tablet 2.5 mg 2
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Antineoplastic - Antimetabolite - Purine Analogs

mercaptopurine oral tablet 50 mg 3

PURIXAN ORAL SUSPENSION 20 MG/ML 4 S; LA
TABLOID ORAL TABLET 40 MG 4
Antineoplastic - Antimetabolite - Pyrimidine

Analogs

capecitabine oral tablet 150 mg, 500 mg 6 S
ONUREG ORAL TABLET 200 MG, 300 MG 6 PA; S
XELODA ORAL TABLET 150 MG, 500 MG 6 S
Antineoplastic - Antimetabolite - Urea Derivatives

HYDREA ORAL CAPSULE 500 MG 4
hydroxyurea oral capsule 500 mg 2

Antineoplastic - Antimetabolites - Pyrimidine
Analog Combinations

LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG 6 PA; S; LA
Antineoplastic - Aromatase Inhibitors

Note (ACA ELIGIBLE - FOR

anastrozole oral tablet 1 mg 2 FEMALES AT HIGH RISK FOR
BREAST CANCER)

ARIMIDEX ORAL TABLET 1 MG 4

AROMASIN ORAL TABLET 25 MG 4

exemestane oral tablet 25 mg 4

FEMARA ORAL TABLET 2.5 MG 4
Note (ACA ELIGIBLE - FOR

letrozole oral tablet 2.5 mg 2 FEMALES AT HIGH RISK FOR

BREAST CANCER)

Antineoplastic - B-Cell Lymphoma-2 (Bcl-2)
Inhibitors

VENCLEXTA ORAL TABLET 10 MG, 100 MG, 50 MG 6 PA; S; LA

VENCLEXTA STARTING PACK ORAL
TABLETS,DOSE PACK 10 MG-50 MG- 100 MG

Antineoplastic - Braf Kinase Inhibitors

6 PA; S; LA

BRAFTOVI ORAL CAPSULE 75 MG 6 PA; S; LA

OJEMDA ORAL SUSPENSION FOR
RECONSTITUTION 25 MG/ML

OJEMDA ORAL TABLET 400 MG/WEEK (100 MG X
4), 500 MG/WEEK (100 MG X 5), 600 MG/WEEK (100 6  PA: QL (1 BOX per 28 days); S
MG X 6)

TAFINLAR ORAL CAPSULE 50 MG, 75 MG 6 PA; S; LA
TAFINLAR ORAL TABLET FOR SUSPENSION 10 MG 6 PA; S; LA
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ZELBORAF ORAL TABLET 240 MG 6 PA; S; LA
Antineoplastic - Bruton's Tyrosine Kinase (Btk)

Inhibitor

BRUKINSA ORAL CAPSULE 80 MG

CALQUENCE (ACALABRUTINIB MAL) ORAL
TABLET 100 MG

IMBRUVICA ORAL CAPSULE 140 MG
IMBRUVICA ORAL CAPSULE 70 MG
IMBRUVICA ORAL SUSPENSION 70 MG/ML
IMBRUVICA ORAL TABLET 420 MG

PA; S; LA

PA; S; LA

PA; QL (2 EA per 1 day); S; LA
PA; QL (3 EA per 1 day); S; LA
PA; QL (6 ML per 1 day); S; LA
PA; QL (1 EA per 1 day); S; LA
PA; S; LA

DO OO O O | O

JAYPIRCA ORAL TABLET 100 MG, 50 MG
Antineoplastic - Cyclin-Dependent Kinase (Cdk) 4/6

Inhibitors

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG
KISQALI ORAL TABLET 200 MG/DAY (200 MG X 1)
KISQALI ORAL TABLET 400 MG/DAY (200 MG X 2)
KISQALI ORAL TABLET 600 MG/DAY (200 MG X 3)

PA; QL (21 EA per 28 days); S; LA
PA; QL (21 EA per 28 days); S; LA
PA; QL (21 EA per 28 days); S
PA; QL (42 EA per 28 days); S
PA; QL (63 EA per 28 days); S

VERZENIO ORAL TABLET 100 MG, 150 MG, 200
MG, 50 MG

Antineoplastic - Epidermal Growth Factor

g (OO, O,

PA; QL (2 EA per 1 day); S; LA

Receptor-2 (Her2) Inhibitor

TUKYSA ORAL TABLET 150 MG, 50 MG 6 PA; S; LA
Antineoplastic - Epipodophyllotoxins
etoposide oral capsule 50 mg 6 S

Antineoplastic - Exportin-1 (Xpo1) Inhibitors

XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2),

40 MG/WEEK (40 MG X 1), 40MG TWICE WEEK (40

MG X 2), 60 MG/WEEK (60 MG X 1), 60MG TWICE 6 PA; S; LA
WEEK (120 MG/WEEK), 80 MG/WEEK (40 MG X 2),

80MG TWICE WEEK (160 MG/WEEK)

Antineoplastic - Ezh2 Histone Methyltransferase

(Hmt) Inhibitor
TAZVERIK ORAL TABLET 200 MG 6 PA; S; LA

Antineoplastic - Fibroblast Growth Factor Receptor
(Fgfr) Kinase Inhib

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG PA; S; LA

LYTGOBI ORAL TABLET 12 MG/DAY (4 MG X 3) PA; QL (3 EA per 1 day); S; LA

LYTGOBI ORAL TABLET 16 MG/DAY (4 MG X 4) PA; QL (4 EA per 1 day); S; LA

LYTGOBI ORAL TABLET 20 MG/DAY (4 MG X 5) PA; QL (5 EA per 1 day); S; LA
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Drug Name Tier Notes

PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG 6 PA; S; LA
Inhibitors

VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 6 PA; S; LA
XOSPATA ORAL TABLET 40 MG 6 PA; S; LA
OGSIVEO ORAL TABLET 100 MG, 150 MG, 50 MG 6 PA; S; LA
Antineoplastic - Hedgehog Pathway Inhibitor

DAURISMO ORAL TABLET 100 MG, 25 MG 6 PA; S
ERIVEDGE ORAL CAPSULE 150 MG 6 PA; S; LA
ODOMZO ORAL CAPSULE 200 MG 6 PA; S
Inhibitors

FARYDAK ORAL CAPSULE 10 MG, 15 MG, 20 MG 6 PA; QL (6 EA per 21 days); S
ZOLINZA ORAL CAPSULE 100 MG 6 PA; S; LA

Antineoplastic - Hypoxia Inducible Factor (Hif)

Inhibitors
WELIREG ORAL TABLET 40 MG 6 PA; S; LA
Antineoplastic - Janus Kinase (Jak) Inhibitors

KAAGK%FII\A%RAL TABLET 10 MG, 15 MG, 20 MG, 25 6 PA; QL (2 EA per 1 day); S; LA

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

OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG 6 PA; QL (1 EA per 1 day); S; LA

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

INREBIC ORAL CAPSULE 100 MG 6 PA; S; LA

VONJO ORAL CAPSULE 100 MG 6 PA; QL (4 EA per 1 day); S; LA
Antineoplastic - Kirsten Rat Sarcoma (Kras)

Protein Inhibitor

KRAZATI ORAL TABLET 200 MG 6 PA; S; LA
LUMAKRAS ORAL TABLET 120 MG, 320 MG 6 PA; S; LA
Pituitary Suppressants

leuprolide subcutaneous kit 1 mg/0.2 ml 4 PA

Antineoplastic - Lhrh (Gnrh) Antagonist Pituitary
Suppressants

ORGOVYX ORAL TABLET 120 MG 6 PA; S; LA
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Antineoplastic - Mast Cell Stabilizers

cromolyn oral concentrate 100 mg/5 ml 4
GASTROCROM ORAL CONCENTRATE 100 MG/5 4
ML

Antineoplastic - Mek1 And Mek2 Kinase Inhibitors

COTELLIC ORAL TABLET 20 MG 6 PA; QL (63 EA per 28 days); S; LA
KOSELUGO ORAL CAPSULE 10 MG, 25 MG 5 PA; S; LA
MEKINIST ORAL RECON SOLN 0.05 MG/ML 6 PA; S; LA
MEKINIST ORAL TABLET 0.5 MG, 2 MG 6 PA; S; LA
MEKTOVI ORAL TABLET 15 MG 6 PA; S; LA

Antineoplastic - Mtor Kinase Inhibitors

AFINITOR ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5

MG 6 PA; S
everolimus (antineoplastic) oral tablet 10 mg, 2.5 mg, 5 )

5 PA; S
mg, 7.5 mg
TORPENZ ORAL TABLET 10 MG, 2.5 MG, 5 MG, 7.5 .
MG 5 PA; S

Antineoplastic - Multikinase Inhibitors

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG 6  PA; QL (1 EA per 1 day); S; LA

COMETRIQ ORAL CAPSULE 100 MG/DAY (80 MG
X1-20 MG X1), 140 MG/DAY (80 MG X1-20 MG X3), 6 PA; S; LA
60 MG/DAY (20 MG X 3/DAY)

ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45

MG 6 PA; QL (1 EA per 1 day); S; LA
NEXAVAR ORAL TABLET 200 MG 6 PA; S; LA

sorafenib oral tablet 200 mg 5 PA; S

STIVARGA ORAL TABLET 40 MG 6 PA; S; LA

Antineoplastic - Mutant Isocitrate Dehydrogenase 1

(Midh1) Inhibitors
REZLIDHIA ORAL CAPSULE 150 MG 6 PA; S; LA

TIBSOVO ORAL TABLET 250 MG 6 PA; S; LA

Antineoplastic - Mutant Isocitrate Dehydrogenase 2
(Midh2) Inhibitors

IDHIFA ORAL TABLET 100 MG, 50 MG 6 PA; QL (1 EA per 1 day); S; LA

Antineoplastic - Parp Inhibitor And Antiandrogen
Combinations

AKEEGA ORAL TABLET 100-500 MG, 50-500 MG 6 PA; S; LA
Antineoplastic - Phosphatidylinositol 3-Kinase

(Pi3k) Inhibitors
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 6 PA S LA
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ZYDELIG ORAL TABLET 100 MG, 150 MG 6 PA; QL (2 EA per 1 day); S; LA
Antineoplastic - Pi3k-Alpha Inhibitors

PIQRAY ORAL TABLET 200 MG/DAY (200 MG X 1),
250 MG/DAY (200 MG X1-50 MG X1), 300 MG/DAY 6 PAS
(150 MG X 2)

Antineoplastic - Pi3k-Delta And Gamma Inhibitors

COPIKTRA ORAL CAPSULE 15 MG, 25 MG 6 PA; S; LA
Antineoplastic - Pi3k-Delta Inhibitors

ZYDELIG ORAL TABLET 100 MG, 150 MG 6 PA; QL (2 EA per 1 day); S; LA
Antineoplastic - Poly (Adp-Ribose) Polymerase

(Parp) Inhibitors

LYNPARZA ORAL TABLET 100 MG, 150 MG 5 PA; S; LA

RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 5 PA; S; LA

TALZENNA ORAL CAPSULE 0.1 MG, 0.25 MG, 0.35 6 PA- S LA

MG, 0.5 MG, 0.75 MG, 1 MG T

ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG 5 PA; QL (1 EA per 1 day); S; LA

Antineoplastic - Progestins

megestrol oral tablet 20 mg, 40 mg 2
Antineoplastic - Proteasome Enzyme Inhibitors

NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 6 PA; S; LA
Antineoplastic - Protein-Tyrosine Kinase Inhibitors

IMBRUVICA ORAL CAPSULE 140 MG
IMBRUVICA ORAL CAPSULE 70 MG

PA; QL (2 EA per 1 day); S; LA
PA; QL (3 EA per 1 day); S; LA

AUGTYRO ORAL CAPSULE 40 MG 6 PA; QL (8 EA per 1 day); S; LA
AYVAKIT ORAL TABLET 100 MG, 200 MG, 25 MG
300 MG, 50 MG | ’ | 6 PASILA
BOSULIF ORAL CAPSULE 100 MG, 50 MG 6 PA; S; LA
BOSULIF ORAL TABLET 100 MG, 400 MG, 500 MG 6 PA; S; LA
BRUKINSA ORAL CAPSULE 80 MG 6 PA; S; LA
ALQUENCE (ACALABRUTINIB MAL) ORAL
'(F:AB(LQI;JT 1(% IV(IGC ’ © 6 PASILA
CAPRELSA ORAL TABLET 100 MG, 300 MG 6 PA; S; LA
dasatinib oral tablet 100 mg, 140 mg, 20 mg, 50 mg, _
70 mg, 80 mg 2 PA;S
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 6 PA; S; LA
FRUZAQLA ORAL CAPSULE 1 MG 6 PA; QL (105 EA per 28 days); S; LA
FRUZAQLA ORAL CAPSULE 5 MG 6 PA; QL (21 EA per 28 days); S; LA
GLEEVEC ORAL TABLET 100 MG, 400 MG 6 PA; S
imatinib oral tablet 100 mg, 400 mg 2 PA; S
6
6
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IMBRUVICA ORAL SUSPENSION 70 MG/ML 6  PA; QL (6 ML per 1 day); S; LA
IMBRUVICA ORAL TABLET 420 MG 6  PA; QL (1 EA per 1 day); S; LA
INLYTA ORAL TABLET 1 MG, 5 MG 6 PA;S;LA
JAYPIRCA ORAL TABLET 100 MG, 50 MG 6 PA;S;LA

LENVIMA ORAL CAPSULE 10 MG/DAY (10 MG X 1),
12 MG/DAY (4 MG X 3), 14 MG/DAY(10 MG X 1-4 MG

X 1), 18 MG/DAY (10 MG X 1-4 MG X2), 20 MG/DAY 6 PAS:LA
(10 MG X 2), 24 MG/DAY(10 MG X 2-4 MG X 1), 4

MG, 8 MG/DAY (4 MG X 2)

OFEV ORAL CAPSULE 100 MG, 150 MG 6 PA; S; LA

pazopanib oral tablet 200 mg 5 PA; S

QINLOCK ORAL TABLET 50 MG 6 PA; S; LA

ROZLYTREK ORAL CAPSULE 100 MG, 200 MG 6 PA; S; LA

ROZLYTREK ORAL PELLETS IN PACKET 50 MG 6 PA; S; LA

RYDAPT ORAL CAPSULE 25 MG 6 PA; S

SCEMBLIX ORAL TABLET 100 MG 6 PA; QL (4 EA per 1 day); S
SCEMBLIX ORAL TABLET 20 MG, 40 MG 6 PA; QL (2 EA per 1 day); S
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 MG, 5 PA- S

50 MG, 70 MG, 80 MG ’

sunitinib malate oral capsule 12.5 mg 5 PA; QL (3 EA per 1 day); S
sunitinib malate oral capsule 25 mg, 37.5 mg, 50 mg 5 PA; QL (1 EA per 1 day); S
TABRECTA ORAL TABLET 150 MG, 200 MG 5 PA; S

TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 MG 6 PA; S

TEPMETKO ORAL TABLET 225 MG 6 PA; S; LA

TURALIO ORAL CAPSULE 125 MG 6 PA; S; LA

Antineoplastic - Retinoids

tretinoin (antineoplastic) oral capsule 10 mg 6 PA; S
Antineoplastic - Selective Estrogen Receptor

Degraders (Serds)

ORSERDU ORAL TABLET 345 MG, 86 MG 6 PA; S; LA

Antineoplastic - Selective Estrogen Receptor
Modulators (Serms)

FARESTON ORAL TABLET 60 MG 6 S
SOLTAMOX ORAL SOLUTION 20 MG/10 ML 4
Note (ACA ELIGIBLE - FOR
tamoxifen oral tablet 10 mg, 20 mg 2 FEMALES AT HIGH RISK FOR
BREAST CANCER)
toremifene oral tablet 60 mg 6 S




Drug Name

Antineoplastic - Selective Inhibitiors Of Nuclear
Export (Sine)

XPOVIO ORAL TABLET 100 MG/WEEK (50 MG X 2),

40 MG/WEEK (40 MG X 1), 40MG TWICE WEEK (40

MG X 2), 60 MG/WEEK (60 MG X 1), 60MG TWICE 6 PA; S; LA
WEEK (120 MG/WEEK), 80 MG/WEEK (40 MG X 2),

80MG TWICE WEEK (160 MG/WEEK)

Antineoplastic - Selective Ret Kinase Inhibitor

GAVRETO ORAL CAPSULE 100 MG

PA; S; LA

PA; QL (6 EA per 1 day); S; LA
PA; QL (4 EA per 1 day); S; LA
PA; QL (2 EA per 1 day); S; LA
PA; QL (6 EA per 1 day); S; LA
PA; QL (4 EA per 1 day); S; LA

RETEVMO ORAL CAPSULE 40 MG
RETEVMO ORAL CAPSULE 80 MG
RETEVMO ORAL TABLET 120 MG, 160 MG
RETEVMO ORAL TABLET 40 MG

DO OO O O

RETEVMO ORAL TABLET 80 MG
Antineoplastic - Selective Retinoid X Receptor

Agonists

bexarotene oral capsule 76 mg 5 PA; S

Antineoplastic - Thalidomide Analogs

lenalidomide oral capsule 10 mg, 2.5 mg, 5 mg PA; QL (1 EA per 1 day); S; LA
PA; QL (21 EA per 28 days); S; LA

lenalidomide oral capsule 15 mg, 20 mg, 256 mg

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4
MG

REVLIMID ORAL CAPSULE 10 MG, 2.5 MG, 5 MG
REVLIMID ORAL CAPSULE 15 MG, 20 MG, 25 MG

PA; S; LA

PA; QL (1 EA per 1 day); S; LA
PA; QL (21 EA per 28 days); S; LA
S; LA

Ol O | OO

THALOMID ORAL CAPSULE 100 MG, 50 MG
Antineoplastic - Topoisomerase | Inhibitors

HYCAMTIN ORAL CAPSULE 0.25 MG, 1 MG 6 S; LA

Antineoplastic - Tropomyosin Receptor Kinase
(Trk) Inhibitor

VITRAKVI ORAL CAPSULE 100 MG, 25 MG 6 PA; S

VITRAKVI ORAL SOLUTION 20 MG/ML 6 PA; S
Antineoplastic-Pyrimidine Analog And Cytidine

Deaminase Inhibitor Comb
INQOVI ORAL TABLET 35-100 MG 6 PA:; S; LA

Fluorouracil And Related Rescue Agents

VISTOGARD ORAL GRANULES IN PACKET 10 _
GRAM 6 S LA

37



Drug Name Tier Notes

Methotrexate Rescue Agents - Folic Acid
Antagonist Type

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5
mg
Methotrexate Rescue Agents

leucovorin calcium oral tablet 10 mg, 16 mg, 26 mg, 5
mg
Urinary Tract Protective Agents Used In

Conjunction With Chemotherapy

MESNEX ORAL TABLET 400 MG 3
BIOLOGICALS

Allergenic Extracts - Grass Pollen

GRASTEK SUBLINGUAL TABLET 2,800 BAU 4
ORALAIR SUBLINGUAL TABLET 300 INDX 4 LA
REACTIVITY

Allergenic Extracts - Mite Extracts

ODACTRA SUBLINGUAL TABLET 12 SQ-HDM 4

Allergenic Extracts - Weed Pollen

RAGWITEK SUBLINGUAL TABLET 12 AMB A 1 UNIT 4
Hepatitis A And Hepatitis B Vaccine Combinations

TWINRIX (PF) INTRAMUSCULAR SYRINGE 720 QL (1 DOSE (1 ML) per 1 day; 5
ELISA UNIT- 20 MCG/ML DOSES (5ML) per lifetime)

Hepatitis A Vaccine - Single Agents
HAVRIX (PF) INTRAMUSCULAR SYRINGE 1,440

QL (1 DOSE (1 ML) per 1 day; 2

ELISA UNIT/ML L DOSES (2 ML) per lifetime)
HAVRIX (PF) INTRAMUSCULAR SYRINGE 720 0 QL (1 DOSE (0.5 ML) per 1 day; 2
ELISA UNIT/0.5 ML DOSES (1 ML) per lifetime)
VAQTA (PF) INTRAMUSCULAR SUSPENSION 25 0 QL (1 DOSE (0.5 ML) per 1 day; 2
UNIT/0.5 ML DOSES (1 ML) per lifetime)
VAQTA (PF) INTRAMUSCULAR SUSPENSION 50 0 QL (1 DOSE (1 ML) per 1 day; 2
UNIT/ML DOSES (2 ML) per lifetime)
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 0 QL (1 DOSE (0.5 ML) per 1 day; 2
UNIT/0.5 ML DOSES (1 ML) per lifetime)
VAQTA (PF) INTRAMUSCULAR SYRINGE 50 0 QL (1 DOSE (1 ML) per 1 day; 2
UNIT/ML DOSES (2 ML) per lifetime)

Hepatitis B Vaccine Combinations
PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10

QL (1 DOSE (0.5 ML) per 1 day; 3

MCG-25LF-25 MCG-10LF/0.5 ML O DOSES (1.5 ML) per lifetime)
VAXELIS (PF) INTRAMUSCULAR SUSPENSION 15 o QL (1DOSE (0.5 ML) per 1 day; 3
UNIT-5 UNIT- 10 MCG/0.5 ML DOSES (1.5 ML) per lifetime)
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VAXELIS (PF) INTRAMUSCULAR SYRINGE 15 UNIT-
5 UNIT- 10 MCG/0.5 ML

Hepatitis B Vaccines - Single Agents

Tier

0

Notes

QL (1 DOSE (0.5 ML) per 1 day; 3
DOSES (1.5 ML) per lifetime)

ENGERIX-B (PF) INTRAMUSCULAR SUSPENSION

QL (1 DOSE (1 ML) per 1 day; 3

20 MCG/ML L DOSES (3 ML) per lifetime)
ENGERIX-B (PF) INTRAMUSCULAR SYRINGE 20 0 QL (1 DOSE (1 ML) per 1 day; 3
MCG/ML DOSES (3 ML) per lifetime)
ENGERIX-B PEDIATRIC (PF) INTRAMUSCULAR 0 QL (1 DOSE (0.5 ML) per 1 day; 3
SYRINGE 10 MCG/0.5 ML DOSES (1.5 ML) per lifetime)
HEPLISAV-B (PF) INTRAMUSCULAR SYRINGE 20 0 QL (1 DOSE (0.5 ML) per 1 day; 2
MCG/0.5 ML DOSES (1 ML) per lifetime)
PREHEVBRIO (PF) INTRAMUSCULAR 0 QL (1 DOSE (1 ML) per 1 day; 3
SUSPENSION 10 MCG/ML DOSES (3 ML) per lifetime)
RECOMBIVAX HB (PF) INTRAMUSCULAR 0 QL (1 DOSE (1 ML) per 1 day; 3
SUSPENSION 10 MCG/ML, 40 MCG/ML DOSES (3 ML) per lifetime)
RECOMBIVAX HB (PF) INTRAMUSCULAR 0 QL (1 DOSE (0.5 ML) per 1 day; 3
SUSPENSION 5 MCG/0.5 ML DOSES (1.5 ML) per lifetime)
RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 0 QL (1 DOSE (1 ML) per 1 day; 3
10 MCG/ML DOSES (3 ML) per lifetime)
RECOMBIVAX HB (PF) INTRAMUSCULAR SYRINGE 0 QL (1 DOSE (0.5 ML) per 1 day; 3

5 MCG/0.5 ML

DOSES (1.5 ML) per lifetime)

Immune Globulin - Gamma Globulin (Igg), Human

CUTAQUIG SUBCUTANEOUS SOLUTION 16.5 %

6

PA; S

GAMMAKED INJECTION SOLUTION 1 GRAM/10 ML
(10 %), 10 GRAM/100 ML (10 %), 20 GRAM/200 ML
(10 %)

6

PA:; S

GAMUNEX-C INJECTION SOLUTION 1 GRAM/10 ML
(10 %), 10 GRAM/100 ML (10 %), 2.5 GRAM/25 ML
(10 %), 20 GRAM/200 ML (10 %), 40 GRAM/400 ML
(10 %), 5 GRAM/50 ML (10 %)

PA:; S; LA

HIZENTRA SUBCUTANEOUS SOLUTION 1 GRAM/5
ML (20 %), 10 GRAM/50 ML (20 %), 2 GRAM/10 ML
(20 %), 4 GRAM/20 ML (20 %)

PA:; S: LA

HIZENTRA SUBCUTANEOUS SYRINGE 1 GRAM/5
ML (20 %), 10 GRAM/50 ML (20 %), 2 GRAM/10 ML
(20 %), 4 GRAM/20 ML (20 %)

PA:; S; LA

HYQVIA SUBCUTANEOUS SOLUTION 10 GRAM
/100 ML (10 %), 2.5 GRAM /25 ML (10 %), 20 GRAM
/200 ML (10 %), 30 GRAM /300 ML (10 %), 5 GRAM
/50 ML (10 %)

PA; S; LA

XEMBIFY SUBCUTANEOUS SOLUTION 1 GRAM/5
ML (20 %), 10 GRAM/50 ML (20 %), 2 GRAM/10 ML
(20 %), 4 GRAM/20 ML (20 %)

PA:; S; LA
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Live Vaccine And Live Virus Formulations

Tier

Notes

JYNNEOS (PF) SUBCUTANEOUS SUSPENSION

0.5X TO 3.95X 10EXP8 UNIT/0.5 0

M-M-R Il (PF) SUBCUTANEOUS RECON SOLN .

1.000-12,500 TCID50/0.5 ML

PRIORIX (PF) SUBCUTANEOUS SUSPENSION FOR

RECONSTITUTION 10EXP3.4-4.2- 3.3CCID50/0.5ML

PROQUAD (PF) SUBCUTANEOUS SUSPENSION _

FOR RECONSTITUTION 10EXP3-4.3-3- 3.99 0 gggEg(()zs\E/ISL\é;ALgrﬁi?;t:r:;y’ 2

TCID50/0.5 P

II\?/I(BTARIX ORAL SUSPENSION 10EXPS COIDSO /15 0 1 (L per day: 2mL per lifetime)
QL (1 DOSE (2 ML) per 1 day; 3

ROTATEQ VACCINE ORAL SOLUTION 2 ML 0 DOSES G ML) por iratime)

VARIVAX (PF) SUBCUTANEOUS SUSPENSION FOR QL (1 DOSE (1 VIAL) per 1 day; 2

RECONSTITUTION 1,350 UNIT/0.5 ML

DOSES (2 VIALS) per lifetime)

Toxoid Vaccine Combinations

ADACEL(TDAP ADOLESN/ADULT)(PF)

QL (1 DOSE (0.5 ML) per 1 day; 1

INTRAMUSCULAR SUSPENSION 2 LF~(2.5-5-3-5 0
MCG)-5LF0.5 ML DOSE (0.5 ML) PER 10 YEARS)
ADACEL(TDAP ADOLESN/ADULT)(PF) _
QL (1 DOSE (0.5 ML) per 1 day; 1
INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-3-5 MCG)- 0
SLE/0.5 ML DOSE (0.5 ML) PER 10 YEARS)
BOOSTRIX TDAP INTRAMUSCULAR SYRINGE 25- QL (1 DOSE (0.5 ML) per 1 day; 1
8-5 LF-MCG-LF/0.5ML DOSE (0.5 ML) PER 10 YEARS)
DAPTACEL (DTAP PEDIATRIC) (PF) _
INTRAMUSCULAR SUSPENSION 15-10-5 LF-MCG- o Qb (1DOSE (0.5ML)per 1 day; 5
DOSES (2.5ML) per lifetime)
LF/0.5ML
INFANRIX (DTAP) (PF) INTRAMUSCULAR SYRINGE QL (1 DOSE (0.5 ML) per 1 day; 5
25-58-10 LF-MCG-LF/0.5ML DOSES (2.5ML) per lifetime)
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 LF-58 o  OL(1DOSE (0.5 ML) per 1 day; 1
MCG-10 LF/0.5 ML DOSE (0.5 ML) per lifetime)
PEDIARIX (PF) INTRAMUSCULAR SYRINGE 10 o QL (1DOSE (0.5 ML) per 1 day; 3
MCG-25LF-25 MCG-10LF/0.5 ML DOSES (1.5 ML) per lifetime)
QUADRACEL (PF) INTRAMUSCULAR SUSPENSION QL (1 DOSE (0.5 ML) per 1 day; 2
15 LF-48 MCG- 5 LF UNIT/0.5ML DOSES (1 ML) per lifetime)
QUADRACEL (PF) INTRAMUSCULAR SYRINGE 15 o QL (1DOSE (05 ML) per 1 day; 4
LF-48 MCG- 5 LF UNIT/0.5ML DOSES (2 ML) per lifetime)
TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF
UNIT/O.5 ML 0 QL (1 DOSE (1 ML) per 10 years)
TENIVAC (PF) INTRAMUSCULAR SUSPENSION 5 0 QL (1 DOSE (1 ML) per 10 years)

LF UNIT- 2 LF UNIT/0.5ML
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TENIVAC (PF) INTRAMUSCULAR SYRINGE 5-2 LF

Notes

UNIT/0.5 ML 0 QL (1 DOSE (1 ML) per 10 years)
VAXELIS (PF) INTRAMUSCULAR SUSPENSION 15 0 QL (1 DOSE (0.5 ML) per 1 day; 3
UNIT-5 UNIT- 10 MCG/0.5 ML DOSES (1.5 ML) per lifetime)

VAXELIS (PF) INTRAMUSCULAR SYRINGE 15 UNIT- 0 QL (1 DOSE (0.5 ML) per 1 day; 3

5 UNIT- 10 MCG/0.5 ML
Vaccine Bacterial - Gram Negative Bacilli (Non-

Enteric)

DOSES (1.5 ML) per lifetime)

ACTHIB (PF) INTRAMUSCULAR RECON SOLN 10

QL (1 DOSE (1 VIAL) per 1 day; 4

MCG/0.5 ML g DOSES (4 VIALS) per lifetime)
HIBERIX (PF) INTRAMUSCULAR RECON SOLN 10 0 QL (1 DOSE (1 VIAL) per 1 day; 4
MCG/0.5 ML DOSES (4 VIALS) per lifetime)
PEDVAX HIB (PF) INTRAMUSCULAR SOLUTION 7.5 0 QL (1 DOSE (1 VIAL) per 1 day; 4
MCG/0.5 ML DOSES (4 VIALS) per lifetime)
PENTACEL ACTHIB COMPONENT (PF) 0 QL (1 DOSE (1 KIT) per 1 day; 4

INTRAMUSCULAR RECON SOLN 10 MCG/0.5 ML
Vaccine Bacterial - Gram Negative Cocci

DOSES (4 KITS) per lifetime)

MENQUADFI (PF) INTRAMUSCULAR SOLUTION 10

QL (1 DOSE (0.5 ML) per 1 day; 2

MCG/0.5 ML v DOSES (1 ML) per lifetime)
MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR 0

KIT 10-5 MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF) INTRAMUSCULAR 0

SOLUTION 10-5 MCG/0.5 ML
Vaccine Bacterial - Gram Positive Cocci

CAPVAXIVE INTRAMUSCULAR SYRINGE 0.5 ML 0

QL (0.5 ML per 1 Lifetime)

PNEUMOVAX-23 INJECTION SYRINGE 25 MCG/0.5

QL (0.5 ML per 1 Lifetime); QL (1

ML L DOSE (0.5 ML) per lifetime)
PREVNAR 20 (PF) INTRAMUSCULAR SYRINGE 0.5 0 QL (0.5 ML per 1 Lifetime); QL (1
ML DOSE (0.5 ML) per lifetime)
VAXNEUVANCE (PF) INTRAMUSCULAR SYRINGE 0 QL (0.5 ML per 1 Lifetime); QL (1

0.5 ML

DOSE (0.5 ML) per lifetime)

Vaccine Bacterial - Meningococcal Group B
Vaccines

BEXSERO INTRAMUSCULAR SYRINGE 50-50-50-25

MCG/0.5 ML 0

QL (2 DOSES (1 ML) per lifetime)

TRUMENBA INTRAMUSCULAR SYRINGE 120
MCG/0.5 ML

Vaccine Mixed Combinations (Bacterial And Viral)

QL (1 DOSE (0.5 ML) per 1 day; 3
DOSES (1.5 ML) per lifetime)

VAXELIS (PF) INTRAMUSCULAR SUSPENSION 15
UNIT-5 UNIT- 10 MCG/0.5 ML

QL (1 DOSE (0.5 ML) per 1 day; 3
DOSES (1.5 ML) per lifetime)
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VAXELIS (PF) INTRAMUSCULAR SYRINGE 15 UNIT-~ ;* QL (1 DOSE (0.5 ML) per 1 day; 3
5 UNIT- 10 MCG/0.5 ML DOSES (1.5 ML) per lifetime)

Vaccine Viral - Human Papillomavirus (Hpv)

Vaccines

GARDASIL 9 (PF) INTRAMUSCULAR SUSPENSION 0 QL (1 DOSE (0.5 ML) per 1 day; 3
0.5 ML DOSES (1.5 ML) per lifetime)
G