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Prescription Medication Formulary

Standardized Plans
Effective 1/1/25

Your prescription medications fall into one of seven categories or “tiers.” This means the member
cost share for covered prescription medications varies depending on which tier a medication is in.
Each tier may have a different cost share. Medications are assigned to tiers based on their quality,
value, and effectiveness.

Tier Description
SO Preventive Medications including Women'’s Prevention (primarily generics)
1 Low Cost Share
2 Moderate Cost Share
3 Highest Cost Share
SP Specialty Drugs (limited to a 30 day supply at the in-network Specialty or Retail pharmacy)
MB Medical Benefit (when covered, these medications will be under the medical benefit)
Questions?

Additional information about your benefits, including the formulary, claim forms, other resources, and
pharmacy coverage guidelines for precertification, may be found on our public website at
https://www.azblue.com/healthcareprofessionals/resource-center/pharmacy-management/pharmacy-
information/qualified-health-plans.

You can also log in to MyBlue®*" to find participating retail pharmacies, review your specific benefit
information, and compare medication pricing and options. If you have questions, please call us.

Member Services Phone Number Standard Hours of Operation
Pharmacy Benefits 1(866) 325-1794 24/7/365
AZ Blue Call the number on your ID card 8:30a.m. to 4:30 p.m.

Monday - Friday

PO Box 35722 | Phoenix, AZ 85069-5722
602-864-4400 | azblue.com
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What Is Covered on the Formulary?

This is the list of covered formulary medications chosen by the Blue Cross® Blue Sheild® of Arizona (AZ
Blue) Pharmacy & Therapeutics (P&T) Committee, which is made up of community doctors and
pharmacists.

AZ Blue covers the medications listed as long as:
e The medication is medically necessary and appropriate

e The medication has been approved by the Food and Drug Administration (FDA) for the diagnosis
for which the medication has been prescribed

e The medication is not a benefit plan exclusion

Depending on the specifics of your benefit plan, other conditions may apply, such as requiring the
medication to be filled at a AZ Blue network pharmacy.

Additionally, covered medications are subject to limitations, including but not limited to, prior
authorization, step therapy, quantity, age, gender, dosage, and frequency of refills.

What if my Medication is not on the Formulary?

Sometimes our members need access to drugs that are not listed on the plan's formulary (drug list).
These medications are often referred to as non-formulary medications. Non-Formulary medications are
not covered unless an exception is made. Requirements are outlined in the QHP Non Formulary
Medications Coverage Guideline.

Non-Formulary Exception Process

If a member or provider feels there are no suitable formulary alternatives available, he or she may
request that an exception be made to allow coverage for a non-formulary medication by filling out the
Pharmacy Prior Authorization Request Form and providing appropriate documentation supporting the
request. The form and documentation may be submitted by fax to 602-864-3126 or by email to
pharmacyprecert@azblue.com.

A non-formulary exception request does not guarantee approval. Drugs that are not listed on the
formulary below but are considered specific benefit plan exclusions will not be covered (see “What is
Not Covered?” below).

Formulary exception requests are reviewed within 72 hours from the time that the complete request
has been received. If a request is marked as having exigent circumstances the exception request will be
reviewed within 24 hours. An exigent request requires a written statement from the prescriber,
explaining the reason for exigency.

These medications are initially reviewed by AZ Blue through the formulary exception review process. If
your request is denied, you have the right to an external review and detailed instructions will be
provided on your denial letter.
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What Is Not Covered (Benefit Exclusion)?

Certain medications or medication classes are pharmacy benefit plan exclusions, including but not
limited to the items below:

Athletic performance

Clinic packs

‘Combination’ products, including:

o Medications packaged with one other or multiple other prescription products

o Medications packaged with over-the-counter medications, supplies, medical foods, vitamins,
or other excluded products

Cosmetic purposes
Excluded Drugs List

o Medications that only modify the dosage form (tablet, capsule, liquid, suspension, extended
release, tamper resistant) for a medication that is already available in a common dosage form

o Medications with one or more principal ingredients that are already available in greater/lesser
strengths and/or combinations

Experimental and/or investigational

Fertility/infertility

Lifestyle enhancement

Medical foods

Medical devices, unless specifically noted in the listing below

Non-FDA approved, including DESI

Off-label, unlabeled and orphan medications, unless specifically noted in the listing below

Over-the-counter (OTC) medications that can be obtained without a prescription, unless
specifically noted in the listing below and obtained using a prescription

o Medications with primary therapeutic ingredients that are sold over the counter in any form,
strength, packaging, or name

Sexual dysfunction
Unit-dose packaging, unless that is the only form in which the medication is available

Weight Gain or Loss

Medications that exceed limitations, including quantity, age, gender, and refill limits, may not be
covered. Coverage is not available for medications used to treat a condition not covered under your
benefit plan. If a medication does not process at the pharmacy and you do not understand why, please
contact us. Medications may reject for many reasons, including member eligibility, exclusion status,
quantity, age, gender, dosage, and/or frequency of refill limitations.

If you need to verify medication coverage or requirements, refer to your benefit book or contact us.
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How Much Will My Medications Cost?

Benefits and cost sharing for prescription medications vary depending on your benefit plan terms, the
medication prescribed, and whether the medication is obtained at a retail pharmacy, a specialty
pharmacy, or a mail order pharmacy. Please consult the member benefit plan book and Summary of
Benefits and Coverage (SBC) for a complete description of the prescription medication benefit. If the
information in this section differs from the applicable benefit plan, the terms of your benefit plan apply.

If your plan does not cover a medication and you obtain it, you will have to pay the full cost of the
medication and costs incurred for non-covered medications are not applied to the deductible or out-of-
pocket-maximum.

No exceptions will be made regarding the assigned tier of a medication.

When and Why Are Tier Changes Made? How Will | Know?

Medications may change tier twice each year (January 1 and July 1). AZ Blue’s Pharmacy and
Therapeutics (P&T) Committee meets on a quarterly basis to review recommended changes and make
determinations. Members will be notified of any changes as required by law.

A medication may change tiers for a variety of reasons, including but not limited to:
e Recommendation by the AZ Blue P&T Committee
e Availability of a new generic option

e New clinical information

Mandatory Generics

If you purchase a brand-name medication when a generic equivalent is available, you will pay the tier 1a
or 1b copay plus the difference between the allowed amounts for the generic and brand-name
medications, even if the prescribing provider indicates on the prescription that the brand-name
medication is what you should have.

Exceptions are made when a medication is approved through the step therapy process if all alternative
medications have been tried and failed, or when AZ Blue requires the brand-name medication to be
utilized as the preferred medication. Please refer to your benefit book or contact the pharmacy
customer service phone number on the back of your ID card with any questions.

Legal Disclaimer

Information provided is subject to all terms, conditions, limitations, and exclusions of your benefit plan.
In the event of any discrepancy, the claims adjudication system and your benefit plan take precedence.
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Abbreviations Quick Reference
AL: Age Limit

DS: Days’ Supply Limit

F: Female Only Gender Limit

M: Male Only Gender Limit

PA: Prior Authorization

QL: Quantity Limit

R&M: Retail & Mail Distribution

SP: Specialty Pharmacy Distribution

ST: Step Therapy

PO Box 35722 | Phoenix, AZ 85069-5722
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Utilization Management & Limitation Abbreviations with Explanations

AL: Age Limit

Coverage may be limited to specific patient age(s) based on recommendations by the Food and Drug
Administration (FDA). If a medication is outside of age limits, it will reject at the pharmacy; your provider
may request Prior Authorization.

DS: Days’ Supply Limit

Coverage may be limited to specific minimum or maximum days’ supply. If a medication is above days’
supply limits, it will reject at the pharmacy; your provider may request Prior Authorization.

Additionally, general days’ supply maximum apply as noted below:

Retail Retail-90 Mail Order Specialty
30 days’ supply 90 days’ supply 90 days’ supply 30 days’ supply

Please note, certain benefit plans may not offer retail-90, or retail-90 may be limited to maintenance
medications only.

F: Female Only Gender Limit
M: Male Only Gender Limit

PA: Prior Authorization

Certain medications require approval prior to being obtained through your pharmacy benefits. This
process is called prior authorization. A prior authorization request must be submitted and signed by
your provider. Request forms are found at azblue.com. Click on the Resource Center tab, select
Pharmacy and select View resources for QHP Pharmacy Plans. Forms are listed at the bottom of the page
by medication name under “Pharmacy Coverage Guidelines and Precertification Forms”. If the
medication being requested is not listed under the specific forms section, please use the general form
listed on azblue.com at the top of the page under Other Forms and Resources. Instructions on where to
submit the form and the required information is included within the form itself.

Prior Authorization requests are reviewed within 10 business days for standard requests. Requests
noted by your provider as urgent are reviewed within 72 hours. If a request is marked as having exigent
circumstances the exception request will be reviewed within 24 hours. An exigent request requires a
written statement from the prescriber, explaining the reason for exigency.

What is a Pharmacy Coverage Guideline?

The AZ Blue Pharmacy and Therapeutics (P&T) Committee creates pharmacy coverage guidelines, which
take into consideration the medical literature. The guideline may state specific limitations, including
dosing, gender limits, age limits, or FDA indications for use. If the application of a guideline results in a

PO Box 35722 | Phoenix, AZ 85069-5722
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non-covered claim, the provider has the option to appeal the decision.
Additional information about your pharmacy benefits can be found on azblue.com under Forms and
Resources. This includes:

e Precertification Guidelines and Forms

e Mail Order Enrollment Forms

e Claim Forms

QL: Quantity Limit

Coverage may be limited to specific quantities per prescription and/or time period based on FDA
recommendations. Coverage may also be stricter for controlled substances. If a medication is above
guantity limits, it will reject at the pharmacy; your provider may request Prior Authorization.

R&M: Retail & Mail Distribution

Distribution limitations may apply.

e Retail —AZ Blue uses Optum’s National Network. Generally, all major pharmacy chains operating
in Arizona are contracted to provide retail pharmacy services for AZ Blue members. Certain
benefit plans may offer a limited network that excludes CVS and Target.

e Mail order—AZ Blue does not provide out-of-network mail order pharmacy benefits. OptumRx”
Home Delivery Pharmacy is AZ Blue’s exclusive mail order pharmacy provider. Complete the Mail
Order Pharmacy Form on azblue.com to get started.

SP: Specialty Pharmacy Distribution

These medications are covered up to a 30-day supply and include self-injectable, oral, topical, and
inhaled medications. The preferred specialty pharmacy is Optum Specialty Pharmacy. Please call Optum
Specialty Pharmacy at (866) 618-6741 to begin working with a Patient Care Coordinator who will guide
you through the process of getting your prescription filled through Optum Specialty Pharmacy.

ST: Step Therapy

Step therapy is a limitation that requires you to try preferred medications before the plan will pay for
another medication for the same medical condition that the doctor may have originally prescribed. An
automated, electronic review of your medication history is performed to determine whether other
medications have been tried first for your condition. This ensures clinically sound and cost-effective
treatment options are tried. If a prescribed medication does not meet the step therapy criteria, it may
not be covered. You should consult with your doctor about alternative therapy. If a medication does not
meet the step therapy criteria for automatic approval, it will reject at the pharmacy; your provider may
request prior authorization.
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List of Abbreviations
$0: Zero Cost Share

MB: Medical Benefit

SP: Specialty Medications
T1: Tier 1

T2: Tier 2

T3: Tier 3

Al: Additional Information

F: Female Only

M: Male Only

N: Notes

PA: PA Applies

QL: Quantity Limit

SP: Specialty Pharmacy Only

ST: Step Therapy

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

List of Patterns

lowercase italics: Generic drugs

UPPERCASE BOLD: Brand name drugs

Last revision date:10/24/2024 To search for a drug use control + f
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ACA StandardHealth w/Health Choice-ACA HealthChoice, StandardHealth, and PPO StandardHealth Plans.

Drug Name

*Adhd/Anti-Narcolepsy/Anti-Obesity/Anorexiants*

Brand

Generic

Additional Information

*Adhd Agent - Selective Alpha Adrenergic
Agonists***

clonidine hcl er oral tablet extended release 12 hour T3 QL (2 EA per 1 day)
guanfacine hcl er T1 AG (Min 6 Years)
*Adhd Agent - Selective Norepinephrine Reuptake
Inhibitor***
. Al (Max #900 Mail Order); QL (3 EA
atomoxetine hcl oral capsule 10 mg T1 per 1 day): AG (Min 6 Years)
. Al (Max #90 Mail Order); QL (1 EA
atomoxetine hcl oral capsule 100 mg, 80 mg T1 oer 1 day): AG (Min 6 Years)
. Al (Max #450 Mail Order); QL (2 EA
atomoxetine hcl oral capsule 18 mg T oer 1 day): AG (Min 6 Years)
. Al (Max #360 Mail Order); QL (2 EA
atomoxetine hcl oral capsule 25 mg T1 per 1 day): AG (Min 6 Years)
. Al (Max #180 Mail Order); QL (2 EA
atomoxetine hcl oral capsule 40 mg T1 oer 1 day): AG (Min 6 Years)
, Al (Max #180 Mail Order); QL (1 EA
atomoxetine hcl oral capsule 60 mg T oer 1 day): AG (Min 6 Years)
ST (Step Therapy required: 3 months
QELBREE ORAL CAPSULE EXTENDED RELEASE T in the last 12 months - atomoxetine
24 HOUR 100 MG, 150 MG (generic for Strattera)); QL (1
capsule per 1 day)
ST (Step Therapy required: 3 months
QELBREE ORAL CAPSULE EXTENDED RELEASE T in the last 12 months - atomoxetine
24 HOUR 200 MG (generic for Strattera)); QL (3
capsules per 1 day)
*Amphetamine Mixtures***
amphetamine-dextroamphet er oral capsule extended T2 QL (3 EA per 1 day); AG (Min 6
release 24 hour 10 mg, 15 mg, 20 mg, 5 mg Years)
amphetamine-dextroamphet er oral capsule extended QL (2 EA per 1 day); AG (Min 6
T2
release 24 hour 25 mg, 30 mg Years)
amphetamine-dextroamphetamine T1 QL (3 EA per 1 day); AG (Min 6
Years)
*Amphetamines***
dextroamphetamine sulfate er oral capsule extended QL (3 EA per 1 day); AG (Min 6
T1
release 24 hour 10 mg, 5 mg Years)
dextroamphetamine sulfate er oral capsule extended T QL (4 EA per 1 day); AG (Min 6
release 24 hour 15 mg Years)
DYANAVEL XR ORAL TABLET EXTENDED T3 PA
RELEASE
lisdexamfetamine dimesylate T3 QL (1 EA per 1 day); AG (Min 6
Years)
methamphetamine hcl T1 QL (3 EA per 1 day); AG (Min 6
Years)
ZENZEDI ORAL TABLET (Dextroamphetamine T T QL (6 EA per 1 day)

Sulfate) 10 MG, 5 MG

Last revision date:10/24/2024 To search for a drug use control + f

11




Drug Name Brand Generic |Additional Information
*Anorexiants Non-Amphetamine***
phendimetrazine tartrate T3
phentermine hcl oral capsule 15 mg, 30 mg T3
*Dopamine And Norepinephrine Reuptake
Inhibitors (Dnris)***
SUNOSI T3 PA
*Stimulant Combinations***
AZSTARYS T3 PA; QL (1 EA per 1 day); AG (Min 6
Years)
*Stimulants - Misc.***
ADHANSIA XR T3 PA; QL (1 EA per 1 day); AG (Min 6
Years)
armodafinil oral tablet 150 mg, 200 mg, 250 mg T3 \Q(éa(:s)EA per 1 day); AG (Min 18
armodafinil oral tablet 50 mg T3 QL (2 EA per 1 day); AG (Min 18
Years)
DAYTRANA (Methylphenidate) T3 T3 PA; QL (1 EA per 1 day); AG (Min 6
Years)
dexmethylphenidate hcl er oral capsule extended . .
release 24 hour 10 mg, 20 mg, 25 mg, 30 mg, 35 mg, T2 $ L (1 EA per 1 day); AG (Min 6
ears)
40 mg
dexmethylphenidate hcl er oral capsule extended QL (2 EA per 1 day); AG (Min 6
T2
release 24 hour 15 mg Years)
dexmethylphenidate hcl er oral capsule extended T2 QL (3 EA per 1 day); AG (Min 6
release 24 hour 5 mg Years)

. Al (Max #180 Mail Order); QL (3 EA
dexmethylphenidate hcl oral tablet 10 mg T oer 1 day): AG (Min 6 Years)

. Al (Max #270 Mail Order); QL (3 EA
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg T1 oer 1 day): AG (Min 6 Years)
methylphenidate hcl er (cd) oral capsule extended T2 Al (Max #90 Mail Order); QL (1 EA
release 10 mg, 40 mg, 50 mg, 60 mg per 1 day); AG (Min 6 Years)
methylphenidate hcl er (cd) oral capsule extended T Al (Max #90 Mail Order); QL (2 EA
release 20 mg, 30 mg per 1 day); AG (Min 6 Years)
methylphenidate hcl er (la) oral capsule extended T2 Al (Max #90 Mail Order); QL (1 EA
release 24 hour 10 mg per 1 day); AG (Min 6 Years)
methylphenidate hcl er (la) oral capsule extended T QL (1 EA per 1 day); AG (Min 6
release 24 hour 20 mg, 30 mg, 40 mg Years)
methylphenidate hcl er (la) oral capsule extended QL (1 EA per 1 day); AG (Min 6

T3

release 24 hour 60 mg Years)

methylphenidate hcl er (osm) oral tablet extended T QL (1 EA per 1 day); AG (Min 6
release 18 mg, 54 mg Years)

methylphenidate hcl er (osm) oral tablet extended T QL (1 EA per 1 day); AG (Min 6
release 27 mg Years)

methylphenidate hcl er (osm) oral tablet extended T2 QL (2 EA per 1 day); AG (Min 6
release 36 mg Years)

methylphenidate hcl er (xr) T3 PA; QL (1 EA per 1 day); AG (Min 6

Years)
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*Allergenic Extracts***

Drug Name Brand Generic |Additional Information

methylphenidate hcl er oral tablet extended release T2 sléa(rzs)EA per 1 day); AG (Min 6

methylphenidate hcl oral solution 10 mg/5mi T2 %a(i? ML per 1 day); AG (Min 6

methylphenidate hcl oral solution 5 mg/5ml T3 QL (60 ML per 1 day); AG (Min 6
Years)

methylphenidate hcl oral tablet 10 mg, 5 mg T2 QL (6 EA per 1 day); AG (Min 6
Years)

methylphenidate hcl oral tablet 20 mg T2 QL (3 EA per 1 day); AG (Min 6
Years)

methylphenidate hcl oral tablet chewable T3 QL (2 EA per 1 day); AG (Min 6
Years)

modafinil oral T QL (2 EA per 1 day); AG (Min 16

*Allergenic Extracts/Biologicals Misc*

Years)

GRASTEK T3 PA

QL (3 EA per 1 day); AG (Min 4
PALFORZIA (12 MG DAILY DOSE) T3 Years and Max 17 Years)

QL (2 EA per 1 day); AG (Min 4
PALFORZIA (120 MG DAILY DOSE) T3 Years and Max 17 Years)

QL (4 EA per 1 day); AG (Min 4
PALFORZIA (160 MG DAILY DOSE) T3 Years and Max 17 Years)

QL (1 EA per 1 day); AG (Min 4
PALFORZIA (20 MG DAILY DOSE) T3 Years and Max 17 Years)

QL (2 EA per 1 day); AG (Min 4
PALFORZIA (200 MG DAILY DOSE) T3 Years and Max 17 Years)

QL (4 EA per 1 day); AG (Min 4
PALFORZIA (240 MG DAILY DOSE) T3 Years and Max 17 Years)

QL (3 EA per 1 day); AG (Min 4
PALFORZIA (3 MG DAILY DOSE) T3 Years and Max 17 Years)
PALFORZIA (300 MG MAINTENANCE) T3 QL (1 EA per 1 day); AG (Min 4

Years and Max 17 Years)

QL (1 EA per 1 day); AG (Min 4
PALFORZIA (300 MG TITRATION) T3 Years and Max 17 Years)

QL (2 EA per 1 day); AG (Min 4
PALFORZIA (40 MG DAILY DOSE) T3 Years and Max 17 Years)

QL (6 EA per 1 day); AG (Min 4
PALFORZIA (6 MG DAILY DOSE) T3 Years and Max 17 Years)

QL (4 EA per 1 day); AG (Min 4
PALFORZIA (80 MG DAILY DOSE) T3 Years and Max 17 Years)

Al (13 capsules is the initial starting
PALFORZIA INITIAL ESCALATION T3 dose); QL (13 EA per 1 day); AG

(Min 4 Years and Max 17 Years)
RAGWITEK T3 PA
*Mixed Allergenic Extracts***
ODACTRA T3 PA
ORALAIR T3 PA
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*Amebicides*
*Amebicides***
SOLOSEC T3 QL (1 EA per 6 Monthss)
*Aminoglycosides*
*Aminoglycosides***
ARIKAYCE sp PA; S.P; Al (Limited distribution may
apply; 30 day supply max)
neomycin sulfate oral T3
tobramycin inhalation SP SP; Al (30 day supply max)
*Analgesics - Anti-Inflammatory*
*Antirheumatic - Janus Kinase (Jak) Inhibitors***
PA; SP; Al (Optum Specialty
OLUMIANT sp Pharmacy is p_referred pharmaf:y -
some medications may be available
at Retail, 30 day supply max)
RINVOQ SP PA; SP; Al (30 day supply max)
RINVOQ LQ SP PA; SP; Al (30 day supply max)
PA; SP; Al (Optum Specialty
Pharmacy is preferred pharmacy -
XELJANZ ORAL SOLUTION SP some medications may be available
at Retail, 30 day supply max); QL (10
ML per 1 day); AG (Max 18 Years)
PA; SP; Al (Optum Specialty
XELJANZ ORAL TABLET Sp Pharmacy is p'referred pharma_cy -
some medications may be available
at Retail, 30 day supply max)
PA; SP; Al (Optum Specialty
XELJANZ XR Sp Pharmacy is p-referred pharma_cy -
some medications may be available
at Retail, 30 day supply max)
*Anti-Tnf-Alpha - Monoclonal Antibodies***
adalimumab-adbm (2 pen) SP PA; SP
PA; SP; Al (Optum Specialty
adalimumab-adbm (2 syringe) subcutaneous prefilled sp Pharmacy is preferred pharmacy -
syringe kit 10 mg/0.2ml, 20 mg/0.4ml, 40 mg/0.8ml| some medications may be available
at Retail, 30 day supply max)
adalimumab-adbm(cd/uclhs strt) subcutaneous auto- .
injector kit 40 mg/0.4ml o7 PA; SP
PA; SP; Al (Optum Specialty
adalimumab-adbm(cd/uclhs strt) subcutaneous auto- Pharmacy is preferred pharmacy -
- ; SP o .
injector kit 40 mg/0.8ml some medications may be available
at Retail, 30 day supply max)
adalimumab-adbm(ps/uv starter) subcutaneous auto- .
injector kit 40 mg/0.4ml = PA; SP
PA; SP; Al (Optum Specialty
adalimumab-adbm(ps/uv starter) subcutaneous auto- Sp Pharmacy is preferred pharmacy -

injector kit 40 mg/0.8ml

some medications may be available
at Retail, 30 day supply max)
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CYLTEZO (2 PEN) SUBCUTANEOUS AUTO-
INJECTOR KIT (Adalimumab-adbm (2 Pen)) 40 SP SP PA; SP
MG/0.4ML
CYLTEZO (2 PEN) SUBCUTANEOUS AUTO- oD.
INJECTOR KIT (Adalimumab-adbm) 40 MG/0.8ML Sl SP |PA; SP; Al (30 day supply max)
CYLTEZO (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT (Adalimumab-adbm) 10 SP SP PA; SP; Al (30 day supply max)
MG/0.2ML, 20 MG/0.4ML, 40 MG/0.8ML
CYLTEZO (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT (Adalimumab-adbm (2 SP SP PA; SP
Syringe)) 40 MG/0.4ML
CYLTEZO-CD/UC/HS STARTER SUBCUTANEOUS
AUTO-INJECTOR KIT (Adalimumab-adbm (2 Pen)) SP SP PA; SP
40 MG/0.4ML
CYLTEZO-CD/UC/HS STARTER SUBCUTANEOUS
AUTO-INJECTOR KIT (Adalimumab-adbm) 40 SP SP PA; SP; Al (30 day supply max)
MG/0.8ML
CYLTEZO-PSORIASIS/UV STARTER
SUBCUTANEOUS AUTO-INJECTOR KIT SP SP PA; SP
(Adalimumab-adbm (2 Pen)) 40 MG/0.4ML
CYLTEZO-PSORIASIS/UV STARTER
SUBCUTANEOUS AUTO-INJECTOR KIT SP SP PA; SP; Al (30 day supply max)
(Adalimumab-adbm) 40 MG/0.8ML
PA; SP; Al (Optum Specialty
HADLIMA sp Pharmacy is p_referred pharmaf:y -
some medications may be available
at Retail, 30 day supply max)
PA; SP; Al (Optum Specialty
HADLIMA PUSHTOUCH Sp Pharmacy is p'referred pharma_cy -
some medications may be available
at Retail, 30 day supply max)
Al (Optum Specialty Pharmacy is
HUMIRA (2 PEN) SUBCUTANEOUS AUTO- Sp preferred pharmacy - some
INJECTOR KIT medications may be available at
Retail, 30 day supply max)
HUMIRA (2 PEN) SUBCUTANEOUS PEN- P Z)%;Oiz_;*ﬁ'*fﬂyg'zsgéf S
INJECTOR KIT 40 MG/0.4ML ABBVIE is Excluded)
PA; SP; Al (Optum Specialty
HUMIRA (2 PEN) SUBCUTANEOUS PEN- Sp Pharmacy is preferred pharmacy -
INJECTOR KIT 40 MG/0.8ML some medications may be available
at Retail, 30 day supply max)
HUMIRA (2 PEN) SUBCUTANEOUS PEN- p Effj_ﬁ') (:Lé’;‘\fr:dy _AﬁfxfBg)\?f’g ?S'
INJECTOR KIT 80 MG/0.8ML
Excluded )
HUMIRA (2 SYRINGE) SUBCUTANEOUS <p (F(’)’?);Oiz_;*ﬁ'*fﬂ‘)ﬂ'g by ARBVIE
PREFILLED SYRINGE KIT 10 MG/0.1ML ABBVIE is Excluded)
PA; Al (Humira by ABBVIE (00074-
HUMIRA (2 SYRINGE) SUBCUTANEOUS Sp weet_x4) i covered - Non-ABBVIE is

PREFILLED SYRINGE KIT 20 MG/0.2ML

Excluded)
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Generic

Additional Information

HUMIRA (2 SYRINGE) SUBCUTANEOUS

PA; SP; Al (Humira by ABBVIE

SP (00074-****-**) is covered - Non-

PREFILLED SYRINGE KIT 40 MG/0.4ML ABBVIE is Excluded )

PA; SP; Al (Optum Specialty
HUMIRA (2 SYRINGE) SUBCUTANEOUS sp Pharmacy is preferred pharmacy -
PREFILLED SYRINGE KIT 40 MG/0.8ML some medications may be available

at Retail, 30 day supply max)

PA; SP; Al (Optum Specialty
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR Sp Pharmacy is preferred pharmacy -
KIT some medications may be available

at Retail, 30 day supply max)

PA; SP; Al (Optum Specialty
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE sp Pharmacy is preferred pharmacy -
KIT 40 MG/0.8ML some medications may be available

at Retail, 30 day supply max)

Al (Optum Specialty Pharmacy is
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS Sp preferred pharmacy - some
AUTO-INJECTOR KIT medications may be available at

Retail, 30 day supply max)

PA; SP; Al (Optum Specialty
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS sp Pharmacy is preferred pharmacy -
PEN-INJECTOR KIT 40 MG/0.8ML some medications may be available

at Retail, 30 day supply max)
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS <p (F:)%;;Z_;*ﬁ'*fﬂ;‘rizi::ieé’r:??\,\/lg_
PEN-INJECTOR KIT 80 MG/0.8ML ABBVIE is Excluded )

PA; SP; Al (Optum Specialty
HUMIRA-PED<40KG CROHNS STARTER SP Pharmacy is preferred pharmacy -

some medications may be available

at Retail, 30 day supply max)

PA; SP; Al (Optum Specialty
HUMIRA-PED>/=40KG CROHNS START SP Pharmacy is preferred pharmacy -

some medications may be available

at Retail, 30 day supply max)

Al (Optum Specialty Pharmacy is
HUMIRA-PED>/=40KG UC STARTER Sp preferred pharmacy - some
SUBCUTANEOUS AUTO-INJECTOR KIT medications may be available at

Retail, 30 day supply max)
HUMIRA-PED>/=40KG UC STARTER <p ﬁﬁj_ﬁ') ﬁg‘;’:\;::g’ _Aﬁfr:kaBg’\?f’g ?S'
SUBCUTANEOUS PEN-INJECTOR KIT

Excluded)

Al (Optum Specialty Pharmacy is
HUMIRA-PS/UV/ADOL HS STARTER Sp preferred pharmacy - some
SUBCUTANEOUS AUTO-INJECTOR KIT medications may be available at

Retail, 30 day supply max)

PA; SP; Al (Optum Specialty
HUMIRA-PS/UV/ADOL HS STARTER Sp Pharmacy is preferred pharmacy -

SUBCUTANEOUS PEN-INJECTOR KIT

some medications may be available
at Retail, 30 day supply max)
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Al (Optum Specialty Pharmacy is
HUMIRA-PSORIASIS/UVEIT STARTER sp preferred pharmacy - some
SUBCUTANEOUS AUTO-INJECTOR KIT medications may be available at
Retail, 30 day supply max)
PA; Al (Optum Specialty Pharmacy
HUMIRA-PSORIASIS/UVEIT STARTER Sp is preferred pharmacy - some
SUBCUTANEOUS PEN-INJECTOR KIT medications may be available at
Retail, 30 day supply max)
PA; SP; Al (Optum Specialty
SIMPONI SUBCUTANEOUS SOLUTION AUTO- Sp Pharmacy is preferred pharmacy -
INJECTOR some medications may be available
at Retail, 30 day supply max)
PA; SP; Al (Optum Specialty
SIMPONI SUBCUTANEOUS SOLUTION sp Pharmacy is preferred pharmacy -
PREFILLED SYRINGE some medications may be available
at Retail, 30 day supply max)
*Cyclooxygenase 2 (Cox-2) Inhibitors***
celecoxib oral T Al (Max #180 Mail Order); QL (2 EA
per 1 day)
*Gold Compounds***
RIDAURA T3
*Interleukin-1 Receptor Antagonist (lI-1Ra)***
PA; SP; Al (Optum Specialty
KINERET SUBCUTANEOUS SOLUTION sp Pharmacy is preferred pharmacy -
PREFILLED SYRINGE some medications may be available
at Retail, 30 day supply max)
*Interleukin-1Beta Blockers***
PA; SP; Al (Optum Specialty
ILARIS SUBCUTANEOUS SOLUTION SP Pharmacy is preferred pharmacy -
some medications may be available
at Retail, 30 day supply max)
*Interleukin-6 Receptor Inhibitors***
ACTEMRA ACTPEN SP PA; SP
PA; SP; Al (Optum Specialty
ACTEMRA SUBCUTANEOUS SP Pharmacy is preferred pharmacy -
some medications may be available
at Retail, 30 day supply max)
PA; SP; Al (Optum Specialty
KEVZARA Sp Pharmacy is preferred pharmacy -

some medications may be available
at Retail, 30 day supply max)

*Nonsteroidal Anti-Inflammatory Agent
Combinations***

diclofenac-misoprostol oral tablet delayed release T
*Nonsteroidal Anti-Inflammatory Agents

(Nsaids)***

diclofenac potassium oral tablet 50 mg T1
diclofenac sodium er T
diclofenac sodium oral T
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;z;;dolac er oral tablet extended release 24 hour 400 T QL (3 EA per 1 day)

i;‘gfiglg;g ;; oral tablet extended release 24 hour 500 T QL (2 EA per 1 day)

etodolac oral capsule 200 mg T1 ':‘ér('\;l%);jf 40 Mail Order); QL (6 EA

etodolac oral capsule 300 mg T 's(lar('\{l%);j)s 60 Mail Order); QL (4 EA

etodolac oral tablet 400 mg T1 Qér(lzﬂ?j);j)z 70 Mail Order); QL (3 EA

etodolac oral tablet 500 mg T1 QL;T%’;?; 80 Mail Order); QL (2 EA

fenoprofen calcium oral tablet T3

flurbiprofen oral T1

ibuprofen oral suspension T1

ibuprofen oral tablet 400 mg, 600 mg, 800 mg T

indomethacin er T3

indomethacin oral capsule 25 mg, 50 mg T1

ketorolac tromethamine oral T1 QL (20 EA per 5 days)

meclofenamate sodium oral capsule 100 mg T2

meclofenamate sodium oral capsule 50 mg T3

mefenamic acid oral T3

meloxicam oral tablet 15 mg T QL (1 EA per 1 day)

meloxicam oral tablet 7.5 mg T1 QL (2 EA per 1 day)

naproxen oral tablet T1

naproxen sodium oral tablet 275 mg T1

oxaprozin oral tablet T1

piroxicam oral T1

RELAFEN ORAL TABLET (Nabumetone) 500 MG T1 T1

sulindac oral T

TOLECTIN 600 T3

*Phosphodiesterase 4 (Pde4) Inhibitors***

OTEZLA ORAL TABLET 20 MG SP PA; SP
PA; SP; Al (Optum Specialty

OTEZLA ORAL TABLET 30 MG sP come mecications may be avaiiatle
at Retail, 30 day supply max)
PA; SP; Al (Optum Specialty

OTEZLA ORAL TABLET THERAPY PAGK 10820 | gy e e
at Retail, 30 day supply max); QL (1
EA per 1 Year)

OTEZLA ORAL TABLET THERAPY PACK4 X 10 & sp PA; SP: QL (1 pack per 1 Year)

51 X20 MG
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*Pyrimidine Synthesis Inhibitors***

leflunomide oral

T1

Al (Max #90 Mail Order); QL (1 EA
per 1 day)

*Selective Costimulation Modulators***

PA; SP; Al (Optum Specialty
Pharmacy is preferred pharmacy -

SOLUTION AUTO-INJECTOR

*Analgesics-Sedatives***

ORENCIA CLICKJECT SP L )
some medications may be available
at Retail, 30 day supply max)

PA; SP; Al (Optum Specialty

ORENCIA SUBCUTANEOUS SOLUTION sp Pharmacy is preferred pharmacy -

PREFILLED SYRINGE some medications may be available
at Retail, 30 day supply max)

*Soluble Tumor Necrosis Factor Receptor

Agents***

PA; SP; Al (Optum Specialty
Pharmacy is preferred pharmacy -

ENBREL MINI SE some medications may be available
at Retail, 30 day supply max); QL (4
ML per 28 days)

PA; SP; Al (Optum Specialty

ENBREL SUBCUTANEOUS SOLUTION 25 Pharmacy is preferred pharmacy -

MG/0.5ML SP some medications may be available

’ at Retail, 30 day supply max); QL (4
ML per 28 days)
PA; SP; Al (Optum Specialty

ENBREL SUBCUTANEOUS SOLUTION PREFILLED Pharmacy is preferred pharmacy -

SYRINGE SP some medications may be available
at Retail, 30 day supply max); QL (4
ML per 28 days)

PA; SP; Al (Optum Specialty

ENBREL SURECLICK SUBCUTANEOUS Pharmacy is preferred pharmacy -

SP some medications may be available

at Retail, 30 day supply max); QL (4
ML per 28 days)

*Analgesics - Nonnarcotic*

butalbital-acetaminophen oral tablet 50-325 mg T1

butalbital-apap-caffeine oral capsule T1 QL (6 EA per 1 day); AG (Min 12
Years)

butalbital-apap-caffeine oral tablet 50-325-40 mg T1

butalbital-asa-caffeine T1

*Salicylates™**

. . QL (1 tablet per 1 day); AG (Min 45

adult aspirin regimen $0 Years)

aspirin 81 oral tablet delayed release $0 QL (1 tablet per 1 day); AG (Min 45
Years)

aspirin adult fow dose $0 QL (1 tablet per 1 day); AG (Min 45
Years)

aspirin adult low strength oral tablet delayed release $0 QL (1 tablet per 1 day); AG (Min 45

Years)
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aspirin childrens $0 QL (1 EA per 1 day); AG (Min 45
Years)
aspirin ec adult low dose $0 QL (1 tablet per 1 day); AG (Min 45
Years)
aspirin ec low dose $0 QL (1 tablet per 1 day); AG (Min 45
Years)
. QL (1 tablet per 1 day); AG (Min 45
aspirin ec low strength $0 Years)
aspirin low dose oral tablet chewable $0 QL (1 EA per 1 day); AG (Min 45
Years)
aspirin low dose oral tablet delayed release $0 $ L (1 tablet per 1 day); AG (Min 45
ears)
iy QL (1 EA per 1 day); AG (Min 45
aspirin low strength $0 Years)
aspirin oral tablet delayed release 81 mg $0 QL (1 EA per 1 day); AG (Min 45
Years)
. . QL (1 tablet per 1 day); AG (Min 45
aspirin regimen $0 Years)
ASPIR-LOW (Aspirin EC) $0 $0 QL (1 tablet per 1 day); AG (Min 45
Years)
BAYER ADVANCED ASPIRIN REG ST (Aspirin) $0 $0 ele_a(:s)EA per 1 day); AG (Min 45
BAYER ASPIRIN EC LOW DOSE (Aspirin EC) $0 $0 \Q((:a(rl)tab'et per 1 day); AG (Min 45
BAYER ASPIRIN ORAL TABLET (Aspirin) $0 $0 $:a(r1s)EA per 1 day); AG (Min 45
BAYER ASPIRIN ORAL TABLET DELAYED $0 $0 QL (1 EA per 1 day); AG (Min 45
RELEASE (Aspirin EC) Years)
BAYER LOW DOSE ORAL TABLET CHEWABLE $0 $0 QL (1 EA per 1 day); AG (Min 45
(Aspirin) Years)
BAYER LOW DOSE ORAL TABLET DELAYED $0 $0 QL (1 tablet per 1 day); AG (Min 45
RELEASE (Aspirin EC) Years)
childrens aspirin $0 QL (1 EA per 1 day); AG (Min 45
Years)
cvs aspirin adult low dose $0 QL (1 EA per 1 day); AG (Min 45
Years)
cvs aspirin adult low strength $0 QL (1 tablet per 1 day); AG (Min 45
Years)
cvs aspirin ec oral tablet delayed release 325 mg $0 sle_a(:s)EA per 1 day); AG (Min 45
cvs aspirin ec oral tablet delayed release 81 mg $0 \Q(eLa(rl)tabIet per 1 day); AG (Min 45
cvs aspirin low dose $0 QL (1 tablet per 1 day); AG (Min 45
Years)
cvs aspirin low strength oral tablet delayed release $0 el(;a(rl)tablet per 1 day); AG (Min 45
cvs aspirin oral tablet 325 mg $0 QL (1 EA per 1 day); AG (Min 45

Years)
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cvs genuine aspirin $0 \C(Jléa(rl)EA per 1 day); AG (Min 45
diflunisal oral T1

ECOTRIN LOW STRENGTH (Aspirin EC) $0 $0 \Q((:a(rl)tab'et per 1 day); AG (Min 45
ECPIRIN (Aspirin EC) $0 $0 %a(rl )EA per 1 day); AG (Min 45
eq aspirin adult low dose $0 ele_a(rl)tablet per 1 day); AG (Min 45
eq aspirin low dose oral tablet chewable $0 \Q(eLa(r1s)EA per 1 day); AG (Min 45
eq aspirin oral tablet $0 \Q(It-;a(rl)EA per 1 day); AG (Min 45
eql aspirin ec oral tablet delayed release 325 mg $0 ele_a(:s)EA per 1 day); AG (Min 45
eql aspirin low dose oral tablet delayed release $0 \Q(eLa(rl)tabIet per 1 day); AG (Min 45
ft aspirin low dose $0 \Q(Iéa(rl)tablet per 1 day); AG (Min 45
ft aspirin oral tablet $0 ele_a(rl)tablet per 1 day); AG (Min 45
ft enteric coated aspirin $0 \Q(eLa(rl)tabIet per 1 day); AG (Min 45
genuine aspirin $0 \Q(:;é )EA per 1 day); AG (Min 45
gnp adult aspirin low strength oral tablet chewable $0 ele_a(:s)EA per 1 day); AG (Min 45
gnp aspirin low dose $0 \Q(eLa(rl)tabIet per 1 day); AG (Min 45
gnp aspirin oral tablet 325 mg $0 \Q(It-;a(rl)EA per 1 day); AG (Min 45
gnp aspirin oral tablet delayed release 325 mg $0 sle_a(rl)EA per 1 day); AG (Min 45
gnp aspirin oral tablet delayed release 81 mg $0 \Q(Iéa(rl)tablet per 1 day); AG (Min 45
goodsense aspirin adults $0 \Q(Ie_a(rl)EA per 1 day); AG (Min 45
goodsense aspirin low dose $0 sle_a(rl)tablet per 1 day); AG (Min 45
h-e-b aspirin $0 \Q(Ie_a(:s )tablet per 1 day); AG (Min 45
hm adult aspirin $0 \Q(Iéa(rl)EA per 1 day); AG (Min 45
hm aspirin ec $0 sle_a(rl )EA per 1 day); AG (Min 45
hm aspirin ec low dose $0 QL (1 tablet per 1 day); AG (Min 45

Years)
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hm aspirin oral tablet $0 \C(Jléa(:s)EA per 1 day); AG (Min 45
hm aspirin oral tablet chewable $0 $Ie_a(r13)EA per 1 day); AG (Min 45
kis aspirin low dose $0 \Q(:a(rl)tablet per 1 day); AG (Min 45
kp aspirin $0 \C(Jléa(rl)tablet per 1 day); AG (Min 45
meijer aspirin ec $0 sle_a(:s)EA per 1 day); AG (Min 45
mm aspirin oral tablet delayed release $0 \Q((:a(rl)tablet per 1 day); AG (Min 45
px aspirin $0 \Cfle-a(:S )EA per 1 day); AG (Min 45
px enteric aspirin oral tablet delayed release 325 mg $0 sle_a(:s)EA per 1 day); AG (Min 45
px enteric aspirin oral tablet delayed release 81 mg $0 \Q((:a(rl)tablet per 1 day); AG (Min 45
qc aspirin $0 \Cfle-a(:S )EA per 1 day); AG (Min 45
qc aspirin low dose oral tablet delayed release $0 sléa(rl)tablet per 1 day); AG (Min 45
qc childrens aspirin $0 \Q(:a(rl)EA per 1 day); AG (Min 45
ra aspirin adult low dose $0 \C(Jlt-;a(rl)EA per 1 day); AG (Min 45
ra aspirin adult low strength oral tablet chewable $0 sle_a(:s)EA per 1 day); AG (Min 45
ra aspirin childrens $0 \Q(eLa(rl)EA per 1 day); AG (Min 45
ra aspirin ec adult low st $0 \C(Jléa(rl)tablet per 1 day); AG (Min 45
ra aspirin ec oral tablet delayed release 325 mg $0 ele_a(rgl)S EA per 1 day); AG (Min 45
ra aspirin ec oral tablet delayed release 81 mg $0 \Q(eLa(rl)tabIet per 1 day); AG (Min 45
ra aspirin oral tablet 325 mg $0 QL (1 EA per 1 day); AG (Min 45
Years)
o » QL (1 EA per 1 day); AG (Min 45
ra pain relief aspirin $0 Yoars)
sb aspirin ec $0 QL (0.5 EA per 1 day); AG (Min 45
Years)
sb aspirin oral tablet $0 $L (1 EA per 1 day); AG (Min 45
ears)
sb childrens aspirin $O QL (1 EA per 1 day), AG (Mln 45
Years)
sb low dose asa ec $0 QL (1 tablet per 1 day); AG (Min 45

Years)
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*Codeine Combinations***

Drug Name Brand Generic |Additional Information

sm aspirin $0 QL (1 EA per 1 day); AG (Min 45
Years)

sm aspirin adult low strength oral tablet chewable $0 sle_a(:s)EA per 1 day); AG (Min 45

sm aspirin adult low strength oral tablet delayed $0 QL (1 tablet per 1 day); AG (Min 45

release Years)

sm aspirin ec $0 QL (0.5 EA per 1 day); AG (Min 45
Years)

sm aspirin ec low strength $0 QL (1 tablet per 1 day); AG (Min 45
Years)

sm aspirin low dose oral tablet delayed release $0 \Q(I(;a(rl)tablet per 1 day); AG (Min 45

sm childrens aspirin $0 QL (1 EA per 1 day); AG (Min 45
Years)

ST JOSEPH ASPIRIN ORAL TABLET DELAYED $0 $0 QL (1 tablet per 1 day); AG (Min 45

RELEASE (Aspirin EC) Years)

ST JOSEPH LOW DOSE ORAL TABLET DELAYED $0 $0 QL (1 tablet per 1 day); AG (Min 45

*Analgesics - Opioid*

Years)

acetaminophen-codeine #2

T1

Al (First two fills are limitedtoa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (13 EA per 1
day)

acetaminophen-codeine #3

T1

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (10 EA per 1
day)

acetaminophen-codeine #4

T1

Al (First two fills are limited toa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (5 EA per 1
day)

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

T2

Al (First two fills are limited toa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (136 ML per 1
day)
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acetaminophen-codeine oral tablet 300-15 mg

T1

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (13 EA per 1
day)

acetaminophen-codeine oral tablet 300-60 mg

T1

Al (First two fills are limited toa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (5 EA per 1
day)

ASCOMP-CODEINE (Butalbital-ASA-Caff-Codeine)

T1

T1

QL (6 EA per 1 day)

butalbital-apap-caff-cod oral capsule 50-325-40-30 mg

T1

QL (60 EA per 1 Copay)

*Dihydrocodeine Combinations***

TREZIX ORAL CAPSULE (APAP-Caff-
Dihydrocodeine) 320.5-30-16 MG

T3

T3

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (12 EA per 1
day)

*Hydrocodone Combinations***

hydrocodone-acetaminophen oral solution 2.5-108
mgldml, 5-217 mg/10ml, 7.5-325 mg/15ml

T1

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (98 ML per 1
day)

hydrocodone-acetaminophen oral tablet 10-300 mg,
10-325 mg

T1

Al (First two fills are limited toa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (4 EA per 1
day)

hydrocodone-acetaminophen oral tablet 5-300 mg, 5-
325 mg

T1

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (9 EA per 1
day)
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hydrocodone-acetaminophen oral tablet 7.5-300 mg,
7.5-325 mg

T1

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (6 EA per 1
day)

hydrocodone-ibuprofen oral tablet 5-200 mg

T1

Al (First two fills are limited toa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (9 EA per 1
day)

hydrocodone-ibuprofen oral tablet 7.5-200 mg

T1

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (6 EA per 1
day)

*Opioid Agonists***

codeine sulfate oral tablet 15 mg

T1

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (3 EA per 1
day)

codeine sulfate oral tablet 30 mg

T1

Al (First two fills are limited toa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (10 EA per 1
day)

codeine sulfate oral tablet 60 mg

T1

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (5 EA per 1
day)

fentanyl

T1

PA; Al (30 day supply max); QL
(0.34 EA per 1 day)

fentanyl citrate buccal lozenge on a handle 1200 mcg,
1600 mcg, 200 mcg, 400 mcg, 600 mcg, 800 mcg

T3

PA; Al (30 day supply max); QL (3
EA per 1 day); AG (Min 16 Years)
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hydrocodone bitartrate er oral capsule extended
release 12 hour

T3

PA; QL (2 EA per 1 day)

hydromorphone hcl er oral tablet extended release 24
hour 12 mg, 32 mg, 8 mg

T3

PA; QL (1 EA per 1 day)

hydromorphone hcl er oral tablet extended release 24
hour 16 mg

T3

PA; QL (1 EA per 1 day); AG (Min 4
Years)

hydromorphone hcl oral liquid

T1

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (12.25 ML per 1
day)

hydromorphone hcl oral tablet 2 mg

T1

Al (First two fills are limitedtoa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (6 EA per 1
day)

hydromorphone hcl oral tablet 4 mg

T1

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (3 EA per 1
day)

hydromorphone hcl oral tablet 8 mg

T1

Al (First two fills are limited toa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (1 EA per 1
day)

hydromorphone hcl rectal

T3

Al (First two fills are limited toa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (4 EA per 1
day)

HYSINGLA ER (HYDROcodone Bitartrate ER)

T2

T2

PA; QL (1 EA per 1 day)

levorphanol tartrate oral tablet 2 mg, 3 mg

T3

PA; QL (8 EA per 1 day)
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meperidine hcl oral solution

T1

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (49 ML per 1
day)

meperidine hcl oral tablet 50 mg

T1

Al (First two fills are limited toa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (9 EA per 1
day)

methadone hcl oral tablet

T3

PA

morphine sulfate (concentrate) oral solution 10
mg/0.5ml, 100 mg/5ml, 20 mg/ml

T1

Al (First two fills are limited toa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (2.4 ML per 1
day)

morphine sulfate er beads

T3

PA; QL (1 EA per 1 day)

morphine sulfate er oral capsule extended release 24
hour 10 mg, 100 mg, 20 mg, 30 mg, 50 mg, 60 mg, 80
mg

T3

PA; QL (1 EA per 1 day)

morphine sulfate oral solution 10 mg/5ml

T1

QL (24.5 ML per 1 day)

morphine sulfate oral solution 20 mg/5m|

T1

QL (12.5 ML per 1 day)

morphine sulfate oral tablet 15 mg

T3

Al (First two fills are limited toa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (3 EA per 1
day)

morphine sulfate oral tablet 30 mg

13

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (1 EA per 1
day)
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morphine sulfate rectal suppository 10 mg

T3

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (4 EA per 1
day)

morphine sulfate rectal suppository 20 mg

T3

Al (First two fills are limited toa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (2 EA per 1
day)

morphine sulfate rectal suppository 30 mg

T3

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (1 EA per 1
day)

morphine sulfate rectal suppository 5 mg

1)

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (8 EA per 1
day)

MS CONTIN ORAL TABLET EXTENDED RELEASE
(Morphine Sulfate ER)

T3

T1

PA

NUCYNTA ER

T3

PA; Al (First two fills are limited to a
7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (2 EA per 1
day)

NUCYNTA ORAL TABLET 100 MG, 75 MG

T3

PA; Al (First two fills are limited to a
7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (1 EA per 1
day)
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NUCYNTA ORAL TABLET 50 MG

T3

PA; Al (First two fills are limited to a
7 day supply with a max of 2 fills
within a 54 day period. Retail and
mail order are both limited to a
maximum 30 day supply. Refills
outside of these limits may require
precertification.); QL (2 EA per 1
day)

oxycodone hcl oral capsule

T1

Al (First two fills are limited toa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (6 EA per 1
day)

oxycodone hcl oral concentrate 10 mg/0.5ml

T1

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (1.6 EA per 1
day)

oxycodone hcl oral concentrate 100 mg/5ml

T1

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (1.6 ML per 1
day)

oxycodone hcl oral solution

T1

Al (First two fills are limited toa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (32.6 ML per 1
day)

oxycodone hcl oral tablet 10 mg

T2

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (3 EA per 1
day)

Last revision date:10/24/2024 To search for a drug use control + f

29



Drug Name

Brand

Generic

Additional Information

oxycodone hcl oral tablet 20 mg

T1

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (1 EA per 1
day)

oxycodone hcl oral tablet 5 mg

T1

Al (First two fills are limited toa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (6 EA per 1
day)

oxycodone hcl oral tablet abuse-deterrent 15 mg

T1

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (2 tablets per 1
day)

OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-
DETERRENT (oxyCODONE HCI ER)

T3

T3

PA; Al (PA applies to new starts); QL
(2 EA per 1 day)

oxymorphone hcl er

T3

PA; Al (PA applies to new starts); QL
(2 EA per 1 day)

oxymorphone hcl oral tablet 10 mg

T1

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (1 EA per 1
day)

oxymorphone hcl oral tablet 5 mg

T1

Al (First two fills are limited toa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (3 EA per 1
day)

SUBSYS

T3

PA; Al (30 day supply max)

tramadol hcl (er biphasic) oral tablet extended release
24 hour

13

ST (Step Therapy required: 1 fill in
the last 3 months - non-ER Tramadol
tabs); QL (1 EA per 1 day); AG (Min
16 Years)

tramadol hcl er

T3

QL (1 EA per 1 day); AG (Min 18
Years)

tramadol hcl oral tablet 50 mg

T1

Al (Max #720 Mail Order); QL (8 EA
per 1 day)

Last revision date:10/24/2024 To search for a drug use control + f

30




Drug Name

Brand

Generic

Additional Information

XTAMPZA ER

T3

PA; QL (2 EA per 1 day)

*Opioid Combinations***

ENDOCET ORAL TABLET (oxyCODONE-
Acetaminophen) 10-325 MG

T1

T1

Al (First two fills are limited toa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (3 EA per 1
day)

ENDOCET ORAL TABLET (oxyCODONE-
Acetaminophen) 5-325 MG

T1

T1

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (6 EA per 1
day)

ENDOCET ORAL TABLET (oxyCODONE-
Acetaminophen) 7.5-325 MG

T1

T1

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (4 EA per 1
day)

oxycodone-acetaminophen oral solution 5-325 mg/5ml

T3

Al (First two fills are limited toa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (32.6 ML per 1
day)

oxycodone-acetaminophen oral tablet 2.5-325 mg

T1

Al (First two fills are limited to a 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.); QL (12 EA per 1
day)

PERCOCET ORAL TABLET 10-325 MG

T3

Al (First two fills are limited toa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail
order are both limited to a maximum
30 day supply. Refills outside of
these limits may require
precertification.)

*Opioid Partial Agonists***

BELBUCA

T3

PA; QL (2 EA per 1 day)

buprenorphine hcl sublingual tablet sublingual 2 mg

T1

QL (8 EA per 1 day)

buprenorphine hcl sublingual tablet sublingual 8 mg

T1

QL (4 EA per 1 day)
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S;J:renorph/ne hcl-naloxone hcl sublingual film 12-3 T QL (2 EA per 1 day)

g;garenorphme hcl-naloxone hcl sublingual film 2-0.5 T QL (8 EA per 1 day)

buprenorphine hcl-naloxone hcl sublingual film 4-1 mg T3 QL (6 EA per 1 day)

buprenorphine hcl-naloxone hcl sublingual film 8-2 mg T3 QL (3 EA per 1 day)

buprenorphine hcl-naloxone hcl sublingual tablet

sublingual 2-0.5 mg UL QL (6 EA per 1 day)

bupr'enorphme hcl-naloxone hcl sublingual tablet T QL (2 EA per 1 day)

sublingual 8-2 mg

. PA; QL (0.143 EA per 1 day); AG

buprenorphine transdermal T1 (Min 18 Years)
Al (2x 2.5ml bottles per month); QL

butorphanol tartrate nasal T3 (5 ML per 30 days)
Al (First two fills are limitedtoa 7
day supply with a max of 2 fills within
a 54 day period. Retail and mail

entazocine-naloxone hel T order are both limited to a maximum

P 30 day supply. Refills outside of
these limits may require
precertification.); QL (5 EA per 1
day)

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL

0.7-0.18 MG, 1.4-0.36 MG T2 QL (3 EA per 1 day)

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL

11.4-2.9 MG, 2.9-0.71 MG, 5.7-1.4 MG T2 QL (1 EA per 1 day)

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL

8.6-2.1 MG T2 QL (2 EA per 1 day)

*Tramadol Combinations***

tramadol-acetaminophen T1 QL (8 EA per 1 day)

*Androgens-Anabolic*

*Androgens***

ANDRODERM TRANSDERMAL PATCH 24 HOUR T3 PA

danazol oral T3 QL (4 EA per 1 day)

KYZATREX T3 PA

methitest T3 PA
PA; SP; Al (Optum Specialty

methyltestosterone oral SP Pharmacy 1S p_referred pharmagy N
some medications may be available
at Retail, 30 day supply max)

testosterone cypionate intramuscular solution 100 T QL (10 ML per 28 days)

mg/ml

testosterone cypionate intramuscular solution 200 T QL (4 ML per 28 days)

mgl/ml

testosterone enanthate intramuscular solution T1

testosterone transdermal gel 1.62 %, 20.25 mg/act T2 QL (150 GM per 30 days); AG (Min

(1.62%) 18 Years)
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PA; QL (150 GM per 30 days); AG
0,
testosterone transdermal gel 12.5 mglact (1%) T3 (Min 18 Years)
testosterone transdermal gel 25 mg/2.5gm (1%) T2 g\;é‘)\img per day ); QL (5 MG per 1
testosterone transdermal gel 50 mg/5gm (1%) T2 QL (5 GM per 1 day)
TLANDO T3 PA
*Anorectal And Related Products*
*Intrarectal Steroids***
hydrocortisone rectal enema | | T |
*Nitrate Vasodilating Agents***
nitroglycerin rectal T3
*Antacids - Calcium Salts***
calcium carbonate antacid oral tablet 648 mg T3 PA

*Anthelmintics***

albendazole oral T3 PA

. QL (2 Fills per 180 days); AG (Min 2
benznidazole 9 Years and Max 12 Years)
ivermectin oral T1 PA
praziquantel oral T3

*Antianginal Agents*

*Antianginals-Other***

ranolazine er T2 QL (2 EA per 1 day); AG (Min 16
Years)

*Nitrates™***

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

mg

isosorbide mononitrate T2

isosorbide mononitrate er T2

NITRO-BID T2

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3 T2 Al (Max #90 Mail Order); QL (1 EA

MG/HR, 0.8 MG/HR per 1 day)

nitroglycerin sublingual T

nitroglycerin transdermal patch 24 hour T1 Al (Max #90 Mail Order); QL (1 EA
per 1 day)

nitroglycerin translingual solution T3

NITROMIST T3 QL (0.6 GM per 1 day)

*Antianxiety Agents*

*Antianxiety Agents - Misc.***

buspirone hcl oral tablet 10 mg T1 Al (Max #540 Mail Order); QL (6 EA
per 1 day)

buspirone hcl oral tablet 15 mg T1 Al (Max #120 Mail Order); QL (4 EA
per 1 day)
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buspirone hcl oral tablet 30 mg T3 Al (Max #270 Mail Order); QL (3 EA
per 1 day)
. Al (Max #1080 Mail Order); QL (12
buspirone hcl oral tablet 5 mg T1 EA per 1 day)
buspirone hcl oral tablet 7.5 mg T3
hydroxyzine hcl oral syrup T
hydroxyzine hcl oral tablet T1
hydroxyzine pamoate oral capsule 100 mg T2
hydroxyzine pamoate oral capsule 25 mg, 50 mg T
meprobamate oral tablet 200 mg T3
*Benzodiazepines***
Al (Max of two fills of any
alprazolam er T3 benzodiazepine per month.); QL (1
EA per 1 day); AG (Min 18 Years)
Al (Max of two fills of any
alprazolam oral tablet 0.25 mg, 0.5 mg T1 benzodiazepine per month.); QL (4
EA per 1 day); AG (Min 18 Years)
Al (Max of two fills of any
alprazolam oral tablet 1 mg T1 benzodiazepine per month.); QL (3
EA per 1 day); AG (Min 18 Years)
Al (Max of two fills of any
alprazolam oral tablet 2 mg T benzodiazepine per month.); QL (2
EA per 1 day); AG (Min 18 Years)
. . Al (Max of two fills of any
Ie;;prazo/am oral tablet dispersible 0.25 mg, 0.5 mg, 1 T benzodiazepine per month.): QL (3
g EA per 1 day); AG (Min 18 Years)
Al (Max of two fills of any
alprazolam oral tablet dispersible 2 mg T3 benzodiazepine per month.); QL (5
EA per 1 day); AG (Min 18 Years)
Al (Max of two fills of any
alprazolam xr T3 benzodiazepine per month.); QL (1
EA per 1 day); AG (Min 18 Years)
Al (Max of two fills of any
chlordiazepoxide hcl oral capsule 10 mg, 5 mg T1 benzodiazepine per month.); QL (4
EA per 1 day); AG (Min 6 Years)
Al (Max of two fills of any
chlordiazepoxide hcl oral capsule 25 mg T1 benzodiazepine per month.); QL (8
EA per 1 day); AG (Min 6 Years)
Al (Max of two fills of any
clorazepate dipotassium oral tablet 15 mg, 7.5 mg T benzodiazepine per month.); QL (2
EA per 1 day); AG (Min 9 Years)
Al (Max of two fills of any
clorazepate dipotassium oral tablet 3.75 mg T1 benzodiazepine per month.); QL (3
EA per 1 day); AG (Min 9 Years)
Al (Limitation of up to two fills of any
diazepam oral solution 5 mg/bml T3 benzodiazepine per 30 days); QL (40

ML per 1 day)
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diazepam oral tablet 10 mg, 5 mg

T1

Al (Max of two fills of any
benzodiazepine per month.); QL (2
EA per 1 day)

diazepam oral tablet 2 mg

T1

Al (Max of two fills of any
benzodiazepine per month.); QL (4
EA per 1 day)

LORAZEPAM INTENSOL

T1

Al (Max of two fills of any
benzodiazepine per month.); QL (1
ML per 1 day); AG (Min 18 Years)

lorazepam oral concentrate 2 mg/ml

T1

Al (Max of two fills of any
benzodiazepine per month.); QL (1
ML per 1 day); AG (Min 18 Years)

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg

T1

Al (Max of two fills of any
benzodiazepine per month.); QL (4
EA per 1 day); AG (Min 18 Years)

oxazepam oral capsule 10 mg, 15 mg

T1

Al (Max of two fills of any
benzodiazepine per month.); QL (5
EA per 1 day); AG (Min 6 Years)

oxazepam oral capsule 30 mg

*Antiarrhythmics Type I-A***

T1

*Antiarrhythmics*

Al (Max of two fills of any
benzodiazepine per month.); QL (4
EA per 1 day); AG (Min 6 Years)

MG, 200 MG, 400 MG

disopyramide phosphate oral T1

NORPACE CR ORAL CAPSULE EXTENDED T3

RELEASE 12 HOUR 150 MG

quinidine gluconate er T2

quinidine sulfate oral T3

*Antiarrhythmics Type I-B***

mexiletine hcl oral T3

*Antiarrhythmics Type I-C***

flecainide acetate T1

propafenone hcl T1

propafenone hcl er T3

*Antiarrhythmics Type lii***
SP; Al (Optum Specialty Pharmacy
is preferred pharmacy - some

dofetilide SP medications may be available at
Retail, 30 day supply max); QL (2 EA
per 1 day)
Al (Max #180 Mail Order); QL (2 EA

MULTAQ T2 per 1 day); AG (Min 16 Years)

PACERONE ORAL TABLET (Amiodarone HCI) 100 T T
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*Antiasthmatic And Bronchodilator Agents*

*5-Lipoxygenase Inhibitors***

Al (Max #360 Mail Order); ST (Step
Therapy required: BOTH of the
following for 3 months each in the
last 12 months - montelukast AND
zafirlukast); QL (2 EA per 1 day); AG
(Min 12 Years)

Zileuton er T3

*Adrenergic Combinations***

ADVAIR HFA T QL (12 GM per 30 days); AG (Min 3

Years)
ANORO ELLIPTA INHALATION AEROSOL T2
POWDER BREATH ACTIVATED 62.5-25 MCG/ACT
ST (Step Therapy required: Required
trial of ALL of the following in the last
BEVESP| AEROSPHERE T 12 months: Anoro Ellipta, Stiolto

Respimat, AND Spiriva (Handihaler
or Respimat)); QL (0.36 GM per 1
day); AG (Min 15 Years)

BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED (Fluticasone Furoate- T2 T2
Vilanterol) 100-25 MCG/ACT, 200-25 MCG/ACT

BREO ELLIPTA INHALATION AEROSOL POWDER
BREATH ACTIVATED 50-25 MCG/INH

T2 AG (Min 5 Years)

ST (Step Therapy required: 2 of the
following for 3 months each in the
last 12 months - Advair (Diskus or
HFA), Breo Ellipta, Wixela,
fluticasone propionate/salmaterol, or
brand Symbicort)

ST (Step Therapy required: ALL of
the following for 3 months each in
the last 12 months - Trelegy Ellipta,
Bevespi Aerosphere, and Duaklir
Pressair); QL (0.383 GM per 1 day);
AG (Min 18 Years)

Al (Max #24 Mail Order); QL (8 GM
Max Qty Per Fill Retail)

ST (Step Therapy required: BOTH of
the following in the last 6 months -
DUAKLIR PRESSAIR T3 Anoro Ellipta AND Symbicort); QL
(0.0358 EA per 1 day); AG (Min 18
Years)

BREYNA (Budesonide-Formoterol Fumarate) T3 T3

BREZTRI AEROSPHERE T3

COMBIVENT RESPIMAT T3

ST (Step Therapy required: 2 of the
following for 3 months each in the
last 12 months - Advair (Diskus or
DULERA T3 HFA), Breo Ellipta, Wixela,
fluticasone propionate/salmaterol, or
brand Symbicort); QL (13 GM per 30
days)

QL (12 GM per 30 days); AG (Min 3
Years)

fluticasone-salmeterol inhalation aerosol T2
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POWDER BREATH ACTIVATED 50 MCG/ACT

Drug Name Brand Generic |Additional Information

fluticasone-salmeterol inhalation aerosol powder ) .

breath activated 113-14 mcglact, 232-14 meglact, 55- T1 QL (0.035 EA per 1 day); AG (Min 12
Years)

14 mcglact

. . Al (Max #1620ml mail order); QL

ipratropium-albuterol T1 (540 ML per 30 days)

STIOLTO RESPIMAT INHALATION AEROSOL T2 QL (0.14 GM per 1 day); AG (Min 18

SOLUTION 2.5-2.5 MCG/ACT Years)

SYMBICORT T2 Al (Max #3 Inhalers (30.6gm) Mail
Order)

TRELEGY ELLIPTA INHALATION AEROSOL

POWDER BREATH ACTIVATED 100-62.5-25 T2

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

WIXELA INHUB INHALATION AEROSOL POWDER

BREATH ACTIVATED (Fluticasone-Salmeterol) 100- T2 T2 QL (2 EA per 1 day)

50 MCG/ACT, 250-50 MCG/ACT, 500-50 MCG/ACT

*Anti-lge Monoclonal Antibodies***
PA; SP; Al (Optum Specialty

XOLAIR Sp Pharmacy is p_referred pharma_cy -
some medications may be available
at Retail, 30 day supply max)

*Anti-Inflammatory Agents***

cromolyn sodium inhalation T

*Beta Adrenergics***

albuterol sulfate inhalation nebulization solution (2.5 T

mg/3ml) 0.083%, 2.5 mg/0.5ml

albuterol SL;Ifate inhalation nebulization solution (5 T Al (Max #15 Mail Order)

mg/ml) 0.5%

albuterol sulfate inhalation nebulization solution 0.63 T Al (Max #1125ml Mail Order)

mg/3ml, 1.25 mg/3ml

albuterol sulfate oral T1

arformoterol tartrate T3 QL (60 ML per 30 days); AG (Min 18
Years)

formoterol fumarate inhalation T3 QL (120 ML per 30 days); AG (Min
18 Years)

levalbuterol hcl inhalation nebulization solution 0.31 Al (Max #810ml mail order); QL (270

T2

mg/3ml ML per 30 days)

levalbuterol hcl inhalation nebulization solution 0.63 T Al (Max #810ml Mail Order); QL (270

mg/3ml, 1.25 mg/3ml ML per 30 days)

levalbuterol hcl inhalation nebulization solution 1.25 T Al (Max #270 vials mail order); QL

mg/0.5ml (90 EA per 30 days)
ST (Step Therapy required: 1 fill in

levalbuterol tartrate T3 the last 1 month - Albuterol HFA); QL
(1 GM per 1 day)

SEREVENT DISKUS INHALATION AEROSOL T2 QL (1 EA per 30 days)
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ST (Step Therapy required: ALL of
the following for 3 months each in
the last 12 months - Serevent, Anoro

STRIVERDI RESPIMAT U9 Ellipta, AND Spiriva (Handihaler or
Respimat)); QL (0.15 GM per 1 day);
AG (Min 18 Years)

terbutaline sulfate oral T1

VENTOLIN HFA (Albuterol Sulfate HFA) T3 T1

*Bronchodilators - Anticholinergics***
Al (Max 77.4gm Mail order); QL

ATROVENT HFA i (25.8 GM Max Qty Per Fill Retail)

INCRUSE ELLIPTA INHALATION AEROSOL T3

POWDER BREATH ACTIVATED 62.5 MCG/ACT

ipratropium bromide inhalation T1
ST (Step Therapy required: 2 of the
following for 3 months Incruse

LONHALA MAGNAIR REFILL KIT T3 Ellipta, Tudorza Pressair, Spiriva);
QL (2 ML per 1 day); AG (Min 18
Years)

SPIRIVA HANDIHALER T2 QL (1 EA per 1 day)

SPIRIVA RESPIMAT INHALATION AEROSOL

SOLUTION 1.25 MCG/ACT, 2.5 MCG/ACT T2 QL (4 GM per 30 days)

tiotropium bromide monohydrate T3 Al (Max #90 Mail Order); QL (1 EA
per 1 day)

YUPELRI T3 PA

*Interleukin-5 Antagonists (Ilgg1 Kappa)***
PA; SP; Al (Optum Specialty

FASENRA PEN Sp Pharmacy is p_referred pharma_cy -
some medications may be available
at Retail, 30 day supply max)

FASENRA SUBCUTANEOUS SOLUTION Sp PA: SP

PREFILLED SYRINGE 10 MG/0.5ML '
PA; SP; Al (Optum Specialty

FASENRA SUBCUTANEOUS SOLUTION sp Pharmacy is preferred pharmacy -

PREFILLED SYRINGE 30 MG/ML some medications may be available
at Retail, 30 day supply max)
PA; SP; Al (Optum Specialty

NUCALA Sp Pharmacy is p_referred pharmagy -
some medications may be available
at Retail, 30 day supply max)

*Leukotriene Receptor Antagonists***

montelukast sodium oral packet T2 Al (Max #90 Mail Order); QL (1 EA
per 1 day)

montelukast sodium oral tablet T2 Al (Max #90 Mail Order); QL (1 EA
per 1 day)

montelukast sodium oral tablet chewable 4 mg T2 Al (Max #90 Mail Order); QL (1 EA
per 1 day)

montelukast sodium oral tablet chewable 5 mg T2 Al (Max #180 Mail Order); QL (2 EA

per 1 day)
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zafirlukast

T2

Al (Max #180 Mail Order); QL (2 EA
per 1 day)

*Selective Phosphodiesterase 4 (Pde4)
Inhibitors***

roflumilast

T3

QL (1 EA per 1 day); AG (Min 18
Years)

*Steroid Inhalants***

ALVESCO INHALATION AEROSOL SOLUTION 160
MCG/ACT

T2

Al (Max #36.6GM Mail Order); QL
(0.41 GM per 1 day)

ALVESCO INHALATION AEROSOL SOLUTION 80
MCG/ACT

T2

Al (Max #18.3GM Mail Order); QL
(0.21 GM per 1 day)

ARNUITY ELLIPTA

T2

ASMANEX (120 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 220
MCG/ACT

T2

ASMANEX (14 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 220
MCG/ACT

T2

ASMANEX (30 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 110
MCGJ/ACT, 220 MCG/ACT

T2

ASMANEX (60 METERED DOSES) INHALATION
AEROSOL POWDER BREATH ACTIVATED 220
MCG/ACT

T2

ASMANEX HFA

T2

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

T2

Al (Max #360ml Mail Order)

budesonide inhalation suspension 1 mg/2ml

T2

Al (Max #180ml per 90 days)

FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED (Fluticasone
Propionate Diskus) 100 MCG/ACT, 250 MCG/ACT, 50
MCG/ACT

T2

T2

QL (2 EA per 1 day)

FLOVENT HFA (Fluticasone Propionate HFA)

T2

T2

PULMICORT FLEXHALER

T2

QVAR REDIHALER

T2

*Thymic Stromal Lymphopoietin (Tslp)
Antagonists***

TEZSPIRE SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

SP

PA; SP; Al (Optum Specialty
Pharmacy is preferred pharmacy -
some medications may be available
at Retail, 30 day supply max)

TEZSPIRE SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

SP

PA; SP

*Xanthines***

aminophylline anhydrous

T3

PA

ELIXOPHYLLIN (Theophylline)

T1

T1

THEO-24

1)
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theophylline er oral tablet extended release 12 hour
100 mg, 200 mg

theophylline er oral tablet extended release 12 hour
300 mg, 450 mg

theophylline er oral tablet extended release 24 hour T1

*Anticoagulants*

*Coumarin Anticoagulants***

T3 QL (3 tabs per 1 day)

T3

JANTOVEN (Warfarin Sodium) | T1 | T1 |

*Direct Factor Xa Inhibitors***

ELIQUIS T2 QL (3 tablets per 1 day)
EhLQ;JAi?\;‘XgE STARTER PACK ORAL TABLET T2 QL (74 EA per 28 days)
XARELTO ORAL SUSPENSION RECONSTITUTED T2 QL (10 ML per 1 day)
XARELTO ORAL TABLET 10 MG, 20 MG T2 QL (1 EA per 1 day)
XARELTO ORAL TABLET 15 MG T2 QL (2 tablets per 1 day)
XARELTO ORAL TABLET 2.5 MG T2 QL (2 EA per 1 day)
XARELTO STARTER PACK T2 QL (51 EA per 28 days)
*Heparins And Heparinoid-Like Agents***

/Elth/EISARIN POSIFLUSH (Heparin Na (Pork) Lock T3 T3 QL (120 ML per 30 days)
heparin na (pork) lock flsh pf T3 QL (120 ML per 30 days)

heparin sod (pork) lock flush intravenous solution 10

unitimi, 100 unit/ml 9 QL (120 ML per 30 days)

heparin sodium (porcine) injection solution 1000
unit/ml, 10000 unit/ml, 20000 unit/ml, 5000 unit/ml

heparin sodium (porcine) injection solution prefilled

T3 QL (120 ML per 30 days)

T3 QL (120 ML per 30 days)

syringe

heparin sodium (porcine) pf T3 QL (120 ML per 30 days)
*Low Molecular Weight Heparins***

enoxaparin sodium injection solution 300 mg/3ml T1

enoxaparin sodium injection solution prefilled syringe T1 QL (2 ML per 1 day)

FRAGMIN SUBCUTANEOUS SOLUTION 10000
UNIT/4ML, 95000 UNIT/3.8ML

FRAGMIN SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE

*Synthetic Heparinoid-Like Agents***

T3

T3

fondaparinux sodium T1 |

*Thrombin Inhibitors - Selective Direct &
Reversible***

dabigatran etexilate mesylate oral capsule 110 mg T2 QL (2 capsules per 1 day)

ia;/gatran etexilate mesylate oral capsule 150 mg, 75 T QL (2 EA per 1 day)

*Anticonvulsants*

*Ampa Glutamate Receptor Antagonists***
FYCOMPA ORAL SUSPENSION | T2 | |

Last revision date:10/24/2024 To search for a drug use control + f

40



Drug Name Brand Generic |Additional Information
FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 Al (Max #90 Mail Order); QL (1 EA
T2

MG, 8 MG per 1 day)

FYCOMPA ORAL TABLET 2 MG T2 Al (Max #180 Mail Order); QL (2 EA
per 1 day)

*Anticonvulsants - Benzodiazepines***

clobazam oral suspension T3 QL (8 ML per 1 day)

clobazam oral tablet T3 QL (2 EA per 1 day); AG (Min 2
Years)

clonazepam oral tablet 0.5 mg, 1 mg T1 QL (4 EA per 1 day)

clonazepam oral tablet 2 mg T1 QL (2 EA per 1 day)

Ic;it;nazepam oral tablet dispersible 0.125 mg, 1 mg, 2 T QL (2 EA per 1 day)

clonazepam oral tablet dispersible 0.25 mg, 0.5 mg T1 QL (4 EA per 1 day)

, Al (Max #9 per fill Retail or Mail
diazepam rectal gel 2.5 mg T3 Order): QL (10 EA per 30 days)
LIBERVANT T3 PA
NAYZILAM T3 PA
VALTOCO 10 MG DOSE T3 PA
VALTOCO 15 MG DOSE T3 PA
VALTOCO 20 MG DOSE T3 PA
VALTOCO 5 MG DOSE T3 PA
*Anticonvulsants - Misc.***

ST (Step Therapy required: 3 of the
following in the last 12 months -
APTIOM ORAL TABLET 200 MG, 400 MG T3 gabapentin, lamotrigine,
levetiracetam, oxcarbazepine,
pregabalin, topiramate, or
zonisamide); QL (1 EA per 1 day)
ST (Step Therapy required: 3 of the
following in the last 12 months -
APTIOM ORAL TABLET 600 MG, 800 MG T3 gabapentin, lamotrigine,
levetiracetam, oxcarbazepine,
pregabalin, topiramate, or
zonisamide); QL (2 EA per 1 day)
ST (Step Therapy required: 2 months
in the last 12 months - levetiracetam
BRIVIACT ORAL SOLUTION T3 tabs, levetiracetam 100mg/m|
solution, or levetiracetam ER tabs
(generic for Keppra)); QL (20 ML per
1 day); AG (Min 4 Years)
ST (Step Therapy required: 2 months
in the last 12 months - levetiracetam
BRIVIACT ORAL TABLET T3 tabs,l Ievetlracete?m 100mg/ml
solution, or levetiracetam ER tabs
(generic for Keppra)); QL (2 EA per 1
day); AG (Min 4 Years)
carbamazepine er T1
carbamazepine oral suspension 100 mg/5ml T1
carbamazepine oral tablet chewable T1
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PA; SP; Al (Optum Specialty
DIACOMIT Sp Pharmacy is p_referred pharmaf:y -
some medications may be available
at Retail, 30 day supply max)
EPITOL (carBAMazepine) T1 T1
ST (Step Therapy required: BOTH of
the following for 3 months in the last
12 months - topiramate (generic for
EPRONTIA 3 Topamax) AND topiramate ER
(generic for Qudexy XR)); QL (16 ML
per 1 day)
gabapentin oral capsule T1
gabapentin oral solution 250 mg/5ml T1
gabapentin oral tablet 600 mg, 800 mg T
lacosamide oral solution T3
lacosamide oral tablet T2
lamotrigine er T1
lamotrigine oral kit 25 & 50 & 100 mg T3 AG (Max 6 Years)
lamotrigine oral tablet T1
lamotrigine oral tablet chewable T1
lamotrigine oral tablet dispersible T1
levetiracetam er oral tablet extended release 24 hour T QL (6 EA per 1 day); AG (Min 12
500 mg Years)
levetiracetam er oral tablet extended release 24 hour T AG (Min 12 Years)
750 mg
levetiracetam oral solution 100 mg/ml T1
levetiracetam oral tablet T
oxcarbazepine T1
oxcarbazepine er T3
pregabalin oral T1
primidone oral tablet 250 mg, 50 mg T1
ROWEEPRA ORAL TABLET (levETIRAcetam) 500
T1 T1
MG
rufinamide T3 PA
ST (Step Therapy required: 3 months
. . in the last 12 months - topiramate
topiramate er oral capsule er 24 hour sprinkle T3 (generic for Topamax)): QL (1 EA
per 1 day); AG (Min 3 Years)
ST (Step Therapy required: BOTH of
the following for 3 months in the last
. 12 months - topiramate (generic for
topiramate er oral capsule extended release 24 hour T3 Topamax) AND topiramate ER
(generic for Qudexy XR)); QL (1 EA
per 1 day); AG (Min 6 Years)
topiramate oral capsule sprinkle T QL (2 EA per 1 day)
topiramate oral tablet T1
zonisamide oral capsule 100 mg T1 Al (Max #540 Mail Order)
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zonisamide oral capsule 25 mg, 50 mg

T1

ZTALMY

SP

PA; SP; Al (Optum Specialty
Pharmacy is preferred pharmacy -
some medications may be available
at Retail, 30 day supply max)

*Carbamates™**

felbamate

T1

XCOPRI (250 MG DAILY DOSE) ORAL TABLET
THERAPY PACK 100 & 150 MG

T3

ST (Step Therapy required: 3 of the
following in the last 12 months -
carbamazepine, lacosamide (generic
for Vimpat), lamotrigine,
levetiracetam IR, oxcarbazepine,
topiramate, or valproic acid &
derivatives); QL (2 tablets per 1 day);
AG (Min 18 Years)

XCOPRI (350 MG DAILY DOSE)

T3

ST (Step Therapy required: 3 of the
following in the last 12 months -
carbamazepine, lacosamide (generic
for Vimpat), lamotrigine,
levetiracetam IR, oxcarbazepine,
topiramate, or valproic acid &
derivatives); QL (2 tablets per 1 day);
AG (Min 18 Years)

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

T3

ST (Step Therapy required: 3 of the
following in the last 12 months -
carbamazepine, lacosamide (generic
for VImpat), lamotrigine,
levetiracetam IR, oxcarbazepine,
topiramate, or valproic acid &
derivatives); QL (1 tablet per 1 day);
AG (Min 18 Years)

XCOPRI ORAL TABLET 25 MG

T3

QL (1 tablet per 1 day); AG (Min 18
Years)

XCOPRI ORAL TABLET THERAPY PACK

T3

ST (Step Therapy required: 3 of the
following in the last 12 months -
carbamazepine, lacosamide (generic
for VImpat), lamotrigine,
levetiracetam IR, oxcarbazepine,
topiramate, or valproic acid &
derivatives); QL (1 tablet per 1 day);
AG (Min 18 Years)

*Gaba Modulators***

tiagabine hcl

T3

VIGADRONE (Vigabatrin)

SP

SP

PA; SP; Al (Optum Specialty
Pharmacy is preferred pharmacy -
some medications may be available
at Retail, 30 day supply max)

VIGPODER

SP

PA; SP

*Hydantoins***

DILANTIN ORAL CAPSULE 30 MG

T3

PHENYTEK (Phenytoin Sodium Extended)

T1

T1

Al (Max #180 Mail Order); QL (2 EA
per 1 day)
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phenytoin oral tablet chewable T
phenytoin sodium extended oral capsule 100 mg T1
*Succinimides***

ethosuximide oral T2
methsuximide T3
*Valproic Acid***

divalproex sodium er oral tablet extended release 24 T
hour

divglproex sodium oral capsule delayed release T
sprinkle

divalproex sodium oral tablet delayed release T1
valproic acid oral capsule T1
valproic acid oral solution 250 mg/5ml T1

*Antidepressants*

mirtazapine oral tablet T

mirtazapine oral tablet dispersible 15 mg T3 Al (Max #90 Mail Order); QL (1 EA
per 1 day)

mirtazapine oral tablet dispersible 30 mg T3 Al (Max #270 Mail Order); QL (1 EA
per 1 day)

mirtazapine oral tablet dispersible 45 mg T3 Al (Max #180 Mail Order); QL (1 EA
per 1 day)

*Antidepressants - Misc.***

bupropion hcl er (sr) oral tablet extended release 12 T Al (Max #180 Mail Order); QL (3 EA

hour 100 mg per 1 day)

bupropion hcl er (sr) oral tablet extended release 12 Al (Max #180 Mail Order); QL (2 EA

T1

hour 150 mg, 200 mg per 1 day)

bupropion hcl er (xI) oral tablet extended release 24 T Al (Max #270 Mail Order); QL (3 EA

hour 150 mg per 1 day)

bupropion hcl er (xl) oral tablet extended release 24 Al (Max #135 Mail Order); QL (1.5

T1

hour 300 mg EA per 1 day)

bupropion hcl oral T1

maprotiline hcl oral tablet 25 mg T

*Gaba Receptor Modulator - Neuroactive Steroid***
PA; SP; Al (Optum Specialty

ZURZUVAE Sp Pharmacy is p_referred pharmaF:y -
some medications may be available
at Retail, 30 day supply max)

*Monoamine Oxidase Inhibitors (Maois)***
SP; Al (Optum Specialty Pharmacy
is preferred pharmacy - some

EMSAM SP medications may be available at
Retail, 30 day supply max); QL (1 EA
per 1 day); AG (Min 16 Years)

MARPLAN T3

phenelzine sulfate oral T1
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tranylcypromine sulfate T

*Selective Serotonin Reuptake Inhibitors (Ssris)***

citalopram hydrobromide oral solution T1

citalopram hydrobromide oral tablet 10 mg, 20 mg T1 Al (Max #135 Mail Order)

citalopram hydrobromide oral tablet 40 mg T1 Al (Max #180 Mail Order)

escitalopram oxalate oral solution T1

escitalopram oxalate oral tablet 10 mg T1 Al (Max #135 Mail Order)

escitalopram oxalate oral tablet 20 mg, 5 mg T1 Al (Max #90 Mail Order)

fluoxetine hcl oral capsule T1

fluoxetine hcl oral solution T1

fluoxetine hcl oral tablet 10 mg, 20 mg T1

fluoxetine hcl oral tablet 60 mg T QL (1 TAB per 1 day)

fluvoxamine maleate T2

fluvoxamine maleate er T2 Al (Max #180 Mail Order); QL (1 EA
per 1 day)

paroxetine hcl er T3 QL (1 EA per 1 day)

paroxetine hcl oral suspension T3

. Al (Max #135 Mail Order); QL (1.5

paroxetine hcl oral tablet 10 mg, 40 mg T1 EA per 1 day)

paroxetine hcl oral tablet 20 mg T Al (Max #90 Mail Order); QL (1 EA
per 1 day)

paroxetine hcl oral tablet 30 mg T1 Al (Max #180 Mail Order); QL (2 EA
per 1 day)

sertraline hcl oral concentrate T1

sertraline hcl oral tablet T

*Serotonin Modulators***

nefazodone hcl T3

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

trazodone hcl oral tablet 300 mg T Al (Max #90 Mail Order); QL (2 EA
per 1 day