BlueCross
BlueShield
of Arizona

An Independent Licensee of the Blue Cross and Blue Shield Association

Blue Cross Blue Shield of Arizona’s Prescription Medication

Formulary for EverydayHealth and TrueHealth

Effective 1/1/19

Your prescription medications fall into one of six categories or “tiers.” Each tier has different
copay or out of pocket expense. Medications are categorized by tier based on their quality,
value and effectiveness—not by their generic, brand-name or specialty drug label. So, for this
benefit each tier may contain a combination of generic, brand-name and specialty drugs. If you
purchase a brand name medication when a generic equivalent is available, you will pay the Level
1 copay plus the difference between the allowed amount for the generic and the brand name
medication, even if the prescribing provider indicates on the prescription that the brand name
medication should be dispensed.

Six Tier Drug Benefit

Description

Tier 1

Low Cost Share

Tier 2 Moderate Cost Share

Tier 3 Highest Cost Share

Tier 4 Specialty Drugs*Limited to a 30 day supply at the In-Network Specialty or Retail Pharmacy
Tier 5 Certain generic preventive drugs will have a very low or no cost share
Tier 6 Medical Benefit*when covered these medications would apply under medical benefit

Additional information about your pharmacy benefits can be found under Forms and Resources. This

includes:
e Precertification Guidelines and Forms
e Step Therapy
e Mail Order Enrollment Forms
e (Claim Forms

The prescription drug benefit information provided through the use of this Web document is subject to all terms, conditions, limitations and
exclusions of your benefit plan, including, but not limited to non-covered services. Please consult your Summary of Benefits for a complete
description of your prescription drug benefit and a listing of exclusions and limitations. In the event of a discrepancy between information
provided on this Web document and your benefit plan booklet, the terms of the benefit plan booklet will take precedence.




Additional Information About Your Prescription Benefits

What if my medications is not found on this formulary document?

Non-Formulary Exception Process:

¢ Non-Formulary medications are not covered unless an exception is made. A medication is
considered non-formulary if it is not included on this formulary document below. If a provider
feels there are no suitable formulary alternatives available, they may request that an exception
be made to allow coverage for a non-formulary medication by filling out the Non-Formulary
Exception Request Form along with appropriate documentation supporting the request.

e You can find the non-formulary request form, along with other prior authorization request
forms, at azblue.com. Click on the “Resource Center” tab, select “Pharmacy” and select the
“View resources for QHP Pharmacy Plans”. A non-formulary exception request does not
guarantee approval. Drugs that are not on the formulary and have specific plan benefit
exclusions will not be covered, such as weight loss products.

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

What if my medication requires Prior Authorization?

Medications Requiring Prior Authorization:

e Certain medications may be considered formulary however they require approval prior to being
obtained through your pharmacy benefits. This process is called prior
authorization. Medications are noted below if prior authorization is required. This is found in
the “Additional Information” section and is noted with “PA” for Prior Authorization.

e 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 the
“View resources for QHP Pharmacy Plans”. Forms are listed at the bottom of the page by
medication name under “Retail and Mail Order Prescription Drug Precertification Forms”. If the
medication being requested is not listed under the specific forms section please utilize 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.

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

The prescription drug benefit information provided through the use of this Web document is subject to all terms, conditions, limitations and
exclusions of your benefit plan, including, but not limited to non-covered services. Please consult your Summary of Benefits for a complete
description of your prescription drug benefit and a listing of exclusions and limitations. In the event of a discrepancy between information
provided on this Web document and your benefit plan booklet, the terms of the benefit plan booklet will take precedence.



For Questions regarding your Pharmacy Benefits please contact Pharmacy Member Services

Pharmacy Member Services

Phone Number: (866) 325-1794 Hours of Operation: 24/7

The prescription drug benefit information provided through the use of this Web document is subject to all terms, conditions, limitations and
exclusions of your benefit plan, including, but not limited to non-covered services. Please consult your Summary of Benefits for a complete
description of your prescription drug benefit and a listing of exclusions and limitations. In the event of a discrepancy between information
provided on this Web document and your benefit plan booklet, the terms of the benefit plan booklet will take precedence.
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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

$0: $0 cost share Prevention Drug
Al: Additional Information

Cl: Cost Information

F: Female Only

M: Male Only

MO: Mail Only

N: Notes

PA: PA Applies

QL: Quantity Limit

R&M: Retail & Mail

RO: Retail Only

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: 12/31/2019 To search for a drug use control + f
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CURRENT AS OF 12/31/2018

Drug Name
*5-Ht4 Receptor Agonists***
*5-Ht4 Receptor Agonists***

Brand

Generic

Additional Information

MOTEGRITY
*Adenosine Receptor Antagonist***

*Adenosine Receptor Antagonist***

T3

PA; R

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

13

PA; R&M; QL (1 EA per 1 day)

*Adhd Agent - Selective Alpha Adrenergic
Agonists***

clonidine hcl er T3 R&M; QL (2 EA per 1 day)
guanfacine hcl er oral tablet extended release 24 hour T R&M; QL (1 EA per 1 day); AG (Min
1 mg, 3mg, 4 mg 6 Years)
INTUNIV ORAL TABLET EXTENDED RELEASE 24 T3 T R&M; QL (2 EA per 1 day); AG (Min
HOUR (GuanFACINE HCI ER) 2 MG 6 Years)
*Adhd Agent - Selective Norepinephrine Reuptake
Inhibitor***
. R&M; Al (Max #900 Mail Order); QL
atomoxetine hcl oral capsule 10 mg T1 (3 EA per 1 day): AG (Min 6 Years)
. R&M; Al (Max #90 Mail Order); QL (1
atomoxetine hcl oral capsule 100 mg, 80 mg T1 EA per 1 day): AG (Min 6 Years)
. R&M; Al (Max #450 Mail Order); QL
atomoxetine hcl oral capsule 18 mg T (2 EA per 1 day): AG (Min 6 Years)
. R&M; Al (Max #360 Mail Order); QL
atomoxetine hcl oral capsule 25 mg T1 (2 EA per 1 day): AG (Min 6 Years)
. R&M; Al (Max #180 Mail Order); QL
atomoxetine hcl oral capsule 40 mg T1 (2 EA per 1 day): AG (Min 6 Years)
. R&M; Al (Max #180 Mail Order); QL
atomoxetine hcl oral capsule 60 mg T (1 EA per 1 day): AG (Min 6 Years)
*Amphetamine Mixtures***
R&M; Al (Max #90 Mail Order); QL (2
ADDERALL XR i EA per 1 day); AG (Min 6 Years)
amphetamine-dextroamphetamine T1 R&M; QL (3 EA per 1 day); AG (Min
6 Years)
*Amphetamines***
ADZENYS ER (Amphetamine ER) T3 T3 PA; R&M; QL (8 ML per 1 day); AG
(Min 6 Years)
ADZENYS XR-ODT T3 PA; ST; R
dextroamphetamine sulfate er oral capsule extended R&M; QL (2 EA per 1 day); AG (Min
T1
release 24 hour 10 mg, 5 mg 6 Years)
dextroamphetamine sulfate er oral capsule extended T R&M; QL (4 EA per 1 day); AG (Min

release 24 hour 15 mg

6 Years)

Last revision date: 12/31/2019 To search for a drug use control + f
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Drug Name Brand Generic |Additional Information
dextroamphetamine sulfate oral solution T R&M; QL (60 mg per 1 day)
DYANAVEL XR T3 PA_; R&M; QL (8 ML per 1 day); AG
(Min 6 Years)
EVEKEO (Amphetamine Sulfate) T3 T3 PA; ST; R
EVEKEO ODT ORAL TABLET DISPERSIBLE 5 MG T3 PA; R
methamphetamine hcl T R&M; QL (3 EA per 1 day); AG (Min
6 Years)
R&M; Al (Max #90 Mail Order); QL (1
VYVANSE ORAL CAPSULE 10 MG T2 EA per 1 day): AG (Min 6 Years)
VYVANSE ORAL CAPSULE 20 MG, 40 MG, 50 MG, T2 R&M; Al (Max #90 Mail Order); QL (1
60 MG, 70 MG EA per 1 Day); AG (Min 6 Years)
R&M; Al (Max #180 Mail Order); QL
VYVANSE ORAL CAPSULE 30 MG T2 (1 EA per 1 Day): AG (Min 6 Years)
VYVANSE ORAL TABLET CHEWABLE T2 R&M; QL (1 EA per 1 day); AG (Min
6 Years)
ZENZEDI ORAL TABLET (Dextroamphetamine .
Sulfate) 10 MG, 5 MG T1 T1 R&M; QL (6 EA per 1 day)
*Anorexiants Non-Amphetamine***
phendimetrazine tartrate T3 R
phentermine hcl oral capsule 15 mg, 30 mg T3 R
*Serotonin 2C Receptor Agonists***
BELVIQ T3 PA; ST; R
*Stimulants - Misc.***
ADHANSIA XR T3 PA; R
APTENSIO XR T3 PA; R
armodafinil T3 PA; R
PA; ST; R&M; QL (1 EA per 1 Day);
DAYTRANA L AG (Min 6 Years)
dexmethylphenidate hcl er oral capsule extended ) ) .
release 24 hour 10 mg, 20 mg, 25 mg, 30 mg, 35 mg, T2 R&M; QL (1 EA per 1 day); AG (Min
6 Years)
40 mg
dexmethylphenidate hcl er oral capsule extended R&M; QL (2 EA per 1 day); AG (Min
T2
release 24 hour 15 mg 6 Years)
dexmethylphenidate hcl er oral capsule extended R&M; QL (3 EA per 1 day); AG (Min
T2
release 24 hour 5 mg 6 Years)
FOCALIN ORAL TABLET (Dexmethylphenidate HCI) T3 T R&M; Al (Max #180 Mail Order); QL
10 MG (2 EA per 1 Day); AG (Min 6 Years)
FOCALIN ORAL TABLET (Dexmethylphenidate HCI) T3 T R&M; Al (Max #270 Mail Order); QL
2.5 MG, 5 MG (3 EA per 1 Day); AG (Min 6 Years)
METADATE ER ORAL TABLET EXTENDED T2 T2 R&M; QL (1 EA per 1 day); AG (Min
RELEASE (Methylphenidate HCI ER) 20 MG 6 Years)

. R&M; Al (Max #90 Mail Order); QL (1
methylphenidate hcl er (cd) T2 EA per 1 day): AG (Min 6 Years)
methylphenidate hcl er (la) oral capsule extended T R&M; Al (Max #90 Mail Order); QL (1
release 24 hour 10 mg EA per 1 day); AG (Min 6 Years)
methylphenidate hcl er (la) oral capsule extended T2 R&M; QL (1 EA per 1 day); AG (Min

release 24 hour 20 mg, 30 mg, 40 mg

6 Years)
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methylphenidate hcl er (la) oral capsule extended R&M; QL (1 EA per 1 day); AG (Min
T3

release 24 hour 60 mg 6 Years)

methylphenidate hcl er oral tablet extended release 10 T2 R&M; QL (3 EA per 1 day); AG (Min

mg 6 Years)

methylphenidate hcl er oral tablet extended release 18 T R&M; QL (1 EA per 1 day); AG (Min

mg, 27 mg, 54 mg 6 Years)

methylphenidate hcl er oral tablet extended release 36 T R&M; QL (2 EA per 1 day); AG (Min

mg 6 Years)

methylphenidate hcl oral solution 10 mg/5ml T2 R&M; QL (30 ML per 1 day); AG (Min
6 Years)

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

methylphenidate hcl oral tablet 10 mg T2 R&M; QL (4 EA per 1 day); AG (Min
6 Years)

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

methylphenidate hcl oral tablet 5 mg T2 R&M; QL (2 EA per 1 day); AG (Min
6 Years)

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

modafinil T2 R&M; AG (Min 16 Years)

QUILLIVANT XR T3 R&M; QL (10 ML per 1 day); AG (Min

*Agents For Narcotic Withdrawal***
*Agents For Narcotic Withdrawal***

6 Years)

LUCEMYRA T3
*Agents For Opioid Withdrawal***

*Agents For Opioid Withdrawal***

PA; R&M; QL (224 EA per 14 days)

LUCEMYRA T3
*Amebicides*
*Amebicides***

PA; R&M; QL (224 EA per 14 days)

SOLOSEC T3
*Aminoglycosides*

*Aminoglycosides***

R&M; QL (1 EA per 6 Monthss)

ARIKAYCE SP

PA; R&M; Al (Limited Distribution
PantheRXx)

BETHKIS SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

KITABIS PAK (Tobramycin) SP

SP

PA; ST; SP; Al (BriovaRx is
preferred Pharmacy - some
medications may be available at
Retail, 30 day limit applies)

neomycin sulfate oral

T3

R

paromomyecin sulfate oral

T2

RO
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TOBI (Tobramycin)

SP

SP

PA; ST; SP; Al (BriovaRx is
preferred Pharmacy - some
medications may be available at
Retail, 30 day limit applies)

TOBI PODHALER

*Aminomethylcyclines***

SP

PA; ST; SP; Al (BriovaRx is
preferred Pharmacy - some
medications may be available at
Retail, 30 day limit applies)

*Aminomethylcyclines***

KIT 40 MG/0.8ML

NUZYRA ORAL TABLET 150 MG T3 PA; R
*Analgesics - Anti-Inflammatory*
*Antirheumatic - Janus Kinase (Jak) Inhibitors***
PA; R&M; Al (BriovaRx is preferred
Pharmacy - some medications may
OLUMIANT ORAL TABLET 1 MG o8 be available at Retail, 30 day limit
applies)
OLUMIANT ORAL TABLET 2 MG SP PA; R
RINVOQ SP PA; R
XELJANZ ORAL TABLET 10 MG SP PA; R
PA; ST; SP; Al (BriovaRx is
XELJANZ ORAL TABLET 5 MG SP preferred Pharmacy - some
medications may be available at
Retail, 30 day limit applies)
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
XELJANZ XR o7 be available at Retail, 30 day limit
applies)
*Antirheumatic Antimetabolites***
OTREXUP T3 PA; R
RASUVO T3 R
RHEUMATREX ORAL TABLET 2.5 MG T3 R
*Anti-Tnf-Alpha - Monoclonal Antibodies***
HUMIRA PEDIATRIC CROHNS START gﬁ;rsr:a; ?'_‘E{;‘%‘fﬁ’é é?c‘;rt?;ig‘f:a
SUBCUTANEOUS PREFILLED SYRINGE KIT 40 SP acy : - may
be available at Retail, 30 day limit
MG/0.8ML :
applies)
HUMIRA PEDIATRIC CROHNS START E,E;rﬁ'] ;E”‘_";i?nxe';‘;ﬁie;{iiis .
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 SP be availazle at Retail. 30 da Iimity
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML : ’ y
applies)
SP; Al (BriovaRx is preferred
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR Sp Pharmacy - some medications may
KIT 40 MG/0.4ML be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR sp Pharmacy - some medications may

be available at Retail, 30 day limit
applies)
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HUMIRA PEN-CD/UC/HS STARTER

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may

SUBCUTANEOUS PEN-INJECTOR KIT 40 SP . : L
MG/0.8ML be ayaﬂable at Retail, 30 day limit
applies)
HUMIRA PEN-PS/UV/ADOL HS START ﬁﬁ;ﬂgf’_‘g{;‘;‘fi’; ésic‘;:?;ﬁgf:a
SUBCUTANEOUS PEN-INJECTOR KIT 40 SP acy \ - may
be available at Retail, 30 day limit
MG/0.8ML |
applies)
SP; Al (BriovaRx is preferred
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE Sp Pharmacy - some medications may
KIT 10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE sp Pharmacy - some medications may
KIT 10 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.8ML be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
SIMPONI ARIA S be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
SIMPONI SUBCUTANEOUS SOLUTION AUTO- sp Pharmacy - some medications may
INJECTOR be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
SIMPONI SUBCUTANEOUS SOLUTION sp Pharmacy - some medications may
PREFILLED SYRINGE be available at Retail, 30 day limit
applies)
*Anti-Tnf-Alpha - Monoclonoal Antibodies***
HUMIRA PEDIATRIC CROHNS START ﬁﬁ;rsn';i ?'_(Sg';‘;ar'f]’;ésiczrt?;ﬁgi?a
SUBCUTANEOUS PREFILLED SYRINGE KIT 40 SP acy .  may
be available at Retail, 30 day limit
MG/0.8ML :
applies)
HUMIRA PEDIATRIC CROHNS START gﬁérﬁ" ;E”f";iixe'fnﬁie;ﬁs o
SUBCUTANEOUS PREFILLED SYRINGE KIT 80 SP be availa)tgle at Retail. 30 da Iimity
MG/0.8ML, 80 MG/0.8ML & 40MG/0.4ML : ’ y
applies)
SP; Al (BriovaRx is preferred
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR sp Pharmacy - some medications may
KIT 40 MG/0.4ML be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR Sp Pharmacy - some medications may
KIT 40 MG/0.8ML be available at Retail, 30 day limit
applies)
HUMIRA PEN-CD/UC/HS STARTER gﬁ;rsr:; ?'_(Eg';‘fs]’; ('j?c‘;rt?gig‘f:a
SUBCUTANEOUS PEN-INJECTOR KIT 40 SP y y

MG/0.8ML

be available at Retail, 30 day limit
applies)
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HUMIRA PEN-PS/UV/ADOL HS START ﬁﬁ;f’nfg f"_(gg';‘;aﬁ’é;’cz:?gﬁgf:a
SUBCUTANEOUS PEN-INJECTOR KIT 40 SP acy \ - may
be available at Retail, 30 day limit
MG/0.8ML :
applies)
SP; Al (BriovaRx is preferred
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE Sp Pharmacy - some medications may
KIT 10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
HUMIRA SUBCUTANEOUS PREFILLED SYRINGE Sp Pharmacy - some medications may
KIT 10 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.8ML be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
SIMPONI ARIA o8 be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
SIMPONI SUBCUTANEOUS SOLUTION AUTO- Sp Pharmacy - some medications may
INJECTOR be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
SIMPONI SUBCUTANEOUS SOLUTION sp Pharmacy - some medications may
PREFILLED SYRINGE be available at Retail, 30 day limit
applies)
*Cyclooxygenase 2 (Cox-2) Inhibitors***
. R&M; Al (Max #180 Mail Order); QL
celecoxib oral T1 (2 EA per 1 day)
*Gold Compounds***
RIDAURA T3 R
*Interleukin-1 Receptor Antagonist (lI-1Ra)***
PA; SP; Al (BriovaRx is preferred
KINERET SUBCUTANEOUS SOLUTION sp Pharmacy - some medications may
PREFILLED SYRINGE be available at Retail, 30 day limit
applies)
*Interleukin-1Beta Blockers***
PA; SP; Al (BriovaRx is preferred
ILARIS SUBCUTANEOUS SOLUTION SP Pharmacy - some medications may
be available at Retail, 30 day limit
applies)
*Interleukin-6 Receptor Inhibitors***
ACTEMRA ACTPEN SP PA; R
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
ACTEMRA SUBCUTANEOUS S be available at Retail, 30 day limit
applies)
KEVZARA SUBCUTANEOUS SOLUTION AUTO- .
INJECTOR e PA; SP
PA; SP; Al (BriovaRx is preferred
KEVZARA SUBCUTANEOUS SOLUTION Sp Pharmacy - some medications may

PREFILLED SYRINGE

be available at Retail, 30 day limit
applies)
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*Nonsteroidal Anti-Inflammatory Agent
Combinations***

diclofenac-misoprostol oral tablet delayed release | | T1 | R

*Nonsteroidal Anti-Inflammatory Agents

(Nsaids)***

diclofenac potassium T1 R

diclofenac sodium er T1 R

diclofenac sodium oral T1 R

EC-NAPROSYN (Naproxen DR) T3 T1 R

i;‘gdolac er oral tablet extended release 24 hour 400 T R&M: QL (3 EA per 1 day)

i;‘;?glgwg /f’); oral tablet extended release 24 hour 500 T R&M: QL (2 EA per 1 day)

etodolac oral capsule 200 mg T 2&2/' A 'sér(l\ﬁjxa??m Mail Order); QL
etodolac oral capsule 300 mg T1 Z&IIE\A A Q(Iar(l\{lTDXaf/?GO Mail Order); QL
etodolac oral tablet 400 mg T1 Z&IIE\A A Qér(l\:l?:;(atfm Mail Order); QL
etodolac oral tablet 500 mg T1 Z&IIEVI A Q(Iar(l\{l%(af/; 80 Mail Order); QL
fenoprofen calcium oral tablet T3 R

flurbiprofen oral T1 R

ibuprofen oral suspension T1 R

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

INDOCIN ORAL T3 R

INDOCIN RECTAL T3 R

indomethacin er T3 R

indomethacin oral T R

ketoprofen oral T1 R

ketorolac tromethamine oral T1 R&M; QL (20 EA per 5 days)
meclofenamate sodium oral capsule 100 mg T2 R

meclofenamate sodium oral capsule 50 mg T3 R

meloxicam oral tablet T1 R&M; QL (1 EA per 1 Day)
nabumetone oral T R

naproxen oral tablet T1 R

naproxen sodium oral tablet 275 mg, 550 mg T1 R

oxaprozin T1 R

piroxicam oral T1 R

PONSTEL (Mefenamic Acid) T3 T3 R

sulindac oral T1 R

tolmetin sodium oral capsule T1 R

tolmetin sodium oral tablet T3 R
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SOLUTION AUTO-INJECTOR

*Analgesics-Sedatives***

Drug Name Brand Generic |Additiona| Information
*Pyrimidine Synthesis Inhibitors***
ARAVA (Leflunomide) T T R&M; Al (Max #90 Mail Order); QL (1
EA per 1 Day)
*Selective Costimulation Modulators***
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
ORENCIA CLICKJECT SiE be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
ORENCIA INTRAVENOUS oF be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
ORENCIA SUBCUTANEOUS SOLUTION sp Pharmacy - some medications may
PREFILLED SYRINGE be available at Retail, 30 day limit
applies)
*Soluble Tumor Necrosis Factor Receptor
Agents***
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
ENBREL MINI SF be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
ENBREL SUBCUTANEOUS KIT SiE be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
ENBREL SUBCUTANEOUS SOLUTION PREFILLED sp Pharmacy - some medications may
SYRINGE 25 MG/0.5ML be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
ENBREL SUBCUTANEOUS SOLUTION PREFILLED Sp Pharmacy - some medications may
SYRINGE 50 MG/ML be available at Retail, 30 day limit
applies); QL (0.14 ML per 1 day)
PA; SP; Al (BriovaRx is preferred
ENBREL SUBCUTANEOUS SOLUTION Sp Pharmacy - some medications may
RECONSTITUTED be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
ENBREL SURECLICK SUBCUTANEOUS Sp Pharmacy - some medications may

*Analgesics - Nonnarcotic*

be available at Retail, 30 day limit
applies)

butalbital-acetaminophen oral tablet 50-325 mg T1 R
ol ) . R&M; QL (6 EA per 1 day); AG (Min
butalbital-apap-caffeine oral capsule T1 12 Years)
butalbital-apap-caffeine oral tablet 50-325-40 mg T1 R
butalbital-asa-caffeine T1 R
CAPACET (Margesic) T1 T1 R
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FIORICET ORAL CAPSULE (Butalbital-APAP- R&M: QL (6 EA per 1 day); AG (Min
. T3 T1
Caffeine) 12 Years)
marten-tab T R
PHRENILIN FORTE ORAL CAPSULE (Butalbital- T T R&M; QL (6 EA per 1 day); AG (Min
APAP-Caffeine) 50-300-40 MG 12 Years)
repan T1 R
*Salicylate Combinations***
BUFFERIN LOW DOSE ORAL TABLET $0 R&M; QL (1 EA per 1 day); AG (Min
45 Years)
*Salicylates™**
y R&M; QL (1 EA per 1 Day); AG (Min
adult aspirin ec low strength $0 45 Years)
g R&M; QL (1 EA per 1 Day); AG (Min
aspirin 81 oral tablet delayed release $0 45 Years)
. R&M; QL (1 EA per 1 Day); AG (Min
aspirin adult low strength $0 45 Years)
o R&M; QL (1 EA per 1 Day); AG (Min
aspirin childrens $0 45 Years)
g R&M; QL (1 EA per 1 Day); AG (Min
aspirin ec lo-dose $0 45 Years)
. R&M; QL (1 EA per 1 Day); AG (Min
aspirin ec low dose $0 45 Years)
iy R&M; QL (1 EA per 1 Day); AG (Min
aspirin ec low strength $0 45 Years)
g R&M; QL (1 EA per 1 day); AG (Min
aspirin ec oral tablet delayed release 325 mg $0 45 Years)
. R&M; QL (1 EA per 1 Day); AG (Min
aspirin ec oral tablet delayed release 81 mg $0 45 Years)
iy R&M; QL (1 EA per 1 Day); AG (Min
aspirin low dose $0 45 Years)
» R&M; QL (1 EA per 1 Day); AG (Min
aspirin low strength $0 45 Years)
. R&M; QL (1 EA per 1 Day); AG (Min
aspirin oral tablet 81 mg $0 45 Years)
y R&M; QL (1 EA per 1 Day); AG (Min
ASPIR-LOW (Aspirin) $0 $0 45 Years)
BAYER ADVANCED ASPIRIN REG ST (Aspirin) $0 $0 R&M; QL (1 EA per 1 day); AG (Min
45 Years)
BAYER ASPIRIN ORAL TABLET (Aspirin) $0 $0 R&M; QL (1 EA per 1 day); AG (Min
45 Years)
BAYER ASPIRIN ORAL TABLET DELAYED $0 $0 R&M; QL (1 EA per 1 day); AG (Min
RELEASE (Aspirtab) 45 Years)
. R&M; QL (1 EA per 1 day); AG (Min
BAYER ASPIRIN REGIMEN (Aspirtab) $0 $0 45 Years)
. R&M; QL (1 EA per 1 Day); AG (Min
BAYER LOW DOSE (Aspirin) $0 $0 45 Years)
) g R&M; QL (1 EA per 1 Day); AG (Min
childrens aspirin $0 45 Years)
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childrens aspirin low strength $0 E?L\(Aéacils_)“ EA per 1 Day); AG (Min
cvs aspirin adult low dose $0 4R§L\(Aéaers_)(1 EA per 1 Day); AG (Min
cvs aspirin adult low strength $0 §5&L\(Ae aers_)(1 EA per 1 Day); AG (Min
cvs aspirin child $0 AFfS&L\(Ae aC:ls_)(1 EA per 1 Day); AG (Min
cvs aspirin ec oral tablet delayed release 325 mg $0 4RE§L\(A(;=,aQr|s_)(1 EA per 1 day); AG (Min
cvs aspirin ec oral tablet delayed release 81 mg $0 ?g‘yéfrls_)“ EA per 1 Day); AG (Min
cvs aspirin low dose $0 ES&L\(Ae aCils_)(1 EA per 1 Day); AG (Min
cvs aspirin low strength oral tablet chewable $0 4RE§L\(A(;=,aQr|s_)(1 EA per 1 Day); AG (Min
cvs aspirin oral tablet 325 mg $0 ?g‘yégs—)“ EA per 1 day); AG (Min
cvs aspirin oral tablet delayed release 81 mg $0 Es‘yéaci;“ EA per 1 Day); AG (Min
cvs childrens aspirin $0 4R§:\{/|e aers_)“ EA per 1 Day); AG (Min
diflunisal oral T1 R

ec-81 aspirin $0 Z?L\(Aé acﬁls-)ﬂ EA per 1 Day); AG (Min
ECOTRIN (Aspirtab) $0 $0 ‘F:gi\{/lé aers_)“ EA per 1 day); AG (Min
ECOTRIN LOW STRENGTH (Aspirin) $0 $0 Eg‘yéa?;“ EA per 1 Day); AG (Min
ECPIRIN (Aspirtab) $0 $0 E{?L\(Aé a?';)“ EA per 1 day); AG (Min
eq adult aspirin low strength $0 Es‘yéaers_)“ EA per 1 Day); AG (Min
eq aspirin adult low dose $0 4RS&L\(A(;=,aQr|s_)(1 EA per 1 Day); AG (Min
eq aspirin low dose oral tablet chewable $0 E&?L\(Aéac:lsj)“ EA per 1 Day); AG (Min
eq aspirin oral tablet $0 Es‘i\(ﬂéaers_)“ EA per 1 day); AG (Min
eq aspirin oral tablet delayed release 325 mg $0 4R§$(A<i,aers_)(1 EA per 1 day); AG (Min
eq childrens aspirin $0 ATS&L\(AéaCiIsT)“ EA per 1 Day); AG (Min
eql adult aspirin low strength $0 Eg:\{/le aQrIS.)(1 EA per 1 Day); AG (Min
eql aspirin $0 558‘:\(4(;5';)(1 EA per 1 day); AG (Min
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eql aspirin ec oral tablet delayed release 325 mg $0 E?L\(Aéacils_)“ EA per 1 day); AG (Min
eql aspirin ec oral tablet delayed release 81 mg $0 ?gi\(/léaers_)“ EA per 1 Day); AG (Min
eql aspirin low dose oral tablet delayed release $0 55&2\(/'(;5;‘)(1 EA per 1 Day); AG (Min
eql childrens aspirin $0 E?L\(/I(;aacils_)“ EA per 1 Day); AG (Min
gnp adult aspirin low strength $0 4R§:\(Ae aers_)“ EA per 1 Day); AG (Min
gnp aspirin low dose $0 ?5&2\(/'(;5;—)(1 EA per 1 Day); AG (Min
gnp aspirin oral tablet 325 mg $0 Es&yéacils-)“ EA per 1 day); AG (Min
gnp aspirin oral tablet delayed release 325 mg $0 4RE§L\(A(;=,aQr|s_)(1 EA per 1 day); AG (Min
gnp aspirin oral tablet delayed release 81 mg $0 ?5&%52)(1 EA per 1 Day); AG (Min
goodsense aspirin low dose $0 Es&yéacils-)“ EA per 1 Day); AG (Min
hm aspirin ec $0 4RE?L\(/|(;=,aers_)(1 EA per 1 day); AG (Min
hm aspirin ec low dose $0 ?58‘2\(4(;5';)(1 EA per 1 Day); AG (Min
hm aspirin oral tablet $0 Es&yéaci;“ EA per 1 day); AG (Min
hm aspirin oral tablet chewable $0 ?gi\(/léaers_)“ EA per 1 Day); AG (Min
kls aspirin ec $0 ?5&2\(25;(1 EA per 1 day); AG (Min
kls aspirin low dose $0 ES&L\(Ae aCils_)(1 EA per 1 Day); AG (Min
kp aspirin $0 4R§L\(A(;eaers_)(1 EA per 1 Day); AG (Min
meijer aspirin ec $0 ?g‘yéa(ils_)“ EA per 1 day); AG (Min
MINIPRIN LOW DOSE (Aspirin) $0 $0 Esyé acﬁls-)ﬂ EA per 1 Day); AG (Min
mm aspirin $0 4R§:\(Ae aers_)“ EA per 1 day); AG (Min
NORWICH ASPIRIN ORAL TABLET (Aspirin) 325 $0 $0 R&M; QL (1 EA per 1 day); AG (Min
MG 45 Years)

px aspirin oral tablet $0 Es&yéa?';)“ EA per 1 day); AG (Min
px aspirin oral tablet chewable $0 4R§:\(A(;aers_)(1 EA per 1 Day); AG (Min
px enteric aspirin oral tablet delayed release 325 mg $0 4R5&:\(/Iéa(-3|s-)(1 EA per 1 day); AG (Min
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px enteric aspirin oral tablet delayed release 81 mg $0 E?L\(/I(;aacils_)m EA per 1 Day); AG (Min
gc aspirin $0 fff‘yé aers_)“ EA per 1 day); AG (Min
qc aspirin low dose oral tablet delayed release $0 55&2\(/'(;5;‘)(1 EA per 1 Day); AG (Min
qc childrens aspirin $0 ‘ng(ye aC:IS_)(1 EA per 1 Day); AG (Min
ra aspirin adult low dose $0 4RE§L\(/|(;=,aers_)(1 EA per 1 Day); AG (Min
ra aspirin adult low strength $0 4?5&2\(/'(;5;)(1 EA per 1 Day); AG (Min
ra aspirin childrens $0 Es&yéaci;“ EA per 1 Day); AG (Min
ra aspirin ec adult low st $0 4RE§L\(/|(;=,aers_)(1 EA per 1 Day); AG (Min
ra aspirin ec oral tablet delayed release 325 mg $0 '(if:::ﬂ?bégg)EA per 1 Day); AG

ra aspirin ec oral tablet delayed release 81 mg $0 ES&L\(A(;S'S-)“ EA per 1 Day); AG (Min
ra aspirin oral tablet 325 mg $0 4R§:\{/|e aers_)“ EA per 1 day); AG (Min
ra childrens aspirin $0 §5& L\(Aégls')“ EA per 1 Day); AG (Min
salsalate oral T1 R

sb aspirin ec $0 ?@?4?5 ((a(;.r5s )EA per 1 Day); AG

sb aspirin oral tablet $0 ?58‘:\(4(;5';)(1 EA per 1 day); AG (Min
sb aspirin oral tablet delayed release $0 ‘Tg‘yéac‘:lg)“ EA per 1 Day); AG (Min
sb childrens aspirin $0 ‘ng:\{/l e aC:I;)m EA per 1 Day); AG (Min
sb low dose asa ec $0 ‘Tg‘yéaers—)“ EA per 1 Day); AG (Min
sm aspirin $0 ATS&L\(AéaCiIsT)“ EA per 1 day); AG (Min
sm aspirin adult low strength $0 Eg:\{/le aQrIS.)(1 EA per 1 Day); AG (Min
sm aspirin ec $0 (Rl\/élgi:\m/l4§|\_( ((a(;.rf'; )EA per 1 Day); AG
sm aspirin ec low strength $0 ATS&L\(AéaCiIs?)“ EA per 1 Day); AG (Min
sm aspirin low dose oral tablet delayed release $0 Es‘yéaers_)“ EA per 1 Day); AG (Min
sm childrens aspirin $0 R&M; QL (1 EA per 1 Day); AG (Min

45 Years)
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*Codeine Combinations***

Drug Name Brand Generic |Additional Information
ST JOSEPH ADULT $0 R&M; QL (1 EA per 1 Day); AG (Min
45 Years)
ST JOSEPH ADULT LOW DOSE $0 R&M; QL (1 EA per 1 Day); AG (Min
45 Years)
. R&M; QL (1 EA per 1 Day); AG (Min
ST JOSEPH ASPIRIN (Aspirin) $0 $0 45 Years)
g R&M; QL (0.5 EA per 1 Day); AG
tgt aspirin ec $0 (Min 45 Years)
» R&M; QL (1 EA per 1 Day); AG (Min
tgt aspirin low dose oral tablet delayed release $0 45 Years)
g R&M; QL (1 EA per 1 day); AG (Min
tgt aspirin oral tablet $0 45 Years)
. R&M; QL (1 EA per 1 Day); AG (Min
tgt aspirin oral tablet chewable $0 45 Years)
» R&M; QL (1 EA per 1 Day); AG (Min
tgt aspirin oral tablet delayed release $0 45 Years)
. . R&M; QL (1 EA per 1 Day); AG (Min
tgt childrens aspirin $0 45 Years)
iy R&M; QL (1 EA per 1 day); AG (Min
th aspirin $0 45 Years)
» R&M; QL (1 EA per 1 Day); AG (Min
th aspirin low dose $0 45 Years)
th enteric aspirin $0 R&M; QL (0.5 EA per 1 Day); AG

(Min 45 Years)

*Analgesics - Opioid*

acetaminophen-codeine #2

T1

R&M:; 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 #4

T1

R&M; 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)

acetaminophen-codeine oral solution

T1

R&M:; 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 (136 ML per 1
day)
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Drug Name

Brand

Generic

Additional Information

acetaminophen-codeine oral tablet 300-15 mg

T1

R&M; 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

R&M; 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)

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

T1

T1

R&M; QL (6 EA per 1 Day)

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

T1

R&M; Al (60 tablets per copay); QL
(60 EA per 1 Copay)

FIORINAL/CODEINE #3 (Butalbital-ASA-Caff-
Codeine)

T3

T1

R&M; QL (6 EA per 1 Day)

TYLENOL WITH CODEINE #3 (Acetaminophen-
Codeine #3)

T1

T1

R&M; 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)

*Dihydrocodeine Combinations***

apap-caff-dihydrocodeine oral tablet 712.8-60-32 mg

13

R&M; QL (5 EA per 1 Day)

SYNALGOS-DC (Aspirin-Caff-Dihydrocodeine)

T3

T3

PA; ST; R&M; 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 (11 EA per 1
day)

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

13

13

R&M; 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)
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*Hydrocodone Combinations***

hydrocodone-acetaminophen oral solution 10-325
mg/15ml

T1

R&M; 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 (73.5 ML per 1
day)

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

T1

R&M; 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-ibuprofen oral tablet 7.5-200 mg

T1

R&M; 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)

HYDROGESIC (Stagesic)

T1

T1

R&M; QL (8 EA per 1 Day)

IBUDONE ORAL TABLET (Hydrocodone-Ibuprofen)
10-200 MG

T3

T1

R&M; 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)

IBUDONE ORAL TABLET (Hydrocodone-lbuprofen)
5-200 MG

T1

T1

R&M; 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)

LORCET (HYDROcodone-Acetaminophen)

T1

T1

R&M; 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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Brand

Generic

Additional Information

LORCET HD (HYDROcodone-Acetaminophen)

T1

T1

R&M; 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)

LORCET PLUS ORAL TABLET (HYDROcodone-
Acetaminophen) 7.5-325 MG

T1

T1

R&M; 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)

REPREXAIN ORAL TABLET (Hydrocodone-
Ibuprofen) 10-200 MG

T1

T1

R&M; 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)

REPREXAIN ORAL TABLET (Hydrocodone-
Ibuprofen) 5-200 MG

1)

T1

R&M; 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)

VICODIN ES ORAL TABLET (Hydrocodone-
Acetaminophen) 7.5-300 MG

T1

T1

R&M; 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)

VICODIN HP ORAL TABLET (Hydrocodone-
Acetaminophen) 10-300 MG

T1

T1

R&M; 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)
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Generic

Additional Information

VICODIN ORAL TABLET (Hydrocodone-
Acetaminophen) 5-300 MG

T3

T1

R&M; 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)

XYLON (Hydrocodone-Ibuprofen)

T1

T1

R&M; 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)

*Opioid Agonists***

ABSTRAL

T3

PA; RO; Al (90 tablets per copay);
QL (90 EA per 1 Copay); AG (Min 18
Years)

ACTIQ

1)

PA; ST; RO; QL (3 EA per 1 day);
AG (Min 16 Years)

codeine sulfate oral solution 30 mg/5ml

T3

R

codeine sulfate oral tablet 15 mg

T1

R&M; 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 (21 EA per 1
day)

codeine sulfate oral tablet 30 mg

T1

R&M; 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)

codeine sulfate oral tablet 60 mg

T1

R&M; 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)
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Generic
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DEMEROL ORAL TABLET 100 MG

T3

PA; ST; R&M; 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)

DILAUDID INJECTION SOLUTION 1 MG/ML, 2
MG/ML

T3

PA; ST; R

DILAUDID ORAL TABLET 2 MG

T3

PA; ST; R&M; 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)

DILAUDID ORAL TABLET 4 MG

T3

PA; ST; R&M; 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)

DILAUDID ORAL TABLET 8 MG

T3

PA; ST; R&M; 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)

DOLOPHINE

T3

PA; ST; R

EMBEDA

13

R

EXALGO ORAL TABLET ER 24 HOUR ABUSE-
DETERRENT (HYDROmorphone HCI ER)

T3

T3

PA; ST; R&M; QL (1 EA per 1 day)

fentanyl citrate buccal lozenge on a handle

T3

PA; RO; Al (;); QL (3 EA per 1 day);
AG (Min 16 Years)

fentanyl citrate buccal tablet

1)

PA; R&M; QL (9 EA per 1 day); AG
(Min 18 Years)

fentanyl transdermal patch 72 hour 100 mcgl/hr, 12
mcglhr, 25 mcglhr, 50 meg/hr, 75 mcglhr

T3

R&M; QL (0.34 EA per 1 day)

FENTORA BUCCAL TABLET 100 MCG, 200 MCG,
400 MCG, 600 MCG, 800 MCG

T3

PA; ST; RO; Al (;); QL (90 EA per 1
Copay); AG (Min 18 Years)
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hydromorphone hcl oral liquid

T1

R&M; 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

R&M; 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)

hydromorphone hcl oral tablet 4 mg

T1

R&M; 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

R&M; 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)

hydromorphone hcl rectal

T3

R&M; 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)

HYSINGLA ER

T2

R&M; QL (1 EA per 1 day)

KADIAN ORAL CAPSULE EXTENDED RELEASE 24
HOUR 10 MG, 100 MG

T3

RO; Al (30 capsules per copay); QL
(30 EA per 1 Copay)

KADIAN ORAL CAPSULE EXTENDED RELEASE 24
HOUR (Morphine Sulfate ER) 20 MG, 30 MG, 50 MG,
60 MG, 80 MG

T3

T3

RO; Al (;); QL (1 EA per 1 day)

KADIAN ORAL CAPSULE EXTENDED RELEASE 24
HOUR 200 MG, 40 MG

13

RO; Al (;); QL (1 EA per 1 day)

LAZANDA

T3

PA; RO; Al (Limited to 30 day
supply.); QL (0.34 EA per 1 day)

levorphanol tartrate oral tablet 2 mg

T3

PA; R&M; QL (8 EA per 1 day)

levorphanol tartrate oral tablet 3 mg

1)

PA; R&M; QL (8 EA per 1 Day)

Last revision date: 12/31/2019 To search for a drug use control + f

28




Drug Name

Brand

Generic

Additional Information

meperidine hcl oral solution

T1

R&M; 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 100 mg

T1

R&M; 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)

meperidine hcl oral tablet 50 mg

T1

R&M; 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)

methadone hcl injection

T1

R

METHADONE HCL INTENSOL (Methadone HCI)

T1

T1

PA; R

methadone hcl oral solution 10 mg/bml, 5 mg/5ml|

T3

PA; R&M; Al (Brand and Generic
share same Name. Brand is L3 and
Generic is L1. PA applies to both)

methadone hcl oral tablet

T1

PA; R

methadone hcl solution 10 mg/5ml oral

T1

PA; R&M; Al (Brand and Generic
share same Name. Brand is L3 and
Generic is L1. PA applies to both)

methadone hcl solution 10 mg/5ml oral

T3

PA; R&M; Al (Brand and Generic
share same Name. Brand is L3 and
Generic is L1. PA applies to both)

methadone hcl solution 5 mg/5ml oral

T1

PA; R&M; Al (Brand and Generic
share same Name. Brand is L3 and
Generic is L1. PA applies to both)

methadone hcl solution 5 mg/5ml oral

T3

PA; R&M; Al (Brand and Generic
share same Name. Brand is L3 and
Generic is L1. PA applies to both)

METHADOSE ORAL CONCENTRATE (Methadone
HCI)

T3

T1

PA; R

METHADOSE ORAL TABLET SOLUBLE
(Methadone HCI)

T1

T1

PA; R

METHADOSE SUGAR-FREE (Methadone HCI)

T3

T1

PA; R
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morphine sulfate (concentrate) oral solution

T1

R&M; 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 (2.4 EA per 1
day)

morphine sulfate er beads

T3

R&M; QL (1 EA per 1 day)

morphine sulfate er oral capsule extended release 24
hour 10 mg, 100 mg

1)

RO; Al (;); QL (1 EA per 1 day)

morphine sulfate er oral tablet extended release

T1

R

morphine sulfate oral solution 10 mg/5ml

T1

R&M; 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 (24.5 ML per 1
day)

morphine sulfate oral solution 20 mg/5ml

T1

R&M; 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 (12.5 ML per 1
day)

morphine sulfate oral tablet 15 mg

T3

R&M; 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)

morphine sulfate oral tablet 30 mg

T3

R&M; 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 10 mg

13

R&M; 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)
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morphine sulfate rectal suppository 20 mg

T3

R&M; 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)

morphine sulfate rectal suppository 30 mg

T3

R&M; 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

T3

R&M; 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)

NUCYNTA ER

T3

RO; QL (2 EA per 1 day)

NUCYNTA ORAL TABLET 100 MG, 75 MG

T3

R&M; 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)

NUCYNTA ORAL TABLET 50 MG

T3

R&M; 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)

ONSOLIS

T3

R

OPANA ER ORAL TABLET ER 12 HOUR ABUSE-
DETERRENT

T3

PA; R&M; QL (2 EA per 1 day)

OPANA ORAL TABLET (Oxymorphone HCI) 10 MG

13

T1

R&M; 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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OPANA ORAL TABLET (Oxymorphone HCI) 5 MG

T3

T1

R&M; 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)

OXAYDO

T3

PA; R&M; 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.)

oxycodone hcl oral capsule

T1

R&M; 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)

oxycodone hcl oral concentrate 10 mg/0.5ml

T1

R&M; 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

R&M; 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

R&M; 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 (32.6 ML per 1
day)

oxycodone hcl oral tablet 10 mg

T2

R&M; 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)
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oxycodone hcl oral tablet 15 mg, 20 mg, 30 mg

T1

R&M; 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

R&M; 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)

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

T3

T3

R&M; QL (2 EA per 1 day)

oxymorphone hcl er

T3

PA; RO; 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)

ROXICODONE ORAL TABLET 15 MG, 30 MG

T3

PA; ST; R&M; 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)

ROXICODONE ORAL TABLET 5 MG

T3

PA; ST; R&M; 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)

ROXYBOND

T3

PA; R&M; 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.)

SUBSYS

T3

PA; ST; RO; Al (Limited to 30 day
supply); QL (2 EA per 1 day)

tramadol hcl er (biphasic) oral tablet extended release
24 hour 100 mg, 200 mg, 300 mg

T3

RO; QL (1 EA per 1 day); AG (Min
16 Years)
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tramadol hcl er oral tablet extended release 24 hour

T3

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

tramadol hcl oral

T1

R&M; Al (Max #720 Mail Order); QL
(8 EA per 1 Day)

XTAMPZA ER

T3

PA; R&M; Al (;); QL (2 EA per 1 day)

ZOHYDRO ER ORAL CAPSULE ER 12 HOUR
ABUSE-DETERRENT

13

R&M; Al (Generic Hydrocodone
preferred.); QL (2 EA per 1 day)

ZOHYDRO ER ORAL CAPSULE EXTENDED
RELEASE 12 HOUR

T3

PA; ST; R&M; Al (Generic
Hydrocodone preferred.); QL (2 EA
per 1 day)

*Opioid Combinations***

benzhydrocodone-acetaminophen

13

R&M; QL (3 EA per 1 day)

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

T1

T1

R&M; 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)

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

T1

T1

R&M; 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

R&M; 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 capsule

T1

R&M; QL (8 EA per 1 Day)

oxycodone-acetaminophen oral tablet 2.5-325 mg

T1

R&M; 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)

oxycodone-aspirin oral tablet 4.8355-325 mg

T1

R&M; 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)
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R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and

oxvcodone-ibuprofen T mail order are both limited to a

Y P maximum 30 day supply. Refills

outside of these limits may require
precertification.); QL (6 EA per 1
day)

ROXICET ORAL SOLUTION (Oxycodone- T3 T R

Acetaminophen)

XARTEMIS XR T3 PA; R

*Opioid Partial Agonists***

BELBUCA T3 PA; ST; R

BUNAVAIL T3 R

buprenorphine hcl sublingual tablet sublingual 2 mg T1 R&M; QL (8 EA per 1 day)

buprenorphine hcl sublingual tablet sublingual 8 mg T R&M; QL (3 EA per 1 day)

buprenorphine hcl-naloxone hcl sublingual tablet .

sublingual 2-0.5 mg T1 R&M; QL (6 EA per 1 day)

buprenorphine hcl-naloxone hcl sublingual tablet )

sublingual 8-2 mg T1 R&M; QL (2 EA per 1 Day)

butorphanol tartrate nasal T3 R

BUTRANS (Buprenorphine) T3 T (Rl\f::\]"1 gbgag\ per 1 Week); AG
R&M; Al (First two fills are limited to
a 7 day supply with a max of 2 fills
within a 54 day period. Retail and

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

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

SUBOXONE SUBLINGUAL FILM (Buprenorphine )

HClI-Naloxone HCI) 12-3 MG U U R&M; QL (2 EA per 1 day)

SUBOXONE SUBLINGUAL FILM (Buprenorphine )

HCI-Naloxone HCI) 2-0.5 MG L L R&M; QL (8 EA per 1 day)

SUBOXONE SUBLINGUAL FILM (Buprenorphine )

HCl-Naloxone HCl) 4-1 MG = = R&M; QL (6 EA per 1 day)

SUBOXONE SUBLINGUAL FILM (Buprenorphine )

HCI-Naloxone HCI) 8-2 MG T3 T3 R&M; QL (3 EA per 1 day)

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL )

0.7-0.18 MG, 1.4-0.36 MG T2 R&M; 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 R&M; QL (1 EA per 1 day)

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL )

8.6-2.1 MG T2 R&M; QL (2 EA per 1 day)

*Pentazocine Combinations***

pentazocine-acetaminophen | T3 |R&M; QL (6 EA per 1 Day)

*Tramadol Combinations***

tramadol-acetaminophen | T1 |R&M; QL (8 EA per 1 Day)
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Drug Name

*Androgens-Anabolic*

*Anabolic Steroids***

Brand

Generic |Additional Information

*Intrarectal Steroids***

ANADROL-50 T3 PA; R
oxandrolone oral T R
*Androgens***

ANDROXY T3 PA; R
danazol oral T3 R
ggzg_—r'll'ngOSTERONE INTRAMUSCULAR T3 PA: R&M: M
methitest T3 PA; R
methyltestosterone oral T3 PA; R
TESTIM (Testosterone) T3 T PA; R&M; M
fg;jc;;fe;ggemc;y/%cl)nate intramuscular solution 100 T R&M: M
testosterone enanthate intramuscular solution T1 R&M; M
ﬁ;g.sézf;ng ;rjmsderma/ gel 12.5 mglact (1%), 25 T PA: R&M: M

*Anorectal Agents*

hydrocortisone rectal enema | | T1 |R
*Nitrate Vasodilating Agents***

RECTIV | T3 | R
*Rectal Anesthetic/Steroids***

ANALPRAM-HC RECTAL LOTION 1-2.5 % T3 R
hydrocortisone ace-pramoxine rectal cream T1 R
LIDAZONE HC RECTAL (Lidocaine-Hydrocortisone

Ace) T1 T1 R
PROCTOFOAM HC T3 R
*Rectal Steroids***

ANUSOL-HC RECTAL SUPPOSITORY (Anucort-HC) T1 T1 R
grx hicort 25 T1 R
HEMMOREX-HC (Anucort-HC) T1 T1 R
hydrocortisone acetate rectal suppository 25 mg T1 R
PROCTOSOL HC T1 R
PROCTOZONE-HC RECTAL T1 R
rectacort-hc T R
*Antacids - Calcium Salts***

calcium carbonate antacid oral tablet 648 mg T3 PA; R
*Anthelmintics***

ALBENZA (Albendazole) | T3 | T3 |PA; R
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*Antianginals-Other***

Drug Name Brand Generic |Additional Information
) PA; R&M; Al (.); AG (Min 2 Years
benznidazole T3 and Max 12 Years)
ivermectin oral T1 R
praziquantel oral T3 R
STROMECTOL T3 PA; ST; R

*Antianginal Agents*

R&M; Al (Max #180 Mail Order); QL

*Antianxiety Agents - Misc.***

RANEXA T2 (2 EA per 1 day); AG (Min 16 Years)
ranolazine er oral tablet extended release 12 hour R&M; QL (2 EA per 1 Day); AG (Min
1000 mg T2 16 Years)

ranolazine er oral tablet extended release 12 hour 500 T2 R&M; QL (2 EA per 1 day); AG (Min
mg 16 Years)

*Nitrates™**

DILATRATE-SR T3 R

isosorbide dinitrate er T3 R

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

mg

isosorbide mononitrate er T R

isosorbide mononitrate oral tablet 20 mg T1 R

NITRO-BID T2 R

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3 T2 R&M; Al (Max #90 Mail Order); QL (1
MG/HR, 0.8 MG/HR EA per 1 Day)

nitroglycerin sublingual T1 R

nitroglycerin transdermal patch 24 hour T1 Eil\;ef‘ll ([I\)/Iaay>; #30 Mail Order); QL (1
NITROLINGUAL (Nitroglycerin) T3 T3 R

NITROMIST (Nitroglycerin) T3 T3 R&M; QL (0.6 GM per 1 day)
NITRO-TIME (Nitroglycerin ER) T1 T1 R

*Antianxiety Agents*

R&M; Al (Max #540 Mail Order); QL

buspirone hcl oral tablet 10 mg T1 (6 EA per 1 Day)

. R&M; Al (Max #120 Mail Order); QL
buspirone hcl oral tablet 15 mg T1 (4 EA per 1 Day)

. R&M; Al (Max #270 Mail Order); QL
buspirone hcl oral tablet 30 mg T3 (3 EA per 1 Day)

. R&M; Al (Max #1080 Mail Order); QL
buspirone hcl oral tablet 5 mg T1 (12 EA per 1 Day)
buspirone hcl oral tablet 7.5 mg T3 R
hydroxyzine hcl oral T1 R
hydroxyzine pamoate oral capsule 100 mg T2 R
meprobamate oral tablet 200 mg T3 R
VISTARIL (hydrOXYzine Pamoate) T2 T1 R

Last revision date: 12/31/2019 To search for a drug use control + f

37



Drug Name

Brand

Generic |Additiona| Information

*Benzodiazepines***

alprazolam er oral tablet extended release 24 hour 0.5

R&M; QL (3 EA per 1 Day); AG (Min

*Antiarrhythmics Type I-A***

mg, 3 mg 3 18 Years)
alprazolam er oral tablet extended release 24 hour 1 T3 R&M; QL (1 EA per 1 Day); AG (Min
mg 18 Years)
alprazolam er oral tablet extended release 24 hour 2 T R&M; QL (5 EA per 1 Day); AG (Min
mg 18 Years)
R&M; QL (4 EA per 1 day); AG (Min
alprazolam oral tablet 0.25 mg, 0.5 mg T1 18 Years)
alprazolam oral tablet 1 mg T1 R&M; QL (3 EA per 1 day); AG (Min
18 Years)
alprazolam oral tablet 2 mg T R&M; QL (2 EA per 1 day); AG (Min
18 Years)
alprazolam oral tablet dispersible 0.25 mg, 0.5 mg, 1 T3 R&M; QL (3 EA per 1 Day); AG (Min
mg 18 Years)
alprazolam oral tablet dispersible 2 mg T3 R&M; QL (5 EA per 1 Day); AG (Min
18 Years)
alprazolam xr T R&M; QL (1 EA per 1 day); AG (Min
18 Years)
chlordiazepoxide hcl oral capsule 10 mg, 5 mg T R&M; QL (4 EA per 1 day)
chlordiazepoxide hcl oral capsule 25 mg T1 R&M; QL (8 EA per 1 day)
clorazepate dipotassium oral tablet 15 mg, 7.5 mg T1 R&M; QL (2 EA per 1 day); AG (Min
9 Years)
clorazepate dipotassium oral tablet 3.75 mg T R&M; QL (3 EA per 1 Day); AG (Min
9 Years)
diazepam oral solution 1 mg/ml T3 R&M; QL (40 EA per 1 Day)
diazepam oral tablet 10 mg, 5 mg T R&M; QL (2 EA per 1 day)
diazepam oral tablet 2 mg T1 R&M; QL (4 EA per 1 day)
LORAZEPAM INTENSOL T1 R&M; QL (1 ML per 1 day); AG (Min
18 Years)
lorazepam oral concentrate 2 mg/ml T1 R&M; QL (5 ML per 1 Day)
R&M; QL (4 EA per 1 day); AG (Min
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg T 18 Years)
R&M; QL (5 EA per 1 day); AG (Min
oxazepam oral capsule 10 mg, 15 mg T1 6 Years)
oxazepam oral capsule 30 mg T3 R&M; QL (4 EA per 1 day); AG (Min

6 Years)

*Antiarrhythmics*

disopyramide phosphate oral T1 R
NORPACE CR ORAL CAPSULE EXTENDED T R
RELEASE 12 HOUR 150 MG

quinidine gluconate er T2 R
quinidine sulfate er T2 R
quinidine sulfate oral T1 R
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*5-Lipoxygenase Inhibitors***

Drug Name | Brand | Generic |Additiona| Information
*Antiarrhythmics Type I-B***
mexiletine hcl oral | | T3 |R
*Antiarrhythmics Type I-C***
flecainide acetate T1 R
propafenone hcl T1 R
propafenone hcl er T3 R
*Antiarrhythmics Type lii***
SP; Al (BriovaRx is preferred
P |Phemacy - some medctone s
applies); QL (2 EA per 1 day)
E A L e e
PACERONE ORAL TABLET (Amiodarone HCI) 100 T T R
MG, 200 MG, 400 MG
SP; Al (BriovaRx is preferred
TIKOSYN Sp Pharmacy - some medications may

*Antiasthmatic And Bronchodilator Agents*

be available at Retail, 30 day limit
applies); QL (2 EA per 1 Day)

PA; R&M; Al (Max #360 Mail Order);

zileuton er T3 QL (4 EA per 1 day); AG (Min 12
Years)
ZYFLO T3 PA; R
PA; R&M; Al (Max #360 Mail Order);
ZYFLO CR T3 QL (4 EA per 1 Day); AG (Min 12
Years)
*Adrenergic Combinations***
ADVAIR DISKUS INHALATION AEROSOL T2 R&M; Al (Max #180 Mail Order); QL
POWDER BREATH ACTIVATED 100-50 MCG/DOSE (2 EA per 1 Day)
ADVAIR DISKUS INHALATION AEROSOL ) . )
POWDER BREATH ACTIVATED 250-50 T2 Z&Méé' (gﬂra;‘j; 8)0 Mail Order); QL
MCG/DOSE, 500-50 MCG/DOSE P y
R&M:; Al (Max #36 Mail Order); QL
ADVAIR HFA T2 (12 GM per 30 Days); AG (Min 3
Years)
ST; R&M; Al (EST: ST a trial of 2 of
the following for 3 months EACH in
last 12 months: Advair (Diskus or
AIRDUO RESPICLICK 113/14 T3 HFA), Breo Ellipta, Symbicort,

Fluticasone Propionate/Salmeterol
); QL (0.04 EA per 1 day); AG (Min
12 Years)
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50 MCG/DOSE, 500-50 MCG/DOSE

Drug Name Brand Generic |Additional Information
ST; R&M; Al (EST: ST a trial of 2 of
the following for 3 months EACH in
last 12 months: Advair (Diskus or
AIRDUO RESPICLICK 232/14 T3 HFA), Breo Ellipta, Symbicort,
Fluticasone Propionate/Salmeterol
); QL (0.04 EA per 1 day); AG (Min
12 Years)
ST; R&M; Al (EST: ST a trial of 2 of
the following for 3 months EACH in
last 12 months: Advair (Diskus or
AIRDUO RESPICLICK 55/14 T3 HFA), Breo Ellipta, Symbicort,
Fluticasone Propionate/Salmeterol
); QL (0.04 EA per 1 day); AG (Min
12 Years)
ANORO ELLIPTA T2 R
PA; ST; R&M; Al (ST: Step through
BEVESPI AEROSPHERE T3 both Anoro Ellipta and Stiolto
Respimat in last 12 mo)
BREO ELLIPTA T2 R
R&M; Al (Max #24 Mail Order); QL (8
COMBIVENT RESPIMAT L GM Max Qty Per Fill Retail)
PA; ST; R&M; Al (EST: ST trial of 2
of the following for 3 months EACH
DULERA INHALATION AEROSOL 100-5 MCG/ACT T3 in last 12 months: Advair (Diskus or
HFA), Breo Ellipta, Symbicort,
Fluticasone Propionate/Salmeterol );
QL (13 GM per 30 Days)
ST; R&M; Al (EST: ST trial of 2 of
the following for 3 months EACH in
last 12 months: Advair (Diskus or
DULERA INHALATION AEROSOL 200-5 MCG/ACT T3 HFA), Breo Ellipta, Symbicort,
Fluticasone Propionate/Salmeterol );
QL (13 GM per 30 Days)
fluticasone-salmeterol inhalation aerosol powder
breath activated 113-14 mcglact, 232-14 mcgl/act, 55- T1 R
14 mcglact
ioratropium-albuterol T R&M; Al (Max #1620ml mail order);
pratrop QL (540 ML per 30 Days)
STIOLTO RESPIMAT INHALATION AEROSOL T2 R&M; QL (0.14 GM per 1 day); AG
SOLUTION 2.5-2.5 MCG/ACT (Min 18 Years)
SYMBICORT T2 R&M; Al (Max #3 Inhalers (30.6gm)
Mail Order)
TRELEGY ELLIPTA T2 R
WIXELA INHUB INHALATION AEROSOL POWDER ST; R&M; Al (ST: Step through
BREATH ACTIVATED (Fluticasone-Salmeterol) 100- T2 T2 brand Advair Diskus for 1 fill in last 3
50 MCG/DOSE months.)
WIXELA INHUB INHALATION AEROSOL POWDER ST; R&M; Al (ST: Step through
BREATH ACTIVATED (Fluticasone-Salmeterol) 250- T2 T2 brand Advair Diskus for 1 fill in last 3

months.); QL (2 MCG per 1 day)
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*Anti-lge Monoclonal Antibodies***

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED sp PA' R

SYRINGE ’
PA; SP; Al (BriovaRx is preferred

XOLAIR SUBCUTANEOUS SOLUTION Sp Pharmacy - some medications may

RECONSTITUTED be available at Retail, 30 day limit
applies)

*Anti-Inflammatory Agents***

cromolyn sodium inhalation T2 |R

*Beta Adrenergics***

ACCUNEB T R&M; QL (375 ML per 30 Days); AG
(Max 13 Years)

albuterol sulfate hfa inhalation aerosol solution 108 ST, R&M; Al (.S t.e p thru BOTH P.roa|r

(90 base) mcglact T3 (HFA or Respiclick) AND Ventolin
HFA in last 12 months.)

albuterol sulfate inhalation nebulization solution (2.5 T R

mg/3ml) 0.083%

albuterol sulfate inhalation nebulization solution (5 T R&M; Al (Max #15 Mail Order); AG

mg/mli) 0.5% (Max 13 Years)

. . L . R&M; Al (Max #1125ml Mail Order);
albuterol sulfate inhalation nebulization solution 0.63 T QL (375 ML per 30 Days): AG (Max
mgl/3ml, 1.25 mg/3ml|

13 Years)
albuterol sulfate oral T1 R
ARCAPTA NEOHALER T3 R&M; Al (Max #90 Mail Order); QL (1
EA per 1 Day)
R&M; Al (Max #360ml Mail Order);
BROVANA T3 QL (120 ML per 30 Days); AG (Min
18 Years)
levalbuterol hcl inhalation nebulization solution 0.31 T2 R&M; Al (Max #810ml mail order);
mg/3ml QL (270 ML per 30 Days)
levalbuterol hcl inhalation nebulization solution 0.63 T R&M; Al (Max #810ml Mail Order);
mg/3ml, 1.25 mg/3ml QL (270 ML per 30 Days)
levalbuterol hcl inhalation nebulization solution 1.25 T R&M; Al (Max #270 vials mail order);
mg/0.5ml QL (90 EA per 30 Days)
ST; R&M; Al (Step thru BOTH Proair
(HFA or Respiclick) AND Ventolin
levalbuterol tartrate T3 IHFAin last 12 months.); QL (1 GM
per 1 day)
metaproterenol sulfate oral T1 R
R&M; Al (Max #3 Cartons Mail
PERFOROMIST T3 Order); QL (120 ML per 30 Days);
AG (Min 18 Years)
PROAIR DIGIHALER T2 R
PROAIR HFA T2 R
PROAIR RESPICLICK T2 R
PA; ST; R&M:; Al (Step thru BOTH
PROVENTIL HFA T3 Proair (HFA or Respiclick) AND

Ventolin HFA in last 12 months.)
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R&M; Al (Max #3 diskus mail order);

SEREVENT DISKUS T2 QL (1 EA per 30 Days)
PA; ST; R&M; Al (ST with 3 in last 12

STRIVERDI RESPIMAT T mqnths: A_r(_:apta, Serevent, Anoro
Ellipta, Spiriva w/ Serevent, and
Spiriva w/ Arcapta.)

terbutaline sulfate oral T R

VENTOLIN HFA T2 R

VOSPIRE ER ORAL TABLET EXTENDED RELEASE T3 T3 R&M; Al (Max #540 Mail Order); QL

12 HOUR (Albuterol Sulfate ER) 4 MG (6 EA per 1 Day)

VOSPIRE ER ORAL TABLET EXTENDED RELEASE T T R&M; Al (Max #360 Mail Order); QL

12 HOUR (Albuterol Sulfate ER) 8 MG (4 EA per 1 Day)
PA; ST; R&M; Al (Step thru BOTH
Proair (HFA or Respiclick) AND

XOPENEX HFA L Ventolin HFA in last 12 months.); QL
(1 GM per 1 day)

*Bronchodilators - Anticholinergics***
R&M; Al (Max 77.4gm Mail order);

ATROVENT HFA T2 QL (25.8 GM Max Qty Per Fill Retail)

INCRUSE ELLIPTA T2 R

ipratropium bromide inhalation T1 R
PA; ST; R&M:; Al (ST: Step through
at least two of the following x 3 mo in

LONHALA MAGNAIR REFILL KIT T3 last 12 mo: Incruse Ellipta, Seebri,
Spiriva or Tudorza.); AG (Min 18
Years)
PA; ST; R&M; Al (ST: Step through
at least two of the following x 3 mo in

LONHALA MAGNAIR STARTER KIT T3 last 12 mo: Incruse Ellipta, Seebri,
Spiriva or Tudorza.); AG (Min 18
Years)

SEEBRI NEOHALER T3 R

SPIRIVA HANDIHALER T R&M; Al (Max #90 Mail Order); QL (1
EA per 1 Day)

SPIRIVA RESPIMAT INHALATION AEROSOL T3 R

SOLUTION 1.25 MCG/ACT

SPIRIVA RESPIMAT INHALATION AEROSOL .

SOLUTION 2.5 MCG/ACT T3 R&M; QL (4 GM per 30 days)

TUDORZA PRESSAIR INHALATION AEROSOL T R&M; Al (Max #3 Mail Order); QL (1

POWDER BREATH ACTIVATED 400 MCG/ACT EA per 30 Days)

YUPELRI T3 PA; R

*Leukotriene Receptor Antagonists***

montelukast sodium oral packet T2 R&M; Al (Max #90 Mail Order); QL (1
EA per 1 Day)

montelukast sodium oral tablet T2 R&M; Al (Max #30 Mail Order); QL (1
EA per 1 Day)

montelukast sodium oral tablet chewable 4 mg T2 R&M; Al (Max #90 Mail Order); QL (1

EA per 1 Day)
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montelukast sodium oral tablet chewable 5 mg T2 Z&IIE\A A Q(Ier(l\;lg(af/; 80 Mail Order); QL

safirlukast T2 Z&llzle Q(Ier(l\:l?:;(aﬁ; 80 Mail Order); QL

*Selective Phosphodiesterase 4 (Pde4)

Inhibitors***

DALIRESP T3 |PA; ST; R

*Steroid Inhalants***

ALVESCO INHALATION AEROSOL SOLUTION 160 T2 R&M; Al (Max #36.6GM Mail Order);

MCG/ACT QL (12.2 GM per 30 Days)

ALVESCO INHALATION AEROSOL SOLUTION 80 T2 R&M; Al (Max #18.3GM Mail Order);

MCGI/ACT QL (6.1 GM per 30 Days)

ARNUITY ELLIPTA T2 R

ASMANEX (120 METERED DOSES) T2 gfd“g;)égﬁﬂéxsf g;hra?ig%xi')'
R&M; Al (Max #6 Inhalers Mail

ASMANEX (14 METERED DOSES) T2 Order); Q(L (2 EA per 30 Days)
R&M; Al (Max #6 Inhalers Mail

ASMANEX (30 METERED DOSES) T2 Order): Q(L (2 EA per 30 Days)
R&M; Al (Max #6 Inhalers Mail

ASMANEX (60 METERED DOSES) T2 Order): Q(L (2 EA per 30 Days)
R&M; Al (Max #6 Inhalers Mail

ASMANEX (7 METERED DOSES) T2 Order); Q(L (2 EA per 30 Days)

ASMANEX HFA T2 R

budesonide inhalation suspension 0.25 mg/2ml, 0.5 T2 R&M; Al (Max #360ml Mail Order);

mg/2ml QL (120 ML per 30 Days)

FLOVENT DISKUS INHALATION AEROSOL ) . )

POWDER BREATH ACTIVATED 100 MCG/BLIST, T2 Z&I'EV'A A('ar('\{'g‘a#;so Mail Order); QL

50 MCG/BLIST p y

FLOVENT DISKUS INHALATION AEROSOL T2 R&M; Al (Max #720 Mail Order); QL

POWDER BREATH ACTIVATED 250 MCG/BLIST (8 EA per 1 Day)

FLOVENT HFA INHALATION AEROSOL 110 T2 R&M; Al (Max #72ml Mail Order); QL

MCG/ACT (24 GM Max Qity Per Fill Retail)

FLOVENT HFA INHALATION AEROSOL 220 T2 R&M; Al (Max #72 Mail Order); QL

MCGJ/ACT (24 GM Max Qty Per Fill Retail)

FLOVENT HFA INHALATION AEROSOL 44 T2 R&M; Al (Max #63.6gm Mail Order);

MCGI/ACT QL (21.2 GM Max Qty Per Fill Retail)
R&M; Al (Max #6 Inhalers Mail

PULMICORT FLEXHALER T2 Order): QL (2 EA per 30 Days)

PULMICORT INHALATION SUSPENSION T2 T2 R&M; Al (Max #180ml per 90 days);

(Budesonide) 1 MG/2ML QL (60 ML per 30 days)

QVAR INHALATION AEROSOL SOLUTION 40 ] N

MCG/ACT T2 R&M:; Al (;); QL (1.2 GM per 1 day)

QVAR INHALATION AEROSOL SOLUTION 80 . N

MCG/ACT T2 R&M:; Al (;); QL (0.6 GM per 1 day)

QVAR REDIHALER T2 R

*Xanthines***

aminophylline anhydrous T3 |PA; R
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LUFYLLIN T3 R
THEO-24 T2 R
THEOCHRON ORAL TABLET EXTENDED

RELEASE 12 HOUR (Theophylline ER) 100 MG, 200 T1 T1 R
MG

theophylline T R
theophylline er T1 R

*Anticoagulants*

*Coumarin Anticoagulants***
COUMADIN (Warfarin Sodium) T3 T1 R

JANTOVEN (Warfarin Sodium) T1 T1 R
*Direct Factor Xa Inhibitors***

PA; R&M; QL (1 EA per 1 day); AG

BEVYXXA U (Min 18 Years)

ELIQUIS T2 R

ELIQUIS STARTER PACK T2 R

SAVAYSA T3 F@nﬁil\f(egl_s)m EA per 1 day); AG
XARELTO ORAL TABLET 10 MG, 15 MG, 20 MG T2 R&M; Al (;)

XARELTO ORAL TABLET 2.5 MG T2 R

XARELTO STARTER PACK T2 R&M:; Al (;)

*Heparins And Heparinoid-Like Agents***

heparin sodium (porcine) injection solution 10000

unit/ml, 20000 unit/ml, 5000 unit/ml Ut R
heparin sodium (porcine) pf injection solution 5000 T R
unit/0.5ml

sash kit intravenous kit 10-0.9 unit/ml-% T3 R
*Low Molecular Weight Heparins***

FRAGMIN SUBCUTANEOUS SOLUTION 10000

UNIT/ML, 12500 UNIT/0.5ML, 15000 UNIT/0.6ML, T3 R
18000 UNT/0.72ML, 2500 UNIT/0.2ML, 25000

UNIT/ML, 5000 UNIT/0.2ML, 7500 UNIT/0.3ML

LOVENOX (Enoxaparin Sodium) T3 T1 R
*Synthetic Heparinoid-Like Agents***

ARIXTRA (Fondaparinux Sodium) | T3 | T1 |R

*Thrombin Inhibitors - Selective Direct &
Reversible***

PRADAXA T2 R
*Anticonvulsants*

*Ampa Glutamate Receptor Antagonists***

FYCOMPA ORAL SUSPENSION T2 R

FYCOMPA ORAL TABLET 10 MG, 12 MG, 4 MG, 6 T2 R&M; Al (Max #90 Mail Order); QL (1

MG, 8 MG EA per 1 day)

FYCOMPA ORAL TABLET 2 MG T2 R&M; Al (Max #180 Mail Order); QL
(2 EA per 1 day)
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*Anticonvulsants - Benzodiazepines***

clobazam oral tablet T3 R&M; QL (2 EA per 1 day)
clonazepam oral tablet 0.5 mg, 1 mg T1 R&M; QL (4 EA per 1 day)
clonazepam oral tablet 2 mg T1 R&M; QL (2 EA per 1 day)
,c;/;;nazepam oral tablet dispersible 0.125 mg, 1 mg, 2 T R&M: QL (2 EA per 1 day)
clonazepam oral tablet dispersible 0.25 mg, 0.5 mg T1 R&M; QL (4 EA per 1 day)
DIASTAT ACUDIAL (DiazePAM) T3 T3 R&M; Al (Max #9 per fill Retail or

Mail Order); QL (3 EA per 1 day)

DIASTAT PEDIATRIC

T3 R&M; QL (3 EA per 1 day)

diazepam rectal

R&M; Al (Max #9 per fill Retail or

9 Mail Order); QL (3 EA per 1 day)

ONFI ORAL SUSPENSION (CloBAZam)

T3 T3 R&M:; QL (8 ML per 1 day)

ONFI ORAL TABLET 10 MG, 20 MG

T3 R&M; Al (;); QL (2 EA per 1 Day)

SYMPAZAN

PA; ST; R&M; Al (ST: Step through
T2 Onfi within 3mo); QL (2 EA per 1
Day)

*Anticonvulsants - Misc.***

APTIOM ORAL TABLET 200 MG, 400 MG

PA; ST; R&M; Al (ST: Trial of 3 of
the following in last yr-gabapentin,
lamotrigine, levetiracetam,
oxcarbazepine, pregabalin,
topiramate or zonisamide); QL (1 EA
per 1 day)

T3

APTIOM ORAL TABLET 600 MG, 800 MG

PA; ST; R&M; Al (ST: Trial of 3 of
the following in last yr-gabapentin,
lamotrigine, levetiracetam,
oxcarbazepine, pregabalin,
topiramate or zonisamide); QL (2 EA
per 1 day)

T3

BANZEL

13 PA; R

BRIVIACT ORAL SOLUTION

PA; ST; R&M; Al (ST:Step through
Levetiracetam (generic

T3 Keppra) for 2 months within 12
months); QL (20 ML per 1 day); AG
(Min 4 Years)

BRIVIACT ORAL TABLET

PA; ST; R&M; Al (ST:Step through
Levetiracetam (generic

T3 Keppra) for 2 months within 12
months); QL (2 EA per 1 day); AG
(Min 4 Years)

carbamazepine oral

T1 R

CARBATROL (CarBAMazepine ER)

T3 T1 R

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may

DIACOMIT SiE be available at Retail, 30 day limit
applies)

EPIDIOLEX T3 PA; R

EPITOL (carBAMazepine) T1 T1 R

Last revision date: 12/31/2019 To search for a drug use control + f

45



Drug Name Brand Generic |Additional Information
gabapentin oral capsule T1 R
gabapentin oral solution 250 mg/5ml T R
gabapentin oral tablet T1 R
LAMICTAL (LamoTRIgine) T3 T1 R
LAMICTAL ODT ORAL KIT T3 R&M; AG (Max 6 Years)
LAMICTAL ODT ORAL TABLET DISPERSIBLE
, T3 T1 R
(LamoTRlgine)
LAMICTAL XR ORAL TABLET EXTENDED T T R
RELEASE 24 HOUR (LamoTRIgine ER)
levetiracetam er oral tablet extended release 24 hour T R&M; QL (6 EA per 1 Day); AG (Min
500 mg 12 Years)
levetiracetam oral T1 R
LYRICA ORAL CAPSULE 100 MG, 150 MG, 200 T2 R&M; Al (Max #270 Mail Order); QL
MG, 25 MG, 50 MG, 75 MG (3 EA per 1 Day); AG (Min 16 Years)
R&M:; Al (Max #180 Mail Order); QL
LYRICA ORAL CAPSULE 225 MG, 300 MG T2 (2 EA per 1 day); AG (Min 16 Years)
LYRICA ORAL SOLUTION (Pregabalin) T2 T1 R
oxcarbazepine T1 R
PA; ST; R&M; Al (ST: Trial of 3 in
12mo: gabapentin, lamotrigine,
POTIGA T3 levetiracetam, oxcarbazepine
pregabalin, topiramate, zonisamide
)
pregabalin oral capsule 100 mg, 150 mg, 200 mg, 25 R&M:; QL (3 EA per 1 day); AG (Min
T1
mg, 50 mg, 75 mg 16 Years)
. R&M; QL (2 EA per 1 Day); AG (Min
pregabalin oral capsule 225 mg, 300 mg T 16 Years)
primidone oral T R
PA; ST; R&M; Al (Step: topiramate);
QUDEXY XR 3 AG (Min 3 Years)
ROWEEPRA ORAL TABLET (LevETIRAcetam) 750
T1 T1 R
MG
ROWEEPRA XR ORAL TABLET EXTENDED T R&M; QL (6 EA per 1 day); AG (Min
RELEASE 24 HOUR 500 MG 12 Years)
ROWEEPRA XR ORAL TABLET EXTENDED ) .
RELEASE 24 HOUR (LevETIRAcetam ER) 750 MG Ut Ut R&M; AG (Min 12 Years)
TEGRETOL-XR ORAL TABLET EXTENDED T2 T R
RELEASE 12 HOUR (CarBAMazepine ER) 100 MG
TEGRETOL-XR ORAL TABLET EXTENDED
RELEASE 12 HOUR (CarBAMazepine ER) 200 MG, T3 T1 R
400 MG
TOPIRAGEN (Topiramate) T1 T1 R
. ST; R&M; Al (Step: topiramate); AG
topiramate er T2 (Min 3 Years)
ST; R&M; Al (Step: topiramate and
TROKENDIXR L topiramate ER); AG (Min 6 Years)
VIMPAT ORAL T3 R
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ZONEGRAN ORAL CAPSULE 100 MG T3 (F;fc;es;;? gf‘g;g\ (p'\gf’; f’:f) Mail
zonisamide oral capsule 100 mg T1 ES&IIE\A A Q(ler(l\;l?:;(at?m Mail Order); QL
zonisamide oral capsule 25 mg, 50 mg T1 R
*Carbamates***
felbamate T1 |R
*Gaba Modulators***
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
SABRIL = be available at Retail, 30 day limit
applies)
tiagabine hcl T3 R
*Hydantoins™***
DILANTIN ORAL CAPSULE (Phenytoin Sodium
T3 T1 R
Extended)
PEGANONE T3 R
PHENYTEK (Phenytoin Sodium Extended) T3 T1 Z&IIE\A/-\; Qér('\ﬁ;‘at; 80 Mail Order); QL
phenytoin oral tablet chewable T R
*Succinimides***
CELONTIN T3 R
ethosuximide oral T2 R
*Valproic Acid***
DEPAKENE (Valproic Acid) T3 T1 R
DEPAKOTE (Divalproex Sodium) T3 T1 R
DEPAKOTE ER (Divalproex Sodium ER) T3 T1 R
DEPAKOTE SPRINKLES ORAL CAPSULE T3 T3 R
SPRINKLE (Divalproex Sodium)
STAVZOR T3 PA; R
*Antidepressants*
*Alpha-2 Receptor Antagonists (Tetracyclics)***
mirtazapine oral tablet 15 mg T1 Eﬁ:l\gef\: ((lj\g‘/))( #90 Mail Order); QL (2
mirtazapine oral tablet 30 mg T1 (F;&é\/l A gér(l\f%(ai?m Mail Order); QL
mirtazapine oral tablet 45 mg T1 Z&IIE\A A Q(Iar(l\fg(af/; 80 Mail Order); QL
mirtazapine oral tablet 7.5 mg T1 R
mirtazapine oral tablet dispersible 15 mg T3 Ei'\r/)leﬂ (E\)Aaay); #90 Mail Order); QL (1
mirtazapine oral tablet dispersible 30 mg T3 g&llz\/l A Q(Iar(l\{lg(af/?m Mail Order); QL
mirtazapine oral tablet dispersible 45 mg T3 R&M; Al (Max #180 Mail Order); QL

(2 EA per 1 Day)

Last revision date: 12/31/2019 To search for a drug use control + f

47



Drug Name Brand Generic |Additional Information
PA; ST; R&M; Al (Max #90 Mail
REMERON ORAL TABLET 15 MG T3 Order); QL (2 EA per 1 day)
PA; ST; R&M; Al (Max #270 Mail
REMERON ORAL TABLET 30 MG T3 Order): QL (3 EA per 1 Day)
PA; ST; R&M; Al (Max #180 Mail
REMERON ORAL TABLET 45 MG T3 Order): QL (2 EA per 1 Day)
REMERON SOLTAB ORAL TABLET DISPERSIBLE T3 PA; ST; R&M; Al (Max #90 Mail
15 MG Order); QL (1 EA per 1 Day)
REMERON SOLTAB ORAL TABLET DISPERSIBLE T3 PA; ST; R&M; Al (Max #270 Mail
30 MG Order); QL (3 EA per 1 Day)
REMERON SOLTAB ORAL TABLET DISPERSIBLE T PA; ST; R&M; Al (Max #180 Mail
45 MG Order); QL (2 EA per 1 Day)
*Antidepressants - Misc.***
bupropion hcl er (xl) oral tablet extended release 24 T R&M; Al (Max #270 Mail Order); QL
hour 150 mg (3 EA per 1 Day)
bupropion hcl er (xl) oral tablet extended release 24 T R&M; Al (Max #135 Mail Order); QL
hour 300 mg (1.5 EA per 1 Day)
bupropion hcl oral T1 R
FORFIVO XL T3 R
maprotiline hcl T1 R
WELLBUTRIN T3 PA; ST; R
. R&M; Al (Max #180 Mail Order); QL
WELLBUTRIN SR (buPROPion HCI ER (SR)) T3 T1 (2 EA per 1 Day)
*Modified Cyclics***
nefazodone hcl T3 R
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg T R
trazodone hcl oral tablet 300 mg T1 R&M; Al (Max #90 Mail Order); QL (2
EA per 1 day)
ST; R&M; Al (Step through 2 drugs
in either of the following classes for
at least 2mo in last 12mo: Serotonin
TRINTELLIX ORAL TABLET 10 MG T3 Reuptake Inhibitors (SSRI),
Serotonin-Norepinephrine Reuptake
Inhibitors (SNRI)); QL (2 EA per 1
day); AG (Min 18 Years)
ST; R&M; Al (Step through 2 drugs
in either of the following classes for
at least 2mo in last 12mo: Serotonin
TRINTELLIX ORAL TABLET 20 MG, 5 MG T3 Reuptake Inhibitors (SSRI),
Serotonin-Norepinephrine Reuptake
Inhibitors (SNRI)); QL (1 EA per 1
day); AG (Min 18 Years)
R&M; Al (1 Kit per lifetime retail or
VIIBRYD ORAL KIT T3 mail); QL (1 EA per 1 lifetime); AG
(Min 12 Years)
R&M; Al (Max #90 Mail Order); QL (1
VIBRYD ORAL TABLET L EA per 1 Day); AG (Min 12 Years)
VIIBRYD STARTER PACK T3 R&M; QL (1 EA per 1 Lifetime); AG

(Min 12 Years)

Last revision date: 12/31/2019 To search for a drug use control + f

48




Drug Name Brand Generic |Additiona| Information

*Monoamine Oxidase Inhibitors (Maois)***
SP; Al (BriovaRx is preferred
Pharmacy - some medications may

EMSAM SP be available at Retail, 30 day limit
applies); QL (1 EA per 1 Day); AG
(Min 16 Years)

MARPLAN T3 R

NARDIL T3 PA; ST; R

PARNATE T3 PA; ST; R

phenelzine sulfate oral T1 R

tranylcypromine sulfate T1 R

*Selective Serotonin Reuptake Inhibitors (Ssris)***

citalopram hydrobromide oral solution T1 R

citalopram hydrobromide oral tablet 10 mg, 20 mg T R&M; Al (Max #135 Mail Order)

citalopram hydrobromide oral tablet 40 mg T1 R&M; Al (Max #180 Mail Order)

fluoxetine hcl oral capsule T1 R

fluoxetine hcl oral solution T1 R

fluoxetine hcl oral tablet 10 mg, 20 mg T R

fluvoxamine maleate T2 R

fluvoxamine maleate er T2 E&IIEVI A Qér(l\:lelg(a?/; 80 Mail Order); QL

LEXAPRO ORAL SOLUTION (Escitalopram Oxalate) T3 T1 R

II\_’IEGXAPRO ORAL TABLET (Escitalopram Oxalate) 10 T3 T R&M: Al (Max #135 Mail Order)

knEG)ngMRé) ORAL TABLET (Escitalopram Oxalate) 20 T3 T R&M: Al (Max #90 Mail Order)

LUVOX CR T2 Z&llzle Q(Iar(l\{lgaf/; 80 Mail Order); QL

paroxetine hcl er oral tablet extended release 24 hour T3 R&M; Al (Max #90 Mail Order); QL (1

12.5 mg EA per 1 Day)

paroxetine hcl er oral tablet extended release 24 hour T3 R&M; Al (Max #180 Mail Order); QL

25 mg, 37.5 mg (2 EA per 1 Day)

paroxetine hcl oral tablet 10 mg, 40 mg T1 EésMéﬁlp(g/rIng;;S Mail Order); QL

paroxetine hcl oral tablet 20 mg T1 Eﬁ:l\seﬂ (Ig/laay); #30 Mail Order); QL (1

paroxetine hcl oral tablet 30 mg T1 Z&IIE\A A Qér(l\;l?:;(a?/; 80 Mail Order); QL

PAXIL ORAL SUSPENSION T3 PA; R

sertraline hcl oral T R

*Serotonin-Norepinephrine Reuptake Inhibitors

(Snris)***

desvenlafaxine fumarate er T3 R&M; QL (1 EA per 1 day)

desvenlafaxine succinate er T1 R&M; QL (1 EA per 1 day)

duloxetine hcl oral capsule delayed release particles T R&M: QL (2 EA per 1 Day)

20 mg, 60 mg
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gglz(stine hcl oral capsule delayed release particles T R&M: QL (3 EA per 1 Day)

FETZIMA T3 PA; ST; R

FETZIMA TITRATION T3 PA; ST; R

venlafaxine hcl T R

venlafaxine hcl er T1 R

*Tricyclic Agents***

amitriptyline hcl oral T R

amoxapine oral tablet 100 mg T R

clomipramine hcl oral T1 R

desipramine hcl oral T1 R

doxepin hcl oral capsule T R

doxepin hcl oral concentrate T1 R

imipramine hcl oral T1 R

imipramine pamoate oral capsule 100 mg, 125 mg, T R&M; Al (Max #180 Mail Order); QL

150 mg (2 EA per 1 Day)

imipramine pamoate oral capsule 756 mg T3 R&M; Al (Max #270 Mail Order); QL
(3 EA per 1 Day)

nortriptyline hcl oral capsule T1 R

protriptyline hcl T1 R

SURMONTIL T3 R

TOFRANIL-PM ORAL CAPSULE 100 MG, 125 MG, T3 PA; ST; R&M; Al (Max #180 Mail

150 MG Order); QL (2 EA per 1 Day)

TOFRANIL-PM ORAL CAPSULE 75 MG T3 PA; ST, R&M; Al (Max #270 Mail

Order); QL (3 EA per 1 Day)

*Antidiabetics*

24 HOUR 1000 MG

acarbose oral T1 R
GLYSET ORAL TABLET 25 MG T2 R
*Antidiabetic - Amylin Analogs***
R&M; Al (Max 10.8ml 30 days or
SYMLIN T2 32.4ml 90ds); QL (10.8 ML per 30
days); AG (Min 18 Years)
R&M; Al (Max 10.8ml 30 days or
ﬁgmli:\‘ﬁ;%'ﬂréao SUBCUTANEOUS SOLUTION T2 32.4ml 90ds); QL (10.8 ML per 30
days); AG (Min 18 Years)
R&M; Al (Max 10.8ml 30 days or
&Y‘JI\IIEIEI_I[:ISSN 60 SUBCUTANEOUS SOLUTION PEN- T2 32.4ml 90ds): QL (10.8 ML per 30
days); AG (Min 18 Years)
*Biguanides™***
ST; R&M; Al (ST: BOTH generic
FORTAMET ORAL TABLET EXTENDED RELEASE T Glucophage XR for 3 mo AND

generic Fortamet for 3 mo.); QL (2
EA per 1 day)

Last revision date: 12/31/2019 To search for a drug use control + f

50




Drug Name Brand Generic |Additional Information
ST; R&M; Al (ST: BOTH generic
FORTAMET ORAL TABLET EXTENDED RELEASE T3 Glucophage XR for 3 mo AND
24 HOUR 500 MG generic Fortamet for 3 mo.); QL (4
EA per 1 day)
GLUCOPHAGE XR ORAL TABLET EXTENDED T3 PA; ST; R&M; Al (Max #270 Mail
RELEASE 24 HOUR 750 MG Order); QL (3 EA per 1 Day)

. ST; R&M; Al (ST: Generic
metformin hcl er (osm) oral tablet extended release 24 T Glucophage XR for 3 mo.): QL (2 EA
hour 1000 mg

per 1 day)

. ST; R&M; Al (ST: Generic
metformin hcl er (osm) oral tablet extended release 24 T Glucophage XR for 3 mo.); QL (4 EA
hour 500 mg

per 1 day)
metformin hcl er oral tablet extended release 24 hour T R&M; Al (Max #450 Mail Order); QL
500 mg (5 EA per 1 Day)
metformin hcl er oral tablet extended release 24 hour T R&M; Al (Max #270 Mail Order); QL
750 mg (3 EA per 1 Day)
metformin hcl oral tablet T1 R
*Diabetic Other - Combinations***
DEX4 ORAL TABLET CHEWABLE 4-6 GM-MG T1 |R
*Diabetic Other***
BAQSIMI ONE PACK T2 R&M; QL (2 EA per 30 days)
BAQSIMI TWO PACK T2 R&M; QL (1 EA per 30 days)
GLUCAGEN HYPOKIT T2 R
GLUCAGON EMERGENCY INJECTION KIT T2 R&M; QL (2 EA per 30 days)
PROGLYCEM T3 R
*Dipeptidyl Peptidase-4 (Dpp-4) Inhibitors***
R&M; Al (Max #90 Mail Order); QL (1
JANUVIA T2 EA per 1 Day); AG (Min 18 Years)
PA; ST; R&M; Al (Trial of one of the
following for 3 months in last 12
NESINA (Alogliptin Benzoate) T3 T3 months: use of metformin with
Onglyza OR use of metformin with
Januvia.)
R&M; Al (Max #90 Mail Order); QL (1
ONGLYZA T2 EA per 1 Day); AG (Min 16 Years)
TRADJENTA T3 PA; ST; R
*Dipeptidyl Peptidase-4 Inhibitor-Biguanide
Combinations***
R&M; Al (Max #180 Mail Order); QL
JANUMET T2 (2 EA per 1 Day); AG (Min 18 Years)
JANUMET XR T2 R
JENTADUETO T3 R
JENTADUETO XR T3 R&M; QL (1 EA per 1 day); AG (Min
18 Years)
KOMBIGLYZE XR T2 R
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*Dopamine Receptor Agonists - Ergot
Derivatives***
CYCLOSET T3 R
*Human Insulin***
ADMELOG T3 PA; ST; R&M; QL (2 ML per 1 day)
ADMELOG SOLOSTAR T3 PA; ST; R&M; QL (2 ML per 1 day)
AFREZZA INHALATION POWDER 12 UNIT, 4 & 8 &
12 UNIT, 4 UNIT, 8 UNIT, 90 X 4 UNIT & 90X8 UNIT, T3 PA; R&M; AG (Min 18 Years)
90 X 8 UNIT & 90X12 UNIT
APIDRA T3 PA; ST; R&M; QL (2 ML per 1 day)
APIDRA SOLOSTAR SUBCUTANEOUS SOLUTION o )
PEN-INJECTOR T3 PA; ST; R&M; QL (2 ML per 1 day)
PA; ST; R&M; Al (ST: HUMALOG);
FIASP T3 QL (2 ML per 1 day)
PA; ST; R&M; Al (ST: HUMALOG);
FIASP FLEXTOUCH T3 QL (2 ML per 1 day)
ST; R&M; Al (Preferred products are
FIASP PENFILL T3 Lilly MFG like Humalog, Humulin,
etc.)
HUMALOG T2 R&M: QL (2 ML per 1 day)
HUMALOG JUNIOR KWIKPEN T2 R&M; QL (2 ML per 1 day)
HUMALOG KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML, 200 T2 R&M; QL (2 ML per 1 day)
UNIT/ML
HUMALOG MIX 50/50 T1 R&M:; QL (2 ML per 1 day)
HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS .
SUSPENSION PEN-INJECTOR T2 R&M; QL (2 ML per 1 day)
HUMALOG MIX 75/25 T2 R&M; QL (2 ML per 1 day)
HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS .
SUSPENSION PEN-INJECTOR T2 R&M; QL (2 ML per 1 day)
HUMULIN 70/30 T2 R&M; QL (2 ML per 1 day)
HUMULIN 70/30 KWIKPEN SUBCUTANEOUS ) Con.
SUSPENSION PEN-INJECTOR T3 PA; R&M; $0; QL (2 ML per 1 day)
HUMULIN N T2 R&M:; QL (2 ML per 1 day)
HUMULIN N KWIKPEN SUBCUTANEOUS .
SUSPENSION PEN-INJECTOR T2 R&M; QL (2 ML per 1 day)
HUMULIN R T2 R&M; QL (2 ML per 1 day)
ST; R&M; Al (ST: through Humulin R
HUMULIN R U-500 (CONCENTRATED) T2 U 100 for 3 mo in last 6 mo); QL (2
ML per 1 day)
HUMULIN R U-500 KWIKPEN SUBCUTANEOUS o ST REM: Al (ST lt;‘;?‘égnﬁs_ugt"g R
SOLUTION PEN-INJECTOR ’
ML per 1 day)
insulin asp prot & asp flexpen T3 ST; R&M; QL (2 ML per 1 day)
insulin aspart prot & aspart T3 ST; R&M; QL (2 ML per 1 day)
LANTUS T2 R&M; Al (;); QL (2 ML per 1 day)
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LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION i
PEN-INJECTOR T2 R&M; QL (2 ML per 1 day)
PA; ST; R&M; Al (ST: LANTUS); QL
LEVEMIR T2 (2 ML per 1 day)
LEVEMIR FLEXTOUCH T3 PA; ST; R&M; Al (ST: LANTUS); QL
(2 ML per 1 day)
PA; ST; R&M; Al (ST: Humulin
NOVOLIN 70/30 L 70/30); QL (2 ML per 1 day)
PA; ST; R&M; Al (ST: Humulin
NOVOLIN 70/30 FLEXPEN T3 70/30): $0; QL (2 ML per 1 day)
PA; ST; R&M; Al (ST: Humulin
NOVOLIN 70/30 FLEXPEN RELION T3 70/30): $0: QL (2 ML per 1 day)
PA; ST; R&M; Al (ST: Humulin
NOVOLIN 70/30 RELION T3 70/30); QL (2 ML per 1 day)
PA; ST; R&M; Al (ST: Humulin N);
NOVOLIN N T3 QL (2 ML per 1 day)
NOVOLIN N FLEXPEN T3 ST; R&M; Al (ST: Humulin N); QL (2
ML per 1 day)
NOVOLIN N FLEXPEN RELION T3 ST, R&M; Al (ST: Humulin N); QL (2
ML per 1 day)
PA; ST; R&M; Al (ST: Humulin N);
NOVOLIN N RELION T3 QL' (2 ML per 1 day)
PA; ST; R&M; Al (ST: Humulin R);
NOVOLIN R T3 QL (2 ML per 1 day)
NOVOLIN R FLEXPEN T3 ST; R&M; Al (ST: Humulin R); QL (2
ML per 1 day)
NOVOLIN R FLEXPEN RELION T3 ST, R&M; Al (ST: Humulin R); QL (2
ML per 1 day)
PA; ST; R&M; Al (ST: Humulin R);
NOVOLIN R RELION T3 QL (2 ML per 1 day)
NOVOLOG (Insulin Aspart) T3 T3 ST, R&M; Al (ST: HUMALOG); QL (2
ML per 1 day)
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION T3 T3 ST; R&M; Al (ST: HUMALOG); QL (2
PEN-INJECTOR (Insulin Aspart FlexPen) ML per 1 day)
NOVOLOG MiX 70/30 T3 ST; R&M; QL (2 ML per 1 day)
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS . .
SUSPENSION PEN-INJECTOR T3 ST, R&M; QL (2 ML per 1 day)
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION T3 T3 ST; R&M; Al (ST: HUMALOG); QL (2
CARTRIDGE (Insulin Aspart PenfFill) ML per 1 day)
TOUJEO MAX SOLOSTAR T2 R&M; QL (2 ML per 1 day)
TOUJEO SOLOSTAR T2 R&M; QL (2 ML per 1 day)
*Incretin Mimetic Agents (Glp-1 Receptor
Agonists)***
BYDUREON BCISE T2 R&M; QL (0.13 ML per 1 day)
BYDUREON SUBCUTANEOUS PEN-INJECTOR T2 R&M; Al (); QL (4 EA per 28 days);
AG (Min 16 Years)
BYDUREON SUBCUTANEOUS SUSPENSION T2 R&M:; Al (;); QL (4 EA per 28 days);

RECONSTITUTED ER

AG (Min 16 Years)
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BYETTA 10 MCG PEN SUBCUTANEOUS T2 R&M; Al (Max 7.2ml 90ds); QL (2.4
SOLUTION PEN-INJECTOR ML per 30 days); AG (Min 18 Years)
BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION T2 R&M; Al (Max 3.6ml 90ds); QL (1.2
PEN-INJECTOR ML per 30 days); AG (Min 18 Years)
PA; ST; R&M; Al (Electronic Step:
OZEMPIC (0.25 OR 0.5 MG/DOSE) T3 Through Trulicity and Victoza in last
12 months.)
PA; ST; R&M; Al (Electronic Step:
OZEMPIC (1 MG/DOSE) T3 Through Trulicity and Victoza in last
12 months.)
R&M; QL (0.14 MG per 1 day); AG
TANZEUM 9 (Min 18 Years)
R&M; QL (0.07 ML per 1 day); AG
TRULICITY T2 (Min 18 Years)
R&M; Al (Max #3 Cartons Mail
mggg.%g:UBCUTANEOUS SOLUTION PEN- T2 Order); QL (0.43 ML per 1 day); AG
(Min 18 Years)
*Meglitinide Analogues***

L. R&M; Al (Max #270 Mail Order); QL
nateglinide T1 (3 EA per( 1 Day) )
PRANDIN (Repaglinide) T3 T1 R
*Progesterone Receptor Antagonists***

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
KORLYM SF be available at Retail, 30 day limit
applies)
*Sodium-Glucose Co-Transporter 2 (Sglt2)
Inhibitors***
FARXIGA T2 R&M; QL (1 EA per 1 day)
INVOKANA T2 R
JARDIANCE T3 R
*Sulfonylurea-Biguanide Combinations***
glipizide-metformin hcl oral tablet 2.5-250 mg T1 Z&é\/l A Qér(l\:lzlijxaf/; 80 Mail Order); QL
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 T R&M; Al (Max #360 Mail Order); QL
mg (4 EA per 1 Day)

. ) R&M; Al (Max #270 Mail Order); QL
glyburide-metformin oral tablet 1.25-250 mg T1 (3 EA per 1 Day)
glyburide-metformin oral tablet 2.5-500 mg, 5-500 mg T1 Z&éﬂ A Qér(l\:lega?sm Mail Order); QL
*Sulfonylureas***
chlorpropamide T1 R
glimepiride oral tablet 1 mg, 2 mg T1 Z&IIE\A A Qér(l\:l?:;(at?m Mail Order); QL
glimepiride oral tablet 4 mg T Z&IIEVI A Q(Iar(l\ﬁjxaf/; 80 Mail Order); QL
glipizide er T R
glipizide oral T1 R
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glipizide xI T R
glyburide micronized T1 R
glyburide oral T1 R
tolazamide T2 R
tolbutamide T R
*Sulfonylurea-Thiazolidinedione Combinations***
AVANDARYL ORAL TABLET 4-1 MG, 4-2 MG, 4-4 T R
MG, 8-4 MG
*Thiazolidinedione-Biguanide Combinations***
AVANDAMET ORAL TABLET 2-1000 MG, 4-1000 T3 R&M; Al (Max #180 Mail Order); QL
MG, 4-500 MG (2 EA per 1 day)
AVANDAMET ORAL TABLET 2-500 MG T3 Z&I'EV'A; g;f“f%’; 5)360 Mail Order); QL
pioglitazone hcl-metformin hcl T Féi‘l\sef,l] (I!\)Aaay); ;#: g IEAI\;T iirl]?gd?g;gl)' (3
*Thiazolidinediones***
AVANDIA T3 R
pioglitazone hel T FEiil\F/)leﬂ (B/Iaa;; #90 Mail Order); QL (1
*Antidiarrheals*
*Antidiarrheal - Chloride Channel Antagonists***
FULYZAQ T3 R
MYTESI T3 R
*Antiperistaltic Agents***
diphenoxylate-atropine T1 R
LOMOTIL ORAL TABLET (Diphenoxylate-Atropine) T3 T R
loperamide hcl oral capsule T1 R
MOTOFEN T3 R
opium T3 ST; R
*Antidotes And Specific Antagonists*
*Antidotes And Specific Antagonists***
SP; Al (BriovaRx is preferred
P |Fhermecysome mecatone
applies)
PA; SP; Al (BriovaRx is preferred
DESFERAL INJECTION SOLUTION Sp Pharmgcy - some m_edications_ may
RECONSTITUTED 2 GM be available at Retail, 30 day limit
applies)
SP; Al (BriovaRx is preferred
DESFERAL INJECTION SOLUTION Sp Sp Pharmgcy - some m_edications. may
RECONSTITUTED (Deferoxamine Mesylate) 500 MG be available at Retail, 30 day limit
applies)
RADIOGARDASE T3 R&M; QL (18 EA per 1 day); AG (Min

2 Years)
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*Antidotes*
*Antidotes - Chelating Agents***
CHEMET T3 PA; R
PA; SP; Al (BriovaRx is preferred
. Pharmacy - some medications may
EXJADE (Deferasirox) SIE SIE be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
FERRIPROX ORAL SOLUTION o8 be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
FERRIPROX ORAL TABLET 500 MG SP Pharmacy - some medications may
be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
. Pharmacy - some medications may
JADENU (Deferasirox) o o be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
JADENU SPRINKLE Si? be available at Retail, 30 day limit
applies)
*Antidotes***
SP; Al (BriovaRx is preferred
. Pharmacy - some medications may
deferoxamine mesylate o8 be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
DESFERAL INJECTION SOLUTION Sp Pharmacy - some medications may
RECONSTITUTED 2 GM be available at Retail, 30 day limit
applies)
SP; Al (BriovaRx is preferred
DESFERAL INJECTION SOLUTION sp sp Pharmacy - some medications may
RECONSTITUTED (Deferoxamine Mesylate) 500 MG be available at Retail, 30 day limit
applies)
RADIOGARDASE T3 R&M; QL (18 EA per 1 day); AG (Min
2 Years)
*Opioid Antagonists***
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10ml T1 R
naloxone hcl injection solution cartridge T1 R
naloxone hcl injection solution prefilled syringe T1 R
naltrexone hcl oral T R
NARCAN T2 R&M; QL (1 box per 30 days)
SP; Al (BriovaRx is preferred
VIVITROL Sp Pharmacy - some medications may

be available at Retail, 30 day limit
applies)
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*Antiemetics*

*5-Ht3 Receptor Antagonists***

R&M; Al (#4 per copay retail or mail.

ANZEMET ORAL 9 Max #12.); QL (4 EA per 1 Copay)
. R&M; Al (#6 per copay mail or retail.
granisetron hcl oral T Max #36.): QL (6 EA per 1 Copay)
R&M; Al (60ml per copay retail or
GRANISOL UL mail); QL (60 ML per 1 Copay)
ondansetron hcl injection solution 40 mg/20ml| T1 R
ondansetron hcl oral solution T R
R&M; Al (Mail Order 1 Tablet per
ondansetron hcl oral tablet 24 mg T2 Copay); QL (1 EA per 1 Copay)
R&M; Al (#15 per Copay Retail or
ondansetron hcl oral tablet 4 mg, 8 mg T1 Mail): QL (15 EA per 1 Copay)
. . R&M; Al (#15 per Copay Retail or
ondansetron oral tablet dispersible 4 mg T3 Mail): QL (4 EA per 1 day)
ondansetron oral tablet dispersible 8 mg T3 R&M; Al (#15 per Copay Retail or

Mail); QL (15 EA per 1 Copay)
SANCUSO T3 RO; Al (;); QL (0.67 EA per 1 day)

R&M; Al (#10 per copay retail or
mail); QL (0.34 EA per 1 day)

ZUPLENZ T3

*Antiemetic Combinations***

PA; ST; R&M; Al (ST: Trial of

AKYNZEO ORAL T3 ondansetron with aprepitant in last 3
months.)
PA; R&M; Al (PA Required. Alt: Use
BONJESTA T3 OTC's doxylamine and Vitamin B6
together.)
PA; ST; R&M; Al (PA required. Alt:
DICLEGIS T3 Use OTC's doxylamine and Vitamin
B6 together.)
PA; R&M; Al (PA Required. Alt: Use
doxylamine-pyridoxine T3 OTC's doxylamine and Vitamin B6
together.)
*Antiemetics - Anticholinergic***
meclizine hcl oral tablet T R
scopolamine T3 R&M; QL (0.34 EA per 1 day)
TIGAN T3 R

*Antiemetics - Miscellaneous***

R&M; Al (#30 per copay retail or
CESAMET T3 mail. Max #90); QL (6 EA per 1 day);
AG (Min 18 Years)

R&M; Al (Max #180 Mail Order); QL

dronabinol oral capsule 10 mg T3 (2 EA per 1 Day)

. R&M; Al (Max #270 Mail Order); QL
dronabinol oral capsule 2.5 mg, 5 mg T3 (3 EA per 1 Day)
MARINOL ORAL CAPSULE 10 MG T3 R&M; QL (2 EA per 1 Day)
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MARINOL ORAL CAPSULE 2.5 MG, 5 MG T3 R&M; QL (3 EA per 1 Day)
SYNDROS T3 PA; R
*Substance P/Neurokinin 1 (Nk1) Receptor
Antagonists***
aprepitant T3 R&M; Al (;)
SP; Al (BriovaRx is preferred
CINVANT e ve avalable o Retal 30 dey it
applies)
EMEND ORAL SUSPENSION RECONSTITUTED T3 R
SP; Al (BriovaRx is preferred
VARUBI INTRAVENOUS = ve avalable o Retal 30 dey it
applies)
VARUBI ORAL T3 RO; QL (0.14 EA per 1 day)

*Antifungals*

*Antihistamines - Alkylamines***

ANCOBON (Flucytosine) T3 T3 R

GRIFU.LVIN V ORAL TABLET (Griseofulvin T T R

Microsize)

griseofulvin microsize oral T1 R

griseofulvin ultramicrosize T1 R

GRIS-PEG T3 ST; R

LAMISIL ORAL PACKET 125 MG T3 2&0'\’&’ AA;)S;";(’)‘ g;ig)Man Order), QL
LAMISIL ORAL PACKET 187.5 MG T3 (F;,%ME’ AA:)étA;())( gg?,sl\)/la” Order); QL
LAMISIL ORAL TABLET (Terbinafine HCI) T3 T1 Ei"\s;ﬂ %":y’; #90 Mail Order); QL (1
nystatin oral tablet T1 R

*Imidazoles***

ketoconazole oral T R

miconazole T3 R

*Triazoles***

CRESEMBA ORAL T3 PA; R

fluconazole oral T1 R

itraconazole oral T3 R

NOXAFIL ORAL T3 R

ONMEL T3 R

SPORANOX ORAL SOLUTION (ltraconazole) T3 T3 R

VFEND (Voriconazole) T3 T1 R

*Antihistamines*

dexchlorpheniramine maleate oral syrup

T3

R

RYCLORA ORAL SYRUP

13

R&M; QL (3.93 ML per 1 Day)
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*Antihistamines - Ethanolamines***

ARBINOXA ORAL SOLUTION T3 PA; R

ARBINOXA ORAL TABLET T3 PA; R

carbinoxamine maleate oral solution T R

carbinoxamine maleate oral tablet 4 mg T1 R

clemastine fumarate oral syrup T2 R

clemastine fumarate oral tablet 2.68 mg T3 R

diphenhydramine hcl oral elixir T3 PA; R

KARBINAL ER ORAL SUSPENSION EXTENDED T3 PA_; R&M; QL (20 ML per 1 day); AG

RELEASE (Min 1 Years)

*Antihistamines - Non-Sedating***

cetirizine hcl oral solution 1 mg/ml T1 PA; R

cetirizine hcl oral syrup T1 PA; R

CLARINEX ORAL SYRUP T3 g‘r\éj;’ QRf‘bel\LlS\gae): ngg;;" Mail
PA; ST; R&M; Al (Max #90 Mail

CLARINEX ORAL TABLET T3 Order); QL (1 EA Max Qty Per Fill
Retail)

desloratadine oral tablet T Eil\lc/l;af\(l C(I%a;:rggnllwsgtglr)cj en); QL (1

levocetirizine dihydrochloride oral solution T1 R

*Antihistamines - Phenothiazines***

PHENADOZ (Promethazine HCI) T1 T1 R

PHENERGAN INJECTION (Promethazine HCI) T3 T3 R

PHENERGAN RECTAL SUPPOSITORY T2 T2 R

(Promethazine HCI) 50 MG

promethazine hcl oral T1 R

PROMETHEGAN RECTAL SUPPOSITORY T T R

(Promethazine HCI) 12.5 MG, 25 MG

PROMETHEGAN RECTAL SUPPOSITORY T2 T2 R

(Promethazine HCI) 50 MG

*Antihistamines - Piperidines***

cyproheptadine hcl oral

*Antihyperlipidemics*

*Antihyperlipidemics - Misc.***

omega-3-acid ethyl esters T R

VASCEPA T3 PA; R

*Bile Acid Sequestrants***

cholestyramine oral T R

colesevelam hcl oral packet T1 R&M; QL (1 EA per 1 day)
colesevelam hcl oral tablet T1 R&M; QL (6 EA per 1 day)
colestipol hcl oral packet T1 R

colestipol hcl oral tablet T1 R

micronized colestipol hcl T1 R
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PREVALITE (Cholestyramine Light) T1 T1 R
*Fibric Acid Derivatives***
fenofibrate micronized oral capsule 130 mg, 134 mg,
T1 R
200 mg, 67 mg
fenofibrate oral tablet 145 mg, 160 mg T R&M; Al (Max #90 Mail Order); QL (1
EA per 1 Day)
fenofibrate oral tablet 54 mg T R&M; Al (Max #90 Mail Order)
fenofibric acid oral capsule delayed release T1 R&M; QL (1 EA per 1 Day); AG (Min
18 Years)
_ ) R&M; Al (Max #180 Mail Order); QL
fenofibric acid oral tablet 105 mg T3 (2 EA per 1 Day)
FENOGLIDE (Fenofibrate) T3 T1 R
gemfibrozil oral T1 R
LIPOFEN T3 R
LOFIBRA ORAL TABLET T3 R&M; Al (Max #90 Mail Order); QL (1
EA per 1 Day)
TRICOR ORAL TABLET 145 MG T3 R&M; QL (1 EA per 1 Day)
TRICOR ORAL TABLET (Fenofibrate) 48 MG T3 T R&M; Al (Max #180 Mail Order); QL
(2 EA per 1 Day)
TRIGLIDE ORAL TABLET 160 MG T3 R&M; Al (Max #30 Mail Order); QL (1
EA per 1 day)
PA; R&M; Al (Max #90 Mail Order);
TRILIPIX T3 QL (1 EA per 1 Day); AG (Min 18
Years)
*Hmg Coa Reductase Inhibitors***
. . R&M; Al (Max #135 Mail Order); QL
atorvastatin calcium oral tablet 10 mg, 40 mg T (1.5 EA per 1 Day)
. . R&M; Al (Max #135 Mail Order); QL
atorvastatin calcium oral tablet 20 mg T1 (1.5 EA per 1 day)
atorvastatin calcium oral tablet 80 mg T1 R&M; Al (Max #135 Mail Order); QL
(1 EA per 1 day)
. . R&M; Al (Max #270 Mail Order); QL
fluvastatin sodium oral capsule 20 mg T (3 EA per 1 Day)
fluvastatin sodium oral capsule 40 mg T1 R&M; Al (Max #90 Mail Order); QL (1
EA per 1 Day)
LESCOL XL T3 R&M; Al (Max #90 Mail Order); QL (1
EA per 1 Day)
LIVALO T3 PA; ST; R
lovastatin oral tablet 10 mg, 20 mg T1 R
. R&M; Al (Max #180 Mail Order); QL
lovastatin oral tablet 40 mg T1 (2 EA per 1 Day)
, . R&M; Al (Max #90 Mail Order); QL (1
pravastatin sodium oral tablet 10 mg, 20 mg, 80 mg T1 EA per 1 Day)
. . R&M; Al (Max #180 Mail Order); QL
pravastatin sodium oral tablet 40 mg T1 (2 EA per 1 Day)
rosuvastatin calcium T1 R&M; QL (1 EA per 1 day)
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R&M; Al (Max #90 Mail Order); QL (1

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg T EA per 1 Day)
PA; R&M; Al (Max #90 Mail Order
simvastatin oral tablet 80 mg T2 Covered only in patients who have

been stable at this dose for at least
12 months); QL (1 EA per 1 Day)

ZYPITAMAG T3 ST; R

*Intest Cholest Absorp Inhib-Hmg Coa Reductase
Inhib Comb***

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, R&M; Al (Max #90 Mail Order); QL (1
T1
10-40 mg EA per 1 day)

PA; R&M; Al (Max #90 Mail Order

Covered only in patients who have
been stable at this dose for at least
12 months); QL (1 EA per 1 day)

VYTORIN ORAL TABLET 10-10 MG, 10-20 MG, 10- T3 R&M; Al (Max #90 Mail Order); QL (1
40 MG EA per 1 Day)

PA; R&M; Al (Max #90 Mail Order

Covered only in patients who have
been stable at this dose for at least
12 months); QL (1 EA per 1 Day)

ezetimibe-simvastatin oral tablet 10-80 mg T

VYTORIN ORAL TABLET 10-80 MG T3

*Intestinal Cholesterol Absorption Inhibitors***

ezetimibe T1 |R&M; QL (1 EA per 1 day)

*Microsomal Triglyceride Transfer Protein
Inhibitors***

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

JUXTAPID SP

*Nicotinic Acid Derivatives***

niacin er (antihyperlipidemic) oral tablet extended T2 R&M; Al (Max #180 Mail Order); QL
release 1000 mg, 750 mg (2 EA per 1 day)

R&M:; Al (Max #270 Mail Order); QL

niacin er (antihyperlipidemic) oral tablet extended

release 500 mg 2 (3 EA per 1 day)
NIASPAN ORAL TABLET EXTENDED RELEASE T3 R&M; Al (Max #180 Mail Order); QL
1000 MG, 750 MG (2 EA per 1 Day)
NIASPAN ORAL TABLET EXTENDED RELEASE T3 R&M; Al (Max #270 Mail Order); QL
500 MG (3 EA per 1 Day)

*Antihypertensives*

*Ace Inhibitor & Calcium Channel Blocker
Combinations***

amlodipine besy-benazepril hcl T1 R
TARKA (Trandolapril-Verapamil HCI| ER) T3 T3 R
*Ace Inhibitors & Thiazide/Thiazide-Like***

benazepril-hydrochlorothiazide T1 R
captopril-hydrochlorothiazide T3 R
enalapril-hydrochlorothiazide T R
fosinopril sodium-hctz T3 R
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lisinopril-hydrochlorothiazide T R

moexipril-hydrochlorothiazide T1 R

quinapril-hydrochlorothiazide T1 R

*Ace Inhibitors***

benazepril hcl oral T1 R

captopril oral T1 R

enalapril maleate oral T1 R

fosinopril sodium T1 R

lisinopril oral T1 R

moexipril hel T2 R

perindopril erbumine T2 R

quinapril hel T1 R

ramipril T1 R

trandolapril T1 R

*Agents For Pheochromocytoma***

DIBENZYLINE T3 |R

*Angiotensin li Receptor Antag & Ca Channel

Blocker Comb***

amlodipine besylate-valsartan T FEzil\Se?'ll (dl\g?/))( #90 Mail Order); QL (1
amlodipine-olmesartan T3 Eﬁ:l\geﬂ ((x?/))( #90 Mail Order); QL (1
EXFORGE T3 Eﬁ:l\se;’-\: (B/I:y); #90 Mail Order); QL (1
TWYNSTA (Telmisartan-Amlodipine) T3 T1 R

*Angiotensin li Receptor Antag &

Thiazide/Thiazide-Like***

AVALIDE ORAL TABLET 150-12.5 MG T3 R&M; QL (2 EA per 1 day)
candesartan cilexetil-hctz T3 R&M; Al (;)

EDARBYCLOR T3 R

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg T1 Eil\geﬁ‘ll ((Ij\g?,))( #30 Mail Order); QL (2
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg T Eﬁ:l\geﬂ (B/I:y); #90 Mail Order); QL (1
losartan potassium-hctz T R

olmesartan medoxomil-hctz oral tablet 20-12.5 mg T1 E%SMéﬁlp(gix :;;‘;’5 Mail Order); QL
olmesartan medoxomil-hctz oral tablet 40-12.5 mg, R&M; Al (Max #90 Mail Order); QL (1
40-25 mg i EA per 1 day)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, T R&M; Al (Max #180 Mail Order); QL
160-25 mg, 80-12.5 mg (2 EA per 1 Day)
valsartan-hydrochlorothiazide oral tablet 320-12.5 mg, T R&M; Al (Max #90 Mail Order); QL (1
320-25 mg EA per 1 Day)

*Angiotensin li Receptor Antagonists***

candesartan cilexetil T3 |R&M; Al (;)
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EDARBI 3 A por 1 Dayy, AG (Min 16 Years)
eprosartan mesylate T3 Eil\gef\‘ll (E\)/I:y); #90 Mail Order); QL (1
irbesartan oral tablet 150 mg, 75 mg T1 E%SMéﬁlp(giXSQ;S Mail Order); QL
irbesartan oral tablet 300 mg T1 R&M; Al (Max #90 Mail Order)
losartan potassium T1 R

MICARDIS (Telmisartan) T3 T1 R

olmesartan medoxomil oral tablet 20 mg T 5%5'\/'&:";2?31)( dil/i;’s Mail Order); QL
olmesartan medoxomil oral tablet 40 mg T1 Eil\gef\: (clj\g?/))( #90 Mail Order); QL (1
olmesartan medoxomil oral tablet 5 mg T1 (F;&é\/l A Qér(l\:le:j);j)z 70 Mail Order); QL
valsartan T R&M; QL (2 EA per 1 day)
*Angiotensin li Receptor Ant-Ca Channel Blocker-

Thiazides***

amlodipine-valsartan-hctz T1 Eil\ge?‘ll (gﬂa?/))( #90 Mail Order); QL (1
EXFORGE HCT T Eﬁ:l\seﬂ (E\)/Iaay>; #90 Mail Order); QL (1
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg T3 R

*Antiadrenergics - Centrally Acting***

CATAPRES-TTS-1 (CloNIDine) T3 T3 R

CATAPRES-TTS-2 (CloNIDine) T3 T3 R

CATAPRES-TTS-3 (CloNIDine) T3 T3 R

clonidine hcl oral T1 R

clonidine hcl transdermal T3 R

methyldopa oral T R

TENEX (guanFACINE HCI) T3 T2 R

*Antiadrenergics - Peripherally Acting***

doxazosin mesylate oral T R

prazosin hcl oral T1 R

terazosin hcl oral T1 R

*Beta Blocker & Diuretic Combinations***

atenolol-chlorthalidone T R

bisoprolol-hydrochlorothiazide T1 R

metoprolol-hydrochlorothiazide T1 R

propranolol-hctz T R

*Direct Renin Inhibitors & Calcium Channel

Blocker Comb***

TEKAMLO T3 R
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*Direct Renin Inhibitors & Thiazide/Thiazide-Like
Comb***

TEKTURNA HCT ORAL TABLET 150-12.5 MG, 150-

R&M; Al (Max #90 Mail Order); QL (1

*Anti-Infective Agents - Misc.*

*Anti-Infective Agents - Misc.***

25 MG, 300-12.5 MG, 300-25 MG 2 EA per 1 Day)

*Direct Renin Inhibitors***

aliskiren fumarate T2 Tg‘ L\(Aéacils')m EA per 1 Day); AG (Min
R&M; Al (Max #90 Mail Order); QL (1

TEKTURNA Uz EA per 1 day); AG (Min 18 Years)

*Reserpine***

reserpine oral T3 |R

*Selective Aldosterone Receptor Antagonists

(Saras)***

eplerenone oral tablet 25 mg T3 Ei'\r/)leﬂ (E\)Aaay); #90 Mail Order); QL (1

eplerenone oral tablet 50 mg T3 Z&IIE\A A Q(Iar(l\f%(af/; 80 Mail Order); QL

*Vasodilators***

hydralazine hcl oral T1 R

minoxidil oral T1 R

R&M:; Al (Limited to two fills per

AEMCOLO 3 year); QL (12 EA per 3 Dayss)
FLAGYL ER T3 R
metronidazole oral tablet T R
NEBUPENT (Pentamidine Isethionate) SP SP R
tinidazole oral T R
trimethoprim oral T1 R
XIFAXAN T3 PA; R&M; Al (;)
*Anti-Infective Misc. - Combinations***
sulfamethoxazole-trimethoprim oral suspension 200-
40 mg/5ml i R
sulfamethoxazole-trimethoprim oral tablet 400-80 mg T1 R
*Antiprotozoal Agents***
ALINIA ORAL SUSPENSION RECONSTITUTED T3 aRtﬁg"t’oA:e(fﬁg;dgﬁg(‘)“atl_pssf;z;o;:)
E B B o e
atovaquone oral T2 R
*Carbapenem Combinations***
SP; Al (BriovaRx is preferred
VABOMERE Sp Pharmacy - some medications may

be available at Retail, 30 day limit
applies)
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*Ketolides™**

KETEK ORAL TABLET 300 MG T3 | R

*Leprostatics***

dapsone oral | T2 |R

*Lincosamides***

CLEOCIN ORAL CAPSULE (Clindamycin HCI) 75

MG T3 T1 R

clindamycin hcl oral T1 R

clindamycin palmitate hcl T3 R

*Oxazolidinones***

linezolid oral suspension reconstituted T1 R

linezolid oral tablet T1 Z&llzvl/si Q('ar('\{'fj’; 3)1 80 Mail Order); QL

SIVEXTRO ORAL T3 PA; RO

ZYVOX ORAL T3 PA; R

*Polymyxins***

polymyxin b sulfate injection MB SP

*Antimalarials®

*Antimalarial Combinations***

COARTEM T3 R

MALARONE (Atovaquone-Proguanil HCI) T3 T3 R

*Antimalarials***

ARALEN (Chloroquine Phosphate) T3 T1 R

chloroquine phosphate oral T1 R

DARAPRIM T3 PA; ST; R

mefloquine hcl T3 E&IIEVI A Qér(l\élg XDZ:/i)per 90 days); QL

PLAQUENIL (Hydroxychloroquine Sulfate) T3 T1 R

primaquine phosphate oral T3 PA; R

QUALAQUIN (QuiNINE Sulfate) T2 T1 R

*Antimyasthenic Agents*

*Antimyasthenic Agents***
PA; SP; Al (BriovaRx is preferred

FIRDAPSE SP vo avalable a Retal 30 cey it
applies)

guanidine hcl oral T3 R

MESTINON ORAL SYRUP T3 R

MESTINON ORAL TABLET (Pyridostigmine Bromide) T3 T1 R

MESTINON ORAL TABLET EXTENDED RELEASE T3 ST; R

PROSTIGMIN ORAL T3 R

pyridostigmine bromide oral solution T3 R
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*Antimyasthenic/Cholinergic Agents*

Drug Name Brand Generic |Additional Information
PA; SP; Al (BriovaRx is preferred
RUZURG! SP po avaiablo at Reta, 30 day I
applies)
*Antimyasthenic/Cholinergic Agents***
PA; SP; Al (BriovaRx is preferred
FIRDAPSE P ve avalable a Retal 30 cey it
applies)
guanidine hcl oral T3 R
MESTINON ORAL SYRUP T3 R
MESTINON ORAL TABLET (Pyridostigmine Bromide) T3 T1 R
MESTINON ORAL TABLET EXTENDED RELEASE T3 ST; R
PROSTIGMIN ORAL T3 R
pyridostigmine bromide oral solution T3 R
PA; SP; Al (BriovaRx is preferred
RUZURGI Sp Pharmacy - some medications may

be available at Retail, 30 day limit
applies)

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may

*Anti Tb Combinations***

FIRDAPSE Si? be available at Retail, 30 day limit
applies)

guanidine hcl oral T3 R

MESTINON ORAL SYRUP T3 R

MESTINON ORAL TABLET (Pyridostigmine Bromide) T3 T1 R

MESTINON ORAL TABLET EXTENDED RELEASE T3 ST; R

PROSTIGMIN ORAL T3 R

pyridostigmine bromide oral solution T3 R
PA; SP; Al (BriovaRx is preferred

RUZURGI Sp Pharmacy - some medications may

be available at Retail, 30 day limit
applies)

*Antimycobacterial Agents*

RIFAMATE T3 R

RIFATER T3 R

*Antimycobacterial Agents***

cycloserine oral T3 R

ethambutol hcl oral tablet 100 mg T R

ethambutol hcl oral tablet 400 mg T2 R

isoniazid oral syrup T1 R

isoniazid oral tablet 100 mg T1 R&M; Al (Max #180 Mail Order); QL

(2 EA per 1 Day)
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isoniazid oral tablet 300 mg T R&M; Al (Max #90 Mail Order); QL (1
EA per 1 Day)

MYAMBUTOL T3 PA; ST; R

PASER T3 PA; ST; R

PRIFTIN T2 R

pyrazinamide oral T2 R

rifabutin T1 R

RIFADIN ORAL (Rifampin) T3 T1 R

SIRTURO T2 R

TRECATOR T3 R

*Antineoplastic - Bcl-2 Inhibitors***

*Antineoplastic - Bcl-2 Inhibitors***
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may

VENCLEXTA T have limited distribution and some
may be available at Retail, 30 day
limit applies)
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may

VENCLEXTA STARTING PACK T1 have limited distribution and some
may be available at Retail, 30 day
limit applies)

*Antineoplastic - Fgfr Kinase Inhibitors***
*Antineoplastic - Fgfr Kinase Inhibitors***

BALVERSA ORAL TABLET 3 MG T1

*Antineoplastic - Tropomyosin Receptor Kinase
Inhibitors***

*Antineoplastic - Tropomyosin Receptor Kinase
Inhibitors***

PA; R

ROZLYTREK T1
*Antineoplastic - Xpo1 Inhibitors***

*Antineoplastic - Xpo1 Inhibitors***

PA; R

XPOVIO (80 MG TWICE WEEKLY) T1
*Antineoplastics And Adjunctive Therapies*

*Alkylating Agents***

PA; R

BELRAPZO (Bendamustine HCI) SP

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

BENDEKA (Bendamustine HCI) SP

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

HEXALEN T1

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)
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SP; Al (BriovaRx is preferred
MYLERAN T be avaiable ot Retai 30 cy it
applies)
*Androgen Biosynthesis Inhibitors***
PA; SP; Al (BriovaRx is preferred
YONSA T pe avalable at Reta, 30 day I
applies)
PA; SP; Al (BriovaRx is preferred
ZYTIGA ORAL TABLET (Abiraterone Acetate) 250 T T Pharmgcy - some m_edications_ may
MG be available at Retail, 30 day limit
applies)
PA; R&M; Al (BriovaRx is preferred
2YTIGA ORAL TABLET 500 e m S IR S
applies)
*Antiadrenals™**
SP; Al (BriovaRx is preferred
T e oo e
applies)
*Antiandrogens***
CASODEX (Bicalutamide) T1 T1 R
PA; SP; Al (BriovaRx is preferred
ERLEADA T be avaiable at Retai 30 cy mit_
applies)
flutamide T1 R
NILANDRON (Nilutamide) T1 T1 R&M; M
PA; SP; Al (BriovaRx is preferred
XTANDI T be avaiable at Retai 30 cy mit_
applies)
*Antiestrogens***
FARESTON T1 R&M; QL (1 EA per 1 Day)
SOLTAMOX T1 R
tamoxifen citrate oral $0 R
toremifene citrate T R&M; QL (1 EA per 1 day)
*Antimetabolites™**
FOLOTYN INTRAVENOUS SOLUTION 40 MG/2ML T1 PA; ST; SP
mercaptopurine oral T1 R
methotrexate oral T R
methotrexate sodium (pf) injection solution 1 gm/40ml, T R
100 mgl4ml, 25 mg/ml, 250 mg/10ml, 50 mg/2ml
methotrexate sodium injection solution 25 mg/ml T1 R
PURIXAN T1 R
TABLOID T1 R
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TREXALL

T1

R

XATMEP

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

XELODA (Capecitabine)

T1

T1

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

*Antineoplastic - Braf Kinase Inhibitors***

BRAFTOVI

T1

PA; SP; Al (BriovaRx is preferred
pharmacy - some medications may
be available at retail, 30 day limit
applies, distribution may be limited)

TAFINLAR

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

ZELBORAF

T1

PA; ST; SP; Al (BriovaRx is
preferred Pharmacy - some
medications may be available at
Retail, 30 day limit applies)

*Antineoplastic - Hedgehog Pathway Inhibitors***

ERIVEDGE

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

OobOMzO

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (1 EA per 1 day); AG
(Min 18 Years)

*Antineoplastic - Histone Deacetylase Inhibitors***

FARYDAK

T1

PA; R&M; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

ZOLINZA

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (4 EA per 1 day); AG
(Min 16 Years)

*Antineoplastic - Inmunomodulators***

POMALYST

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

*Antineoplastic - Mek Inhibitors***

COTELLIC

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)
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MEKINIST

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

MEKTOVI

T1

PA; SP; Al (BriovaRx is preferred
pharmacy - some medications may
be available at retail, 30 day limit
applies, distribution may be limited)

*Antineoplastic - Monoclonal Antibodies***

BAVENCIO

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

LARTRUVO

T1

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit

applies)

*Antineoplastic - Mtor Kinase Inhibitors***

AFINITOR

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

AFINITOR DISPERZ

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

*Antineoplastic - Multikinase Inhibitors***

NEXAVAR

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (4 EA per 1 Day); AG
(Min 16 Years)

RYDAPT

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

STIVARGA

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

SUTENT

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (1 EA per 1 day)

*Antineoplastic - Proteasome Inhibitors***

KYPROLIS INTRAVENOUS SOLUTION
RECONSTITUTED 60 MG

T1

PA; R

NINLARO

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)
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*Antineoplastic - Tyrosine Kinase Inhibitors***

ALECENSA

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (8 EA per 1 day); AG
(Min 18 Years)

ALUNBRIG ORAL TABLET 30 MG

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

BOSULIF ORAL TABLET 100 MG, 500 MG

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

BRUKINSA

T1

PA; R

CABOMETYX

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

CALQUENCE

T1

PA; R&M; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

CAPRELSA

T1

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

COMETRIQ (100 MG DAILY DOSE)

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

COMETRIQ (140 MG DAILY DOSE)

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit

applies)

COMETRIQ (60 MG DAILY DOSE)

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

GILOTRIF

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

GLEEVEC ORAL TABLET (Imatinib Mesylate) 100
MG

T1

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (6 EA per 1 day)

GLEEVEC ORAL TABLET 400 MG

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (2 EA per 1 Day)
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ICLUSIG

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

imatinib mesylate oral tablet 400 mg

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (2 EA per 1 day)

IMBRUVICA ORAL CAPSULE 140 MG

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (4 EA per 1 day); AG
(Min 18 Years)

IMBRUVICA ORAL CAPSULE 70 MG

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

IMBRUVICA ORAL TABLET 140 MG

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (4 EA per 1 day); AG
(Min 18 Years)

IMBRUVICA ORAL TABLET 280 MG, 420 MG, 560
MG

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

INLYTA

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit

applies)

IRESSA

T1

PA; R&M; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

LENVIMA (10 MG DAILY DOSE)

T1

PA; R&M; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

LENVIMA (14 MG DAILY DOSE)

T1

PA; R&M; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

LENVIMA (18 MG DAILY DOSE)

T1

PA; R&M; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

LENVIMA (20 MG DAILY DOSE)

T1

PA; R&M; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

LENVIMA (24 MG DAILY DOSE)

T1

PA; R&M; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

LENVIMA (8 MG DAILY DOSE)

T1

R&M; Al (Limited to In-Network
Specialty Pharmacies, 30 day
maximum)

LORBRENA

T1

PA; R
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NERLYNX

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
have limited distribution and some
may be available at Retail, 30 day
limit applies)

SPRYCEL ORAL TABLET 100 MG, 140 MG, 80 MG

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

SPRYCEL ORAL TABLET 20 MG, 50 MG, 70 MG

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (2 EA per 1 Day)

TAGRISSO

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

TARCEVA (Erlotinib HCI)

T1

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

TASIGNA

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

TURALIO

T1

PA; R

TYKERB

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (5 EA per 1 Day)

VIZIMPRO

T1

PA; R

VOTRIENT

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit

applies)

XALKORI

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (2 EA per 1 Day); AG
(Min 16 Years)

XOSPATA

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
have limited distribution and some
may be available at Retail, 30 day
limit applies)

ZYKADIA

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (5 EA per 1 day); AG
(Min 16 Years)
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*Antineoplastic Antibody-Drug Complexes***
PA; SP; Al (BriovaRx is preferred
MYLOTARG INTRAVENOUS SOLUTION T pharmacy - some medications may
RECONSTITUTED 4.5 MG be available at retail, 30 day limit
applies, distribution may be limited)
*Antineoplastic Combinations***
PA; SP; Al (Limited to In-Network
LONSURF T1 Specialty Pharmacies, 30 day
maximum)
RITUXAN HYCELA MB R
*Antineoplastics Misc.***
SP; Al (BriovaRx is preferred
Pharmacy - some medications may
ACTIMMUNE i be available at Retail, 30 day limit
applies)
HYDREA (Hydroxyurea) T1 T1 R
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
INTRON A i be available at Retail, 30 day limit
applies)
SP; Al (BriovaRx is preferred
Pharmacy - some medications may
MATULANE i be available at Retail, 30 day limit
applies)
SP; Al (BriovaRx is preferred
SYLATRON SUBCUTANEOUS KIT 200 MCG, 300 T Pharmacy - some medications may
MCG, 600 MCG be available at Retail, 30 day limit
applies)
SP; Al (BriovaRx is preferred
Pharmacy - some medications may
SYNRIBO i be available at Retail, 30 day limit
applies)
*Aromatase Inhibitors***
R&M; Al (Limited to 30 day supply);
anastrozole oral T1 F: QL (1 EA per 1 Day)
R&M; Al (Limited to 30 day supply.);
ARIMIDEX I F; QL (1 EA per 1 day)
R&M; Al (Limited to 30 day supply.);
AROMASIN (Exemestane) T1 T1 F: QL (1 EA per 1 Day)
R&M; Al (Limited to 30 day supply.);
FEMARA (Letrozole) T1 T1 F- QL (1 EA per 1 Day)
*Chemotherapy Adjuncts - Hyperuricemia
Agents***
SP; Al (BriovaRx is preferred
ELITEK Sp Pharmacy - some medications may

be available at Retail, 30 day limit
applies)
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*Estrogen Receptor Antagonist***
PA; SP; Al (BriovaRx is preferred
FASLODEX INTRAMUSCULAR SOLUTION T T Pharmacy - some medications may
(Fulvestrant) 250 MG/5ML be available at Retail, 30 day limit
applies)
*Estrogens-Antineoplastic***
SP; Al (BriovaRx is preferred
Pharmacy - some medications may
EMCYT i be available at Retail, 30 day limit
applies)
*Folic Acid Antagonists Rescue Agents***
leucovorin calcium oral tablet 10 mg, 15 mg T3 R
leucovorin calcium oral tablet 25 mg, 5 mg T R
*Gonadotropin Releasing Hormone (Gnrh)
Antagonists***
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
FIRMAGON U be available at Retail, 30 day limit
applies)
*Imidazotetrazines***
PA; SP; Al (BriovaRx is preferred
. Pharmacy - some medications may
TEMODAR ORAL (Temozolomide) Ut Ut be available at Retail, 30 day limit
applies)
*Janus Associated Kinase (Jak) Inhibitors***
INREBIC T1 PA; R
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
JAKAFI Ut be available at Retail, 30 day limit
applies)
*Lhrh Analogs***
SP; Al (BriovaRx is preferred
Pharmacy - some medications may
ELIGARD SUBCUTANEOUS KIT 22.5 MG T1 be available at Retail, 30 day limit
applies); Cl (FDA approved only for
prostate cancer.); M; QL (1 inj per 60
days); AG (Min 18 Years)
SP; Al (BriovaRx is preferred
Pharmacy - some medications may
ELIGARD SUBCUTANEOUS KIT 30 MG T be available at Retail, 30 day limit
applies); Cl (FDA approved only for
prostate cancer.); M; QL (1 inj per
120 days); AG (Min 18 Years)
SP; Al (BriovaRx is preferred
Pharmacy - some medications may
ELIGARD SUBCUTANEOUS KIT 45 MG T1 be available at Retail, 30 day limit

applies); Cl (FDA approved only for
prostate cancer.); M; QL (1 inj per
180 days); AG (Min 18 Years)
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ELIGARD SUBCUTANEOUS KIT 7.5 MG

T1

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); Cl (FDA approved only for
prostate cancer.); M; QL (1 inj per 30
days); AG (Min 18 Years)

leuprolide acetate injection

T1

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); Cl (FDA approved only for
prostate cancer.); M; QL (28 mg per
28 days); AG (Min 18 Years)

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR
KIT 3.75 MG

SP

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); Cl (PA required. FDA
approved only for endometriosis and
fibroids.); QL (1 EA per 30 days)

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR
KIT 7.5 MG

T1

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); Cl (FDA approved only for
prostate cancer.); M; QL (1 inj per 30
days); AG (Min 18 Years)

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR
KIT 11.25 MG

SP

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); Cl (PA required. FDA
approved only for endometriosis and
fibroids.); QL (1 EA per 90 days)

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR
KIT 22.5 MG

T1

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); Cl (FDA approved only for
prostate cancer.); M; QL (1 inj per 60
days); AG (Min 18 Years)

LUPRON DEPOT (4-MONTH)

T1

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); Cl (FDA approved only for
prostate cancer.); M; QL (1 inj per
120 days); AG (Min 18 Years)

LUPRON DEPOT (6-MONTH)

T1

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); Cl (FDA approved only for
prostate cancer.); M; QL (1 inj per
180 days); AG (Min 18 Years)

TRELSTAR

T1

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)
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PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
TRELSTAR MIXJECT i be available at Retail, 30 day limit
applies)
SP; Al (BriovaRx is preferred
Pharmacy - some medications may
VANTAS U be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
ZOLADEX i be available at Retail, 30 day limit
applies)
*Mitotic Inhibitors***
SP; Al (BriovaRx is preferred
, Pharmacy - some medications may
etoposide oral U be available at Retail, 30 day limit
applies)
*Nitrogen Mustards***
SP; Al (BriovaRx is preferred
Pharmacy - some medications may
ALKERAN ORAL i be available at Retail, 30 day limit
applies)
cyclophosphamide oral capsule T1 R
SP; Al (BriovaRx is preferred
Pharmacy - some medications may
LEUKERAN i be available at Retail, 30 day limit
applies)
*Nitrosoureas***
SP; Al (BriovaRx is preferred
GLEOSTINE ORAL CAPSULE (Lomustine) 10 MG, T T Pharmacy - some medications may
100 MG, 40 MG be available at Retail, 30 day limit
applies)
*Progestins-Antineoplastic***
MEGACE ORAL (Megestrol Acetate) T1 T1 R
megestrol acetate oral suspension 400 mg/10ml, 800
T1 R
mg/20ml
megestrol acetate oral tablet T R
*Retinoids***
PA; SP; Al (BriovaRx is preferred
tretinoin oral T Pharmacy - some medications may
be available at Retail, 30 day limit
applies)
*Selective Retinoid X Receptor Agonists***
SP; Al (BriovaRx is preferred
bexarotene T Pharmacy - some medications may

be available at Retail, 30 day limit
applies)
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PA; SP; Al (BriovaRx is preferred

TARGRETIN ORAL T be avaiable ot Retai 30 cy it
applies)

*Topoisomerase | Inhibitors***
SP; Al (BriovaRx is preferred

T e o ey
applies)

*Urinary Tract Protective Agents***

MESNEX ORAL SP SP

*Antiparkinson Agents*

*Antiparkinson Anticholinergics***

benztropine mesylate oral T1 R

trihexyphenidyl hcl oral elixir T3 R

trihexyphenidyl hcl oral tablet T1 R

*Antiparkinson Dopaminergics***

amantadine hcl oral capsule T1 R

amantadine hcl oral syrup T1 R

bromocriptine mesylate oral T R

GOCOVRI T3 PA; R

INBRIJA T3 PA; R

OSMOLEX ER T3 PA; R

*Antiparkinson Monoamine Oxidase Inhibitors***
SP; Al (BriovaRx is preferred

AZILECT (Rasagiline Mesylate) SP SP Egzrvn;ﬁ?éleZ?F'F‘{‘Ztr;‘"edé%ag;’;i may
applies)

selegiline hcl oral T R

XADAGO T3 PA; R

*Central/Peripheral Comt Inhibitors***

TASMAR ORAL TABLET (Tolcapone) 100 MG T3 T1 |PA; R

*Decarboxylase Inhibitors***

carbidopa oral T1 |R

*Levodopa Combinations***

carbidopa-levodopa T1 R

carbidopa-levodopa er oral tablet extended release T R

25-100 mg, 50-200 mg

RYTARY T3 PA; R

STALEVO 100 (Carbidopa-Levodopa-Entacapone) T3 T3 Z&EMA g\('ar('\{'aga?fm Mail Order); QL

STALEVO 125 (Carbidopa-Levodopa-Entacapone) T3 T3 E&IIE\/I A Q(Iar(l\{lg(af/)zm Mail Order); QL

STALEVO 150 (Carbidopa-Levodopa-Entacapone) T3 T3 R&M; Al (Max #270 Mail Order); QL

(8 EA per 1 Day)
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) R&M; Al (Max #270 Mail Order); QL
STALEVO 200 (Carbidopa-Levodopa-Entacapone) T3 T3 (8 EA per 1 Day)
. R&M; Al (Max #270 Mail Order); QL
STALEVO 50 (Carbidopa-Levodopa-Entacapone) T3 T3 (8 EA per 1 Day)
. R&M; Al (Max #270 Mail Order); QL
STALEVO 75 (Carbidopa-Levodopa-Entacapone) T3 T3 (8 EA per 1 Day)
*Nonergoline Dopamine Receptor Agonists***
PA; SP; Al (BriovaRx is preferred
APOKYN SUBCUTANEOUS SOLUTION SP Pharmacy - some medications may
be available at Retail, 30 day limit
applies)
MIRAPEX ER T3 R&M; Al (;); QL (1 EA per 1 Day)
SP; Al (BriovaRx is preferred
Pharmacy - some medications may
NEUPRO . be available at Retail, 30 day limit
applies)
pramipexole dihydrochloride T1 R
pramipexole dihydrochloride er oral tablet extended
release 24 hour 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, T2 R&M; QL (1 EA per 1 day)
3mg, 3.75 mg
pramipexole dihydrochloride er oral tablet extended
T2 R
release 24 hour 4.5 mg
REQUIP XL ORAL TABLET EXTENDED RELEASE T3 T3 R
24 HOUR (ROPINIRole HCI ER) 12 MG, 6 MG
REQUIP XL ORAL TABLET EXTENDED RELEASE .
24 HOUR 2 MG T3 R&M; QL (8 EA per 1 Day)
REQUIP XL ORAL TABLET EXTENDED RELEASE .
24 HOUR 4 MG T3 R&M; QL (4 EA per 1 Day)
REQUIP XL ORAL TABLET EXTENDED RELEASE .
24 HOUR 8 MG T3 R&M; QL (3 EA per 1 Day)
ropinirole hcl T1 R
ropinirole hcl er oral tablet extended release 24 hour 2 T R&M; Al (Max #720 Mail Order); QL
mg (8 EA per 1 Day)
ropinirole hcl er oral tablet extended release 24 hour 4 T3 R&M; Al (Max #540 Mail Order); QL
mg (4 EA per 1 Day)
ropinirole hcl er oral tablet extended release 24 hour 8 T3 R&M; Al (Max #270 Mail Order); QL
mg (3 EA per 1 Day)
*Peripheral Comt Inhibitors***
COMTAN (Entacapone) T3 T1 R
*Antipsychotics/Antimanic Agents*
*Antimanic Agents***
lithium T1 R
lithium carbonate er T1 R
lithium carbonate oral T1 R
*Antipsychotics - Misc.***
EQUETRO ORAL CAPSULE EXTENDED RELEASE T3 R

12 HOUR 100 MG
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EQUETRO ORAL CAPSULE EXTENDED RELEASE T3 R&M; Al (Max #720 Mail Order); QL
12 HOUR 200 MG (8 EA per 1 Day)
EQUETRO ORAL CAPSULE EXTENDED RELEASE T3 R&M; Al (Max #450 Mail Order); QL
12 HOUR 300 MG (5 EA per 1 Day)
LATUDA T I?g:\(/l(;;)rls_)m EA per 1 Day); AG (Min
Ziprasidone hcl T Z&IIE\AA Q(Ier(l\;lg(af/; 80 Mail Order); QL
*Benzisoxazoles***
R&M; Al (Max #180 Mail Order); QL
FANAPT T3 (2 EA per 1 Day)
R&M; Al (1 pack retail per 180 days
FANAPT TITRATION PACK T3 retail or mail); QL (1 EA per 180
Days)
INVEGA ORAL TABLET EXTENDED RELEASE 24 T3 R&M; Al (90 tablets per copay); QL
HOUR 1.5 MG, 6 MG (2 EA per 1 Day); AG (Min 12 Years)
INVEGA ORAL TABLET EXTENDED RELEASE 24 T3 R&M:; Al (90 tablets per copay); QL
HOUR 3 MG, 9 MG (1 EA per 1 Day); AG (Min 12 Years)
paliperidone er oral tablet extended release 24 hour T R&M; Al (90 tablets per copay); QL
1.5 mg, 6 mg (2 EA per 1 day); AG (Min 12 Years)
paliperidone er oral tablet extended release 24 hour 3 T3 R&M:; Al (90 tablets per copay); QL
mg, 9 mg (1 EA per 1 day); AG (Min 12 Years)
RISPERIDONE M-TAB ORAL TABLET T R
DISPERSIBLE 1 MG
risperidone oral solution T1 R
risperidone oral tablet T1 R
*Butyrophenones***
haloperidol lactate oral T1 R
haloperidol oral T1 R
*Dibenzodiazepines™***
clozapine oral tablet 100 mg, 25 mg T1 g&llz\/l A gér(l\{lat;(aﬁ?m Mail Order); QL
clozapine oral tablet 200 mg T1 (FZ&IIEVI A Q(Ier(l\ﬁjxaf/?m Mail Order); QL
clozapine oral tablet 50 mg T1 Z’S&IIE\/I A Q(ler(l\;l?:;(atf)ﬂo per 90days); QL
*Dibenzo-Oxepino Pyrroles***
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 10 T3 R&M: QL (2 EA per 1 Day)
MG, 5 MG
*Dibenzothiazepines***
quetiapine fumarate er oral tablet extended release 24 T3 R&M; QL (1 EA per 1 day); AG (Min
hour 150 mg, 200 mg, 50 mg 10 Years)
quetiapine fumarate er oral tablet extended release 24 T3 R&M; QL (2 EA per 1 day); AG (Min
hour 300 mg 10 Years)
quetiapine fumarate oral tablet 100 mg, 200 mg, 25 T R
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quetiapine fumarate oral tablet 400 mg T1 Z&IIE\A A Q(Ier(l\;lg(af/; 80 Mail Order); QL

quetiapine fumarate oral tablet 50 mg T1 g&llz\/l A ':‘(Lr(l\:l?:;(at?m Mail Order); QL

SEROQUEL XR ORAL TABLET EXTENDED . i .

RELEASE 24 HOUR (QUEtiapine Fumarate ER) 400 T3 T3 Tg‘yézgls_)(z EA per 1 day); AG (Min

MG

*Dibenzoxazepines***

loxapine succinate oral T1 |R

*Phenothiazines***

chlorpromazine hcl oral T R

fluphenazine hcl oral concentrate T3 R

fluphenazine hcl oral elixir T3 R

fluphenazine hcl oral tablet T1 R

perphenazine oral T1 R

prochlorperazine T2 R

prochlorperazine maleate oral T2 R

thioridazine hcl oral T R

trifluoperazine hcl oral T1 R

*Quinolinone Derivatives***

ABILIFY ORAL SOLUTION T3 gﬁ"\(’;g &A“ﬂa;efézo‘r’gg‘y':)"a” Order),

aripiprazole oral solution T1 R&M; QL (25 ML per 1 day)

aripiprazole oral tablet 10 mg T1 Eil\geﬁ‘ll ((Ij\g?,))( #30 Mail Order); QL (2

aripiprazole oral tablet 15 mg, 20 mg, 30 mg T Eﬁ:l\geﬂ (x?/))( #90 Mail Order); QL (1

aripiprazole oral tablet 2 mg T1 Z&IIE\A A Q(Ier(l\{lz);j; 80 Mail Order); QL

aripiprazole oral tablet 5 mg T1 Eil\geﬁ‘ll ((Ij\g?,))( #30 Mail Order); QL (3
PA; R&M; Al (Max #90 Mail Order);

REXULTI T3 QL (1 EA per 1 day); AG (Min 18
Years)

*Thienbenzodiazepines***

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg, T R&M; Al (Max #90 Mail Order); QL (1

7.5 mg EA per 1 Day)

olanzapine oral tablet 5 mg T1 Eﬁ:l\geﬂ ((22‘3))( #90 Mail Order); QL (4

olanzapine oral tablet dispersible 10 mg T3 FE{il\Sef'll (clj\g?/))( #90 Mail Order); QL (2

olanzapine oral tablet dispersible 15 mg, 20 mg, 5 mg T3 Eil\sef\‘ll (E\)/I:y); #90 Mail Order); QL (1

*Thioxanthenes***

thiothixene oral T3 |R
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*Antiretrovirals Adjuvants***

TYBOST T3 R&M; Al (;)
*Antiseptics & Disinfectants*
*Antiseptics & Disinfectants***
FORMADON (Formaldehyde) T2 T2 |R
*lodine Antiseptics***
IODOSORB T3 R
*Antiretroviral Combinations***
abacavir sulfate-lamivudine T R
abacavir-lamivudine-zidovudine T1 R&M:; Al (;); QL (2 EA per 1 day)
2 AG (Min 18 vears)
BIKTARVY T3 R&M; QL (1 EA per 1 day)
CIMDUO T2 R&M; QL (1 EA per 1 day)
COMBIVIR (Lamivudine-Zidovudine) T3 T1 R&M; Al (;)
COMPLERA T2 R&M; Al (;)
DELSTRIGO T3 ST; R
DESCOVY T3 R&M; QL (1 EA per 1 day)

PA; ST; R&M; Al (STEP: No prior
DOVATO T3 history of antiretroviral in 6 months -

only approved for new starts)
EVOTAZ T3 R&M; Al (;)
GENVOYA T2 R&M; Al (;)
JULUCA T3 PA; R
KALETRA ORAL TABLET T2 R&M; Al (;)
lopinavir-ritonavir T2 R
ODEFSEY T2 R&M; Al (;)
PREZCOBIX T3 R&M; Al (;)
STRIBILD T2 R&M; Al (;)
SYMFI T2 R&M; QL (1 EA per 1 day)
SYMFI LO T2 R&M; QL (1 EA per 1 day)
SYMTUZA T3 PA; R
TEMIXYS T2 R&M; QL (1 EA per 1 day)
TRIUMEQ T3 |(Q|ve|3:||-\1/|1g\l\((e)ag;_ (1 EA per 1 day); AG
TRIZIVIR T3 R&M; Al (;); QL (2 EA per 1 Day)
-{n%lf\:g?gsg?[ﬁ;l_ TABLET 100-150 MG, 133-200 T2 R&M: QL (1 EA per 1 day)
TRUVADA ORAL TABLET 200-300 MG T2 R&M; Al (;); QL (1 EA per 1 Day)
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*Antiretrovirals - Ccr5 Antagonists (Entry
Inhibitor)***
SELZENTRY ORAL SOLUTION T2 R
SELZENTRY ORAL TABLET 150 MG, 300 MG T2 R&M:; Al (;)
SELZENTRY ORAL TABLET 25 MG, 75 MG T2 R
*Antiretrovirals - Fusion Inhibitors***
PA; SP; Al (BriovaRx is preferred
FUZEON SUBCUTANEOUS SOLUTION sp Pharmgcy - some m_edications. may
RECONSTITUTED be available at Retail, 30 day limit
applies)
*Antiretrovirals - Integrase Inhibitors***
ISENTRESS T2 R&M; Al (;)
ISENTRESS HD T2 R
TIVICAY ORAL TABLET 10 MG, 25 MG T2 R
TIVICAY ORAL TABLET 50 MG T2 R&M; Al (;)
VITEKTA T2 R&M; Al (;)
*Antiretrovirals - Protease Inhibitors***
APTIVUS T3 R&M:; Al (;)
CRIXIVAN ORAL CAPSULE 200 MG, 400 MG T2 R&M; Al (;)
INVIRASE T2 R&M:; Al (;)
LEXIVA ORAL SUSPENSION T2 R&M:; Al (;)
NORVIR ORAL CAPSULE T2 R&M; Al (;)
NORVIR ORAL PACKET T2 R
NORVIR ORAL SOLUTION T2 R&M:; Al (;)
PREZISTA ORAL SUSPENSION T2 R&M; Al (;)
:(I;\;E“Z’IICS;TA ORAL TABLET 150 MG, 600 MG, 75 MG, T2 R&M: Al ()
REYATAZ ORAL CAPSULE 150 MG, 200 MG T2 R&M:; Al (;); QL (2 EA per 1 Day)
REYATAZ ORAL CAPSULE 300 MG T2 R&M:; Al (;); QL (1 EA per 1 Day)
REYATAZ ORAL PACKET T2 R&M; Al (;)
ritonavir T2 R
VIRACEPT ORAL TABLET T2 R&M:; Al (;)
*Antiretrovirals - Rti-Non-Nucleoside Analogues***
EDURANT T2 R&M; Al (;); QL (1 EA per 1 Day)
efavirenz oral capsule 200 mg T1 R&M; QL (1 EA per 1 day)
efavirenz oral capsule 50 mg T R&M; QL (2 EA per 1 day)
efavirenz oral tablet T1 R&M; QL (2 EA per 2 days)
INTELENCE T2 R&M; Al (;)
nevirapine er oral tablet extended release 24 hour 100 T R
mg
nevirapine er oral tablet extended release 24 hour 400 T R&M: Al ()

mg
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ST; R&M; Al ( STEP: No prior history

PIFELTRO T3 of antiretroviral in 6 months-only
approved for new starts )

RESCRIPTOR T3 R&M; Al (;)

VIRAMUNE ORAL SUSPENSION (Nevirapine) T2 T2 R&M:; Al (;)

VIRAMUNE ORAL TABLET (Nevirapine) T3 T1 R&M; Al (;)

*Antiretrovirals - Rti-Nucleoside Analogues-

Purines***

abacavir sulfate oral solution T1 R

VIDEX T2 R&M:; Al (;)

VIDEX EC (Didanosine) T3 T1 R&M; Al (;)

ZIAGEN ORAL TABLET (Abacavir Sulfate) T3 T1 R&M; Al (;)

*Antiretrovirals - Rti-Nucleoside Analogues-

Pyrimidines***

EMTRIVA ORAL CAPSULE T2 R&M; Al (;); QL (1 EA per 1 Day)

EMTRIVA ORAL SOLUTION T2 R&M; Al (5); QL (720 ML per 30
Days)

EPIVIR (LamiVUDine) T3 T1 R&M:; Al (;)

*Antiretrovirals - Rti-Nucleoside Analogues-

Thymidines***

RETROVIR ORAL CAPSULE (Zidovudine) T3 T1 R&M; Al (;)

RETROVIR ORAL SYRUP (Zidovudine) T3 T1 R&M:; Al (;)

ZERIT (Stavudine) T3 T1 R&M:; Al (;)

*Antiretrovirals - Rti-Nucleotide Analogues***

tenofovir disoproxil fumarate T2 R

VIREAD ORAL POWDER T2 R&M:; Al (;)

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG T2 R&M; Al (;); QL (1 EA per 1 day)

*Cmyv Agents***
SP; Al (BriovaRx is preferred
Pharmacy - some medications may

PREVYMIS INTRAVENOUS Sl be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may

PREVYMIS ORAL Sk have limited distribution and some
may be available at Retail, 30 day
limit applies)
SP; Al (BriovaRx is preferred
Pharmacy - some medications may

VALCYTE ORAL TABLET =B be available at Retail, 30 day limit
applies); QL (4 EA per 1 Day)
SP; Al (BriovaRx is preferred

valganciclovir hcl oral solution reconstituted SP Pharmacy - some medications may

be available at Retail, 30 day limit
applies)
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SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (4 EA per 1 day)

valganciclovir hcl oral tablet SP

*Hepatitis B Agents***

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
BARACLUDE ORAL SOLUTION SP be available at Retail, 30 day limit
applies); QL (20 ML per 1 Day); AG
(Min 16 Years)

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
BARACLUDE ORAL TABLET 1 MG SP be available at Retail, 30 day limit
applies); QL (1 EA per 1 Day); AG
(Min 16 Years)

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
entecavir SP be available at Retail, 30 day limit
applies); QL (1 EA per 1 day); AG
(Min 16 Years)

SP; Al (BriovaRx is preferred
Pharmacy - some medications may

EPIVIR HBV (LamiVUDine) e e be available at Retail, 30 day limit
applies)
SP; Al (BriovaRx is preferred
HEPSERA Sp Pharmacy - some medications may

be available at Retail, 30 day limit
applies)

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
TYZEKA SP be available at Retail, 30 day limit
applies); QL (1 EA per 1 Day); AG
(Min 16 Years)

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
VEMLIDY SP be available at Retail, 30 day limit
applies); QL (1 EA per 1 day); AG
(Min 18 Years)

*Hepatitis C Agents***

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (2 EA per 1 day)

COPEGUS (Ribavirin) SP SP

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
DAKLINZA SP be available at Retail, 30 day limit
applies); QL (1 EA per 1 day); AG
(Min 18 Years)

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (2 EA per 1 day)

MODERIBA (1000 MG PACK) SP
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MODERIBA (1200 MG PACK)

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (2 EA per 1 day)

MODERIBA (600 MG PACK)

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (2 EA per 1 day)

MODERIBA (800 MG PACK)

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (2 EA per 1 day)

MODERIBA 1200 DOSE PACK

SP

R&M; QL (2 EA per 1 Day)

MODERIBA 800 DOSE PACK

SP

R&M; QL (2 EA per 1 Day)

MODERIBA ORAL TABLET (Ribavirin) 200 MG

SP

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (2 EA per 1 day)

OLYSIO

SP

PA; SP

PEGASYS PROCLICK

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit

applies)

PEGASYS SUBCUTANEOUS KIT

SP

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

PEGASYS SUBCUTANEOUS SOLUTION

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

PEGINTRON

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

PEG-INTRON

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

PEG-INTRON REDIPEN

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

PEG-INTRON REDIPEN PAK 4

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

REBETOL

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit

applies)

RIBAPAK ORAL TABLET 400 MG, 600 MG

SP

R&M; QL (2 EA per 1 day)
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RIBASPHERE ORAL CAPSULE

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

RIBASPHERE ORAL TABLET (Ribavirin) 200 MG

SP

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (2 EA per 1 day)

RIBASPHERE ORAL TABLET 400 MG, 600 MG

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (2 EA per 1 Day)

RIBASPHERE RIBAPAK (1000 PACK)

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (2 EA per 1 day)

RIBASPHERE RIBAPAK (1200 PACK)

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (2 EA per 1 day)

RIBASPHERE RIBAPAK (600 PACK)

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (2 EA per 1 day)

RIBASPHERE RIBAPAK (800 PACK)

SP

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (2 EA per 1 day)

RIBASPHERE RIBAPAK ORAL TABLET 400 MG,
600 MG

SP

R&M; QL (2 EA per 1 day)

RIBATAB ORAL TABLET 400 MG

SP

R&M; QL (2 EA per 1 day)

ribavirin oral capsule

SP

R

SOVALDI ORAL TABLET 200 MG

SP

PA; R

SOVALDI ORAL TABLET 400 MG

SP

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

VICTRELIS

SP

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (336 EA per 30 Days);
AG (Min 18 Years)

*Herpes Agents - Purine Analogues***

acyclovir oral

T1

R

SITAVIG

T3

PA; R&M; Al (Max #15 tablets retail
or mail order); AG (Min 16 Years)

valacyclovir hcl oral tablet 1 gm

T1

R&M; Al (Max #270 Mail Order); QL
(3 EA per 1 Day)

valacyclovir hcl oral tablet 500 mg

T1

R&M; QL (2 EA per 1 Day)
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*Herpes Agents - Thymidine Analogues***
famciclovir oral | T1 R
*Influenza Agents***
FLUMADINE (riMANTAdine HCI) T3 | T3 |R
*Neuraminidase Inhibitors***
oseltamivir phosphate oral capsule T1 RO; QL (10 EA per 5 Dayss)
oseltamivir phosphate oral suspension reconstituted T1 RO; QL (24 ML per 5 days)
R&M; Al (Max #20 retail or mail); QL
RELENZA DISKHALER L (20 EA Max Qty Per Fill Retail)
*Anti-Von Willebrand Factor Agents***
*Anti-Von Willebrand Factor Agents***
CABLIVI SP PA; R
*Assorted Classes*
*Antileprotics***
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
THALOMID Ut be available at Retail, 30 day limit
applies)
*B-Lymphocyte Stimulator (Blys)-Specific
Inhibitors***
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
BENLYSTA SUBCUTANEOUS Si? be available at Retail, 30 day limit
applies)
*Chelating Agents***
CUPRIMINE ORAL CAPSULE (penicil AMINE) 250
T2 T2 R
MG
DEPEN TITRATABS T3 R
PA; R&M; Al (BriovaRx is preferred
L Pharmacy - some medications may
trientine hcl SP Ipe available at Retail, 30 day limit
applies)
*Cyclosporine Analogs***
SP; Al (BriovaRx is preferred
GENGRAF ORAL CAPSULE (CycloSPORINE Sp Sp Pharmacy - some medications may
Modified) 100 MG, 25 MG be available at Retail, 30 day limit
applies)
GENGRAF ORAL CAPSULE 50 MG SP SP
SP; Al (BriovaRx is preferred
GENGRAF ORAL SOLUTION (CycloSPORINE sp sp Pharmacy - some medications may
Modified) be available at Retail, 30 day limit
applies)
SP; Al (BriovaRx is preferred
NEORAL (CycloSPORINE Modified) SP SP Pharmacy - some medications may

be available at Retail, 30 day limit
applies)
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SP; Al (BriovaRx is preferred
Pharmacy - some medications may

SANDIMMUNE (CycloSPORINE) SP SP" Ibe available at Retail, 30 day limit
applies)

*Enzymes***
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may

XIAFLEX SiE be available at Retail, 30 day limit
applies)

*Immunomodulators For Myelodysplastic

Syndromes***
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may

REVLIMID T1 be available at Retail, 30 day limit
applies); QL (1 EA per 1 Day); AG
(Min 18 Years)

*Inosine Monophosphate Dehydrogenase

Inhibitors***

CELLCEPT (Mycophenolate Mofetil) T3 T R

MYFORTIC ORAL TABLET DELAYED RELEASE ) N

(Mycophenolic Acid) 180 MG T3 T1 R&M:; Al (;); QL (6 EA per 1 Day)

MYFORTIC ORAL TABLET DELAYED RELEASE . N

(Mycophenolic Acid) 360 MG = i R&M; AL G); QL (4 EA per 1 Day)

*Macrolide Immunosuppressants***

ASTAGRAF XL T3 R

ENVARSUS XR T3 PA; R

PROGRAF ORAL (Tacrolimus) T3 T1 R

RAPAMUNE (Sirolimus) T3 T3 R
SP; Al (BriovaRx is preferred

ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG, 0.75 Sp Pharmacy - some medications may

MG be available at Retail, 30 day limit
applies)

*Potassium Removing Resins***

KAYEXALATE (Sodium Polystyrene Sulfonate) T3 T1 R

KIONEX (Sodium Polystyrene Sulfonate) T1 T1 R

LOKELMA T3 PA; R

SPS (Sodium Polystyrene Sulfonate) T1 T1 R

VELTASSA T3 PA; R

*Purine Analogs***

azathioprine oral T1 R

*Selective T-Cell Costimulation Blockers***
PA; SP; Al (BriovaRx is preferred

NULOJIX Sp Pharmacy - some medications may

be available at Retail, 30 day limit
applies)
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Drug Name

*Atopic Dermatitis - Monoclonal Antibodies***

Brand

Generic

Additional Information

*Atopic Dermatitis - Monoclonal Antibodies***

DUPIXENT SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 200 MG/1.14ML

*Alpha-Beta Blockers***

SP

*Beta Blockers*

PA; R&M; Al (BriovaRx is preferred
Pharmacy - some medications may
have limited distribution and some
may be available at Retail, 30 day
limit applies)

*Bile Acid Synthesis Disorder Agents***

*Bile Acid Synthesis Disorder Agents***

carvedilol T1 R

labetalol hcl oral T R

*Beta Blockers Cardio-Selective***

acebutolol hcl oral T1 R

atenolol oral T R

betaxolol hcl oral tablet 10 mg T1 E%Méﬁlp(gﬁxggjs Mail Order); QL
betaxolol hcl oral tablet 20 mg T1 Eil\p/)lef‘ll (E\)/I:y); #90 Mail Order); QL (1
bisoprolol fumarate T1 R

BYSTOLIC T2 R&M; Al (;)

KAPSPARGO SPRINKLE T3 EJCC'TnS;':’é Qr')(Step: metoprolol
metoprolol succinate er T1 R

metoprolol tartrate oral T R

*Beta Blockers Non-Selective***

HEMANGEOL T3 R&M; AG (Max 2 Years)
LEVATOL T3 R

nadolol oral tablet 20 mg, 40 mg, 80 mg T1 R

pindolol T1 R

propranolol hcl er T1 R

propranolol hcl oral solution T2 R

propranolol hcl oral tablet T1 R

SORINE (Sotalol HCI) T1 T1 R

sotalol hcl (af) T R

timolol maleate oral T3 R

CHOLBAM

*Biologicals Misc*
*Allergenic Extracts***

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

GRASTEK

13

PA; ST; R

RAGWITEK

T3

PA; ST; R
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*Calcitonin Gene-Related Peptide (Cgrp) Receptor

Antag***

*Calcitonin Gene-Related Peptide (Cgrp) Receptor
Antag***

Drug Name Brand Generic |Additional Information
*Biologicals Misc***
ADAGEN MB R

PA; R&M; Al (Limited to 30 day

*Calcium Channel Blockers***

AIMOVIG SP
supply.)
AIMOVIG (140 MG DOSE) sp PA; R&M; Al (Limited to 30 day
supply.)
PA; SP; Al (Limited to 30 day
AJOVY SIE supply); QL (0.05 ML per 1 day)
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
EMGALITY SP be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
EMGALITY (300 MG DOSE) Sp Pharmacy - some medications may

be available at Retail, 30 day limit
applies)

*Calcium Channel Blockers*

AFEDITAB CR (NIFEdipine ER) T1 T1 R

amlodipine besylate oral T R

CARTIA XT (Diltiazem HCI ER Coated Beads) T T R

dilt-cd T1 R

diltiazem hcl cd T R

diltiazem hcl er oral capsule extended release 12 hour T R

diltiazem hcl er oral capsule extended release 24 hour T R

120 mg, 180 mg, 240 mg

diltiazem hcl oral T1 R

dilt-xr T1 R

diltzac T R

felodipine er T2 R

isradipine T R

nicardipine hcl oral T1 R

NIFEDIAC CC (NIFEdipine ER) T1 T1 R

NIFEDICAL XL (NIFEdipine ER Osmotic Release) T1 T1 R

nifedipine oral T1 R

nimodipine oral T (F;i'v'é :'p(g’r'i"g;;(s Mail Order); QL
nisoldipine er oral tablet extended release 24 hour 17 T3 R&M; Al (Max #90 Mail Order); QL (1
mg, 20 mg, 25.5 mg, 34 mg, 40 mg, 8.5 mg EA per 1 Day)

nisoldipine er oral tablet extended release 24 hour 30 T R&M; Al (Max #180 Mail Order); QL
mg (2 EA per 1 Day)

TAZTIA XT (Diltiazem HCI ER Beads) T1 T1 R

Last revision date: 12/31/2019 To search for a drug use control + f

91




RELEASE 24 HOUR (Verapamil HCI ER) 300 MG

*Cardiac Glycosides***

Drug Name Brand Generic |Additional Information
TIADYLT ER (Diltiazem HCI ER Beads) T1 T1 R
verapamil hcl er oral capsule extended release 24 T R
hour 100 mg, 120 mg, 180 mg, 240 mg
verapamil hcl er oral capsule extended release 24

T3 R
hour 360 mg
verapamil hcl er oral tablet extended release 120 mg, T R
180 mg, 240 mg
verapamil hcl oral T1 R
VERELAN PM ORAL CAPSULE EXTENDED T T R
RELEASE 24 HOUR (Verapamil HCI| ER) 200 MG
VERELAN PM ORAL CAPSULE EXTENDED T T R

*Cardiotonics*

DIGITEK (Digoxin) T1 T1 R

DIGOX (Digoxin) T1 T1 R

LANOXIN ORAL (Digoxin) T3 T1 R

*Cardiovascular Agents - Misc.*

*Prostaglandin Vasodilators***

ORENITRAM SP PA; SP
PA; SP; Al (BriovaRx is preferred

REMODULIN INJECTION SOLUTION 1 MG/ML, 10 Sp Pharmacy - some medications may

MG/ML, 2.5 MG/ML, 5 MG/ML be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may

VENTAVIS o7 be available at Retail, 30 day limit
applies)

*Pulm Hyperten-Soluble Guanylate Cyclase

Stimulator (Sgc)***
PA; SP; Al (Max #270 Mail Order);

ADEMPAS SP QL (3 EA per 1 Day); AG (Min 18
Years)

*Pulmonary Hypertension - Endothelin Receptor

Antagonists***
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may

ambrisentan oral tablet 5 mg SP be available at Retail, 30 day limit
applies); QL (1 EA per 1 day); AG
(Min 18 Years)
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may

LETAIRIS SP be available at Retail, 30 day limit
applies); QL (1 EA per 1 Day); AG
(Min 18 Years)

OPSUMIT SP PA; SP
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Drug Name

Brand

Generic

Additional Information

TRACLEER ORAL TABLET

SP

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); QL (2 EA per 1 Day)

TRACLEER ORAL TABLET SOLUBLE

SP

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

*Pulmonary Hypertension - Phosphodiesterase
Inhibitors***

ADCIRCA (Tadalafil (PAH))

SP

SP

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

ALYQ (Tadalafil (PAH))

SP

SP

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

REVATIO ORAL SUSPENSION RECONSTITUTED
(Sildenafil Citrate)

SP

SP

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

REVATIO ORAL TABLET

SP

PA; ST; SP; Al (BriovaRx is
preferred Pharmacy - some
medications may be available at
Retail, 30 day limit applies); AG (Min
18 Years)

sildenafil citrate oral tablet 20 mg

SP

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies); AG (Min 18 Years)

*Selective Cgmp Phosphodiesterase Type 5
Inhibitors***

CIALIS ORAL TABLET (Tadalafil) 2.5 MG, 5 MG

*Cephalosporins - 1St Generation***

T3

T1

*Cephalosporins*

ST; R&M; Al (ST: For BPH step thru
3 drugs for 3 mo EACH: alfuzosin
ER, tamulosin, silodosin, finasteride
5mg, dutasteride, brand or generic
Jalyn.); M; QL (1 EA per 1 day); AG
(Min 18 Years)

cefadroxil T1 R
cephalexin oral capsule 250 mg, 500 mg T R
cephalexin oral suspension reconstituted T1 R
*Cephalosporins - 2Nd Generation***

cefaclor er T3 R
cefaclor oral capsule T2 R
cefaclor oral suspension reconstituted T3 R
cefprozil T3 R
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CEFTIN ORAL SUSPENSION RECONSTITUTED T3 R
250 MG/5ML
cefuroxime axetil oral suspension reconstituted 125
T1 R

mglbml
cefuroxime axetil oral tablet T1 R
*Cephalosporins - 3Rd Generation***
CEDAX T3 R
cefdinir oral capsule T1 R
cefdinir oral suspension reconstituted T3 R
cefditoren pivoxil T3 R
cefpodoxime proxetil oral suspension reconstituted T1 R
cefpodoxime proxetil oral tablet T3 R
ceftriaxone sodium-dextrose intravenous solution MB sp
reconstituted 1-3.74 gm-%
SUPRAX ORAL SUSPENSION RECONSTITUTED

ixi T3 T1 R
(Cefixime)
SUPRAX ORAL TABLET T3 R&M; Al (Max #90 Mail Order); QL (1

EA per 1 Day)

SUPRAX ORAL TABLET CHEWABLE T3 R

*Chemicals*

*Bulk Chemicals - Be's***

belladonna | | T3 | R
*Bulk Chemicals - En***

enalapril maleate | | T3 | R
*Bulk Chemicals - Fl's***

fluoxymesterone | | T3 |PA; RO

*Bulk Chemicals - Va's***

SP; Al (BriovaRx is preferred
Pharmacy - some medications may
be available at Retail, 30 day limit
applies)

vancomycin hcl

*Contraceptives*
*Biphasic Contraceptives - Oral***

AZURETTE $0 R&M:; Al (;); F; QL (28 EA per 30
Days)

BEKYREE $0 R&M; F; QL (28 EA per 30 days)

KARIVA (Viorele) $0 $0 R&M; Al (;); F; QL (28 EA per 30
Days)

KIMIDESS $0 R&M:; F; QL (28 EA per 30 days)
R&M; Al (Max #112 Mail Order); F;

LO LOESTRIN FE $0 QL (28 EA per 30 Days)

NECON 10/11 (28) $0 R

PIMTREA (Desogestrel-Ethinyl Estradiol) $0 $0 5:;/@); Al (;); F; QL (28 EA per 30
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*Combination Contraceptives - Oral***

ALTAVERA (Marlissa)

$0

R&M; Al (Max #112 for up to 90days
$0 Mail Order); F; QL (1.34 EA per 1
day)

APRI (Desogestrel-Ethinyl Estradiol)

$0

R&M; Al (Max #112 for up to 90 day
$0 supply Mail Order); F; $0; QL (1.34
EA per 1 day)

AUBRA (Levonorgestrel-Ethinyl Estrad)

$0

R&M; Al (Max #112 for up to 90 day
$0 supply Mail Order); F; QL (1.34 EA
per 1 day)

AUROVELA 1/20

$0

R&M; F; $0; QL (1.34 EA per 1 day)

AUROVELA 24 FE (Norethin Ace-Eth Estrad-FE)

$0

$0 R&M; F; QL (1.34 EA per 1 day)

AUROVELA FE 1.5/30

$0

R&M; F; QL (1.34 EA per 1 day)

AVIANE (Levonorgestrel-Ethinyl Estrad)

$0

R&M; Al (Max #112 for up to 90 day
$0 supply Mail Order); F; QL (1.34 EA
per 1 day)

BALZIVA (Briellyn)

$0

R&M; Al (Max #112 for up to 90days
$0 Mail Order); F; QL (1.34 EA per 1
day)

BLISOVI 24 FE (Norethin Ace-Eth Estrad-FE)

$0

$0 R&M; F; QL (1.34 EA per 1 day)

BLISOVI FE 1.5/30

$0

R&M; Al (;); F; QL (1.34 EA per 1
day)

BLISOVI FE 1/20

T1

R&M; QL (1.34 EA per 1 day)

BREVICON (28)

$0

R&M; Al (Max #112 Mail Order); F;
QL (1.34 EA per 1 day)

CHATEAL (Marlissa)

$0

R&M; Al (Max #112 for up to 90days
$0 Mail Order); F; QL (1.34 EA per 1
day)

CRYSELLE-28

$0

R&M; Al (Max #112 for up to 90days
Mail Order); F; QL (1.34 EA per 1
day)

CYCLAFEM 1/35 (Alyacen 1/35)

$0

R&M; Al (Max #112 for up to 90days
$0 Mail Order); F; QL (1.34 EA per 1
day)

CYRED (Desogestrel-Ethinyl Estradiol)

$0

R&M; Al (Max #112 for up to 90 day
$0 supply Mail Order); F; $0; QL (1.34
EA per 1 day)

DASETTA 1/35 (Alyacen 1/35)

$0

R&M; Al (Max #112 for up to 90days
$0 Mail Order); F; QL (1.34 EA per 1
day)

DELYLA (Levonorgestrel-Ethinyl Estrad)

$0

R&M; Al (Max #112 for up to 90 day
$0 supply Mail Order); F; QL (1.34 EA
per 1 day)

ELINEST

$0

R&M; Al (Max #112 for up to 90days
Mail Order); F; QL (1.34 EA per 1
day)

EMOQUETTE (Desogestrel-Ethinyl Estradiol)

$0

R&M; Al (Max #112 for up to 90 day
$0 supply Mail Order); F; $0; QL (1.34
EA per 1 day)
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ENSKYCE ORAL TABLET (Desogestrel-Ethinyl o o Sf"v'l; A&g}fg‘gg;?;ﬂg?g‘;jg gjy
Estradiol) 0.15-30 MG-MCG PPy BER S :
EA per 1 day)
R&M; Al (Max #112 Mail Order); F;
ESTARYLLA $0 QL (1.34 EA per 1 day)
R&M; Al (Max #112 for up to 90days
ethynodiol diac-eth estradiol $0 Mail Order); F; QL (1.34 EA per 1
day)
R&M; Al (Max #112 for up to 90 day
FALMINA (Levonorgestrel-Ethinyl Estrad) $0 $0 supply Mail Order); F; QL (1.34 EA
per 1 day)
R&M; Al (Max #112 Mail Order); F;
FEMCON FE = QL (1.34 EA per 1 day)
R&M; Al (Max #112 for up to 90days
FEMYNOR (Norgestimate-Eth Estradiol) $0 $0 Mail Order); F; QL (1.34 EA per 1
day)
GIANVI (Drospirenone-Ethinyl Estradiol) $0 $0 R&M; F; $0; QL (1.34 EA per 1 day)
R&M; Al (Max #112 for up to 90days
GILDAGIA (Briellyn) $0 $0 Mail Order); F; QL (1.34 EA per 1
day)
R&M; Al (Max #112 Mail Order); F;
GILDESS 1.5/30 $0 QL (1.34 EA per 1 day)
GILDESS 1/20 (Norethindrone Acet-Ethinyl Est) $0 $0 R&M:; F; QL (1.34 EA per 1 day)
GILDESS 24 FE (Norethin Ace-Eth Estrad-FE) $0 $0 R&M; F; QL (1.34 EA per 1 day)
R&M; Al (Max #112 for up to 90 day
GILDESS FE 1/20 (Norethin Ace-Eth Estrad-FE) $0 $0 supply Mail Order); F; QL (1.34 EA
per 1 day)
HAILEY 1.5/30 $0 R&M; F; QL (1.34 EA per 1 day)
HAILEY 24 FE (Norethin Ace-Eth Estrad-FE) $0 $0 R&M; F; QL (1.34 EA per 1 day)
R&M; Al (Max #112 for up to 90days
ISIBLOOM $0 Mail Order); F; $0; QL (1.34 EA per 1
day)
JASMIEL (Drospirenone-Ethinyl Estradiol) $0 $0 R&M:; F; $0; QL (1.34 EA per 1 day)
R&M; Al (Max #112 for up to 90 day
JULEBER (Desogestrel-Ethinyl Estradiol) $0 $0 supply Mail Order); F; $0; QL (1.34
EA per 1 day)
R&M; Al (Max #112 for up to 90days
JUNEL 1.5/30 $0 Mail Order); F; QL (1.34 EA per 1
day)
JUNEL 1/20 (Norethindrone Acet-Ethinyl Est) $0 $0 R&M:; F; QL (1.34 EA per 1 day)
JUNEL FE 1.5/30 $0 R&M; Al (;); F; QL (1.34 EA per 1
day)
R&M; Al (Max #112 for up to 90 day
JUNEL FE 1/20 (Norethin Ace-Eth Estrad-FE) $0 $0 supply Mail Order); F; QL (1.34 EA
per 1 day)
JUNEL FE 24 (Norethin Ace-Eth Estrad-FE) $0 $0 R&M; F; QL (1.34 EA per 1 day)
R&M; Al (Max #112 for up to 90 day
KAITLIB FE (Norethin-Eth Estradiol-Fe) $0 $0 supply Mail Order); F; QL (1.34 EA

per 1 day)

Last revision date: 12/31/2019 To search for a drug use control + f

96




Drug Name

Brand

Generic

Additional Information

KALLIGA

$0

R&M:; F; QL (1.34 EA per 1 Day)

KELNOR 1/35

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; QL (1.34 EA
per 1 day)

KELNOR 1/50 (Ethynodiol Diac-Eth Estradiol)

$0

$0

R&M; Al (Max #112 for up to 90days
Mail Order); F; QL (1.34 EA per 1
day)

KURVELO (Levonorgestrel-Ethinyl Estrad)

$0

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; QL (1.34 EA
per 1 day)

LARIN 1.5/30

$0

R&M; Al (Max #112 for up to 90days
Mail Order); F; QL (1.34 EA per 1
day)

LARIN 1/20 (Norethindrone Acet-Ethinyl Est)

$0

$0

R&M; F; QL (1.34 EA per 1 day)

LARIN 24 FE (Norethin Ace-Eth Estrad-FE)

$0

$0

R&M:; F; QL (1.34 EA per 1 day)

LARIN FE 1.5/30

$0

R&M; Al (;); F; QL (1.34 EA per 1
day)

LARIN FE 1/20 (Norethin Ace-Eth Estrad-FE)

$0

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; QL (1.34 EA
per 1 day)

LARISSIA

$0

R&M:; F; QL (1.34 EA per 1 day)

LAYOLIS FE (Norethin-Eth Estradiol-Fe)

$0

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; QL (1.34 EA
per 1 day)

LESSINA (Levonorgestrel-Ethinyl Estrad)

$0

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; QL (1.34 EA
per 1 day)

LEVORA 0.15/30 (28) (Marlissa)

$0

$0

R&M; Al (Max #112 for up to 90days
Mail Order); F; QL (1.34 EA per 1
day)

LILLOW (Levonorgestrel-Ethinyl Estrad)

$0

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; QL (1.34 EA
per 1 day)

LOESTRIN 1.5/30 (21)

$0

R&M; Al (Max #112 Mail Order); F;
QL (1.34 EA per 1 day)

LOMEDIA 24 FE (Norethin Ace-Eth Estrad-FE)

$0

$0

R&M:; F; QL (1.34 EA per 1 day)

LORYNA (Drospirenone-Ethinyl Estradiol)

$0

$0

R&M; F; $0; QL (1.34 EA per 1 day)

LOW-OGESTREL

$0

R&M; Al (Max #112 for up to 90days
Mail Order); F; QL (1.34 EA per 1
day)

LO-ZUMANDIMINE

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; QL (1.34 EA
per 1 Day)

LUTERA (Levonorgestrel-Ethinyl Estrad)

$0

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; QL (1.34 EA
per 1 day)

MELODETTA 24 FE (Norethin Ace-Eth Estrad-FE)

$0

$0

R&M; Al (Max #112 for up to 90days
Mail Order); F; QL (1.34 EA per 1
day)
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R&M; Al (Max #112 for up to 90days
MIBELAS 24 FE (Norethin Ace-Eth Estrad-FE) $0 $0 Mail Order); F; QL (1.34 EA per 1

day)

R&M; Al (Max #112 Mail Order); F;
MICROGESTIN 1.5/30 $0 QL (1.34 EA per 1 day)
MICROGESTIN 1/20 (Norethindrone Acet-Ethinyl Est) $0 $0 R&M:; F; QL (1.34 EA per 1 day)
MICROGESTIN 24 FE (Norethin Ace-Eth Estrad-FE) $0 $0 R&M:; F; QL (1.34 EA per 1 day)
MICROGESTIN FE 1.5/30 $0 ?:;'\)"; AL(C) F> QL (1.34 EA per 1

R&M; Al (Max #112 for up to 90 day
MICROGESTIN FE 1/20 (Norethin Ace-Eth Estrad-FE) $0 $0 supply Mail Order); F; QL (1.34 EA

per 1 day)

R&M; Al (Max #112 Mail Order); F;
MODICON (28) = QL (1.34 EA per 1 day)

R&M; Al (Max #112 for up to 90days
MONO-LINYAH (Norgestimate-Eth Estradiol) $0 $0 Mail Order); F; QL (1.34 EA per 1

day)

R&M; Al (Max #112 for up to 90days
MONONESSA (Norgestimate-Eth Estradiol) $0 $0 Mail Order); F; QL (1.34 EA per 1

day)

R&M; Al (Max #112 for up to 90days
NECON 0.5/35 (28) $0 Mail Order); F; QL (1.34 EA per 1

day)

R&M; Al (Max #112 for up to 90days
NECON 1/35 (28) (Alyacen 1/35) $0 $0 Mail Order); F; QL (1.34 EA per 1

day)

R&M; Al (Max #112 for up to 90days
NECON 1/50 (28) $0 Mail Order); F; QL (1.34 EA per 1

day)
NIKKI (Drospirenone-Ethinyl Estradiol) $0 $0 R&M; F; $0; QL (1.34 EA per 1 day)
norethin ace-eth estrad-fe oral tablet 1.5-30 mg-mcg $0 R&M:; F; $0; QL (1.34 EA per 1 day)
7nocr§thmdrone acet-ethinyl est oral tablet 1.5-30 mg- T R&M: F: $0; QL (1.34 EA per 1 day)

R&M; Al (Max #112 for up to 90days
norethindrone acet-ethinyl est oral tablet chewable $0 Mail Order); F; QL (1.34 EA per 1

day)

R&M; Al (Max #112 Mail Order); F;
NORINYL 1+50 (28) $0 QL (1.34 EA per 1 day)

R&M; Al (Max #112 for up to 90days
NORTREL 0.5/35 (28) $0 Mail Order); F; QL (1.34 EA per 1

day)

R&M; Al (Max #112 for up to 90days
NORTREL 1/35 (21) $0 Mail Order); F; QL (28 EA Max Qty

Per Fill Retail)

R&M; Al (Max #112 for up to 90days
NORTREL 1/35 (28) $0 Mail Order); F; QL (28 EA Max Qty

Per Fill Retail)

R&M; Al (Max #112 for up to 90 day
OCELLA (Drospirenone-Ethinyl Estradiol) $0 $0 supply Mail Order); F; QL (1.34 EA

per 1 day)
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OGESTREL

$0

R&M; Al (Max #112 for up to 90days
Mail Order); F; QL (1.34 EA per 1
day)

ORSYTHIA (Levonorgestrel-Ethinyl Estrad)

$0

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; QL (1.34 EA
per 1 day)

PHILITH (Briellyn)

$0

$0

R&M; Al (Max #112 for up to 90days
Mail Order); F; QL (1.34 EA per 1
day)

PIRMELLA 1/35

$0

R&M:; Al (Max #112 Mail Order); F;
QL (1.34 EA per 1 day)

PORTIA-28 (Marlissa)

$0

$0

R&M; Al (Max #112 for up to 90days
Mail Order); F; QL (1.34 EA per 1
day)

PREVIFEM (Norgestimate-Eth Estradiol)

$0

$0

R&M; Al (Max #112 for up to 90days
Mail Order); F; QL (1.34 EA per 1
day)

RECLIPSEN (Desogestrel-Ethinyl Estradiol)

$0

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; $0; QL (1.34
EA per 1 day)

SAFYRAL (Drospiren-Eth Estrad-Levomefol)

T3

T3

R&M:; Al (Max #112 Mail Order); F;
QL (1.34 EA per 1 day)

SOLIA (Desogestrel-Ethinyl Estradiol)

$0

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; $0; QL (1.34
EA per 1 day)

SPRINTEC 28 (Norgestimate-Eth Estradiol)

$0

$0

R&M; Al (Max #112 for up to 90days
Mail Order); F; QL (1.34 EA per 1
day)

SRONYX (Levonorgestrel-Ethinyl Estrad)

$0

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; QL (1.34 EA
per 1 day)

SYEDA (Drospirenone-Ethinyl Estradiol)

$0

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; QL (1.34 EA
per 1 day)

TARINA 24 FE

$0

R&M; $0; QL (1.34 EA per 1 day)

TARINA FE 1/20 (Norethin Ace-Eth Estrad-FE)

$0

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; QL (1.34 EA
per 1 day)

TYDEMY (Drospiren-Eth Estrad-Levomefol)

T3

T3

R&M; Al (Max #112 Mail Order); F;
QL (1.34 EA per 1 day)

VESTURA (Drospirenone-Ethinyl Estradiol)

$0

$0

R&M; F; $0; QL (1.34 EA per 1 day)

VIENVA (Levonorgestrel-Ethinyl Estrad)

$0

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; QL (1.34 EA
per 1 day)

VYFEMLA

$0

R&M; Al (Max #112); F; QL (1.34 EA
per 1 day)

VYLIBRA (Norgestimate-Eth Estradiol)

$0

$0

R&M; Al (Max #112 for up to 90days
Mail Order); F; QL (1.34 EA per 1
day)
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R&M; Al (Max #112 for up to 90days
WERA $0 Mail Order); F; QL (1.34 EA per 1

day)

R&M; Al (Max #112 for up to 90days
WYMZYA FE (Norethin-Eth Estradiol-Fe) $0 $0 Mail Order); F; QL (1.34 EA per 1

day)

R&M; Al (Max #112 for up to 90 day
ZARAH (Drospirenone-Ethinyl Estradiol) $0 $0 supply Mail Order); F; QL (1.34 EA

per 1 day)

R&M; Al (Max #112 Mail Order); F;
ZENCHENT = QL (1.34 EA per 1 day)

R&M; Al (Max #112 for up to 90days
ZENCHENT FE (Norethin-Eth Estradiol-Fe) $0 $0 Mail Order); F; QL (1.34 EA per 1

day)

R&M; Al (Max #112 for up to 90 day
ZOVIA 1/35E (28) $0 supply Mail Order); F; QL (1.34 EA

per 1 day)

R&M; Al (Max #112 for up to 90 day
ZUMANDIMINE $0 supply Mail Order); F; QL (1.34 EA

per 1 Day)
*Combination Contraceptives - Transdermal***

R&M; Al (Max #9 Patches Mail
ORTHO EVRA = Order); F; QL (3 EA per 30 Days)

R&M; Al (Max #9 at Mail Order); F;
XULANE = QL (3 EA per 30 days)
*Combination Contraceptives - Vaginal***

R&M; Al (Max #3 Mail Order); F; QL
ELURYNG = (1 EA per 30 days)

R&M:; Al (Max #3 Mail Order); F; QL
NUVARING b (1 EA per 30 Days)
*Continuous Contraceptives - Oral***
levonorgestrel-ethinyl estrad oral tablet 90-20 mcg $0 |R&M; F; $0; QL (1.25 EA per 1 day)
*Emergency Contraceptives***

R&M; Al (Not covered at Mail Order);
AFTERA i F; QL (3 EA per 30 days)

R&M; Al (Not covered at Mail Order);
ECONTRA EZ 30 F: QL (3 EA per 30 days)

R&M; Al (Not covered at Mail Order);
ECONTRA ONE-STEP $0 F- QL (3 EA per 30 days)

RO; Al (Not covered at Mail Order);
ELLA i F; QL (3 EA per 30 Days)
MY CHOICE $0 R&M; Al (Not covered at Mail Order)

RO; Al (Not covered at Mail Order);
MY WAY (Levonorgestrel) $0 $0 F: QL (3 EA per 30 days)

RO; Al (Not covered at Mail Order);
NEXT CHOICE ONE DOSE $0 F: QL (3 EA per 30 Days)
OPCICON ONE-STEP $0 R&M; Al (Not covered at Mail Order);

F; QL (3 EA per 30 days)
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OPTION 2 $0 E&gﬂLg é&oégf\é%rzgﬁ)Mail Order);
PLAN B (Levonorgestrel) $0 $0 E;OC;QI/_A\I(IgNEO,‘}\ (;:)Oe\:'e?fngzsga” Order);
PLAN B ONE-STEP (Levonorgestrel) $0 $0 E;Oc;z C'( 3(NE<2 ;Z\;e;g% :; ;\;lail Order);
REACT $0 E&gll_ '(AE%I I(E’\,IAOL g:)\é%rzg ;\St)MaiI Order);
- SRR
*Extended-Cycle Contraceptives - Oral***

AMETHIA $0 g%ME;AA:)gAg())( zg;sl;/lail Order); F; QL
AMETHIA LO (Levonorgest-Eth Estrad 91-Day) $0 $0 (F;?ME;AA:) é';"gg gi:/sl\)/'a“ Order); F; QL
ASHLYNA (Levonorgest-Eth Estrad 91-Day) $0 $0 gﬁME;AA;) g/'gg gg ;s';/lail Order); F; QL
CAMRESE $0 g%ME;AA:)gAg())( zg;sl;/lail Order); F; QL
CAMRESE LO (Levonorgest-Eth Estrad 91-Day) $0 $0 gﬁ‘ME;AA;I)gAS())( gi;/sl\)/'a“ Order); F; QL
DAYSEE $0 (RgﬁchﬂE,AA;)étﬂgag gg;s';/la” Order); F; QL
FAYOSIM (Levonorgest-Eth Est & Eth Est) $0 $0 g%ME;AA:) é';"g;( zg;s';/'a” Order); F; QL
INTROVALE (Levonorgest-Eth Estrad 91-Day) $0 $0 (F;?ME;AA:) é';"gg jg;sl;/'ail Order); F; QL
JOLESSA (Levonorgest-Eth Estrad 91-Day) $0 $0 gﬁME;AA;) g/'gg gg ;s';/lail Order); F; QL
QUARTETTE $0 g%ME;AA:)QAS())( gg:/sl\)/lail Order); F; QL
QUASENSE (Levonorgest-Eth Estrad 91-Day) $0 $0 (F;ﬁME;AA;I) é';"gg gg;sl;/'ail Order); F; QL
RIVELSA (Levonorgest-Eth Est & Eth Est) $0 $0 (T)%ME;AAFI) é';/'g? gg;s';/lail Order); F; QL
SETLAKIN $0 g%ME’AA:)Sl\—Ag())( zfa);sl;/lail Order); F; QL
*Four Phase Contraceptives - Oral***

NATAZIA $0 gf‘l\(/lz éAIIE,(AM;eXr#;y Igal\gll':;l Order); F;
*Progestin Contraceptives - Injectable***

SUSPENSION PREFILLED SYRINGE. 50 R&M; F;$0; QL (1 ML per 90 days)
zzc:g:;g;)gesterone acetate intramuscular $0 R&M: F: $0: QL (1 ML per 90 Days)
medroxyprogesterone acetate intramuscular $0 R&M: F: $0: QL (1 ML per 90 days)

suspension prefilled syringe
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*Progestin Contraceptives - Oral***

CAMILA (Norethindrone)

$0

R&M; Al (Max #112 for up to 90days
$0 Mail Order); F; QL (28 EA per 30
Days)

DEBLITANE

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; $0; QL (1.25
EA per 1 day)

ERRIN (Norethindrone)

$0

R&M; Al (Max #112 for up to 90days
$0 Mail Order); F; QL (28 EA per 30
Days)

HEATHER (Norethindrone)

$0

R&M; Al (Max #112 for up to 90days
$0 Mail Order); F; QL (28 EA per 30
Days)

INCASSIA

$0

R&M; Al (Max #112 for up to 90days
Mail Order); F; $0; QL (1.25 EA per 1
day)

JENCYCLA (Norethindrone)

$0

R&M; Al (Max #112 for up to 90days
$0 Mail Order); F; QL (28 EA per 30
Days)

JOLIVETTE (Norethindrone)

$0

R&M; Al (Max #112 for up to 90days
$0 Mail Order); F; QL (28 EA per 30
Days)

LYZA (Norethindrone)

$0

R&M; Al (Max #112 for up to 90days
$0 Mail Order); F; QL (28 EA per 30
Days)

NORA-BE (Norethindrone)

$0

R&M; Al (Max #112 for up to 90days
$0 Mail Order); F; QL (28 EA per 30
Days)

NORLYDA

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; $0; QL (1.25
EA per 1 day)

NORLYROC

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; QL (28 EA per
30 days)

SHAROBEL

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; $0; QL (1.25
EA per 1 day)

TULANA

$0

R&M; F; $0; QL (1.25 EA per 1 day)

*Triphasic Contraceptives - Oral***

ARANELLE

$0

R&M; Al (Max #112 for up to 90 day
supply Mail Order); F; QL (28 EA per
30 Days)

CAZIANT

$0

R&M; Al (Max #112 for up to 90days
Mail Order); F; QL (28 EA per 30
Days)

CESIA

$0

R&M; Al (Max #112 for up to 90days
Mail Order); F; QL (28 EA per 30
Days)

CYCLAFEM 7/7/7 (Alyacen 7/7/7)

$0

R&M; Al (Max #112 for up to 90days
$0 Mail Order); F; QL (28 EA per 30
Days)
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R&M; Al (Max #112 for up to 90days
DASETTA 7/7I7 (Alyacen 7/7/7) $0 $0 Mail Order); F; QL (28 EA per 30
Days)
R&M; Al (Max #112 for up to 90days
ENPRESSE-28 $0 Mail Order); F; QL (28 EA per 30
Days)
R&M; Al (Max #112 Mail Order); F;
ESTROSTEP FE $0 QL (28 EA per 30 Days)
R&M; Al (Max #112 for up to 90 day
LEENA $0 supply Mail Order); F; QL (28 EA per
30 Days)
R&M; Al (Max #112 for up to 90days
LEVONEST $0 Mail Order); F; QL (28 EA per 30
Days)
R&M; Al (Max #112 for up to 90days
levonorg-eth estrad triphasic oral tablet $0 Mail Order); F; QL (28 EA per 30
days)
R&M; Al (Max #112 for up to 90days
MYZILRA $0 Mail Order); F; QL (28 EA per 30
Days)
R&M; Al (Max #112 for up to 90days
NECON 7/7/7 (Alyacen 7/7/7) $0 $0 Mail Order); F; QL (28 EA per 30
Days)
R&M; Al (Max #112 for up to 90days
NORTREL 7/7I7 (Alyacen 7/717) $0 $0 Mail Order); F; QL (28 EA per 30
Days)
R&M; Al (Max #112 for up to 90days
PIRMELLA 7/7I7 (Alyacen 7/717) $0 $0 Mail Order); F; QL (28 EA per 30
Days)
R&M; Al (Max #112 for up to 90 day
TILIA FE $0 supply Mail Order); F; QL (28 EA per
30 Days)
TRI FEMYNOR $0 R&M:; F; QL (28 EA per 30 Dayss)
TRI-ESTARYLLA (Norgestim-Eth Estrad Triphasic) $0 $0 R&M; F; QL (28 EA per 30 Days)
R&M; Al (Max #112 for up to 90 day
TRI-LEGEST FE $0 supply Mail Order); F; QL (28 EA per
30 Days)
TRI-LINYAH (Norgestim-Eth Estrad Triphasic) $0 $0 R&M; F; QL (28 EA per 30 Days)
TRI-LO-ESTARYLLA (Norgestim-Eth Estrad $0 $0 R&M; Al (Max #112 Mail Order); F;
Triphasic) QL (28 EA per 30 days)
) , . R&M:; Al (Max #112 Mail Order); F;
TRI-LO-MARZIA (Norgestim-Eth Estrad Triphasic) $0 $0 QL (28 EA per 30 days)
R&M; Al (Max #112 for up to 90days
TRI-LO-MILI $0 Mail Order); F; QL (28 EA per 30
days)
. . . R&M; Al (Max #112 Mail Order); F;
TRI-LO-SPRINTEC (Norgestim-Eth Estrad Triphasic) $0 $0 QL (28 EA per 30 days)
TRINESSA (28) (Norgestim-Eth Estrad Triphasic) $0 $0 R&M; F; QL (28 EA per 30 Days)
TRINESSA LO (Norgestim-Eth Estrad Triphasic) $0 $0 R&M; Al (Max #112 Mail Order); F;

QL (28 EA per 30 days)
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TRI-NORINYL (28) $0 Z&SME’ AAF')S;";(’)‘ gz;s'\)"a" Order); F; QL

TRI-PREVIFEM (Norgestim-Eth Estrad Triphasic) $0 $0 R&M; F; QL (28 EA per 30 Days)

TRI-SPRINTEC (Norgestim-Eth Estrad Triphasic) $0 $0 R&M; F; QL (28 EA per 30 Days)
R&M; Al (Max #112 for up to 90days

TRIVORA (28) $0 Mail Order); F; QL (28 EA per 30
Days)
R&M; Al (Max #112 for up to 90days

VELIVET $0 Mail Order); F; QL (28 EA per 30
Days)

*Glucocorticosteroids***

BAYCADRON (Dexamethasone) T T R

budesonide er oral capsule extended release 24 hour T1 (F;&é\/l A Qér(l\fegaﬁ??o Mail Order); QL

cortisone acetate oral T2 R

DELTASONE (predniSONE) T1 T1 R

DEXAMETHASONE INTENSOL T1 R

dexamethasone oral solution T1 R

dexamethasone oral tablet 0.5 mg, 0.756 mg, 1.5 mg, 4 T R

mg, 6 mg

dexamethasone oral tablet 1 mg, 2 mg T3 R

DEXPAK 6 DAY ORAL TABLET T3 R

EMFLAZA T3 PA; R&M; AG (Min 5 Years)

E:I(E)XQSLESO%TQAL CAPSULE EXTENDED T3 R&M: QL (3 EA per 1 Day)

FLO-PRED T2 R

hydrocortisone oral T R

MEDROL ORAL TABLET 2 MG T3 R

methylprednisolone (pak) oral tablet T1 R

methylprednisolone oral tablet T1 R

MILI'_IPRED ORAL SOLUTION (PrednisoLONE T2 T3 R

Sodium Phosphate)

ORAPRED (PrednisoLONE Sodium Phosphate) T3 T1 R

ORAPRED ODT (PrednisoLONE Sodium Phosphate) T3 T2 R

prednisolone oral solution T3 R

prednisolone oral syrup 15 mg/5ml T3 R

prednisolone sodium phosphate oral solution 6.7 (5 T R

base) mg/5ml

prednisone (pak) T R

PREDNISONE INTENSOL T2 R

prednisone oral T1 R

VERIPRED 20 T3 R

*Mineralocorticoids***

fludrocortisone acetate oral T R
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*Cough/Cold/Allergy*

*Antitussive - Nonnarcotic***

benzonatate oral capsule 100 mg, 200 mg | T1 |R

*Antitussive - Opioid***

hydrocodone-homatropine T R

hydromet T1 R

TUSSIGON (Hydrocodone-Homatropine) T1 T1 R
*Antitussive-Expectorant***

cheratussin ac T2 RO; QL (240 ML per 10 days)
FLOWTUSS T3 PA; ST; R

g tussin ac T2 RO; QL (240 ML per 10 days)
guaiatussin ac T2 RO; QL (240 ML per 10 days)
guaifenesin ac T2 RO; QL (240 ML per 10 days)
guaifenesin-codeine oral solution T2 RO; QL (240 ML per 10 days)
guaifenesin-codeine oral syrup T2 RO; QL (240 ML per 10 days)
hydrocodone-guaifenesin T3 PA; R

OBREDON T3 PA; ST; R

virtussin alc T2 RO; QL (240 ML per 10 days)
*Decongestant & Antihistamine***

CLARINEX-D 12 HOUR T3 Z&IIE\A/-\; Qér('\ﬁ;‘at; 80 Mail Order); QL
PEDIATEX TD T3 R

promethazine vc T1 R

promethazine vc plain oral syrup T1 R
promethazine-phenylephrine T1 R

*Decongestant W/ Expectorant***

lusair | T3 R

*Expectorants***

guaifenesin oral tablet 200 mg | T | R

*lodine Expectorants***

SSKI | T2 R

*Misc. Respiratory Inhalants***

HYPERSAL INHALATION NEBULIZATION T T R

SOLUTION (Sodium Chloride) 7 %

sodium chloride inhalation nebulization solution 0.9 % T R

*Mucolytics***

acetylcysteine inhalation solution 10 % T R

acetylcysteine inhalation solution 20 % T2 R

*Non-Narc Antitussive-Antihistamine***

promethazine-dm oral syrup | T1 |R

*Non-Narc Antitussive-Decongestant-

Antihistamine***

BROMFED DM | T1 R
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tgq 50pse/3brm/30dm T3 R
*Opioid Antitussive-Antihistamine***
lexuss 210 T3 R&M; QL (4 ML per 1 day)
promethazine-codeine oral syrup T R
TUSSIONEX PENNKINETIC ER ORAL LIQUID
EXTENDED RELEASE (Hydrocod Polst-CPM Polst T3 T2 R
ER)
VITUZ T3 R&M; QL (120 ML per 30 days)
*Opioid Antitussive-Decongestant-
Antihistamine***
M-END PE T1 R
POLY HIST NC T3 PA; ST; R
promethazine vclcodeine T1 R
promethazine-phenyleph-codeine T1 R
pseudoeph-chlorphen-hydrocod T3 R
*Cyclin-Dependent Kinases (Cdk) Inhibitors***
*Cyclin-Dependent Kinases (Cdk) Inhibitors***
IBRANCE T1 PA; SP
PA; R&M; Al (BriovaRx is preferred
Pharmacy - some medications may
KISQALI 200 DOSE U be available at Retail, 30 day limit
applies)
PA; R&M; Al (BriovaRx is preferred
Pharmacy - some medications may
KISQALI 400 DOSE i be available at Retail, 30 day limit
applies)
PA; R&M; Al (BriovaRx is preferred
Pharmacy - some medications may
KISQALI 600 DOSE Ut be available at Retail, 30 day limit
applies)
PA; R&M; Al (BriovaRx is preferred
Pharmacy - some medications may
VERZENIO U be available at Retail, 30 day limit
applies)
*Cystic Fibrosis Agent - Combinations***
*Cystic Fibrosis Agent - Combinations***
SP; Al (BriovaRx is preferred
Pharmacy - some medications may
ORKAMBI ORAL PACKET SP have limited distribution and some
may be available at Retail, 30 day
limit applies)
PA; SP; Al (BriovaRx is preferred
ORKAMBI ORAL TABLET 100-125 MG SP Pharmacy - some medications may
be available at Retail, 30 day limit
applies); AG (Min 6 Years)
PA; SP; Al (BriovaRx is preferred
ORKAMBI ORAL TABLET 200-125 MG SP Pharmacy - some medications may

be available at Retail, 30 day limit
applies)
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*Acne Antibiotics***

Drug Name Brand Generic |Additional Information
SYMDEKO ORAL TABLET THERAPY PACK 100- )
150 & 150 MG o7 PA; SP

PA; SP; Al (BriovaRx is preferred
TRIKAFTA Sp Pharmacy - some medications may

be available at Retail, 30 day limit
applies)

*Dermatologicals*

ACZONE EXTERNAL GEL (Dapsone) 5 % T3 T3 PA; ST; R
CLINDACIN ETZ EXTERNAL SWAB (Clindamycin

Phosphate) I I R
CLINDACIN-P (Clindamycin Phosphate) T T R
clindamycin phosphate external T1 R
ery T2 R
erythromycin external gel T3 R
erythromycin external pad T2 R
erythromycin external solution T1 R
sulfacetamide sodium (acne) T1 R
*Acne Combinations***

AVAR-E EMOLLIENT (Sulfacetamide Sodium-Sulfur) T3 T3 R
AVAR-E GREEN (Sulfacetamide Sodium-Sulfur) T3 T3 R
PRASCION (Sulfacetamide Sodium-Sulfur) T3 T3 R
ss 10-2 T3 R
sss 10-5 external cream T3 R
sss 10-5 external foam T3 |1?2& L\(A(;agrls_) (4 GM per 1 day); AG (Min
sulfacetamide sodium-sulfur external cream 10-2 % T3 R
sulfacetamide sodium-sulfur external liquid 10-2 % T3 R
sulfacetamide sodium-sulfur external liquid 9-4 %, 9- T R
4.5 %

sulfacetamide sodium-sulfur external lotion 10-5 % T3 R
sulfacetamide sodium-sulfur external suspension 10-5

% T3 R
sulfacetamide-sulfur in urea external emulsion T3 R
*Acne Products***

adapalene external cream T1 R
adapalene external gel 0.1 % T2 R
ALTRENO T3 R
AMNESTEEM (/SOtretinoin) T3 T3 R
BENZEPRO SHORT CONTACT (Benzoyl Peroxide) T3 T3 R
benzoyl peroxide short contact T3 R
bp foam external foam 9.8 % T3 R
bpo external gel 4 % T3 R
bpo foaming cloths external 3 % T3 R
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bpo foaming cloths external 6 % T1 R
CLARAVIS (ISOtretinoin) T3 T3 R
MYORISAN (ISOtretinoin) T3 T3 R
tretinoin external cream T R
tretinoin external gel 0.01 %, 0.025 % T1 R
tretinoin external gel 0.05 % T3 R
tretinoin microsphere external gel 0.04 % T1 R
ZENATANE (/SOtretinoin) T3 T3 R
*Agents For External Genital And Perianal Warts***
VEREGEN | T3 |R&M; QL (1 GM per 1 day)
*Antibiotic Steroid Combinations - Topical***
CORTISPORIN EXTERNAL OINTMENT | T3 R
*Antibiotics - Topical***
ALTABAX T3 R&M; QL (1 GM per 1 day)
gentamicin sulfate external T2 R
mupirocin external T R
PA; ST; R&M; Al (ST: Trial of
XEPI T3 mupirocin ointment 2% x3 mo in the
last 12 mo)
*Antifungals - Topical Combinations***
ALA-QUIN T3 R
clotrimazole-betamethasone T1 R
DERMAZENE (Hydrocortisone-lodoquinol) T3 T3 R
LOTRISONE EXTERNAL CREAM T3 ST; R
nystatin-triamcinolone T3 R
*Antifungals - Topical***
CICLODAN EXTERNAL CREAM (Ciclopirox
Olamine) i i R
ciclopirox external gel T2 R
ciclopirox external shampoo T1 R
ciclopirox external solution T2 R
MENTAX T3 R
naftifine hcl external cream T1 R
NAFTIN EXTERNAL GEL 1 % T3 R
NYAMYC (Pedi-Dri) T1 T1 R
nystatin external T1 R
NYSTOP (Pedi-Dri) T1 T1 R
PEDIADERM AF COMPLETE T3 R
PENLAC T3 PA; R
*Anti-Inflammatory Agents - Topical***
diclofenac epolamine T3 TB& L\(Aéaers_)(z EA per 1 Day); AG (Min
diclofenac sodium transdermal gel 1 % T1 R&M; QL (20 GM per 1 day)
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R&M; Al (#150ml per copay retail or
mail order); QL (5 ML per 1 day)

R&M; Al (Max #180 Mail Order); QL
(2 EA per 1 day); AG (Min 18 Years)

diclofenac sodium transdermal solution T1

FLECTOR T3

*Antineoplastic Alkylating Agents - Topical***

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
VALCHLOR T1 be available at Retail, 30 day limit
applies); QL (60 GM per 1 Copay);
AG (Min 18 Years)

*Antineoplastic Antimetabolites - Topical***

PA; ST; R&M; Al (Step either Tolak
CARAC (Fluorouracil) T1 T1 4% and fluorouracil 2% soln.); QL (1
GM per 1 day)

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
EFUDEX EXTERNAL CREAM T1 be available at Retail, 30 day limit
applies); Cl (ST: Both Tolak 4% and
generic fluorouracil 5%)

PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may

FLUOROPLEX U be available at Retail, 30 day limit
applies)
SP; Al (BriovaRx is preferred

. Pharmacy - some medications may
0,

fluorouracil external cream 5 % T be available at Retail, 30 day limit
applies)

fluorouracil external solution T R
SP; Al (Limited to In-Network

TOLAK T1 Specialty Pharmacies, 30 day
maximum)

*Antineoplastic Or Premalignant Lesions - Topical

Misc.***

PICATO T1 [PA;R

*Antineoplastic Or Premalignant Lesions - Topical

Nsaid's***

PA; ST; R&M; Al (STEP: Both Tolak
diclofenac sodium transdermal gel 3 % T1 4% cream and imiquimod 5%
cream); QL (3.34 GM per 1 day)

*Antineoplastic Retinoids - Topical***

PANRETIN T1 |PA; R
*Antipruritics - Topical***

PRUDOXIN (Doxepin HCI) T3 T3 PA; R
ZONALON (Doxepin HCI) T3 T3 PA; R
*Antipsoriatics - Systemic***

8-MOP T3 R
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PA; ST; SP; Al (BriovaRx is
COSENTYX sp prefgrreq Pharmacy - some
medications may be available at
Retail, 30 day limit applies)
PA; ST; SP; Al (BriovaRx is
COSENTYX SENSOREADY PEN SUBCUTANEOUS Sp preferred Pharmacy - some
SOLUTION AUTO-INJECTOR 150 MG/ML medications may be available at
Retail, 30 day limit applies)
methoxsalen rapid T1 R
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
sitiq o be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
SKYRIZI (150 MG DOSE) P be available at Retail, 30 day limit
applies)
SORIATANE ORAL CAPSULE (Acitretin) 10 MG, T3 T3 R
17.5 MG, 25 MG
PA; SP; Al (BriovaRx is preferred
STELARA SUBCUTANEOUS SOLUTION 45 sp Pharmacy - some medications may
MG/0.5ML be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
STELARA SUBCUTANEOUS SOLUTION Sp Pharmacy - some medications may
PREFILLED SYRINGE be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
TALTZ o be available at Retail, 30 day limit
applies)
PA; SP; Al (BriovaRx is preferred
Pharmacy - some medications may
TREMFYA SF be available at Retail, 30 day limit
applies)
*Antipsoriatics***
CALCITRENE (Calcipotriene) T1 T1 R
DOVONEX EXTERNAL CREAM (Calcipotriene) T3 T1 R
DRITHO-CREME HP T3 R
tazarotene external T R&M; QL (30 GM per 30 days)
TAZORAC EXTERNAL CREAM 0.05 % T3 R
TAZORAC EXTERNAL GEL T3 R
" R&M; Al (Max #300 Mail Order); QL
VECTICAL (Calcitriol) T3 T3 (100 GM per 30 Days)
*Antiseborrheic Combinations***
selenium sulf-pyrithione-urea T1 |R
*Antiseborrheic Products***
OVACE PLUS WASH EXTERNAL GEL T3 T3 R

(Sulfacetamide Sodium)
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selenium sulfide external lotion T2 R
selenium sulfide external shampoo 2.25 % T R
sodium sulfacetamide external shampoo T1 R
sulfacetamide sodium external liquid T3 R
*Antiviral Topical Combinations***

XERESE T3 R
*Antivirals - Topical***

DENAVIR T3 R
ZOVIRAX EXTERNAL (Acyclovir) T3 T3 R
*Burn Products***

SSD (Silver Sulfadiazine) T T1 R
SULFAMYLON EXTERNAL CREAM T3 R
THERMAZENE (Silver Sulfadiazine) T1 T1 R
*Cauterizing Agents***

silver nitrate external ointment T3 R
TRI-CHLOR T3 R
*Corticosteroids - Topical***

ala-cort external cream 2.5 % T R
alclometasone dipropionate T1 R
amcinonide T3 R
betamethasone dipropionate aug external cream T1 R
betamethasone dipropionate aug external gel T3 R
betamethasone dipropionate aug external lotion T1 R
betamethasone dipropionate aug external ointment T1 R
betamethasone dipropionate external T1 R
betamethasone valerate external T R
clobetasol propionate e T1 R
clobetasol propionate external cream T1 R
clobetasol propionate external gel T1 R
clobetasol propionate external liquid T1 R
clobetasol propionate external lotion T3 R
clobetasol propionate external solution T R
clocortolone pivalate T3 R
clocortolone pivalate pump T3 R
CLODAN EXTERNAL SHAMPOO (Clobetasol

Propionate) L L R
CORDRAN EXTERNAL CREAM 0.05 % T3 PA; R
CORDRAN EXTERNAL LOTION (Flurandrenolide) T3 T3 R
DESONATE T3 R
desonide external cream T R
desonide external lotion T3 R
desonide external ointment T1 R
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desoximetasone external cream 0.25 % T2 R

desoximetasone external gel T2 R

desoximetasone external ointment 0.25 % T2 R
ST; RO; Al (EST through at least 2 of
the following in the last 3 months:

diflorasone diacetate external cream T3 Betamethasone, Clobetasol,
Hydrocortisone, Triamcinolone); QL
(60 GM per 30 days)

diflorasone diacetate external ointment T3 R

fluocinolone acetonide body T2 R

fluocinolone acetonide external T2 R

fluocinolone acetonide scalp T2 R

fluocinonide external T1 R

fluocinonide-e T R

fluticasone propionate external cream T1 R

fluticasone propionate external lotion T3 R

fluticasone propionate external ointment T1 R

halobetasol propionate external cream T1 R&M; QL (1 GM per 1 day)

halobetasol propionate external ointment T R&M; QL (1 GM per 1 day)

HALOG EXTERNAL OINTMENT T3 R

hydrocortisone butyrate external cream T R

hydrocortisone butyrate external ointment T R

hydrocortisone butyrate external solution T1 R

hydrocortisone external cream 2.5 % T1 R

hydrocortisone external lotion 2.5 % T1 R

hydrocortisone external ointment 2.5 % T R

hydrocortisone valerate T1 R

KENALOG EXTERNAL (Triamcinolone Acetonide) T3 T1 R

LUXIQ (Betamethasone Valerate) T3 T1 R

mometasone furoate external T R

NOLIX EXTERNAL LOTION (Flurandrenolide) T3 T3 R

OLUX (Clobetasol Propionate) T3 T1 R
R&M; Al (100gm per copay retail or

OLUX-E (Clobetasol Propionate Emulsion) T3 T3 mail); QL (100 GM per 1 Copay); AG
(Min 12 Years)

prednicarbate external cream T1 R

TEMOVATE EXTERNAL OINTMENT (Clobetasol

Propionate) U i R

TOPICORT EXTERNAL CREAM (Desoximetasone)

0.05 % i i R

triamcinolone acetonide external cream T1 R

triamcinolone acetonide external lotion T R

triamcinolo