@ TakeCare

The presence of a medication on this formulary list does not guarantee coverage.

Any medication approved to enter the market will not be covered until reviewed
by the Elixir P&T committee and TakeCare Insurance.

To determine the most up-to-date formulary status of your medication, please call
Elixir Solutions, the TakeCare pharmacy benefit manager at 1-800-361-4542.

To request an exception (Prior authorization,Step therapy, Quantity limit, Non-formulary) please call
Elixir Solutions, the TakeCare pharmacy benefit manager at 1-800-361-4542.



CURRENT AS OF 5/1/2024

Notes

Formulary Exclusion = Formulary
Exclusion

Insufficient Evidence = Insufficient
Evidence

Medical Only Exclusion = Medical
Only Exclusion

Mony Code = Mony Code

New to Market Exclusion = New
to Market Exclusion

Non Essential Drug Exclusion =
Non Essential Drug Exclusion
Non FDA Exclusion = Non FDA

Exclusion
Tier PA = Prior Authorization
1 = Generic QL Criteria Applies = QL Criteria
lowercase italics = Generic drugs 2 = Preferred Applies
UPPERCASE = Brand name 3 = Non Preferred Specialty = Specialty
drugs Non-Formulary = Non-Formulary ST = Step Therapy
Drug Name Tier Notes

*ADHD/ANTI-NARCOLEPSY/ANTI-

OBESITY/ANOREXIANTS*

*Adhd Agent - Selective Alpha
Adrenergic Agonists***

clonidine hcl er tablet extended release 12 hour
0.1 mg oral

guanfacine hcl er tablet extended release 24 hour
1 mg oral

guanfacine hcl er tablet extended release 24 hour
2 mg oral

guanfacine hcl er tablet extended release 24 hour
3 mg oral

guanfacine hcl er tablet extended release 24 hour
4 mg oral

INTUNIV TABLET EXTENDED RELEASE

24 HOUR 1 MG ORAL Non-Formulary Formulary Exclusion
INTUNIV TABLET EXTENDED RELEASE Non-F 1 F lary Exclusi
24 HOUR 2 MG ORAL on-Formulary ormulary Exclusion
INTUNIV TABLET EXTENDED RELEASE Non-Formular v larv Exclusi
24 HOUR 3 MG ORAL on-Formulary ormulary Exclusion
INTUNIV TABLET EXTENDED RELEASE :
Non-Formulary Formulary Exclusion

24 HOUR 4 MG ORAL




Drug Name

Tier

Notes

KAPVAY TABLET EXTENDED RELEASE

12 HOUR 0.1 MG ORAL

Non-Formulary

Formulary Exclusion

*Adhd Agent - Selective Norepinephrine

Reuptake Inhibitor***

atomoxetine hcl capsule 10 mg oral 1 QL
atomoxetine hcl capsule 100 mg oral 1 QL
atomoxetine hcl capsule 18 mg oral 1 QL
atomoxetine hcl capsule 25 mg oral 1 QL
atomoxetine hcl capsule 40 mg oral 1 QL
atomoxetine hcl capsule 60 mg oral 1 QL
atomoxetine hcl capsule 80 mg oral 1 QL

QELBREE CAPSULE EXTENDED
RELEASE 24 HOUR 100 MG ORAL

Non-Formulary

Formulary Exclusion; QL

QELBREE CAPSULE EXTENDED
RELEASE 24 HOUR 150 MG ORAL

Non-Formulary

Formulary Exclusion; QL

QELBREE CAPSULE EXTENDED
RELEASE 24 HOUR 200 MG ORAL

Non-Formulary

Formulary Exclusion; QL

STRATTERA CAPSULE 10 MG ORAL

Non-Formulary

Formulary Exclusion; QL

STRATTERA CAPSULE 100 MG ORAL

Non-Formulary

Formulary Exclusion; QL

STRATTERA CAPSULE 18 MG ORAL

Non-Formulary

Formulary Exclusion; QL

STRATTERA CAPSULE 25 MG ORAL

Non-Formulary

Formulary Exclusion; QL

STRATTERA CAPSULE 40 MG ORAL

Non-Formulary

Formulary Exclusion; QL

STRATTERA CAPSULE 60 MG ORAL

Non-Formulary

Formulary Exclusion; QL

STRATTERA CAPSULE 80 MG ORAL

Non-Formulary

Formulary Exclusion; QL

*Amphetamine Mixtures™**

ADDERALL TABLET 10 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADDERALL TABLET 12.5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADDERALL TABLET 15 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADDERALL TABLET 20 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADDERALL TABLET 30 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADDERALL TABLET 5§ MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADDERALL TABLET 7.5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADDERALL XR CAPSULE EXTENDED
RELEASE 24 HOUR 10 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADDERALL XR CAPSULE EXTENDED
RELEASE 24 HOUR 15 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADDERALL XR CAPSULE EXTENDED
RELEASE 24 HOUR 20 MG ORAL

Non-Formulary

Formulary Exclusion; QL




Drug Name

Tier

Notes

ADDERALL XR CAPSULE EXTENDED
RELEASE 24 HOUR 25 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADDERALL XR CAPSULE EXTENDED
RELEASE 24 HOUR 30 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADDERALL XR CAPSULE EXTENDED
RELEASE 24 HOUR 5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

amphetamine-dextroamphet er capsule extended

extended release 24 hour 50 mg oral

release 24 hour 10 mg oral k QL
amphetamine-dextroamphet er capsule extended 1 QL
release 24 hour 15 mg oral
amphetamine-dextroamphet er capsule extended 1 oL
release 24 hour 20 mg oral
amphetamine-dextroamphet er capsule extended 1 QL
release 24 hour 25 mg oral
amphetamine-dextroamphet er capsule extended 1 QL
release 24 hour 30 mg oral
amphetamine-dextroamphet er capsule extended 1 oL
release 24 hour 5 mg oral
amphetamine-dextroamphetamine tablet 10 mg

1 QL
oral
amphetamine-dextroamphetamine tablet 12.5 1 QL
mg oral
amphetamine-dextroamphetamine tablet 15 mg

1 QL
oral
amphetamine-dextroamphetamine tablet 20 mg

1 QL
oral
amphetamine-dextroamphetamine tablet 30 mg

1 QL
oral
amphetamine-dextroamphetamine tablet 5 mg

1 QL
oral
amphetamine-dextroamphetamine tablet 7.5 mg

1 QL
oral
amphet-dextroamphet 3-bead er capsule 1 QL
extended release 24 hour 12.5 mg oral
amphet-dextroamphet 3-bead er capsule 1 QL
extended release 24 hour 25 mg oral
amphet-dextroamphet 3-bead er capsule 1 QL
extended release 24 hour 37.5 mg oral
amphet-dextroamphet 3-bead er capsule 1 QL

MYDAYIS CAPSULE EXTENDED
RELEASE 24 HOUR 12.5 MG ORAL

Non-Formulary

Formulary Exclusion; QL
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Drug Name

Tier

Notes

MYDAYIS CAPSULE EXTENDED
RELEASE 24 HOUR 25 MG ORAL

Non-Formulary

Formulary Exclusion; QL

MYDAYIS CAPSULE EXTENDED
RELEASE 24 HOUR 37.5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

MYDAYIS CAPSULE EXTENDED
RELEASE 24 HOUR 50 MG ORAL

Non-Formulary

Formulary Exclusion; QL

*Amphetamines™**

ADZENYS ER SUSPENSION EXTENDED
RELEASE 1.25 MG/ML ORAL

Non-Formulary

Formulary Exclusion; QL

ADZENYS XR-ODT TABLET EXTENDED
RELEASE DISPERSIBLE 12.5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADZENYS XR-ODT TABLET EXTENDED
RELEASE DISPERSIBLE 15.7 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADZENYS XR-ODT TABLET EXTENDED
RELEASE DISPERSIBLE 18.8 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADZENYS XR-ODT TABLET EXTENDED
RELEASE DISPERSIBLE 3.1 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADZENYS XR-ODT TABLET EXTENDED
RELEASE DISPERSIBLE 6.3 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADZENYS XR-ODT TABLET EXTENDED
RELEASE DISPERSIBLE 9.4 MG ORAL

Non-Formulary

Formulary Exclusion; QL

amphetamine er suspension extended release
1.25 mglml oral

Non-Formulary

Formulary Exclusion; QL

amphetamine sulfate tablet 10 mg oral

Non-Formulary

Formulary Exclusion; QL

amphetamine sulfate tablet 5 mg oral

Non-Formulary

Formulary Exclusion; QL

DESOXYN TABLET 5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

DEXEDRINE CAPSULE EXTENDED
RELEASE 24 HOUR 10 MG ORAL

Non-Formulary

Formulary Exclusion; QL

DEXEDRINE CAPSULE EXTENDED
RELEASE 24 HOUR 15 MG ORAL

Non-Formulary

Formulary Exclusion; QL

DEXEDRINE CAPSULE EXTENDED
RELEASE 24 HOUR 5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

dextroamphetamine sulfate er capsule extended

release 24 hour 10 mg oral k QL
dextroamphetamine sulfate er capsule extended 1 QL
release 24 hour 15 mg oral
dextroamphetamine sulfate er capsule extended 1 oL
release 24 hour 5 mg oral
dextroamphetamine sulfate solution 5 mg/5ml

1 QL
oral
dextroamphetamine sulfate tablet 10 mg oral 1 QL




Drug Name Tier Notes
dextroamphetamine sulfate tablet 15 mg oral 1 QL
dextroamphetamine sulfate tablet 2.5 mg oral 1 QL
dextroamphetamine sulfate tablet 20 mg oral 1 QL
dextroamphetamine sulfate tablet 30 mg oral 1 QL
dextroamphetamine sulfate tablet 5 mg oral 1 QL
dextroamphetamine sulfate tablet 7.5 mg oral 1 QL

DYANAVEL XR SUSPENSION
EXTENDED RELEASE 2.5 MG/ML ORAL

Non-Formulary

Formulary Exclusion; QL

DYANAVEL XR TABLET CHEWABLE
EXTENDED RELEASE 10 MG ORAL

Non-Formulary

Formulary Exclusion; QL

DYANAVEL XR TABLET CHEWABLE
EXTENDED RELEASE 15 MG ORAL

Non-Formulary

Formulary Exclusion; QL

DYANAVEL XR TABLET CHEWABLE
EXTENDED RELEASE 20 MG ORAL

Non-Formulary

Formulary Exclusion; QL

DYANAVEL XR TABLET CHEWABLE
EXTENDED RELEASE 5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

EVEKEO ODT TABLET DISPERSIBLE 10
MG ORAL

Non-Formulary

Formulary Exclusion; QL

EVEKEO ODT TABLET DISPERSIBLE 15
MG ORAL

Non-Formulary

Formulary Exclusion; QL

EVEKEO ODT TABLET DISPERSIBLE 20
MG ORAL

Non-Formulary

Formulary Exclusion; QL

EVEKEO ODT TABLET DISPERSIBLE 5
MG ORAL

Non-Formulary

Formulary Exclusion; QL

EVEKEO TABLET 10 MG ORAL

Non-Formulary

Formulary Exclusion; QL

EVEKEO TABLET 5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

lisdexamfetamine dimesylate capsule 10 mg oral 1 QL
lisdexamfetamine dimesylate capsule 20 mg oral 1 QL
lisdexamfetamine dimesylate capsule 30 mg oral 1 QL
lisdexamfetamine dimesylate capsule 40 mg oral 1 QL
lisdexamfetamine dimesylate capsule 50 mg oral 1 QL
lisdexamfetamine dimesylate capsule 60 mg oral 1 QL
lisdexamfetamine dimesylate capsule 70 mg oral 1 QL
lisdexamfetamine dimesylate tablet chewable 10 1 QL
mg oral

lisdexamfetamine dimesylate tablet chewable 20 1 QL
mg oral

lisdexamfetamine dimesylate tablet chewable 30 1 QL

mg oral




Drug Name Tier Notes
lisdexamfetamine dimesylate tablet chewable 40 1 oL
mg oral

lisdexamfetamine dimesylate tablet chewable 50 1 QL
mg oral

lisdexamfetamine dimesylate tablet chewable 60 1 oL
mg oral

methamphetamine hcl tablet 5 mg oral 1 QL
PROCENTRA SOLUTION 5 MG/5ML 1 QL

ORAL

VYVANSE CAPSULE 10 MG ORAL

Non-Formulary

Formulary Exclusion; QL

VYVANSE CAPSULE 20 MG ORAL

Non-Formulary

Formulary Exclusion; QL

VYVANSE CAPSULE 30 MG ORAL

Non-Formulary

Formulary Exclusion; QL

VYVANSE CAPSULE 40 MG ORAL

Non-Formulary

Formulary Exclusion; QL

VYVANSE CAPSULE 50 MG ORAL

Non-Formulary

Formulary Exclusion; QL

VYVANSE CAPSULE 60 MG ORAL

Non-Formulary

Formulary Exclusion; QL

VYVANSE CAPSULE 70 MG ORAL

Non-Formulary

Formulary Exclusion; QL

VYVANSE TABLET CHEWABLE 10 MG
ORAL

Non-Formulary

Formulary Exclusion; QL

VYVANSE TABLET CHEWABLE 20 MG
ORAL

Non-Formulary

Formulary Exclusion; QL

VYVANSE TABLET CHEWABLE 30 MG
ORAL

Non-Formulary

Formulary Exclusion; QL

VYVANSE TABLET CHEWABLE 40 MG
ORAL

Non-Formulary

Formulary Exclusion; QL

VYVANSE TABLET CHEWABLE 50 MG
ORAL

Non-Formulary

Formulary Exclusion; QL

VYVANSE TABLET CHEWABLE 60 MG
ORAL

Non-Formulary

Formulary Exclusion; QL

XELSTRYM PATCH 13.5 MG/9HR
TRANSDERMAL

Non-Formulary

Formulary Exclusion; QL

XELSTRYM PATCH 18 MG/9HR
TRANSDERMAL

Non-Formulary

Formulary Exclusion; QL

XELSTRYM PATCH 4.5 MG/9HR
TRANSDERMAL

Non-Formulary

Formulary Exclusion; QL

XELSTRYM PATCH 9 MG/9HR
TRANSDERMAL

Non-Formulary

Formulary Exclusion; QL

ZENZEDI TABLET 10 MG ORAL

1

QL

ZENZEDI TABLET 15 MG ORAL

Non-Formulary

MONY Code; Formulary
Exclusion; QL

ZENZEDI TABLET 15 MG ORAL

Non-Formulary

Formulary Exclusion; QL




Drug Name

Tier

Notes

ZENZEDI TABLET 2.5 MG ORAL

Non-Formulary

MONY Code; Formulary
Exclusion; QL

ZENZEDI TABLET 20 MG ORAL

Non-Formulary

MONY Code; Formulary
Exclusion; QL

ZENZEDI TABLET 20 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ZENZEDI TABLET 30 MG ORAL

Non-Formulary

MONY Code; Formulary
Exclusion; QL

ZENZEDI TABLET 30 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ZENZEDI TABLET 5 MG ORAL

1

QL

ZENZEDI TABLET 7.5 MG ORAL

Non-Formulary

MONY Code; Formulary
Exclusion; QL

*Analeptics***

CAFCIT SOLUTION 60 MG/3ML . :
INTRAVENOUS Non-Formulary Medical Only Exclusion
caffeine citrate solution 20 mgiml oral 1

caffeine citrate solution 60 mg/3ml intravenous Non-Formulary Medical Only Exclusion
caffeine citrate solution 60 mg/3ml oral 1

caﬁfelng-;odlym benzoate solution 125-125 Nies el Non FDA Exclusion
mglml injection

DOPRAM SOLUTION 20 MG/ML : :
INTRAVENOUS Non-Formulary Medical Only Exclusion
*Anorexiant Combinations™**

PLENITY CAPSULE ORAL Non-Formulary Non FDA Exclusion
PLENITY WELCOME KIT CAPSULE Non-Formulary Non FDA Exclusion
ORAL

QSYMIA CAPSULE EXTENDED 3 PA: QL

RELEASE 24 HOUR 11.25-69 MG ORAL ’

QSYMIA CAPSULE EXTENDED 3 PA: QL

RELEASE 24 HOUR 15-92 MG ORAL ’

QSYMIA CAPSULE EXTENDED 3 PA: QL

RELEASE 24 HOUR 3.75-23 MG ORAL ’

QSYMIA CAPSULE EXTENDED 3 PA: QL

RELEASE 24 HOUR 7.5-46 MG ORAL

*Anorexiants Non-Amphetamine***

ADIPEX-P CAPSULE 37.5 MG ORAL

Non-Formulary

PA; Formulary Exclusion; QL

ADIPEX-P TABLET 37.5 MG ORAL

Non-Formulary

PA; Formulary Exclusion; QL

benzphetamine hcl tablet 25 mg oral

Non-Formulary

PA; MONY Code; Formulary
Exclusion; QL

benzphetamine hcl tablet 50 mg oral

Non-Formulary

PA; Formulary Exclusion; QL




Drug Name

Tier

Notes

diethylpropion hcl er tablet extended release 24
hour 75 mg oral

Non-Formulary

PA; MONY Code; Formulary
Exclusion; QL

diethylpropion hcl er tablet extended release 24
hour 75 mg oral

Non-Formulary

PA; MONY code issue;
Formulary Exclusion; QL

diethylpropion hcl tablet 25 mg oral

Non-Formulary

PA; Formulary Exclusion; QL

LOMAIRA TABLET 8§ MG ORAL

3

PA; QL

phendimetrazine tartrate er capsule extended
release 24 hour 105 mg oral

Non-Formulary

PA; Formulary Exclusion; QL

phendimetrazine tartrate tablet 35 mg oral

Non-Formulary

PA; Formulary Exclusion; QL

phentermine hcl capsule 15 mg oral

PA; QL

1
phentermine hcl capsule 30 mg oral 1 PA; QL
phentermine hcl capsule 37.5 mg oral 1 PA; QL
phentermine hcl tablet 37.5 mg oral 1 PA; QL

*Anti-Obesity - Gip & Glp-1 Receptor
Agonists***

ZEPBOUND SOLUTION AUTO-
INJECTOR 10 MG/0.5ML
SUBCUTANEOUS

Non-Formulary

PA; Formulary Exclusion; QL

ZEPBOUND SOLUTION AUTO-
INJECTOR 12.5 MG/0.5ML
SUBCUTANEOUS

Non-Formulary

PA; Formulary Exclusion; QL

ZEPBOUND SOLUTION AUTO-
INJECTOR 15 MG/0.5ML
SUBCUTANEOUS

Non-Formulary

PA; Formulary Exclusion; QL

ZEPBOUND SOLUTION AUTO-
INJECTOR 2.5 MG/0.5ML
SUBCUTANEOUS

Non-Formulary

PA; Formulary Exclusion; QL

ZEPBOUND SOLUTION AUTO-
INJECTOR 5 MG/0.5ML
SUBCUTANEOUS

Non-Formulary

PA; Formulary Exclusion; QL

ZEPBOUND SOLUTION AUTO-
INJECTOR 7.5 MG/0.5ML
SUBCUTANEOUS

Non-Formulary

PA; Formulary Exclusion; QL

*Anti-Obesity - Glp-1 Receptor
Agonists***

SAXENDA SOLUTION PEN-INJECTOR 18

MG/3ML SUBCUTANEOUS 2 PA; QL
WEGOVY SOLUTION AUTO-INJECTOR 5 PA; OL
0.25 MG/0.5ML SUBCUTANEOUS ’

WEGOVY SOLUTION AUTO-INJECTOR 5 PA; QL

0.5 MG/0.5ML SUBCUTANEOUS




Drug Name Tier Notes
WEGOVY SOLUTION AUTO-INJECTOR 1 ) PA: QL
MG/0.5ML SUBCUTANEOUS ’
WEGOVY SOLUTION AUTO-INJECTOR ) PA: QL
1.7 MG/0.75SML SUBCUTANEOUS ’
WEGOVY SOLUTION AUTO-INJECTOR ) PA: QL

2.4 MG/0.75SML SUBCUTANEOUS

*Anti-Obesity Agent Combinations™*

CONTRAVE TABLET EXTENDED
RELEASE 12 HOUR 8-90 MG ORAL

Non-Formulary

PA; Formulary Exclusion; QL

*Dopamine And Norepinephrine
Reuptake Inhibitors ( Dnris) ***

SUNOSI TABLET 150 MG ORAL

PA; QL

SUNOSI TABLET 75 MG ORAL

PA; QL

*Histamine H3-Receptor
AntagonistlInverse Agonists™**

WAKIX TABLET 17.8 MG ORAL

Non-Formulary

PA; Specialty; Formulary
Exclusion; QL

WAKIX TABLET 4.45 MG ORAL

Non-Formulary

PA; Specialty; Formulary
Exclusion; QL

*Lipase Inhibitors***

orlistat capsule 120 mg oral 3 PA; QL
XENICAL CAPSULE 120 MG ORAL 3 PA; QL
*Stimulant Combinations™**

AZSTARYS CAPSULE 26.1-5.2 MG ORAL QL
AZSTARYS CAPSULE 39.2-7.8 MG ORAL QL
AZSTARYS CAPSULE 52.3-10.4 MG ORAL QL

*Stimulants - Misc.***

ADHANSIA XR CAPSULE EXTENDED
RELEASE 24 HOUR 25 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADHANSIA XR CAPSULE EXTENDED
RELEASE 24 HOUR 35 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADHANSIA XR CAPSULE EXTENDED
RELEASE 24 HOUR 45 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADHANSIA XR CAPSULE EXTENDED
RELEASE 24 HOUR 55 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADHANSIA XR CAPSULE EXTENDED
RELEASE 24 HOUR 70 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ADHANSIA XR CAPSULE EXTENDED
RELEASE 24 HOUR 85 MG ORAL

Non-Formulary

Formulary Exclusion; QL
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Drug Name

Tier

Notes

APTENSIO XR CAPSULE EXTENDED
RELEASE 24 HOUR 10 MG ORAL

Non-Formulary

Formulary Exclusion; QL

APTENSIO XR CAPSULE EXTENDED
RELEASE 24 HOUR 15 MG ORAL

Non-Formulary

Formulary Exclusion; QL

APTENSIO XR CAPSULE EXTENDED
RELEASE 24 HOUR 20 MG ORAL

Non-Formulary

Formulary Exclusion; QL

APTENSIO XR CAPSULE EXTENDED
RELEASE 24 HOUR 30 MG ORAL

Non-Formulary

Formulary Exclusion; QL

APTENSIO XR CAPSULE EXTENDED
RELEASE 24 HOUR 40 MG ORAL

Non-Formulary

Formulary Exclusion; QL

APTENSIO XR CAPSULE EXTENDED
RELEASE 24 HOUR 50 MG ORAL

Non-Formulary

Formulary Exclusion; QL

APTENSIO XR CAPSULE EXTENDED
RELEASE 24 HOUR 60 MG ORAL

Non-Formulary

Formulary Exclusion; QL

armodafinil tablet 150 mg oral 1 QL
armodafinil tablet 200 mg oral 1 QL
armodafinil tablet 200 mg oral 1 MONY Code; QL
armodafinil tablet 250 mg oral 1 QL
armodafinil tablet 50 mg oral 1 QL

CONCERTA TABLET EXTENDED
RELEASE 18 MG ORAL

Non-Formulary

Formulary Exclusion; QL

CONCERTA TABLET EXTENDED
RELEASE 27 MG ORAL

Non-Formulary

Formulary Exclusion; QL

CONCERTA TABLET EXTENDED
RELEASE 36 MG ORAL

Non-Formulary

Formulary Exclusion; QL

CONCERTA TABLET EXTENDED
RELEASE 54 MG ORAL

Non-Formulary

Formulary Exclusion; QL

COTEMPLA XR-ODT TABLET
EXTENDED RELEASE DISPERSIBLE 17.3
MG ORAL

Non-Formulary

Formulary Exclusion; QL

COTEMPLA XR-ODT TABLET
EXTENDED RELEASE DISPERSIBLE 25.9
MG ORAL

Non-Formulary

Formulary Exclusion; QL

COTEMPLA XR-ODT TABLET
EXTENDED RELEASE DISPERSIBLE 8.6
MG ORAL

Non-Formulary

Formulary Exclusion; QL

DAYTRANA PATCH 10 MG/9HR
TRANSDERMAL

Non-Formulary

Formulary Exclusion; QL

DAYTRANA PATCH 15 MG/9HR
TRANSDERMAL

Non-Formulary

Formulary Exclusion; QL

DAYTRANA PATCH 20 MG/9HR
TRANSDERMAL

Non-Formulary

Formulary Exclusion; QL
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Drug Name

Tier

Notes

DAYTRANA PATCH 30 MG/9HR
TRANSDERMAL

Non-Formulary

Formulary Exclusion; QL

dexmethylphenidate hcl er capsule extended

release 24 hour 10 mg oral ! QL
dexmethylphenidate hcl er capsule extended 1 oL
release 24 hour 15 mg oral

dexmethylphenidate hcl er capsule extended 1 oL
release 24 hour 20 mg oral

dexmethylphenidate hcl er capsule extended 1 QL
release 24 hour 25 mg oral

dexmethylphenidate hcl er capsule extended 1 oL
release 24 hour 30 mg oral

dexmethylphenidate hcl er capsule extended 1 QL
release 24 hour 35 mg oral

dexmethylphenidate hcl er capsule extended 1 QL
release 24 hour 40 mg oral

dexmethylphenidate hcl er capsule extended 1 oL
release 24 hour 5 mg oral

dexmethylphenidate hcl tablet 10 mg oral 1 QL
dexmethylphenidate hcl tablet 2.5 mg oral 1 QL
dexmethylphenidate hcl tablet 5 mg oral 1 QL

FOCALIN TABLET 10 MG ORAL

Non-Formulary

Formulary Exclusion; QL

FOCALIN TABLET 2.5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

FOCALIN TABLET 5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

FOCALIN XR CAPSULE EXTENDED
RELEASE 24 HOUR 10 MG ORAL

Non-Formulary

Formulary Exclusion; QL

FOCALIN XR CAPSULE EXTENDED
RELEASE 24 HOUR 15 MG ORAL

Non-Formulary

Formulary Exclusion; QL

FOCALIN XR CAPSULE EXTENDED
RELEASE 24 HOUR 20 MG ORAL

Non-Formulary

Formulary Exclusion; QL

FOCALIN XR CAPSULE EXTENDED
RELEASE 24 HOUR 25 MG ORAL

Non-Formulary

Formulary Exclusion; QL

FOCALIN XR CAPSULE EXTENDED
RELEASE 24 HOUR 30 MG ORAL

Non-Formulary

Formulary Exclusion; QL

FOCALIN XR CAPSULE EXTENDED
RELEASE 24 HOUR 35 MG ORAL

Non-Formulary

Formulary Exclusion; QL

FOCALIN XR CAPSULE EXTENDED
RELEASE 24 HOUR 40 MG ORAL

Non-Formulary

Formulary Exclusion; QL

FOCALIN XR CAPSULE EXTENDED
RELEASE 24 HOUR 5 MG ORAL

Non-Formulary

Formulary Exclusion; QL
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Drug Name Tier Notes
JORNAY PM CAPSULE EXTENDED ) QL
RELEASE 24 HOUR 100 MG ORAL

JORNAY PM CAPSULE EXTENDED ) QL
RELEASE 24 HOUR 20 MG ORAL

JORNAY PM CAPSULE EXTENDED ) QL
RELEASE 24 HOUR 40 MG ORAL

JORNAY PM CAPSULE EXTENDED ) QL
RELEASE 24 HOUR 60 MG ORAL

JORNAY PM CAPSULE EXTENDED ) QL

RELEASE 24 HOUR 80 MG ORAL

METADATE CD CAPSULE EXTENDED
RELEASE 10 MG ORAL

Non-Formulary

Formulary Exclusion; QL

METADATE CD CAPSULE EXTENDED
RELEASE 20 MG ORAL

Non-Formulary

Formulary Exclusion; QL

METADATE CD CAPSULE EXTENDED
RELEASE 30 MG ORAL

Non-Formulary

Formulary Exclusion; QL

METADATE CD CAPSULE EXTENDED
RELEASE 40 MG ORAL

Non-Formulary

Formulary Exclusion; QL

METADATE CD CAPSULE EXTENDED
RELEASE 50 MG ORAL

Non-Formulary

Formulary Exclusion; QL

METADATE CD CAPSULE EXTENDED
RELEASE 60 MG ORAL

Non-Formulary

Formulary Exclusion; QL

METHYLIN SOLUTION 10 MG/5ML
ORAL

Non-Formulary

Formulary Exclusion; QL

METHYLIN SOLUTION 5 MG/5SML ORAL

Non-Formulary

Formulary Exclusion; QL

methylphenidate hcl er (cd) capsule extended
release 10 mg oral

1

QL

methylphenidate hcl er (cd) capsule extended

release 20 mg oral : QL
methylphenidate hcl er (cd) capsule extended

1 QL
release 30 mg oral
methylphenidate hcl er (cd) capsule extended

1 QL
release 40 mg oral
methylphenidate hcl er (cd) capsule extended

1 QL
release 50 mg oral
methylphenidate hcl er (cd) capsule extended 1 QL

release 60 mg oral

methylphenidate hcl er (la) capsule extended
release 24 hour 10 mg oral

Non-Formulary

Formulary Exclusion; QL

methylphenidate hcl er (la) capsule extended
release 24 hour 20 mg oral

QL
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Drug Name Tier Notes
methylphenidate hcl er (la) capsule extended 1 oL
release 24 hour 30 mg oral

methylphenidate hcl er (la) capsule extended 1 QL

release 24 hour 40 mg oral

methylphenidate hcl er (la) capsule extended
release 24 hour 60 mg oral

Non-Formulary

Formulary Exclusion; QL

methylphenidate hcl er (osm) tablet extended
release 18 mg oral

QL

methylphenidate hcl er (osm) tablet extended
release 27 mg oral

QL

methylphenidate hcl er (osm) tablet extended
release 27 mg oral

Non-Formulary

MONY Code; Formulary
Exclusion; QL

methylphenidate hcl er (osm) tablet extended
release 36 mg oral

QL

methylphenidate hcl er (osm) tablet extended
release 36 mg oral

Non-Formulary

MONY Code; Formulary
Exclusion; QL

methylphenidate hcl er (osm) tablet extended
release 45 mg oral

Non-Formulary

Formulary Exclusion; QL

methylphenidate hcl er (osm) tablet extended
release 54 mg oral

QL

methylphenidate hcl er (osm) tablet extended
release 54 mg oral

Non-Formulary

MONY Code; Formulary
Exclusion; QL

methylphenidate hcl er (osm) tablet extended
release 63 mg oral

Non-Formulary

Formulary Exclusion; QL

methylphenidate hcl er (osm) tablet extended
release 72 mg oral

Non-Formulary

Formulary Exclusion; QL

methylphenidate hcl er (osm) tablet extended
release 72 mg oral

Non-Formulary

MONY Code; Formulary
Exclusion; QL

methylphenidate hcl er (xr) capsule extended
release 24 hour 10 mg oral

Non-Formulary

Formulary Exclusion; QL

methylphenidate hcl er (xr) capsule extended
release 24 hour 15 mg oral

Non-Formulary

Formulary Exclusion; QL

methylphenidate hcl er (xr) capsule extended
release 24 hour 20 mg oral

Non-Formulary

Formulary Exclusion; QL

methylphenidate hcl er (xr) capsule extended
release 24 hour 30 mg oral

Non-Formulary

Formulary Exclusion; QL

methylphenidate hcl er (xr) capsule extended
release 24 hour 40 mg oral

Non-Formulary

Formulary Exclusion; QL

methylphenidate hcl er (xr) capsule extended
release 24 hour 50 mg oral

Non-Formulary

Formulary Exclusion; QL

methylphenidate hcl er (xr) capsule extended
release 24 hour 60 mg oral

Non-Formulary

Formulary Exclusion; QL
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Drug Name Tier Notes
methylphenidate hcl er tablet extended release
1 QL
10 mg oral
methylphenidate hcl er tablet extended release 1 QL

20 mg oral

methylphenidate hcl er tablet extended release
24 hour 18 mg oral

Non-Formulary

MONY Code; Formulary
Exclusion; QL

methylphenidate hcl er tablet extended release
24 hour 27 mg oral

Non-Formulary

MONY Code; Formulary
Exclusion; QL

methylphenidate hcl er tablet extended release
24 hour 36 mg oral

Non-Formulary

MONY Code; Formulary
Exclusion; QL

methylphenidate hcl er tablet extended release
24 hour 54 mg oral

Non-Formulary

MONY Code; Formulary
Exclusion; QL

methylphenidate hcl solution 10 mgl5ml oral 1 QL
methylphenidate hcl solution 5 mgl/5ml oral 1 QL
methylphenidate hcl tablet 10 mg oral 1 QL
methylphenidate hcl tablet 20 mg oral 1 QL
methylphenidate hcl tablet 5 mg oral 1 QL
methylphenidate hcl tablet chewable 10 mg oral 1 QL
methylphenidate hcl tablet chewable 10 mg oral 1 MONY Code; QL
methylphenidate hcl tablet chewable 2.5 mg oral 1 QL
methylphenidate hcl tablet chewable 2.5 mg oral 1 MONY Code; QL
methylphenidate hcl tablet chewable 5 mg oral 1 QL
methylphenidate hcl tablet chewable 5 mg oral 1 MONY Code; QL
methylphenidate patch 10 mg/9hr transdermal 1 QL
methylphenidate patch 15 mg/9hr transdermal 1 QL
methylphenidate patch 20 mg/9hr transdermal 1 QL
methylphenidate patch 30 mg/9hr transdermal 1 QL
modafinil tablet 100 mg oral 1 QL
modafinil tablet 200 mg oral 1 QL

NUVIGIL TABLET 150 MG ORAL

Non-Formulary

Formulary Exclusion; QL

NUVIGIL TABLET 200 MG ORAL

Non-Formulary

Formulary Exclusion; QL

NUVIGIL TABLET 250 MG ORAL

Non-Formulary

Formulary Exclusion; QL

NUVIGIL TABLET 50 MG ORAL

Non-Formulary

Formulary Exclusion; QL

PROVIGIL TABLET 100 MG ORAL

Non-Formulary

Formulary Exclusion; QL

PROVIGIL TABLET 200 MG ORAL

Non-Formulary

Formulary Exclusion; QL

QUILLICHEW ER TABLET CHEWABLE
EXTENDED RELEASE 20 MG ORAL

2

QL

QUILLICHEW ER TABLET CHEWABLE
EXTENDED RELEASE 30 MG ORAL

QL
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RECONSTITUTED ER 25 MG/5SML ORAL

Drug Name Tier Notes
QUILLICHEW ER TABLET CHEWABLE ) QL
EXTENDED RELEASE 40 MG ORAL

QUILLIVANT XR SUSPENSION ’ QL

RELEXXII TABLET EXTENDED
RELEASE 18 MG ORAL

Non-Formulary

Formulary Exclusion; QL

RELEXXII TABLET EXTENDED
RELEASE 27 MG ORAL

Non-Formulary

Formulary Exclusion; QL

RELEXXII TABLET EXTENDED
RELEASE 36 MG ORAL

Non-Formulary

Formulary Exclusion; QL

RELEXXII TABLET EXTENDED
RELEASE 45 MG ORAL

Non-Formulary

Formulary Exclusion; QL

RELEXXII TABLET EXTENDED
RELEASE 54 MG ORAL

Non-Formulary

Formulary Exclusion; QL

RELEXXII TABLET EXTENDED
RELEASE 63 MG ORAL

Non-Formulary

Formulary Exclusion; QL

RELEXXII TABLET EXTENDED
RELEASE 72 MG ORAL

Non-Formulary

MONY Code; Formulary
Exclusion; QL

RITALIN LA CAPSULE EXTENDED
RELEASE 24 HOUR 10 MG ORAL

Non-Formulary

Formulary Exclusion; QL

RITALIN LA CAPSULE EXTENDED
RELEASE 24 HOUR 20 MG ORAL

Non-Formulary

Formulary Exclusion; QL

RITALIN LA CAPSULE EXTENDED
RELEASE 24 HOUR 30 MG ORAL

Non-Formulary

Formulary Exclusion; QL

RITALIN LA CAPSULE EXTENDED
RELEASE 24 HOUR 40 MG ORAL

Non-Formulary

Formulary Exclusion; QL

RITALIN TABLET 10 MG ORAL

Non-Formulary

Formulary Exclusion; QL

RITALIN TABLET 20 MG ORAL

Non-Formulary

Formulary Exclusion; QL

RITALIN TABLET 5 MG ORAL

*ALLERGENIC
EXTRACTS/BIOLOGICALS MISC*

*Allergenic Extracts™**

Non-Formulary

Formulary Exclusion; QL

acacia pollen solution 1:40 injection Non-Formulary Medical Only Exclusion
acacia solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
alder solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
alternaria alternata solution 1:20 injection Non-Formulary Medical Only Exclusion
zﬁi’;ffzsegf?h pollen solution 1:20 Non-Formulary Medical Only Exclusion
american beech solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
american cockroach solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
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Drug Name Tier Notes

american elm solution 1:20 injection Non-Formulary Medical Only Exclusion
american elm solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
american sycamore solution 1:20 injection Non-Formulary Medical Only Exclusion
arizona cypress solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
aspen pollen solution 1:20 injection Non-Formulary Medical Only Exclusion
aspergillus fumigatus solution 1:10 injection Non-Formulary Medical Only Exclusion
aspergillus fumigatus solution 1:20 injection Non-Formulary Medical Only Exclusion
aureobasidium pullulans solution 1:20 injection Non-Formulary Medical Only Exclusion
australian pine solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
bahia solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
bald cypress solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
fggfj:;i eg;?x myrile) solution 1.20 Non-Formulary Medical Only Exclusion
bermuda grass solution 10000 baulml injection Non-Formulary Medical Only Exclusion
fSZTuL;Zng;S solution 10000 baulmi Non-Formulary Medical Only Exclusion
bipolaris sorokiniana solution 1:20 injection Non-Formulary Medical Only Exclusion
zizauc}iq;v;l]nefn]; leen (1:10) solution 75000 Non-Formulary Medical Only Exclusion
izlfzauc};;vsfg?z‘zl()) leen (1:20) solution 75000 Non-Formulary Medical Only Exclusion
black walnut pollen solution 1:20 injection Non-Formulary Medical Only Exclusion
?}fjeil;izvslnutp ollen solution 20000 pnulmi Non-Formulary Medical Only Exclusion
?’fjeil;g}:lnmp ollen solution 40000 pnulmi Non-Formulary Medical Only Exclusion
black willow solution 1:20 injection Non-Formulary Medical Only Exclusion
black willow solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
blacklsweet birch pollen solution 1:20 injection Non-Formulary Medical Only Exclusion
botrytis cinerea solution 1:20 injection Non-Formulary Medical Only Exclusion
botrytis cinerea solution 43000 pnulml injection Non-Formulary Medical Only Exclusion
box elder pollen solution 1:20 injection Non-Formulary Medical Only Exclusion
brome solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
california pepper tree solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
(‘:a'ndia"a albicans extract solution 1:1000 Non-Formulary Medical Only Exclusion
injection

f‘a.ndic.la albicans extract solution 100 mgiml N sk Medical Only Exclusion
injection

cat hair extract solution 10000 baulml injection Non-Formulary Medical Only Exclusion
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Drug Name Tier Notes

gzzzzz;;;z;wt solution 10000 baulm! Non-Formulary Medical Only Exclusion
cat hair extract solution 5000 baulml injection Non-Formulary Medical Only Exclusion
cattle epithelium solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
cedar elm solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
;li;iijg Zrium cladosporioides solution 1:20 Non-Formulary Medical Only Exclusion
(;ladosporium cladosporioides solution 1:20 N Medical Only Exclusion
intradermal

;l;j(;jf Zq};@t:aﬁ;iadosp orioides solution 64000 Non-Formulary Medical Only Exclusion
;}i;io;g Zrium sphaerospermum solution 1:20 Non-Formulary Medical Only Exclusion
cocklebur solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
corn pollen solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
dandelion solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
dog epithelium solution 1:10 subcutaneous Non-Formulary Medical Only Exclusion
dog epithelium solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
dog fennel solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
eastern cottonwood solution 1:20 injection Non-Formulary Medical Only Exclusion
eastern cottonwood solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
english plantain solution 1:20 injection Non-Formulary Medical Only Exclusion
epicoccum nigrum solution 1:10 injection Non-Formulary Medical Only Exclusion
fire ant solution 1:10 subcutaneous Non-Formulary Medical Only Exclusion
fire ant solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
german cockroach solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
goldenrod solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
grass pollen mixture of 6 solution 100000 baulml! Nies el Medical Only Exclusion
Injection

grassp O.H.en ({c-o-r-t-swt vern) solution 100000 Non-Formulary Medical Only Exclusion
baulml injection

GRASTEK TABLET SUBLINGUAL 2800 3

BAU SUBLINGUAL

green ash pollen solution 1:20 injection Non-Formulary Medical Only Exclusion
hackberry solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
HONEY BEE VENOM PROTEIN

SOLUTION RECONSTITUTED 1300 MCG Non-Formulary Medical Only Exclusion

INJECTION
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Drug Name Tier Notes

HONEY BEE VENOM PROTEIN

SOLUTION RECONSTITUTED 550 MCG Non-Formulary Medical Only Exclusion
INJECTION

horse epithelium solution 1:10 subcutaneous Non-Formulary Medical Only Exclusion
horse epithelium solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
johnson grass solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
june grass pollen standardized solution 100000 Ntk Medical Only Exclusion
baulml subcutaneous

kochia solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
lenscale solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
ijf:;‘;g Ziiizlfggzi pollen solution 100000 Non-Formulary Medical Only Exclusion
melaleuca solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
mesquite solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
mite (d. farinae) solution 10000 aulml injection Non-Formulary Medical Only Exclusion
?Zib[iu(tin]; ir;?ae) solution 10000 aulml Non-Formulary Medical Only Exclusion
mite (d. farinae) solution 30000 aulml injection Non-Formulary Medical Only Exclusion
mite (d. farinae) solution 5000 aulml injection Non-Formulary Medical Only Exclusion
Z]Zectgiqp teronyssinus) solution 10000 aulm! Non-Formulary Medical Only Exclusion
Z;iljiuginpe Zeursony ssinus) solution 10000 aulmi Non-Formulary Medical Only Exclusion
Zjliitignp teronyssinus) solution 30000 aulml Non-Formulary Medical Only Exclusion
?Z;Zecti.ip teronyssinus) solution 5000 aulmi Non-Formulary Medical Only Exclusion
mixed ragweed solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
econstined 1300, 1300-1300 mes jection | Nn-Formulary | Medical Only Exclusion
’:Zlc);e’i;fil; 2’, ;?’Zﬁggg_rgéeolz;;lﬁﬁzﬁon Non-Formulary Medical Only Exclusion
mountain cedar pollen solution 1:20 injection Non-Formulary Medical Only Exclusion
mountain cedar solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
mouse epithelium solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
mucor solution 1:20 injection Non-Formulary Medical Only Exclusion
mucor solution 1:20 intradermal Non-Formulary Medical Only Exclusion
mugwort solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
nettle solution 1:40 injection Non-Formulary Medical Only Exclusion
olive tree solution 1.:20 subcutaneous Non-Formulary Medical Only Exclusion
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Drug Name Tier Notes

orchard grass pollen solution 100000 baulml Ne el Medical Only Exclusion
subcutaneous

oregon ash pollen solution 1:20 injection Non-Formulary Medical Only Exclusion
PALFORZIA (12 MG DAILY DOSE)2 X 1 3

MG & 10 MG ORAL

PALFORZIA (120 MG DAILY DOSE) 20 3

MG & 100 MG ORAL

PALFORZIA (160 MG DAILY DOSE) 3 X 3

20 MG & 100 MG ORAL

PALFORZIA (20 MG DAILY DOSE) 20 MG 3

ORAL

PALFORZIA (200 MG DAILY DOSE) 2 X 3

100 MG ORAL

PALFORZIA (240 MG DAILY DOSE) 2 X 3

20 MG &2 X 100 MG ORAL

PALFORZIA (3 MG DAILY DOSE) 3 X 1 3

MG ORAL

PALFORZIA (300 MG MAINTENANCE) 3 QL

PACKET 300 MG ORAL

PALFORZIA (300 MG TITRATION) 3

PACKET 300 MG ORAL

PALFORZIA (40 MG DAILY DOSE) 2 X 20 3

MG ORAL

PALFORZIA (6 MG DAILY DOSE) 6 X 1 3

MG ORAL

PALFORZIA (80 MG DAILY DOSE) 4 X 20 3

MG ORAL

PALFORZIA INITIAL ESCALATION 0.5 & 3

1&1.5&3 &6 MG ORAL

pecan pollen solution 1:20 injection Non-Formulary Medical Only Exclusion
penicillium notatum solution 1:10 injection Non-Formulary Medical Only Exclusion
penicillium notatum solution 1:20 injection Non-Formulary Medical Only Exclusion
p?e.reni.ual rye grass pollen solution 10000 baulml Nioa Rk Medical Only Exclusion
injection

P erennqu rye grassp ollen solution 100000 Non-Formulary Medical Only Exclusion
baulml injection

privet solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
queen palm solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
rabbit epithelium solution 1:10 subcutaneous Non-Formulary Medical Only Exclusion
rabbit epithelium solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
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Drug Name Tier Notes

RAGWITEK TABLET SUBLINGUAL 12 3

AMB A 1-U SUBLINGUAL

red alder pollen solution 1:20 injection Non-Formulary Medical Only Exclusion
red cedar solution 1:20 injection Non-Formulary Medical Only Exclusion
red maple solution 1:20 injection Non-Formulary Medical Only Exclusion
red maple solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
red mulberry solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
red oak solution 1:20 injection Non-Formulary Medical Only Exclusion
:ZZZZZ‘;) aizcolfsp ollen solution 100000 baulml Non-Formulary Medical Only Exclusion
river birch pollen solution 1:20 injection Non-Formulary Medical Only Exclusion
rough marsh elder solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
rough pigweed solution 1:20 injection Non-Formulary Medical Only Exclusion
russian thistle solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
saccharomyces cerevisiae solution 1:20 injection Non-Formulary Medical Only Exclusion
sagebrush solution 1:20 injection Non-Formulary Medical Only Exclusion
shagbark hickory solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
sheep sorrel solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
iZZZZZI‘iVOdep ollen ext solution 1:20 Non-Formulary Medical Only Exclusion
spiny pigweed solution 1.:20 subcutaneous Non-Formulary Medical Only Exclusion
spring birch pollen solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
sweet gum solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
j:f;f;;:}::ocis‘grass pollen solution 100000 baulml Non-Formulary Medical Only Exclusion
tall ragweed solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
ZZZ;ZZIJ; zfjreiii 51 ollen allergen solution 10000 Non-Formulary Medical Only Exclusion
ZZZ:/)ZIJ} l;qg]rfcii (‘; ollen allergen solution 100000 Non-Formulary Medical Only Exclusion
ZZZ:/)Z;} sigiitstf; I;lloebizsallergen solution 100000 Non-Formulary Medical Only Exclusion
tree mix 9 solution 1:20 injection Non-Formulary Medical Only Exclusion
EZZZ?CZ; t;);smentagrop hytes solution 1:20 Non-Formulary Medical Only Exclusion
\1\]/IECI\CI}OII\1<[I.II; gﬁgﬁY BEE VENOM KIT 12 Non-Formulary Medical Only Exclusion
VENOMIL HONEY BEE VENOM KIT 120 Non-Formulary Medical Only Exclusion

MCG INJECTION
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Drug Name Tier Notes

VENOMIL MIXED VESPID VENOM

SOLUTION RECONSTITUTED 550-550-550 Non-Formulary Medical Only Exclusion
MCG INJECTION

VENOMIL WASP VENOM KIT 12 MCG . :
INJECTION Non-Formulary Medical Only Exclusion
VENOMIL WASP VENOM KIT 120 MCG . .
INJECTION Non-Formulary Medical Only Exclusion
VENOMIL WHITE FACED HORNET KIT . :
12 MCG INJECTION Non-Formulary Medical Only Exclusion
VENOMIL WHITE FACED HORNET KIT . :
120 MCG INJECTION Non-Formulary Medical Only Exclusion
VENOMIL YELLOW HORNET VENOM . .
KIT 12 MCG INJECTION Non-Formulary Medical Only Exclusion
VENOMIL YELLOW HORNET VENOM . :
KIT 120 MCG INJECTION Non-Formulary Medical Only Exclusion
VENOMIL YELLOW JACKET VENOM . :
KIT 12 MCG INJECTION Non-Formulary Medical Only Exclusion
VENOMIL YELLOW JACKET VENOM . .
KIT 120 MCG INJECTION Non-Formulary Medical Only Exclusion
wasp venom protein solution reconstituted 1300 NemFommikry Medical Only Exclusion
mcg injection

wasp'vgnm.ﬂ protein solution reconstituted 550 Non-Formulary Medical Only Exclusion
mcg injection

western juniper solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
western juniper solution 1:40 injection Non-Formulary Medical Only Exclusion
white alder solution 1:20 injection Non-Formulary Medical Only Exclusion
white ash pollen solution 1:20 injection Non-Formulary Medical Only Exclusion
white ash pollen solution 40000 pnulml injection Non-Formulary Medical Only Exclusion
white birch solution 1:20 injection Non-Formulary Medical Only Exclusion
white birch solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
white mulberry solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
white oak solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
white pine solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
WHITE-FACED HORNET VENOM

SOLUTION RECONSTITUTED 1300 MCG Non-Formulary Medical Only Exclusion
INJECTION

WHITE-FACED HORNET VENOM

SOLUTION RECONSTITUTED 550 MCG Non-Formulary Medical Only Exclusion
INJECTION

yellow dock solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
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* Amebicides™**

Drug Name Tier Notes

yellow ﬁornet venom protein .solutzon Non-Formulary Medical Only Exclusion
reconstituted 550 mcg injection

yellow j a cket venom p "’.Zef” sQlutzon Non-Formulary Medical Only Exclusion
reconstituted 1300 mcg injection

yellow j a cket venom p rgt.e " 'solutzon Non-Formulary Medical Only Exclusion
reconstituted 550 mcg injection

*Mixed Allergenic Extracts***

cl*o.ckrc‘)ach mixed allergen ext solution 1:20 N Btk Medical Only Exclusion
injection

dust m t‘.’) mz.xed allergen ext solution 10000 Non-Formulary Medical Only Exclusion
aulml injection

dust mite mixed allergen ext solution 10000 Nioa Rk Medical Only Exclusion
aulml subcutaneous

dust I’}’l‘ll? ml.xed allergen ext solution 30000 N [F sl Medical Only Exclusion
aulml injection

mixed feathers solution 1:20 subcutaneous Non-Formulary Medical Only Exclusion
ODACTRA TABLET SUBLINGUAL 12 SQ- 3

HDM SUBLINGUAL

ORALAIR TABLET SUBLINGUAL 300 IR 3

SUBLINGUAL

sheep sorrel-yellow dock solution 1:20 injection Non-Formulary Medical Only Exclusion
s.hf)rt .ragweed-gzant ragweed solution 1:20 Non-Formulary Medical Only Exclusion
injection

sorrelldock mix solution 1:20 injection Non-Formulary Medical Only Exclusion
*ALTERNATIVE MEDICINES*

*Alternative Medicine - Al's***

alpha-lipoic acid solution 25 mgiml injection Non-Formulary Non FDA Exclusion
NEOKE RA LIPOIC POWDER 800 MG/GM N Remmuiksg Non FDA Exclusion
ORAL

*Alternative Medicine - Pr's***

EC-RX DHEA CREAM 10 % EXTERNAL Non-Formulary Non FDA Exclusion
EC-RX DHEA CREAM 4 % EXTERNAL Non-Formulary Non FDA Exclusion
*Alternative Medicine - Ub***

coenzyme q-10 solution 20 mgiml injection Non-Formulary Non FDA Exclusion

*AMEBICIDES*

SOLOSEC PACKET 2 GM ORAL
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Drug Name Tier Notes
*AMINOGLYCOSIDES*

*Aminoglycosides™**

amikacin sulfate solution 1 gm/4ml injection Non-Formulary Medical Only Exclusion
amikacin sulfate solution 500 mgl2ml injection Non-Formulary Medical Only Exclusion

BETHKIS NEBULIZATION SOLUTION
300 MG/AML INHALATION

Non-Formulary

PA; Specialty; Formulary
Exclusion; QL

gentamicin in saline solution 0.8-0.9 mg/ml-%
intravenous

Non-Formulary

Medical Only Exclusion; MONY

CODE ISSUE

gentamicin in saline solution 1.2-0.9 mgiml-%
intravenous

Non-Formulary

Medical Only Exclusion

gentamicin in saline solution 1.6-0.9 mgiml-%
intravenous

Non-Formulary

Medical Only Exclusion; MONY

CODE ISSUE

gentamicin in saline solution 1-0.9 mgliml-%

Non-Formulary

Medical Only Exclusion; MONY

intravenous CODE ISSUE
— ; — o
gentamlcm in saline solution 2-0.9 mglml-% Niesn Posginles Medical Only Exclusion
intravenous
gentamicin sulfate solution 10 mg/ml injection Non-Formulary Medical Only Exclusion

gentamicin sulfate solution 10 mg/ml injection

Non-Formulary

Medical Only Exclusion; MONY

CODE ISSUE

gentamicin sulfate solution 40 mglml injection

Non-Formulary

Medical Only Exclusion

HUMATIN CAPSULE 250 MG ORAL

2

KITABIS PAK NEBULIZATION
SOLUTION 300 MG/SML INHALATION

Non-Formulary

PA; Specialty; Formulary
Exclusion; QL

intramuscular

neomycin sulfate tablet 500 mg oral 1
paromomycin sulfate capsule 250 mg oral 1 MONY Code
streptomycin sulfate solution reconstituted 1 gm N Medical Only Exclusion

TOBI NEBULIZATION SOLUTION 300
MG/SML INHALATION

Non-Formulary

PA; Specialty; Formulary
Exclusion; QL

TOBI PODHALER CAPSULE 28 MG

inhalation

INHALATION Tier 4 PA; Specialty; QL

l'obramycm nebulization solution 300 mgl/4ml Tier 4 PA: Specialty: OL

inhalation

t.obramycm nebulization solution 300 mg/5ml Tier 4 PA: Specialty: OL

inhalation

tobramycin nebulization solution 300 mg/5ml Tier 4 PA: MONY Code: Specialty: QL

tobramycin sulfate solution 1.2 gm/30ml
injection

Non-Formulary

Medical Only Exclusion
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Drug Name

Tier

Notes

tobramycin sulfate solution 10 mglml injection

Non-Formulary

Medical Only Exclusion; MONY

CODE ISSUE

tobramycin sulfate solution 2 gm/50ml injection

Non-Formulary

Medical Only Exclusion

tobramycin sulfate solution 80 mg/2ml injection

Non-Formulary

Medical Only Exclusion

tobramycin sulfate solution reconstituted 1.2 gm
injection

Non-Formulary

Medical Only Exclusion

ZEMDRI SOLUTION 500 MG/10ML
INTRAVENOUS

*ANALGESICS - ANTI-

INFLAMMATORY?*

* Antirheumatic - Janus Kinase (Jak)
Inhibitors***

Non-Formulary

Medical Only Exclusion

RINVOQ TABLET EXTENDED RELEASE

24 HOUR 15 MG ORAL Tier 4 PA; Specialty
RINVOQ TABLET EXTENDED RELEASE ) ) )

24 HOUR 30 MG ORAL Tier 4 PA; Specialty
RINVOQ TABLET EXTENDED RELEASE ) ) .

24 HOUR 45 MG ORAL Tier 4 PA; Specialty
XELJANZ SOLUTION 1 MG/ML ORAL Tier 4 PA; Specialty; QL
XELJANZ TABLET 10 MG ORAL Tier 4 PA; Specialty; QL
XELJANZ TABLET 5 MG ORAL Tier 4 PA; Specialty; QL
XELJANZ XR TABLET EXTENDED . ) . )
RELEASE 24 HOUR 11 MG ORAL i, PA; Specialty; QL
XELJANZ XR TABLET EXTENDED ) ) . )
RELEASE 24 HOUR 22 MG ORAL 1, PA; Specialty; QL
* Antirheumatic Antimetabolites***

OTREXUP SOLUTION AUTO-INJECTOR 5 PA

10 MG/0.4ML SUBCUTANEOUS

OTREXUP SOLUTION AUTO-INJECTOR ) PA

12.5 MG/0.4ML SUBCUTANEOUS

OTREXUP SOLUTION AUTO-INJECTOR ) PA

15 MG/0.4ML SUBCUTANEOUS

OTREXUP SOLUTION AUTO-INJECTOR ) PA

17.5 MG/0.4ML SUBCUTANEOUS

OTREXUP SOLUTION AUTO-INJECTOR ) PA

20 MG/0.4ML SUBCUTANEOUS

OTREXUP SOLUTION AUTO-INJECTOR ) PA
22.5MG/0.4ML SUBCUTANEOUS

OTREXUP SOLUTION AUTO-INJECTOR ) PA

25 MG/0.4ML SUBCUTANEOUS
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Drug Name

Tier

Notes

RASUVO SOLUTION AUTO-INJECTOR
10 MG/0.2ML SUBCUTANEOUS

Non-Formulary

PA; Formulary Exclusion

RASUVO SOLUTION AUTO-INJECTOR
12.5 MG/0.25ML SUBCUTANEOUS

Non-Formulary

PA; Formulary Exclusion

RASUVO SOLUTION AUTO-INJECTOR
15 MG/0.3ML SUBCUTANEOUS

Non-Formulary

PA; Formulary Exclusion

RASUVO SOLUTION AUTO-INJECTOR
17.5 MG/0.35ML SUBCUTANEOUS

Non-Formulary

PA; Formulary Exclusion

RASUVO SOLUTION AUTO-INJECTOR
20 MG/0.4ML SUBCUTANEOUS

Non-Formulary

PA; Formulary Exclusion

RASUVO SOLUTION AUTO-INJECTOR
22.5 MG/0.45SML SUBCUTANEOUS

Non-Formulary

PA; Formulary Exclusion

RASUVO SOLUTION AUTO-INJECTOR
25 MG/0.5ML SUBCUTANEOUS

Non-Formulary

PA; Formulary Exclusion

RASUVO SOLUTION AUTO-INJECTOR
30 MG/0.6ML SUBCUTANEOUS

Non-Formulary

PA; Formulary Exclusion

RASUVO SOLUTION AUTO-INJECTOR
7.5 MG/0.15SML SUBCUTANEOUS

Non-Formulary

PA; Formulary Exclusion

REDITREX SOLUTION PREFILLED
SYRINGE 10 MG/0.4ML
SUBCUTANEOUS

PA

REDITREX SOLUTION PREFILLED
SYRINGE 12.5 MG/0.5ML
SUBCUTANEOUS

PA

REDITREX SOLUTION PREFILLED
SYRINGE 15 MG/0.6ML
SUBCUTANEOUS

PA

REDITREX SOLUTION PREFILLED
SYRINGE 17.5 MG/0.7ML
SUBCUTANEOUS

PA

REDITREX SOLUTION PREFILLED
SYRINGE 20 MG/0.8ML
SUBCUTANEOUS

PA

REDITREX SOLUTION PREFILLED
SYRINGE 22.5 MG/0.9ML
SUBCUTANEOUS

PA

REDITREX SOLUTION PREFILLED
SYRINGE 25 MG/ML SUBCUTANEOUS

PA

REDITREX SOLUTION PREFILLED
SYRINGE 7.5 MG/0.3ML
SUBCUTANEOUS

PA
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Drug Name

Tier

Notes

*Anti-Tnf-Alpha - Monoclonal
Antibodies™**

ABRILADA (1 PEN) AUTO-INJECTOR
KIT 40 MG/0.8ML SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

ABRILADA (2 PEN) AUTO-INJECTOR
KIT 40 MG/0.8ML SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

ABRILADA (2 SYRINGE) PREFILLED
SYRINGE KIT 20 MG/0.4ML
SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

ABRILADA (2 SYRINGE) PREFILLED
SYRINGE KIT 40 MG/0.8ML
SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

adalimumab-aacf (2 pen) auto-injector kit 40
mgl0.8ml subcutaneous

Non-Formulary

PA; Specialty; Formulary
Exclusion

adalimumab-adaz solution auto-injector 40
mgl0.4ml subcutaneous

Non-Formulary

PA; Specialty; Formulary
Exclusion

adalimumab-adaz solution prefilled syringe 40
mgl0.4ml subcutaneous

Non-Formulary

PA; Specialty; Formulary
Exclusion

adalimumab-adbm (2 pen) auto-injector kit 40
mgl0.8ml subcutaneous

Non-Formulary

PA; Specialty; Formulary
Exclusion

adalimumab-adbm (2 syringe) prefilled syringe
kit 10 mgl0.2ml subcutaneous

Non-Formulary

PA; Specialty; Formulary
Exclusion

adalimumab-adbm (2 syringe) prefilled syringe
kit 20 mgl0.4ml subcutaneous

Non-Formulary

PA; Specialty; Formulary
Exclusion

adalimumab-adbm (2 syringe) prefilled syringe
kit 40 mgl0.8ml subcutaneous

Non-Formulary

PA; Specialty; Formulary
Exclusion

adalimumab-adbm/( cdluclhs strt) auto-injector
kit 40 mgl0.8ml subcutaneous

Non-Formulary

PA; Specialty; Formulary
Exclusion

adalimumab-adbm psluv starter ) auto-injector
kit 40 mgl0.8ml subcutaneous

Non-Formulary

PA; Specialty; Formulary
Exclusion

adalimumab-fkjp auto-injector kit 40 mgl0.8ml
subcutaneous

Non-Formulary

PA; Specialty; Formulary
Exclusion

adalimumab-fkjp prefilled syringe kit 20
mgl0.4ml subcutaneous

Non-Formulary

PA; Specialty; Formulary
Exclusion

adalimumab-fkjp prefilled syringe kit 40
mgl0.8ml subcutaneous

Non-Formulary

PA; Specialty; Formulary
Exclusion

AMIJEVITA SOLUTION AUTO-INJECTOR
40 MG/0.4ML SUBCUTANEOUS

Tier 4

PA; Specialty

AMIJEVITA SOLUTION AUTO-INJECTOR
40 MG/0.8ML SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

AMIJEVITA SOLUTION AUTO-INJECTOR
40 MG/0.8ML SUBCUTANEOUS

Tier 4

PA; Specialty
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Drug Name

Tier

Notes

AMIJEVITA SOLUTION AUTO-INJECTOR
80 MG/0.8ML SUBCUTANEOUS

Tier 4

PA; Specialty

AMIEVITA SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML
SUBCUTANEOUS

Tier 4

PA; Specialty

AMIJEVITA SOLUTION PREFILLED
SYRINGE 40 MG/0.8ML
SUBCUTANEOUS

Tier 4

PA; Specialty

AMIJEVITA-PED 10KG TO <I5KG
SOLUTION PREFILLED SYRINGE 10
MG/0.2ML SUBCUTANEOUS

Tier 4

PA; Specialty

AMIJEVITA-PED 15KG TO <30KG
SOLUTION PREFILLED SYRINGE 20
MG/0.2ML SUBCUTANEOUS

Tier 4

PA; Specialty

AMIEVITA-PED 15KG TO <30KG
SOLUTION PREFILLED SYRINGE 20
MG/0.4ML SUBCUTANEOUS

Tier 4

PA; Specialty

CYLTEZO (2 PEN) AUTO-INJECTOR KIT
40 MG/0.8ML SUBCUTANEOUS

Tier 4

PA; Specialty

CYLTEZO (2 SYRINGE) PREFILLED
SYRINGE KIT 10 MG/0.2ML
SUBCUTANEOUS

Tier 4

PA; Specialty

CYLTEZO (2 SYRINGE) PREFILLED
SYRINGE KIT 20 MG/0.4ML
SUBCUTANEOUS

Tier 4

PA; Specialty

CYLTEZO (2 SYRINGE) PREFILLED
SYRINGE KIT 40 MG/0.8ML
SUBCUTANEOUS

Tier 4

PA; Specialty

CYLTEZO-CD/UC/HS STARTER AUTO-
INJECTOR KIT 40 MG/0.8ML
SUBCUTANEOUS

Tier 4

PA; Specialty

CYLTEZO-PSORIASIS/UV STARTER
AUTO-INJECTOR KIT 40 MG/0.8ML
SUBCUTANEOUS

Tier 4

PA; Specialty

HADLIMA PUSHTOUCH SOLUTION
AUTO-INJECTOR 40 MG/0.4ML
SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary

Exclusion

HADLIMA PUSHTOUCH SOLUTION
AUTO-INJECTOR 40 MG/0.8ML

Non-Formulary

PA; Specialty; Formulary

SUBCUTANEOUS

SUBCUTANEOUS Exclusion
HADLIMA SOLUTION PREFILLED PA: Soecialtv: Formular
SYRINGE 40 MG/0.4ML Non-Formulary » Specially; Formulary

Exclusion
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Drug Name

Tier

Notes

HADLIMA SOLUTION PREFILLED
SYRINGE 40 MG/0.8ML
SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

HULIO (2 PEN) AUTO-INJECTOR KIT 40
MG/0.8ML SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

HULIO (2 SYRINGE) PREFILLED
SYRINGE KIT 20 MG/0.4ML
SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

HULIO (2 SYRINGE) PREFILLED
SYRINGE KIT 40 MG/0.8ML
SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

HUMIRA (2 PEN) PEN-INJECTOR KIT 40
MG/0.4ML SUBCUTANEOUS

Tier 4

PA; Specialty

HUMIRA (2 PEN) PEN-INJECTOR KIT 40
MG/0.8ML SUBCUTANEOUS

Tier 4

PA; Specialty

HUMIRA (2 PEN) PEN-INJECTOR KIT 80
MG/0.8ML SUBCUTANEOUS

Tier 4

PA; Specialty

HUMIRA (2 SYRINGE) PREFILLED
SYRINGE KIT 10 MG/0.1ML
SUBCUTANEOUS

Tier 4

PA; Specialty

HUMIRA (2 SYRINGE) PREFILLED
SYRINGE KIT 20 MG/0.2ML
SUBCUTANEOUS

Tier 4

PA; Specialty

HUMIRA (2 SYRINGE) PREFILLED
SYRINGE KIT 40 MG/0.4ML
SUBCUTANEOUS

Tier 4

PA; Specialty

HUMIRA (2 SYRINGE) PREFILLED
SYRINGE KIT 40 MG/0.8ML
SUBCUTANEOUS

Tier 4

PA; Specialty

HUMIRA-CD/UC/HS STARTER PEN-
INJECTOR KIT 40 MG/0.8ML
SUBCUTANEOUS

Tier 4

PA; Specialty

HUMIRA-CD/UC/HS STARTER PEN-
INJECTOR KIT 80 MG/0.8ML
SUBCUTANEOUS

Tier 4

PA; Specialty

HUMIRA-PED<40KG CROHNS STARTER
PREFILLED SYRINGE KIT 80 MG/0.8ML
& 40MG/0.4ML SUBCUTANEOUS

Tier 4

PA; Specialty

HUMIRA-PED>/=40KG CROHNS START
PREFILLED SYRINGE KIT 80 MG/0.8ML
SUBCUTANEOUS

Tier 4

PA; Specialty

HUMIRA-PED>/=40KG UC STARTER
PEN-INJECTOR KIT 80 MG/0.8ML
SUBCUTANEOUS

Tier 4

PA; Specialty
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40MG/0.4ML SUBCUTANEOUS

Drug Name Tier Notes
HUMIRA-PS/UV/ADOL HS STARTER

PEN-INJECTOR KIT 40 MG/0.8ML Tier 4 PA; Specialty
SUBCUTANEOUS

HUMIRA-PSORIASIS/UVEIT STARTER

PEN-INJECTOR KIT 80 MG/0.8ML & Tier 4 PA; Specialty

HYRIMOZ SOLUTION AUTO-INJECTOR
40 MG/0.4ML SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

HYRIMOZ SOLUTION AUTO-INJECTOR
80 MG/0.8ML SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

HYRIMOZ SOLUTION PREFILLED
SYRINGE 10 MG/0.1 ML

Non-Formulary

PA; Specialty; Formulary
Exclusion

SUBCUTANEOUS

HYRIMOZ SOLUTION PREFILLED PA: Snecialtv: Formul
SYRINGE 20 MG/0.2ML Non-Formulary | pecialty; Formulary
SUBCUTANEOUS xclusion

HYRIMOZ SOLUTION PREFILLED PA: Soecialty: Formular
SYRINGE 40 MG/0.4ML Non-Formulary | Piecn alty; Formulary
SUBCUTANEOUS xclusio

HYRIMOZ-CROHNS/UC STARTER
SOLUTION AUTO-INJECTOR 80
MG/0.8ML SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

HYRIMOZ-PED<40KG CROHN
STARTER SOLUTION PREFILLED
SYRINGE 80 MG/0.8ML & 40MG/0.4ML
SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

HYRIMOZ-PED>/=40KG CROHN START
SOLUTION PREFILLED SYRINGE 80
MG/0.8ML SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

HYRIMOZ-PLAQUE PSORIASIS START
SOLUTION AUTO-INJECTOR 80
MG/0.8ML & 40MG/0.4ML
SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

IDACIO (2 PEN) AUTO-INJECTOR KIT 40
MG/0.8ML SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

IDACIO (2 SYRINGE) PREFILLED
SYRINGE KIT 40 MG/0.8ML
SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

IDACIO-CROHNS/UC STARTER AUTO-
INJECTOR KIT 40 MG/0.8ML
SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

IDACIO-PSORIASIS STARTER AUTO-
INJECTOR KIT 40 MG/0.8ML
SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion
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Drug Name

Tier

Notes

SIMLANDI (1 PEN) AUTO-INJECTOR KIT
40 MG/0.4ML SUBCUTANEOUS

Non-Formulary

New to Market Exclusion;
Specialty

SIMLANDI (2 PEN) AUTO-INJECTOR KIT
40 MG/0.4ML SUBCUTANEOUS

Non-Formulary

New to Market Exclusion;
Specialty

SIMPONI ARIA SOLUTION 50 MG/4ML
INTRAVENOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

SIMPONI SOLUTION AUTO-INJECTOR
100 MG/ML SUBCUTANEOUS

Tier 4

PA; Specialty

SIMPONI SOLUTION AUTO-INJECTOR
50 MG/0.5SML SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

SIMPONI SOLUTION PREFILLED
SYRINGE 100 MG/ML SUBCUTANEOUS

Tier 4

PA; Specialty

SIMPONI SOLUTION PREFILLED
SYRINGE 50 MG/0.5ML
SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

YUFLYMA (1 PEN) AUTO-INJECTOR
KIT 40 MG/0.4ML SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

YUFLYMA (1 PEN) AUTO-INJECTOR
KIT 80 MG/0.8ML SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

YUFLYMA (2 PEN) AUTO-INJECTOR
KIT 40 MG/0.4ML SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

YUFLYMA (2 SYRINGE) PREFILLED

PA; Specialty; Formulary

SYRINGE KIT 20 MG/0.2ML Non-Formulary Exclusi
SUBCUTANEOUS xclusion

YUFLYMA (2 SYRINGE) PREFILLED B A: Soccialt: Form]
SYRINGE KIT 40 MG/0.4ML Non-Formulary | pecialty; Formulary
SUBCUTANEOUS xclusion

YUFLYMA-CD/UC/HS STARTER AUTO-
INJECTOR KIT 80 MG/0.8ML
SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

YUSIMRY SOLUTION PEN-INJECTOR 40
MG/0.8ML SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

*Cyclooxygenase 2 (Cox-2)
Inhibitors***

CELEBREX CAPSULE 100 MG ORAL

Non-Formulary

Formulary Exclusion

CELEBREX CAPSULE 200 MG ORAL

Non-Formulary

Formulary Exclusion

CELEBREX CAPSULE 400 MG ORAL

Non-Formulary

Formulary Exclusion

CELEBREX CAPSULE 50 MG ORAL

Non-Formulary

Formulary Exclusion

celecoxib capsule 100 mg oral

1

celecoxib capsule 200 mg oral

1

celecoxib capsule 400 mg oral

1
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Drug Name Tier Notes
celecoxib capsule 50 mg oral 1

*Gold Compounds™**

RIDAURA CAPSULE 3 MG ORAL 3

*Interleukin-1 Receptor Antagonist (1I-
1Ra)***

KINERET SOLUTION PREFILLED
SYRINGE 100 MG/0.67ML
SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

*Interleukin-1Beta Blockers™**

ILARIS SOLUTION 150 MG/ML

SUBCUTANEOUS Tier 4 PA; Specialty
*Interleukin-6 Receptor Inhibitors™**

ACTEMRA ACTPEN SOLUTION AUTO-

INJECTOR 162 MG/0.9ML Tier 4 PA; Specialty

SUBCUTANEOUS

ACTEMRA SOLUTION 200 MG/10ML
INTRAVENOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

ACTEMRA SOLUTION 400 MG/20ML
INTRAVENOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

ACTEMRA SOLUTION 80 MG/4ML
INTRAVENOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

ACTEMRA SOLUTION PREFILLED
SYRINGE 162 MG/0.9ML
SUBCUTANEOUS

Tier 4

PA; Specialty

*Nonsteroidal Anti-Inflammatory Agent
Combinations***

active injection ket-I kit 30 & 1 mglml-%
injection

Non-Formulary

Non FDA Exclusion

active injection ketmarc-1 kit 30 & 0.25 & 1
mglml-24-%% injection

Non-Formulary

Non FDA Exclusion

ARTHROTEC TABLET DELAYED
RELEASE 50-0.2 MG ORAL

Non-Formulary

Formulary Exclusion

ARTHROTEC TABLET DELAYED
RELEASE 75-0.2 MG ORAL

Non-Formulary

Formulary Exclusion

COMBOGESIC SOLUTION 1000-300
MG/100ML INTRAVENOUS

Non-Formulary

Medical Only Exclusion

diclofenac-misoprostol tablet delayed release 50-
0.2 mg oral

diclofenac-misoprostol tablet delayed release 75-
0.2 mg oral

1

DUEXIS TABLET 800-26.6 MG ORAL

Non-Formulary

Formulary Exclusion
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COMBINATION

Drug Name Tier Notes
; 0

lexip .ak tﬁerap y pack 75 & 0.025 mg=%; Non-Formulary Non FDA Exclusion
combination

ibuprofen-famotidine tablet 800-26.6 mg oral Non-Formulary

— =

Haviy thgrap Y pack 75 &0.025 mg-24 Non-Formulary Non FDA Exclusion
combination

INFLAMMACIN THERAPY PACK 75 & .
0.025 MG-% COMBINATION Non-Formulary Non FDA Exclusion
INFLATHERM THERAPY PACK 75 & 3-3 .
MG & % COMBINATION Non-Formulary Non FDA Exclusion
KETOROCAINE-L KIT 30 & 1 MG/ML-% .
INJECTION Non-Formulary Non FDA Exclusion
KETOROCAINE-LM KIT 30 & 0.25 & 1 .
MG/ML-%-% INJECTION Non-Formulary Non FDA Exclusion
ketorolac-bupiv-ketamine solution prefilled .
syringe 60-150-60 mg/50ml injection NG L Non FDA Exclusion
ketorolac-ropiv-ketamine solution prefilled .
syringe 15-100-30 mg/50ml injection @O Ery Non FDA Exclusion
NAPROTIN KIT 500 & 0.025 MG & % .
COMBINATION Non-Formulary Non FDA Exclusion
naproxen-esomeprazole mg tablet delayed i

release 375-20 mg oral R

naproxen-esomeprazole mg tablet delayed

release 500-20 mg oral INETH OB 7

NUDICLO TABPAK THERAPY PACK 75 .

& 0.025 MG-% COMBINATION Non-Formulary Non FDA Exclusion
NUDROXIPAK THERAPY PACK 200 MG .
COMBINATION Non-Formulary Non FDA Exclusion
PREVIDOLRX ANALGESIC THERAPY

PACK 75-20-0.025 MG-MG-% Non-Formulary Non FDA Exclusion
COMBINATION

previdolrx plus analgesic therapy pack 75 & i .
0.025 mg- combination Non-Formulary Non FDA Exclusion
READYSHARP ANESTH + KETOROLAC .
KIT 15 & 0.5 & 1 MG/ML-%-% INJECTION |  en-Formulary - Non FDA Exclusion
TORONOVA II SUIK KIT 30 MG/ML .
COMBINATION Non-Formulary Non FDA Exclusion
TORONOVA SUIK KIT 30 MG/ML Non-Formulary Non FDA Exclusion

VIMOVO TABLET DELAYED RELEASE
375-20 MG ORAL

Non-Formulary

Formulary Exclusion

VIMOVO TABLET DELAYED RELEASE
500-20 MG ORAL

Non-Formulary

Formulary Exclusion
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Drug Name

Tier

Notes

ZYNRELEF SOLUTION 200-6 MG/7TML
INJECTION

Non-Formulary

Medical Only Exclusion

ZYNRELEF SOLUTION 400-12 MG/14ML

INJECTION Non-Formulary Medical Only Exclusion
*Nonsteroidal Anti-Inflammatory Agents

( Nsaids ) ***

ANJESO INJECTABLE 30 MG/ML . :
INTRAVENOUS Non-Formulary Medical Only Exclusion
CALDOLOR SOLUTION 800 MG/200ML . :
INTRAVENOUS Non-Formulary Medical Only Exclusion
CALDOLOR SOLUTION 800 MG/SML Non-Formulary Medical Only Exclusion

INTRAVENOUS

CATAFLAM TABLET 50 MG ORAL

1

COXANTO CAPSULE 300 MG ORAL

Non-Formulary

Formulary Exclusion

DAYPRO TABLET 600 MG ORAL

Non-Formulary

Formulary Exclusion

dfs drimslmenthlcap pak kit 75 mg combination

Non-Formulary

Non FDA Exclusion

diclofenac capsule 35 mg oral

Non-Formulary

diclofenac potassium capsule 25 mg oral

Non-Formulary

diclofenac potassium tablet 25 mg oral

Non-Formulary

diclofenac potassium tablet 50 mg oral

1

diclofenac sodium er tablet extended release 24
hour 100 mg oral

1

diclofenac sodium tablet delayed release 25 mg
oral

diclofenac sodium tablet delayed release 50 mg
oral

diclofenac sodium tablet delayed release 75 mg
oral

EC-NAPROSYN TABLET DELAYED
RELEASE 375 MG ORAL

Non-Formulary

Formulary Exclusion

EC-NAPROSYN TABLET DELAYED
RELEASE 500 MG ORAL

Non-Formulary

Formulary Exclusion

ec-naproxen tablet delayed release 375 mg oral

ec-naproxen tablet delayed release 500 mg oral

etodolac capsule 200 mg oral

etodolac capsule 300 mg oral

—_—t | = = |

etodolac er tablet extended release 24 hour 400
mg oral

etodolac er tablet extended release 24 hour 500
mg oral
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Drug Name

Tier

Notes

etodolac er tablet extended release 24 hour 600
mg oral

1

etodolac tablet 400 mg oral

1

etodolac tablet 500 mg oral

1

FELDENE CAPSULE 10 MG ORAL

Non-Formulary

Formulary Exclusion

FELDENE CAPSULE 20 MG ORAL

Non-Formulary

Formulary Exclusion

fenoprofen calcium capsule 200 mg oral Non-Formulary MONY Code Issue
fenoprofen calcium capsule 200 mg oral Non-Formulary

fenoprofen calcium capsule 200 mg oral Non-Formulary MONY Code
fenoprofen calcium capsule 400 mg oral Non-Formulary

fenoprofen calcium capsule 400 mg oral Non-Formulary MONY code issue
fenoprofen calcium tablet 600 mg oral 1

FENORTHO CAPSULE 200 MG ORAL Non-Formulary

flurbiprofen tablet 100 mg oral 1

flurbiprofen tablet 50 mg oral 1

flurbiprofen tablet 50 mg oral 3

IBU TABLET 400 MG ORAL 1

IBU TABLET 600 MG ORAL 1

IBU TABLET 800 MG ORAL 1

IBUPAK KIT 600 MG ORAL Non-Formulary Non FDA Exclusion
ibuprofen lysine solution 10 mgiml intravenous Non-Formulary Medical Only Exclusion

ibuprofen suspension 100 mgl/5ml oral (rx)

ibuprofen tablet 400 mg oral

ibuprofen tablet 600 mg oral

ibuprofen tablet 8500 mg oral

S N [ N

INDOCIN SUPPOSITORY 50 MG RECTAL

Non-Formulary

INDOCIN SUSPENSION 25 MG/SML
ORAL

Non-Formulary

Formulary Exclusion

indomethacin capsule 20 mg oral

Non-Formulary

oral

indomethacin capsule 25 mg oral 1
indomethacin capsule 50 mg oral 1
indomethacin er capsule extended release 75 mg 1

indomethacin sodium solution reconstituted 1 mg
intravenous

Non-Formulary

Medical Only Exclusion

indomethacin sodium solution reconstituted 1 mg
intravenous

Non-Formulary

Medical Only Exclusion; MONY
CODE ISSUE

indomethacin suppository 100 mg rectal

Non-Formulary

Non FDA Exclusion
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Drug Name

Tier

Notes

indomethacin suppository 50 mg rectal

Non-Formulary

indomethacin suspension 25 mgl5ml oral

Non-Formulary

Formulary Exclusion

ketoprofen capsule 25 mg oral 1 MONY Code
ketoprofen capsule 25 mg oral 1 MONY Code Issue
ketoprofen capsule 50 mg oral 3

ketoprofen capsule 75 mg oral 3

ketoprofen er capsule extended release 24 hour 1 MONY Code

200 mg oral

ketorolac tromethamine solution 15 mgiml 1

injection

ketorolac tromethamine solution 15.75 mglspray e el

nasal

ketorolac tromethamine solution 30 mgiml 1

injection

l‘ce.tor(.)lac tromethamine solution 30 mglml Nes- el Non FDA Exclusion
injection

l‘cetorolac tromethamine solution 30 mgiml NG E i Non FDA Exclusion
intramuscular

l.cetorolac tromethamine solution 60 mg/2ml 1 MONY Code
intramuscular

ketorolac tromethamine solution 60 mg/2ml 1

intramuscular

ketorolac tromethamine tablet 10 mg oral 1 QL

KIPROFEN CAPSULE 25 MG ORAL 1 MONY CODE ISSUE

LODINE TABLET 400 MG ORAL

Non-Formulary

Formulary Exclusion

LOFENA TABLET 25 MG ORAL

Non-Formulary

meclofenamate sodium capsule 100 mg oral 3
meclofenamate sodium capsule 50 mg oral 3
mefenamic acid capsule 250 mg oral 1

meloxicam capsule 10 mg oral

Non-Formulary

meloxicam capsule 5 mg oral

Non-Formulary

meloxicam suspension 7.5 mglSml oral

Non-Formulary

meloxicam tablet 15 mg oral

1

meloxicam tablet 7.5 mg oral

1

MOBIC TABLET 15 MG ORAL

Non-Formulary

Formulary Exclusion

MOBIC TABLET 7.5 MG ORAL

Non-Formulary

Formulary Exclusion

nabumetone tablet 500 mg oral

1

nabumetone tablet 750 mg oral

1

NALFON CAPSULE 400 MG ORAL

Non-Formulary

Formulary Exclusion
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Drug Name

Tier

Notes

NALFON TABLET 600 MG ORAL

Non-Formulary

Formulary Exclusion

NAPRELAN TABLET EXTENDED
RELEASE 24 HOUR 375 MG ORAL

Non-Formulary

Formulary Exclusion

NAPRELAN TABLET EXTENDED
RELEASE 24 HOUR 500 MG ORAL

Non-Formulary

Formulary Exclusion

NAPRELAN TABLET EXTENDED
RELEASE 24 HOUR 750 MG ORAL

Non-Formulary

Formulary Exclusion

NAPROSYN SUSPENSION 125 MG/5ML
ORAL

Non-Formulary

Formulary Exclusion

NAPROSYN TABLET 500 MG ORAL

3

naproxen dr tablet delayed release 500 mg oral

naproxen sodium er tablet extended release 24
hour 375 mg oral

Non-Formulary

naproxen sodium er tablet extended release 24
hour 500 mg oral

Non-Formulary

naproxen sodium er tablet extended release 24
hour 750 mg oral

Non-Formulary

naproxen sodium tablet 275 mg oral

naproxen sodium tablet 550 mg oral

naproxen suspension 125 mgl5ml oral

naproxen tablet 250 mg oral

naproxen tablet 375 mg oral

naproxen tablet 500 mg oral

naproxen tablet delayed release 375 mg oral

naproxen tablet delayed release 500 mg oral

—_—t | = | = | = = =] = | =

NEOPROFEN SOLUTION 10 MG/ML

INTRAVENOUS Non-Formulary Medical Only Exclusion
ggﬁg&);lg?OI%DSDR-SO KIT S0 MG Non-Formulary Non FDA Exclusion
ggﬁg&ﬁ?ﬁoﬁDSDRJS KIT75MG Non-Formulary Non FDA Exclusion
ggﬁg&)i?ﬁ)liﬁ-mo KIT 400 MG Non-Formulary Non FDA Exclusion
ggﬁg&)ig?oﬁl-goo KIT 800 MG Non-Formulary Non FDA Exclusion
ggﬁg&)ﬁ?ﬁi\}M-lS KIT 15 MG Non-Formulary Non FDA Exclusion
NUDROXIPAK N-300 KIT 300 MG Non-Formulary Non FDA Exclusion

COMBINATION

oxaprozin capsule 300 mg oral

Non-Formulary

Formulary Exclusion
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Tier

Notes

oxaprozin tablet 600 mg oral

1

piroxicam capsule 10 mg oral

1

piroxicam capsule 20 mg oral

1

QMIIZ ODT TABLET DISPERSIBLE 15
MG ORAL

Non-Formulary

Formulary Exclusion

QMIIZ ODT TABLET DISPERSIBLE 7.5
MG ORAL

Non-Formulary

Formulary Exclusion

RELAFEN DS TABLET 1000 MG ORAL

Non-Formulary

RELAFEN TABLET 500 MG ORAL

Non-Formulary

RELAFEN TABLET 750 MG ORAL

Non-Formulary

SPRIX SOLUTION 15.75 MG/SPRAY
NASAL

Non-Formulary

sulindac tablet 150 mg oral

1

sulindac tablet 200 mg oral

1

TIVORBEX CAPSULE 20 MG ORAL

Non-Formulary

tolmetin sodium capsule 400 mg oral

3

tolmetin sodium tablet 600 mg oral

3

VIVLODEX CAPSULE 10 MG ORAL

Non-Formulary

Formulary Exclusion

VIVLODEX CAPSULE 5 MG ORAL

Non-Formulary

Formulary Exclusion

ZIPSOR CAPSULE 25 MG ORAL

Non-Formulary

Formulary Exclusion

ZORVOLEX CAPSULE 18 MG ORAL

Non-Formulary

ZORVOLEX CAPSULE 35 MG ORAL

Non-Formulary

*Nsaid-Dietary Management
Combinations***

PRASTERA KIT 200 & 400 MG ORAL Non-Formulary Non FDA Exclusion
*Nsaid-Pyrimidine Synthesis Inhibitors
Combinations***
0
LEFLUNICLO KIT 20 & 1 MG & % Non-Formulary Non FDA Exclusion

COMBINATION

*Phosphodiesterase 4 (Pde4)
Inhibitors***

OTEZLA TABLET 30 MG ORAL

Tier 4

PA; Specialty; QL

OTEZLA TABLET THERAPY PACK 10 &
20 & 30 MG ORAL

Tier 4

PA; Specialty; QL

*Pyrimidine Synthesis Inhibitors***

ARAVA TABLET 10 MG ORAL

Non-Formulary

Formulary Exclusion

ARAVA TABLET 20 MG ORAL

Non-Formulary

Formulary Exclusion

leflunomide tablet 10 mg oral

1
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Drug Name

Tier

Notes

leflunomide tablet 20 mg oral

*Selective Costimulation Modulators™**

ORENCIA SOLUTION RECONSTITUTED

Non-Formulary

PA; Specialty; Formulary

INJECTOR 50 MG/ML SUBCUTANEOUS

*Analgesics Other™**

250 MG INTRAVENOUS Exclusion
*Soluble Tumor Necrosis Factor

Receptor Agents™**

ENBREL MINI SOLUTION CARTRIDGE Tier 4 PA: Specialt
50 MG/ML SUBCUTANEOUS - Speciaily
ENBREL SOLUTION 25 MG/0.5ML ) ) .
SUBCUTANEOUS Tier 4 PA; Specialty
ENBREL SOLUTION PREFILLED

SYRINGE 25 MG/0.5ML Tier 4 PA; Specialty
SUBCUTANEOUS

ENBREL SOLUTION PREFILLED Tier 4 PA: Specialt
SYRINGE 50 MG/ML SUBCUTANEOUS - OP y
ENBREL SOLUTION RECONSTITUTED Tier 4 PA: Soecialt
25 MG SUBCUTANEOUS - peciatty
ENBREL SURECLICK SOLUTION AUTO- Tier 4 PA: Specialty

*ANALGESICS - NONNARCOTIC*

acetaminophen solution 10 mglml intravenous Non-Formulary Medical Only Exclusion
acetamznqphen solution prefilled syringe 100 N Btk Non FDA Exclusion
mg/10ml intravenous

clqnldlne hel (analgesia) solution 100 mcg/ml N Rescihis Medical Only Exclusion
epidural

clqmdme hel (analgesia) solution 500 mcglml Nioa Rk Medical Only Exclusion
epidural

DURACLON SOLUTION 100 MCG/ML . :
EPIDURAL Non-Formulary Medical Only Exclusion
LOTREXONE CAPSULE 1.5 MG ORAL Non-Formulary Non FDA Exclusion
LOTREXONE CAPSULE 4.5 MG ORAL Non-Formulary Non FDA Exclusion
NALTREX CAPSULE 1.5 MG ORAL Non-Formulary Non FDA Exclusion
NALTREX CAPSULE 4.5 MG ORAL Non-Formulary Non FDA Exclusion
OFIRMEYV SOLUTION 10 MG/ML . :
INTRAVENOUS Non-Formulary Medical Only Exclusion
*Analgesics-Sedatives***

ALLZITAL TABLET 25-325 MG ORAL Non-Formulary MONY Code Issue

ALLZITAL TABLET 25-325 MG ORAL

Non-Formulary
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Drug Name

Tier

Notes

BAC TABLET 50-325-40 MG ORAL

1

BUPAP TABLET 50-300 MG ORAL

Non-Formulary

butalbital-acetaminophen capsule 50-300 mg
oral

Non-Formulary

butalbital-acetaminophen capsule 50-300 mg
oral

Non-Formulary

MONY Code

butalbital-acetaminophen capsule 50-300 mg
oral

Non-Formulary

MONY Code; Formulary
Exclusion

butalbital-acetaminophen tablet 25-325 mg oral

Non-Formulary

MONY Code Issue

butalbital-acetaminophen tablet 50-300 mg oral

Non-Formulary

butalbital-acetaminophen tablet 50-325 mg oral

1

butalbital-apap-caffeine capsule 50-300-40 mg
oral

1

butalbital-apap-caffeine capsule 50-325-40 mg
oral

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

butalbital-aspirin-caffeine capsule 50-325-40 mg
oral

1

ESGIC CAPSULE 50-325-40 MG ORAL

1

ESGIC TABLET 50-325-40 MG ORAL

Non-Formulary

Formulary Exclusion

FIORICET CAPSULE 50-300-40 MG ORAL

Non-Formulary

Formulary Exclusion

FIORINAL CAPSULE 50-325-40 MG ORAL

Non-Formulary

Formulary Exclusion

TENCON TABLET 50-325 MG ORAL

1

MONY Code

VTOL LQ SOLUTION 50-325-40 MG/15ML
ORAL

Non-Formulary

MONY Code

ZEBUTAL CAPSULE 50-325-40 MG ORAL

1

L

*Salicylates

diflunisal tablet 500 mg oral

1

salsalate tablet 500 mg oral

Non-Formulary

Formulary Exclusion

salsalate tablet 750 mg oral

Non-Formulary

Formulary Exclusion

*Selective N-Type Neuronal Calcium
Channel Blockers™**

PRIALT SOLUTION 100 MCG/ML

INTRATHECAL

INTRATHECAL Non-Formulary Medical Only Exclusion
PRIALT SOLUTION 500 MCG/20ML ] .

INTRATHECAL Non-Formulary Medical Only Exclusion
PRIALT SOLUTION 500 MCG/5ML Non-Formulary Medical Only Exclusion
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Drug Name Tier Notes
*ANALGESICS - OPIOID*

*Codeine Combinations™**

acetaminophen-codeine solution 120-12 mg/5ml 1 MONY Code Issue
oral

acetaminophen-codeine solution 120-12 mg/5ml 1

oral

Z;‘z?ammophen-codeme solution 120-12 mgl5ml 1 MONY CODE ISSUE
acetaminophen-codeine tablet 300-15 mg oral 1

acetaminophen-codeine tablet 300-30 mg oral 1

acetaminophen-codeine tablet 300-60 mg oral 1

ASCOMP-CODEINE CAPSULE 50-325-40- 1

30 MG ORAL

butalbital-apap-caff-cod capsule 50-300-40-30 1

mg oral

butalbital-apap-caff-cod capsule 50-325-40-30 1

mg oral

butalbital-asa-caff-codeine capsule 50-325-40-30 1

mg oral

FIORICET/CODEINE CAPSULE 50-300-40-
30 MG ORAL

Non-Formulary

Formulary Exclusion

FIORINAL/CODEINE #3 CAPSULE 50-
325-40-30 MG ORAL

Non-Formulary

Formulary Exclusion

*Dihydrocodeine Combinations™**

apap-caff-dihydrocodeine capsule 320.5-30-16

1 MONY Code
mg oral
Z];Cclz;)-caff-dlhydrocodeme tablet 325-30-16 mg Ntk MONY Code
TREZIX CAPSULE 320.5-30-16 MG ORAL 3
*Fentanyl Combinations™**
fentanyl cit-ropivacaine-nacl solution 0.2-0.1-0.9 i .
mgl100ml-2s epidural Non-Formulary Non FDA Exclusion
fentanyl cit-ropivacaine-nacl solution 0.2-0.125- NG IE Non FDA Exclusion

0.9 mgl100ml-%% epidural

fentanyl cit-ropivacaine-nacl solution 0.2-0.2-0.9
mgl100ml-%% epidural

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl cit-ropivacaine-nacl solution 0.3-0.2-0.9
mgl150ml-%% epidural

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl cit-ropivacaine-nacl solution 0.4-0.1-0.9
mgl200ml-%5 epidural

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion
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Tier

Notes

fentanyl cit-ropivacaine-nacl solution 0.4-0.2-0.9
mgl200ml-%% epidural

Non-Formulary

Non FDA Exclusion; Medical

Only Exclusion

fentanyl cit-ropivacaine-nacl solution 0.5-0.2-0.9
mgl250ml-%% epidural

Non-Formulary

Non FDA Exclusion

fentanyl cit-ropivacaine-nacl solution prefilled
syringe 0.1-0.1-0.9 mgl50ml-% epidural

Non-Formulary

Non FDA Exclusion

fentanyl-bupivacaine-nacl solution 0.2-0.1-0.9
mgl100ml-%5 epidural

Non-Formulary

Non FDA Exclusion; Medical

Only Exclusion

fentanyl-bupivacaine-nacl solution 0.2-0.125-0.9
mgl100ml-%5 epidural

Non-Formulary

Non FDA Exclusion; Medical

Only Exclusion

fentanyl-bupivacaine-nacl solution 0.5-0.04-0.9
mgl100ml-%% epidural

Non-Formulary

Non FDA Exclusion

fentanyl-bupivacaine-nacl solution 0.5-0.0625-
0.9 mgl250ml-%% epidural

Non-Formulary

Non FDA Exclusion; Medical

Only Exclusion

fentanyl-bupivacaine-nacl solution 0.5-0.075-0.9
mgl100ml-%5 epidural

Non-Formulary

Non FDA Exclusion

fentanyl-bupivacaine-nacl solution 0.5-0.1-0.9
mgl250ml-%% epidural

Non-Formulary

Non FDA Exclusion; Medical

Only Exclusion

fentanyl-bupivacaine-nacl solution 0.5-0.125-0.9
mgl250ml-%% epidural

Non-Formulary

Non FDA Exclusion; Medical

Only Exclusion

fentanyl-bupivacaine-nacl solution 0.8-0.1667-

mgl15ml oral

0.9 mgl200ml-%% epidural Non-Formulary Non FDA Exclusion
fentanyl-bupivacaine-nacl solution 1-0.125-0.9 .
mgl250mi-2s epidural Non-Formulary Non FDA Exclusion
fentanyl-bupzya;azn.e-nacl solution 2-0.125-0.9 N etk Non FDA Exclusion
meglml-%6-%% injection

fentanyl-bupivacaine-nacl solution prefilled i .
syringe 0.1-0.125-0.9 mgl50ml-%% epidural DGR Non FDA Exclusion
fentanyl-ropivacaine-nacl solution 0.2-0.1-0.9 .
mgl100ml-%% epidural Non-Formulary Non FDA Exclusion
*Hydrocodone Combinations™**

hydrocodone-acetaminophen solution 10-325 1

mgl15ml oral

hydrocodone-acetaminophen solution 10-325 1 MONY Code
mgl15ml oral

hydrocodone-acetaminophen solution 2.5-108 1

mgl5ml oral

hydrocodone-acetaminophen solution 5-217 1

mg/10ml oral

hydrocodone-acetaminophen solution 7.5-325 1
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Notes

hydrocodone-acetaminophen tablet 10-300 mg
oral

hydrocodone-acetaminophen tablet 10-325 mg
oral

hydrocodone-acetaminophen tablet 5-300 mg
oral

hydrocodone-acetaminophen tablet 5-325 mg
oral

hydrocodone-acetaminophen tablet 7.5-300 mg
oral

hydrocodone-acetaminophen tablet 7.5-325 mg
oral

hydrocodone-ibuprofen tablet 10-200 mg oral

hydrocodone-ibuprofen tablet 10-200 mg oral

MONY code issue

hydrocodone-ibuprofen tablet 5-200 mg oral

hydrocodone-ibuprofen tablet 5-200 mg oral

MONY Code

hydrocodone-ibuprofen tablet 7.5-200 mg oral

LORTAB ELIXIR 10-300 MG/15SML ORAL

(O I B e Y N Y

NORCO TABLET 10-325 MG ORAL

Non-Formulary

Formulary Exclusion

NORCO TABLET 5-325 MG ORAL

Non-Formulary

Formulary Exclusion

NORCO TABLET 7.5-325 MG ORAL

Non-Formulary

Formulary Exclusion

*Opioid Agonists™**

ACTIQ LOZENGE ON A HANDLE 1200
MCG BUCCAL

Non-Formulary

PA; Formulary Exclusion; QL

ACTIQ LOZENGE ON A HANDLE 1600
MCG BUCCAL

Non-Formulary

PA; Formulary Exclusion; QL

ACTIQ LOZENGE ON A HANDLE 200
MCG BUCCAL

Non-Formulary

PA; Formulary Exclusion; QL

ACTIQ LOZENGE ON A HANDLE 400
MCG BUCCAL

Non-Formulary

PA; Formulary Exclusion; QL

ACTIQ LOZENGE ON A HANDLE 600
MCG BUCCAL

Non-Formulary

PA; Formulary Exclusion; QL

ACTIQ LOZENGE ON A HANDLE 800
MCG BUCCAL

Non-Formulary

PA; Formulary Exclusion; QL

alfentanil hel solution 1000 mcg/2ml intravenous

Non-Formulary

Medical Only Exclusion

alfentanil hcl solution 2500 mcgl/5ml intravenous

Non-Formulary

Medical Only Exclusion

ARYMO ER TABLET EXTENDED
RELEASE ABUSE-DETERRENT 15 MG
ORAL

Non-Formulary

Formulary Exclusion
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Tier
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ARYMO ER TABLET EXTENDED
RELEASE ABUSE-DETERRENT 30 MG
ORAL

Non-Formulary

Formulary Exclusion

ARYMO ER TABLET EXTENDED
RELEASE ABUSE-DETERRENT 60 MG
ORAL

Non-Formulary

Formulary Exclusion

codeine sulfate tablet 15 mg oral

1

MONY Code

codeine sulfate tablet 30 mg oral

1

codeine sulfate tablet 30 mg oral

Non-Formulary

MONY Code; Formulary
Exclusion

INJECTION

codeine sulfate tablet 60 mg oral 1 MONY Code

CONZIP CAPSULE EXTENDED Non-F 1

RELEASE 24 HOUR 100 MG ORAL on-rotmitary

CONZIP CAPSULE EXTENDED Non-F 1

RELEASE 24 HOUR 200 MG ORAL Of-OLIIELY

CONZIP CAPSULE EXTENDED Non-F 1

RELEASE 24 HOUR 300 MG ORAL R

DEMEROL SOLUTION 100 MG/ML . )
INJECTION Non-Formulary Medical Only Exclusion
DEMEROL SOLUTION 25 MG/ML Non-Formulary Medical Only Exclusion

DEMEROL SOLUTION 50 MG/ML
INJECTION

Non-Formulary

Medical Only Exclusion

DEMEROL SOLUTION 75 MG/ML
INJECTION

Non-Formulary

Medical Only Exclusion

DILAUDID LIQUID 1 MG/ML ORAL

Non-Formulary

Formulary Exclusion

DILAUDID SOLUTION 0.2 MG/ML
INJECTION

Non-Formulary

Medical Only Exclusion

DILAUDID SOLUTION 1 MG/ML
INJECTION

Non-Formulary

Medical Only Exclusion

DILAUDID SOLUTION 2 MG/ML
INJECTION

Non-Formulary

Medical Only Exclusion

DILAUDID TABLET 2 MG ORAL

Non-Formulary

Formulary Exclusion

DILAUDID TABLET 4 MG ORAL

Non-Formulary

Formulary Exclusion

DILAUDID TABLET 8§ MG ORAL

Non-Formulary

Formulary Exclusion

DSUVIA TABLET SUBLINGUAL 30 MCG
SUBLINGUAL

Non-Formulary

Medical Only Exclusion

DURAGESIC-100 PATCH 72 HOUR 100
MCG/HR TRANSDERMAL

Non-Formulary

Formulary Exclusion

DURAGESIC-12 PATCH 72 HOUR 12
MCG/HR TRANSDERMAL

Non-Formulary

Formulary Exclusion
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DURAGESIC-25 PATCH 72 HOUR 25

Non-Formulary

Formulary Exclusion

injection

MCG/HR TRANSDERMAL

DURAGESIC-50 PATCH 72 HOUR 50 Non-Formular Formulary Exclusion
MCG/HR TRANSDERMAL J y
DURAGESIC-75 PATCH 72 HOUR 75 Non-Formular Formulary Exclusion
MCG/HR TRANSDERMAL J Y

duramorph solution 0.5 mgiml injection Non-Formulary Medical Only Exclusion
duramorph solution 1 mglml injection Non-Formulary Medical Only Exclusion
fel.fztar?y Lcitrate (pf) solution 100 mcgl2ml Non-Formulary Medical Only Exclusion
injection

fel?tan.y Lcitrate (pf) solution 1000 megl20ml Non-Formulary Medical Only Exclusion
injection

j“el.fztan‘y citrate (pf) solution 250 megl5mi Non-Formulary Medical Only Exclusion
injection

fel.fztan'y Lcitrate (pf) solution 2300 megl50ml Non-Formulary Medical Only Exclusion
Injection

fentanyl citrate (pf) solution 30 megiml Non-Formulary Medical Only Exclusion

fentanyl citrate (pf) solution 50 mcgiml
injection

Non-Formulary

Medical Only Exclusion; MONY

Code

fentanyl citrate (pf) solution 500 mcgl/10ml
injection

Non-Formulary

Medical Only Exclusion

fentanyl citrate (pf) solution 500 mcgl10ml
injection

Non-Formulary

Medical Only Exclusion; MONY

Code

fentanyl citrate (pf) solution cartridge 100
mcg/2ml injection

Non-Formulary

Medical Only Exclusion

fentanyl citrate (pf) solution cartridge 100

Non-Formulary

Medical Only Exclusion; MONY

mcgl0.5ml injection

mcgl2ml injection Code
fentanyl citrate lozenge on a handle 1200 mcg 1 PA; QL
buccal

fentanyl citrate lozenge on a handle 1600 mcg 1 PA; QL
buccal

fentanyl citrate lozenge on a handle 200 mcg 1 PA; QL
buccal

fentanyl citrate lozenge on a handle 400 mcg 1 PA; QL
buccal

fentanyl citrate lozenge on a handle 600 mcg 1 PA; QL
buccal

fentanyl citrate lozenge on a handle 800 mcg 1 PA; QL
buccal

fentanyl citrate pf solution prefilled syringe 25 Non-Formulary Medical Only Exclusion




intravenous

Drug Name Tier Notes

fentany l.cz.tra{e pf solution prefilled syringe 50 Non-Formulary Medical Only Exclusion
mcglml injection

fentanyl citrate solution 1000 mcg/100ml N Btk Non FDA Exclusion
intravenous

fentanyl citrate solution 1000 mcg/50ml N Ressinlles Non FDA Exclusion
intravenous

fentanyl citrate solution 1500 mcg/30ml injection Non-Formulary Medical Only Exclusion
fentanyl citrate solution 1500 mcg/30ml N Btk Non FDA Exclusion
intravenous

fentanyl citrate solution 1600 mcgl/100ml N Ressinlles Non FDA Exclusion
intravenous

fentanyl citrate solution 2000 mcgl100ml Nioa Rk Non FDA Exclusion

fentanyl citrate solution 2500 mcgl/50ml
intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl citrate solution 5000 mcg/100ml
intravenous

Non-Formulary

Medical Only Exclusion

fentanyl citrate solution 5000 mcgl100ml
intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl citrate solution prefilled syringe 10

mcgl2ml injection

. Non-Formulary Non FDA Exclusion
mcglml intravenous
fentanyl Cl?rate solution prefilled syringe 100 Nies el Non FDA Exclusion
mcgl10ml intravenous
fentanyl citrate solution prefilled syringe 100 Nioia Rk Medical Only Exclusion

fentanyl citrate solution prefilled syringe 100
mcg/2ml injection

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl citrate solution prefilled syringe 100
mcgl2ml intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl citrate solution prefilled syringe 1000
mcgl/20ml intravenous

Non-Formulary

Non FDA Exclusion

fentanyl citrate solution prefilled syringe 1250
mcgl25ml intravenous

Non-Formulary

Non FDA Exclusion

fentanyl citrate solution prefilled syringe 1500
mcg/30ml intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl citrate solution prefilled syringe 20
mcgl2ml intravenous

Non-Formulary

Non FDA Exclusion

fentanyl citrate solution prefilled syringe 250
mcglSml injection

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl citrate solution prefilled syringe 250
mcglSml intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion
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fentanyl citrate solution prefilled syringe 2500
mcgl50ml intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl citrate solution prefilled syringe 2750
mcgl55ml intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl citrate solution prefilled syringe 50

. Non-Formulary Non FDA Exclusion
mcgl/5Sml intravenous
fentanyl.cztrate solution prefilled syringe 50 Nioa Rk Non FDA Exclusion
mcglml intravenous
fentanyl cz?rate solution prefilled syringe 500 NG Bl Non FDA Exclusion
mcg/50ml intravenous
fentanyl citrate tablet 100 mcg buccal 3 PA; QL
fentanyl citrate tablet 200 mcg buccal 3 PA; QL
fentanyl citrate tablet 400 mcg buccal 3 PA; QL
fentanyl citrate tablet 600 mcg buccal 3 PA; QL
fentanyl citrate tablet 800 mcg buccal 3 PA; QL

fentanyl citrate-nacl solution 1.25-0.9
mg/250ml-%% intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl citrate-nacl solution 1-0.9 mg/100ml-%
injection

Non-Formulary

Non FDA Exclusion

fentanyl citrate-nacl solution 1-0.9 mg/100ml-%%
intravenous

Non-Formulary

Medical Only Exclusion

fentanyl citrate-nacl solution 1-0.9 mg/100ml-%5
intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl citrate-nacl solution 2.5-0.9 mg/100mil-

0 iniravenous Non-Formulary Non FDA Exclusion
0
fentanyl citrate-nacl solution 2.5-0.9 mg/250mil- N sk Non EDA Exclusion

% injection

fentanyl citrate-nacl solution 2.5-0.9 mg/250mil-
% intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl citrate-nacl solution 2-0.9 mg/100ml-%
intravenous

Non-Formulary

Medical Only Exclusion

fentanyl citrate-nacl solution 2-0.9 mg/100ml-%
intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl citrate-nacl solution prefilled syringe
10-0.9 mcgl2ml-% intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl citrate-nacl solution prefilled syringe
10-0.9 mcglml-%5 intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl citrate-nacl solution prefilled syringe
100-0.9 mcgl10ml-%% intravenous

Non-Formulary

Non FDA Exclusion

fentanyl citrate-nacl solution prefilled syringe
1000-0.9 mcg/50ml-% intravenous

Non-Formulary

Non FDA Exclusion
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fentanyl citrate-nacl solution prefilled syringe
2500-0.9 mcgl50ml-% intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl citrate-nacl solution prefilled syringe 5-
0.9 mcglml-% intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl citrate-nacl solution prefilled syringe
500-0.9 mcgl50ml-% intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl citrate-nacl solution prefilled syringe
550-0.9 mcgl55ml-%% intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

fentanyl patch 72 hour 100 mcglhr transdermal

fentanyl patch 72 hour 12 mcglhr transdermal

fentanyl patch 72 hour 25 mcglhr transdermal

fentanyl patch 72 hour 37.5 mcglhr transdermal

fentanyl patch 72 hour 50 mcglhr transdermal

fentanyl patch 72 hour 62.5 mcglhr transdermal

fentanyl patch 72 hour 75 mcglhr transdermal

fentanyl patch 72 hour 87.5 mcglhr transdermal

FENTORA TABLET 100 MCG BUCCAL

PA; QL

FENTORA TABLET 200 MCG BUCCAL

PA; QL

FENTORA TABLET 400 MCG BUCCAL

PA; QL

FENTORA TABLET 600 MCG BUCCAL

PA; QL

FENTORA TABLET 800 MCG BUCCAL

1
1
1
1
1
1
1
1
3
3
3
3
3

PA; QL

hydrocodone bitartrate er capsule extended
release 12 hour 10 mg oral

1

hydrocodone bitartrate er capsule extended
release 12 hour 10 mg oral

MONY Code

hydrocodone bitartrate er capsule extended
release 12 hour 15 mg oral

hydrocodone bitartrate er capsule extended
release 12 hour 15 mg oral

MONY Code

hydrocodone bitartrate er capsule extended
release 12 hour 20 mg oral

MONY Code

hydrocodone bitartrate er capsule extended
release 12 hour 30 mg oral

hydrocodone bitartrate er capsule extended
release 12 hour 30 mg oral

MONY Code

hydrocodone bitartrate er capsule extended
release 12 hour 40 mg oral

hydrocodone bitartrate er capsule extended
release 12 hour 40 mg oral

MONY Code
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Drug Name Tier Notes
hydrocodone bitartrate er capsule extended 1
release 12 hour 50 mg oral
hydrocodone bitartrate er capsule extended 1 MONY Code
release 12 hour 50 mg oral
hydrocodone bitartrate er tablet er 24 hour 1
abuse-deterrent 100 mg oral
hydrocodone bitartrate er tablet er 24 hour 1
abuse-deterrent 120 mg oral
hydrocodone bitartrate er tablet er 24 hour
1
abuse-deterrent 20 mg oral
hydrocodone bitartrate er tablet er 24 hour
1
abuse-deterrent 30 mg oral
hydrocodone bitartrate er tablet er 24 hour
1
abuse-deterrent 40 mg oral
hydrocodone bitartrate er tablet er 24 hour
1
abuse-deterrent 60 mg oral
hydrocodone bitartrate er tablet er 24 hour
1
abuse-deterrent 80 mg oral
hydromorphone hcl er tablet extended release 24 1
hour 12 mg oral
hydromorphone hcl er tablet extended release 24 1
hour 16 mg oral
hydromorphone hcl er tablet extended release 24 1
hour 32 mg oral
hydromorphone hcl er tablet extended release 24 1
hour 8 mg oral
hydromorphone hcl liquid 1 mgiml oral 1
hydromorphone hcl pf solution 1 mg/ml injection Non-Formulary Medical Only Exclusion
hy d romorp hone hel pf solution 10 mgfm Non-Formulary Medical Only Exclusion
injection
hydromorphone hcl pf solution 2 mglml injection Non-Formulary Medical Only Exclusion
hydromorphone hcl pf solution 4 mgiml injection Non-Formulary Medical Only Exclusion
hydromorphone hel pf solution 50 mgl5mi Non-Formulary Medical Only Exclusion

injection

hydromorphone hcl pf solution 50 mgl5ml
injection

Non-Formulary

Medical Only Exclusion; MONY

Code

hydromorphone hcl pf solution 500 mg/50ml
injection

Non-Formulary

Medical Only Exclusion

hydromorphone hcl solution 0.2 mgiml injection

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion
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}.zydromorphone hel solution 0.2 mglml Nioa Rk Non FDA Exclusion
intravenous

hydromorphone hcl solution 0.25 mgl0.5ml 3

injection

hydromorphone hcl solution 0.5 mgiml injection Non-Formulary Non FDA Exclusion

hydromorphone hcl solution 1 mglml injection

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

hydromorphone hcl solution 1 mgiml injection Non-Formulary Medical Only Exclusion
hydromorphone hcl solution 1 mgiml intravenous Non-Formulary Non FDA Exclusion
hydromorphone hcl solution 2 mglml injection Non-Formulary Medical Only Exclusion

hydromorphone hcl solution 4 mgiml injection

Non-Formulary

Medical Only Exclusion; MONY
CODE ISSUE

hydromorphone hcl suppository 3 mg rectal Non-Formulary Non FDA Exclusion
hydromorphone hcl tablet 2 mg oral 1

hydromorphone hcl tablet 4 mg oral 1

hydromorphone hcl tablet 8§ mg oral 1

hydromorp h.on.e hc'l-nacl solution 10-0.9 Non-Formulary Non FDA Exclusion
mgl50ml-% injection

hydromorthne hel-nacl solution 10-0.9 Nioia Rk Non FDA Exclusion
mgl50ml-% intravenous

hydromorphone hcl-nacl solution 100-0.9 .
mgl100ml-s injection Non-Formulary Non FDA Exclusion
hydromorthne hel-nacl solution 100-0.9 Nies el Non FDA Exclusion
mgl50ml-% intravenous

hydromorphoz.ie.hcl.-nacl solution 20-0.9 N etk Non FDA Exclusion
mgl100ml-%% injection

hydromorphoz?e hcl-nacl solution 20-0.9 e el Non FDA Exclusion
mgl100ml-%% intravenous

hydromorph?ne hel-nacl solution 25-0.9 Nies el Non FDA Exclusion
mgl50ml-% intravenous

hydromorph?ne hel-nacl solution 30-0.9 N Flemnl Non FDA Exclusion
mg/30ml-%% intravenous

hydromorp h.on.e hc.l-nacl solution 50-0.9 Non-Formulary Non FDA Exclusion
mgl50ml-%5 injection

hydromorph?ne hel-nacl solution 50-0.9 Nem ok Non FDA Exclusion
mgl50ml-% intravenous

izyc'lromorphone hel-nacl solution 6-0.9 mg/30ml- Ne Flemml Non FDA Exclusion
% intravenous

hydromorphone hcl-nacl solution prefilled N Non FDA Exclusion

syringe 0.2-0.9 mgl0.2ml-%5 intravenous
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hydromorphone hcl-nacl solution prefilled .
syringe 0.5-0.9 mgl0.5ml-% intravenous @S iy Non FDA Exclusion
hyc{romorphone hel-nacl .solutlon prefilled N Btk Non FDA Exclusion
syringe 1-0.9 mgl5mi-%% intravenous

hyc{romorphone hcl—nac? solution prefilled N Ressinlles Non FDA Exclusion
syringe 1-0.9 mglml-% intravenous

hydromorphone hcl-nacl solution prefilled .
syringe 10-0.9 mglS0ml-2 injection Non-Formulary Non FDA Exclusion
hydromorphone hcl-nacl solution prefilled .
syringe 10-0.9 mgl/50mi-%5 intravenous NS iy Non FDA Exclusion
hydromorphone hcl-nacl solution prefilled .
syringe 15-0.9 mg/30mi-%5 intravenous @O Ery Non FDA Exclusion
hyc{romorphone hcl-nac{ solution prefilled Nioia Rk Non FDA Exclusion
syringe 2-0.9 mglml-% intravenous

hydromorphone hcl-nacl solution prefilled .
syringe 25-0.9 mgl25ml-2% injection Non-Formulary Non FDA Exclusion
hydromorphone hcl-nacl solution prefilled .
syringe 25-0.9 mg/50mi-%5 intravenous INETH OB 7 Non FDA Exclusion
hydromorphone hcl-nacl solution prefilled .
syringe 30-0.9 mgl30ml-2 injection Non-Formulary Non FDA Exclusion
hydromorphone hcl-nacl solution prefilled .
syringe 30-0.9 mg/30ml-%5 intravenous NSy Non FDA Exclusion
hydromorphone hcl-nacl solution prefilled .
syringe 5-0.9 mgl25ml-% intravenous @SB Non FDA Exclusion
hydromorphone hcl-nacl solution prefilled .
syringe 50-0.9 mgl/50ml-%5 intravenous W= Pl Non FDA Exclusion
hydromorphone hcl-nacl solution prefilled .
syringe 55-0.9 mgl/55ml-%5 intravenous NSy Non FDA Exclusion
hydromorphone hcl-nacl solution prefilled .
syringe 6-0.9 mgl30ml-s injection Non-Formulary Non FDA Exclusion
hydromorphone hcl-nacl solution prefilled N et Non FDA Exclusion

syringe 6-0.9 mg/30ml-%% intravenous

HYSINGLA ER TABLET ER 24 HOUR

ABUSE-DETERRENT 100 MG ORAL

Non-Formulary

Formulary Exclusion

HYSINGLA ER TABLET ER 24 HOUR

ABUSE-DETERRENT 120 MG ORAL

Non-Formulary

Formulary Exclusion

HYSINGLA ER TABLET ER 24 HOUR

ABUSE-DETERRENT 20 MG ORAL

Non-Formulary

Formulary Exclusion

HYSINGLA ER TABLET ER 24 HOUR

ABUSE-DETERRENT 30 MG ORAL

Non-Formulary

Formulary Exclusion

HYSINGLA ER TABLET ER 24 HOUR

ABUSE-DETERRENT 40 MG ORAL

Non-Formulary

Formulary Exclusion
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Drug Name

Tier

Notes

HYSINGLA ER TABLET ER 24 HOUR
ABUSE-DETERRENT 60 MG ORAL

Non-Formulary

Formulary Exclusion

HYSINGLA ER TABLET ER 24 HOUR
ABUSE-DETERRENT 80 MG ORAL

Non-Formulary

Formulary Exclusion

INFUMORPH 200 SOLUTION 200
MG/20ML (10 MG/ML) INJECTION

Non-Formulary

Medical Only Exclusion

INFUMORPH 500 SOLUTION 500
MG/20ML (25 MG/ML) INJECTION

Non-Formulary

Medical Only Exclusion

KADIAN CAPSULE EXTENDED
RELEASE 24 HOUR 10 MG ORAL

Non-Formulary

Formulary Exclusion

KADIAN CAPSULE EXTENDED
RELEASE 24 HOUR 100 MG ORAL

Non-Formulary

Formulary Exclusion

KADIAN CAPSULE EXTENDED
RELEASE 24 HOUR 20 MG ORAL

Non-Formulary

Formulary Exclusion

KADIAN CAPSULE EXTENDED
RELEASE 24 HOUR 30 MG ORAL

Non-Formulary

Formulary Exclusion

KADIAN CAPSULE EXTENDED
RELEASE 24 HOUR 40 MG ORAL

Non-Formulary

Formulary Exclusion

KADIAN CAPSULE EXTENDED
RELEASE 24 HOUR 50 MG ORAL

Non-Formulary

Formulary Exclusion

KADIAN CAPSULE EXTENDED
RELEASE 24 HOUR 60 MG ORAL

Non-Formulary

Formulary Exclusion

KADIAN CAPSULE EXTENDED
RELEASE 24 HOUR 80 MG ORAL

Non-Formulary

Formulary Exclusion

LAZANDA SOLUTION 100 MCG/ACT

NASAL . PA; QL

;iéiiIDA SOLUTION 400 MCG/ACT 3 PA: QL

levorphanol tartrate tablet 2 mg oral 1

levorphanol tartrate tablet 3 mg oral 1 MONY Code
levorphanol tartrate tablet 3 mg oral 1 MONY code issue
meperidine hcl solution 100 mgiml injection Non-Formulary Medical Only Exclusion
meperidine hcl solution 25 mgiml injection Non-Formulary Medical Only Exclusion

meperidine hcl solution 50 mgl/5ml oral

Non-Formulary

Formulary Exclusion

meperidine hcl solution 50 mglml injection

Non-Formulary

Medical Only Exclusion

meperidine hcl tablet 50 mg oral

Non-Formulary

Formulary Exclusion

methadone hcl concentrate 10 mglml oral

1

METHADONE HCL INTENSOL
CONCENTRATE 10 MG/ML ORAL

1

methadone hcl solution 10 mglSml oral

1
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Drug Name

Tier

Notes

methadone hcl solution 10 mgl/5ml oral

Non-Formulary

Formulary Exclusion

methadone hcl solution 10 mglml injection

Non-Formulary

Medical Only Exclusion

methadone hcl solution 5 mgl/5ml oral

1

methadone hcl solution 5 mgl5ml oral

Non-Formulary

MONY Code; Formulary
Exclusion

methadone hcl solution prefilled syringe 10

. Non-Formulary Non FDA Exclusion
mg/ml intravenous
methadone hcl tablet 10 mg oral 1
methadone hcl tablet 5 mg oral 1
methadone hcl tablet soluble 40 mg oral 1
methadone hc(—nacl solution prefilled syringe I- N Non FDA Exclusion
0.9 mglml-%% intravenous
met.hadone hcl—sodzulzfz c'hlorlde solution prefilled Nies el Non FDA Exclusion
syringe 1-0.9 mglml-% intravenous
methadone hcl-sodium chloride solution prefilled N etk Non FDA Exclusion

syringe 10-0.8 mglml-%5 intravenous

METHADOSE CONCENTRATE 10
MG/ML ORAL

Non-Formulary

Formulary Exclusion

METHADOSE SUGAR-FREE
CONCENTRATE 10 MG/ML ORAL

Non-Formulary

Formulary Exclusion

METHADOSE TABLET SOLUBLE 40 MG
ORAL

MITIGO SOLUTION 200 MG/20ML (10

Non-Formulary

Medical Only Exclusion

MG/ML) INJECTION

MITIGO SOLUTION 500 MG/20ML (25 . :
MG/ML) INJECTION Non-Formulary Medical Only Exclusion
morphine sulfate (concentrate) solution 10 1

mgl0.5ml oral

morphine sulfate (concentrate) solution 100 1

mgl/5ml oral

morphine sulfate (concentrate) solution 20 1

mglml oral

morp @zne sulfate (pf) solution 0.5 mglml Non-Formulary Medical Only Exclusion
injection

morphine sulfate (pf) solution 1 mgiml injection Non-Formulary Medical Only Exclusion

morphine sulfate (pf) solution 1 mgiml
intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

morphine sulfate (pf) solution 10 mgiml
injection

Non-Formulary

Medical Only Exclusion

morphine sulfate (pf) solution 10 mgiml
intravenous

Non-Formulary

Medical Only Exclusion
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morphine sulfate (pf) solution 2 mgiml injection Non-Formulary Medical Only Exclusion
morp hine sulfate (pf) solution 2 mgimi Non-Formulary Medical Only Exclusion
intravenous

morphine sulfate (pf) solution 4 mgiml injection Non-Formulary Medical Only Exclusion
morp hine sulfate (pf) solution 4 mglml Non-Formulary Medical Only Exclusion
intravenous

morphine sulfate (pf) solution 5 mgiml injection Non-Formulary Medical Only Exclusion
morphine sulfate (pf) solution 8§ mgiml injection Non-Formulary Medical Only Exclusion
morp hine sulfate (pf) solution & mglmi Non-Formulary Medical Only Exclusion
Iintravenous

morphine sulfate er beads capsule extended

release 24 hour 120 mg oral ! MONY Code

morphine sulfate er beads capsule extended 1 MONY Code

release 24 hour 30 mg oral

morphine sulfate er beads capsule extended 1 MONY Code

release 24 hour 45 mg oral

morphine sulfate er beads capsule extended 1 MONY Code

release 24 hour 60 mg oral

morphine sulfate er beads capsule extended 1 MONY Code

release 24 hour 75 mg oral

morphine sulfate er beads capsule extended 1 MONY Code

release 24 hour 90 mg oral

morphine sulfate er capsule extended release 24 1

hour 10 mg oral

morphine sulfate er capsule extended release 24 1 MONY code issue

hour 10 mg oral

morphine sulfate er capsule extended release 24 1

hour 100 mg oral

morphine sulfate er capsule extended release 24 1 MONY code issue

hour 100 mg oral

morphine sulfate er capsule extended release 24 1

hour 20 mg oral

morphine sulfate er capsule extended release 24 1 MONY code issue

hour 20 mg oral

morphine sulfate er capsule extended release 24 1

hour 30 mg oral

morphine sulfate er capsule extended release 24 1 MONY code issue

hour 30 mg oral

morphine sulfate er capsule extended release 24 3

hour 40 mg oral
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morphine sulfate er capsule extended release 24 1

hour 50 mg oral

morphine sulfate er capsule extended release 24 1 MONY code issue
hour 50 mg oral

morphine sulfate er capsule extended release 24 1

hour 60 mg oral

morphine sulfate er capsule extended release 24 1 MONY code issue
hour 60 mg oral

morphine sulfate er capsule extended release 24 1

hour 80 mg oral

morphine sulfate er capsule extended release 24 1 MONY code issue
hour 80 mg oral

morphine sulfate er tablet extended release 100 1

mg oral

morphine sulfate er tablet extended release 15 1

mg oral

morphine sulfate er tablet extended release 200 1

mg oral

morphine sulfate er tablet extended release 30 1

mg oral

morphine sulfate er tablet extended release 60 1

mg oral

morphine sulfate solution 0.5 mg/ml intravenous Non-Formulary Non FDA Exclusion
morphine sulfate solution 1 mglml injection Non-Formulary Non FDA Exclusion

morphine sulfate solution 1 mgiml intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

morphine sulfate solution 1 mgiml intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion; MONY Code

morphine sulfate solution 10 mgl5ml oral 1

morphine sulfate solution 10 mgl5ml oral 1 MONY code issue
morphine sulfate solution 10 mg/ml intravenous 1 MONY code issue
morphine sulfate solution 2 mglml injection Non-Formulary Medical Only Exclusion
morphine sulfate solution 20 mgl5ml oral 1

morphine sulfate solution 20 mg/5ml oral 1 MONY code issue
morphine sulfate solution 4 mgiml injection Non-Formulary Medical Only Exclusion
morphine sulfate solution 4 mgiml intravenous Non-Formulary Medical Only Exclusion
morphine sulfate solution 50 mgiml intravenous Non-Formulary Medical Only Exclusion

morphine sulfate solution 50 mg/ml intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

morphine sulfate solution 8 mglml intravenous

Non-Formulary

Medical Only Exclusion
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morphine sulfate suppository 10 mg rectal Non-Formulary Non FDA Exclusion
morphine sulfate suppository 20 mg rectal Non-Formulary Non FDA Exclusion
morphine sulfate suppository 30 mg rectal Non-Formulary Non FDA Exclusion
morphine sulfate suppository 5 mg rectal Non-Formulary Non FDA Exclusion
morphine sulfate tablet 15 mg oral 1
morphine sulfate tablet 15 mg oral 1 MONY Code
morphine sulfate tablet 30 mg oral 1
morphine sulfate tablet 30 mg oral 1 MONY Code
morphine sulfate tablet 30 mg oral 2

, - — T
morphme sulfate-nacl solution 1-0.9 mglml-% N ok Non FDA Exclusion
intravenous
morphine sulfgte-nacl solution 100-0.9 Nioa Rk Non FDA Exclusion
mgl100ml-%% intravenous
TOf’phlne sulfate-nacl solution 250-0.9 mg/50ml- N Btk Non FDA Exclusion
% intravenous
mo'rphzne sulfate-nacl solution 50-0.9 mg/50mi- N Ressinlles Non FDA Exclusion
% intravenous
morphine sulfgte-nacl solution 500-0.9 Nes Plemml Non FDA Exclusion
mgl100ml-%% intravenous
morphine sulfat?-nacl solution prefilled syringe NG Bl Non FDA Exclusion
1-0.9 mg/ml-% intravenous
morphine sulfate-nacl solution prefilled syringe i .
150-0.9 mgl30ml-2% intravenous Non-Formulary Non FDA Exclusion
morphine sulfat'e-nacl solution prefilled syringe Nioia Rk Non FDA Exclusion
2-0.9 mglml-% intravenous
morphine sulfate-nacl solution prefilled syringe i .
30-0.9 mg/30ml-24 intravenous Non-Formulary Non FDA Exclusion
morphine sulfat?-nacl solution prefilled syringe Nies el Non FDA Exclusion
4-0.9 mg/ml-% intravenous
morphine sulfale-'nfzcl ;olulzon prefilled syringe Nioia Rk Non FDA Exclusion
5-0.9 mgl5ml-% injection
morphine sulfate-nacl solution prefilled syringe i .
50-0.9 mgl50ml-2s intravenous Non-Formulary Non FDA Exclusion
morphine sulfate-nacl solution prefilled syringe Nies el Non FDA Exclusion

55-0.9 mgl55ml-% intravenous

MS CONTIN TABLET EXTENDED
RELEASE 100 MG ORAL

Non-Formulary

Formulary Exclusion

MS CONTIN TABLET EXTENDED
RELEASE 15 MG ORAL

Non-Formulary

Formulary Exclusion

MS CONTIN TABLET EXTENDED
RELEASE 200 MG ORAL

Non-Formulary

Formulary Exclusion
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MS CONTIN TABLET EXTENDED Non-Formular Formulary Exclusion
RELEASE 30 MG ORAL of-Tormufaty - rormifaty txciusio
MS CONTIN TABLET EXTENDED Non-F 1 F larv Exclusi
RELEASE 60 MG ORAL on-rormulary ormulary £xclusion
NUCYNTA ER TABLET EXTENDED )

RELEASE 12 HOUR 100 MG ORAL

NUCYNTA ER TABLET EXTENDED )

RELEASE 12 HOUR 150 MG ORAL

NUCYNTA ER TABLET EXTENDED )

RELEASE 12 HOUR 200 MG ORAL

NUCYNTA ER TABLET EXTENDED )

RELEASE 12 HOUR 250 MG ORAL

NUCYNTA ER TABLET EXTENDED )

RELEASE 12 HOUR 50 MG ORAL

NUCYNTA TABLET 100 MG ORAL

NUCYNTA TABLET 50 MG ORAL

NUCYNTA TABLET 75 MG ORAL 3

OLINVYK SOLUTION 1 MG/ML

INTRAVENOUS Non-Formulary Medical Only Exclusion
OLINVYK SOLUTION 2 MG/2ML . :

INTRAVENOUS Non-Formulary Medical Only Exclusion
OLINVYK SOLUTION 30 MG/30ML Non-Formulary Medical Only Exclusion

INTRAVENOUS

OXAYDO TABLET 5 MG ORAL

3

OXAYDO TABLET 7.5 MG ORAL

3

oxycodone hcl capsule 5 mg oral

Non-Formulary

Formulary Exclusion

oxycodone hcl concentrate 100 mgl5Sml oral

1

oxycodone hcl er tablet er 12 hour abuse-
deterrent 10 mg oral

3

oxycodone hcl er tablet er 12 hour abuse-

deterrent 10 mg oral . MONY Code
oxycodone hcl er tablet er 12 hour abuse- 1 MONY Code
deterrent 15 mg oral

oxycodone hcl er tablet er 12 hour abuse-

3

deterrent 20 mg oral

oxycodone hcl er tablet er 12 hour abuse- 1 MONY Code
deterrent 20 mg oral

oxycodone hcl er tablet er 12 hour abuse- 1 MONY Code

deterrent 30 mg oral

oxycodone hcl er tablet er 12 hour abuse-
deterrent 40 mg oral
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Notes

oxycodone hcl er tablet er 12 hour abuse-
deterrent 40 mg oral

MONY Code

oxycodone hcl er tablet er 12 hour abuse-
deterrent 60 mg oral

MONY Code

oxycodone hcl er tablet er 12 hour abuse-
deterrent 80 mg oral

oxycodone hcl er tablet er 12 hour abuse-
deterrent 80 mg oral

MONY Code

oxycodone hcl solution 5 mgl/5ml oral

oxycodone hcl tablet 10 mg oral

oxycodone hcl tablet 15 mg oral

oxycodone hcl tablet 20 mg oral

oxycodone hcl tablet 30 mg oral

oxycodone hcl tablet 5 mg oral

OXYCONTIN TABLET ER 12 HOUR
ABUSE-DETERRENT 10 MG ORAL

OXYCONTIN TABLET ER 12 HOUR
ABUSE-DETERRENT 15 MG ORAL

OXYCONTIN TABLET ER 12 HOUR
ABUSE-DETERRENT 20 MG ORAL

OXYCONTIN TABLET ER 12 HOUR
ABUSE-DETERRENT 30 MG ORAL

OXYCONTIN TABLET ER 12 HOUR
ABUSE-DETERRENT 40 MG ORAL

OXYCONTIN TABLET ER 12 HOUR
ABUSE-DETERRENT 60 MG ORAL

OXYCONTIN TABLET ER 12 HOUR
ABUSE-DETERRENT 80 MG ORAL

oxymorphone hcl er tablet extended release 12
hour 10 mg oral

oxymorphone hcl er tablet extended release 12
hour 15 mg oral

oxymorphone hcl er tablet extended release 12
hour 20 mg oral

oxymorphone hcl er tablet extended release 12
hour 30 mg oral

MONY Code

oxymorphone hcl er tablet extended release 12
hour 40 mg oral

MONY Code

oxymorphone hcl er tablet extended release 12
hour 5 mg oral
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oxymorphone hcl er tablet extended release 12 3

hour 7.5 mg oral

oxymorphone hcl tablet 10 mg oral 1

oxymorphone hcl tablet 5 mg oral 1

QDOLO SOLUTION 5 MG/ML ORAL Non-Formulary

;"emzfentaml hel solution reconstituted 1 mg Neastsmamik Medical Only Exclusion
intravenous

;"emzfentanll hel solution reconstituted 2 mg N Medical Only Exclusion
intravenous

remifentanil hcl solution reconstituted 5 mg N sk Medical Only Exclusion

ntravenous

ROXICODONE TABLET 15 MG ORAL

Non-Formulary

Formulary Exclusion

ROXICODONE TABLET 30 MG ORAL

Non-Formulary

Formulary Exclusion

ROXICODONE TABLET 5 MG ORAL

Non-Formulary

Formulary Exclusion

ROXYBOND TABLET ABUSE-
DETERRENT 15 MG ORAL

Non-Formulary

Formulary Exclusion

ROXYBOND TABLET ABUSE- NomF | Formulary Exclus
DETERRENT 30 MG ORAL on-rormu ary ormu ary XClusion
ROXYBOND TABLET ABUSE- Non-Formular Formulary Exclusion
DETERRENT 5 MG ORAL on-tormuiaty ormuiary LXCIUsIo
SUBSYS LIQUID 100 MCG SUBLINGUAL 3 PA; QL

SUBSYS LIQUID 1200 (600 X 2) MCG _

SUBLINGUAL > PA; QL

SUBSYS LIQUID 1600 (800 X 2) MCG _

SUBLINGUAL 3 PA; QL

SUBSYS LIQUID 200 MCG SUBLINGUAL 3 PA; QL

SUBSYS LIQUID 400 MCG SUBLINGUAL 3 PA; QL

SUBSYS LIQUID 600 MCG SUBLINGUAL 3 PA; QL

SUBSYS LIQUID 800 MCG SUBLINGUAL 3 PA; QL

sufentanil citrate solution 100 mcg/2ml N Btk Medical Only Exclusion

ntravenous

sufentanil citrate solution 100 mcgl/2ml
intravenous

Non-Formulary

Medical Only Exclusion; MONY
CODE ISSUE

sufentanil citrate solution 250 mcgl/5ml
intravenous

Non-Formulary

Medical Only Exclusion

sufentanil citrate solution 250 mcgl/5ml
intravenous

Non-Formulary

Medical Only Exclusion; MONY
CODE ISSUE

sufentanil citrate solution 50 mcg/ml intravenous

Non-Formulary

Medical Only Exclusion

SYNAPRYN FUSEPAQ SUSPENSION
RECONSTITUTED 10 MG/ML ORAL

Non-Formulary

Non FDA Exclusion
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Tier

Notes

tramadol hcl (er biphasic) capsule extended
release 24 hour 100 mg oral

Non-Formulary

tramadol hcl (er biphasic) capsule extended
release 24 hour 200 mg oral

Non-Formulary

tramadol hcel (er biphasic) capsule extended
release 24 hour 300 mg oral

Non-Formulary

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

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

MONY code issue

tramadol hcel (er biphasic) tablet extended
release 24 hour 200 mg oral

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

MONY code issue

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

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

MONY code issue

tramadol hcl er tablet extended release 24 hour
100 mg oral

tramadol hel er tablet extended release 24 hour
200 mg oral

tramadol hcl er tablet extended release 24 hour
300 mg oral

1

tramadol hcl solution 5 mgiml oral

Non-Formulary

tramadol hcl tablet 100 mg oral

1

tramadol hcl tablet 25 mg oral

Non-Formulary

Formulary Exclusion

tramadol hcl tablet 50 mg oral

1

ULTIVA SOLUTION RECONSTITUTED 1

MG INTRAVENOUS Non-Formulary Medical Only Exclusion
ULTIVA SOLUTION RECONSTITUTED 2 . :

MG INTRAVENOUS Non-Formulary Medical Only Exclusion
ULTIVA SOLUTION RECONSTITUTED 3 Non-Formulary Medical Only Exclusion

MG INTRAVENOUS

ULTRAM TABLET 50 MG ORAL

Non-Formulary

Formulary Exclusion

XTAMPZA ER CAPSULE ER 12 HOUR

ABUSE-DETERRENT 13.5 MG ORAL 2
XTAMPZA ER CAPSULE ER 12 HOUR )
ABUSE-DETERRENT 18 MG ORAL

XTAMPZA ER CAPSULE ER 12 HOUR )

ABUSE-DETERRENT 27 MG ORAL
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Drug Name Tier Notes
XTAMPZA ER CAPSULE ER 12 HOUR )
ABUSE-DETERRENT 36 MG ORAL

XTAMPZA ER CAPSULE ER 12 HOUR )

ABUSE-DETERRENT 9 MG ORAL

ZOHYDRO ER CAPSULE EXTENDED
RELEASE 12 HOUR 10 MG ORAL

Non-Formulary

Formulary Exclusion

ZOHYDRO ER CAPSULE EXTENDED
RELEASE 12 HOUR 15 MG ORAL

Non-Formulary

Formulary Exclusion

ZOHYDRO ER CAPSULE EXTENDED
RELEASE 12 HOUR 20 MG ORAL

Non-Formulary

Formulary Exclusion

ZOHYDRO ER CAPSULE EXTENDED
RELEASE 12 HOUR 30 MG ORAL

Non-Formulary

Formulary Exclusion

ZOHYDRO ER CAPSULE EXTENDED
RELEASE 12 HOUR 40 MG ORAL

Non-Formulary

Formulary Exclusion

ZOHYDRO ER CAPSULE EXTENDED
RELEASE 12 HOUR 50 MG ORAL

Non-Formulary

Formulary Exclusion

*Opioid Combinations***

APADAZ TABLET 4.08-325 MG ORAL 3
APADAZ TABLET 6.12-325 MG ORAL 3
APADAZ TABLET 8.16-325 MG ORAL 3
benzhydrocodone-acetaminophen tablet 4.08-325 3
mg oral

benzhydrocodone-acetaminophen tablet 6.12-325 3

mg oral

benzhydrocodone-acetaminophen tablet 8.16-325
mg oral

ENDOCET TABLET 10-325 MG ORAL

ENDOCET TABLET 2.5-325 MG ORAL

ENDOCET TABLET 5-325 MG ORAL

ENDOCET TABLET 7.5-325 MG ORAL

—_—t | | | —

nalocet tablet 2.5-300 mg oral

Non-Formulary

MONY Code

oxycodone-acetaminophen solution 10-300
mglSml oral

Non-Formulary

oxycodone-acetaminophen solution 5-325
mgl5ml oral

3

oxycodone-acetaminophen tablet 10-300 mg oral

Non-Formulary

oxycodone-acetaminophen tablet 10-325 mg oral

1

oxycodone-acetaminophen tablet 2.5-300 mg
oral

Non-Formulary

61



Drug Name

Tier

Notes

oxycodone-acetaminophen tablet 2.5-325 mg
oral

1

oxycodone-acetaminophen tablet 5-300 mg oral

Non-Formulary

oxycodone-acetaminophen tablet 5-325 mg oral

1

oxycodone-acetaminophen tablet 7.5-300 mg
oral

Non-Formulary

oxycodone-acetaminophen tablet 7.5-325 mg
oral

1

PERCOCET TABLET 10-325 MG ORAL

Non-Formulary

Formulary Exclusion

PERCOCET TABLET 2.5-325 MG ORAL

Non-Formulary

Formulary Exclusion

PERCOCET TABLET 5-325 MG ORAL

Non-Formulary

Formulary Exclusion

PERCOCET TABLET 7.5-325 MG ORAL

Non-Formulary

Formulary Exclusion

PROLATE SOLUTION 10-300 MG/SML
ORAL

Non-Formulary

PROLATE TABLET 10-300 MG ORAL

Non-Formulary

MONY Code

PROLATE TABLET 5-300 MG ORAL

Non-Formulary

MONY Code

PROLATE TABLET 7.5-300 MG ORAL

Non-Formulary

L

*Opioid Partial Agonists

BELBUCA FILM 150 MCG BUCCAL

BELBUCA FILM 300 MCG BUCCAL

BELBUCA FILM 450 MCG BUCCAL

BELBUCA FILM 600 MCG BUCCAL

BELBUCA FILM 75 MCG BUCCAL

BELBUCA FILM 750 MCG BUCCAL

BELBUCA FILM 900 MCG BUCCAL

(NN O N I O I \O 1N I \O 2 (N \O 3 B \O)

BRIXADI (WEEKLY) SOLUTION
PREFILLED SYRINGE 16 MG/0.32ML
SUBCUTANEOUS

PA; QL

BRIXADI (WEEKLY) SOLUTION
PREFILLED SYRINGE 24 MG/0.48ML
SUBCUTANEOUS

PA; QL

BRIXADI (WEEKLY) SOLUTION
PREFILLED SYRINGE 32 MG/0.64ML
SUBCUTANEOUS

PA; QL

BRIXADI (WEEKLY) SOLUTION
PREFILLED SYRINGE 8 MG/0.16ML
SUBCUTANEOUS

PA; QL

BRIXADI SOLUTION PREFILLED
SYRINGE 128 MG/0.36ML
SUBCUTANEOUS

PA; QL
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Drug Name

Tier

Notes

BRIXADI SOLUTION PREFILLED
SYRINGE 64 MG/0.18ML
SUBCUTANEOUS

PA; QL

BRIXADI SOLUTION PREFILLED
SYRINGE 96 MG/0.27ML
SUBCUTANEOUS

PA; QL

BUNAVAIL FILM 4.2-0.7 MG BUCCAL

Non-Formulary

Formulary Exclusion; QL

BUPRENEX SOLUTION 0.3 MG/ML

INJECTION Non-Formulary Medical Only Exclusion
buprenorphine hcl solution 0.3 mg/ml injection Non-Formulary Medical Only Exclusion
buprenorphine hcl tablet sublingual 2 mg 1
sublingual
buprenorphine hcl tablet sublingual 8 mg 1
sublingual
buprenorphine hcl-naloxone hcl film 12-3 mg

) 1 QL
sublingual
buprenorphine hcl-naloxone hel film 2-0.5 mg

) 1 QL
sublingual
buprenorphine hcl-naloxone hel film 4-1 mg

. 1 QL
sublingual
buprenorphine hcl-naloxone hel film 8-2 mg

) 1 QL
sublingual
buprenorphine hcl-naloxone hcl tablet sublingual 1 QL
2-0.5 mg sublingual
buprenorphine hcl-naloxone hel tablet sublingual 1 QL

8-2 mg sublingual

buprenorphine patch weekly 10 mcglhr
transdermal

Non-Formulary

Formulary Exclusion

buprenorphine patch weekly 10 mcglhr
transdermal

Non-Formulary

MONY Code; Formulary
Exclusion

buprenorphine patch weekly 15 mcglhr
transdermal

Non-Formulary

Formulary Exclusion

buprenorphine patch weekly 15 mcglhr
transdermal

Non-Formulary

MONY Code; Formulary
Exclusion

buprenorphine patch weekly 20 mcglhr
transdermal

Non-Formulary

Formulary Exclusion

buprenorphine patch weekly 20 mcglhr
transdermal

Non-Formulary

MONY Code; Formulary
Exclusion

buprenorphine patch weekly 5 mcglhr
transdermal

Non-Formulary

Formulary Exclusion

buprenorphine patch weekly 5 mcglhr
transdermal

Non-Formulary

MONY Code; Formulary
Exclusion
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Drug Name

Tier

Notes

buprenorphine patch weekly 7.5 mcglhr
transdermal

Non-Formulary

Formulary Exclusion

buprenorphine patch weekly 7.5 mcglhr
transdermal

Non-Formulary

MONY Code; Formulary
Exclusion

butorphanol tartrate solution 1 mgiml injection

Non-Formulary

Medical Only Exclusion

butorphanol tartrate solution 1 mglml injection

Non-Formulary

Medical Only Exclusion; MONY
Code

butorphanol tartrate solution 10 mgiml nasal

1

butorphanol tartrate solution 2 mgiml injection

Non-Formulary

Medical Only Exclusion; MONY
Code

BUTRANS PATCH WEEKLY 10 MCG/HR
TRANSDERMAL

Non-Formulary

Formulary Exclusion

BUTRANS PATCH WEEKLY 15 MCG/HR
TRANSDERMAL

Non-Formulary

Formulary Exclusion

BUTRANS PATCH WEEKLY 20 MCG/HR
TRANSDERMAL

Non-Formulary

Formulary Exclusion

BUTRANS PATCH WEEKLY 5 MCG/HR
TRANSDERMAL

Non-Formulary

Formulary Exclusion

BUTRANS PATCH WEEKLY 7.5 MCG/HR
TRANSDERMAL

Non-Formulary

Formulary Exclusion

nalbuphine hcl solution 10 mgiml injection

Non-Formulary

Medical Only Exclusion

nalbuphine hcl solution 20 mglml injection

Non-Formulary

Medical Only Exclusion

pentazocine-naloxone hcl tablet 50-0.5 mg oral

Non-Formulary

Formulary Exclusion

SUBOXONE FILM 12-3 MG
SUBLINGUAL

Non-Formulary

Formulary Exclusion; QL

SUBOXONE FILM 2-0.5 MG
SUBLINGUAL

Non-Formulary

Formulary Exclusion; QL

SUBOXONE FILM 4-1 MG SUBLINGUAL

Non-Formulary

Formulary Exclusion; QL

SUBOXONE FILM 8-2 MG SUBLINGUAL

Non-Formulary

Formulary Exclusion; QL

ZUBSOLV TABLET SUBLINGUAL 0.7-0.18

MG SUBLINGUAL 3 QL
ZUBSOLV TABLET SUBLINGUAL 1.4-0.36 3 QL
MG SUBLINGUAL
ZUBSOLV TABLET SUBLINGUAL 11.4-2.9 3 QL
MG SUBLINGUAL
ZUBSOLV TABLET SUBLINGUAL 2.9-0.71 3 QL
MG SUBLINGUAL
ZUBSOLV TABLET SUBLINGUAL 5.7-1.4 3 QL
MG SUBLINGUAL
ZUBSOLV TABLET SUBLINGUAL 8.6-2.1 3 QL

MG SUBLINGUAL

64




Drug Name

Tier

Notes

*Tramadol Combinations™***

SEGLENTIS TABLET 56-44 MG ORAL

Non-Formulary

Formulary Exclusion

tramadol-acetaminophen tablet 37.5-325 mg
oral

1

ULTRACET TABLET 37.5-325 MG ORAL

*Anabolic Steroids***

Non-Formulary

Formulary Exclusion

*ANDROGENS-ANABOLIC*

oxandrolone tablet 10 mg oral

1
oxandrolone tablet 10 mg oral 1 MONY code issue
oxandrolone tablet 2.5 mg oral 1
oxandrolone tablet 2.5 mg oral 1 MONY code issue
*Androgens***
ANDRODERM PATCH 24 HOUR 2 3 PA
MG/24HR TRANSDERMAL
ANDRODERM PATCH 24 HOUR 4 3 PA
MG/24HR TRANSDERMAL

ANDROGEL GEL 20.25 MG/1.25GM
(1.62%) TRANSDERMAL

Non-Formulary

PA; Formulary Exclusion

ANDROGEL GEL 25 MG/2.5GM (1%)
TRANSDERMAL

Non-Formulary

PA; Formulary Exclusion

ANDROGEL GEL 40.5 MG/2.5GM (1.62%)
TRANSDERMAL

Non-Formulary

PA; Formulary Exclusion

ANDROGEL GEL 50 MG/5GM (1%)
TRANSDERMAL

Non-Formulary

PA; Formulary Exclusion

ANDROGEL PUMP GEL 20.25 MG/ACT
(1.62%) TRANSDERMAL

Non-Formulary

PA; Formulary Exclusion

danazol capsule 100 mg oral

1

danazol capsule 200 mg oral

1

danazol capsule 50 mg oral

1

DEPO-TESTOSTERONE SOLUTION 100

Non-Formulary

PA; Formulary Exclusion

MG/ML INTRAMUSCULAR

DEPO-TESTOSTERONE SOLUTION 200 1 PA

MG/ML INTRAMUSCULAR

ec-rx testosterone cream 0.2 % transdermal Non-Formulary Non FDA Exclusion
ec-rx testosterone cream 0.4 % transdermal Non-Formulary Non FDA Exclusion
ec-rx testosterone cream 10 % transdermal Non-Formulary Non FDA Exclusion
ec-rx testosterone cream 20 % transdermal Non-Formulary Non FDA Exclusion

FORTESTA GEL 10 MG/ACT (2%)
TRANSDERMAL

Non-Formulary

PA; Formulary Exclusion
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Drug Name

Tier

Notes

JATENZO CAPSULE 158 MG ORAL

Non-Formulary

PA; Formulary Exclusion; QL

JATENZO CAPSULE 198 MG ORAL

Non-Formulary

PA; Formulary Exclusion; QL

JATENZO CAPSULE 237 MG ORAL

Non-Formulary

PA; Formulary Exclusion; QL

KYZATREX CAPSULE 100 MG ORAL

Non-Formulary

PA; Formulary Exclusion; QL

KYZATREX CAPSULE 150 MG ORAL

Non-Formulary

PA; Formulary Exclusion; QL

KYZATREX CAPSULE 200 MG ORAL

Non-Formulary

PA; Formulary Exclusion; QL

methitest tablet 10 mg oral 3

methyltestosterone capsule 10 mg oral 1

methyltestosterone capsule 10 mg oral 1 MONY Code
NATESTO GEL 5.5 MG/ACT NASAL 3 PA

TESTIM GEL 50 MG/5GM (1%)

Non-Formulary

PA; Formulary Exclusion

TRANSDERMAL

TESTONE CIK KIT 200 MG/ML .
INTRAMUSCULAR Non-Formulary Non FDA Exclusion
TESTOPEL PELLET 75 MG IMPLANT 3 PA

testosterone cypionate solution 100 mgiml 1 PA

intramuscular

{e;tos‘lerone cypionate solution 200 mg/ml N Non FDA Exclusion
injection

testosterone cypionate solution 200 mgiml 1 PA

intramuscular

{estosterone enanthate solution 200 mgiml 1 PA: MONY Code
intramuscular

testosterone gel 1.62 % transdermal 1 PA

testosterone gel 10 mglact (2% ) transdermal 1 PA

testosterone gel 10 mglact (2% ) transdermal 1 PA; MONY Code
testosterone gel 12.5 mglact (1%%) transdermal 1 PA

testosterone gel 12.5 mglact (1%) transdermal 1 PA; MONY Code

testosterone gel 20.25 mgl1.25gm (1.62%%)
transdermal

Non-Formulary

PA; Formulary Exclusion

testosterone gel 20.25 mglact (1.62%)
transdermal

1

PA

testosterone gel 25 mgl2.5gm (1%) transdermal

1

PA

testosterone gel 40.5 mg/2.5gm (1.62%%)
transdermal

Non-Formulary

PA; Formulary Exclusion

testosterone gel 50 mgl5gm (1%) transdermal 1 PA

testosterone gel 50 mglSgm (1% ) transdermal 1 PA; MONY Code
testosterone pellet 100 mg implant Non-Formulary Non FDA Exclusion
testosterone pellet 200 mg implant Non-Formulary Non FDA Exclusion
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75 MG/0.5SML SUBCUTANEOUS

Drug Name Tier Notes

testosterone pellet 25 mg implant Non-Formulary Non FDA Exclusion
testosterone pellet 50 mg implant Non-Formulary Non FDA Exclusion
testosterone solution 30 mglact transdermal 1 PA

TLANDO CAPSULE 112.5 MG ORAL 3 PA; QL

VOGELXO GEL 50 MG/5GM (1%) 3 PA
TRANSDERMAL

VOGELXO PUMP GEL 12.5 MG/ACT (1%) 3 PA
TRANSDERMAL

XYOSTED SOLUTION AUTO-INJECTOR 3 PA

100 MG/0.5SML SUBCUTANEOUS

XYOSTED SOLUTION AUTO-INJECTOR 3 PA

50 MG/0.5SML SUBCUTANEOUS

XYOSTED SOLUTION AUTO-INJECTOR 3 PA

*ANORECTAL AND RELATED
PRODUCTS*

*Intrarectal Steroids***

budesonide foam 2 mg rectal

1

CORTENEMA ENEMA 100 MG/60ML
RECTAL

Non-Formulary

Formulary Exclusion

CORTIFOAM FOAM 10 % EXTERNAL 2
hydrocortisone enema 100 mgl60ml rectal 1
UCERIS FOAM 2 MG/ACT RECTAL 3

*Nitrate Vasodilating Agents***

nitroglycerin ointment 0.4 % rectal

1

RECTIV OINTMENT 0.4 % RECTAL

Non-Formulary

Formulary Exclusion

*Rectal AnestheticlSteroids***

ANA-LEX KIT 2-2 % RECTAL

Non-Formulary

Non FDA Exclusion

ANALPRAM HC CREAM 2.5-1 %
EXTERNAL

Non-Formulary

Formulary Exclusion

ANALPRAM HC SINGLES CREAM 2.5-1
% EXTERNAL

Non-Formulary

Formulary Exclusion

ANALPRAM-HC CREAM 1-1 %
EXTERNAL

Non-Formulary

Formulary Exclusion

ANALPRAM-HC LOTION 2.5-1 %
EXTERNAL

hydrocortisone ace-pramoxine cream 1-1 %
external

MONY code issue

67



Drug Name

Tier

Notes

hydrocortisone ace-pramoxine suppository 25-18
mg rectal

Non-Formulary

Non FDA Exclusion

hydrocort-pramoxine (perianal) cream 2.5-1 %
external

Non-Formulary

Formulary Exclusion

lidocaine-hydrocort (perianal) cream 3-0.5 %
external

Non-Formulary

Formulary Exclusion

lidocaine-hydrocortisone ace gel 2.8-0.55 %
rectal

Non-Formulary

Formulary Exclusion

lidocaine-hydrocortisone ace kit 2-2 % rectal

Non-Formulary

Formulary Exclusion

lidocaine-hydrocortisone ace kit 3-0.5 % rectal

Non-Formulary

Formulary Exclusion

lidocaine-hydrocortisone ace kit 3-1 % rectal

Non-Formulary

MONY Code; Formulary
Exclusion

lidocaine-hydrocortisone ace kit 3-2.5 % rectal

Non-Formulary

Formulary Exclusion

LIDOCORT CREAM 3-0.5 % EXTERNAL

Non-Formulary

Non FDA Exclusion

PROCORT CREAM 1.85-1.15%
EXTERNAL

Non-Formulary

Formulary Exclusion

PROCTOFOAM HC FOAM 1-1 %
EXTERNAL

*Rectal Local Anesthetics***

lidocaine (anorectal) suppository 50 mg rectal Non-Formulary Non FDA Exclusion
*Rectal Products - Misc.***
BARRIGEL GEL 20 MG/ML RECTAL Non-Formulary Non FDA Exclusion

*Rectal Steroids***

anucort-hc suppository 25 mg rectal

1

ANUSOL-HC CREAM 2.5 % EXTERNAL

Non-Formulary

Formulary Exclusion

ANUSOL-HC SUPPOSITORY 25 MG

RECTAL !
HEMMOREX-HC SUPPOSITORY 25 MG 1
RECTAL
HEMMOREX-HC SUPPOSITORY 30 MG 1
RECTAL
hydrocortisone (perianal) cream 1 % external 1

hydrocortisone (perianal) cream 2.5 % external

1

hydrocortisone acetate suppository 25 mg rectal Non-Formulary Non FDA Exclusion
hydrocortisone acetate suppository 25 mg rectal 1
hydrocortisone acetate suppository 30 mg rectal 1
hydrocortisone acetate suppository 30 mg rectal Non-Formulary Non FDA Exclusion

hydrocortisone acetate suppository 30 mg rectal

Non-Formulary

Formulary Exclusion

PROCTOCORT CREAM 1 % EXTERNAL

Non-Formulary

Formulary Exclusion
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Drug Name

Tier

Notes

PROCTOCORT SUPPOSITORY 30 MG
RECTAL

Non-Formulary

Formulary Exclusion

PROCTO-MED HC CREAM 2.5 %
EXTERNAL

PROCTO-PAK CREAM 1% EXTERNAL

PROCTOSOL HC CREAM 2.5 %
EXTERNAL

PROCTOZONE-HC CREAM 2.5 %
EXTERNAL

*Antacids - Bicarbonate***

1

*ANTACIDS*

sodium bicarbonate powder oral (rx)

*Anthelmintics***

Non-Formulary

Formulary Exclusion

albendazole tablet 200 mg oral

1

ALBENZA TABLET 200 MG ORAL

Non-Formulary

Formulary Exclusion

benznidazole tablet 100 mg oral

2

benznidazole tablet 12.5 mg oral

2

BILTRICIDE TABLET 600 MG ORAL

Non-Formulary

Formulary Exclusion

EMVERM TABLET CHEWABLE 100 MG
ORAL

3

ivermectin tablet 3 mg oral

1

QL

praziquantel tablet 600 mg oral

1

STROMECTOL TABLET 3 MG ORAL

* Antianginals- Other***

Non-Formulary

Formulary Exclusion; QL

*ANTIANGINAL AGENTS*

ASPRUZYO SPRINKLE PACKET 1000 MG
ORAL

Non-Formulary

Formulary Exclusion

ASPRUZYO SPRINKLE PACKET 500 MG
ORAL

Non-Formulary

Formulary Exclusion

RANEXA TABLET EXTENDED RELEASE
12 HOUR 1000 MG ORAL

Non-Formulary

Formulary Exclusion

RANEXA TABLET EXTENDED RELEASE
12 HOUR 500 MG ORAL

Non-Formulary

Formulary Exclusion

ranolazine er tablet extended release 12 hour
1000 mg oral

ranolazine er tablet extended release 12 hour
500 mg oral
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Drug Name Tier Notes
*Nitrates***

DILATRATE-SR CAPSULE EXTENDED 3

RELEASE 40 MG ORAL

GONITRO PACKET 400 MCG 3

SUBLINGUAL

ISORDIL TITRADOSE TABLET 40 MG
ORAL

Non-Formulary

Formulary Exclusion

ISORDIL TITRADOSE TABLET 5 MG
ORAL

Non-Formulary

Formulary Exclusion

isosorbide dinitrate tablet 10 mg oral

isosorbide dinitrate tablet 20 mg oral

isosorbide dinitrate tablet 30 mg oral

isosorbide dinitrate tablet 30 mg oral

—_—t | | = | —

MONY Code

isosorbide dinitrate tablet 40 mg oral

Non-Formulary

isosorbide dinitrate tablet 5 mg oral

1

isosorbide mononitrate er tablet extended
release 24 hour 120 mg oral

1

isosorbide mononitrate er tablet extended
release 24 hour 30 mg oral

isosorbide mononitrate er tablet extended
release 24 hour 60 mg oral

isosorbide mononitrate tablet 10 mg oral

isosorbide mononitrate tablet 10 mg oral

MONY code issue

isosorbide mononitrate tablet 20 mg oral

isosorbide mononitrate tablet 20 mg oral

MONY code issue

MINITRAN PATCH 24 HOUR 0.1 MG/HR
TRANSDERMAL

MINITRAN PATCH 24 HOUR 0.2 MG/HR
TRANSDERMAL

MINITRAN PATCH 24 HOUR 0.4 MG/HR
TRANSDERMAL

MINITRAN PATCH 24 HOUR 0.6 MG/HR
TRANSDERMAL

NITRO-BID OINTMENT 2 %
TRANSDERMAL

NITRO-DUR PATCH 24 HOUR 0.1 MG/HR
TRANSDERMAL

Non-Formulary

Formulary Exclusion

NITRO-DUR PATCH 24 HOUR 0.2 MG/HR
TRANSDERMAL

Non-Formulary

Formulary Exclusion

70




Drug Name

Tier

Notes

NITRO-DUR PATCH 24 HOUR 0.3 MG/HR
TRANSDERMAL

NITRO-DUR PATCH 24 HOUR 0.4 MG/HR
TRANSDERMAL

Non-Formulary

Formulary Exclusion

NITRO-DUR PATCH 24 HOUR 0.6 MG/HR
TRANSDERMAL

Non-Formulary

Formulary Exclusion

NITRO-DUR PATCH 24 HOUR 0.8 MG/HR
TRANSDERMAL

nitroglycerin in d5w solution 100-5 mcglml-%%
intravenous

Non-Formulary

Medical Only Exclusion

nitroglycerin in dSw solution 200-5 mcg/ml-%5
intravenous

Non-Formulary

Medical Only Exclusion

nitroglycerin in dSw solution 400-5 mcg/ml-%%
intravenous

Non-Formulary

Medical Only Exclusion

nitroglycerin patch 24 hour 0.1 mglhr
transdermal

nitroglycerin patch 24 hour 0.2 mglhr
transdermal

nitroglycerin patch 24 hour 0.4 mg/hr
transdermal

nitroglycerin patch 24 hour 0.6 mg/hr
transdermal

1

nitroglycerin solution 0.4 mglspray translingual

1

nitroglycerin solution 5 mgiml intravenous

Non-Formulary

Medical Only Exclusion

nitroglycerin tablet sublingual 0.3 mg sublingual

1

nitroglycerin tablet sublingual 0.4 mg sublingual

1

nitroglycerin tablet sublingual 0.6 mg sublingual

1

NITROLINGUAL SOLUTION 0.4
MG/SPRAY TRANSLINGUAL

Non-Formulary

Formulary Exclusion

NITROMIST AEROSOL SOLUTION 400
MCG/SPRAY TRANSLINGUAL

Non-Formulary

Formulary Exclusion

NITROSTAT TABLET SUBLINGUAL 0.3
MG SUBLINGUAL

Non-Formulary

Formulary Exclusion

NITROSTAT TABLET SUBLINGUAL 0.4
MG SUBLINGUAL

Non-Formulary

Formulary Exclusion

NITROSTAT TABLET SUBLINGUAL 0.6
MG SUBLINGUAL

Non-Formulary

Formulary Exclusion

NITRO-TIME CAPSULE EXTENDED
RELEASE 2.5 MG ORAL

MONY Code

NITRO-TIME CAPSULE EXTENDED
RELEASE 6.5 MG ORAL

MONY Code
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Drug Name Tier Notes

NITRO-TIME CAPSULE EXTENDED
RELEASE 9 MG ORAL 1 MONY Code

*ANTIANXIETY AGENTS*

*Antianxiety Agents - Misc.***

buspirone hcl tablet 10 mg oral 1

buspirone hcl tablet 15 mg oral 1

buspirone hcl tablet 30 mg oral 1

buspirone hcl tablet 5 mg oral 1

buspirone hcl tablet 7.5 mg oral 1

droperidol solution 2.5 mglml injection Non-Formulary Medical Only Exclusion
droperidol solution 2.5 mgiml injection Non-Formulary g/[oe(;iécal Only Exclusion; MONY

droperidol solution prefilled syringe 0.625 mglml

. Non-Formulary Non FDA Exclusion
intravenous

hydroxyzine hcl solution 25 mgl/ml intramuscular Non-Formulary Medical Only Exclusion

Medical Only Exclusion; MONY
CODE ISSUE

hydroxyzine hcl solution 50 mg/ml intramuscular Non-Formulary

hydroxyzine hel syrup 10 mglSml oral

hydroxyzine hcl tablet 10 mg oral

hydroxyzine hcl tablet 25 mg oral

hydroxyzine hcl tablet 50 mg oral

hydroxyzine pamoate capsule 100 mg oral MONY Code

hydroxyzine pamoate capsule 25 mg oral

—_—t = = = [ = = =

hydroxyzine pamoate capsule 50 mg oral

meprobamate tablet 200 mg oral Non-Formulary Formulary Exclusion

meprobamate tablet 400 mg oral Non-Formulary Formulary Exclusion
VISTARIL CAPSULE 25 MG ORAL Non-Formulary Formulary Exclusion
VISTARIL CAPSULE 50 MG ORAL Non-Formulary Formulary Exclusion
*Benzodiazepines***

alprazolam er tablet extended release 24 hour
0.5 mg oral

alprazolam er tablet extended release 24 hour 1
mg oral

alprazolam er tablet extended release 24 hour 2
mg oral

alprazolam er tablet extended release 24 hour 3
mg oral

ALPRAZOLAM INTENSOL
CONCENTRATE 1 MG/ML ORAL
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Drug Name

Tier

Notes

alprazolam tablet 0.25 mg oral

alprazolam tablet 0.5 mg oral

alprazolam tablet 1 mg oral

alprazolam tablet 2 mg oral

alprazolam tablet dispersible 0.25 mg oral

alprazolam tablet dispersible 0.5 mg oral

alprazolam tablet dispersible 1 mg oral

alprazolam tablet dispersible 2 mg oral

—_—t | | = | = = = | =

alprazolam xr tablet extended release 24 hour
0.5 mg oral

alprazolam xr tablet extended release 24 hour 1
mg oral

alprazolam xr tablet extended release 24 hour 2
mg oral

alprazolam xr tablet extended release 24 hour 3
mg oral

ATIVAN SOLUTION 2 MG/ML
INJECTION

Non-Formulary

Medical Only Exclusion

ATIVAN SOLUTION 4 MG/ML
INJECTION

Non-Formulary

Medical Only Exclusion

ATIVAN TABLET 0.5 MG ORAL

Non-Formulary

Formulary Exclusion

ATIVAN TABLET 1 MG ORAL

Non-Formulary

Formulary Exclusion

ATIVAN TABLET 2 MG ORAL

Non-Formulary

Formulary Exclusion

chlordiazepoxide hcl capsule 10 mg oral 1

chlordiazepoxide hcl capsule 25 mg oral 1

chlordiazepoxide hcl capsule 5 mg oral 1

clorazepate dipotassium tablet 15 mg oral 1

clorazepate dipotassium tablet 3.75 mg oral 1

clorazepate dipotassium tablet 7.5 mg oral 1

diazepam concentrate 5 mgiml oral 1

DIAZEPAM INTENSOL CONCENTRATE 1

5 MG/ML ORAL

diazepam solution 10 mg/2ml injection Non-Formulary Medical Only Exclusion
diazepam solution 5 mgl5ml oral 1

diazepam solution 5 mgl5ml oral 1 MONY Code

diazepam solution 5 mgiml injection Non-Formulary Medical Only Exclusion

diazepam solution 5 mgiml injection

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion
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Drug Name

Tier

Notes

diazepam solution auto-injector 10 mgl2ml
intramuscular

Non-Formulary

Medical Only Exclusion

diazepam tablet 10 mg oral

diazepam tablet 2 mg oral

diazepam tablet 5 mg oral

lorazepam concentrate 2 mgiml oral

—_—t | | |

LORAZEPAM INTENSOL
CONCENTRATE 2 MG/ML ORAL

1

lorazepam solution 2 mgiml injection

Non-Formulary

Medical Only Exclusion

lorazepam solution 4 mgiml injection

Non-Formulary

Medical Only Exclusion

lorazepam tablet 0.5 mg oral

1

lorazepam tablet 1 mg oral

1

lorazepam tablet 2 mg oral

1

LOREEV XR CAPSULE ER 24 HOUR
SPRINKLE 1 MG ORAL

Non-Formulary

Formulary Exclusion

LOREEV XR CAPSULE ER 24 HOUR
SPRINKLE 1.5 MG ORAL

Non-Formulary

Formulary Exclusion

LOREEV XR CAPSULE ER 24 HOUR
SPRINKLE 2 MG ORAL

Non-Formulary

Formulary Exclusion

LOREEV XR CAPSULE ER 24 HOUR
SPRINKLE 3 MG ORAL

Non-Formulary

Formulary Exclusion

oxazepam capsule 10 mg oral

1
oxazepam capsule 10 mg oral 1 MONY Code
oxazepam capsule 15 mg oral 1
oxazepam capsule 15 mg oral 1 MONY Code
oxazepam capsule 30 mg oral 1
oxazepam capsule 30 mg oral 1 MONY Code

TRANXENE-T TABLET 7.5 MG ORAL

Non-Formulary

Formulary Exclusion

VALIUM TABLET 10 MG ORAL

Non-Formulary

Formulary Exclusion

VALIUM TABLET 2 MG ORAL

Non-Formulary

Formulary Exclusion

VALIUM TABLET 5 MG ORAL

Non-Formulary

Formulary Exclusion

XANAX TABLET 0.25 MG ORAL

Non-Formulary

Formulary Exclusion

XANAX TABLET 0.5 MG ORAL

Non-Formulary

Formulary Exclusion

XANAX TABLET 1 MG ORAL

Non-Formulary

Formulary Exclusion

XANAX TABLET 2 MG ORAL

Non-Formulary

Formulary Exclusion

XANAX XR TABLET EXTENDED
RELEASE 24 HOUR 0.5 MG ORAL

Non-Formulary

Formulary Exclusion

XANAX XR TABLET EXTENDED
RELEASE 24 HOUR 1 MG ORAL

Non-Formulary

Formulary Exclusion
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XANAX XR TABLET EXTENDED
RELEASE 24 HOUR 2 MG ORAL

XANAX XR TABLET EXTENDED
RELEASE 24 HOUR 3 MG ORAL

*ANTIARRHYTHMICS*

*Antiarrhythmics - Misc.***

Non-Formulary Formulary Exclusion

Non-Formulary Formulary Exclusion

adenosine solution 12 mgl4ml intravenous Non-Formulary Medical Only Exclusion

adenosine solution 6 mg/2ml intravenous Non-Formulary Medical Only Exclusion

*Antiarrhythmics Type I-A***

disopyramide phosphate capsule 100 mg oral

disopyramide phosphate capsule 150 mg oral
NORPACE CAPSULE 100 MG ORAL
NORPACE CAPSULE 150 MG ORAL

NORPACE CR CAPSULE EXTENDED
RELEASE 12 HOUR 100 MG ORAL

NORPACE CR CAPSULE EXTENDED
RELEASE 12 HOUR 150 MG ORAL

procainamide hcl solution 100 mglml injection Non-Formulary Medical Only Exclusion

Medical Only Exclusion; MONY
code issue

W[ W M| =

3

procainamide hcl solution 500 mgiml injection Non-Formulary

quinidine gluconate er tablet extended release
324 mg oral

MONY code issue
MONY Code
MONY code issue
MONY Code

quinidine sulfate tablet 200 mg oral

quinidine sulfate tablet 200 mg oral

quinidine sulfate tablet 300 mg oral

—_—t | | |

quinidine sulfate tablet 300 mg oral
*Antiarrhythmics Type I-B***

lidocaine hcl (cardiac) pf solution 100 mgl/5ml

. Non-Formulary Medical Only Exclusion
intravenous

lidocaine hcl (cardiac) pf solution prefilled

syringe 100 mglSml intravenous Non-Formulary Medical Only Exclusion

lidocaine hel (cardiac) pf solution prefilled

syringe 50 mglSml intravenous Non-Formulary Medical Only Exclusion

lidocaine hcl (cardiac) solution prefilled syringe

100 mgl10ml intravenous Non-Formulary Non FDA Exclusion

lidocaine hel (cardiac) solution prefilled syringe

100 mglsml intravenous Non-Formulary Medical Only Exclusion

Non FDA Exclusion; Medical
Only Exclusion

lidocaine hcl (cardiac) solution prefilled syringe

100 mg/5ml intravenous W= Pl
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lidocaine hcl ( cardiac) solution prefilled syringe Nioa Rk Non FDA Exclusion
200 mgl10ml intravenous
lidocaine hc‘l (cardiac) solution prefilled syringe N Btk Medical Only Exclusion
50 mgl5ml intravenous
lidocaine hc'l (cardiac) solution prefilled syringe N Ressinlles Non FDA Exclusion
60 mgl/3ml intravenous
. — T
{zdocame in dSw solution 2-5 mgiml-%% Nioa Rk Non FDA Exclusion
intravenous
: — — T
{zdocame ind3w solution 4-3 mg/ml-; Non-Formulary Medical Only Exclusion
intravenous
: — — T
{zdocame in d3w solution 8-5 mglml-24 Non-Formulary Medical Only Exclusion
intravenous
mexiletine hcl capsule 150 mg oral 1
mexiletine hcl capsule 150 mg oral 1 MONY Code
mexiletine hcl capsule 200 mg oral 1
mexiletine hcl capsule 200 mg oral 1 MONY Code
mexiletine hcl capsule 250 mg oral 1
mexiletine hcl capsule 250 mg oral 1 MONY Code
*Antiarrhythmics Type I-C***
flecainide acetate tablet 100 mg oral 1
flecainide acetate tablet 150 mg oral 1
flecainide acetate tablet 50 mg oral 1
propafenone hcl er capsule extended release 12
1
hour 225 mg oral
propafenone hcl er capsule extended release 12
1
hour 325 mg oral
propafenone hcl er capsule extended release 12
1
hour 425 mg oral
propafenone hcl tablet 150 mg oral 1
propafenone hcl tablet 225 mg oral 1
propafenone hcl tablet 300 mg oral 1
RYTHMOL SR CAPSULE EXTENDED Non-Formular Formulary Exclusion
RELEASE 12 HOUR 225 MG ORAL TR ormuiaty BXCISIO
RYTHMOL SR CAPSULE EXTENDED Non-Formular Formulary Exclusion
RELEASE 12 HOUR 325 MG ORAL Y Aty BRC
RYTHMOL SR CAPSULE EXTENDED Non-Formular Formulary Exclusion
RELEASE 12 HOUR 425 MG ORAL J Y
*Antiarrhythmics Type lii***
amiodarone hcl in dextrose solution 450-5 Non-Formular Non FDA Exclusion; Medical
mgl250ml-%% intravenous Y Only Exclusion

76



Drug Name

Tier

Notes

amiodarone hcl in dextrose solution 900-5
mgl500ml-%5 intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

ntravenous

amiodarone hcl solution 150 mg/3ml intravenous Non-Formulary Medical Only Exclusion
amiodarone hcl solution 450 mg/9ml intravenous Non-Formulary Medical Only Exclusion
amiodarone hel solution 900 mg/15ml Non-Formulary Medical Only Exclusion

amiodarone hcl solution 900 mg/18ml
intravenous

Non-Formulary

Medical Only Exclusion; MONY

code issue

amiodarone hcl tablet 100 mg oral

1

amiodarone hcl tablet 200 mg oral

1

amiodarone hcl tablet 400 mg oral

Non-Formulary

Formulary Exclusion

MG/200ML-% INTRAVENOUS

bretylium tosylate solution 50 mglml injection Non-Formulary Medical Only Exclusion
CORVERT SOLUTION 1 MG/10ML . .
INTRAVENOUS Non-Formulary Medical Only Exclusion
dofetilide capsule 125 mcg oral 1

dofetilide capsule 250 mcg oral 1

dofetilide capsule 500 mcg oral 1

z.butzlzdef umarate solution I mgl10ml Non-Formulary Medical Only Exclusion
intravenous

MULTAQ TABLET 400 MG ORAL 2

NEXTERONE SOLUTION 150-4.21 . .
MG/100ML-% INTRAVENOUS Non-Formulary Medical Only Exclusion
NEXTERONE SOLUTION 360-4.14 Non-Formulary Medical Only Exclusion

PACERONE TABLET 100 MG ORAL

1

PACERONE TABLET 200 MG ORAL

1

PACERONE TABLET 400 MG ORAL

Non-Formulary

Formulary Exclusion

TIKOSYN CAPSULE 125 MCG ORAL

Non-Formulary

Formulary Exclusion

TIKOSYN CAPSULE 250 MCG ORAL

Non-Formulary

Formulary Exclusion

TIKOSYN CAPSULE 500 MCG ORAL

Non-Formulary

Formulary Exclusion

*ANTIASTHMATIC AND
BRONCHODILATOR AGENTS*

*5-Lipoxygenase Inhibitors™**

zileuton er tablet extended release 12 hour 600
mg oral

ZYFLO TABLET 600 MG ORAL
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Drug Name

Tier

Notes

*Adrenergic Combinations***

ADVAIR DISKUS AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT
INHALATION

Non-Formulary

Formulary Exclusion; QL

ADVAIR DISKUS AEROSOL POWDER
BREATH ACTIVATED 250-50 MCG/ACT
INHALATION

Non-Formulary

Formulary Exclusion; QL

ADVAIR DISKUS AEROSOL POWDER
BREATH ACTIVATED 500-50 MCG/ACT
INHALATION

Non-Formulary

Formulary Exclusion; QL

ADVAIR HFA AEROSOL 115-21

INHALATION

MCG/ACT INHALATION 2 QL
ADVAIR HFA AEROSOL 230-21 , oL
MCG/ACT INHALATION

ADVAIR HFA AEROSOL 4521 MCG/ACT , oL

AIRDUO DIGIHALER AEROSOL
POWDER BREATH ACTIVATED 113-14
MCG/ACT INHALATION

Non-Formulary

Formulary Exclusion; QL

AIRDUO DIGIHALER AEROSOL
POWDER BREATH ACTIVATED 232-14
MCG/ACT INHALATION

Non-Formulary

Formulary Exclusion; QL

AIRDUO DIGIHALER AEROSOL
POWDER BREATH ACTIVATED 55-14
MCG/ACT INHALATION

Non-Formulary

Formulary Exclusion; QL

AIRDUO RESPICLICK 113/14 AEROSOL
POWDER BREATH ACTIVATED 113-14
MCG/ACT INHALATION

Non-Formulary

Formulary Exclusion; QL

AIRDUO RESPICLICK 232/14 AEROSOL
POWDER BREATH ACTIVATED 232-14
MCG/ACT INHALATION

Non-Formulary

Formulary Exclusion; QL

AIRDUO RESPICLICK 55/14 AEROSOL
POWDER BREATH ACTIVATED 55-14
MCG/ACT INHALATION

Non-Formulary

Formulary Exclusion; QL

AIRSUPRA AEROSOL 90-80 MCG/ACT
INHALATION

Non-Formulary

Formulary Exclusion; QL

ANORO ELLIPTA AEROSOL POWDER
BREATH ACTIVATED 62.5-25 MCG/ACT
INHALATION

QL

BEVESPI AEROSPHERE AEROSOL 9-4.8
MCG/ACT INHALATION

Non-Formulary

Formulary Exclusion; QL
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Drug Name Tier Notes
BREO ELLIPTA AEROSOL POWDER
BREATH ACTIVATED 100-25 MCG/ACT 2 QL
INHALATION
BREO ELLIPTA AEROSOL POWDER
BREATH ACTIVATED 200-25 MCG/ACT 2 QL
INHALATION
BREO ELLIPTA AEROSOL POWDER
BREATH ACTIVATED 50-25 MCG/INH 2 QL
INHALATION
BREYNA AEROSOL 160-4.5 MCG/ACT 1 QL
INHALATION
BREYNA AEROSOL 80-4.5 MCG/ACT 1 QL
INHALATION
BREZTRI AEROSPHERE AEROSOL 160-9- 5 oL
4.8 MCG/ACT INHALATION
budesonide-formoterol fumarate aerosol 160-4.5

: ) 1 QL
mcglact inhalation
budesonide-formoterol fumarate aerosol 80-4.5

. ) 1 QL
mcglact inhalation
COMBIVENT RESPIMAT AEROSOL
SOLUTION 20-100 MCG/ACT 2 QL

INHALATION

DUAKLIR PRESSAIR AEROSOL
POWDER BREATH ACTIVATED 400-12
MCG/ACT INHALATION

Non-Formulary

Formulary Exclusion; QL

DULERA AEROSOL 100-5 MCG/ACT

INHALATION 2 QL
DULERA AEROSOL 200-5 MCG/ACT ) QL
INHALATION

DULERA AEROSOL 50-5 MCG/ACT ) QL

INHALATION

fluticasone furoate-vilanterol aerosol powder
breath activated 100-25 mcglact inhalation

Non-Formulary

Formulary Exclusion; QL

fluticasone furoate-vilanterol aerosol powder
breath activated 200-25 mcglact inhalation

Non-Formulary

Formulary Exclusion; QL

fluticasone-salmeterol aerosol 115-21 mcglact
inhalation

Non-Formulary

Formulary Exclusion; QL

fluticasone-salmeterol aerosol 230-21 mcglact
inhalation

Non-Formulary

Formulary Exclusion; QL

fluticasone-salmeterol aerosol 45-21 mcglact
inhalation

Non-Formulary

Formulary Exclusion; QL

fluticasone-salmeterol aerosol powder breath
activated 100-50 mcglact inhalation

QL
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Drug Name

Tier

Notes

fluticasone-salmeterol aerosol powder breath
activated 113-14 mcglact inhalation

MONY Code; QL

fluticasone-salmeterol aerosol powder breath
activated 232-14 mcglact inhalation

MONY Code; QL

fluticasone-salmeterol aerosol powder breath
activated 250-50 mcglact inhalation

QL

fluticasone-salmeterol aerosol powder breath
activated 500-50 mcglact inhalation

QL

fluticasone-salmeterol aerosol powder breath
activated 55-14 mcglact inhalation

MONY Code; QL

ipratropium-albuterol solution 0.5-2.5 (3)
mg/3ml inhalation

STIOLTO RESPIMAT AEROSOL
SOLUTION 2.5-2.5 MCG/ACT
INHALATION

QL

SYMBICORT AEROSOL 160-4.5 MCG/ACT
INHALATION

Non-Formulary

Formulary Exclusion; QL

SYMBICORT AEROSOL 80-4.5 MCG/ACT
INHALATION

Non-Formulary

Formulary Exclusion; QL

TRELEGY ELLIPTA AEROSOL POWDER

MCG/ACT INHALATION

BREATH ACTIVATED 100-62.5-25 2 QL
MCG/ACT INHALATION

TRELEGY ELLIPTA AEROSOL POWDER

BREATH ACTIVATED 200-62.5-25 2 QL

UTIBRON NEOHALER CAPSULE 27.5-
15.6 MCG INHALATION

Non-Formulary

Formulary Exclusion; QL

WIXELA INHUB AEROSOL POWDER
BREATH ACTIVATED 100-50 MCG/ACT
INHALATION

QL

WIXELA INHUB AEROSOL POWDER
BREATH ACTIVATED 250-50 MCG/ACT
INHALATION

QL

WIXELA INHUB AEROSOL POWDER
BREATH ACTIVATED 500-50 MCG/ACT
INHALATION

QL

*Anti-Ige Monoclonal Antibodies™**

XOLAIR SOLUTION AUTO-INJECTOR

MG/0.5SML SUBCUTANEOUS

150 MG/ML SUBCUTANEOUS Tier 4 PA; Specialty
XOLAIR SOLUTION AUTO-INJECTOR T PA: Soecialt

300 MG/2ML SUBCUTANEOUS € ; Specialty
XOLAIR SOLUTION AUTO-INJECTOR 75 Tierd PA: Specialty
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XOLAIR SOLUTION PREFILLED Tier 4 PA: Specialt
SYRINGE 150 MG/ML SUBCUTANEOUS »SP y
XOLAIR SOLUTION PREFILLED Tier 4 PA: Specialt
SYRINGE 300 MG/2ML SUBCUTANEOUS © > Sbeclalty
XOLAIR SOLUTION PREFILLED
SYRINGE 75 MG/0.5ML Tier 4 PA; Specialty
SUBCUTANEOUS
XOLAIR SOLUTION RECONSTITUTED Tier 4 PA: Specialt
150 MG SUBCUTANEOUS > Sbeclalty
*Anti-Inflammatory Agents***
cromolyn sodium nebulization solution 20

. : 1
mg/2ml inhalation
cromolyl? sodzum nebulization solution 20 1 MONY Code
mg/2ml inhalation
*Beta Adrenergics™**
albuterol sulfate hfa aerosol solution 108 (90 1 oL

base) mcglact inhalation

albuterol sulfate hfa aerosol solution 108 (90
base) mcglact inhalation

Non-Formulary

Formulary Exclusion; QL

albuterol sulfate nebulization solution (2.5
mg/3ml) 0.083% inhalation

albuterol sulfate nebulization solution (5 mgiml)
0.5% inhalation

albuterol sulfate nebulization solution (5 mgl/ml)

0.5% inhalation Non-Formulary Non FDA Exclusion
albuterol sulfate nebulization solution (5 mg/ml) 1

0.5% inhalation

albuterol sulfate nebulization solution 0.63 1

mg/3ml inhalation

albuterol sulfate nebulization solution 1.25 1

mg/3ml inhalation

albuterol sylfate i?ebullzatlon solution 2.5 1 MONY CODE ISSUE
mgl0.5ml inhalation

albuterol sulfate syrup 2 mgl5ml oral 1

albuterol sulfate tablet 2 mg oral 1

albuterol sulfate tablet 4 mg oral 1

arformoterol tartrate nebulization solution 15 1

mcg/2ml inhalation

arformoterol tartrate nebulization solution 15 1 MONY Code

mcgl/2ml inhalation
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Tier

Notes

BROVANA NEBULIZATION SOLUTION
15 MCG/2ML INHALATION

Non-Formulary

Formulary Exclusion

formoterol fumarate nebulization solution 20
mcg/2ml inhalation

Non-Formulary

Formulary Exclusion

INJECTION

isoproterenol hcl solution 0.2 mg/ml injection Non-Formulary Medical Only Exclusion
zsoproterenol-'sodzum chloride solution 200-0.9 Nioia ok Non FDA Exclusion
mcgl50ml-%% intravenous

ISUPREL SOLUTION 0.2 MG/ML Non-Formulary Medical Only Exclusion

levalbuterol hel nebulization solution 0.31
mg/3ml inhalation

levalbuterol hcl nebulization solution 0.63
mg/3ml inhalation

levalbuterol hcl nebulization solution 1.25
mgl0.5ml inhalation

levalbuterol hel nebulization solution 1.25
mg/3ml inhalation

levalbuterol tartrate aerosol 45 mcglact
inhalation

Non-Formulary

Formulary Exclusion; QL

PERFOROMIST NEBULIZATION
SOLUTION 20 MCG/2ML INHALATION

Non-Formulary

Formulary Exclusion

PROAIR DIGIHALER AEROSOL
POWDER BREATH ACTIVATED 108 (90
BASE) MCG/ACT INHALATION

Non-Formulary

Formulary Exclusion; QL

PROAIR HFA AEROSOL SOLUTION 108
(90 BASE) MCG/ACT INHALATION

Non-Formulary

Formulary Exclusion; QL

PROAIR RESPICLICK AEROSOL
POWDER BREATH ACTIVATED 108 (90
BASE) MCG/ACT INHALATION

Non-Formulary

Formulary Exclusion; QL

PROVENTIL HFA AEROSOL SOLUTION
108 (90 BASE) MCG/ACT INHALATION

Non-Formulary

Formulary Exclusion; QL

SEREVENT DISKUS AEROSOL POWDER

BREATH ACTIVATED 50 MCG/ACT 2 QL

INHALATION

STRIVERDI RESPIMAT AEROSOL ) oL

SOLUTION 2.5 MCG/ACT INHALATION

terbutaline sulfate solution 1 mglml injection Non-Formulary Medical Only Exclusion

terbutaline sulfate tablet 2.5 mg oral

1

terbutaline sulfate tablet 5 mg oral

1

VENTOLIN HFA AEROSOL SOLUTION
108 (90 BASE) MCG/ACT INHALATION

Non-Formulary

Formulary Exclusion; QL
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Tier

Notes

XOPENEX CONCENTRATE
NEBULIZATION SOLUTION 1.25
MG/0.5SML INHALATION

Non-Formulary

Formulary Exclusion

XOPENEX HFA AEROSOL 45 MCG/ACT
INHALATION

Non-Formulary

Formulary Exclusion; QL

XOPENEX NEBULIZATION SOLUTION
0.31 MG/3ML INHALATION

Non-Formulary

Formulary Exclusion

XOPENEX NEBULIZATION SOLUTION
0.63 MG/3ML INHALATION

Non-Formulary

Formulary Exclusion

XOPENEX NEBULIZATION SOLUTION
1.25 MG/3ML INHALATION

Non-Formulary

Formulary Exclusion

*Bronchodilators - Anticholinergics™**

ATROVENT HFA AEROSOL SOLUTION

17 MCG/ACT INHALATION 3 QL
INCRUSE ELLIPTA AEROSOL POWDER
BREATH ACTIVATED 62.5 MCG/ACT 2 QL

INHALATION

ipratropium bromide solution 0.02 % inhalation

1

LONHALA MAGNAIR REFILL KIT
SOLUTION 25 MCG/ML INHALATION

Non-Formulary

Formulary Exclusion; QL

LONHALA MAGNAIR STARTER KIT
SOLUTION 25 MCG/ML INHALATION

Non-Formulary

Formulary Exclusion; QL

SPIRIVA HANDIHALER CAPSULE 18
MCG INHALATION

Non-Formulary

Formulary Exclusion; QL

SPIRIVA RESPIMAT AEROSOL

SOLUTION 1.25 MCG/ACT INHALATION 2 QL
SPIRIVA RESPIMAT AEROSOL ) QL
SOLUTION 2.5 MCG/ACT INHALATION

tiotropium bromide monohydrate capsule 18 mcg 1 QL

inhalation

TUDORZA PRESSAIR AEROSOL
POWDER BREATH ACTIVATED 400
MCG/ACT INHALATION

Non-Formulary

Formulary Exclusion; QL

YUPELRI SOLUTION 175 MCG/3ML
INHALATION

Non-Formulary

Formulary Exclusion; QL

*Interleukin-5 Antagonists (Iggl
Kappa) ***

FASENRA PEN SOLUTION AUTO-
INJECTOR 30 MG/ML SUBCUTANEOUS

Tier 4

PA; Specialty

FASENRA SOLUTION PREFILLED
SYRINGE 30 MG/ML SUBCUTANEOUS

Tier 4

PA; Specialty
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NUCALA SOLUTION AUTO-INJECTOR Tier 4 PA: Soecialt
100 MG/ML SUBCUTANEOUS > Speciaily
NUCALA SOLUTION PREFILLED T a PA- Soecialt
SYRINGE 100 MG/ML SUBCUTANEOUS et > Speclaily
NUCALA SOLUTION PREFILLED

SYRINGE 40 MG/0.4ML Tier 4 PA; Specialty
SUBCUTANEOUS

NUCALA SOLUTION RECONSTITUTED T a PA: Soecialt
100 MG SUBCUTANEOUS ¢ > Speciaily

*Interleukin-5 Antagonists (Igg4
Kappa) ***

CINQAIR SOLUTION 100 MG/10ML
INTRAVENOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion

*Leukotriene Receptor Antagonists***

ACCOLATE TABLET 10 MG ORAL

Non-Formulary

Formulary Exclusion

ACCOLATE TABLET 20 MG ORAL

Non-Formulary

Formulary Exclusion

montelukast sodium packet 4 mg oral

montelukast sodium tablet 10 mg oral

montelukast sodium tablet chewable 4 mg oral

montelukast sodium tablet chewable 5 mg oral

—_—t | | |

SINGULAIR PACKET 4 MG ORAL

Non-Formulary

Formulary Exclusion

SINGULAIR TABLET 10 MG ORAL

Non-Formulary

Formulary Exclusion

SINGULAIR TABLET CHEWABLE 4 MG
ORAL

Non-Formulary

Formulary Exclusion

SINGULAIR TABLET CHEWABLE 5 MG
ORAL

Non-Formulary

Formulary Exclusion

zafirlukast tablet 10 mg oral

1

zafirlukast tablet 20 mg oral

1

*Selective Phosphodiesterase 4 (Pde4)
Inhibitors***

DALIRESP TABLET 250 MCG ORAL

Non-Formulary

Formulary Exclusion

DALIRESP TABLET 500 MCG ORAL

Non-Formulary

Formulary Exclusion

roflumilast tablet 250 mcg oral

1

roflumilast tablet 500 mcg oral

1

*Steroid Inhalants***

ALVESCO AEROSOL SOLUTION 160 .
MCG/ACT INHALATION Non-Formulary Formulary Exclusion; QL
ALVESCO AEROSOL SOLUTION 80 .
MCG/ACT INHALATION Non-Formulary Formulary Exclusion; QL
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Tier
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ARMONAIR DIGIHALER AEROSOL
POWDER BREATH ACTIVATED 113
MCG/ACT INHALATION

Non-Formulary

Formulary Exclusion; QL

ARMONAIR DIGIHALER AEROSOL
POWDER BREATH ACTIVATED 232
MCG/ACT INHALATION

Non-Formulary

Formulary Exclusion; QL

ARMONAIR DIGIHALER AEROSOL
POWDER BREATH ACTIVATED 55
MCG/ACT INHALATION

Non-Formulary

Formulary Exclusion; QL

ARNUITY ELLIPTA AEROSOL POWDER
BREATH ACTIVATED 100 MCG/ACT
INHALATION

QL

ARNUITY ELLIPTA AEROSOL POWDER
BREATH ACTIVATED 200 MCG/ACT
INHALATION

QL

ARNUITY ELLIPTA AEROSOL POWDER
BREATH ACTIVATED 50 MCG/ACT
INHALATION

QL

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

QL

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

QL

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

QL

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

QL

ASMANEX HFA AEROSOL 100 MCG/ACT
INHALATION

QL

ASMANEX HFA AEROSOL 200 MCG/ACT
INHALATION

QL

ASMANEX HFA AEROSOL 50 MCG/ACT
INHALATION

QL

budesonide suspension 0.25 mg/2ml inhalation

QL

budesonide suspension 0.5 mg/2ml inhalation

QL

budesonide suspension 1 mg/2ml inhalation

QL
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Drug Name

Tier

Notes

FLOVENT DISKUS AEROSOL POWDER
BREATH ACTIVATED 100 MCG/ACT
INHALATION

Non-Formulary

Formulary Exclusion; QL

FLOVENT DISKUS AEROSOL POWDER
BREATH ACTIVATED 250 MCG/ACT
INHALATION

Non-Formulary

Formulary Exclusion; QL

FLOVENT DISKUS AEROSOL POWDER
BREATH ACTIVATED 50 MCG/ACT
INHALATION

Non-Formulary

Formulary Exclusion; QL

FLOVENT HFA AEROSOL 110 MCG/ACT
INHALATION

Non-Formulary

Formulary Exclusion; QL

FLOVENT HFA AEROSOL 220 MCG/ACT
INHALATION

Non-Formulary

Formulary Exclusion; QL

FLOVENT HFA AEROSOL 44 MCG/ACT
INHALATION

Non-Formulary

Formulary Exclusion; QL

fluticasone propionate diskus aerosol powder
breath activated 100 mcglact inhalation

Non-Formulary

Formulary Exclusion; QL

fluticasone propionate diskus aerosol powder
breath activated 250 mcglact inhalation

Non-Formulary

Formulary Exclusion; QL

fluticasone propionate diskus aerosol powder
breath activated 50 mcglact inhalation

Non-Formulary

Formulary Exclusion; QL

fluticasone propionate hfa aerosol 110 mcglact
inhalation

Non-Formulary

Formulary Exclusion; QL

fluticasone propionate hfa aerosol 220 mcglact
inhalation

Non-Formulary

Formulary Exclusion; QL

fluticasone propionate hfa aerosol 44 mcglact
inhalation

Non-Formulary

Formulary Exclusion; QL

PULMICORT FLEXHALER AEROSOL
POWDER BREATH ACTIVATED 180
MCG/ACT INHALATION

Non-Formulary

Formulary Exclusion; QL

PULMICORT FLEXHALER AEROSOL
POWDER BREATH ACTIVATED 90
MCG/ACT INHALATION

Non-Formulary

Formulary Exclusion; QL

PULMICORT SUSPENSION 0.25 MG/2ML
INHALATION

Non-Formulary

Formulary Exclusion; QL

PULMICORT SUSPENSION 0.5 MG/2ML
INHALATION

Non-Formulary

Formulary Exclusion; QL

PULMICORT SUSPENSION 1 MG/2ML
INHALATION

Non-Formulary

Formulary Exclusion; QL

QVAR REDIHALER AEROSOL BREATH
ACTIVATED 40 MCG/ACT INHALATION

QL

QVAR REDIHALER AEROSOL BREATH
ACTIVATED 80 MCG/ACT INHALATION

QL
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Drug Name

Tier

Notes

*Thymic Stromal Lymphopoietin ( Tslp)
Antagonists***

TEZSPIRE SOLUTION AUTO-INJECTOR
210 MG/1.91ML SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion; QL

TEZSPIRE SOLUTION PREFILLED
SYRINGE 210 MG/1.91ML
SUBCUTANEOUS

Non-Formulary

PA; Specialty; Formulary
Exclusion; QL

*Xanthines***

aminophylline solution 25 mgl/ml intravenous

Non-Formulary

Medical Only Exclusion

ELIXOPHYLLIN ELIXIR 80 MG/15ML
ORAL

1

THEO-24 CAPSULE EXTENDED
RELEASE 24 HOUR 100 MG ORAL

THEO-24 CAPSULE EXTENDED
RELEASE 24 HOUR 200 MG ORAL

THEO-24 CAPSULE EXTENDED
RELEASE 24 HOUR 300 MG ORAL

THEO-24 CAPSULE EXTENDED
RELEASE 24 HOUR 400 MG ORAL

theophylline elixir 80 mgl15ml oral

theophylline er tablet extended release 12 hour
100 mg oral

theophylline er tablet extended release 12 hour
200 mg oral

theophylline er tablet extended release 12 hour
300 mg oral

theophylline er tablet extended release 12 hour
300 mg oral

MONY code issue

theophylline er tablet extended release 12 hour
450 mg oral

theophylline er tablet extended release 12 hour
450 mg oral

MONY code issue

theophylline er tablet extended release 24 hour
400 mg oral

theophylline er tablet extended release 24 hour
600 mg oral

1

theophylline solution 80 mgl/15ml oral

*Anticoagulants - Misc.***

1

*ANTICOAGULANTS*

sodium citrate lock flush solution 4 %%
intravenous

Non-Formulary

Non FDA Exclusion
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Drug Name

Tier

Notes

sodium citrate lock flush solution prefilled
syringe 120 mg/3ml intravenous

Non-Formulary

Non FDA Exclusion

sodium citrate solution prefilled syringe 4 % in
vitro

Non-Formulary

Non FDA Exclusion

*Coumarin Anticoagulants™**

JANTOVEN TABLET 1 MG ORAL

JANTOVEN TABLET 10 MG ORAL

JANTOVEN TABLET 2 MG ORAL

JANTOVEN TABLET 2.5 MG ORAL

JANTOVEN TABLET 3 MG ORAL

JANTOVEN TABLET 4 MG ORAL

JANTOVEN TABLET 5 MG ORAL

JANTOVEN TABLET 6 MG ORAL

JANTOVEN TABLET 7.5 MG ORAL

warfarin sodium tablet 1 mg oral

warfarin sodium tablet 10 mg oral

warfarin sodium tablet 2 mg oral

warfarin sodium tablet 2.5 mg oral

warfarin sodium tablet 3 mg oral

warfarin sodium tablet 4 mg oral

warfarin sodium tablet 5 mg oral

warfarin sodium tablet 6 mg oral

warfarin sodium tablet 7.5 mg oral

—t | | | = = = = = = = = = = = | = = = |

*Direct Factor Xa Inhibitors***

ELIQUIS DVT/PE STARTER PACK

TABLET THERAPY PACK 5 MG ORAL 2
ELIQUIS TABLET 2.5 MG ORAL 2
ELIQUIS TABLET 5 MG ORAL 2

SAVAYSA TABLET 15 MG ORAL

Non-Formulary

Formulary Exclusion

SAVAYSA TABLET 30 MG ORAL

Non-Formulary

Formulary Exclusion

SAVAYSA TABLET 60 MG ORAL

Non-Formulary

Formulary Exclusion

XARELTO STARTER PACK TABLET
THERAPY PACK 15 & 20 MG ORAL

2

XARELTO SUSPENSION
RECONSTITUTED 1 MG/ML ORAL

XARELTO TABLET 10 MG ORAL

XARELTO TABLET 15 MG ORAL

XARELTO TABLET 2.5 MG ORAL
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Tier

Notes

XARELTO TABLET 20 MG ORAL

*Heparins And Heparinoid-Like
Agents***

BD HEPARIN POSIFLUSH SOLUTION 10
UNIT/ML INTRAVENOUS

Non-Formulary

Formulary Exclusion

BD HEPARIN POSIFLUSH SOLUTION 100
UNIT/ML INTRAVENOUS

Non-Formulary

Formulary Exclusion

heparin (porcine) in nacl solution 1000-0.9
ut/500ml-%s intravenous

heparin (porcine) in nacl solution 12500-0.45
ut/250ml-% intravenous

Non-Formulary

Medical Only Exclusion

heparin (porcine) in nacl solution 2000-0.9
unit/l-% intravenous

heparin (porcine) in nacl solution 2500-0.9
ut/500ml-% intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

heparin (porcine) in nacl solution 25000-0.45
ut/250ml-% intravenous

Non-Formulary

Medical Only Exclusion

heparin (porcine) in nacl solution 25000-0.45
ut!500mi-%5 intravenous

Non-Formulary

Medical Only Exclusion

heparin (porcine) in nacl solution 30000-0.9
unit/l-%% intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

heparin (porcine) in nacl solution 4000-0.9
unit/l-% intravenous

Non-Formulary

Non FDA Exclusion

heparin (porcine) in nacl solution 500-0.9
ut/500ml-% intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

heparin (porcine) in nacl solution 5000-0.9
unit/l-% intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

heparin (porcine) in nacl solution 5000-0.9
ut/500mi-% intravenous

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

heparin (porcine) in nacl solution prefilled
syringe 20-0.9 unt/20ml-% intravenous

Non-Formulary

Non FDA Exclusion

heparin (porcine) in nacl solution prefilled
syringe 50-0.9 unt/50ml-% intravenous

Non-Formulary

Non FDA Exclusion

heparin na (pork) lock flsh pf solution 1 unit/iml!
intravenous

Non-Formulary

MONY Code; Formulary
Exclusion

heparin na (pork) lock flsh pf solution 10
unit/ml intravenous

Non-Formulary

Formulary Exclusion

heparin na (pork) lock flsh pf solution 10
unit/ml intravenous

Non-Formulary

MONY CODE ISSUE;
Formulary Exclusion

heparin na (pork) lock flsh pf solution 100
unit/ml intravenous

Non-Formulary

Formulary Exclusion
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Tier

Notes

heparin sod (porcine) in d5w solution 100
unit/ml intravenous

Non-Formulary

Medical Only Exclusion

heparin sod (porcine) in d5w solution 100
unit/ml intravenous

Non-Formulary

Medical Only Exclusion; MONY
Code

heparin sod (porcine) in d5w solution 25000-5
ut/500mi-% intravenous

Non-Formulary

Medical Only Exclusion

heparin sod (porcine) in d5w solution 25000-5
ut!500mi-%5 intravenous

Non-Formulary

Medical Only Exclusion; MONY
Code

heparin sod (porcine) in d5w solution 40-5
unit/ml-%% intravenous

Non-Formulary

Medical Only Exclusion; MONY
Code

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

heparin sod (pork) lock flush solution 10 unit/ml!
intravenous

Non-Formulary

Formulary Exclusion

heparin sod (pork) lock flush solution 100
unit/ml intravenous

heparin sod (pork) lock flush solution 100
unit/ml intravenous

Non-Formulary

Formulary Exclusion

heparin sodium (porcine) pf solution 1000

injection

. o 1
unit/ml injection
heparin sodium (porcine) pf solution 5000 1
unit/0.5ml injection
heparin sodium (porcine) pf solution 5000 3
unit/ml injection
heparin sodium (porcine) solution 1000 unit/ml 1
injection
heparin sodium (porcine) solution 10000 unit/ml 1
injection
heparin sodium (porcine) solution 20000 unit/ml 1
injection
heparin sodium (porcine) solution 5000 unit/ml 1

heparin sodium (porcine) solution prefilled
syringe 5000 unit/0.5ml injection

Non-Formulary

Formulary Exclusion

hepmed kit 100&0.9&2.5-2.5 ut/ml&’o&%%
combination

Non-Formulary

Non FDA Exclusion; MONY
Code

*In VitrolLock Anticoagulant
Combinations***

DEFENCATH SOLUTION 1000-13.5 UNIT-
MG/ML IN VITRO

Non-Formulary

Medical Only Exclusion

sodium citrate-gentamicin sulf solution 4-320 %s-
mcglml intravenous

Non-Formulary

Non FDA Exclusion
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Tier

Notes

*In VitrolLock Anticoagulants™**

acd formula a solution 0.73-2.45-2.2 gm/100ml
in vitro

Non-Formulary

Medical Only Exclusion

ACD-A NOCLOT-50 SOLUTION 0.73-2.45-
2.2 GM/100ML IN VITRO

Non-Formulary

Medical Only Exclusion

anticoagulant sodium citrate solution 4 % in
Vitro

Non-Formulary

Medical Only Exclusion

anticoagulant sodium citrate solution 4
gml100ml in vitro

Non-Formulary

Medical Only Exclusion

TRICITRASOL CONCENTRATE 46.7 % IN
VITRO

Non-Formulary

Medical Only Exclusion

E

*Low Molecular Weight Heparins

enoxaparin sodium solution 300 mg/3ml
injection

enoxaparin sodium solution prefilled syringe 100
mg/ml injection

enoxaparin sodium solution prefilled syringe 120
mgl0.8ml injection

enoxaparin sodium solution prefilled syringe 150
mglml injection

enoxaparin sodium solution prefilled syringe 30
mgl0.3ml injection

enoxaparin sodium solution prefilled syringe 40
mgl0.4ml injection

enoxaparin sodium solution prefilled syringe 60
mgl0.6ml injection

enoxaparin sodium solution prefilled syringe 80
mgl0.8ml injection

ENOXILUV KIT PREFILLED SYRINGE
KIT 40 MG/0.4ML INJECTION

Non-Formulary

Non FDA Exclusion

FRAGMIN SOLUTION 10000 UNIT/4ML

SUBCUTANEOUS 3
FRAGMIN SOLUTION 95000 UNIT/3.8ML 3
SUBCUTANEOUS

FRAGMIN SOLUTION PREFILLED

SYRINGE 10000 UNIT/ML 3
SUBCUTANEOUS

FRAGMIN SOLUTION PREFILLED

SYRINGE 12500 UNIT/0.5ML 3

SUBCUTANEOUS
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FRAGMIN SOLUTION PREFILLED
SYRINGE 15000 UNIT/0.6ML
SUBCUTANEOUS

FRAGMIN SOLUTION PREFILLED
SYRINGE 18000 UNT/0.72ML
SUBCUTANEOUS

FRAGMIN SOLUTION PREFILLED
SYRINGE 2500 UNIT/0.2ML
SUBCUTANEOUS

FRAGMIN SOLUTION PREFILLED
SYRINGE 5000 UNIT/0.2ML
SUBCUTANEOUS

FRAGMIN SOLUTION PREFILLED
SYRINGE 7500 UNIT/0.3ML
SUBCUTANEOUS

LOVENOX SOLUTION 300 MG/3ML
INJECTION

Non-Formulary

Formulary Exclusion

LOVENOX SOLUTION PREFILLED
SYRINGE 100 MG/ML INJECTION

Non-Formulary

Formulary Exclusion

LOVENOX SOLUTION PREFILLED
SYRINGE 120 MG/0.8ML INJECTION

Non-Formulary

Formulary Exclusion

LOVENOX SOLUTION PREFILLED
SYRINGE 150 MG/ML INJECTION

Non-Formulary

Formulary Exclusion

LOVENOX SOLUTION PREFILLED
SYRINGE 30 MG/0.3ML INJECTION

Non-Formulary

Formulary Exclusion

LOVENOX SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML INJECTION

Non-Formulary

Formulary Exclusion

LOVENOX SOLUTION PREFILLED
SYRINGE 60 MG/0.6ML INJECTION

Non-Formulary

Formulary Exclusion

LOVENOX SOLUTION PREFILLED
SYRINGE 80 MG/0.8ML INJECTION

Non-Formulary

Formulary Exclusion

*Synthetic Heparinoid-Like Agents™**

ARIXTRA SOLUTION 10 MG/0.8ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

ARIXTRA SOLUTION 2.5 MG/0.5ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

ARIXTRA SOLUTION 5 MG/0.4ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

ARIXTRA SOLUTION 7.5 MG/0.6ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

fondaparinux sodium solution 10 mgl0.8ml
subcutaneous
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fondaparinux sodium solution 2.5 mgl0.5ml
subcutaneous

fondaparinux sodium solution 5 mgl0.4ml
subcutaneous

fondaparinux sodium solution 7.5 mgl0.6ml
subcutaneous

*Thrombin Inhibitors - Hirudin Type***

ANGIOMAX SOLUTION
RECONSTITUTED 250 MG
INTRAVENOUS

Non-Formulary

Medical Only Exclusion

bivalirudin rtu solution 250 mg/50ml intravenous

Non-Formulary

Medical Only Exclusion

bivalirudin trifluoroacetate solution 250
mg/50ml intravenous

Non-Formulary

Medical Only Exclusion

bivalirudin trifluoroacetate solution
reconstituted 250 mg intravenous

Non-Formulary

Medical Only Exclusion

*Thrombin Inhibitors - Selective Direct &
Reversible***

argatroban in sodium chloride solution 50-0.9
mgl50ml-%% intravenous

Non-Formulary

Medical Only Exclusion

argatroban solution 250 mg/2.5ml intravenous

Non-Formulary

Medical Only Exclusion

argatroban solution 50 mg/50ml intravenous

Non-Formulary

Medical Only Exclusion

argatroban solution 50 mgl/50ml intravenous

Non-Formulary

Medical Only Exclusion; MONY

Code

dabigatran etexilate mesylate capsule 110 mg
oral

dabigatran etexilate mesylate capsule 150 mg
oral

1

dabigatran etexilate mesylate capsule 75 mg oral

1

PRADAXA CAPSULE 110 MG ORAL

Non-Formulary

Formulary Exclusion

PRADAXA CAPSULE 150 MG ORAL

Non-Formulary

Formulary Exclusion

PRADAXA CAPSULE 75 MG ORAL

Non-Formulary

Formulary Exclusion

PRADAXA PACKET 110 MG ORAL

Non-Formulary

Formulary Exclusion

PRADAXA PACKET 150 MG ORAL

Non-Formulary

Formulary Exclusion

PRADAXA PACKET 20 MG ORAL

Non-Formulary

Formulary Exclusion

PRADAXA PACKET 30 MG ORAL

Non-Formulary

Formulary Exclusion

PRADAXA PACKET 40 MG ORAL

Non-Formulary

Formulary Exclusion

PRADAXA PACKET 50 MG ORAL

Non-Formulary

Formulary Exclusion
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*ANTICONVULSANTS*

*Ampa Glutamate Receptor
Antagonists***

Tier

Notes

FYCOMPA SUSPENSION 0.5 MG/ML
ORAL

FYCOMPA TABLET 10 MG ORAL

FYCOMPA TABLET 12 MG ORAL

FYCOMPA TABLET 2 MG ORAL

FYCOMPA TABLET 4 MG ORAL

FYCOMPA TABLET 6 MG ORAL

FYCOMPA TABLET 8 MG ORAL

W W W] W[ W[ W

*Anticonvulsants - Benzodiazepines™**

clobazam suspension 2.5 mglml oral

clobazam tablet 10 mg oral

clobazam tablet 20 mg oral

clonazepam tablet 0.5 mg oral

clonazepam tablet 1 mg oral

clonazepam tablet 2 mg oral

clonazepam tablet dispersible 0.125 mg oral

clonazepam tablet dispersible 0.25 mg oral

clonazepam tablet dispersible 0.5 mg oral

clonazepam tablet dispersible 1 mg oral

clonazepam tablet dispersible 2 mg oral

—_t | | | = = = = = = | = |

DIASTAT ACUDIAL GEL 10 MG RECTAL

Non-Formulary

Formulary Exclusion

DIASTAT ACUDIAL GEL 20 MG RECTAL

Non-Formulary

Formulary Exclusion

DIASTAT PEDIATRIC GEL 2.5 MG
RECTAL

2

diazepam gel 10 mg rectal 1
diazepam gel 10 mg rectal 1 MONY Code
diazepam gel 2.5 mg rectal 1 MONY Code
diazepam gel 20 mg rectal 1
diazepam gel 20 mg rectal 1 MONY Code

KLONOPIN TABLET 0.5 MG ORAL

Non-Formulary

Formulary Exclusion

KLONOPIN TABLET 1 MG ORAL

Non-Formulary

Formulary Exclusion

KLONOPIN TABLET 2 MG ORAL

Non-Formulary

Formulary Exclusion

NAYZILAM SOLUTION 5 MG/0.IML
NASAL

3

QL

94




Drug Name

Tier

Notes

ONFI SUSPENSION 2.5 MG/ML ORAL

Non-Formulary

Formulary Exclusion

ONFITABLET 10 MG ORAL

Non-Formulary

Formulary Exclusion

ONFITABLET 20 MG ORAL

Non-Formulary

Formulary Exclusion

SYMPAZAN FILM 10 MG ORAL

3

SYMPAZAN FILM 20 MG ORAL

3

SYMPAZAN FILM 5 MG ORAL

3

VALTOCO 10 MG DOSE LIQUID 10
MG/0.1IML NASAL

VALTOCO 15 MG DOSE LIQUID
THERAPY PACK 7.5 MG/0.IML NASAL

VALTOCO 20 MG DOSE LIQUID
THERAPY PACK 10 MG/0.IML NASAL

VALTOCO 5 MG DOSE LIQUID 5
MG/0.1IML NASAL

*Anticonvulsants - Misc.***

APTIOM TABLET 200 MG ORAL 2
APTIOM TABLET 400 MG ORAL 2
APTIOM TABLET 600 MG ORAL 2
APTIOM TABLET 800 MG ORAL 2

BANZEL SUSPENSION 40 MG/ML ORAL

Non-Formulary

Formulary Exclusion

BANZEL TABLET 200 MG ORAL

Non-Formulary

Formulary Exclusion

BANZEL TABLET 400 MG ORAL

Non-Formulary

Formulary Exclusion

BRIVIACT SOLUTION 10 MG/ML ORAL

3

BRIVIACT SOLUTION 50 MG/SML
INTRAVENOUS

Non-Formulary

Medical Only Exclusion

BRIVIACT TABLET 10 MG ORAL

BRIVIACT TABLET 100 MG ORAL

BRIVIACT TABLET 25 MG ORAL

BRIVIACT TABLET 50 MG ORAL

BRIVIACT TABLET 75 MG ORAL

W W W| W] W

carbamazepine er capsule extended release 12
hour 100 mg oral

carbamazepine er capsule extended release 12
hour 200 mg oral

carbamazepine er capsule extended release 12
hour 300 mg oral

carbamazepine er tablet extended release 12
hour 100 mg oral
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carbamazepine er tablet extended release 12
hour 200 mg oral

carbamazepine er tablet extended release 12
hour 400 mg oral

carbamazepine suspension 100 mgl/Sml oral

carbamazepine tablet 200 mg oral

carbamazepine tablet chewable 100 mg oral

CARBATROL CAPSULE EXTENDED
RELEASE 12 HOUR 100 MG ORAL

CARBATROL CAPSULE EXTENDED
RELEASE 12 HOUR 200 MG ORAL

CARBATROL CAPSULE EXTENDED
RELEASE 12 HOUR 300 MG ORAL

3

DIACOMIT CAPSULE 250 MG ORAL

PA

DIACOMIT CAPSULE 500 MG ORAL

PA

DIACOMIT PACKET 250 MG ORAL

PA

DIACOMIT PACKET 500 MG ORAL

3
3
3
3

PA

ELEPSIA XR TABLET EXTENDED
RELEASE 24 HOUR 1000 MG ORAL

Non-Formulary

Formulary Exclusion

ELEPSIA XR TABLET EXTENDED
RELEASE 24 HOUR 1500 MG ORAL

Non-Formulary

Formulary Exclusion

EPIDIOLEX SOLUTION 100 MG/ML
ORAL

Tier 4

PA; Specialty

EPITOL TABLET 200 MG ORAL

1

EPRONTIA SOLUTION 25 MG/ML ORAL

Non-Formulary

Formulary Exclusion

FANATREX FUSEPAQ SUSPENSION 25

MG/ML ORAL Non-Formulary Non FDA Exclusion
gabapentin capsule 100 mg oral 1 QL
gabapentin capsule 300 mg oral 1 QL
gabapentin capsule 400 mg oral 1 QL
gabapentin solution 250 mgl/5ml oral 1 QL
gabapentin solution 300 mgléml oral 1 QL
gabapentin tablet 25 mg oral Non-Formulary Non FDA Exclusion
gabapentin tablet 50 mg oral Non-Formulary Non FDA Exclusion
gabapentin tablet 600 mg oral 1 QL
gabapentin tablet 800 mg oral 1 QL

KEPPRA SOLUTION 100 MG/ML ORAL

Non-Formulary

Formulary Exclusion

KEPPRA SOLUTION 500 MG/SML
INTRAVENOUS

Non-Formulary

Medical Only Exclusion
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Tier

Notes

KEPPRA TABLET 1000 MG ORAL

Non-Formulary

Formulary Exclusion

KEPPRA TABLET 250 MG ORAL

Non-Formulary

Formulary Exclusion

KEPPRA TABLET 500 MG ORAL

Non-Formulary

Formulary Exclusion

KEPPRA TABLET 750 MG ORAL

Non-Formulary

Formulary Exclusion

KEPPRA XR TABLET EXTENDED
RELEASE 24 HOUR 500 MG ORAL

Non-Formulary

Formulary Exclusion

KEPPRA XR TABLET EXTENDED
RELEASE 24 HOUR 750 MG ORAL

Non-Formulary

Formulary Exclusion

lacosamide solution 10 mg/ml oral

1

lacosamide solution 200 mg/20ml intravenous

Non-Formulary

Medical Only Exclusion

lacosamide tablet 100 mg oral

lacosamide tablet 150 mg oral

lacosamide tablet 200 mg oral

lacosamide tablet 50 mg oral

—_—t | = |

LAMICTAL ODT KIT 21 X 25 MG & 7 X 50
MG ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL ODT KIT 25 & 50 & 100 MG
ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL ODT KIT 42 X 50 MG &
14X100 MG ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL ODT TABLET DISPERSIBLE
100 MG ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL ODT TABLET DISPERSIBLE
200 MG ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL ODT TABLET DISPERSIBLE
25 MG ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL ODT TABLET DISPERSIBLE
50 MG ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL STARTER KIT 35 X 25 MG
ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL STARTER KIT 42 X 25 MG &
7X 100 MG ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL STARTER KIT 84 X 25 MG &
14X100 MG ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL TABLET 100 MG ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL TABLET 150 MG ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL TABLET 200 MG ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL TABLET 25 MG ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL TABLET CHEWABLE 25 MG
ORAL

Non-Formulary

Formulary Exclusion
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LAMICTAL TABLET CHEWABLE 5 MG
ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL XR KIT 21 X 25 MG & 7 X 50

ORAL

MG ORAL 3
LAMICTAL XR KIT 25 & 50 & 100 MG 3
ORAL

LAMICTAL XR KIT 50 & 100 & 200 MG 3

LAMICTAL XR TABLET EXTENDED
RELEASE 24 HOUR 100 MG ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL XR TABLET EXTENDED
RELEASE 24 HOUR 200 MG ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL XR TABLET EXTENDED
RELEASE 24 HOUR 25 MG ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL XR TABLET EXTENDED
RELEASE 24 HOUR 250 MG ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL XR TABLET EXTENDED
RELEASE 24 HOUR 300 MG ORAL

Non-Formulary

Formulary Exclusion

LAMICTAL XR TABLET EXTENDED
RELEASE 24 HOUR 50 MG ORAL

Non-Formulary

Formulary Exclusion

lamotrigine er tablet extended release 24 hour
100 mg oral

lamotrigine er tablet extended release 24 hour
200 mg oral

lamotrigine er tablet extended release 24 hour 25
mg oral

lamotrigine er tablet extended release 24 hour
250 mg oral

lamotrigine er tablet extended release 24 hour
300 mg oral

lamotrigine er tablet extended release 24 hour 50
mg oral

1

lamotrigine kit 21 x 25 mg & 7 x 50 mg oral

Non-Formulary

Formulary Exclusion

lamotrigine kit 25 & 50 & 100 mg oral

1

lamotrigine kit 42 x 50 mg & 14x100 mg oral

Non-Formulary

Formulary Exclusion

lamotrigine starter kit-blue kit 35 x 25 mg oral

1

lamotrigine starter kit-green kit 84 x 25 mg &
14x100 mg oral

1

lamotrigine starter kit-orange kit 42 x 25 mg &
7 x 100 mg oral

lamotrigine tablet 100 mg oral
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Drug Name Tier Notes
lamotrigine tablet 150 mg oral 1
lamotrigine tablet 200 mg oral 1
lamotrigine tablet 25 mg oral 1
lamotrigine tablet chewable 25 mg oral 1
lamotrigine tablet chewable 5 mg oral 1

lamotrigine tablet dispersible 100 mg oral

Non-Formulary

Formulary Exclusion

lamotrigine tablet dispersible 200 mg oral

Non-Formulary

Formulary Exclusion

lamotrigine tablet dispersible 25 mg oral

Non-Formulary

Formulary Exclusion

lamotrigine tablet dispersible 50 mg oral

Non-Formulary

Formulary Exclusion

levetiracetam er tablet extended release 24 hour
500 mg oral

1

levetiracetam er tablet extended release 24 hour
750 mg oral

levetiracetam in nacl solution 1000 mg/100ml

. Non-Formulary Medical Only Exclusion
intravenous

{evelzracetam in nacl solution 1500 mg/100ml N Ressinlles Medical Only Exclusion
intravenous

{evettracetam in nacl solution 250 mg/50ml Nioia Rk Medical Only Exclusion
intravenous

{evettracetam in nacl solution 500 mg/100ml NG Bl Medical Only Exclusion
intravenous

levetiracetam solution 100 mgiml oral 1

levetiracetam solution 500 mg/5ml intravenous Non-Formulary Medical Only Exclusion
levetiracetam tablet 1000 mg oral 1

levetiracetam tablet 250 mg oral 1

levetiracetam tablet 500 mg oral 1

levetiracetam tablet 750 mg oral 1

LYRICA CAPSULE 100 MG ORAL

Non-Formulary

Formulary Exclusion; QL

LYRICA CAPSULE 150 MG ORAL

Non-Formulary

Formulary Exclusion; QL

LYRICA CAPSULE 200 MG ORAL

Non-Formulary

Formulary Exclusion; QL

LYRICA CAPSULE 225 MG ORAL

Non-Formulary

Formulary Exclusion; QL

LYRICA CAPSULE 25 MG ORAL

Non-Formulary

Formulary Exclusion; QL

LYRICA CAPSULE 300 MG ORAL

Non-Formulary

Formulary Exclusion; QL

LYRICA CAPSULE 50 MG ORAL

Non-Formulary

Formulary Exclusion; QL

LYRICA CAPSULE 75 MG ORAL

Non-Formulary

Formulary Exclusion; QL

LYRICA SOLUTION 20 MG/ML ORAL

Non-Formulary

Formulary Exclusion; QL

MOTPOLY XR CAPSULE EXTENDED
RELEASE 24 HOUR 100 MG ORAL

Non-Formulary

Formulary Exclusion
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Drug Name

Tier

Notes

MOTPOLY XR CAPSULE EXTENDED
RELEASE 24 HOUR 150 MG ORAL

Non-Formulary

Formulary Exclusion

MOTPOLY XR CAPSULE EXTENDED
RELEASE 24 HOUR 200 MG ORAL

Non-Formulary

Formulary Exclusion

MYSOLINE TABLET 250 MG ORAL

3

MYSOLINE TABLET 50 MG ORAL

3

NEURONTIN CAPSULE 100 MG ORAL

Non-Formulary

Formulary Exclusion; QL

NEURONTIN CAPSULE 300 MG ORAL

Non-Formulary

Formulary Exclusion; QL

NEURONTIN CAPSULE 400 MG ORAL

Non-Formulary

Formulary Exclusion; QL

NEURONTIN SOLUTION 250 MG/5SML
ORAL

Non-Formulary

Formulary Exclusion; QL

NEURONTIN TABLET 600 MG ORAL

Non-Formulary

Formulary Exclusion; QL

NEURONTIN TABLET 800 MG ORAL

Non-Formulary

Formulary Exclusion; QL

oxcarbazepine suspension 300 mgl5Sml oral

oxcarbazepine tablet 150 mg oral

oxcarbazepine tablet 300 mg oral

oxcarbazepine tablet 600 mg oral

—_t | | |

OXTELLAR XR TABLET EXTENDED

RELEASE 24 HOUR 150 MG ORAL 3
OXTELLAR XR TABLET EXTENDED 3
RELEASE 24 HOUR 300 MG ORAL

OXTELLAR XR TABLET EXTENDED 3

RELEASE 24 HOUR 600 MG ORAL

primidone tablet 125 mg oral

primidone tablet 250 mg oral

pregabalin capsule 100 mg oral 1 QL
pregabalin capsule 150 mg oral 1 QL
pregabalin capsule 200 mg oral 1 QL
pregabalin capsule 225 mg oral 1 QL
pregabalin capsule 25 mg oral 1 QL
pregabalin capsule 300 mg oral 1 QL
pregabalin capsule 50 mg oral 1 QL
pregabalin capsule 75 mg oral 1 QL
pregabalin solution 20 mglml oral 1 QL

3

1

1

primidone tablet 50 mg oral

QUDEXY XR CAPSULE ER 24 HOUR
SPRINKLE 100 MG ORAL

Non-Formulary

Formulary Exclusion

QUDEXY XR CAPSULE ER 24 HOUR
SPRINKLE 150 MG ORAL

Non-Formulary

Formulary Exclusion
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Drug Name

Tier

Notes

QUDEXY XR CAPSULE ER 24 HOUR
SPRINKLE 200 MG ORAL

Non-Formulary

Formulary Exclusion

QUDEXY XR CAPSULE ER 24 HOUR
SPRINKLE 25 MG ORAL

Non-Formulary

Formulary Exclusion

QUDEXY XR CAPSULE ER 24 HOUR
SPRINKLE 50 MG ORAL

Non-Formulary

Formulary Exclusion

ROWEEPRA TABLET 500 MG ORAL

rufinamide suspension 40 mglml oral

rufinamide tablet 200 mg oral

rufinamide tablet 400 mg oral

—_—t | | |

SPRITAM TABLET DISINTEGRATING
SOLUBLE 1000 MG ORAL

SPRITAM TABLET DISINTEGRATING
SOLUBLE 250 MG ORAL

SPRITAM TABLET DISINTEGRATING
SOLUBLE 500 MG ORAL

SPRITAM TABLET DISINTEGRATING
SOLUBLE 750 MG ORAL

SUBVENITE STARTER KIT-BLUE KIT 35

X 25MG ORAL

SUBVENITE STARTER KIT-GREEN KIT

84 X 25 MG & 14X100 MG ORAL

SUBVENITE STARTER KIT-ORANGE
KIT 42 X 25 MG & 7 X 100 MG ORAL

SUBVENITE TABLET 100 MG ORAL

SUBVENITE TABLET 150 MG ORAL

SUBVENITE TABLET 200 MG ORAL

SUBVENITE TABLET 25 MG ORAL

TEGRETOL SUSPENSION 100 MG/SML
ORAL

TEGRETOL TABLET 200 MG ORAL

TEGRETOL-XR TABLET EXTENDED
RELEASE 12 HOUR 100 MG ORAL

TEGRETOL-XR TABLET EXTENDED
RELEASE 12 HOUR 200 MG ORAL

TEGRETOL-XR TABLET EXTENDED
RELEASE 12 HOUR 400 MG ORAL

TOPAMAX SPRINKLE CAPSULE
SPRINKLE 15 MG ORAL

Non-Formulary

Formulary Exclusion

TOPAMAX SPRINKLE CAPSULE
SPRINKLE 25 MG ORAL

Non-Formulary

Formulary Exclusion

101



Drug Name

Tier

Notes

TOPAMAX TABLET 100 MG ORAL

Non-Formulary

Formulary Exclusion

TOPAMAX TABLET 200 MG ORAL

Non-Formulary

Formulary Exclusion

TOPAMAX TABLET 25 MG ORAL

Non-Formulary

Formulary Exclusion

TOPAMAX TABLET 50 MG ORAL

Non-Formulary

Formulary Exclusion

topiramate capsule sprinkle 15 mg oral

1

topiramate capsule sprinkle 25 mg oral

1

topiramate er capsule er 24 hour sprinkle 100 mg
oral

1

topiramate er capsule er 24 hour sprinkle 150 mg
oral

topiramate er capsule er 24 hour sprinkle 200 mg
oral

topiramate er capsule er 24 hour sprinkle 25 mg
oral

topiramate er capsule er 24 hour sprinkle 50 mg
oral

topiramate er capsule extended release 24 hour
100 mg oral

topiramate er capsule extended release 24 hour
200 mg oral

topiramate er capsule extended release 24 hour
25 mg oral

topiramate er capsule extended release 24 hour
50 mg oral

topiramate tablet 100 mg oral

topiramate tablet 200 mg oral

topiramate tablet 25 mg oral

topiramate tablet 50 mg oral

—_— | =

TRILEPTAL SUSPENSION 300 MG/5SML
ORAL

Non-Formulary

Formulary Exclusion

TRILEPTAL TABLET 150 MG ORAL

Non-Formulary

Formulary Exclusion

TRILEPTAL TABLET 300 MG ORAL

Non-Formulary

Formulary Exclusion

TRILEPTAL TABLET 600 MG ORAL

Non-Formulary

Formulary Exclusion

TROKENDI XR CAPSULE EXTENDED
RELEASE 24 HOUR 100 MG ORAL

Non-Formulary

Formulary Exclusion

TROKENDI XR CAPSULE EXTENDED
RELEASE 24 HOUR 200 MG ORAL

Non-Formulary

Formulary Exclusion

TROKENDI XR CAPSULE EXTENDED
RELEASE 24 HOUR 25 MG ORAL

Non-Formulary

Formulary Exclusion
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Drug Name

Tier

Notes

TROKENDI XR CAPSULE EXTENDED
RELEASE 24 HOUR 50 MG ORAL

Non-Formulary

Formulary Exclusion

VIMPAT SOLUTION 10 MG/ML ORAL

Non-Formulary

Formulary Exclusion

VIMPAT SOLUTION 200 MG/20ML
INTRAVENOUS

Non-Formulary

Medical Only Exclusion

VIMPAT TABLET 100 MG ORAL

Non-Formulary

Formulary Exclusion

VIMPAT TABLET 150 MG ORAL

Non-Formulary

Formulary Exclusion

VIMPAT TABLET 200 MG ORAL

Non-Formulary

Formulary Exclusion

VIMPAT TABLET 50 MG ORAL

Non-Formulary

Formulary Exclusion

ZONEGRAN CAPSULE 100 MG ORAL

Non-Formulary

Formulary Exclusion

ZONEGRAN CAPSULE 25 MG ORAL

Non-Formulary

Formulary Exclusion

ZONISADE SUSPENSION 100 MG/5SML
ORAL

Non-Formulary

Formulary Exclusion

zonisamide capsule 100 mg oral

zonisamide capsule 25 mg oral

zonisamide capsule 50 mg oral

ZTALMY SUSPENSION 50 MG/ML ORAL

Q| = | = [

PA

*Carbamates***

felbamate suspension 600 mgl5Sml oral

1

felbamate tablet 400 mg oral

1

felbamate tablet 600 mg oral

1

FELBATOL SUSPENSION 600 MG/SML
ORAL

Non-Formulary

Formulary Exclusion

FELBATOL TABLET 400 MG ORAL

Non-Formulary

Formulary Exclusion

FELBATOL TABLET 600 MG ORAL

Non-Formulary

Formulary Exclusion

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

3

XCOPRI (250 MG DAILY DOSE) TABLET
THERAPY PACK 50 & 200 MG ORAL

XCOPRI (350 MG DAILY DOSE) TABLET
THERAPY PACK 150 & 200 MG ORAL

XCOPRITABLET 100 MG ORAL

XCOPRITABLET 150 MG ORAL

XCOPRI TABLET 200 MG ORAL

XCOPRI TABLET 50 MG ORAL

XCOPRITABLET THERAPY PACK 14 X
12.5 MG & 14 X 25 MG ORAL

XCOPRI TABLET THERAPY PACK 14 X
150 MG & 14 X200 MG ORAL
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Drug Name

Tier

Notes

XCOPRI TABLET THERAPY PACK 14 X
50 MG & 14 X100 MG ORAL

*Gaba Modulators***

GABITRIL TABLET 12 MG ORAL

Non-Formulary

Formulary Exclusion

GABITRIL TABLET 16 MG ORAL

Non-Formulary

Formulary Exclusion

GABITRIL TABLET 2 MG ORAL

Non-Formulary

Formulary Exclusion

GABITRIL TABLET 4 MG ORAL

Non-Formulary

Formulary Exclusion

SABRIL PACKET 500 MG ORAL

Non-Formulary

PA; Specialty; Formulary
Exclusion

SABRIL TABLET 500 MG ORAL

Non-Formulary

PA; Specialty; Formulary
Exclusion

tiagabine hcl tablet 12 mg oral

tiagabine hcl tablet 16 mg oral

tiagabine hcl tablet 2 mg oral

tiagabine hcl tablet 4 mg oral

—_—t | = = |

vigabatrin packet 500 mg oral Tier 4 PA; Specialty
vigabatrin tablet 500 mg oral Tier 4 PA; Specialty
VIGADRONE PACKET 500 MG ORAL Tier 4 PA; Specialty
VIGADRONE TABLET 500 MG ORAL Tier 4 PA; Specialty
VIGPODER PACKET 500 MG ORAL Tier 4 PA; Specialty

*Hydantoins***

CEREBYX SOLUTION 100 MG PE/2ML

INJECTION Non-Formulary Medical Only Exclusion
CEREBYX SOLUTION 500 MG PE/10ML . .
INJECTION Non-Formulary Medical Only Exclusion
DILANTIN CAPSULE 100 MG ORAL 3

DILANTIN CAPSULE 30 MG ORAL 2

DILANTIN INFATABS TABLET 3

CHEWABLE 50 MG ORAL

DILANTIN SUSPENSION 125 MG/SML 3

ORAL

fofl’ he.ny toin sodium solution 100 mg pel2m Non-Formulary Medical Only Exclusion
Injection

fosphenytoin sodium solution 500 mg pell10ml Nies el Medical Only Exclusion

injection

PHENYTEK CAPSULE 200 MG ORAL

1

PHENYTEK CAPSULE 300 MG ORAL

1

PHENYTOIN INFATABS TABLET
CHEWABLE 50 MG ORAL

1
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Drug Name Tier Notes

phenytoin sodium extended capsule 100 mg oral 1

phenytoin sodium extended capsule 200 mg oral 1

phenytoin sodium extended capsule 300 mg oral 1

phenytoin sodium solution 50 mg/ml injection Non-Formulary Medical Only Exclusion

phenytoin sodium solution 50 mglml injection

Non-Formulary

Non FDA Exclusion; Medical
Only Exclusion

phenytoin sodium solution 50 mg/ml injection

Non-Formulary

Medical Only Exclusion; MONY
code issue

phenytoin suspension 100 mgl4ml oral

1

phenytoin suspension 125 mgl5ml oral

1

phenytoin tablet chewable 50 mg oral

1

*Succinimides™**

CELONTIN CAPSULE 300 MG ORAL

ethosuximide capsule 250 mg oral

ethosuximide solution 250 mg/5ml oral

methsuximide capsule 300 mg oral

ZARONTIN CAPSULE 250 MG ORAL

QI | | i | | QD

ZARONTIN SOLUTION 250 MG/SML
ORAL

*Valproic Acid***

DEPAKOTE ER TABLET EXTENDED
RELEASE 24 HOUR 250 MG ORAL

Non-Formulary

Formulary Exclusion

DEPAKOTE ER TABLET EXTENDED
RELEASE 24 HOUR 500 MG ORAL

Non-Formulary

Formulary Exclusion

DEPAKOTE SPRINKLES CAPSULE
DELAYED RELEASE SPRINKLE 125 MG
ORAL

Non-Formulary

Formulary Exclusion

DEPAKOTE TABLET DELAYED
RELEASE 125 MG ORAL

Non-Formulary

Formulary Exclusion

DEPAKOTE TABLET DELAYED
RELEASE 250 MG ORAL

Non-Formulary

Formulary Exclusion

DEPAKOTE TABLET DELAYED
RELEASE 500 MG ORAL

Non-Formulary

Formulary Exclusion

divalproex sodium capsule delayed release
sprinkle 125 mg oral

divalproex sodium er tablet extended release 24
hour 250 mg oral

divalproex sodium er tablet extended release 24
hour 500 mg oral
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Tier

Notes

divalproex sodium tablet delayed release 125 mg
oral

divalproex sodium tablet delayed release 250 mg
oral

divalproex sodium tablet delayed release 500 mg
oral

1

valproate sodium solution 100 mglml intravenous

Non-Formulary

Medical Only Exclusion

valproate sodium solution 500 mg/5ml
intravenous

Non-Formulary

Medical Only Exclusion

valproic acid capsule 250 mg oral

1

valproic acid solution 250 mgl5Sml oral

*Alpha-2 Receptor Antagonists
( Tetracyclics) ***

1

*ANTIDEPRESSANTS*

mirtazapine tablet 15 mg oral

mirtazapine tablet 30 mg oral

mirtazapine tablet 45 mg oral

mirtazapine tablet 7.5 mg oral

mirtazapine tablet dispersible 15 mg oral

mirtazapine tablet dispersible 30 mg oral

mirtazapine tablet dispersible 45 mg oral

—_—t | = | = [ = = |

REMERON SOLTAB TABLET
DISPERSIBLE 15 MG ORAL

Non-Formulary

Formulary Exclusion

REMERON SOLTAB TABLET
DISPERSIBLE 30 MG ORAL

Non-Formulary

Formulary Exclusion

REMERON SOLTAB TABLET
DISPERSIBLE 45 MG ORAL

Non-Formulary

Formulary Exclusion

REMERON TABLET 15 MG ORAL

Non-Formulary

Formulary Exclusion

REMERON TABLET 30 MG ORAL

Non-Formulary

Formulary Exclusion

*Antidepressant - Miscellaneous
Combinations***

AUVELITY TABLET EXTENDED
RELEASE 45-105 MG ORAL

Non-Formulary

Formulary Exclusion

*Antidepressants - Misc.™™**

APLENZIN TABLET EXTENDED
RELEASE 24 HOUR 174 MG ORAL

Non-Formulary

Formulary Exclusion

APLENZIN TABLET EXTENDED
RELEASE 24 HOUR 348 MG ORAL

Non-Formulary

Formulary Exclusion
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Notes

APLENZIN TABLET EXTENDED
RELEASE 24 HOUR 522 MG ORAL

Non-Formulary

Formulary Exclusion

bupropion hcl er (sr) tablet extended release 12
hour 100 mg oral

bupropion hcl er (sr) tablet extended release 12
hour 150 mg oral

bupropion hcl er (sr) tablet extended release 12
hour 200 mg oral

bupropion hcl er (xl) tablet extended release 24
hour 150 mg oral

bupropion hcl er (xl) tablet extended release 24
hour 300 mg oral

bupropion hcl er (xl) tablet extended release 24
hour 450 mg oral

Non-Formulary

Formulary Exclusion

bupropion hcl tablet 100 mg oral

1

bupropion hcl tablet 75 mg oral

1

FORFIVO XL TABLET EXTENDED
RELEASE 24 HOUR 450 MG ORAL

Non-Formulary

Formulary Exclusion

WELLBUTRIN SR TABLET EXTENDED
RELEASE 12 HOUR 100 MG ORAL

Non-Formulary

Formulary Exclusion

WELLBUTRIN SR TABLET EXTENDED
RELEASE 12 HOUR 150 MG ORAL

Non-Formulary

Formulary Exclusion

WELLBUTRIN SR TABLET EXTENDED
RELEASE 12 HOUR 200 MG ORAL

Non-Formulary

Formulary Exclusion

WELLBUTRIN XL TABLET EXTENDED
RELEASE 24 HOUR 150 MG ORAL

Non-Formulary

Formulary Exclusion

WELLBUTRIN XL TABLET EXTENDED
RELEASE 24 HOUR 300 MG ORAL

Non-Formulary

Formulary Exclusion

*Gaba Receptor Modulator -
Neuroactive Steroid™**

ZULRESSO SOLUTION 100 MG/20ML
INTRAVENOUS

Non-Formulary

Medical Only Exclusion

*Monoamine Oxidase Inhibitors
(Maois ) ***

EMSAM PATCH 24 HOUR 12 MG/24HR

TRANSDERMAL 3
EMSAM PATCH 24 HOUR 6 MG/24HR 3
TRANSDERMAL
EMSAM PATCH 24 HOUR 9 MG/24HR 3
TRANSDERMAL
MARPLAN TABLET 10 MG ORAL 3
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Tier

Notes

NARDIL TABLET 15 MG ORAL

3

PARNATE TABLET 10 MG ORAL

Non-Formulary

Formulary Exclusion

phenelzine sulfate tablet 15 mg oral

1

phenelzine sulfate tablet 15 mg oral

1

MONY code issue

tranylcypromine sulfate tablet 10 mg oral

1

*N-Methyl-D-Aspartic Acid (Nmda)
Receptor Antagonists™**

SPRAVATO (56 MG DOSE) SOLUTION
THERAPY PACK 28 MG/DEVICE NASAL

Non-Formulary

PA; Formulary Exclusion

SPRAVATO (84 MG DOSE) SOLUTION
THERAPY PACK 28 MG/DEVICE NASAL

Non-Formulary

PA; Formulary Exclusion

*Selective Serotonin Reuptake Inhibitors
(Ssris) ***

CELEXA TABLET 10 MG ORAL

Non-Formulary

Formulary Exclusion

CELEXA TABLET 20 MG ORAL

Non-Formulary

Formulary Exclusion

CELEXA TABLET 40 MG ORAL

Non-Formulary

Formulary Exclusion

citalopram hydrobromide capsule 30 mg oral

Non-Formulary

Formulary Exclusion

citalopram hydrobromide solution 10 mg/5ml
oral

1

citalopram hydrobromide tablet 10 mg oral

citalopram hydrobromide tablet 20 mg oral

citalopram hydrobromide tablet 40 mg oral

escitalopram oxalate solution 5 mgl/5ml oral

escitalopram oxalate tablet 10 mg oral

escitalopram oxalate tablet 20 mg oral

escitalopram oxalate tablet 5 mg oral

fluoxetine hcl capsule 10 mg oral

fluoxetine hcl capsule 20 mg oral

fluoxetine hcl capsule 40 mg oral

fluoxetine hcl capsule delayed release 90 mg oral

MONY Code

fluoxetine hcl solution 20 mgl5Sml oral

fluoxetine hcl tablet 10 mg oral

fluoxetine hcl tablet 20 mg oral

fluoxetine hcl tablet 60 mg oral

fluoxetine hcl tablet 60 mg oral

—t | | = | = | | | = | | = | | = | = |

MONY code issue

fluoxetine hcl tablet 60 mg oral

Non-Formulary

MONY Code; Formulary
Exclusion
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Tier
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fluvoxamine maleate er capsule extended release
24 hour 100 mg oral

fluvoxamine maleate er capsule extended release
24 hour 150 mg oral

1

fluvoxamine maleate tablet 100 mg oral

1

fluvoxamine maleate tablet 25 mg oral

1

fluvoxamine maleate tablet 50 mg oral

1

LEXAPRO TABLET 10 MG ORAL

Non-Formulary

Formulary Exclusion

LEXAPRO TABLET 20 MG ORAL

Non-Formulary

Formulary Exclusion

LEXAPRO TABLET 5 MG ORAL

Non-Formulary

Formulary Exclusion

paroxetine hcl er tablet extended release 24 hour
12.5 mg oral

1

paroxetine hcl er tablet extended release 24 hour
25 mg oral

paroxetine hcl er tablet extended release 24 hour
37.5 mg oral

paroxetine hcl suspension 10 mg/5Sml oral

paroxetine hcl tablet 10 mg oral

paroxetine hcl tablet 20 mg oral

paroxetine hcl tablet 30 mg oral

paroxetine hcl tablet 40 mg oral

PAXIL CR TABLET EXTENDED
RELEASE 24 HOUR 12.5 MG ORAL

Non-Formulary

Formulary Exclusion

PAXIL CR TABLET EXTENDED
RELEASE 24 HOUR 25 MG ORAL

Non-Formulary

Formulary Exclusion

PAXIL CR TABLET EXTENDED
RELEASE 24 HOUR 37.5 MG ORAL

Non-Formulary

Formulary Exclusion

PAXIL SUSPENSION 10 MG/SML ORAL

Non-Formulary

Formulary Exclusion

PAXIL TABLET 10 MG ORAL

Non-Formulary

Formulary Exclusion

PAXIL TABLET 20 MG ORAL

Non-Formulary

Formulary Exclusion

PAXIL TABLET 30 MG ORAL

Non-Formulary

Formulary Exclusion

PAXIL TABLET 40 MG ORAL

Non-Formulary

Formulary Exclusion

PEXEVA TABLET 10 MG ORAL

Non-Formulary

PEXEVA TABLET 20 MG ORAL

Non-Formulary

PEXEVA TABLET 30 MG ORAL

Non-Formulary

PEXEVA TABLET 40 MG ORAL

Non-Formulary

PROZAC CAPSULE 10 MG ORAL

Non-Formulary

Formulary Exclusion

PROZAC CAPSULE 20 MG ORAL

Non-Formulary

Formulary Exclusion

PROZAC CAPSULE 40 MG ORAL

Non-Formulary

Formulary Exclusion
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sertraline hcl capsule 150 mg oral

Non-Formulary

Formulary Exclusion

sertraline hcl capsule 200 mg oral

Non-Formulary

Formulary Exclusion

sertraline hcl concentrate 20 mgiml oral

1

sertraline hcl tablet 100 mg oral

sertraline hcl tablet 25 mg oral

sertraline hcl tablet 50 mg oral

1
1
1

ZOLOFT CONCENTRATE 20 MG/ML
ORAL

Non-Formulary

Formulary Exclusion

ZOLOFT TABLET 100 MG ORAL

Non-Formulary

Formulary Exclusion

ZOLOFT TABLET 25 MG ORAL

Non-Formulary

Formulary Exclusion

ZOLOFT TABLET 50 MG ORAL

Non-Formulary

Formulary Exclusion

*Serotonin Modulators™**

nefazodone hcl tablet 100 mg oral

Non-Formulary

MONY Code; Formulary
Exclusion

nefazodone hcl tablet 150 mg oral

Non-Formulary

MONY Code; Formulary
Exclusion

nefazodone hcl tablet 200 mg oral

Non-Formulary

MONY Code; Formulary
Exclusion

nefazodone hcl tablet 250 mg oral

Non-Formulary

Formulary Exclusion

nefazodone hcl tablet 50 mg oral

Non-Formulary

Formulary Exclusion

trazodone hel tablet 100 mg oral

trazodone hcl tablet 150 mg oral

trazodone hcl tablet 300 mg oral

trazodone hcl tablet 50 mg oral

TRINTELLIX TABLET 10 MG ORAL

TRINTELLIX TABLET 20 MG ORAL

TRINTELLIX TABLET 5 MG ORAL

1
1
1
1
3
3
3

VIIBRYD STARTER PACK KIT 10 & 20
MG ORAL

3

VIIBRYD TABLET 10 MG ORAL

Non-Formulary

Formulary Exclusion

VIIBRYD TABLET 20 MG ORAL

Non-Formulary

Formulary Exclusion

VIIBRYD TABLET 40 MG ORAL

Non-Formulary

Formulary Exclusion

vilazodone hcl tablet 10 mg oral

1

vilazodone hcl tablet 20 mg oral

1

vilazodone hcl tablet 40 mg oral

1
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*Serotonin-Norepinephrine Reuptake
Inhibitors (Snris) ***

CYMBALTA CAPSULE DELAYED
RELEASE PARTICLES 20 MG ORAL

Non-Formulary

Formulary Exclusion; QL

CYMBALTA CAPSULE DELAYED
RELEASE PARTICLES 30 MG ORAL

Non-Formulary

Formulary Exclusion; QL

CYMBALTA CAPSULE DELAYED
RELEASE PARTICLES 60 MG ORAL

Non-Formulary

Formulary Exclusion; QL

desvenlafaxine er tablet extended release 24

hour 100 mg oral 1 MONY Code
desvenlafaxine er tablet extended release 24
3
hour 100 mg oral
desvenlafaxine er tablet extended release 24 ! MONY Code

hour 50 mg oral

desvenlafaxine succinate er tablet extended
release 24 hour 100 mg oral

desvenlafaxine succinate er tablet extended
release 24 hour 25 mg oral

desvenlafaxine succinate er tablet extended
release 24 hour 50 mg oral

DRIZALMA SPRINKLE CAPSULE
DELAYED RELEASE SPRINKLE 20 MG
ORAL

Non-Formulary

Formulary Exclusion; QL

DRIZALMA SPRINKLE CAPSULE
DELAYED RELEASE SPRINKLE 30 MG
ORAL

Non-Formulary

Formulary Exclusion; QL

DRIZALMA SPRINKLE CAPSULE
DELAYED RELEASE SPRINKLE 40 MG
ORAL

Non-Formulary

Formulary Exclusion; QL

DRIZALMA SPRINKLE CAPSULE
DELAYED RELEASE SPRINKLE 60 MG
ORAL

Non-Formulary

Formulary Exclusion; QL

duloxetine hcl capsule delayed release particles

20 mg oral 1 QL
duloxetine hcl capsule delayed release particles

1 QL
30 mg oral
duloxetine hcl capsule delayed release particles

1 QL
40 mg oral
duloxetine hcl capsule delayed release particles 1 oL

60 mg oral

EFFEXOR XR CAPSULE EXTENDED
RELEASE 24 HOUR 150 MG ORAL

Non-Formulary

Formulary Exclusion
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EFFEXOR XR CAPSULE EXTENDED
RELEASE 24 HOUR 37.5 MG ORAL

Non-Formulary

Formulary Exclusion

EFFEXOR XR CAPSULE EXTENDED
RELEASE 24 HOUR 75 MG ORAL

Non-Formulary

Formulary Exclusion

FETZIMA CAPSULE EXTENDED

RELEASE 24 HOUR 120 MG ORAL :
FETZIMA CAPSULE EXTENDED 3
RELEASE 24 HOUR 20 MG ORAL

FETZIMA CAPSULE EXTENDED 3
RELEASE 24 HOUR 40 MG ORAL

FETZIMA CAPSULE EXTENDED 3
RELEASE 24 HOUR 80 MG ORAL

FETZIMA TITRATION CAPSULE ER 24

HOUR THERAPY PACK 20 & 40 MG 3

ORAL

PRISTIQ TABLET EXTENDED RELEASE
24 HOUR 100 MG ORAL

Non-Formulary

Formulary Exclusion

PRISTIQ TABLET EXTENDED RELEASE
24 HOUR 25 MG ORAL

Non-Formulary

Formulary Exclusion

PRISTIQ TABLET EXTENDED RELEASE
24 HOUR 50 MG ORAL

Non-Formulary

Formulary Exclusion

venlafaxine besylate er tablet extended release
24 hour 112.5 mg oral

Non-Formulary

Formulary Exclusion

venlafaxine hcl er capsule extended release 24
hour 150 mg oral

venlafaxine hcl er capsule extended release 24
hour 37.5 mg oral

venlafaxine hcl er capsule extended release 24
hour 75 mg oral

venlafaxine hcl er tablet extended release 24
hour 150 mg oral

Non-Formulary

venlafaxine hcl er tablet extended release 24
hour 225 mg oral

Non-Formulary

venlafaxine hcl er tablet extended release 24
hour 37.5 mg oral

Non-Formulary

venlafaxine hcl er tablet extended release 24
hour 75 mg oral

Non-Formulary

venlafaxine hcl tablet 100 mg oral

venlafaxine hcl tablet 25 mg oral

venlafaxine hcl tablet 37.5 mg oral

venlafaxine hcl tablet 50 mg oral

—_t = | | —
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Notes

venlafaxine hcl tablet 75 mg oral

*Tricyclic Agents™**

amitriptyline hcl tablet 10 mg oral

amitriptyline hcl tablet 100 mg oral

amitriptyline hcl tablet 150 mg oral

amitriptyline hcl tablet 25 mg oral

amitriptyline hcl tablet 50 mg oral

amitriptyline hcl tablet 75 mg oral

—_—t = | = = = =

amoxapine tablet 100 mg oral

Non-Formulary

Formulary Exclusion

amoxapine tablet 150 mg oral

Non-Formulary

Formulary Exclusion

amoxapine tablet 25 mg oral

Non-Formulary

Formulary Exclusion

amoxapine tablet 50 mg oral

Non-Formulary

Formulary Exclusion

ANAFRANIL CAPSULE 25 MG ORAL

Non-Formulary

Formulary Exclusion

ANAFRANIL CAPSULE 50 MG ORAL

Non-Formulary

Formulary Exclusion

ANAFRANIL CAPSULE 75 MG ORAL

Non-Formulary

Formulary Exclusion

clomipramine hcl capsule 25 mg oral

clomipramine hcl capsule 50 mg oral

clomipramine hcl capsule 75 mg oral

desipramine hcl tablet 10 mg oral

desipramine hcl tablet 100 mg oral

desipramine hcl tablet 150 mg oral

desipramine hcl tablet 25 mg oral

desipramine hcl tablet 50 mg oral

desipramine hcl tablet 75 mg oral

doxepin hcl capsule 10 mg oral

doxepin hcl capsule 100 mg oral

doxepin hcl capsule 150 mg oral

doxepin hcl capsule 150 mg oral MONY Code
doxepin hcl capsule 25 mg oral
doxepin hcl capsule 50 mg oral
doxepin hcl capsule 75 mg oral
doxepin hcl capsule 75 mg oral MONY Code

doxepin hcl concentrate 10 mgiml oral

imipramine hcl tablet 10 mg oral

imipramine hcl tablet 25 mg oral

imipramine hcl tablet 50 mg oral

imipramine pamoate capsule 100 mg oral

—t | = | | = = = = = = =] = = = = = = = = | = = = =
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imipramine pamoate capsule 125 mg oral

1

imipramine pamoate capsule 150 mg oral

1

imipramine pamoate capsule 75 mg oral

1

NORPRAMIN TABLET 10 MG ORAL

Non-Formulary

Formulary Exclusion

NORPRAMIN TABLET 25 MG ORAL

Non-Formulary

Formulary Exclusion

nortriptyline hel capsule 10 mg oral

1

nortriptyline hcl capsule 25 mg oral

nortriptyline hel capsule 50 mg oral

nortriptyline hel capsule 75 mg oral

nortriptyline hcl solution 10 mg/5ml oral

nortriptyline hel solution 10 mgl5Sml oral

—_—t | | = = =

MONY code issue

PAMELOR CAPSULE 10 MG ORAL

Non-Formulary

Formulary Exclusion

PAMELOR CAPSULE 25 MG ORAL

Non-Formulary

Formulary Exclusion

PAMELOR CAPSULE 50 MG ORAL

Non-Formulary

Formulary Exclusion

PAMELOR CAPSULE 75 MG ORAL

Non-Formulary

Formulary Exclusion

protriptyline hcl tablet 10 mg oral

1

protriptyline hel tablet 5 mg oral

trimipramine maleate capsule 100 mg oral

trimipramine maleate capsule 25 mg oral

trimipramine maleate capsule 50 mg oral

*Alpha-Glucosidase Inhibitors™**

1
1
1
1

*ANTIDIABETICS*

acarbose tablet 100 mg oral 1 QL
acarbose tablet 25 mg oral 1 QL
acarbose tablet 50 mg oral 1 QL

GLYSET TABLET 100 MG ORAL

Non-Formulary

Formulary Exclusion; QL

GLYSET TABLET 25 MG ORAL

Non-Formulary

Formulary Exclusion; QL

GLYSET TABLET 50 MG ORAL

Non-Formulary

Formulary Exclusion; QL

miglitol tablet 100 mg oral

1

MONY code issue; QL

miglitol tablet 100 mg oral QL
miglitol tablet 25 mg oral MONY code issue; QL
miglitol tablet 25 mg oral QL

miglitol tablet 50 mg oral

MONY code issue; QL

miglitol tablet 50 mg oral

[N (G NG N

QL

PRECOSE TABLET 100 MG ORAL

Non-Formulary

Formulary Exclusion; QL

PRECOSE TABLET 25 MG ORAL

Non-Formulary

Formulary Exclusion; QL

PRECOSE TABLET 50 MG ORAL

Non-Formulary

Formulary Exclusion; QL
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*Antidiabetic - Allogeneic Cellular

Therapy***

LANTIDRA SUSPENSION . .
INTRAVENOUS Non-Formulary Medical Only Exclusion

*Antidiabetic - Amylin Analogs™**

SYMLINPEN 120 SOLUTION PEN-
INJECTOR 2700 MCG/2.7ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion; QL

SYMLINPEN 60 SOLUTION PEN-
INJECTOR 1500 MCG/1.5ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion; QL

*Antidiabetic-Anti-Cd3 Antibodies™**

TZIELD SOLUTION 2 MG/2ML
INTRAVENOUS

Non-Formulary

Medical Only Exclusion

*Biguanides™**

FORTAMET TABLET EXTENDED
RELEASE 24 HOUR 1000 MG ORAL

Non-Formulary

Formulary Exclusion; QL

FORTAMET TABLET EXTENDED
RELEASE 24 HOUR 500 MG ORAL

Non-Formulary

Formulary Exclusion; QL

GLUMETZA TABLET EXTENDED
RELEASE 24 HOUR 1000 MG ORAL

Non-Formulary

Formulary Exclusion; QL

GLUMETZA TABLET EXTENDED
RELEASE 24 HOUR 500 MG ORAL

Non-Formulary

Formulary Exclusion; QL

metformin hcl er (mod) tablet extended release

24 hour 1000 mg oral NGRS e QL
metformin hcl er (mod) tablet extended release

24 hour 500 mg oral NSy QL
metformin hcl er (osm) tablet extended release

24 hour 1000 mg oral NG RO QL
metformin hcl er (osm) tablet extended release

24 hour 500 mg oral INEH LTy QL
metformin hcl er tablet extended release 24 hour 1 QL
500 mg oral

metformin hcl er tablet extended release 24 hour 1 QL
750 mg oral

metformin hcl solution 500 mgl/5ml oral 1 QL
metformin hel solution 500 mgl/5ml oral 1 MONY Code; QL
metformin hel tablet 1000 mg oral 1 QL
metformin hel tablet 500 mg oral 1 QL

metformin hcl tablet 625 mg oral

Non-Formulary

Formulary Exclusion
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metformin hel tablet 850 mg oral

1

QL

RIOMET SOLUTION 500 MG/SML ORAL

Non-Formulary

Formulary Exclusion; QL

*Diabetic Other***

BAQSIMI ONE PACK POWDER 3

MG/DOSE NASAL 2 QL with criteria
BAQSIMI TWO PACK POWDER 3 ) .
MG/DOSE NASAL 2 QL with criteria
diazoxide suspension 50 mg/ml oral 1

GLUCAGEN HYPOKIT SOLUTION 3 OL with criteria

RECONSTITUTED 1 MG INJECTION

glucagon emergency kit 1 mg injection

MONY code issue; QL with
criteria

glucagon emergency kit 1 mg injection

Non-Formulary

Formulary Exclusion; QL with
criteria

glucagon emergency solution reconstituted 1
mglml injection

QL with criteria

GVOKE HYPOPEN 1-PACK SOLUTION
AUTO-INJECTOR 0.5 MG/0.1IML
SUBCUTANEOUS

QL with criteria

GVOKE HYPOPEN I-PACK SOLUTION
AUTO-INJECTOR 1 MG/0.2ML
SUBCUTANEOUS

QL with criteria

GVOKE HYPOPEN 2-PACK SOLUTION
AUTO-INJECTOR 0.5 MG/0.IML
SUBCUTANEOUS

QL with criteria

GVOKE HYPOPEN 2-PACK SOLUTION
AUTO-INJECTOR 1 MG/0.2ML
SUBCUTANEOUS

QL with criteria

GVOKE KIT SOLUTION 1 MG/0.2ML
SUBCUTANEOUS

QL with criteria

GVOKE PFS SOLUTION PREFILLED
SYRINGE 0.5 MG/0.1IML
SUBCUTANEOUS

QL with criteria

GVOKE PFS SOLUTION PREFILLED
SYRINGE 1 MG/0.2ML SUBCUTANEOUS

QL with criteria

PROGLYCEM SUSPENSION 50 MG/ML
ORAL

Non-Formulary

Formulary Exclusion

ZEGALOGUE SOLUTION AUTO-
INJECTOR 0.6 MG/0.6ML
SUBCUTANEOUS

QL
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Notes

ZEGALOGUE SOLUTION AUTO-
INJECTOR 0.6 MG/0.6ML
SUBCUTANEOUS

QL with criteria

ZEGALOGUE SOLUTION PREFILLED
SYRINGE 0.6 MG/0.6ML
SUBCUTANEOUS

QL

ZEGALOGUE SOLUTION PREFILLED
SYRINGE 0.6 MG/0.6ML
SUBCUTANEOUS

QL with criteria

*Dipeptidyl Peptidase-4 (Dpp-4)
Inhibitors™**

alogliptin benzoate tablet 12.5 mg oral

Non-Formulary

Formulary Exclusion; QL

alogliptin benzoate tablet 25 mg oral

Non-Formulary

Formulary Exclusion; QL

alogliptin benzoate tablet 6.25 mg oral

Non-Formulary

Formulary Exclusion; QL

JANUVIA TABLET 100 MG ORAL 2 QL
JANUVIA TABLET 25 MG ORAL 2 QL
JANUVIA TABLET 50 MG ORAL 2 QL

NESINA TABLET 12.5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

NESINA TABLET 25 MG ORAL

Non-Formulary

Formulary Exclusion; QL

NESINA TABLET 6.25 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ONGLYZA TABLET 2.5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

ONGLYZA TABLET 5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

saxagliptin hcl tablet 2.5 mg oral

1

QL

saxagliptin hcl tablet 5 mg oral

1

QL

sitagliptin tablet 100 mg oral

Non-Formulary

Formulary Exclusion

sitagliptin tablet 25 mg oral

Non-Formulary

Formulary Exclusion

sitagliptin tablet 50 mg oral

Non-Formulary

Formulary Exclusion

TRADJENTA TABLET 5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

zituvio tablet 100 mg oral

Non-Formulary

Formulary Exclusion

zituvio tablet 25 mg oral

Non-Formulary

Formulary Exclusion

zituvio tablet 50 mg oral

Non-Formulary

Formulary Exclusion

*Dipeptidyl Peptidase-4 Inhibitor-
Biguanide Combinations™**

alogliptin-metformin hcl tablet 12.5-1000 mg
oral

Non-Formulary

Formulary Exclusion; QL

alogliptin-metformin hcl tablet 12.5-500 mg oral

Non-Formulary

Formulary Exclusion; QL

JANUMET TABLET 50-1000 MG ORAL

2

QL

JANUMET TABLET 50-500 MG ORAL

2

QL
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JANUMET XR TABLET EXTENDED ) QL
RELEASE 24 HOUR 100-1000 MG ORAL

JANUMET XR TABLET EXTENDED ) QL
RELEASE 24 HOUR 50-1000 MG ORAL

JANUMET XR TABLET EXTENDED ) QL

RELEASE 24 HOUR 50-500 MG ORAL

JENTADUETO TABLET 2.5-1000 MG
ORAL

Non-Formulary

Formulary Exclusion; QL

JENTADUETO TABLET 2.5-500 MG ORAL

Non-Formulary

Formulary Exclusion; QL

JENTADUETO TABLET 2.5-850 MG ORAL

Non-Formulary

Formulary Exclusion; QL

JENTADUETO XR TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG ORAL

Non-Formulary

Formulary Exclusion; QL

JENTADUETO XR TABLET EXTENDED
RELEASE 24 HOUR 5-1000 MG ORAL

Non-Formulary

Formulary Exclusion; QL

KAZANO TABLET 12.5-1000 MG ORAL

Non-Formulary

Formulary Exclusion; QL

KAZANO TABLET 12.5-500 MG ORAL

Non-Formulary

Formulary Exclusion; QL

KOMBIGLYZE XR TABLET EXTENDED
RELEASE 24 HOUR 2.5-1000 MG ORAL

Non-Formulary

Formulary Exclusion; QL

KOMBIGLYZE XR TABLET EXTENDED
RELEASE 24 HOUR 5-1000 MG ORAL

Non-Formulary

Formulary Exclusion; QL

KOMBIGLYZE XR TABLET EXTENDED
RELEASE 24 HOUR 5-500 MG ORAL

Non-Formulary

Formulary Exclusion; QL

saxagliptin-metformin er tablet extended release

24 hour 2.5-1000 mg oral ! QL
saxagliptin-metformin er tablet extended release 1 QL
24 hour 5-1000 mg oral

saxagliptin-metformin er tablet extended release 1 oL
24 hour 5-500 mg oral

*Dopamine Receptor Agonists - Ergot

Derivatives***

CYCLOSET TABLET 0.8 MG ORAL 3 QL

*Dpp-4 Inhibitor- Thiazolidinedione
Combinations***

alogliptin-pioglitazone tablet 12.5-15 mg oral

Non-Formulary

Formulary Exclusion; QL

alogliptin-pioglitazone tablet 12.5-30 mg oral

Non-Formulary

Formulary Exclusion; QL

alogliptin-pioglitazone tablet 12.5-45 mg oral

Non-Formulary

Formulary Exclusion; QL

alogliptin-pioglitazone tablet 25-15 mg oral

Non-Formulary

Formulary Exclusion; QL

alogliptin-pioglitazone tablet 25-30 mg oral

Non-Formulary

Formulary Exclusion; QL

alogliptin-pioglitazone tablet 25-45 mg oral

Non-Formulary

Formulary Exclusion; QL

OSENI TABLET 12.5-15 MG ORAL

Non-Formulary

Formulary Exclusion; QL
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OSENI TABLET 12.5-30 MG ORAL

Non-Formulary

Formulary Exclusion; QL

OSENI TABLET 12.5-45 MG ORAL

Non-Formulary

Formulary Exclusion; QL

OSENI TABLET 25-15 MG ORAL

Non-Formulary

Formulary Exclusion; QL

OSENI TABLET 25-30 MG ORAL

Non-Formulary

Formulary Exclusion; QL

OSENI TABLET 25-45 MG ORAL

Non-Formulary

Formulary Exclusion; QL

*Human Insulin®***

ADMELOG SOLOSTAR SOLUTION PEN-
INJECTOR 100 UNIT/ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

ADMELOG SOLUTION 100 UNIT/ML
INJECTION

Non-Formulary

Formulary Exclusion

AFREZZA POWDER 12 UNIT
INHALATION

Non-Formulary

Formulary Exclusion

AFREZZA POWDER 4 UNIT
INHALATION

Non-Formulary

Formulary Exclusion

AFREZZA POWDER 60X4 &60X8 & 60X12
UNIT INHALATION

Non-Formulary

Formulary Exclusion

AFREZZA POWDER 8 UNIT Non.F ! E v Exclus
INHALATION on-Formulary ormulary Exclusion
AFREZZA POWDER 90 X 4 UNIT & 90X8 Non-F I . Lare Exclus

UNIT INHALATION on-tormulary ormulary Exclusion

AFREZZA POWDER 90 X 8 UNIT & 90X12
UNIT INHALATION

Non-Formulary

Formulary Exclusion

APIDRA SOLOSTAR SOLUTION PEN-
INJECTOR 100 UNIT/ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

APIDRA SOLUTION 100 UNIT/ML
INJECTION

Non-Formulary

Formulary Exclusion

BASAGLAR KWIKPEN SOLUTION PEN-
INJECTOR 100 UNIT/ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

BASAGLAR TEMPO PEN SOLUTION
PEN-INJECTOR 100 UNIT/ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

FIASP FLEXTOUCH SOLUTION PEN-
INJECTOR 100 UNIT/ML
SUBCUTANEOUS

FIASP PENFILL SOLUTION CARTRIDGE
100 UNIT/ML SUBCUTANEOUS

FIASP PUMPCART SOLUTION
CARTRIDGE 100 UNIT/ML
SUBCUTANEOUS
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FIASP SOLUTION 100 UNIT/ML
INJECTION

HUMALOG JUNIOR KWIKPEN
SOLUTION PEN-INJECTOR 100 UNIT/ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

HUMALOG KWIKPEN SOLUTION PEN-
INJECTOR 100 UNIT/ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

HUMALOG KWIKPEN SOLUTION PEN-
INJECTOR 200 UNIT/ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

HUMALOG MIX 50/50 KWIKPEN
SUSPENSION PEN-INJECTOR (50-50) 100
UNIT/ML SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

HUMALOG MIX 50/50 SUSPENSION (50-
50) 100 UNIT/ML SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

HUMALOG MIX 75/25 KWIKPEN
SUSPENSION PEN-INJECTOR (75-25) 100
UNIT/ML SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

HUMALOG MIX 75/25 SUSPENSION (75-
25) 100 UNIT/ML SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

HUMALOG SOLUTION 100 UNIT/ML
INJECTION

Non-Formulary

Formulary Exclusion

HUMALOG SOLUTION CARTRIDGE 100
UNIT/ML SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

HUMALOG TEMPO PEN SOLUTION
PEN-INJECTOR 100 UNIT/ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

HUMULIN 70/30 KWIKPEN SUSPENSION
PEN-INJECTOR (70-30) 100 UNIT/ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

HUMULIN 70/30 SUSPENSION (70-30) 100
UNIT/ML SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

HUMULIN N KWIKPEN SUSPENSION
PEN-INJECTOR 100 UNIT/ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

HUMULIN N SUSPENSION 100 UNIT/ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

HUMULIN R SOLUTION 100 UNIT/ML
INJECTION

Non-Formulary

Formulary Exclusion

HUMULIN R U-500 (CONCENTRATED)
SOLUTION 500 UNIT/ML
SUBCUTANEOUS
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HUMULIN R U-500 KWIKPEN
SOLUTION PEN-INJECTOR 500 UNIT/ML 2

SUBCUTANEOUS

insulin asp prot & asp flexpen suspension pen-
injector (70-30) 100 unit/ml subcutaneous

Non-Formulary

Formulary Exclusion

insulin aspart flexpen solution pen-injector 100
unit/ml subcutaneous

Non-Formulary

Formulary Exclusion

insulin aspart penfill solution cartridge 100
unitiml subcutaneous

Non-Formulary

Formulary Exclusion

insulin aspart prot & aspart suspension (70-30)
100 unit/ml subcutaneous

Non-Formulary

Formulary Exclusion

insulin aspart solution 100 unit/ml injection

Non-Formulary

Formulary Exclusion

insulin degludec flextouch solution pen-injector
100 unit/ml subcutaneous

Non-Formulary

Formulary Exclusion

insulin degludec flextouch solution pen-injector
200 unit/ml subcutaneous

Non-Formulary

Formulary Exclusion

insulin degludec solution 100 unit/iml
subcutaneous

Non-Formulary

Formulary Exclusion

insulin glargine max solostar solution pen-
injector 300 unitiml subcutaneous

Non-Formulary

Formulary Exclusion

insulin glargine solostar solution pen-injector
100 unit/ml subcutaneous

Non-Formulary

Formulary Exclusion

insulin glargine solostar solution pen-injector
300 unit/ml subcutaneous

Non-Formulary

Formulary Exclusion

insulin glargine solution 100 unit/ml
subcutaneous

Non-Formulary

Formulary Exclusion

insulin glargine-yfgn solution 100 unit/ml
subcutaneous

Non-Formulary

Formulary Exclusion

insulin glargine-yfgn solution pen-injector 100
unit/ml subcutaneous

Non-Formulary

Formulary Exclusion

insulin lispro (1 unit dial) solution pen-injector
100 unit/ml subcutaneous

Non-Formulary

Formulary Exclusion

insulin lispro junior kwikpen solution pen-
injector 100 unit/ml subcutaneous

Non-Formulary

Formulary Exclusion

insulin lispro prot & lispro suspension pen-
injector (75-25) 100 unit/ml subcutaneous

Non-Formulary

Formulary Exclusion

insulin lispro solution 100 unit/ml injection

Non-Formulary

Formulary Exclusion

LANTUS SOLOSTAR SOLUTION PEN-

INJECTOR 100 UNIT/ML 2
SUBCUTANEOUS
LANTUS SOLUTION 100 UNIT/ML )
SUBCUTANEOUS
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LEVEMIR FLEXPEN SOLUTION PEN-
INJECTOR 100 UNIT/ML
SUBCUTANEOUS

LEVEMIR FLEXTOUCH SOLUTION PEN-
INJECTOR 100 UNIT/ML
SUBCUTANEOUS

LEVEMIR SOLUTION 100 UNIT/ML
SUBCUTANEOUS

LYUMIJEV KWIKPEN SOLUTION PEN-
INJECTOR 100 UNIT/ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

LYUMIJEV KWIKPEN SOLUTION PEN-
INJECTOR 200 UNIT/ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

LYUMIJEV SOLUTION 100 UNIT/ML
INJECTION

Non-Formulary

Formulary Exclusion

LYUMIJEV TEMPO PEN SOLUTION PEN-
INJECTOR 100 UNIT/ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

MYXREDLIN SOLUTION 100-0.9
UT/100ML-% INTRAVENOUS

Non-Formulary

Medical Only Exclusion

NOVOLIN 70/30 FLEXPEN RELION
SUSPENSION PEN-INJECTOR (70-30) 100
UNIT/ML SUBCUTANEOUS

NOVOLIN 70/30 FLEXPEN SUSPENSION
PEN-INJECTOR (70-30) 100 UNIT/ML
SUBCUTANEOUS

NOVOLIN 70/30 RELION SUSPENSION
(70-30) 100 UNIT/ML SUBCUTANEOUS

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

NOVOLIN N FLEXPEN RELION
SUSPENSION PEN-INJECTOR 100
UNIT/ML SUBCUTANEOUS

NOVOLIN N FLEXPEN SUSPENSION
PEN-INJECTOR 100 UNIT/ML
SUBCUTANEOUS (OTC)

NOVOLIN N RELION SUSPENSION 100
UNIT/ML SUBCUTANEOUS

NOVOLIN N SUSPENSION 100 UNIT/ML
SUBCUTANEOUS
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NOVOLIN R FLEXPEN RELION
SOLUTION PEN-INJECTOR 100 UNIT/ML
INJECTION

NOVOLIN R FLEXPEN SOLUTION PEN-
INJECTOR 100 UNIT/ML INJECTION

NOVOLIN R RELION SOLUTION 100
UNIT/ML INJECTION

NOVOLIN R SOLUTION 100 UNIT/ML
INJECTION

NOVOLOG 70/30 FLEXPEN RELION
SUSPENSION PEN-INJECTOR (70-30) 100
UNIT/ML SUBCUTANEOUS

NOVOLOG FLEXPEN RELION
SOLUTION PEN-INJECTOR 100 UNIT/ML
SUBCUTANEOUS

NOVOLOG FLEXPEN SOLUTION PEN-
INJECTOR 100 UNIT/ML
SUBCUTANEOUS

NOVOLOG MIX 70/30 FLEXPEN
SUSPENSION PEN-INJECTOR (70-30) 100
UNIT/ML SUBCUTANEOUS

NOVOLOG MIX 70/30 RELION
SUSPENSION (70-30) 100 UNIT/ML
SUBCUTANEOUS

NOVOLOG MIX 70/30 SUSPENSION (70-
30) 100 UNIT/ML SUBCUTANEOUS

NOVOLOG PENFILL SOLUTION
CARTRIDGE 100 UNIT/ML
SUBCUTANEOUS

NOVOLOG RELION SOLUTION 100
UNIT/ML INJECTION

NOVOLOG SOLUTION 100 UNIT/ML
INJECTION

REZVOGLAR KWIKPEN SOLUTION
PEN-INJECTOR 100 UNIT/ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

SEMGLEE (YFGN) SOLUTION 100
UNIT/ML SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

SEMGLEE (YFGN) SOLUTION PEN-
INJECTOR 100 UNIT/ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

SEMGLEE SOLUTION 100 UNIT/ML
SUBCUTANEOUS

Non-Formulary

Formulary Exclusion
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SEMGLEE SOLUTION PEN-INJECTOR
100 UNIT/ML SUBCUTANEOUS

Non-Formulary

Formulary Exclusion

TOUJEO MAX SOLOSTAR SOLUTION
PEN-INJECTOR 300 UNIT/ML
SUBCUTANEOUS

TOUJEO SOLOSTAR SOLUTION PEN-
INJECTOR 300 UNIT/ML
SUBCUTANEOUS

TRESIBA FLEXTOUCH SOLUTION PEN-
INJECTOR 100 UNIT/ML
SUBCUTANEOUS

TRESIBA FLEXTOUCH SOLUTION PEN-
INJECTOR 200 UNIT/ML
SUBCUTANEOUS

TRESIBA SOLUTION 100 UNIT/ML
SUBCUTANEOUS

*Incretin Mimetic Agents (Gip & Glp-1
Receptor Agonists)***

MOUNJARO SOLUTION PEN-INJECTOR
10 MG/0.5ML SUBCUTANEOUS

PA; QL

MOUNJARO SOLUTION PEN-INJECTOR
12.5 MG/0.5ML SUBCUTANEOUS

PA; QL

MOUNJARO SOLUTION PEN-INJECTOR
15 MG/0.5ML SUBCUTANEOUS

PA; QL

MOUNJARO SOLUTION PEN-INJECTOR
2.5 MG/0.5SML SUBCUTANEOUS

PA; QL

MOUNJARO SOLUTION PEN-INJECTOR
5 MG/0.5ML SUBCUTANEOUS

PA; QL

MOUNJARO SOLUTION PEN-INJECTOR
7.5 MG/0.5ML SUBCUTANEOUS

PA; QL

*Incretin Mimetic Agents ( Glp-1
Receptor Agonists) ***

ADLYXIN SOLUTION PEN-INJECTOR 20
MCG/0.2ML SUBCUTANEOUS

Non-Formulary

PA; Formulary Exclusion; QL

ADLYXIN STARTER PACK PEN-
INJECTOR KIT 10 & 20 MCG/0.2ML
SUBCUTANEOUS

Non-Formulary

PA; Formulary Exclusion; QL

BYDUREON BCISE AUTO-INJECTOR 2
MG/0.85SML SUBCUTANEOUS

PA; QL

BYETTA 10 MCG PEN SOLUTION PEN-
INJECTOR 10 MCG/0.04ML
SUBCUTANEOUS

Non-Formulary

PA; Formulary Exclusion; QL
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BYETTA 5 MCG PEN SOLUTION PEN-

INJECTOR 5 MCG/0.02ML Non-Formulary PA; Formulary Exclusion; QL
SUBCUTANEOUS

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SOLUTION PEN-INJECTOR 2 MG/1.5ML 2 PA; QL
SUBCUTANEOUS

OZEMPIC (0.25 OR 0.5 MG/DOSE)

SOLUTION PEN-INJECTOR 2 MG/3ML 2 PA; QL
SUBCUTANEOUS

OZEMPIC (1 MG/DOSE) SOLUTION PEN-

INJECTOR 2 MG/1.5ML 2 PA; QL
SUBCUTANEOUS

OZEMPIC (1 MG/DOSE) SOLUTION PEN- ) PA: QL
INJECTOR 4 MG/3ML SUBCUTANEOUS ’
OZEMPIC (2 MG/DOSE) SOLUTION PEN- ) PA: QL
INJECTOR 8 MG/3ML SUBCUTANEOUS ’
RYBELSUS TABLET 14 MG ORAL PA; QL
RYBELSUS TABLET 3 MG ORAL PA; QL
RYBELSUS TABLET 7 MG ORAL PA; QL
TRULICITY SOLUTION PEN-INJECTOR ) PA: QL
0.75 MG/0.5SML SUBCUTANEOUS ’
TRULICITY SOLUTION PEN-INJECTOR ) PA: QL
1.5 MG/0.5ML SUBCUTANEOUS ’
TRULICITY SOLUTION PEN-INJECTOR ) PA: QL
3 MG/0.5ML SUBCUTANEOUS ’
TRULICITY SOLUTION PEN-INJECTOR ) PA: QL

4.5 MG/0.5ML SUBCUTANEOUS

VICTOZA SOLUTION PEN-INJECTOR 18

Non-Formulary

PA; Formulary Exclusion; QL

MG/3ML SUBCUTANEOUS

*Insulin-Incretin Mimetic

Combinations***

SOLIQUA SOLUTION PEN-INJECTOR ) QL
100-33 UNT-MCG/ML SUBCUTANEOUS

XULTOPHY SOLUTION PEN-INJECTOR ) QL
100-3.6 UNIT-MG/ML SUBCUTANEOUS

*Meglitinide Analogues***

nateglinide tablet 120 mg oral 1 QL
nateglinide tablet 60 mg oral 1 QL
repaglinide tablet 0.5 mg oral 1 QL
repaglinide tablet 1 mg oral 1 QL
repaglinide tablet 2 mg oral 1 QL
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STARLIX TABLET 120 MG ORAL

Non-Formulary

Formulary Exclusion; QL

STARLIX TABLET 60 MG ORAL

Non-Formulary

Formulary Exclusion; QL

*Progesterone Receptor Antagonists™**

KORLYM TABLET 300 MG ORAL

Non-Formulary

PA; Specialty; Formulary
Exclusion; QL

mifepristone tablet 300 mg oral Tier 4 PA; Specialty; QL
*Sglt2 Inhibitor - Dpp-4 Inhibitor -

Biguanide Comb™***

TRIJARDY XR TABLET EXTENDED ) QL
RELEASE 24 HOUR 10-5-1000 MG ORAL

TRIJARDY XR TABLET EXTENDED

RELEASE 24 HOUR 12.5-2.5-1000 MG 2 QL
ORAL

TRIJARDY XR TABLET EXTENDED ) QL
RELEASE 24 HOUR 25-5-1000 MG ORAL

TRIJARDY XR TABLET EXTENDED ) QL
RELEASE 24 HOUR 5-2.5-1000 MG ORAL

*Sglt2 Inhibitor - Dpp-4 Inhibitor

Combinations***

GLYXAMBI TABLET 10-5 MG ORAL 2 QL
GLYXAMBI TABLET 25-5 MG ORAL 2 QL
QTERN TABLET 10-5 MG ORAL 3 QL
QTERN TABLET 5-5 MG ORAL 3 QL

STEGLUJAN TABLET 15-100 MG ORAL

Non-Formulary

Formulary Exclusion; QL

STEGLUJAN TABLET 5-100 MG ORAL

Non-Formulary

Formulary Exclusion; QL

*Sodium-Glucose Co-Transporter 2
(Sglt2) Inhibitors***

bexagliflozin tablet 20 mg oral

Non-Formulary

Formulary Exclusion; QL

BRENZAVVY TABLET 20 MG ORAL

Non-Formulary

Formulary Exclusion; QL

dapagliflozin propanediol tablet 10 mg oral

Non-Formulary

Formulary Exclusion; QL

dapagliflozin propanediol tablet 5 mg oral

Non-Formulary

Formulary Exclusion; QL

FARXIGA TABLET 10 MG ORAL

2

QL

FARXIGA TABLET 5 MG ORAL

2

QL

INVOKANA TABLET 100 MG ORAL

Non-Formulary

Formulary Exclusion; QL

INVOKANA TABLET 300 MG ORAL

Non-Formulary

Formulary Exclusion; QL

JARDIANCE TABLET 10 MG ORAL

2

QL

JARDIANCE TABLET 25 MG ORAL

2

QL

STEGLATRO TABLET 15 MG ORAL

Non-Formulary

Formulary Exclusion; QL
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STEGLATRO TABLET 5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

*Sodium-Glucose Co-Transporter 2
Inhibitor-Biguanide Comb™**

dapagliflozin pro-metformin er tablet extended
release 24 hour 10-1000 mg oral

Non-Formulary

Formulary Exclusion; QL

dapagliflozin pro-metformin er tablet extended
release 24 hour 5-1000 mg oral

Non-Formulary

Formulary Exclusion; QL

INVOKAMET TABLET 150-1000 MG
ORAL

Non-Formulary

Formulary Exclusion; QL

INVOKAMET TABLET 150-500 MG ORAL

Non-Formulary

Formulary Exclusion; QL

INVOKAMET TABLET 50-1000 MG ORAL

Non-Formulary

Formulary Exclusion; QL

INVOKAMET TABLET 50-500 MG ORAL

Non-Formulary

Formulary Exclusion; QL

INVOKAMET XR TABLET EXTENDED
RELEASE 24 HOUR 150-1000 MG ORAL

Non-Formulary

Formulary Exclusion; QL

INVOKAMET XR TABLET EXTENDED
RELEASE 24 HOUR 150-500 MG ORAL

Non-Formulary

Formulary Exclusion; QL

INVOKAMET XR TABLET EXTENDED
RELEASE 24 HOUR 50-1000 MG ORAL

Non-Formulary

Formulary Exclusion; QL

INVOKAMET XR TABLET EXTENDED
RELEASE 24 HOUR 50-500 MG ORAL

Non-Formulary

Formulary Exclusion; QL

SEGLUROMET TABLET 2.5-1000 MG
ORAL

Non-Formulary

Formulary Exclusion; QL

SEGLUROMET TABLET 2.5-500 MG
ORAL

Non-Formulary

Formulary Exclusion; QL

SEGLUROMET TABLET 7.5-1000 MG
ORAL

Non-Formulary

Formulary Exclusion; QL

SEGLUROMET TABLET 7.5-500 MG
ORAL

Non-Formulary

Formulary Exclusion; QL

SYNJARDY TABLET 12.5-1000 MG ORAL 2 QL
SYNJARDY TABLET 12.5-500 MG ORAL 2 QL
SYNJARDY TABLET 5-1000 MG ORAL 2 QL
SYNJARDY TABLET 5-500 MG ORAL 2 QL
SYNJARDY XR TABLET EXTENDED ) QL
RELEASE 24 HOUR 10-1000 MG ORAL

SYNJARDY XR TABLET EXTENDED ) QL
RELEASE 24 HOUR 12.5-1000 MG ORAL

SYNJARDY XR TABLET EXTENDED ) QL
RELEASE 24 HOUR 25-1000 MG ORAL

SYNJARDY XR TABLET EXTENDED ) QL

RELEASE 24 HOUR 5-1000 MG ORAL
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XIGDUO XR TABLET EXTENDED ) QL
RELEASE 24 HOUR 10-1000 MG ORAL

XIGDUO XR TABLET EXTENDED ) QL
RELEASE 24 HOUR 10-500 MG ORAL

XIGDUO XR TABLET EXTENDED ) oL
RELEASE 24 HOUR 2.5-1000 MG ORAL

XIGDUO XR TABLET EXTENDED ) QL
RELEASE 24 HOUR 5-1000 MG ORAL

XIGDUO XR TABLET EXTENDED ) QL
RELEASE 24 HOUR 5-500 MG ORAL

*Sulfonylurea-Biguanide

Combinations***

glipizide-metformin hcl tablet 2.5-250 mg oral 1 QL
glipizide-metformin hcl tablet 2.5-500 mg oral 1 QL
glipizide-metformin hcl tablet 5-500 mg oral 1 QL
glyburide-metformin tablet 1.25-250 mg oral 1 QL
glyburide-metformin tablet 2.5-500 mg oral 1 QL
glyburide-metformin tablet 5-500 mg oral 1 QL

*Sulfonylureas™**

AMARYL TABLET 1 MG ORAL

Non-Formulary

Formulary Exclusion; QL

AMARYL TABLET 2 MG ORAL

Non-Formulary

Formulary Exclusion; QL

AMARYL TABLET 4 MG ORAL

Non-Formulary

Formulary Exclusion; QL

glimepiride tablet 1 mg oral

1

QL

glimepiride tablet 2 mg oral 1 QL
glimepiride tablet 4 mg oral 1 QL
glipizide er tablet extended release 24 hour 10 1 oL
mg oral
glipizide er tablet extended release 24 hour 2.5 1 QL
mg oral
glipizide er tablet extended release 24 hour 5 mg

1 QL
oral
glipizide tablet 10 mg oral 1 QL

glipizide tablet 2.5 mg oral

Non-Formulary

Formulary Exclusion; QL

glipizide tablet 5 mg oral

1

QL

glipizide xI tablet extended release 24 hour 10
mg oral

1

QL

glipizide xl tablet extended release 24 hour 2.5
mg oral

QL
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glipizide xl tablet extended release 24 hour 5 mg
oral

1

QL

GLUCOTROL TABLET 10 MG ORAL

Non-Formulary

Formulary Exclusion; QL

GLUCOTROL TABLET 5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

GLUCOTROL XL TABLET EXTENDED
RELEASE 24 HOUR 10 MG ORAL

Non-Formulary

Formulary Exclusion; QL

GLUCOTROL XL TABLET EXTENDED
RELEASE 24 HOUR 2.5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

GLUCOTROL XL TABLET EXTENDED
RELEASE 24 HOUR 5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

glyburide micronized tablet 1.5 mg oral

MONY code issue; QL

glyburide micronized tablet 3 mg oral

MONY code issue; QL

glyburide micronized tablet 6 mg oral

MONY code issue; QL

glyburide tablet 1.25 mg oral

QL

glyburide tablet 1.25 mg oral

MONY Code; QL

glyburide tablet 2.5 mg oral QL
glyburide tablet 2.5 mg oral MONY Code; QL
glyburide tablet 5 mg oral QL

glyburide tablet 5 mg oral

—t | = | = | = = = = = =

MONY Code; QL

GLYNASE TABLET 1.5 MG ORAL

Non-Formulary

Formulary Exclusion; QL

GLYNASE TABLET 3 MG ORAL

Non-Formulary

Formulary Exclusion; QL

GLYNASE TABLET 6 MG ORAL

Non-Formulary

Formulary Exclusion; QL

tolbutamide tablet 500 mg oral

3

QL

*Sulfonylurea- Thiazolidinedione
Combinations***

DUETACT TABLET 30-2 MG ORAL

Non-Formulary

Formulary Exclusion; QL

DUETACT TABLET 30-4 MG ORAL

Non-Formulary

Formulary Exclusion; QL

pioglitazone hcl-glimepiride tablet 30-2 mg oral

1

QL

pioglitazone hcl-glimepiride tablet 30-4 mg oral

1

QL

*Thiazolidinedione- Biguanide
Combinations***

ACTOPLUS MET TABLET 15-500 MG
ORAL

Non-Formulary

Formulary Exclusion; QL

ACTOPLUS MET TABLET 15-850 MG
ORAL

Non-Formulary

Formulary Exclusion; QL

pioglitazone hcl-metformin hel tablet 15-500 mg
oral

QL

pioglitazone hcl-metformin hel tablet 15-850 mg
oral

QL
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*Thiazolidinediones™**

ACTOS TABLET 15 MG ORAL Non-Formulary Formulary Exclusion; QL
ACTOS TABLET 30 MG ORAL Non-Formulary Formulary Exclusion; QL

ACTOS TABLET 45 MG ORAL

Non-Formulary

Formulary Exclusion; QL

pioglitazone hcl tablet 15 mg oral

1

QL

pioglitazone hcl tablet 30 mg oral

1

QL

pioglitazone hcl tablet 45 mg oral

*ANTIDIARRHEAL/PROBIOTIC
AGENTS*

*Antidiarrheal - Chloride Channel
Antagonists***

1

QL

MYTESI TABLET DELAYED RELEASE

ORAL

125 MG ORAL 3 QL
*Antidiarrheall Probiotic Agents -

Misc.*™**

bilac capsule oral Non-Formulary Non FDA Exclusion
ggil}\j[ACINRX PROBISOL CAPSULE Non-Formulary Non FDA Exclusion
[O)EiiAACINRX PROBITRAN CAPSULE Non-Formulary Non FDA Exclusion
LACTEROL CAPSULE ORAL Non-Formulary Non FDA Exclusion
PROBINATE CAPSULE OR