: Cox HEALTHPLANS
CoxHealth

THINKING HEALTH FORWARD

Mandatory Generic: The Prescription Drug benefit is a “Mandatory Generic” program. Each Prescription will be filled
as a Generic when available. If the Physician or the Covered Person requests a Brand Name Medication when there
is an FDA “AB’” rated Generic available, the Covered Person will be charged the applicable Deductible/Co-
insurance/Co-payments plus the difference in the price of the Brand Name Medication and the available Generic.
This charge is referred to as a DAW (Dispense as Written). The fee is applicable regardless of prescriber request or
member request.

Medication Sourcing Classification Changes: Sourcing classification is dictated solely by the pharmaceutical
manufacturer industry. These changes occur when multiple manufactures stop producing a drug leaving only one
manufacturer (single source) to produce and sell the drug or new manufacturers enter the market to produce and sell
a drug where others are already (multi-source). These changes occur intermittently throughout the year and without
notice. The changes often result in a tier change which directly impacts the amount you pay in co-payment or co-
insurance. As a result there may be instances where the tier on the formulary may not match the amount you are
responsible for. The formulary is constantly updated to account for these types of changes.



CURRENT AS OF 10/15/2025

Notes

Formulary Exclusion = Formulary
Exclusion

I nsufficient Evidence = Insufficient
Evidence

Medical Only Exclusion = Medical
Only Exclusion

New to Market Exclusion = New to
Market Exclusion

Non Essential Drug Exclusion =
Non Essential Drug Exclusion

Drug Tier Non FDA Exclusion = Non FDA
EX = Excluded Exclusion
Tier 1 = Generic Opioid Brochure = Opioid
Tier 2 = Preferred Brand Brochure
Tier 3= Non-Preferred PA = Prior Authorization
lowercaseitalics= Genericdrugs  Brand/Generic QL = Quantity Limit
UPPERCASE BOLD = Brand Tier 4 = Specialty Specialty = Specialty
name drugs Tier 5= Preventive ST = Step Therapy
Drug Name Drug Tier Notes

* Adhd/Anti-Nar colepsy/Anti-

Obesity/Anor exiants*

*Adhd Agent - Selective Alpha
Adrenergic Agonists***

clonidine hcl er oral tablet extended release 12
hour 0.1 mg

guanfacine hcl er oral tablet extended release 24
hour 1 mg, 2 mg, 3 mg, 4 mg

INTUNIV ORAL TABLET EXTENDED

RELEASE 24HOUR 1 MG, 2MG, 3MG, 4 EX Formulary Exclusion
MG

KAPVAY ORAL TABLET EXTENDED
RELEASE 12HOUR 0.1 MG

ONYDA XR ORAL SUSPENSION
EXTENDED RELEASE 0.1 MG/ML

* Adhd Agent - Selective Nor epinephrine
Reuptake I nhibitor***

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

QELBREE ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 100 MG, 150 MG, 200 Tier 3 ST; QL
MG

STRATTERA CAPSULE 10MG ORAL EX Formulary Exclusion
STRATTERA CAPSULE 100 MG ORAL Tier 3 Formulary Exclusion

Tier 1

Tier 1

EX Formulary Exclusion

Tier 3 ST: QL

Tier 1

0



Drug Name Drug Tier Notes

STRATTERA CAPSULE 18 MG ORAL EX Formulary Exclusion
STRATTERA CAPSULE 25 MG ORAL EX Formulary Exclusion
STRATTERA CAPSULE 40 MG ORAL EX Formulary Exclusion
STRATTERA CAPSULE 60 MG ORAL EX Formulary Exclusion
STRATTERA CAPSULE 80 MG ORAL EX Formulary Exclusion

* Amphetamine Mixtures***

ADDERALL ORAL TABLET 10MG, 125 .
MG, 15MG, 20MG, 30MG, 5 MG, 7.5 MG EX Formulary Exclusion; QL
ADDERALL XR ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 10 MG, 15 EX Formulary Exclusion; QL
MG, 20 MG, 25 MG, 30MG,5MG

amphetamine-dextroamphet er oral capsule

extended release 24 hour 10 mg, 15 mg, 20 mg, Tier 1 QL

25mg, 30 mg, 5mg

amphetamine-dextroamphetamine oral tablet 10 Tier 1 oL

mg, 12.5 mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg

amphet-dextroamphet 3-bead er oral capsule

extended release 24 hour 12.5 mg, 25 mg, 37.5 Tier 1 QL

mg, 50 mg

MYDAYIS ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 125MG, 25 MG, 37.5 EX Formulary Exclusion; QL
MG,50 MG

* Amphetamines* **

ADZENYSER ORAL SUSPENSION EX Formulary Exclusion; QL

EXTENDED RELEASE 1.25MG/ML

ADZENYSXR-ODT ORAL TABLET
EXTENDED RELEASE DISPERSIBLE 12.5
MG, 15.7 MG, 18.8 MG, 3.1 MG, 6.3MG, 9.4
MG

Benefit Exclusion

ST; Formulary Exclusion; QL

amphetamine er oral suspension extended release

1.25 mg/ml EX Formulary Exclusion; QL
amphetamine er oral tablet extended release

dispersible 12.5 mg, 15.7 mg, 18.8 mg, 3.1 mg, EX ST; Formulary Exclusion; QL
6.3mg, 9.4 mg

amphetamine sulfate oral tablet 10 mg, 5 mg Tier 1 QL

DESOXYN ORAL TABLET 5MG EX Formulary Exclusion; QL
DEXEDRINE ORAL CAPSULE EXTENDED EX Formulary Exclusion: QL
RELEASE 24 HOUR 10MG, 15MG, 5 MG y !
dextroamphetamine sulfate er oral capsule Tier 1 oL

extended release 24 hour 10 mg, 15 mg, 5 mg

dextroamphetamine sulfate oral solution 5 Tier 1 oL

mg/5ml




Drug Name Drug Tier Notes
dextroamphetamine sulfate oral tablet 10 mg, 15 Tier 1 oL
mg, 2.5 mg, 20 mg, 30 mg, 5 mg, 7.5 mg
DYANAVEL XR ORAL SUSPENSION ) .
EXTENDED RELEASE 2.5 MG/ML EX ST; Formulary Exclusion; QL
DYANAVEL XR ORAL TABLET
EXTENDED RELEASE 10 MG, 15 MG, 20 EX ST; Formulary Exclusion; QL
MG,5MG
EVEKEO ODT ORAL TABLET .
DISPERSIBLE 10MG, 15MG, 20MG, 5MG EX Formulary Exclusion; QL
EVEKEO ORAL TABLET 10MG,5MG EX Formulary Exclusion; QL
lisdexamfetamine dimesylate oral capsule 10 mg, Tier 1 oL
20 mg, 30 mg, 40 mg, 50 mg, 60 mg, 70 mg
lisdexamfetamine dimesylate oral tablet chewable Tier 1 oL
10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg
methamphetamine hcl oral tablet 5 mg Tier 1 QL
PROCENTRA ORAL SOLUTION 5MG/5ML Tier 1 QL
VYVANSE ORAL CAPSULE 10MG, 20 MG, .
30MG, 40MG, 50MG, 60MG, 7T0MG EX Formulary Exclusion; QL
VYVANSE ORAL TABLET CHEWABLE 10 EX Formulary Exclusion: QL
MG, 20MG,30MG,40MG,50MG, 60 MG y ’
XELSTRYM TRANSDERMAL PATCH 135
MG/9HR, 18 MG/9HR, 4.5 MG/9HR, 9 EX ST; Formulary Exclusion; QL
MG/9HR
ZENZEDI TABLET 10 MG ORAL Tier 1 QL
ZENZEDI TABLET 15MG ORAL EX Formulary Exclusion; QL
ZENZEDI TABLET 25MG ORAL EX Formulary Exclusion; QL
ZENZEDI TABLET 20MG ORAL EX Formulary Exclusion; QL
ZENZEDI TABLET 30MG ORAL EX Formulary Exclusion; QL
ZENZEDI TABLET 5MG ORAL Tier 1 QL
ZENZEDI TABLET 7.5MG ORAL EX Formulary Exclusion; QL
* Analeptics***
CAFCIT INTRAVENOUS SOLUTION 60 . .
MG/3ML EX Medical Only Exclusion
caffeine citrate intravenous solution 60 mg/3ml EX Medical Only Exclusion
caffeine citrate oral solution 20 mg/ml, 60 .

Tier 1
mg/3ml
caffeine-sodium benzoate injection solution 125- EX Non FDA Exclusion
125 mg/mi
DOPRAM INTRAVENOUS SOLUTION 20 EX Medical Only Exclusion

MG/ML




Drug Name Drug Tier Notes
* Anor exiant Combinations***

phenter mine-topiramate er oral capsule extended

release 24 hour 11.25-69 mg, 15-92 mg, 3.75-23 Benefit Exclusion PA; QL

mg, 7.5-46 mg

PLENITY ORAL CAPSULE

EX

Non FDA Exclusion

PLENITY WELCOME KIT ORAL
CAPSULE

EX

Non FDA Exclusion

QSYMIA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 11.25-69 MG, 15-92 MG,
3.75-23MG, 7.5-46 MG

Benefit Exclusion

PA; Formulary Exclusion; QL

* Anor exiants Non-Amphetamine***

ADIPEX-P ORAL CAPSULE 37.5MG

Benefit Exclusion

Formulary Exclusion; QL

ADIPEX-P ORAL TABLET 37.5MG

Benefit Exclusion

Formulary Exclusion; QL

benzphetamine hcl oral tablet 25 mg, 50 mg

Benefit Exclusion

Formulary Exclusion; QL

diethylpropion hcl er oral tablet extended release
24 hour 75 mg

Benefit Exclusion

Formulary Exclusion; QL

diethylpropion hcl oral tablet 25 mg

Benefit Exclusion

Formulary Exclusion; QL

LOMAIRA ORAL TABLET 8MG

Benefit Exclusion

QL

phendimetrazine tartrate er oral capsule extended
release 24 hour 105 mg

Benefit Exclusion

Formulary Exclusion; QL

phendimetrazine tartrate oral tablet 35 mg

Benefit Exclusion

Formulary Exclusion; QL

phentermine hcl oral capsule 15 mg, 30 mg, 37.5
mg

Benefit Exclusion

QL

phentermine hcl tablet 37.5 mg oral

Benefit Exclusion

QL

phentermine hcl tablet 8 mg oral

EX

QL

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

ZEPBOUND SUBCUTANEOUS SOLUTION
10 MG/0.5ML, 125 MG/0.5ML, 15
MG/0.5ML, 25 MG/0.5ML,5MG/0.5ML, 7.5
MG/0.5ML

EX

PA

ZEPBOUND SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 10 MG/0.5ML, 12.5
MG/0.5ML, 15 MG/0.5ML, 25 MG/0.5ML, 5
MG/0.5ML, 7.5 MG/0.5ML

Benefit Exclusion

PA; QL

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

liraglutide -weight management subcutaneous
solution pen-injector 18 mg/3ml

EX

PA; QL

SAXENDA SUBCUTANEOUS SOLUTION
PEN-INJECTOR 18 MG/3ML

Benefit Exclusion

PA; QL




Drug Name Drug Tier Notes
WEGOVY SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 0.25 MG/0.5ML, 0.5 Benefit Exclusion | PA: QL

MG/0.5ML, 1 MG/0.5ML, 1.7 MG/0.75ML, 2.4
MG/0.75ML

* Anti-Obesity Agent Combinations**

CONTRAVE ORAL TABLET EXTENDED
RELEASE 12 HOUR 8-90 MG

Benefit Exclusion

PA; Formulary Exclusion; QL

*Dopamine And Norepinephrine
Reuptake I nhibitors (Dnris)***

SUNOSI ORAL TABLET 150MG, 75MG Tier 2 PA; QL
*Histamine H3-Receptor

Antagonist/I nver se Agonists***

WAKIX ORAL TABLET 17.8 MG, 445 MG Tier 4 PA; Specialty; QL
*Lipase Inhibitors***

orlistat oral capsule 120 mg Benefit Exclusion PA; QL
XENICAL ORAL CAPSULE 120 MG Benefit Exclusion  |PA; QL
*Stimulant Combinations***

D I L
*Stimulants - Misc.***

ADHANSIA XR ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 25 MG, 35 EX Formulary Exclusion; QL

MG, 45MG, 55 MG, 70MG, 85 MG

APTENSIO XR ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 10 MG, 15
MG, 20MG, 30MG, 40MG,50 MG, 60 MG

Benefit Exclusion

Formulary Exclusion; QL

armodafinil oral tablet 150 mg, 200 mg, 250 mg,
50 mg

Tier 1

QL

CONCERTA ORAL TABLET EXTENDED
RELEASE 18 MG, 27 MG, 36 MG, 54 MG

EX

Formulary Exclusion; QL

COTEMPLA XR-ODT ORAL TABLET
EXTENDED RELEASE DISPERSIBLE 17.3
MG, 259MG, 86 MG

Benefit Exclusion

ST; Formulary Exclusion; QL

DAYTRANA TRANSDERMAL PATCH 10

MG/9HR, 15 MG/9HR, 20 MG/9HR, 30 EX ST; Formulary Exclusion; QL
MG/9HR

dexmethyl phenidate hcl er oral capsule extended

release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 30 Tier 1 QL

mg, 35 mg, 40 mg, 5 mg

dexmethyl phenidate hcl oral tablet 10 mg, 2.5 mg, Tier 1 oL

S mg




Drug Name Drug Tier Notes

||\:/|OGCALI N ORAL TABLET 10MG, 25MG, 5 EX Formulary Exclusion; QL
FOCALIN XR ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 10 MG, 15 EX Formulary Exclusion: QL
MG, 20 MG, 25MG, 30MG, 35 MG, 40MG, 5 y :
MG

JORNAY PM ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 100 MG, 20 MG, 40 MG, Tier 2 ST; QL

60MG,80MG

METADATE CD ORAL CAPSULE

EXTENDED RELEASE 10 MG, 20 MG, 30 EX Formulary Exclusion; QL
MG, 40MG,50MG, 60 MG

METHYLIN ORAL SOLUTION 10 MG/5ML, EX Formulary Exclusion
5MG/5ML y
methylphenidate hcl er (cd) oral capsule extended

release 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 Tier 1 QL

mg

methylphenidate hcl er (1a) oral capsule extended

release 24 hour 10 mg, 20 mg, 30 mg, 40 mg, 60 Tier 1 QL

mg

methylphenidate hcl er (osm) tablet extended Tier 1 oL

release 18 mg oral

methylphenidate hcl er (osm) tablet extended EX Formulary Exclusion; QL
release 27 mg oral

methylphenidate hcl er (osm) tablet extended Tier 1 oL

release 27 mg oral

methylphenidate hcl er (osm) tablet extended EX Formulary Exclusion; QL
release 36 mg oral

methylphenidate hcl er (osm) tablet extended Tier 1 oL

release 36 mg oral

methylphenidate hcl er (osm) tablet extended EX Formulary Exclusion; QL
release 45 mg oral

methylphenidate hcl er (osm) tablet extended EX Formulary Exclusion; QL
release 54 mg oral

methylphenidate hcl er (osm) tablet extended Tier 1 oL

release 54 mg oral

methylphenidate hcl er (osm) tablet extended EX Formulary Exclusion: QL
release 63 mg oral

methylphenidate hcl er (osm) tablet extended EX Formulary Exclusion; QL
release 72 mg oral

methylphenidate hcl er (osm) tablet extended Tier 1 oL

release 72 mg oral

methylphenidate hcl er (xr) oral capsule extended
release 24 hour 10 mg, 15 mg, 20 mg, 30 mg, 40

mg, 50 mg, 60 mg

Benefit Exclusion

Formulary Exclusion; QL




Drug Name Drug Tier Notes
methyl phenidate hcl er oral tablet extended .
release 10 mg, 20 mg Ul QL
methylphenidate hcl er oral tablet extended Tier 1 oL
release 24 hour 18 mg, 27 mg, 36 mg, 54 mg
methylphenidate hcl oral solution 10 mg/5ml, 5 .
Tier 1
mg/5ml
ﬁhyl phenidate hcl oral tablet 10 mg, 20 mg, 5 Tier 1 oL
methylphenidate hcl oral tablet chewable 10 mg, Tier 1 oL
2.5mg, 5mg
methyl phenidate transdermal patch 10 mg/Shr, 15 . _
mg/9hr, 20 mg/Shr, 30 mg/Shr Ui & ST; QL
modafinil oral tablet 100 mg, 200 mg Tier 1 QL
NUVIGIL ORAL TABLET 150 MG, 200 MG, .
250 MG, 50 MG EX Formulary Exclusion; QL
'I\D/IR;;OVIGI L ORAL TABLET 100 MG, 200 EX Formulary Exclusion: QL
QUILLICHEW ER ORAL TABLET
CHEWABLE EXTENDED RELEASE 20 MG, Tier 3 ST; QL
30MG,40MG
QUILLIVANT XR ORAL SUSPENSION . _
RECONSTITUTED ER 25 MG/5ML Tier3 ST QL
RELEXXII ORAL TABLET EXTENDED
RELEASE 18 MG, 27 MG, 36 MG, 45 MG, 54 EX Formulary Exclusion; QL
MG, 63MG, 72MG
RITALIN LA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 10 MG, 20MG, 30 MG, EX Formulary Exclusion; QL
AOMG
I\R/|I('3I'ALI N ORAL TABLET 10MG, 20MG, 5 EX Formulary Exclusion: QL

*Aller genic Extracts/Biologicals Misc*

*Allergenic Extracts***

acacia pollen injection solution 1:40 EX Medical Only Exclusion
acacia subcutaneous solution 1:20 Benefit Exclusion Medical Only Exclusion
alder subcutaneous solution 1:20 Benefit Exclusion Medical Only Exclusion
alternaria alternata injection solution 1:20 , . .

24000 pnu/mi EX Medical Only Exclusion
il.rrzlgrlcan beech pollen subcutaneous solution EX Medical Only Exclusion
american beech subcutaneous solution 1:20 Benefit Exclusion Medical Only Exclusion
american cockroach subcutaneous solution 1:20 Benefit Exclusion Medical Only Exclusion
american elminjection solution 1:20 EX Medical Only Exclusion
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Drug Name Drug Tier Notes

american elm subcutaneous solution 1:20 Benefit Exclusion Medical Only Exclusion
american sycamore injection solution 1:20 EX Medical Only Exclusion
arizona cypress subcutaneous solution 1: 20 Benefit Exclusion Medical Only Exclusion
aspen pollen injection solution 1:20 EX Medical Only Exclusion

aspergillus fumigatus solution 1: 10 injection

Benefit Exclusion

Medical Only Exclusion

aspergillus fumigatus solution 1: 20 injection

Benefit Exclusion

Medical Only Exclusion

aspergillus fumigatus solution 1:20 injection

EX

Medical Only Exclusion

aureobasidium pullulans solution 1:20 injection

Benefit Exclusion

Medical Only Exclusion

aureobasidium pullulans solution 36000 pnu/ml
injection

EX

Medical Only Exclusion

australian pine subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

bahia subcutaneous solution 1: 20

Benefit Exclusion

Medical Only Exclusion

bald cypress subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

bayberry (wax myrtle) solution 1:20

EX Medical Only Exclusion
subcutaneous
bayberry (wax myrtle) solution 1:20 Benefit Exclusion  |Medical Only Exclusion
subcutaneous

bermuda grass solution 10000 bau/ml injection

Benefit Exclusion

Medical Only Exclusion

bermuda grass solution 10000 bau/ml injection

EX

Medical Only Exclusion

bermuda grass subcutaneous solution 10000
bau/ml

Benefit Exclusion

Medical Only Exclusion

bipolaris sorokiniana injection solution 1:20 EX Medical Only Exclusion
black walnut pollen (1:10) injection solution , .

75000 pru/m EX Medical Only Exclusion
black walnut pollen (1:20) injection solution . .

75000 pru/ml EX Medical Only Exclusion
black walnut pollen injection solution 1:20, . .

20000 pru/ml, 40000 pu/m EX Medical Only Exclusion
black willow injection solution 1:20 EX Medical Only Exclusion
black willow subcutaneous solution 1:20 Benefit Exclusion Medical Only Exclusion
black/sweet birch pollen injection solution 1:20 EX Medical Only Exclusion

botrytis cinerea injection solution 1:20 , 43000
pnu/mi

Benefit Exclusion

Medical Only Exclusion

box elder pollen injection solution 1:20

EX

Medical Only Exclusion

brome subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

california pepper tree subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

candida albicans extract solution 1: 1000
injection

Benefit Exclusion

Medical Only Exclusion

candida albicans extract solution 1:1000
injection

EX

Medical Only Exclusion




Drug Name

Drug Tier

Notes

candida albicans extract solution 100 mg/ml
injection

Benefit Exclusion

Medical Only Exclusion

carelessweed injection solution 1:40 EX Medical Only Exclusion
cat hair extract solution 10000 bau/ml injection Benefit Exclusion Medical Only Exclusion
cat hair extract solution 10000 bau/ml injection EX Medical Only Exclusion
cat hair extract solution 5000 bau/ml injection Benefit Exclusion Medical Only Exclusion
cat hair extract solution 5000 bau/ml injection EX Medical Only Exclusion

cat hair extract subcutaneous solution 10000
bau/ml

Benefit Exclusion

Medical Only Exclusion

cattle epithelium subcutaneous solution 1: 20

Benefit Exclusion

Medical Only Exclusion

cedar elm subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

cladosporium cladosporioides injection solution
1:20, 64000 pnu/mi

Benefit Exclusion

Medical Only Exclusion

cladosporium cladosporioides intradermal
solution 1:20

Benefit Exclusion

Medical Only Exclusion

cladosporium sphaer ospermum injection solution
1:20

EX

Medical Only Exclusion

cocklebur subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

corn pollen subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

corn smut injection solution 1:20 EX Medical Only Exclusion
dandelion subcutaneous solution 1:20 Benefit Exclusion Medical Only Exclusion
dog epithelium solution 1: 10 subcutaneous EX Medical Only Exclusion
dog epithelium solution 1: 10 subcutaneous Benefit Exclusion Medical Only Exclusion
dog epithelium solution 1: 20 subcutaneous EX Medical Only Exclusion

dog epithelium solution 1: 20 subcutaneous

Benefit Exclusion

Medical Only Exclusion

dog fennel subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

eastern cottonwood injection solution 1:20 EX Medical Only Exclusion
eastern cottonwood subcutaneous solution 1:20 Benefit Exclusion Medical Only Exclusion
english plantain injection solution 1:20 EX Medical Only Exclusion
epicoccum nigrum solution 1:10 injection Benefit Exclusion Medical Only Exclusion
epicoccum nigrum solution 1:20 injection EX Medical Only Exclusion

fire ant subcutaneous solution 1:10, 1:20

Benefit Exclusion

Medical Only Exclusion

german cockroach subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

goldenrod subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

grass pollen mixture of 6 injection solution
100000 bau/mi

Benefit Exclusion

Medical Only Exclusion

grass pollen(k-o-r-t-swt vern) solution 100000
bau/ml injection

Benefit Exclusion

Medical Only Exclusion

grass pollen(k-o-r-t-swt vern) solution 100000
bau/ml injection

EX

Medical Only Exclusion
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Drug Name

Drug Tier

Notes

GRASTEK SUBLINGUAL TABLET
SUBLINGUAL 2800 BAU

Benefit Exclusion

green ash pollen injection solution 1:20

EX

Medical Only Exclusion

guinea pig epithelium extract injection solution
1:20

EX

Medical Only Exclusion

hackberry subcutaneous solution 1: 20

Benefit Exclusion

Medical Only Exclusion

HONEY BEE VENOM PROTEIN
INJECTION SOLUTION RECONSTITUTED
1300 MCG, 550 MCG

Benefit Exclusion

Medical Only Exclusion

hor se epithelium solution 1:10 subcutaneous

Benefit Exclusion

Medical Only Exclusion

hor se epithelium solution 1: 20 subcutaneous

EX

Medical Only Exclusion

hor se epithelium solution 1: 20 subcutaneous

Benefit Exclusion

Medical Only Exclusion

johnson grass subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

june grass pollen standardized subcutaneous
solution 100000 bau/mi

Benefit Exclusion

Medical Only Exclusion

kochia subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

lenscal e subcutaneous solution 1: 20

Benefit Exclusion

Medical Only Exclusion

meadow fescue grass pollen subcutaneous
solution 100000 bau/mi

Benefit Exclusion

Medical Only Exclusion

mel al euca subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

mesguite subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

mite (d. farinae) injection solution 10000 au/ml,
30000 au/ml, 5000 au/m

Benefit Exclusion

Medical Only Exclusion

mite (d. farinae) subcutaneous solution 10000
au/ml

Benefit Exclusion

Medical Only Exclusion

mite (d. pteronyssinus) injection solution 10000
au/ml, 30000 au/ml, 5000 au/ml

Benefit Exclusion

Medical Only Exclusion

mite (d. pteronyssinus) subcutaneous solution
10000 au/ml

Benefit Exclusion

Medical Only Exclusion

mixed ragweed subcutaneous solution 1: 20

Benefit Exclusion

Medical Only Exclusion

mixed vespid venom protein injection solution
reconstituted 1300-1300-1300 mcg, 550-550-550
mcg

Benefit Exclusion

Medical Only Exclusion

mountain cedar pollen injection solution 1:20 EX Medical Only Exclusion
mountain cedar subcutaneous solution 1:20 Benefit Exclusion Medical Only Exclusion
mouse epithelium solution 1: 20 subcutaneous EX Medical Only Exclusion

mouse epithelium solution 1: 20 subcutaneous

Benefit Exclusion

Medical Only Exclusion

mucor intradermal solution 1:20

Benefit Exclusion

Medical Only Exclusion

mucor solution 1:20 injection

Benefit Exclusion

Medical Only Exclusion

mucor solution 57000 pnu/ml injection

EX

Medical Only Exclusion

mugwort subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion




Drug Name

Drug Tier

Notes

nettle injection solution 1:40

EX

Medical Only Exclusion

olive tree subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

orchard grass pollen subcutaneous solution
100000 bau/ml

Benefit Exclusion

Medical Only Exclusion

oregon ash pollen injection solution 1:20

EX

Medical Only Exclusion

PALFORZIA (1MG DAILY DOSE) ORAL 1
X1MG

Tier 4

PALFORZIA (12MG DAILY DOSE) 2X 1
MG & 10 MG ORAL

Benefit Exclusion

PALFORZIA (12MG DAILY DOSE)2X 1
MG & 10MG ORAL

EX

PALFORZIA (120 MG DAILY DOSE) 20 MG
& 100 MG ORAL

Benefit Exclusion

PALFORZIA (120 MG DAILY DOSE) 20 MG
& 100 MG ORAL

EX

PALFORZIA (160 MG DAILY DOSE) 3X 20
MG & 100 MG ORAL

Benefit Exclusion

PALFORZIA (160 MG DAILY DOSE) 3X 20
MG & 100 MG ORAL

EX

PALFORZIA (20MG DAILY DOSE) 20MG
ORAL

Benefit Exclusion

PALFORZIA (20MG DAILY DOSE) 20MG
ORAL

EX

PALFORZIA (200 MG DAILY DOSE) 2 X
100 MG ORAL

Benefit Exclusion

PALFORZIA (200 MG DAILY DOSE) 2 X
100 MG ORAL

EX

PALFORZIA (240 MG DAILY DOSE) 2 X 20
MG & 2X 100 MG ORAL

Benefit Exclusion

PALFORZIA (240 MG DAILY DOSE) 2 X 20
MG & 2X 100 MG ORAL

EX

PALFORZIA (3MG DAILY DOSE)3X 1 MG
ORAL

Benefit Exclusion

PALFORZIA (3MG DAILY DOSE)3X 1 MG
ORAL

EX

PALFORZIA (300 MG MAINTENANCE)
PACKET 300 MG ORAL

Benefit Exclusion

QL

PALFORZIA (300 MG MAINTENANCE)
PACKET 300 MG ORAL

EX

QL

PALFORZIA (300 MG TITRATION)
PACKET 300 MG ORAL

Benefit Exclusion

PALFORZIA (300 MG TITRATION)
PACKET 300 MG ORAL

EX
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Drug Name

Drug Tier

Notes

PALFORZIA (4A0MG DAILY DOSE) 2X 20
MG ORAL

Benefit Exclusion

PALFORZIA (A0MG DAILY DOSE) 2X 20
MG ORAL

EX

PALFORZIA (6 MG DAILY DOSE)6 X 1MG
ORAL

Benefit Exclusion

PALFORZIA (6 MG DAILY DOSE)6 X 1MG
ORAL

EX

PALFORZIA (B0MG DAILY DOSE) 4 X 20
MG ORAL

Benefit Exclusion

PALFORZIA (B0MG DAILY DOSE) 4 X 20

MG ORAL EX
PALFORZIA INITIAL DOSE 1-3YRS ORAL e
05& 1& 1.5& 3MG

PALFORZIA INITIAL DOSE 4-17YRS N

ORAL05& 1& 1.5& 3& 6 MG

PALFORZIA INITIAL ESCALATION ORAL
05& 1& 15& 3& 6 MG

Benefit Exclusion

pecan pollen injection solution 1:20

EX

Medical Only Exclusion

penicillium notatum solution 1:10 injection

Benefit Exclusion

Medical Only Exclusion

penicillium notatum solution 1: 20 injection

Benefit Exclusion

Medical Only Exclusion

penicillium notatum solution 1:20 injection

EX

Medical Only Exclusion

perennial rye grass pollen solution 10000 bau/ml
injection

EX

Medical Only Exclusion

perennial rye grass pollen solution 100000
bau/ml injection

Benefit Exclusion

Medical Only Exclusion

perennial rye grass pollen solution 100000
bau/ml injection

EX

Medical Only Exclusion

privet subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

guack grass injection solution 128000 pnu/ml

EX

Medical Only Exclusion

gueen palm subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

rabbit epithelium subcutaneous solution 1:10,
1:20

Benefit Exclusion

Medical Only Exclusion

RAGWITEK SUBLINGUAL TABLET
SUBLINGUAL 12 AMB A 1-U

Benefit Exclusion

red alder pollen injection solution 1:20 EX Medical Only Exclusion
red cedar injection solution 1:20 EX Medical Only Exclusion
red maple injection solution 1:20 EX Medical Only Exclusion

red maple subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

red mulberry subcutaneous solution 1: 20

Benefit Exclusion

Medical Only Exclusion

red oak injection solution 1:20

EX

Medical Only Exclusion
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Drug Name

Drug Tier

Notes

red top grass pollen subcutaneous solution
100000 bau/mi

Benefit Exclusion

Medical Only Exclusion

river birch pollen injection solution 1:20 EX Medical Only Exclusion
rough marsh elder subcutaneous solution 1:20 Benefit Exclusion Medical Only Exclusion
rough pigweed injection solution 1:20 EX Medical Only Exclusion

russian thistle subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

saccharomyces cerevisiae injection solution 1:20

Benefit Exclusion

Medical Only Exclusion

sagebrush injection solution 1:20

EX

Medical Only Exclusion

sarocladium strictum injection solution 78000
pnu/mi, 94000 pnu/ml

EX

Medical Only Exclusion

shagbark hickory subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

sheep sorrel subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

short ragweed pollen ext subcutaneous solution
1:20

Benefit Exclusion

Medical Only Exclusion

spiny pigweed subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

spring birch pollen subcutaneous solution 1:20

EX

Medical Only Exclusion

sweet gum subcutaneous solution 1: 20

Benefit Exclusion

Medical Only Exclusion

sweet vernal grass pollen subcutaneous solution
100000 bau/mi

Benefit Exclusion

Medical Only Exclusion

tall ragweed subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

timothy grass pollen allergen solution 10000
bau/ml injection

Benefit Exclusion

Medical Only Exclusion

timothy grass pollen allergen solution 10000
bau/ml injection

EX

Medical Only Exclusion

timothy grass pollen allergen solution 100000
bau/ml injection

Benefit Exclusion

Medical Only Exclusion

timothy grass pollen allergen solution 100000
bau/ml injection

EX

Medical Only Exclusion

timothy grass pollen allergen subcutaneous
solution 100000 bau/ml

Benefit Exclusion

Medical Only Exclusion

tree mix 9 injection solution 1:20

EX

Medical Only Exclusion

trichophyton mentagrophytes subcutaneous
solution 1:20

Benefit Exclusion

Medical Only Exclusion

VENOMIL HONEY BEE VENOM
INJECTIONKIT 12MCG, 120 MCG

Benefit Exclusion

Medical Only Exclusion

VENOMIL MIXED VESPID VENOM
INJECTION SOLUTION RECONSTITUTED
550-550-550 M CG

Benefit Exclusion

Medical Only Exclusion

VENOMIL WASP VENOM INJECTION KIT
12MCG, 120 MCG

Benefit Exclusion

Medical Only Exclusion

VENOMIL WHITE FACED HORNET
INJECTION KIT 12MCG, 120 MCG

Benefit Exclusion

Medical Only Exclusion
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Drug Name

Drug Tier

Notes

VENOMIL YELLOW HORNET VENOM
INJECTIONKIT 12MCG, 120 MCG

Benefit Exclusion

Medical Only Exclusion

VENOMIL YELLOW JACKET VENOM
INJECTIONKIT 12MCG, 120 MCG

Benefit Exclusion

Medical Only Exclusion

wasp venom injection solution reconstituted 550
mcg

Benefit Exclusion

Medical Only Exclusion

wasp venom protein injection solution
reconstituted 1300 mcg

Benefit Exclusion

Medical Only Exclusion

western juniper injection solution 1:40 EX Medical Only Exclusion
western juniper subcutaneous solution 1:20 Benefit Exclusion Medical Only Exclusion
western ragweed injection solution 1:20 EX Medical Only Exclusion
white alder injection solution 1:20 EX Medical Only Exclusion
white ash pollen injection solution 1:20 , 40000 EX Medical Only Exclusion
pnu/ml

white birch injection solution 1:20 EX Medical Only Exclusion

white birch subcutaneous solution 1: 20

Benefit Exclusion

Medical Only Exclusion

white mulberry subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

white oak subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

white pine subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

WHITE-FACED HORNET VENOM
INJECTION SOLUTION RECONSTITUTED
1300 MCG, 550 MCG

Benefit Exclusion

Medical Only Exclusion

yellow dock subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

yellow hornet venom protein injection solution
reconstituted 550 mcg

Benefit Exclusion

Medical Only Exclusion

yellow jacket venom protein injection solution
reconstituted 1300 mcg, 550 mcg

Benefit Exclusion

Medical Only Exclusion

*Mixed Allergenic Extracts***

cockroach mixed allergen ext injection solution
1:20

EX

Medical Only Exclusion

dust mite mixed allergen ext injection solution
10000 au/ml, 30000 au/ml

Benefit Exclusion

Medical Only Exclusion

dust mite mixed allergen ext subcutaneous
solution 10000 au/ml

Benefit Exclusion

Medical Only Exclusion

mixed feathers subcutaneous solution 1:20

Benefit Exclusion

Medical Only Exclusion

ODACTRA SUBLINGUAL TABLET
SUBLINGUAL 12 SQ-HDM

Benefit Exclusion

ORALAIR SUBLINGUAL TABLET
SUBLINGUAL 300IR

Benefit Exclusion

sheep sorrel-yellow dock injection solution 1:20

EX

Medical Only Exclusion

short ragweed-giant ragweed injection solution
1:20

EX

Medical Only Exclusion
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* Alter native M edicines*
*Alternative Medicine - Al'sk**

Drug Name Drug Tier Notes
sorrel/dock mix injection solution 1:20 Benefit Exclusion Medical Only Exclusion
weed mixed allergen injection solution 1:20 EX Medical Only Exclusion

* Amebicides*
* Amebicides***

alpha-lipoic acid injection solution 25 mg/ml EX Non FDA Exclusion
NEOKE RA LIPOIC ORAL POWDER 800 EX Non EDA Exclusion
MG/GM
*Alternative Medicine- Me's***
MELATOL PEDIATRIC SLEEP/CALM .
ORAL LIQUID 1MG/ML EX Non FDA Exclusion
*Alternative Medicine - Pi's***
PYCNOGENOL ORAL CAPSULE S50 MG EX Non FDA Exclusion
*Alternative Medicine - Pr'sk**

- 0,
(I)E/OC RX DHEA EXTERNAL CREAM 10%, 4 EX Non EDA Exclusion
*Alter native Medicine - Ub***
coenzyme g-10 injection solution 20 mg/ml EX Non FDA Exclusion

SOLOSEC ORAL PACKET 2GM Tier 2

* Aminoglycosides*

* Aminoglycosides***

amikacin sulfate injection solution 1 gm/4ml, 500 EX Medical Only Exclusion
mg/2ml

ARIKAYCE INHALATION SUSPENSION . ) :

590 M G/8.4ML Tier 4 PA; Specialty
BETHKISINHALATION NEBULIZATION EX PA; Specialty; Formulary
SOLUTION 300 MG/4M L Exclusion; QL
gentamicin in saline intravenous solution 0.8-0.9

mg/mi-%, 1-0.9 mg/ml-%, 1.2-0.9 mg/ml-%, 1.6- EX Medical Only Exclusion
0.9 mg/ml-%, 2-0.9 mg/ml-%

gentamicin sulfate injection solution 10 mg/ml, 40 EX Medical Only Exclusion
mg/ml

HUMATIN ORAL CAPSULE 250 MG Tier 2

KITABIS PAK (W/ NEBULIZER) ] o
INHALATION NEBULIZATION SOLUTION EX Eﬁaﬁgicr:-alctgyﬁ Formulary
300 MG/5ML :

neomycin sulfate oral tablet 500 mg Tier 1

paromomycin sulfate oral capsule 250 mg Tier 1

H
>




Drug Name

Drug Tier

Notes

streptomycin sulfate intramuscular solution

MG/10ML

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

reconstituted 1 gm EX Medical Only Exclusion
TOBI INHALATION NEBULIZATION EX PA; Specialty; Formulary
SOLUTION 300 MG/5M L Exclusion; QL

TOBI PODHALER INHALATION CAPSULE Tier 4 PA: Specialty: OL
28MG

tobramycin inhalation nebulization solution 300 . _ o

mg/4ml, 300 mg/5ml Rt PA; Specialty; QL
tobramycin sulfate injection solution 1.2 : .
gmy30mi, 10 mg/mi, 2 gnv50mi, 80 mg/2mi =4 Medical Only Exclusion
tobramycin sulfate injection solution : .
reconstituted 1.2 gm EX Medical Only Exclusion
ZEMDRI INTRAVENOUS SOLUTION 500 EX Medical Only Exclusion

* Analgesics - Anti-Inflammator y*

OLUMIANT ORAL TABLET 1MG, 2MG, 4
MG

Tier 4

PA; Speciaty; QL

RINVOQ LQ ORAL SOLUTION 1 MG/ML

Tier 4

PA; Specialty

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

Tier 4

PA; Specialty

XELJANZ ORAL SOLUTION 1MG/ML

Tier 4

PA; Speciaty; QL

XELJANZ ORAL TABLET 10MG,5MG

Tier 4

PA; Speciaty; QL

XELJANZ XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 11 MG, 22 MG

Tier 4

PA; Speciaty; QL

* Antirheumatic Antimetabolites***

OTREXUP SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 10 MG/0.4ML, 125
MG/0.4ML, 15MG/0.4ML, 17.5MG/0.4ML,
20MG/0.4ML, 225 MG/0.4ML, 25 MG/0.4AM L

Tier 2

RASUVO SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 10 MG/0.2ML, 12.5
MG/0.25ML, 15 M G/0.3ML, 17.5MG/0.35ML,
20MG/0.4ML, 22.5 MG/0.45M L, 25
MG/0.5ML, 30 MG/0.6ML, 7.5MG/0.15ML

Tier 2

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

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

EX

PA; Specialty; Formulary
Exclusion

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

EX

PA; Specialty; Formulary
Exclusion
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Drug Name

Drug Tier

Notes

ABRILADA (2 SYRINGE) SUBCUTANEOUS

PA; Specialty; Formulary

PREFILLED SYRINGE KIT 20 MG/0.4ML, EX Exclusion
40 MG/0.8ML
adalimumab-aacf (2 pen) subcutaneous auto- EX PA; Specialty; Formulary
injector kit 40 mg/0.8ml Exclusion
adalimumab-aacf (2 syringe) subcutaneous EX PA; Specialty; Formulary
prefilled syringe kit 40 mg/0.8ml Exclusion
adalimumab-aacf(cd/uc/hs strt) subcutaneous EX PA; Specialty; Formulary
auto-injector kit 40 mg/0.8ml Exclusion
adalimumab-aacf(ps/uv starter) subcutaneous EX PA; Specialty; Formulary
auto-injector kit 40 mg/0.8ml Exclusion
adalimumab-aaty (1 pen) subcutaneous auto- EX PA; Specialty; Formulary
injector kit 40 mg/0.4ml, 80 mg/0.8ml Exclusion
adalimumab-aaty (2 pen) subcutaneous auto- EX PA; Specialty; Formulary
injector kit 40 mg/0.4ml Exclusion
adalimumab-aaty (2 syringe) subcutaneous EX PA; Specialty; Formulary
prefilled syringe kit 20 mg/0.2ml, 40 mg/0.4ml Exclusion
adalimumab-aaty cd/uc/hs start subcutaneous PA; Specialty; Formulary
o . EX :
auto-injector kit 80 mg/0.8ml Exclusion
adalimumab-adaz subcutaneous solution auto- . ] .
injector 40 mg/0.4mi, 80 mg/0.8mi s PA; Specialty
adalimumab-adaz subcutaneous solution prefilled . _ .
syringe 10 mg/0.1mi, 20 mg/0.2rml, 40 mg/0.4ml U4 PA; Specialty
adalimumab-adbm (2 pen) auto-injector kit 40 ) :
mg/0.4ml subcutaneous =4 PA; Specialty
adalimumab-adbm (2 pen) auto-injector kit 40 EX PA; Specialty; Formulary
mg/0.8ml subcutaneous Exclusion
adalimumab-adbm (2 syringe) prefilled syringe EX PA; Specialty; Formulary
kit 10 mg/0.2ml subcutaneous Exclusion
adalimumab-adbm (2 syringe) prefilled syringe EX PA; Speciaty; Formulary
kit 20 mg/0.4ml subcutaneous Exclusion
adalimumab-adbm (2 syringe) prefilled syringe _ :
kit 40 mg/0.4ml subcutaneous =4 PA; Specialty
adalimumab-adbm (2 syringe) prefilled syringe EX PA; Specialty; Formulary
kit 40 mg/0.8ml subcutaneous Exclusion
adalimumab-adbm(cd/uc/hs strt) auto-injector kit ] :
40 mg/0.4ml subcutaneous EX PA; Specialty
adalimumab-adbm(cd/uc/hs strt) auto-injector kit EX PA; Specialty; Formulary
40 mg/0.8ml subcutaneous Exclusion
adalimumab-adbm(ps/uv starter) auto-injector kit ] :
40 mg/0.4ml subcutaneous =4 PA; Specialty
adalimumab-adbm(ps/uv starter) auto-injector kit EX PA; Specialty; Formulary

40 mg/0.8ml subcutaneous

Exclusion
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Drug Name Drug Tier Notes

adalimumab-fkjp (2 pen) subcutaneous auto- EX PA; Specialty; Formulary
injector kit 40 mg/0.8ml Exclusion
adalimumab-fkjp (2 syringe) subcutaneous EX PA; Specialty; Formulary
prefilled syringe kit 20 mg/0.4ml, 40 mg/0.8ml Exclusion
adalimumab-ryvk (1 pen) subcutaneous auto- ) :

injector kit 80 mg/0.8ml = PA; Specialty
adalimumab-ryvk (2 pen) subcutaneous auto- ] .

injector kit 40 mg/0.4ml =4 PA; Specialty
adalimumab-ryvk (2 syringe) subcutaneous _ :

orefilled syringe kit 40 mg/0.4ml = PA; Specialty
AMJEVITA SUBCUTANEOUS SOLUTION PA: Spedidlty: Formular
AUTO-INJECTOR 40 MG/0.4ML, 40 EX e Y y
MG/0.8ML, 80 MG/0.8M L

AMJEVITA SUBCUTANEOUS SOLUTION PA: Specialty; Formular
PREFILLED SYRINGE 40 MG/0.4ML , 40 EX e Y y
M G/0.8M L

AMJEVITA-PED 10KG TO <15K G PA: Spedidlty: Formular
SUBCUTANEOUS SOLUTION PREFILLED EX e Y y
SYRINGE 10 MG/0.2ML

AMJEVITA-PED 15KG TO <30K G PA: Spedidlty: Formular
SUBCUTANEOUS SOLUTION PREFILLED EX oo Y y
SYRINGE 20 MG/0.2ML, 20 MG/0.4M L

CYLTEZO (2 PEN) SUBCUTANEOUS o
AUTO-INJECTOR KIT 40 MG/0.4AML . 40 EX Eﬁélﬁ‘gicr']a'ty’ Formulary
M G/0.8M L

CYLTEZO (2 SYRINGE) SUBCUTANEOUS o
PREFILLED SYRINGE KIT 10 MG/0.2ML, EX Eﬁélﬁ‘giﬂa“y’ Formulary
20 MG/0.AML , 40 MG/0.4M L, 40 M G/0.8M L

CYLTEZO-CD/UC/HS STARTER PA: Specialty; Formular
SUBCUTANEOUSAUTO-INJECTORKIT EX e Y: y
40 MG/0.AML , 40 MG/0.8M L

CYLTEZO-PSORIASISIUV STARTER PA: Spedidlty: Formular
SUBCUTANEOUSAUTO-INJECTORKIT EX Etlagion Y y
40 MG/0.AML ., 40 MG/0.8M L

HADLIMA PUSHTOUCH SUBCUTANEOUS PA: Spedialty: Formular
SOLUTION AUTO-INJECTOR 40 EX Exloe? Y y
MG/0.4ML , 40 MG/0.8M L

HADLIMA SUBCUTANEOUS SOLUTION PA: Specialty; Formular
PREFILLED SYRINGE 40 MG/0.4ML , 40 EX e Y y
M G/0.8M L

HULIO (2 PEN) SUBCUTANEOUS AUTO- Ex PA; Specialty; Formulary
INJECTOR KIT 40 MG/0.8ML Exclusion

HULIO (2 SYRINGE) SUBCUTANEOUS o
PREFILLED SYRINGE KIT 20 MG/0.4ML | EX PA; Specialty; Formulary

40 M G/0.8ML

Exclusion
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Drug Name Drug Tier Notes

HUMIRA (2 PEN) SUBCUTANEOUS AUTO-

INJECTOR KIT 40 MG/0.AML , 40 Tier 4 PA: Specialty
MG/0.8ML, 80 MG/0.8ML

HUMIRA (2 SYRINGE) SUBCUTANEOUS

PREFILLED SYRINGE KIT 10 MG/0.IML . Tier 4 PA: Specialty

20 MG/0.2ML , 40 MG/0.AML , 40 M G/0.8M L

HUMIRA-CD/UC/HS STARTER AUTO-

INJECTOR KIT 40 MG/0.8ML Tier 2 PA; Specialty
SUBCUTANEOUS

HUMIRA-CD/UC/HS STARTER AUTO-

INJECTOR KIT 80 MG/0.8ML Tier 4 PA: Specialty
SUBCUTANEOUS

HUM I RA-PED<40K G CROHNS STARTER

SUBCUTANEOUS PREFILLED SYRINGE Tier 2 PA: Specialty

KIT 80 MG/0.8ML & 40MG/0.4AML

HUM I RA-PED>/=40K G CROHNS START

SUBCUTANEOUS PREFILLED SYRINGE Tier 2 PA; Specialty

KIT 80 MG/0.8ML

HUM I RA-PED>/=40K G UC STARTER

SUBCUTANEOUS AUTO-INJECTOR KIT Tier 2 PA; Specialty

80 M G/0.8ML

HUMIRA-PS/UV/ADOL HS STARTER

SUBCUTANEOUSAUTO-INJECTORKIT Tier 2 PA: Specialty

40 MG/0.8M L

HUMIRA-PSORIASISUVEIT STARTER

SUBCUTANEOUSAUTO-INJECTORKIT Tier 4 PA: Specialty

80 MG/0.8ML & 40M G/0.4M L

HYRIMOZ SUBCUTANEOUS SOLUTION PA: Specialty; Formular
AUTO-INJECTOR 40 MG/0.4ML , 80 EX e y: y
M G/0.8M L

HYRIMOZ SUBCUTANEOUS SOLUTION PA- Soecialtv: Eormular
PREFILLED SYRINGE 10 MG/0.1 ML, 10 EX Exéligon Y y
MG/0.IML, 20 MG/0.2ML , 40 M G/0.4AM L

HYRIMOZ-CROHNSUC STARTER PA; Specialty; Formular
SUBCUTANEOUS SOLUTION AUTO- EX g y: y
INJECTOR 80 MG/0.8ML

HYRIMOZ-PED<40K G CROHN STARTER PA: Soecialty: Formuler
SUBCUTANEOUS SOLUTION PREFILLED EX Exélﬁgon Y y
SYRINGE 80 MG/0.8ML & 40M G/0.4AML

HYRIMOZ-PED>/=40KG CROHN START PA: Specialty; Formular
SUBCUTANEOUS SOLUTION PREFILLED EX e ys y
SYRINGE 80 MG/0.8M L

HYRIMOZ-PLAQ PSOR/UVEIT START S
SUBCUTANEOUS SOL UTION AUTO- EX PA; Specialty; Formulary

INJECTOR 80 MG/0.8ML & 40MG/0.4M L

Exclusion
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Drug Name Drug Tier Notes

IDACIO (2 PEN) SUBCUTANEOUS AUTO- x PA; Specialty: Formulary
INJECTOR KIT 40 MG/0.8ML Exclusion

IDACIO (2 SYRINGE) SUBCUTANEOUS Ex PA; Specialty; Formulary
PREFILLED SYRINGE KIT 40 MG/0.8ML Exclusion
IDACIO-CROHNS/UC STARTER PA: Soecialty: Formuler
SUBCUTANEOUSAUTO-INJECTORKIT EX Exélﬁgon Y y
40 MG/0.8M L

IDACIO-PSORIASIS STARTER o
SUBCUTANEOUSAUTO-INJECTORKIT EX Eﬁaﬁ‘gi‘?‘a“y’ Formulary
40 MG/0.8M L

SIMLANDI (1 PEN) SUBCUTANEOUS

AUTO-INJECTOR KIT 40 MG/0.4ML , 80 Tier 4 PA: Specialty

M G/0.8M L

SIMLANDI (1 SYRINGE) SUBCUTANEOUS . .

PREFILLED SYRINGE KIT 80 MG/0.8ML Tier 2 PA; Specialty
SIMLANDI (2 PEN) SUBCUTANEOUS . L
AUTO-INJECTOR KIT 40 MG/0.4ML ViEre. PA; Specialty
SIMLANDI (2 SYRINGE) SUBCUTANEOUS

PREFEILLED SYRINGE KIT 20 MG/0.2ML , Tier 4 PA; Specialty

40 M G/0.AM L

SIMPONI ARIA INTRAVENOUS x PA; Specialty: Formulary
SOLUTION 50 MG/4M L Exclusion

SIMPONI SOLUTION AUTO-INJECTOR . .

100 MG/ML SUBCUTANEOUS UiEre PA; Specialty

SIMPONI SOLUTION AUTO-INJECTOR 50 o PA; Specialty; Formulary
M G/0.5ML SUBCUTANEOUS Exclusion

SIMPONI SOLUTION PREFILLED . .

SYRINGE 100 MG/ML SUBCUTANEOUS UiEre PA; Specidlty
SIMPONI SOLUTION PREFILLED x PA; Specialty: Formulary
SYRINGE 50 MG/0.5ML SUBCUTANEOUS Exclusion

YUFLYMA (1 PEN) SUBCUTANEOUS o
AUTO-INJECTOR KIT 40 MG/0.4ML , 80 EX Eﬁaﬁgiﬂa’w’ Formulary
M G/0.8ML

YUFLYMA (2 PEN) SUBCUTANEOUS x PA; Specialty: Formulary
AUTO-INJECTOR KIT 40 MG/0.4ML Exclusion

YUFLYMA (2 SYRINGE) SUBCUTANEOUS o
PREFILLED SYRINGE KIT 20 MG/0.2ML , EX Eﬁaﬁgiﬂa’w’ Formulary
40 M G/0.AM L

YUELYMA-CD/UC/HS STARTER PA: Soecialty: Formuler
SUBCUTANEOUS AUTO-INJECTORKIT EX Exélﬁ‘gon Y y
80 MG/0.8ML

YUSIMRY SUBCUTANEOUS SOLUTION e PA; Specialty; Formulary

AUTO-INJECTOR 40 MG/0.8ML

Exclusion
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Drug Name

Drug Tier

Notes

*Cyclooxygenase 2 (Cox-2)
Inhibitor s***

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

EX

Formulary Exclusion

celecoxib oral capsule 100 mg, 200 mg, 400 mg,
50 mg

Tier 1

*Gold Compounds***

auranofin oral capsule 3 mg

Tier 3

RIDAURA ORAL CAPSULE 3MG

Tier 3

*|nterleukin-1 Blocker s***

ARCALYST SUBCUTANEOUS SOLUTION
RECONSTITUTED 220MG

Tier 4

PA; Specialty

*Interleukin-1 Receptor Antagonist (11-
1Ra)**~k

KINERET SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 100 MG/0.67ML

EX

PA; Specialty; Formulary
Exclusion

*|nterleukin-1Beta Blocker s***

ILARISSUBCUTANEOUS SOLUTION 150
MG/ML

Tier 4

PA; Specialty

*Interleukin-6 Receptor Inhibitors***

ACTEMRA ACTPEN SUBCUTANEOQOUS
SOLUTION AUTO-INJECTOR 162
MG/0.9M L

EX

PA; Specialty; Formulary
Exclusion

ACTEMRA INTRAVENOUS SOLUTION 200
MG/10ML, 400 MG/20ML, 80 MG/4M L

EX

Medical Only Exclusion

ACTEMRA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 162 M G/0.9ML

EX

PA; Specialty; Formulary
Exclusion

AVTOZMA INTRAVENOUS SOLUTION 200
MG/10ML, 400 MG/20ML, 80 MG/4AM L

EX

Medical Only Exclusion

KEVZARA SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 150 MG/1.14M L, 200
MG/1.14ML

Tier 4

PA; Specialty; QL

KEVZARA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 M G/1.14ML, 200
MG/1.14ML

Tier 4

PA; Specidty; QL

TOFIDENCE INTRAVENOUS SOLUTION
200 MG/10ML, 400 MG/20M L, 80 MG/4M L

EX

Medical Only Exclusion

TYENNE INTRAVENOUS SOLUTION 200
MG/10ML, 400 MG/20ML, 80 MG/4M L

EX

Medical Only Exclusion

TYENNE SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 162 MG/0.9ML

Tier 4

PA; Specialty
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Drug Name Drug Tier Notes

TYENNE SUBCUTANEOUS SOLUTION . ] .

PREFILLED SYRINGE 162 MG/0.9ML Tier 4 PA; Specialty
*Nonsteroidal Anti-Inflammatory Agent

Combinations***

active injection ket-I injection kit 30 & 1 mg/ml-% EX Non FDA Exclusion
active injection ketmarc-| injection kit 30 & 0.25 .

& 1 mg/ml-%-% EX Non FDA Exclusion
ARTHROTEC ORAL TABLET DELAYED EX Eormulary Exclusion
RELEASE 50-0.2 MG, 75-0.2 MG y
COMBOGESIC INTRAVENOUS . .

SOL UTION 1000-300 M G/100ML =X Medical Only Exclusion
COMBOGESIC ORAL TABLET 325-97.5 EX Non Essential Drug Exclusion;
MG Formulary Exclusion; QL
diclofenac-misoprostol oral tablet delayed release Tier 1

50-0.2 mg, 75-0.2 mg

DUEXISORAL TABLET 800-26.6 MG EX E&?niﬁre;tgc%;%?d usion;
flexipak combination therapy pack 75 & 0.025 .

mg-% EX Non FDA Exclusion
ibuprofen-famotidine oral tablet 800-26.6 mg EX Non Essential Drug Exclusion
inavix combination therapy pack 75 & 0.025 mg- .

% EX Non FDA Exclusion
INFLAMMACIN COMBINATION .
THERAPY PACK 75 & 0.025 MG-% EX Non FDA Exclusion
INFLATHERM COMBINATION THERAPY .

PACK 75& 3-3MG & % EX Non FDA Exclusion
KETOROCAINE-L INJECTIONKIT 30& 1 .
MG/ML-% EX Non FDA Exclusion
KETOROCAINE-LM INJECTIONKIT 30 & .

0258 1 MG/ML-%-% EX Non FDA Exclusion
ketor olac-bupiv-ketamine injection solution .

prefilled syringe 60-150-60 mg/50m =X Non FDA Exdlusion
ketor ol ac-ropiv-ketamine injection solution .

prefilled syringe 15-100-30 mg/50ml =4 Non FDA Exclusion
NAPROTIN COMBINATION KIT 500 & .
0.025MG & % EX Non FDA Exclusion
naproxen-esomeprazole mg oral tablet delayed . .
rel 375-20 mg, 500-20 Mg EX Non Essential Drug Exclusion
NUDICLO TABPAK COMBINATION .
THERAPY PACK 75 & 0.025 MG-% EX Non FDA Exclusion
NUDROXIPAK COMBINATION THERAPY EX Non FDA Exclusion

PACK 200 MG
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Drug Name

Drug Tier

Notes

PREVIDOLRX ANALGESIC

COMBINATION THERAPY PACK 75-20- EX Non FDA Exclusion
0.025 MG-M G-%

previdolrx plus analgesic combination therapy .
pack 75 & 0.025 mg-% EX Non FDA Exclusion
READYSHARP ANESTH + KETOROLAC .
INJECTIONKIT 15& 05& 1 MG/ML-%-% = Non FDA Exclusion
TORONOVA Il SUIK COMBINATION KIT .
30 MG/ML EX Non FDA Exclusion
TORONOVA SUIK COMBINATIONKIT 30 EX Non FDA Exclusion

MG/ML

VIMOVO TABLET DELAYED RELEASE
375-20 MG ORAL

Benefit Exclusion

Non Essential Drug Exclusion;
Formulary Exclusion

VIMOVO TABLET DELAYED RELEASE

Non Essential Drug Exclusion;

500-20 M G ORAL = Formulary Exclusion
ZYNRELEF INJECTION SOLUTION 200 e Medical Only Exclusion
*Nonsteroidal Anti-Inflammatory

Agents (Nsaids)***

QI\CI;J/II\EASE) INTRAVENOUSINJECTABLE 30 EX Medical Only Exclusion
o TSPV [ o i oy s
CATAFLAM ORAL TABLET50MG Tier 1

COXANTO ORAL CAPSULE 300 MG EX E;r:nllzjlsigtgc?t;;%fxc' usion;
DAYPRO ORAL TABLET 600 MG EX Formulary Exclusion

dfs dr/ms/menth/cap pak combination kit 75 mg EX Non FDA Exclusion
diclofenac oral capsule 35 mg Tier 3 Non Essential Drug Exclusion
diclofenac potassiumoral capsule 25 mg EX Non Essential Drug Exclusion
diclofenac potassium tablet 25 mg oral EX Non Essential Drug Exclusion
diclofenac potassium tablet 25 mg oral Tier 1 Non Essential Drug Exclusion
diclofenac potassium tablet 50 mg oral Tier 1

diclofenac sodium er oral tablet extended release Tier 1

24 hour 100 mg

diclofenac sodium oral tablet delayed release 25 .

mg, 50 mg, 75 mg Tier 1

EC-NAPROSYN ORAL TABLET DELAYED EX Formulary Exclusion
RELEASE 375 MG, 500 MG

ec-naproxen oral tablet delayed release 375 mg, Tier 1

500 mg
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Drug Name Drug Tier Notes

etodolac er oral tablet extended release 24 hour Tier 1

400 mg, 500 mg, 600 mg

etodolac oral capsule 200 mg, 300 mg Tier 1

etodolac oral tablet 400 mg, 500 mg Tier 1

FELDENE ORAL CAPSULE 10MG,20MG EX Formulary Exclusion
fenoprofen calcium capsule 200 mg oral Tier 1 Non Essential Drug Exclusion
fenoprofen calcium capsule 200 mg oral Tier 3 Non Essential Drug Exclusion
fenoprofen calcium capsule 400 mg oral EX Non Essential Drug Exclusion
fenoprofen calcium oral tablet 600 mg Tier 1

FENOPRON ORAL CAPSULE 300 MG EX E'grr:nize;‘tgcﬂggfx"' usion,
FENORTHO ORAL CAPSULE 200 MG Tier 3 Non Essential Drug Exclusion
flurbiprofen tablet 100 mg oral Tier 1

flurbiprofen tablet 50 mg oral Tier 3

IBU ORAL TABLET 400 MG, 600 MG, 800 .

MG Tier 1

IBUPAK ORAL KIT 600 MG EX Non FDA Exclusion
ibuprofen lysine intravenous solution 10 mg/ml EX Medical Only Exclusion
ibuprofen oral suspension 100 mg/5ml, 200 .

mg/10m UISEE

ibuprofen tablet 300 mg oral EX E;r:niire;tgc%;%fxc' usion;
ibuprofen tablet 400 mg oral Tier 1

ibuprofen tablet 600 mg oral Tier 1

ibuprofen tablet 800 mg oral Tier 1

INDOCIN ORAL SUSPENSION 25 MG/5ML EX E;?nize;tgc?lg%fxc' usion;
INDOCIN RECTAL SUPPOSITORY 50 MG EX Non Essential Drug Exclusion
indomethacin capsule 20 mg oral Benefit Exclusion Non Essential Drug Exclusion
indomethacin capsule 25 mg oral Tier 1

indomethacin capsule 50 mg oral Tier 1

indomethacin er oral capsule extended release 75 Tier 1

mg

indomethacin oral suspension 25 mg/5ml EX g(?rrr]nils?;tgc?gggf)(d usion;
irrégggﬁgid n forgé um intravenous solution EX Medical Only Exclusion
indomethacin suppository 100 mg rectal EX Non FDA Exclusion
indomethacin suppository 50 mg rectal EX Non Essential Drug Exclusion
indomethacin suppository 50 mg rectal Tier 1 Non Essential Drug Exclusion
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Drug Name Drug Tier Notes
ketoprofen capsule 25 mg oral Tier 1
ketoprofen capsule 50 mg oral Tier 3
ketoprofen capsule 75 mg oral Tier 3
ketoprofen er oral capsule extended release 24 .
Tier 1
hour 200 mg
ketorolac tromethamine nasal solution 15.75 Tier 3 Non Essential Drug Exclusion
mg/spray
ketorolac tromethamine oral tablet 10 mg Tier 1 QL
ketorolac tromethamine solution 15 mg/ml .
o Tier 1
injection
!<e_tor(_)I ac tromethamine solution 30 mg/mi EX Non EDA Exclusion
injection
ketorolac tromethamine solution 30 mg/ml :
o Tier 1
injection
!<etorol ac tromethamine solution 30 mg/ml EX Non FDA Exclusion
intramuscular
ketorolac tromethamine solution 60 mg/2m Tier 1
intramuscular
KIPROFEN ORAL CAPSULE 25MG Tier 1
LODINE ORAL TABLET 400 MG EX Formulary Exclusion
LOFENA ORAL TABLET 25MG EX Non Essential Drug Exclusion
LURBIPR ORAL TABLET 100 MG Tier 1
LURBIRO ORAL TABLET 100MG Tier 3
mecl ofenamate sodium oral capsule 100 mg, 50 Tier 3
mg
mefenamic acid oral capsule 250 mg Tier 1
meloxicam oral capsule 10 mg, 5 mg EX Non Essential Drug Exclusion
meloxicam oral suspension 7.5 mg/5ml EX Non Essential Drug Exclusion
meloxicam oral tablet 15 mg, 7.5 mg Tier 1
MOBIC ORAL TABLET 15MG, 7.5MG EX Formulary Exclusion
nabumetone oral tablet 500 mg, 750 mg Tier 1
NALFON ORAL CAPSULE 400 MG EX Non Essential Drug Exclusion;
Formulary Exclusion
NALFON ORAL TABLET 600 MG EX Formulary Exclusion
NAPRELAN ORAL TABLET EXTENDED Non Essential Drug Exclusion:
RELEASE 24 HOUR 375 MG, 500 MG, 750 EX 9 ’
MG Formulary Exclusion
NAPROSYN ORAL SUSPENSION 125 EX Formulary Exclusion
MG/5M L y
NAPROSYN ORAL TABLET 500 MG Tier 3
naproxen dr oral tablet delayed release 500 mg Tier 1
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Drug Name Drug Tier Notes
naproxen oral suspension 125 mg/5ml Tier 1
naproxen oral tablet 250 mg, 375 mg, 500 mg Tier 1
naproxen oral tablet delayed release 375 mg, 500 Tier 1
mg
naproxen sodium er oral tablet extended release . .
24 hour 375 mg, 500 mg, 750 mg EX Non Essential Drug Exclusion
naproxen sodium oral tablet 275 mg, 550 mg Tier 1
NEOPROFEN INTRAVENOUS SOLUTION : .
10MG/ML EX Medical Only Exclusion
NUDROXIPAK DSDR-50 COMBINATION .
KIT 50 MG EX Non FDA Exclusion
NUDROXIPAK DSDR-75 COMBINATION .
KIT 75MG EX Non FDA Exclusion
NUDROXIPAK E-400 COMBINATION KIT EX Non EDA Exclusion
400 MG
NUDROXIPAK 1-800 COMBINATION KIT EX Non EDA Exclusion
800 MG
NUDROXIPAK M-15 COMBINATION KIT EX Non EDA Exclusion
15MG
NUDROXIPAK N-500 COMBINATION KIT EX Non EDA Exclusion
500 MG

. Non Essential Drug Exclusion;
oxaprozin oral capsule 300 mg EX Formulary Exclusion
oxaprozn oral tablet 600 mg Tier 1
piroxicam oral capsule 10 mg, 20 mg Tier 1

QMI1Z ODT ORAL TABLET DISPERSIBLE
1I5MG, 7.5MG

Benefit Exclusion

Non Essential Drug Exclusion;
Formulary Exclusion

RELAFEN DSORAL TABLET 1000MG EX Non Essential Drug Exclusion
RELAFEN ORAL TABLET 500 MG, 750 MG Tier 1

I\SAPg /Is)égﬁép‘ L SOLUTION 15.75 EX Non Essential Drug Exclusion
sulindac oral tablet 150 mg, 200 mg Tier 1

TIVORBEX ORAL CAPSULE 20 MG Benefit Exclusion Non Essential Drug Exclusion
TOLECTIN 600 ORAL TABLET 600 MG Tier 3

tolmetin sodium oral capsule 400 mg Tier 3

tolmetin sodium oral tablet 600 mg Tier 3

TRESNI RECTAL SUPPOSITORY 100 MG EX Non FDA Exclusion

VIVLODEX ORAL CAPSULE 10MG,5MG

Benefit Exclusion

Non Essential Drug Exclusion;
Formulary Exclusion

XIFYRM INTRAVENOUS SOLUTION 30
MG/ML

EX

Medical Only Exclusion
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Drug Name

Drug Tier

Notes

ZIPSOR ORAL CAPSULE 25MG

EX

Non Essential Drug Exclusion;
Formulary Exclusion

ZORVOLEX ORAL CAPSULE 18 MG, 35
MG

Benefit Exclusion

Non Essential Drug Exclusion

*Nsaid-Dietary Management
Combinations***

PRASTERA ORAL KIT 200 & 400 MG

EX

Non FDA Exclusion

*Nsaid-Pyrimidine Synthesis Inhibitors
Combinations***

LEFLUNICLO COMBINATIONKIT 20& 1
MG & %

EX

Non FDA Exclusion

*Phosphodiesterase 4 (Pded)
Inhibitors***

OTEZLA ORAL TABLET 20MG,30MG

Tier 4

PA; Speciaty; QL

OTEZLA ORAL TABLET THERAPY PACK
10& 20& 30MG,4X 10& 51 X20 MG

Tier 4

PA; Specialty; QL

OTEZLA XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 75 MG

Tier 4

PA; Speciaty; QL

OTEZLA/OTEZLA XR INITIATION PK
ORAL TABLET THERAPY PACK
108 208 30& (ER)75 MG

Tier 4

PA; Specialty; QL

*Pyrimidine Synthesis Inhibitor s***

ARAVA ORAL TABLET 10MG, 20MG

EX

Formulary Exclusion

leflunomide oral tablet 10 mg, 20 mg

Tier 1

*Selective Costimulation Modulator s***

ORENCIA CLICKJECT SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 125 MG/ML

Tier 4

PA; Specialty

ORENCIA INTRAVENOUS SOLUTION
RECONSTITUTED 250 MG

EX

PA; Specialty; Formulary
Exclusion

ORENCIA SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 125 MG/ML, 50
MG/0.4ML, 87.5MG/0.7TML

Tier 4

PA; Specialty

*Soluble Tumor Necrosis Factor
Receptor Agents***

ENBREL MINI SUBCUTANEOUS
SOLUTION CARTRIDGE 50 MG/ML

Tier 4

PA; Specialty

ENBREL SUBCUTANEOUS SOLUTION 25
MG/0.5ML

Tier 4

PA; Specialty

ENBREL SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 25 MG/0.5ML, 50
MG/ML

Tier 4

PA; Specialty
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SOLUTION AUTO-INJECTOR 50 MG/ML

* Analgesics - Selective Nav1.8 Sodium
Channel Inhibitors***

Drug Name Drug Tier Notes
ENBREL SUBCUTANEOUS SOLUTION . S
RECONSTITUTED 25 MG Tier2 PA; Specialty
ENBREL SURECLICK SUBCUTANEOUS ea oA: Specialty

* Analgesics - Nonnar cotic*

JOURNAVX ORAL TABLET 50MG Tier 3 PA; QL
* Analgesics Other***
acetaminophen intravenous solution 10 mg/ml, . .
1000 mg/100mI EX Medical Only Exclusion
acetaminophen intravenous solution prefilled .
syringe 100 mg/10mi EX Non FDA Exclusion
clonidine hcl (analgesia) epidural solution 100 EX Medical Only Exclusion
mcg/ml, 500 meg/ml
DURACLON EPIDURAL SOLUTION 100 . .
MCG/ML EX Medical Only Exclusion
II\_A%TREXONE ORAL CAPSULE 1.5MG, 45 EX Non EDA Exclusion
NALTREX ORAL CAPSULE 1.5MG, 45MG EX Non FDA Exclusion
OFIRMEV INTRAVENOUS SOLUTION 10 EX Medical Only Exclusion
MG/ML
* Analgesics-Sedatives** *
ALLZITAL ORAL TABLET 25-325MG EX Non Essential Drug Exclusion
BAC (BUTALBITAL-ACETAMIN-CAFF) Tier 1
ORAL TABLET 50-325-40 MG
BUPAP ORAL TABLET 50-300 MG Tier 1 Non Essential Drug Exclusion
butal bital-acetaminophen capsule 50-300 mg oral EX Non Essential Drug Exclusion

: : Non Essential Drug Exclusion;
butal bital-acetaminophen capsule 50-300 mg oral EX Formulary Exclusion
butal bital-acetaminophen tablet 50-300 mg oral EX Non Essential Drug Exclusion
butal bital-acetaminophen tablet 50-325 mg oral Tier 1
butal bital-apap-caffeine oral capsule 50-300-40 Tier 1
mg, 50-325-40 mg
butal bital-apap-caffeine oral solution 50-325-40 EX Non Essential Drug Exclusion
mg/15ml
butal bital-apap-caffeine oral tablet 50-325-40 mg Tier 1
butal bital-aspirin-caffeine oral capsule 50-325- .

Tier 1

40 mg
ESGIC ORAL CAPSULE 50-325-40 MG Tier 1
ESGIC ORAL TABLET 50-325-40 MG EX Formulary Exclusion
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Drug Name Drug Tier Notes
FIORICET ORAL CAPSULE 50-300-40 MG EX Formulary Exclusion
FIORINAL ORAL CAPSULE 50-325-40 MG EX Formulary Exclusion
TENCON ORAL TABLET 50-325 MG Tier 1
VTOL LQ ORAL SOLUTION 50-325-40 . . .
MG/15ML Tier 1 Non Essential Drug Exclusion
ZEBUTAL ORAL CAPSULE 50-325-40 MG Tier 1
*Salicylates***
adult aspirin regimen oral tablet delayed release .
Tier 5
81 mg
aspirin 81 oral tablet chewable 81 mg Tier 5
aspirin 81 oral tablet delayed release 81 mg Tier 5
aspirin adult low dose oral tablet delayed release :
Tier 5
81 mg
aspirin adult low strength oral tablet delayed .
Tier 5
release 81 mg
aspirin childrens oral tablet chewable 81 mg Tier 5
aspirin ec adult low dose oral tablet delayed .
Tier 5
release 81 mg
aspirin ec low dose oral tablet delayed release 81 Tier 5
mg
aspirin ec low strength oral tablet delayed release .
Tier 5
81 mg
aspirin low dose oral tablet chewable 81 mg Tier5
aspirin low dose oral tablet delayed release 81 Tier 5
mg
aspirin oral tablet chewable 81 mg Tier5
aspirin oral tablet delayed release 81 mg Tier 5
aspirin regimen oral tablet delayed release 81 mg Tier 5
BAYER ASPIRIN EC LOW DOSE ORAL Tier 5
TABLET DELAYED RELEASE 81 MG
BAYER LOW DOSE ORAL TABLET Tier 5
CHEWABLE 81 MG
BAYER LOW DOSE ORAL TABLET Tier 5
DELAYED RELEASE 81 MG
childrens aspirin oral tablet chewable 81 mg Tier5
cvs aspirin adult low dose oral tablet chewable .
Tier 5
81 mg
cvs aspirin adult low strength oral tablet delayed .
Tier 5
release 81 mg
cvsaspirin ec oral tablet delayed release 81 mg Tier 5
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Drug Name Drug Tier Notes
cvsaspirin low dose oral tablet delayed release ~
ler5

81l mg

cvsaspirin low strength oral tablet delayed .
Tier 5

release 81 mg

diflunisal oral tablet 500 mg Tier 1

DOLOBID ORAL TABLET 250 MG, 375 MG EX Non Essential Drug Exclusion;

Formulary Exclusion

ECOTRIN LOW STRENGTH ORAL Tier 5

TABLET DELAYED RELEASE 81 MG

eq aspirin adult low dose oral tablet delayed .
Tier 5

release 81 mg

eq aspirin low dose oral tablet chewable 81 mg Tier 5

egl aspirin low dose oral tablet chewable 81 mg Tier 5

egl aspirin low dose oral tablet delayed release .
Tier 5

81 mg

ft aspirin low dose oral tablet delayed release 81 Tier 5

mg

gnp adult aspirin low strength oral tablet Tier 5

chewable 81 mg

gnp aspirin low dose oral tablet delayed release :
Tier 5

81 mg

gnp aspirin oral tablet delayed release 81 mg Tier5

goodsense aspirin adult low st oral tablet Tier 5

chewable 81 mg

goodsense aspirin low dose oral tablet delayed .
Tier 5

release 81 mg

goodsense aspirin oral tablet chewable 81 mg Tier 5

h-e-b aspirin oral tablet delayed release 81 mg Tier5

hm aspirin ec low dose oral tablet delayed release .
Tier 5

81 mg

hm aspirin oral tablet chewable 81 mg Tier5

kls aspirin low dose oral tablet delayed release 81 Tier 5

mg

kp aspirin oral tablet delayed release 81 mg Tier 5

mm aspirin oral tablet delayed release 81 mg Tier 5

px aspirin oral tablet chewable 81 mg Tier5

px enteric aspirin oral tablet delayed release 81 Tier 5

mg

gc aspirin low dose oral tablet chewable 81 mg Tier5

gc aspirin low dose oral tablet delayed release 81 Tier 5

mg

gc childrens aspirin oral tablet chewable 81 mg Tier 5
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MCG/ML, 500 MCG/20ML, 500 MCG/5M L

* Analgesics - Opioid*
* Codeine Combinations***

Drug Name Drug Tier Notes

ra aspirin adult low dose oral tablet chewable 81 Tier 5

mg

ra aspirin adult low strength oral tablet chewable .
Tier 5

81 mg

ra aspirin childrens oral tablet chewable 81 mg Tier 5

ra aspirin ec adult low st oral tablet delayed :
Tier 5

release 81 mg

raaspirin ec oral tablet delayed release 81 mg Tier 5

salsalate oral tablet 500 mg, 750 mg EX Formulary Exclusion

sb aspirin adult low strength oral tablet delayed .
Tier 5

release 81 mg

sb aspirin oral tablet delayed release 81 mg Tier 5

sb childrens aspirin oral tablet chewable 81 mg Tier5

sb low dose asa ec oral tablet delayed release 81 Tier 5

mg

smaspirin adult low strength oral tablet .
Tier 5

chewable 81 mg

smaspirin adult low strength oral tablet delayed .
Tier 5

release 81 mg

smaspirin ec low strength oral tablet delayed .
Tier 5

release 81 mg

smaspirin low dose oral tablet chewable 81 mg Tier 5

smaspirin low dose oral tablet delayed release 81 Tier 5

mg

sm childrens aspirin oral tablet chewable 81 mg Tier 5

ST JOSEPH ASPIRIN ORAL TABLET Tier 5

DELAYED RELEASE 81 MG

ST JOSEPH LOW DOSE ORAL TABLET Tier 5

CHEWABLE 81 MG

ST JOSEPH LOW DOSE ORAL TABLET Tier 5

DELAYED RELEASE 81 MG

*Selective N-Type Neuronal Calcium

Channel Blockers***

PRIALT INTRATHECAL SOLUTION 100 EX Medical Only Exclusion

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

Tier 1

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

Tier 3
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Drug Name Drug Tier Notes
acetaminophen-codeine solution 120-12 mg/5ml Tier 1
oral
acetaminophen-codeine solution 300-30 .

Tier 1
mg/12.5ml oral
acetaminophen-codei ne solution 300-30 .

Tier 3
mg/12.5ml oral
ASCOMP-CODEINE ORAL CAPSULE 50- Tier 1
325-40-30 MG
butal bital-apap-caff-cod oral capsule 50-300-40- Tier 1
30 mg, 50-325-40-30 mg
butal bital-asa-caff-codeine oral capsule 50-325- Tier 1
40-30 mg
FIORICET/CODEINE ORAL CAPSULE 50- EX Formulary Exclusion
300-40-30 MG y
FIORINAL/CODEINE #3 ORAL CAPSULE EX Formulary Exclusion
50-325-40-30 MG y
*Dihydrocodeine Combinations***
apap-caff-dihydrocodeine oral capsule 320.5-30- Tier 1
16 mg
an%ap-caff-dl hydrocodeine oral tablet 325-30-16 Tier 1 Non Essential Drug Exclusion
TREZIX ORAL CAPSULE 320.5-30-16 MG Tier 3
*Fentanyl Combinations***
fentanyl cit-bupivacaine hcl epidural solution 2- .
0.125 meg/mi-% EX Non FDA Exclusion
fentanyl citrate-ropivacaine epidural solution .
prefilled syringe 0.1-0.15 mg/50mi-% EX Non FDA Exclusion
fentanyl cit-ropivacaine-nacl epidural solution .
prefilled syringe 0.1-0.1-0.9 mg/50ml-% =4 Non FDA Exclusion
fentanyl cit-ropivacaine-nacl solution 0.2-0.1-0.9 .
my/100mi-% epidural EX Non FDA Exclusion
fentanyl cit-ropivacaine-nacl solution 0.2-0.125- .
0.9 mg/100ml-% epidural EX Non FDA Exclusion
fentanyl cit-ropivacaine-nacl solution 0.2-0.2-0.9 . .
mg/100mi-% epidural EX Medical Only Exclusion
fentanyl cit-ropivacaine-nacl solution 0.2-0.2-0.9 EX Non FDA Exclusion; Medical
mg/100ml-% epidural Only Exclusion
fentanyl cit-ropivacaine-nacl solution 0.3-0.2-0.9 EX Non FDA Exclusion; Medical
mg/150ml-% epidural Only Exclusion
fentanyl cit-ropivacaine-nacl solution 0.4-0.1-0.9 EX Non FDA Exclusion; Medical
mg/200ml-% epidural Only Exclusion
fentanyl cit-ropivacaine-nacl solution 0.4-0.2-0.9 EX Non FDA Exclusion; Medical
mg/200ml-% epidural Only Exclusion
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mg/15ml oral

Drug Name Drug Tier Notes
fentanyl cit-ropivacaine-nacl solution 0.5-0.1-0.9 : :
my/250mi-% epidural EX Medical Only Exclusion
fentanyl cit-ropivacaine-nacl solution 0.5-0.2-0.9 .
my/250mi-% epidural EX Non FDA Exclusion
fentanyl-bupivacaine-nacl epidural solution .
prefilled syringe 0.1-0.125-0.9 mg/50mi-%% EX Non FDA Exclusion
fentanyl-bupivacaine-nacl injection solution 2- .
0.125-0.9 meg/mi-%-% EX Non FDA Exclusion
fentanyl-bupivacaine-nacl solution 0.2-0.0625-0.9 EX Non FDA Exclusion; Medical
mg/100ml-% epidural Only Exclusion
fentanyl-bupivacaine-nacl solution 0.2-0.1-0.9 EX Non FDA Exclusion; Medical
mg/100ml-% epidural Only Exclusion
fentanyl-bupivacaine-nacl solution 0.2-0.125-0.9 EX Non FDA Exclusion; Medical
mg/100ml-% epidural Only Exclusion
fentanyl-bupivacaine-nacl solution 0.5-0.04-0.9 .
my/100mi-% epidural EX Non FDA Exclusion
fentanyl-bupivacaine-nacl solution 0.5-0.0625-0.9 EX Non FDA Exclusion; Medical
mg/250ml-% epidural Only Exclusion
fentanyl-bupivacaine-nacl solution 0.5-0.075-0.9 .
my/100mi-% epidural EX Non FDA Exclusion
fentanyl-bupivacaine-nacl solution 0.5-0.1-0.9 EX Non FDA Exclusion; Medical
mg/250ml-% epidural Only Exclusion
fentanyl-bupivacaine-nacl solution 0.5-0.125-0.9 EX Non FDA Exclusion; Medical
mg/250ml-% epidural Only Exclusion
fentanyl-bupivacaine-nacl solution 0.8-0.1667-0.9 .
my/200mi-% epidural EX Non FDA Exclusion
fentanyl-bupivacaine-nacl solution 1-0.125-0.9 .
my/250mi-% epidural EX Non FDA Exclusion
fentanyl-ropivacaine-nacl epidural solution 0.2- .
0.1-0.9 mg/100mi-% EX Non FDA Exclusion
*Hydrocodone Combinations***
hydrocodone-acetaminophen solution 10-300 .

Tier 3
mg/15ml oral
hydrocodone-acetaminophen solution 10-325 .

Tier 1
mg/15ml oral
hydrocodone-acetaminophen solution 10-325 .

Tier 2
mg/15ml oral
hydrocodone-acetaminophen solution 2.5-108 .

Tier 1
mg/5ml oral
hydrocodone-acetaminophen solution 5-217 .

Tier 1
mg/10ml oral
hydrocodone-acetaminophen solution 7.5-325 Tier 1

32




Drug Name Drug Tier Notes
hydrocodone-acetaminophen tablet 10-300 mg Tier 1

oral

hydr ocodone-acetaminophen tablet 10-325 mg Tier 1

oral

hydrocodone-acetaminophen tablet 2.5-325 mg Tier 3

oral

hydrocodone-acetaminophen tablet 5-300 mg oral Tier 1

hydrocodone-acetaminophen tablet 5-325 mg oral Tier 1

hydrocodone-acetaminophen tablet 7.5-300 mg Tier 1

oral

hydrocodone-acetaminophen tablet 7.5-325 mg Tier 1

oral

hydrocodone-ibuprofen oral tablet 10-200 mg, 5- Tier 1

200 mg, 7.5-200 mg

LORTAB ORAL ELIXIR 10-300 MG/15ML Tier 3

NORCO ORAL TABLET 10-325 MG, 5-325 EX Formulary Exclusion
MG, 7.5-325 MG y

*Opioid Agonists***

ACTIQ BUCCAL LOZENGE ON A

HANDLE 1200 MCG, 1600 MCG, 200 MCG, EX PA; Formulary Exclusion; QL
400 MCG, 600 MCG, 800 MCG

alfentanil hcl intravenous solution 1000 mcg/2ml, EX Medical Only Exclusion
2500 mecg/5ml

ARYMO ER ORAL TABLET EXTENDED

RELEASE ABUSE-DETERRENT 15MG, 30 EX Formulary Exclusion
MG, 60 MG

codeine sulfate tablet 15 mg oral Tier 1

codeine sulfate tablet 30 mg oral EX Formulary Exclusion
codeine sulfate tablet 30 mg oral Tier 1

codeine sulfate tablet 60 mg oral Tier 1

CONZIP ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 100 MG, 200 MG, 300 EX Non Essential Drug Exclusion
MG

DEMEROL INJECTION SOLUTION 100 . .
MG/ML, 25 MG/ML, 50 MG/ML, 75 MG/ML EX Medical Only Exclusion
DILAUDID INJECTION SOLUTION 0.2 . .
MG/ML. 1MG/ML, 2 MG/ML EX Medical Only Exclusion
DILAUDID ORAL LIQUID 1MG/ML EX Formulary Exclusion
,E\)A”éAUDlD ORAL TABLET 2MG, 4 MG, 8 EX Formulary Exclusion
DSUVIA SUBLINGUAL TABLET EX Medical Only Exclusion

SUBLINGUAL 30MCG
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Drug Name

Drug Tier

Notes

DURAGESIC-100 TRANSDERMAL PATCH

mcg/10ml intravenous

79 HOUR 100 MCG/HR Tier 3 Formulary Exclusion
DURAGESIC-12 TRANSDERMAL PATCH Tier 3 Formularv Exclusion
72HOUR 12 MCG/HR y
DURAGESIC-25 TRANSDERMAL PATCH Tier 3 Formulary Exclusion

72 HOUR 25 MCG/HR y
DURAGESIC-50 TRANSDERMAL PATCH Tier 3 Formulary Exclusion

72 HOUR 50 MCG/HR y
DURAGESIC-75 TRANSDERMAL PATCH Tier 3 Formulary Exclusion
72HOUR 75 MCG/HR y

duramor ph injection solution 0.5 mg/ml, 1 mg/ml EX Medical Only Exclusion
fentanyl citrate (pf) injection solution 100

mcg/2ml, 1000 mcg/20ml, 250 mcg/5ml, 2500 EX Medical Only Exclusion
mcg/50ml, 50 meg/ml, 500 mcg/10ml

fentanyl citrate (pf) injection solution cartridge EX Medical Only Exclusion
100 mcg/2ml

fentanyl citrate (pf) injection solution prefilled . .
syringe 25 mcg/0.5ml, 50 mcg/ml = Medical Only Exclusion
fentanyl citrate buccal lozenge on a handle 1200

mcg, 1600 mcg, 200 mcg, 400 mcg, 600 mcg, 800 Tier 1 PA; QL

mcg

fentanyl citrate buccal tablet 100 mcg, 200 mcg, . )

400 mcg, 600 meg, 800 meg s PA; QL

fentanyl citrate injection solution 1500 mcg/30m EX Medical Only Exclusion
fentanyl citrate solution 1000 mcg/100ml EX Non EDA Exclusion
intravenous

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

_fentanyl citrate solution 1500 mcg/30ml EX Non EDA Exclusion
intravenous

_fentanyl citrate solution 1600 mcg/100ml EX Non EDA Exclusion
intravenous

fentanyl citrate solution 2000 mcg/100ml EX Non EDA Exclusion
intravenous

fentanyl citrate solution 2500 mcg/50ml EX Non FDA Exclusion; Medical
intravenous Only Exclusion

_fentanyl citrate solution 5000 mcg/100ml EX Medical Only Exclusion
intravenous

fentanyl citrate solution 5000 mcg/100ml EX Non FDA Exclusion; Medical
intravenous Only Exclusion
fentanyl_mtrate solution prefilled syringe 10 EX Non EDA Exclusion
mcg/ml intravenous

fentanyl citrate solution prefilled syringe 100 EX Non EDA Exclusion
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Drug Name Drug Tier Notes
fentanyl citrate solution prefilled syringe 100 EX Medical Only Exclusion
mcg/2ml injection
fentanyl citrate solution prefilled syringe 100 Non FDA Exclusion; Medical
R EX :
mcg/2ml injection Only Exclusion
fentanyl citrate solution prefilled syringe 100 Non FDA Exclusion; Medical
: EX :
mcg/2ml intravenous Only Exclusion
fentanyl citrate solution prefilled syringe 1000 EX Non EDA Exclusion
mcg/20ml intravenous
fentanyl citrate solution prefilled syringe 1250 EX Non EDA Exclusion
mcg/25ml intravenous
fentanyl citrate solution prefilled syringe 1500 Non FDA Exclusion; Medical
. EX :
mcg/30ml intravenous Only Exclusion
fentanyl c_:|trate solution prefilled syringe 20 EX Non EDA Exclusion
mcg/2ml intravenous
fentanyl citrate solution prefilled syringe 250 EX Non FDA Exclusion; Medical
mcg/5ml injection Only Exclusion
fentanyl citrate solution prefilled syringe 250 Non FDA Exclusion; Medical
: EX :
mcg/5ml intravenous Only Exclusion
fentanyl citrate solution prefilled syringe 2500 Non FDA Exclusion; Medical
. EX :
mcg/50ml intravenous Only Exclusion
fentanyl citrate solution prefilled syringe 2750 Non FDA Exclusion; Medical
: EX :
mecg/55ml intravenous Only Exclusion
fentanyl citrate solution prefilled syringe 50 EX Non EDA Exclusion
mcg/5ml intravenous
fentanyl_utrate solution prefilled syringe 50 EX Non EDA Exclusion
mcg/ml intravenous
fentanyl citrate solution prefilled syringe 500 EX Non EDA Exclusion
mcg/50ml intravenous
fentanyl citrate-nacl injection solution 1-0.9 .
mg/100mi-%, 2.5-0.9 mg/250ml-% EX Non FDA Exclusion
fentanyl citrate-nacl solution 1.25-0.9 mg/250ml- Non FDA Exclusion; Medical
: EX :
% intravenous Only Exclusion
: : - o
fentanyl citrate-nacl solution 1-0.9 mg/100ml-% EX Medical Only Exclusion
intravenous
fentanyl citrate-nacl solution 1-0.9 mg/100ml-% EX Non FDA Exclusion; Medical
intravenous Only Exclusion
fentanyl citrate-nacl solution 1-0.9 mg/50mi-% EX Non FDA Exclusion; Medical
intravenous Only Exclusion
; ; i 5
_fentanyl citrate-nacl solution 2.5-0.9 mg/100ml-% EX Non EDA Exclusion
intravenous
fentanyl citrate-nacl solution 2.5-0.9 mg/250ml-% EX Non FDA Exclusion; Medical
intravenous Only Exclusion
fentanyl citrate-nacl solution 2.5-0.9 mg/50ml-% EX Non FDA Exclusion; Medical
intravenous Only Exclusion
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mg/50ml

Drug Name Drug Tier Notes
: . S
fentanyl citrate-nacl solution 2-0.9 mg/100ml-% EX Medical Only Exclusion
intravenous
fentanyl citrate-nacl solution 2-0.9 mg/100ml-% EX Non FDA Exclusion; Medical
intravenous Only Exclusion
fentanyl citrate-nacl solution 5-0.9 mg/100ml-% EX Non FDA Exclusion; Medical
intravenous Only Exclusion
_fentanyl citrate-nacl solution 5-0.9 mg/250ml-% EX Non EDA Exclusion
intravenous
fentanyl citrate-nacl solution prefilled syringe 10- EX Non FDA Exclusion; Medical
0.9 mcg/2ml-% intravenous Only Exclusion
fentanyl citrate-nacl solution prefilled syringe 10- EX Non FDA Exclusion; Medical
0.9 meg/ml-% intravenous Only Exclusion
fentanyl citrate-nacl solution prefilled syringe .
100-0.9 mcg/10ml-% intravenous =4 Non FDA Exclusion
fentanyl citrate-nacl solution prefilled syringe .
1000-0.9 mcg/50ml-% intravenous =4 Non FDA Exclusion
fentanyl citrate-nacl solution prefilled syringe EX Non FDA Exclusion; Medical
2500-0.9 mcg/50ml-% intravenous Only Exclusion
fentanyl citrate-nacl solution prefilled syringe 5- EX Non FDA Exclusion; Medical
0.9 meg/ml-% intravenous Only Exclusion
fentanyl citrate-nacl solution prefilled syringe EX Non FDA Exclusion; Medical
500-0.9 mcg/50ml-% intravenous Only Exclusion
fentanyl citrate-nacl solution prefilled syringe EX Non FDA Exclusion; Medical
550-0.9 mecg/55ml-% intravenous Only Exclusion
fentanyl transdermal patch 72 hour 100 mecg/hr,
12 mcg/hr, 25 meg/hr, 37.5 meg/hr, 50 meg/hr, Tier 1
62.5 meg/hr, 75 meg/hr, 87.5 meg/hr
FENTORA BUCCAL TABLET 100 MCG, 200 Tier 3 PA: QL
MCG, 400 MCG, 600 MCG, 800 MCG ’
hydrocodone bitartrate er oral capsule extended
release 12 hour 10 mg, 15 mg, 20 mg, 30 mg, 40 Tier 1
mg, 50 mg
hydrocodone bitartrate er oral tablet er 24 hour
abuse-deterrent 100 mg, 120 mg, 20 mg, 30 mg, Tier 1
40 mg, 60 mg, 80 mg
hydromorphone hcl er oral tablet extended Tier 1
release 24 hour 12 mg, 16 mg, 32 mg, 8 mg
hydromor phone hcl intravenous solution 0.2 EX Non EDA Exclusion
mg/ml, 1 mg/ml
hydromorphone hcl oral liquid 1 mg/ml Tier 1
hydromorphone hcl oral tablet 2 mg, 4 mg, 8 mg Tier 1
hydromorphone hcl pf injection solution 1 mg/ml,
10 mg/ml, 2 mg/ml, 4 mg/ml, 50 mg/5ml, 500 EX Medical Only Exclusion
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Drug Name Drug Tier Notes
hydromorphone hcl rectal suppository 3 mg EX Non FDA Exclusion
hydromorphone hcl solution 0.2 mg/ml injection EX Medical Only Exclusion
. o Non FDA Exclusion; Medical
hydromorphone hcl solution 0.2 mg/ml injection EX Only Exclusion
hydromorphone hcl solution 0.25 mg/0.5ml .
A Tier 3
injection
hydromorphone hcl solution 0.5 mg/ml injection EX Non FDA Exclusion
. L Non FDA Exclusion; Medical
hydromorphone hcl solution 1 mg/ml injection EX Only Exclusion
hydromorphone hcl solution 1 mg/ml injection EX Medical Only Exclusion
hydromorphone hcl solution 2 mg/ml injection EX Medical Only Exclusion
hydromorphone hcl solution 4 mg/ml injection EX Medical Only Exclusion
hydromor phone hcl-nacl injection solution 10-0.9
mg/50ml-%, 100-0.9 mg/100ml-%, 20-0.9 EX Non FDA Exclusion
mg/100ml-%, 50-0.9 mg/50ml-%
hydromor phone hcl-nacl injection solution
prefilled syringe 10-0.9 mg/50mi-%, 25-0.9 EX Non FDA Exclusion
mg/25ml-%, 30-0.9 mg/30ml-%, 6-0.9 mg/30mi-%
hydromor phone hcl-nacl intravenous solution 10-
0.9 mg/50ml-%, 100-0.9 mg/100ml-%, 100-0.9
mg/50ml-%, 20-0.9 mg/100ml-%, 25-0.9 .
mg/50mi-%6, 30-0.9 mg/30mi-%, 50-0.79 =4 Non FDA Exclusion
mg/100ml-%, 50-0.9 mg/50ml-%, 6-0.9 mg/30ml-
%
hydromor phone hcl-nacl intravenous solution
prefilled syringe 0.2-0.9 mg/0.2ml-%, 0.5-0.9
mg/0.5ml-%, 1-0.9 mg/5mi-%, 1-0.9 mg/ml-%,
10-0.9 mg/50mI-%, 15-0.9 mg/30ml-%, 2-0.9 EX Non FDA Exclusion
mg/mi-%, 25-0.9 mg/50ml-%, 30-0.9 mg/30ml-%,
5-0.9 mg/25mi-%, 50-0.9 mg/50ml-%, 55-0.9
mg/55ml-%, 6-0.9 mg/30ml-%
HYSINGLA ER ORAL TABLET ER 24
HOUR ABUSE-DETERRENT 100 MG, 120 EX Formulary Exclusion
MG, 20MG, 30MG,40MG,60MG,80MG
INFUMORPH 200 INJECTION SOLUTION : .
200 MG/20ML (10 MG/ML) EX Medical Only Exclusion
INFUMORPH 500 INJECTION SOLUTION . .
500 MG/20ML (25 MG/ML) EX Medical Only Exclusion
KADIAN ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 10 MG, 100 MG, 20 MG, Tier 3 Formulary Exclusion
30MG,40MG,50MG,60MG,80MG
LAZANDA NASAL SOLUTION 100 Tier 3 PA: QL

MCGJ/ACT, 400 MCG/ACT

levorphanol tartrate oral tablet 2 mg, 3 mg

Benefit Exclusion
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intravenous

Drug Name Drug Tier Notes
meperidine hcl injection solution 100 mg/ml, 25 EX Medical Only Exclusion
mg/ml, 50 mg/ml
meperidine hcl oral solution 50 mg/5ml EX Formulary Exclusion
meperidine hcl oral tablet 50 mg EX Formulary Exclusion
methadone hcl injection solution 10 mg/ml EX Medical Only Exclusion
METHADONE HCL INTENSOL ORAL Tier 1
CONCENTRATE 10 MG/ML
met_hadone hcl intravenous solution prefilled EX Non EDA Exclusion
syringe 10 mg/ml
methadone hcl oral concentrate 10 mg/ml Tier 1
methadone hcl oral tablet 10 mg, 5 mg Tier 1
methadone hcl oral tablet soluble 40 mg Tier 1
methadone hcl solution 10 mg/5ml oral Tier 1
methadone hcl solution 10 mg/5ml oral EX Formulary Exclusion
methadone hcl solution 5 mg/5ml oral Tier 1
methadone hcl solution 5 mg/5ml oral EX Formulary Exclusion
methadone hcl-sodium chloride intravenous
solution prefilled syringe 1-0.9 mg/mi-%, 10-0.8 EX Non FDA Exclusion
mg/mi-%, 5-0.9 mg/5ml-%
METHADOSE ORAL CONCENTRATE 10 .

EX Formulary Exclusion
MG/ML
METHADOSE ORAL TABLET SOLUBLE Tier 1
AOMG
METHADOSE SUGAR-FREE ORAL EX Formularv Exclusion
CONCENTRATE 10 MG/ML y
MITIGO INJECTION SOLUTION 200
MG/20ML (10 MG/ML), 500 MG/20ML (25 EX Medical Only Exclusion
MG/ML)
mor phine sulfate (concentrate) oral solution 100 Tier 1
mg/5ml, 20 mg/ml
mor phine sulfate (pf) injection solution 0.5
mg/ml, 1 mg/ml, 10 mg/ml, 2 mg/ml, 4 mg/ml, 5 EX Medical Only Exclusion
mg/ml, 8 mg/ml
mor phine sulfate (pf) solution 1 mg/ml EX Non FDA Exclusion; Medical
intravenous Only Exclusion
_morphl ne sulfate (pf) solution 10 mg/ml EX Medical Only Exclusion
intravenous
morphme sulfate (pf) solution 2 mg/ml EX Medical Only Exclusion
intravenous
mrphl ne sulfate (pf) solution 4 mg/ml EX Medical Only Exclusion
intravenous
mor phine sulfate (pf) solution 8 mg/ml EX Medical Only Exclusion
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Drug Name Drug Tier Notes
mor phine sulfate er beads oral capsule extended
release 24 hour 120 mg, 30 mg, 45 mg, 60 mg, 75 Tier 1
mg, 90 mg
mor phine sulfate er capsule extended release 24 .
Tier 1
hour 10 mg oral
mor phine sulfate er capsule extended release 24 .
Tier 1
hour 100 mg oral
mor phine sulfate er capsule extended release 24 .
Tier 1
hour 20 mg oral
mor phine sulfate er capsule extended release 24 .
Tier 1
hour 30 mg oral
mor phine sulfate er capsule extended release 24 .
Tier 3
hour 40 mg oral
mor phine sulfate er capsule extended release 24 .
Tier 1
hour 50 mg oral
mor phine sulfate er capsule extended release 24 .
Tier 1
hour 60 mg oral
mor phine sulfate er capsule extended release 24 .
Tier 1
hour 80 mg oral
mor phine sulfate er oral tablet extended release Tier 1
100 mg, 15 mg, 200 mg, 30 mg, 60 mg
mor phine sulfate rectal suppository 10 mg, 20 EX Non EDA Exclusion
mg, 30 mg, 5mg
mor phine sulfate solution 0.5 mg/ml intravenous EX Non FDA Exclusion
mor phine sulfate solution 1 mg/ml injection EX Non FDA Exclusion
: . : Non FDA Exclusion; Medical
mor phine sulfate solution 1 mg/ml intravenous EX Only Exclusion
mor phine sulfate solution 10 mg/5ml oral Tier 1
mor phine sulfate solution 10 mg/ml intravenous Tier 1
mor phine sulfate solution 2 mg/ml injection EX Medical Only Exclusion
mor phine sulfate solution 2 mg/ml intravenous EX Medical Only Exclusion
mor phine sulfate solution 20 mg/5ml oral Tier 3
mor phine sulfate solution 20 mg/5ml oral Tier 1
mor phine sulfate solution 4 mg/ml injection EX Medical Only Exclusion
mor phine sulfate solution 4 mg/ml intravenous EX Medical Only Exclusion
mor phine sulfate solution 50 mg/ml intravenous EX Medical Only Exclusion
. . . Non FDA Exclusion; Medical
mor phine sulfate solution 50 mg/ml intravenous EX Only Exclusion
mor phine sulfate solution 8 mg/ml intravenous EX Medical Only Exclusion
mor phine sulfate tablet 15 mg oral Tier 1
mor phine sulfate tablet 30 mg oral Tier 1
mor phine sulfate tablet 30 mg oral Tier 2
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Drug Name

Drug Tier

Notes

mor phine sulfate-nacl injection solution prefilled

deterrent 80 mg oral

syringe 2-0.9 mg/2mi-%, 5-0.9 mg/5mi-% =4 Non FDA Exclusion
mor phine sulfate-nacl intravenous solution 1-0.9
mg/ml-%, 100-0.9 mg/100mi-%, 250-0.9 .
mg/50mi-%%, 50-0.9 mg/50mi-%, 500-0.9 =4 Non FDA Exclusion
mg/100ml-%
mor phine sulfate-nacl intravenous solution
prefilled syringe 1-0.9 mg/ml-%, 150-0.9
mg/30ml-%, 2-0.9 mg/ml-%, 30-0.9 mg/30ml-%, EX Non FDA Exclusion
4-0.9 mg/ml-%, 50-0.9 mg/50ml-%, 55-0.9
mg/55ml-%
MS CONTIN ORAL TABLET EXTENDED
RELEASE 100 MG, 15 MG, 200 MG, 30 MG, EX Formulary Exclusion
60 MG
NUCYNTA ER ORAL TABLET EXTENDED
RELEASE 12 HOUR 100 MG, 150 MG, 200 Tier 2
MG, 250 MG, 50 MG
NUCYNTA ORAL TABLET 100 MG, 50 MG, .
Tier 3
B5MG
OLINVYK INTRAVENOUSSOLUTION 1 . .
MG/ML, 2 MG/2ML, 30 MG/30ML EX Medical Only Exclusion
OXAYDO ORAL TABLET 5MG, 7.5MG Tier 3
oxycodone hcl capsule 5 mg oral EX Formulary Exclusion
oxycodone hcl capsule 5 mg oral Tier 1 Formulary Exclusion
oxycodone hcl er tablet er 12 hour abuse- Tier 3
deterrent 10 mg oral
oxycodone hcl er tablet er 12 hour abuse- Tier 1
deterrent 10 mg oral
oxycodone hcl er tablet er 12 hour abuse- Tier 1
deterrent 15 mg oral
oxycodone hcl er tablet er 12 hour abuse- Tier 3
deterrent 20 mg oral
oxycodone hcl er tablet er 12 hour abuse- Tier 1
deterrent 20 mg oral
oxycodone hcl er tablet er 12 hour abuse- Tier 1
deterrent 30 mg oral
oxycodone hcl er tablet er 12 hour abuse- Tier 3
deterrent 40 mg oral
oxycodone hcl er tablet er 12 hour abuse- Tier 1
deterrent 40 mg oral
oxycodone hcl er tablet er 12 hour abuse- Tier 1
deterrent 60 mg oral
oxycodone hcl er tablet er 12 hour abuse- Tier 3
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Drug Name Drug Tier Notes

oxycodone hcl er tablet er 12 hour abuse- Tier 1

deterrent 80 mg oral

oxycodone hcl oral concentrate 100 mg/5ml Tier 1

oxycodone hcl oral solution 5 mg/5ml Tier 1

oxycodone hcl oral tablet 10 mg, 15 mg, 20 mg, .
Tier 1

30mg, 5mg

oxycodone hcl oral tablet abuse-deterrent 10 mg, EX Formulary Exclusion

15 mg, 30 mg, 5 mg

OXYCONTIN ORAL TABLET ER 12HOUR

ABUSE-DETERRENT 10MG, 15 MG, 20 Tier 2

MG,30MG,40MG,60MG, 80MG

oxymor phone hcl er tablet extended release 12 .
Tier 3

hour 10 mg oral

oxymor phone hcl er tablet extended release 12 .
Tier 3

hour 15 mg oral

oxymor phone hcl er tablet extended release 12 .
Tier 3

hour 20 mg oral

oxymor phone hcl er tablet extended release 12 .
Tier 1

hour 30 mg oral

oxymor phone hcl er tablet extended release 12 .
Tier 1

hour 40 mg oral

oxymor phone hcl er tablet extended release 12 .
Tier 3

hour 5 mg oral

oxymor phone hcl er tablet extended release 12 .
Tier 3

hour 7.5 mg oral

oxymor phone hcl oral tablet 10 mg, 5 mg Tier 1

QDOLO ORAL SOLUTION5MG/ML

Benefit Exclusion

Non Essential Drug Exclusion

remifentanil hcl intravenous solution

reconstituted 1 mg, 2 mg, 5 mg EX Medical Only Exclusion
ROXICODONE ORAL TABLET 15MG, 30 EX Formulary Exclusion
MG,5MG y
ROXYBOND ORAL TABLET ABUSE- EX Formulary Exclusion
DETERRENT 10 MG, 1I5MG,30MG,5MG y

SUBSYS SUBLINGUAL LIQUID 100 MCG,

1200 (600 X 2) MCG, 1600 (800 X 2) MCG, 200 Tier 3 PA; QL

MCG, 400 MCG, 600 MCG, 800 MCG

sufentanil citrate intravenous solution 100 . )
mcg/2ml, 250 meg/5ml, 50 meg/ml =4 Medical Only Exclusion
SYNAPRYN FUSEPAQ ORAL SUSPENSION )
RECONSTITUTED 10 MG/ML = Non FDA Exclusion
tramadol hcl (er biphasic) oral capsule extended EX Non Essential Drug Exclusion

release 24 hour 100 mg, 200 mg, 300 mg
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Drug Name

Drug Tier

Notes

tramadol hcl (er biphasic) oral tablet extended

325 MG, 5-325 MG, 7.5-325 MG

release 24 hour 100 mg, 200 mg, 300 Mg Ul

tramadol hcl er oral tablet extended release 24 Tier 1

hour 100 mg, 200 mg, 300 mg

tramadol hcl oral solution 5 mg/ml EX Non Essential Drug Exclusion

tramadol hcl tablet 100 mg oral Tier 1

tramadol hcl tablet 25 mg oral EX Non Essential Dru_g Exclusion;
Formulary Exclusion

tramadol hcl tablet 50 mg oral Tier 1

tramadol hcl tablet 75 mg oral EX Non Essential Dru_g Exclusion;
Formulary Exclusion

ULTIVA INTRAVENOUS SOLUTION : .

RECONSTITUTED 1 MG, 2MG,5MG EX Medical Only Exclusion

ULTRAM ORAL TABLET 50MG EX Formulary Exclusion

XTAMPZA ER ORAL CAPSULE ER 12

HOUR ABUSE-DETERRENT 13.5MG, 18 Tier 2

MG, 27 MG, 36 MG, 9MG

ZOHYDRO ER ORAL CAPSULE

EXTENDED RELEASE 12 HOUR 10 MG, 15 EX Formulary Exclusion

MG, 20MG, 30MG, 40MG,50 MG

*Opioid Combinations***

APADAZ ORAL TABLET 4.08-325 MG, 6.12- Tier 3

325 MG, 8.16-325 MG

benzhydrocodone-acetaminophen oral tablet Tier 3

4.08-325 mg, 6.12-325 mg, 8.16-325 mg

ENDOCET ORAL TABLET 10-325 MG, 2.5 Tier 1

325 MG, 5-325 MG, 7.5-325 MG

nalocet oral tablet 2.5-300 mg EX Non Essential Drug Exclusion

oxycodone-acetaminophen solution 10-300 EX Non Essential Drug Exclusion

mg/5ml oral

oxycodone-acetaminophen solution 5-325 mg/5ml Tier 3

oral

oxycodone-acetaminophen tablet 10-300 mg oral EX Non Essential Drug Exclusion

oxycodone-acetaminophen tablet 10-325 mg oral Tier 1

oxycodone-acetaminophen tablet 2.5-300 mg oral EX Non Essential Drug Exclusion

oxycodone-acetaminophen tablet 2.5-325 mg oral Tier 1

oxycodone-acetaminophen tablet 5-300 mg oral EX Non Essential Drug Exclusion

oxycodone-acetaminophen tablet 5-325 mg oral Tier 1

oxycodone-acetaminophen tablet 7.5-300 mg oral EX Non Essential Drug Exclusion

oxycodone-acetaminophen tablet 7.5-325 mg oral Tier 1

PERCOCET ORAL TABLET 10-325 MG, 2.5 EX Formulary Exclusion
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Drug Name

Drug Tier

Notes

PROLATE ORAL SOLUTION 10-300

MG/5M L EX Non Essential Drug Exclusion
PROLATE ORAL TABLET 10-300 MG, 5- . .
300 MG, 7.5-300 MG EX Non Essential Drug Exclusion
*QOpioid Partial Agonists***
BELBUCA BUCCAL FILM 150 MCG, 300
MCG, 450 MCG, 600 MCG, 75 MCG, 750 Tier 2
MCG, 900 MCG
BRIXADI (WEEKLY) SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 16 Tier 4 PA
MG/0.32ML, 24 MG/0.48M L, 32 MG/0.64M L,
8 MG/0.16M L
BRIXADI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 128 MG/0.36M L, 64 Tier 4 PA
MG/0.18ML, 96 MG/0.27M L
BUNAVAIL BUCCAL FILM 4.2-0.7 MG EX Formulary Exclusion; QL
BUPRENEX INJECTION SOLUTION 0.3 EX Medical Only Exclusion
MG/ML
buprenor phine hcl injection solution 0.3 mg/ml EX Medical Only Exclusion
buprenorphine hcl sublingual tablet sublingual 2 .
Tier 1
mg, 8 mg
buprenor phine hcl-naloxone hel sublingual film Tier 1
12-3 mg, 2-0.5 mg, 4-1 mg, 8-2 mg
buprenor phine hcl-naloxone hcl sublingual tablet Tier 1 oL
sublingual 2-0.5 mg, 8-2 mg
buprenor phine transdermal patch weekly 10
mcg/hr, 15 meg/hr, 20 meg/hr, 5 meg/hr, 7.5 EX Formulary Exclusion
mcg/hr
butorphanol tartrate injection solution 1 mg/ml, 2 EX Medical Only Exclusion
mg/ml
butorphanol tartrate nasal solution 10 mg/mi Tier 1
BUTRANS TRANSDERMAL PATCH
WEEKLY 10 MCG/HR, 15 MCG/HR, 20 EX Formulary Exclusion
MCG/HR,5 MCG/HR, 7.5 MCG/HR
nal buphine hcl injection solution 10 mg/ml, 20 EX Medical Only Exclusion
mg/ml
pentazocine-naloxone hcl oral tablet 50-0.5 mg EX Formulary Exclusion
SUBLOCADE SUBCUTANEOUS
SOLUTION PREFILLED SYRINGE 100 Tier 4 PA; Specialty; QL
MG/0.5ML, 300 MG/1.5ML
SUBOXONE SUBLINGUAL FILM 12-3MG, EX Formulary Exclusion

2-05MG, 4-1 MG, 8-2MG
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ZUBSOLV SUBLINGUAL TABLET
SUBLINGUAL 0.7-0.18 MG, 1.4-0.36 MG,

11.4-29MG, 2.9-0.7L MG, 5.7-1.4 MG, 8.6-2.1 ere QL

MG

*Tramadol Combinations***

SEGLENTISORAL TABLET 56-44 MG EX Non Essential Drug Exclusion;
Formulary Exclusion

tramadol -acetaminophen oral tablet 37.5-325 mg Tier 1

ULTRACET ORAL TABLET 37.5-325 MG EX Formulary Exclusion

* Androgens-Anabolic*

* Anabolic Steroids***

oxandrolone oral tablet 10 mg, 2.5 mg Tier 1
* Androgens***
ANDRODERM TRANSDERMAL PATCH 24 Tier 3 PA
HOUR 2 MG/24HR, 4 MG/24HR
ANDROGEL PUMP TRANSDERMAL GEL .
Tier 3 PA

20.25 MG/ACT (1.62%)

ANDROGEL TRANSDERMAL GEL 20.25
MG/1.25GM (1.62%), 25 M G/2.5GM (1%), Tier 3 PA
40.5 M G/2.5GM (1.62%), 50 MG/5GM (1%)

AVEED INTRAMUSCULAR SOLUTION 750
MG/3ML

AZMIRO INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 200 MG/ML

danazol oral capsule 100 mg, 200 mg, 50 mg Tier 1
DEPO-TESTOSTERONE SOLUTION 100

Tier 3 PA

EX Medical Only Exclusion

MG/ML INTRAMUSCULAR Mizr PA
DEPO-TESTOSTERONE SOLUTION 200 Tier 1 PA

MG/ML INTRAMUSCULAR

ec-rx testosterone transdermal cream 0.2 %, 0.4 .

%, 10 %, 20 % EX Non FDA Exclusion
FORTESTA TRANSDERMAL GEL 10 _ .
MGIACT (2%) EX PA; Formulary Exclusion
JATENZO ORAL CAPSULE 158 MG, 198 _ .
MG, 237 MG EX PA; Formulary Exclusion; QL
KYZATREX ORAL CAPSULE 100 MG, 150 ] .
MG, 200 MG EX PA; Formulary Exclusion; QL
methitest oral tablet 10 mg Tier 3

methyltestosterone oral capsule 10 mg Tier 1

NATESTO NASAL GEL 55MG/ACT Tier 3 PA

TESTIM TRANSDERMAL GEL 50 MG/5GM .

(1%) Tier 3 PA
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MG/0.5ML, 75 M G/0.5M L

*|ntrarectal Steroids***

Drug Name Drug Tier Notes
TESTONE CIK INTRAMUSCULAR KIT 200 EX Non EDA Exclusion
MG/ML
TESTOPEL IMPLANT PELLET 75MG Tier 3 PA
testosterone cypionate injection solution 200 EX Non EDA Exclusion
mg/ml
testosterone cypionate intramuscular solution 100 .
mg/ml, 200 mg/ml Ui & PA
testosterone enanthate intramuscular solution Tier 1 PA
200 mg/ml
testosterone gel 1.62 % transdermal Tier 1 PA
testosterone gel 10 mg/act (2%) transdermal Tier 1 PA
testosterone gel 12.5 mg/act (1%) transdermal Tier 1 PA
testosterone gel 20.25 mg/1.25gm (1.62%) Tier 1 PA
transdermal
0
testosterone gel 20.25 mg/1.25gm (1.62%) Tier 3 PA
transdermal
0,
testosterone gel 20.25 mg/act (1.62%) Tier 1 PA
transdermal
testosterone gel 25 mg/2.5gm (1%) transdermal Tier 1 PA
0
testosterone gel 40.5 mg/2.5gm (1.62%) Tier 3 PA
transdermal
testosterone gel 50 mg/5gm (1%) transder mal Tier 1 PA
testosterone implant pellet 100 mg, 200 mg, 25 .
mg, 37.5 mg, 50 mg, 87.5 mg EX Non FDA Exclusion
testosterone transdermal solution 30 mg/act Tier 1 PA
TLANDO ORAL CAPSULE 1125MG Tier 3 PA; QL
UNDECATREX ORAL CAPSULE 200 MG EX PA; Formulary Exclusion; QL
VOGELXO PUMP TRANSDERMAL GEL Tier 3 PA
125 MG/ACT (1%)
VOGEL XO TRANSDERMAL GEL 50 Tier 3 PA
MG/5GM (1%)
XYOSTED SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 100 MG/0.5ML, 50 Tier 3 PA

* Anorectal And Related Products*

budesonide rectal foam 2 mg, 2 mg/act Tier 1

CORTENEMA RECTAL ENEMA 100 .

M G/60M L EX Formulary Exclusion
CORTIFOAM EXTERNAL FOAM 10 % Tier 2

hydrocortisone rectal enema 100 mg/60ml Tier 1
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Drug Name Drug Tier Notes
UCERISRECTAL FOAM 2 MG/ACT Tier 3
*Nitrate Vasodilating Agents***

nitroglycerin rectal ointment 0.4 % Tier 1

RECTIV RECTAL OINTMENT 0.4 % EX Formulary Exclusion
*Rectal Anesthetic/Steroids***
ANA-LEX RECTAL KIT 2-2% EX Non FDA Exclusion
ANALPRAM HC EXTERNAL CREAM 1-1 EX Formulary Exclusion
%, 2.5-1% y
ANALPRAM HC EXTERNAL LOTION 2.5-1 :
% Tier 3
ANALPRAM HC SINGLESEXTERNAL EX Formulary Exclusion
CREAM 2.5-1% y
,00/\0NAL PRAM-HC EXTERNAL CREAM 1-1 EX Formulary Exclusion
ANALPRAM-HC EXTERNAL LOTION 2.5-1 .
% Tier 3

hydrocortisone ace-pramoxine external cream 1-1 .
% Tier 1

hydrocortisone ace-pramoxine rectal suppository EX Non EDA Exclusion
25-18 mg

hydrocort-pramoxine (perianal) external cream EX Formulary Exclusion
25-1%

; : : co

lidocaine-hydrocort (perianal) cream 3-0.5 % EX Formulary Exclusion
external

; : ; Lo

lidocaine-hydrocort (perianal) cream 3-0.5 % EX Non EDA Exclusion
external

lidocaine-hydrocortisone ace kit 1-3 % rectal EX Formulary Exclusion
lidocaine-hydrocortisone ace kit 2-2 % rectal EX Formulary Exclusion
lidocaine-hydrocortisone ace kit 3-0.5 % rectal EX Non FDA Exclusion
lidocai ne-hydrocortisone ace kit 3-0.5 % rectal EX Formulary Exclusion
lidocaine-hydrocortisone ace kit 3-1 % rectal EX Formulary Exclusion
lidocai ne-hydrocortisone ace kit 3-2.5 % rectal EX Non FDA Exclusion
lidocai ne-hydrocortisone ace kit 3-2.5 % rectal EX Formulary Exclusion
Ll;)jocal ne-hydrocortisone ace rectal gel 2.8-0.55 EX Formulary Exclusion
LIDOCORT EXTERNAL CREAM 3-0.5% EX Non FDA Exclusion
PROCORT EXTERNAL CREAM 1.85-1.15% EX Formulary Exclusion
PROCTOFOAM HC EXTERNAL FOAM 1-1 :

% Tier 3

*Rectal Local Anesthetics***

lidocaine (anorectal) rectal suppository 50 mg EX Non FDA Exclusion
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Drug Name

Drug Tier

Notes

*Rectal Products - Misc.***

25%

* Antacids - Bicarbonate***

BARRIGEL RECTAL GEL 20MG/ML EX Non FDA Exclusion
*Rectal Steroids***
anucort-hc rectal suppository 25 mg Tier 1
ANUSOL-HC EXTERNAL CREAM 25 % EX Formulary Exclusion
ANUSOL-HC RECTAL SUPPOSITORY 25 .

Tier 1
MG
HEMMOREX-HC SUPPOSITORY 25 MG .
RECTAL EX Non FDA Exclusion
HEMMOREX-HC SUPPOSITORY 25 MG Tier 1
RECTAL
HEMMOREX-HC SUPPOSITORY 30 MG Tier 1
RECTAL
hydrocortisone (perianal) external cream 1 %, .

Tier 1
25%
hydrocortisone acetate suppository 25 mg rectal EX Non FDA Exclusion
hydrocortisone acetate suppository 25 mg rectal Tier 1
hydrocortisone acetate suppository 30 mg rectal EX Non FDA Exclusion
hydrocortisone acetate suppository 30 mg rectal Tier 1
hydrocortisone acetate suppository 30 mg rectal EX Formulary Exclusion
PROCTOCORT EXTERNAL CREAM 1% EX Formulary Exclusion
PROCTOCORT RECTAL SUPPOSITORY .

EX Formulary Exclusion

30MG
PROCTO-MED HC EXTERNAL CREAM 2.5 .
% Tier 1
PROCTO-PAK EXTERNAL CREAM 1% Tier 1
PROCTOSOL HC EXTERNAL CREAM 2.5 .
% Tier 1
PROCTOZONE-HC EXTERNAL CREAM Tier 1

sodium bicarbonate oral powder EX Formulary Exclusion
* Anthelmintics***

albendazole oral tablet 200 mg Tier 1

ALBENZA ORAL TABLET 200MG EX Formulary Exclusion
benznidazole oral tablet 100 mg, 12.5 mg Tier 2

BILTRICIDE ORAL TABLET 600 MG EX Formulary Exclusion
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Drug Name Drug Tier Notes
EMVERM ORAL TABLET CHEWABLE 100 .

Tier 3
MG
ivermectin tablet 3 mg oral Tier 1
ivermectin tablet 6 mg oral EX Formulary Exclusion
praziquantel oral tablet 600 mg Tier 1
STROMECTOL ORAL TABLET 3MG Tier 3 Formulary Exclusion
* Antianginal Agents*
* Antianginals-Other***
ASPRUZYO SPRINKLE ORAL PACKET EX Formulary Exclusion
1000 MG, 500 MG y
RANEXA ORAL TABLET EXTENDED EX Formulary Exclusion
REL EASE 12 HOUR 1000 MG, 500 MG y
ranolazine er oral tablet extended release 12 hour Tier 1
1000 mg, 500 mg
*Nitrates***
DILATRATE-SR ORAL CAPSULE Tier 3
EXTENDED RELEASE 40 MG
GONITRO SUBLINGUAL PACKET 400 :

Tier 3
MCG
ISORDIL TITRADOSE TABLET 40MG EX Non Essential Drug Exclusion;
ORAL Formulary Exclusion
ISORDIL TITRADOSE TABLET5MG EX Formulary Exclusion
ORAL
isosorbide dinitrate tablet 10 mg oral Tier 1
isosorbide dinitrate tablet 20 mg oral Tier 1
isosorbide dinitrate tablet 30 mg oral Tier 1
isosorbide dinitrate tablet 40 mg oral EX Non Essential Drug Exclusion
isosorbide dinitrate tablet 5 mg oral Tier 1
isosorbide mononitrate er oral tablet extended Tier 1
release 24 hour 120 mg, 30 mg, 60 mg
isosor bide mononitrate oral tablet 10 mg, 20 mg Tier 1
MINITRAN TRANSDERMAL PATCH 24
HOUR 0.1 MG/HR, 0.2 MG/HR, 0.4 MG/HR, Tier 1
0.6 MG/HR
NITRO-BID TRANSDERMAL OINTMENT 2 :
% Tier 3
NITRO-DUR PATCH 24 HOUR 0.1 MG/HR EX Eormulary Exclusion
TRANSDERMAL y
NITRO-DUR PATCH 24 HOUR 0.2 MG/HR EX Formularv Exclusion
TRANSDERMAL y




RELEASE 25MG, 6.5MG, 9MG

* Antianxiety Agents - Misc.x**

Drug Name Drug Tier Notes
NITRO-DUR PATCH 24 HOUR 0.3MG/HR Tier 3
TRANSDERMAL
NITRO-DUR PATCH 24 HOUR 0.4 MG/HR EX Eormulary Exclusion
TRANSDERMAL y
NITRO-DUR PATCH 24 HOUR 0.6 MG/HR EX Formulary Exclusion
TRANSDERMAL y
NITRO-DUR PATCH 24 HOUR 0.8 MG/HR Tier 3
TRANSDERMAL
nitroglycerin in d5w intravenous solution 100-5 : :
meg/mi-6, 200-5 meg/mil-%, 400-5 meg/mi-%% =4 Medical Only Exclusion
nitroglycerin intravenous solution 5 mg/ml EX Medical Only Exclusion
nitroglycerin sublingual tablet sublingual 0.3 mg, .

Tier 1
0.4 mg, 0.6 mg
nitroglycerin transdermal patch 24 hour 0.1 Tier 1
mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr
nitroglycerin translingual solution 0.4 mg/spray Tier 1
NITROLINGUAL SOLUTION 0.4 EX Eormulary Exclusion
MG/SPRAY TRANSLINGUAL y
NITROLINGUAL SOLUTION 0.4 Tier 1
MG/SPRAY TRANSLINGUAL
NITROMIST TRANSLINGUAL AEROSOL EX Formulary Exclusion
SOLUTION 400 MCG/SPRAY y
NITROSTAT SUBLINGUAL TABLET EX Formulary Exclusion
SUBLINGUAL 0.3MG, 04MG, 0.6 MG y
NITRO-TIME ORAL CAPSULE EXTENDED Tier 1

* Antianxiety Agents*

BUCAPSOL ORAL CAPSULE 10 MG, 15

Non Essential Drug Exclusion;

MG, 75MG EX Formulary Exclusion
buspirone hcl oral tablet 10 mg, 15 mg, 30 mg, 5 ~

ler 1
mg, 7.5mg
droperidol injection solution 2.5 mg/ml EX Medical Only Exclusion
droperidol intravenous solution prefilled syringe EX Non EDA Exclusion
0.625 mg/ml
hydroxyzine hcl intramuscular solution 25 mg/ml, EX Medical Only Exclusion
50 mg/m
hydroxyzine hcl oral syrup 10 mg/5ml Tier 1
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg Tier 1
hydroxyzine pamoate oral capsule 100 mg, 25 ~

ler 1
mg, 50 mg
meprobamate tablet 200 mg oral Tier 1
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Drug Name Drug Tier Notes
meprobamate tablet 200 mg oral Tier 1 Formulary Exclusion
meprobamate tablet 400 mg oral Tier 1
meprobamate tablet 400 mg oral Tier 1 Formulary Exclusion
VISTARIL ORAL CAPSULE 25MG,50 MG EX Formulary Exclusion
*Benzodiazepines* **
alprazolam er oral tablet extended release 24 .
Tier 1
hour 0.5 mg, 1 mg, 2 mg, 3 mg
ALPRAZOLAM INTENSOL ORAL Tier 3
CONCENTRATE 1MG/ML
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 Tier 1
mg
alprazolam oral tablet dispersible 0.25 mg, 0.5 .
Tier 1
mg, 1 mg, 2mg
alprazolam xr oral tablet extended release 24 .
Tier 1
hour 0.5 mg, 1 mg, 2 mg, 3 mg
ATIVAN INJECTION SOLUTION 2MG/ML, . .
AMG/ML EX Medical Only Exclusion
Q'EEIVAN ORAL TABLET 0.5MG, 1 MG, 2 EX Formulary Exclusion
chlordiazepoxide hcl oral capsule 10 mg, 25 mg, .
Tier 1
Smg
clorazepate dipotassiumoral tablet 15 mg, 3.75 .
Tier 1
mg, 7.5 mg
diazepam injection solution 10 mg/2ml, 5 mg/ml EX Medical Only Exclusion
DIAZEPAM INTENSOL ORAL e
CONCENTRATE5MG/ML
diazepam intramuscular solution auto-injector 10 EX Medical Only Exclusion
mg/2ml
diazepam oral concentrate 5 mg/ml Tier 1
diazepam oral solution 5 mg/5ml Tier 1
diazepam oral tablet 10 mg, 2 mg, 5 mg Tier 1
lorazepam injection solution 2 mg/ml, 4 mg/ml EX Medical Only Exclusion
LORAZEPAM INTENSOL ORAL Tier 1
CONCENTRATE 2MG/ML
lorazepam oral concentrate 2 mg/mi Tier 1
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg Tier 1
LOREEV XR ORAL CAPSULE ER 24 HOUR EX Eormulary Exclusion
SPRINKLE 1 MG, 15MG,2MG,3MG y
oxazepam oral capsule 10 mg, 15 mg, 30 mg Tier 1
TRANXENE-T ORAL TABLET 7.5MG EX Formulary Exclusion
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MG

*Antiarrhythmics - Misc.***

Drug Name Drug Tier Notes

\I\;AGLIUM ORAL TABLET 10MG, 2MG, 5 EX Formulary Exclusion
XANAX ORAL TABLET 0.25MG, 0.5MG, 1 X Formulary Exclusion
MG, 2MG y

XANAX XR ORAL TABLET EXTENDED

RELEASE 24 HOUR 0.5MG, 1MG, 2 MG, 3 EX Formulary Exclusion

* Antiarrhythmics*

adenosine intravenous solution 12 mg/4ml, 6

intravenous

EX Medical Only Exclusion
mg/2ml
*Antiarrhythmics Type |-A***
disopyramide phosphate oral capsule 100 mg, .
Tier 1
150 mg
NORPACE CR ORAL CAPSULE
EXTENDED RELEASE 12 HOUR 100 MG, Tier 3
150 MG
NORPACE ORAL CAPSULE 100 MG, 150 .
Tier 3
MG
procainamide hcl injection solution 100 mg/ml, . .
500 mg/ml EX Medical Only Exclusion
guinidine gluconate er oral tablet extended .
Tier 1
release 324 mg
quinidine sulfate oral tablet 200 mg, 300 mg Tier 1
*Antiarrhythmics Type | -B***
lidocaine hcl (cardiac) pf intravenous solution EX Medical Only Exclusion
100 mg/5ml
lidocaine hcl (cardiac) pf intravenous solution . .
prefilled syringe 100 mg/5ml, 50 mg/5ml EX Medical Only Exclusion
lidocaine hcl (cardlac) solution prefilled syringe EX Non EDA Exclusion
100 mg/10ml intravenous
lidocaine hcl (cardiac) solution prefilled syringe EX Non FDA Exclusion; Medical
100 mg/5ml intravenous Only Exclusion
lidocaine hcl (cardlac) solution prefilled syringe EX Non EDA Exclusion
200 mg/10ml intravenous
lidocaine hpl (cardiac) solution prefilled syringe EX Medical Only Exclusion
50 mg/5ml intravenous
lidocaine hpl (cardiac) solution prefilled syringe EX Non EDA Exclusion
60 mg/3ml intravenous
lidocaine hcl injection solution prefilled syringe , .
100 mg/5m EX Medical Only Exclusion
; - . o
lidocaine in d5w solution 2-5 mg/ml-% EX Non EDA Exclusion
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MCG, 500 MCG

Drug Name Drug Tier Notes

idocainein d5w solution 4-5 mg/m!-2% EX Medical Only Exclusion
:L}??g\?’;&g ddw solution 8-5 mg/ml-% EX Medical Only Exclusion
mexiletine hcl oral capsule 150 mg, 200 mg, 250 Tier 1

mg

*Antiarrhythmics Type |-C***

flecainide acetate oral tablet 100 mg, 150 mg, 50 Tier 1

mg

propafenone hcl er oral capsule extended release Tier 1

12 hour 225 mg, 325 mg, 425 mg

propafenone hcl oral tablet 150 mg, 225 mg, 300 Tier 1

mg

RYTHMOL SR ORAL CAPSULE

EXTENDED RELEASE 12 HOUR 225 MG, EX Formulary Exclusion
325 MG, 425 MG

*Antiarrhythmics Type lii***

amiodarone hcl in dextrose intravenous solution EX Non FDA E)_(CI usion; Medical
450-5 mg/250ml-%, 900-5 mg/500mi-% Only Exclusion
jg“(')orfgjgrgﬁ g‘g(; %a;‘l’g”rr‘;“s solution 150 mg/sml, EX Medical Only Exclusion
amiodarone hcl tablet 100 mg oral Tier 1

amiodarone hcl tablet 200 mg oral Tier 1

amiodarone hcl tablet 400 mg oral EX Formulary Exclusion
bretylium tosylate injection solution 50 mg/ml EX Medical Only Exclusion
ﬁ%l?l\gll\EARLT INTRAVENOUS SOLUTION 1 EX Medical Only Exclusion
dofetilide oral capsule 125 mcg, 250 mcg, 500 Tier 1

mcg

ibutilide fumarate intravenous solution 1 mg/10ml EX Medical Only Exclusion
MULTAQ ORAL TABLET 400 MG Tier 2

NEXTERONE INTRAVENOUS SOLUTION

150-4.21 MG/100M L -%, 360-4.14 M G/200M L - EX Medical Only Exclusion
%

PACERONE TABLET 100 MG ORAL Tier 1

PACERONE TABLET 200 MG ORAL Tier 1

PACERONE TABLET 400 MG ORAL EX Formulary Exclusion
TIKOSYN ORAL CAPSULE 125 MCG, 250 EX Formulary Exclusion
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Drug Name
* Antiasthmatic And Bronchodilator

Agents*
*5-Lipoxygenase I nhibitor s***

Drug Tier

Notes

Zileuton er oral tablet extended release 12 hour
600 mg

Benefit Exclusion

ZYFLO ORAL TABLET 600 MG

Tier 3

* Adrenergic Combinations***

ADVAIR DISKUSINHALATION AEROSOL
POWDER BREATH ACTIVATED 100-50
MCG/ACT, 250-50 MCG/ACT, 500-50
MCG/ACT

EX

Formulary Exclusion; QL

ADVAIR HFA INHALATION AEROSOL
115-21 MCG/ACT, 230-21 MCG/ACT, 45-21
MCG/ACT

Tier 2

QL

AIRDUO DIGIHALER INHALATION
AEROSOL POWDER BREATH
ACTIVATED 113-14 MCG/ACT, 232-14
MCG/ACT, 55-14 MCG/ACT

EX

Formulary Exclusion; QL

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

EX

Formulary Exclusion; QL

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

EX

Formulary Exclusion; QL

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

EX

Formulary Exclusion; QL

AIRSUPRA INHALATION AEROSOL 90-80
MCG/ACT

Tier 2

QL

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

Tier 2

QL

BEVESPI AEROSPHERE INHALATION
AEROSOL 9-4.8 MCG/ACT

EX

Formulary Exclusion; QL

BREO ELLIPTA INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-25
MCG/ACT, 200-25 MCG/ACT, 50-25
MCG/INH

Tier 2

QL

BREYNA INHALATION AEROSOL 160-4.5
MCGI/ACT, 80-4.5 MCG/ACT

Tier 1

QL

BREZTRI AEROSPHERE INHALATION
AEROSOL 160-9-4.8 MCG/ACT

Tier 2

QL

budesonide-formoterol fumarate inhalation
aerosol 160-4.5 mcg/act, 80-4.5 mcg/act

Tier 1

QL
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Drug Name

Drug Tier

Notes

COMBIVENT RESPIMAT INHALATION
AEROSOL SOLUTION 20-100 MCG/ACT

Tier 2

QL

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

EX

Formulary Exclusion; QL

DULERA INHALATION AEROSOL 100-5
MCG/ACT, 200-5 MCG/ACT, 50-5 MCG/ACT

Tier 2

QL

fluticasone furoate-vilanterol inhalation aerosol
powder breath activated 100-25 mcg/act, 200-25
mcg/act

EX

Formulary Exclusion; QL

fluticasone-salmeterol inhalation aerosol 115-21
mcg/act, 230-21 mcg/act, 45-21 meg/act

EX

Formulary Exclusion; QL

fluticasone-salmeterol inhalation aerosol powder
breath activated 100-50 mcg/act, 113-14 mcg/act,
232-14 meg/act, 250-50 meg/act, 500-50 meg/act,
55-14 mcg/act

Tier 1

QL

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

Tier 1

STIOLTO RESPIMAT INHALATION
AEROSOL SOLUTION 2.5-25MCG/ACT

Tier 2

QL

SYMBICORT INHALATION AEROSOL
160-4.5 MCG/ACT, 80-4.5 MCG/ACT

EX

Formulary Exclusion; QL

TRELEGY ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 100-62.5-25 MCG/ACT, 200-
62.5-25 MCG/ACT

Tier 2

QL

umeclidinium-vilanterol inhalation aerosol
powder breath activated 62.5-25 mcg/act

EX

QL

UTIBRON NEOHALER INHALATION
CAPSULE 27.5-15.6 MCG

EX

Formulary Exclusion; QL

WIXELA INHUB INHALATION AEROSOL
POWDER BREATH ACTIVATED 100-50
MCG/ACT, 250-50 MCG/ACT, 500-50
MCG/ACT

Tier 1

QL

*Anti-lge Monoclonal Antibodies***

XOLAIR SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 150 MG/ML, 300
MG/2ML, 75 MG/0.5ML

Tier 4

PA; Specialty

XOLAIR SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 150 MG/ML, 300
MG/2ML, 75 MG/0.5ML

Tier 4

PA; Specialty

XOLAIR SUBCUTANEOUS SOLUTION
RECONSTITUTED 150 MG

Tier 4

PA; Specialty




Drug Name Drug Tier Notes
* Anti-Inflammatory Agents***
cromolyn sodium inhalation nebulization solution Tier 1
20 mg/2ml
*Beta Adrenergics***
albuterol sulfaf[e hfa qerosol solution 108 (90 EX Formulary Exclusion: QL
base) mcg/act inhalation
albuterol sulfate hfa aerosol solution 108 (90 .
) . Tier 1 QL

base) mcg/act inhalation
albuterol sulfate nebulization solution (2.5 Tier 1
mg/3ml) 0.083% inhalation
anutgroI sulfate nebulization solution (5 mg/ml) EX Non EDA Exclusion
0.5% inhalation
albuterol sulfate nebulization solution (5 mg/ml) Tier 3
0.5% inhalation
albuterol sulfate nebulization solution (5 mg/ml) Tier 1
0.5% inhalation
albuterol sulfate nebulization solution 0.63 .

: . Tier 1
mg/3ml inhalation
albuterol sulfate nebulization solution 1.25 .

: . Tier 1
mg/3ml inhalation
albuterol sulfate nebulization solution 2.5 Tier 1
mg/0.5ml inhalation
albuterol sulfate oral syrup 2 mg/5ml, 8 mg/20ml Tier 1
albuterol sulfate oral tablet 2 mg, 4 mg Tier 1
arformoterol tartrate inhalation nebulization Tier 1
solution 15 mcg/2ml
BROVANA INHALATION NEBULIZATION EX Formulary Exclusion
SOLUTION 15 MCG/2ML y
formoterol fumarate nebulization solution 20 .

: . EX Formulary Exclusion

mcg/2ml inhalation
formoterql fuma_rate nebulization solution 20 EX Non EDA Exclusion
mcg/2ml inhalation
isoproterenol hcl injection solution 0.2 mg/ml EX Medical Only Exclusion
isoproter enol -sodium chloride intravenous :
solution 200-0.9 meg/50mi-% =4 Non FDA Exclusion
ISUPREL INJECTION SOLUTION 0.2 . .
MG/ML EX Medical Only Exclusion
levalbuterol hcl inhalation nebulization solution
0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/0.5ml, 1.25 Tier 1
mg/3ml
levalbuterol tartrate inhalation aerosol 45 EX Formulary Exclusion: QL

mcg/act
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Drug Name

Drug Tier

Notes

PERFOROMIST INHALATION

INHALATION

NEBULIZATION SOLUTION 20 MCG/2ML EX Formulary Exclusion
PROAIR DIGIHALER INHALATION
AEROSOL POWDER BREATH EX Formulary Exclusion; QL
ACTIVATED 108 (90 BASE) MCG/ACT
PROAIR HFA INHALATION AEROSOL -
SOL UTION 108 (90 BASE) MCG/ACT = Formulary Exclusion; QL
PROAIR RESPICLICK INHALATION
AEROSOL POWDER BREATH EX Formulary Exclusion; QL
ACTIVATED 108 (90 BASE) MCG/ACT
PROVENTIL HFA INHALATION
AEROSOL SOLUTION 108 (90 BASE) EX Formulary Exclusion; QL
MCG/ACT
SEREVENT DISKUS INHALATION
AEROSOL POWDER BREATH Tier 2 QL
ACTIVATED 50 MCG/ACT
STRIVERDI RESPIMAT INHALATION Tier 2 o
AEROSOL SOLUTION 25MCG/ACT
terbutaline sulfate injection solution 1 mg/mi EX Medical Only Exclusion
terbutaline sulfate oral tablet 2.5 mg, 5 mg Tier 1
VENTOLIN HFA INHALATION AEROSOL -
SOLUTION 108 (90 BASE) MCG/ACT =4 Formulary Exclusion; QL
XOPENEX CONCENTRATE INHALATION
NEBULIZATION SOLUTION 1.25 EX Formulary Exclusion
MG/0.5M L
XOPENEX HFA INHALATION AEROSOL -
45 MCG/ACT EX Formulary Exclusion; QL
XOPENEX INHALATION NEBULIZATION
SOLUTION 0.31 MG/3ML, 0.63MG/3ML, EX Formulary Exclusion
1.25 MG/3ML
*Bronchodilators - Anticholiner gics***
ATROVENT HFA INHALATION AEROSOL Tier 3 oL
SOLUTION 17 MCG/ACT
INCRUSE ELLIPTA INHALATION
AEROSOL POWDER BREATH Tier 2 QL
ACTIVATED 62.5 MCG/ACT
ipratropium bromide inhalation solution 0.02 % Tier 1
LONHALA MAGNAIR REFILL KIT -
INHALATION SOLUTION 25 MCG/ML EX Formulary Exclusion; QL
LONHALA MAGNAIR STARTER KIT -
INHALATION SOLUTION 25 MCG/ML EX Formulary Exclusion; QL
SPIRIVA HANDIHALER CAPSULE 18 MCG .

Tier 3 QL
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Drug Name

Drug Tier

Notes

SPIRIVA HANDIHALER CAPSULE 18 MCG

INHAL ATION EX Formulary Exclusion; QL
SPIRIVA RESPIMAT AEROSOL Tier 2 oL

SOLUTION 1.25 MCG/ACT INHALATION

SPIRIVA RESPIMAT AEROSOL e aL

SOLUTION 2.5 MCG/ACT INHALATION

SPIRIVA RESPIMAT AEROSOL . aL

SOLUTION 25 MCG/ACT INHALATION

tiotropium bromide inhalation capsule 18 mcg Tier 1 QL

TUDORZA PRESSAIR INHALATION

AEROSOL POWDER BREATH EX Formulary Exclusion; QL
ACTIVATED 400 MCG/ACT

YUPELRI INHALATION SOLUTION 175 e aL

MCG/3ML

*Interleukin-5 Antagonists (1ggl

Kappa * %%

FASENRA PEN SUBCUTANEOUS : e
SOLUTION AUTO-INJECTOR 30 MG/ML Tier 4 PA; Specialty
FASENRA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 10 MG/0.5ML, 30 Tier 4 PA; Specialty
MG/ML

NUCALA SUBCUTANEOUS SOLUTION . ] .
AUTO-INJECTOR 100 MG/ML Tier 4 PA; Specialty
NUCALA SUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 100 MG/ML, 40 Tier 4 PA; Specialty
MG/0.4M L

NUCALA SUBCUTANEOUS SOLUTION . ] .
RECONSTITUTED 100 MG Tier 4 PA; Specialty
*Interleukin-5 Antagonists (1gg4

Kappa)***

CINQAIR INTRAVENOUS SOLUTION 100 Ex PA; Specialty; Formulary
MG/10ML Exclusion
*Leukotriene Receptor Antagonists***

ACCOLATE ORAL TABLET 10MG, 20MG EX Formulary Exclusion
montel ukast sodium oral packet 4 mg Tier 1

montel ukast sodium oral tablet 10 mg Tier 1

montel ukast sodium oral tablet chewable 4 mg, 5 Tier 1

mg

SINGULAIR ORAL PACKET 4MG EX Formulary Exclusion
SINGULAIR ORAL TABLET 10MG EX Formulary Exclusion
SINGULAIR ORAL TABLET CHEWABLE 4 EX Formulary Exclusion

MG,5MG

57



Drug Name

Drug Tier

Notes

zafirlukast oral tablet 10 mg, 20 mg

Tier 1

*Phosphodiesterase 3 & 4 (Pde3 &
Pded) Inhibitors***

OHTUVAYRE INHALATION SUSPENSION
3MG/2.5ML

Tier 4

PA

*Selective Phosphodiester ase 4 (Pded)
I nhibitor s***

DALIRESP ORAL TABLET 250 MCG, 500
MCG

EX

Formulary Exclusion

roflumilast oral tablet 250 mcg, 500 mcg

Tier 1

*Steroid Inhalants***

ALVESCO INHALATION AEROSOL
SOLUTION 160 MCG/ACT, 80 MCG/ACT

EX

Formulary Exclusion; QL

ARMONAIR DIGIHALER INHALATION
AEROSOL POWDER BREATH
ACTIVATED 113 MCG/ACT, 232 MCG/ACT,
55 MCG/ACT

EX

Formulary Exclusion; QL

ARNUITY ELLIPTA INHALATION
AEROSOL POWDER BREATH
ACTIVATED 100 MCG/ACT, 200 MCG/ACT,
50 MCG/ACT

Tier 2

QL

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

Tier 2

QL

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

Tier 2

QL

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

Tier 2

QL

ASMANEX HFA INHALATION AEROSOL
100 MCG/ACT, 200 MCG/ACT, 50
MCG/ACT

Tier 2

QL

budesonide inhalation suspension 0.25 mg/2ml,
0.5 mg/2ml, 1 mg/2m

Tier 1

QL

FLOVENT DISKUSINHALATION
AEROSOL POWDER BREATH
ACTIVATED 100 MCG/ACT, 250 MCG/ACT,
50 MCG/ACT

EX

Formulary Exclusion; QL

FLOVENT HFA INHALATION AEROSOL
110 MCG/ACT, 220 MCG/ACT, 44
MCG/ACT

EX

Formulary Exclusion; QL
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Drug Name

Drug Tier

Notes

fluticasone furoate ellipta inhalation aerosol

powder breath activated 100 mcg/act, 200 EX Formulary Exclusion; QL
mcg/act, 50 mecg/act
fluticasone propionate diskus inhalation aerosol
powder breath activated 100 mcg/act, 250 EX Formulary Exclusion; QL
mcg/act, 50 mecg/act
fluticasone propionate hfa inhalation aerosol 110 .
mog/act, 220 meglact, 44 meg/act EX Formulary Exclusion; QL
PULMICORT FLEXHALER INHALATION
AEROSOL POWDER BREATH EX Formulary Exclusion; QL
ACTIVATED 180 MCG/ACT, 90 MCG/ACT
PULMICORT INHALATION SUSPENSION .
0.25MG/2ML, 0.5 MG/2ML, 1 MG/2ML EX Formulary Exclusion; QL
QVAR REDIHALER INHALATION
AEROSOL BREATH ACTIVATED 40 Tier 2 QL
MCG/ACT, 80 MCG/ACT
*Thymic Stromal Lymphopoietin (TsIp)
Antagonists***
TEZSPIRE SUBCUTANEOUS SOLUTION . _ o
AUTO-INJECTOR 210 MG/1.91IML Tier 4 PA; Specialty; QL
TEZSPIRE SUBCUTANEOUS SOLUTION : _ .
PREFILLED SYRINGE 210 MG/1.9IML Tier 4 PA; Specialty; QL
*Xanthines***
aminophylline intravenous solution 25 mg/ml EX Medical Only Exclusion
ELIXOPHYLLIN ORAL ELIXIR 80 Tier 1
MG/15ML
THEO-24 ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 100 MG, 200 MG, 300 Tier 3
MG, 400 MG
theophylline er oral tablet extended release 24 Tier 1
hour 400 mg, 600 mg
theophylline er tablet extended release 12 hour -
ier 3

100 mg oral
theophylline er tablet extended release 12 hour .

Tier 3
200 mg oral
theophylline er tablet extended release 12 hour .

Tier 1
300 mg oral
theophylline er tablet extended release 12 hour ~

ler 1

450 mg oral
theophylline oral elixir 80 mg/15ml Tier 1
theophylline oral solution 80 mg/15ml Tier 1
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unt/50ml-%

Drug Name Drug Tier Notes
* Anticoagulants*
* Anticoagulants - Misc.***
0sz/gdlum citrate in vitro solution prefilled syringe 4 EX Non EDA Exclusion
sodium citrate lock flush intravenous solution 4 % EX Non FDA Exclusion
sodium citrate lock flush intravenous solution .
prefilled syringe 120 mg/3ml EX Non FDA Exclusion
*Coumarin Anticoagulants***
JANTOVEN ORAL TABLET 1MG, 10MG, 2
MG, 25MG,3MG,4MG,5MG,6MG, 7.5 Tier 1
MG
warfarin sodiumoral tablet 1 mg, 10 mg, 2 mg, Tier 1
2.5mg, 3mg, 4 mg, 5mg, 6 mg, 7.5 mg
*Direct Factor Xa Inhibitors***
ELIQUIS(1.5MG PACK) ORAL TABLET Tier 2
SOLUBLE3X 05MG
ELIQUIS(2MG PACK) ORAL TABLET Tier 2
SOLUBLE4X 05MG
ELIQUISDVT/PE STARTER PACK ORAL Tier 2
TABLET THERAPY PACK 5MG
ELIQUISORAL CAPSULE SPRINKLE 0.15 Tier 2 oL
MG
ELIQUISORAL TABLET 25MG,5MG Tier 2
ELIQUISORAL TABLET SOLUBLEO05MG Tier 2 QL
rivaroxaban oral suspension reconstituted 1 .
Tier 1
mg/ml
rivaroxaban oral tablet 2.5 mg Tier 1
SAVAYSA ORAL TABLET 15MG, 30 MG, .
EX Formulary Exclusion
60 MG
XARELTO ORAL SUSPENSION Tier 2
RECONSTITUTED 1 MG/ML
XARELTO ORAL TABLET 10 MG, 15 MG, Tier 2
25MG,20MG
XARELTO STARTER PACK ORAL Tier 2
TABLET THERAPY PACK 15& 20MG
*Heparins And Heparinoid-Like
Agents***
BD HEPARIN POSIFLUSH INTRAVENOUS EX Formularv Exclusion
SOLUTION 10 UNIT/ML, 100 UNIT/ML y
heparin (porcine) in nacl intravenous solution
prefilled syringe 20-0.9 unt/20ml-%, 50-0.9 EX Non FDA Exclusion
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Drug Name

Drug Tier

Notes

heparin (porcine) in nacl solution 1000-0.9

ut/500ml-% intravenous LA
heparin (porcine) in nacl solution 12500-0.45 : :
ut/250ml-% intravenous EX Medical Only Exclusion
heparin (porcine) in nacl solution 2000-0.9 unit/I- .
) Tier 1
% Intravenous
heparin (porcine) in nacl solution 2500-0.9 EX Non FDA Exclusion; Medical
ut/500ml-% intravenous Only Exclusion
heparin (porcine) in nacl solution 25000-0.45 : :
ut/250ml-% intravenous EX Medical Only Exclusion
heparin (porcine) in nacl solution 25000-0.45 : .
ut/500ml-% intravenous EX Medical Only Exclusion
heparin (porcine) in nacl solution 30000-0.9 Non FDA Exclusion; Medical
. . EX :
unit/I-% intravenous Only Exclusion
(r)}eparln (porcine) in nacl solution 4000-0.9 unit/I- EX Non EDA Exclusion
0 Intravenous
heparin (porcine) in nacl solution 500-0.9 EX Non FDA Exclusion; Medical
ut/500ml-% intravenous Only Exclusion
heparin (porcine) in nacl solution 5000-0.9 unit/I- EX Non FDA Exclusion; Medical
% intravenous Only Exclusion
heparin (porcine) in nacl solution 5000-0.9 EX Non FDA Exclusion; Medical
ut/500ml-% intravenous Only Exclusion
heparin na (pork) lock flsh pf intravenous :
solution 1 unit/ml, 10 unit/mi, 100 unit/mi EX Formulary Exclusion
heparin sod (porcine) in d5w intravenous solution . .
100 unit/ml, 25000-5 Ut/500ml-%, 40-5 unit/mi-% EX Medical Only Exclusion
heparl n sod (pork) lock flush solution 10 unit/ml EX Formulary Exclusion
intravenous
heparin sod (pork) lock flush solution 10 unit/ml Tier 1
intravenous
_heparl n sod (pork) lock flush solution 100 unit/ml EX Formulary Exclusion
intravenous
heparin sod (pork) lock flush solution 100 unit/ml Tier 1
intravenous
heparin sodium (porcine) injection solution 1000
unit/ml, 120000 unit/ml, 20000 unit/ml, 5000 Tier 1
unit/ml
heparin sodium (porcine) injection solution :
prefilled syringe 5000 unit/0.5ml = Formulary Exclusion
heparin sodium (porcine) pf solution 1000 unit/ml Tier 1
injection
heparin sodium (porcine) pf solution 5000 Tier 1

unit/0.5ml injection
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Drug Tier

Notes

heparin sodium (porcine) pf solution 5000 unit/ml
injection

Tier 3

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

EX

Non FDA Exclusion

*In Vitro/Lock Anticoagulant
Combinations***

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

EX

Medical Only Exclusion

sodium citrate-gentamicin sulf intravenous
solution 4-320 %-mcg/ml

EX

Non FDA Exclusion

sodium citrate-gentamicin sulf intravenous
solution prefilled syringe 4-320 %-mcg/ml

EX

Non FDA Exclusion

*In Vitro/Lock Anticoagulants***

acd formula a in vitro solution 0.73-2.45-2.2
gm/2100m

EX

Medical Only Exclusion

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

EX

Medical Only Exclusion

anticoagulant sodium citrate in vitro solution 4
%, 4 gm/100ml

EX

Medical Only Exclusion

TRICITRASOL IN VITRO CONCENTRATE
46.7 %

EX

Medical Only Exclusion

*Low Molecular Weight Heparins***

enoxaparin sodium injection solution 300 mg/3ml

Tier 1

enoxaparin sodium injection solution prefilled
syringe 100 mg/ml, 120 mg/0.8ml, 150 mg/ml, 30
mg/0.3ml, 40 mg/0.4ml, 60 mg/0.6ml, 80
mg/0.8ml

Tier 1

ENOXILUV KIT INJECTION PREFILLED
SYRINGE KIT 40 MG/0.4M L

EX

Non FDA Exclusion

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

Tier 3

FRAGMIN SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 10000 UNIT/ML,
12500 UNIT/0.5ML, 15000 UNIT/0.6ML,
18000 UNT/0.72M L, 2500 UNIT/0.2M L, 5000
UNIT/0.2ML, 7500 UNIT/0.3M L

Tier 3

LOVENOX INJECTION SOLUTION 300
MG/3ML

EX

Formulary Exclusion

LOVENOX INJECTION SOLUTION
PREFILLED SYRINGE 100 MG/ML, 120
MG/0.8ML, 150 MG/ML, 30 MG/0.3ML, 40
MG/0.4ML, 60 MG/0.6ML, 80 MG/0.8M L

EX

Formulary Exclusion
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Drug Name

Drug Tier

Notes

*Synthetic Heparinoid-Like Agents***

ARIXTRA SUBCUTANEOUS SOLUTION 10
MG/0.8ML, 25 MG/0.5ML,5MG/0.4ML, 7.5
MG/0.6ML

EX

Formulary Exclusion

fondaparinux sodium subcutaneous solution 10
mg/0.8ml, 2.5 mg/0.5ml, 5 mg/0.4ml, 7.5
mg/0.6ml

Tier 1

*Thrombin Inhibitors- Hirudin
Type***

ANGIOMAX INTRAVENOUS SOLUTION
RECONSTITUTED 250 MG

EX

Medical Only Exclusion

bivalirudin rtu intravenous solution 250 mg/50ml

EX

Medical Only Exclusion

bivalirudin trifluor oacetate intravenous solution
250 mg/50m

EX

Medical Only Exclusion

bivalirudin trifluor oacetate intravenous solution
reconstituted 250 mg

EX

Medical Only Exclusion

*Thrombin I nhibitors - Selective Direct
& Reversiblex**

argatroban in sodium chloride intravenous
solution 50-0.9 mg/50ml-%

EX

Medical Only Exclusion

argatroban intravenous solution 250 mg/2.5ml,
50 mg/50ml

EX

Medical Only Exclusion

dabigatran etexilate mesylate oral capsule 110
mg, 150 mg, 75 mg

Tier 1

PRADAXA ORAL CAPSULE 110 MG, 150
MG, 75MG

EX

Formulary Exclusion

PRADAXA ORAL PACKET 110 MG, 150
MG, 20MG, 30MG,40MG,50MG

* Ampa Glutamate Receptor
Antagonists***

EX

Formulary Exclusion

* Anticonvulsants*

FYCOMPA ORAL SUSPENSION 0.5 MG/ML Tier 2
FYCOMPA TABLET 10MG ORAL EX Formulary Exclusion
FYCOMPA TABLET 10 MG ORAL Tier 2
FYCOMPA TABLET 12MG ORAL EX Formulary Exclusion
FYCOMPA TABLET 12MG ORAL Tier 2
FYCOMPA TABLET 2MG ORAL EX Formulary Exclusion
FYCOMPA TABLET 2MG ORAL Tier 2
FYCOMPA TABLET 4 MG ORAL EX Formulary Exclusion
FYCOMPA TABLET 4 MG ORAL Tier 2
FYCOMPA TABLET 6 MG ORAL EX Formulary Exclusion
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Drug Name Drug Tier Notes
FYCOMPA TABLET 6 MG ORAL Tier 2
FYCOMPA TABLET 8 MG ORAL EX Formulary Exclusion
FYCOMPA TABLET 8MG ORAL Tier 2
perampanel oral tablet 10 mg, 12 mg, 2 mg, 4 mg, .
Tier 1
6 mg, 8 mg
* Anticonvulsants - Benzodiazepines***
clobazam oral suspension 2.5 mg/ml Tier 1
clobazam oral tablet 10 mg, 20 mg Tier 1
clonazepam oral tablet 0.5 mg, 1 mg, 2 mg Tier 1
clonazepam oral tablet dispersible 0.125 mg, 0.25 .
Tier 1
mg, 0.5mg, 1 mg, 2 mg
DIASTAT ACUDIAL RECTAL GEL 10MG, .
EX Formulary Exclusion
20MG
DIASTAT PEDIATRIC RECTAL GEL 25 .
Tier 2
MG
diazepamrectal gel 10 mg, 2.5 mg, 20 mg Tier 1
KLONOPIN ORAL TABLET 0.5MG, 1 MG, EX Formulary Exclusion
2MG
LIBERVANT BUCCAL FILM 10 MG, 125 Tier 3 oL
MG, 15MG,5MG, 7.5MG
NAYZILAM NASAL SOLUTION 5 :
MG/0.IML Tier 3 QL
ONFI ORAL SUSPENSION 25 MG/ML EX Formulary Exclusion
ONFI ORAL TABLET 10MG,20MG EX Formulary Exclusion
SYMPAZAN ORAL FILM 10MG, 20 MG, 5 .
Tier 3
MG
VALTOCO 10 MG DOSE NASAL LIQUID 10 Tier 3
MG/0.IML
VALTOCO 15MG DOSE NASAL LIQUID Tier 3
THERAPY PACK 2X 7.5 MG/0.1IML
VALTOCO 20 MG DOSE NASAL LIQUID Tier 3
THERAPY PACK 2 X 10 MG/0.1IML
VALTOCO 5MG DOSE NASAL LIQUID 5 Tier 3
MG/0.IML
* Anticonvulsants - Misc.***
APTIOM ORAL TABLET 200 MG, 400 MG, EX Formulary Exclusion
600 MG, 800 MG y
BANZEL ORAL SUSPENSION 40 MG/ML EX Formulary Exclusion
BANZEL ORAL TABLET 200 MG, 400 MG EX Formulary Exclusion
BRIVIACT INTRAVENOUS SOLUTION 50 EX Medical Only Exclusion

MG/S5ML
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Drug Name Drug Tier Notes
BRIVIACT ORAL SOLUTION 10 MG/ML Tier 2
BRIVIACT ORAL TABLET 10MG, 100 MG, Tier 2
25MG,50MG, 75MG
carbamazepine er oral capsule extended release Tier 1
12 hour 100 mg, 200 mg, 300 mg
carbamazepine er oral tablet extended release 12 Tier 1
hour 100 mg, 200 mg, 400 mg
carbamazepine oral suspension 100 mg/5ml, 200 .

Tier 1
mg/10ml
carbamazepine oral tablet 200 mg Tier 1
carbamazepine tablet chewable 100 mg oral Tier 1
carbamazepine tablet chewable 200 mg oral Tier 3
CARBATROL ORAL CAPSULE
EXTENDED RELEASE 12 HOUR 100 MG, Tier 3
200 MG, 300 MG
DIACOMIT ORAL CAPSULE 250 MG, 500 Tier 4 PA
MG
DIACOMIT ORAL PACKET 250 MG, 500 Tier 4 PA
MG
ELEPSIA XR ORAL TABLET EXTENDED EX Formularv Exclusion
RELEASE 24 HOUR 1000 MG, 1500 MG y
EPIDIOLEX ORAL SOLUTION 100 MG/ML Tier 4 ST; Specialty
EPITOL ORAL TABLET 200MG Tier 1
EPRONTIA ORAL SOLUTION 25 MG/ML EX Formulary Exclusion
eslicarbazepine acetate oral tablet 200 mg, 400 Tier 1
mg, 600 mg, 800 mg
FANATREX FUSEPAQ ORAL SUSPENSION .
25 MG/ML EX Non FDA Exclusion
FINTEPLA ORAL SOLUTION 2.2 MG/ML Tier 4 PA; Speciaty
gabapentin oral capsule 100 mg, 300 mg, 400 mg Tier 1
gabapentin oral solution 250 mg/5ml, 300 mg/6éml Tier 1
gabapentin tablet 25 mg oral EX Non FDA Exclusion
gabapentin tablet 50 mg oral EX Non FDA Exclusion
gabapentin tablet 600 mg oral Tier 1 QL
gabapentin tablet 800 mg oral Tier 1 QL
GABARONE ORAL TABLET 100 MG, 400 EX Non Essential Drug Exclusion;
MG Formulary Exclusion; QL
KEPPRA INTRAVENOUS SOLUTION 500 . .
M G/5M L EX Medical Only Exclusion
KEPPRA ORAL SOLUTION 100 MG/ML EX Formulary Exclusion
KEPPRA ORAL TABLET 1000 MG, 250 MG, EX Formulary Exclusion

500 MG, 750 MG

65



Drug Name

Drug Tier

Notes

KEPPRA XR ORAL TABLET EXTENDED

REL EASE 24 HOUR 500 MG, 750 MG EX Formulary Exclusion
lacosamide intravenous solution 200 mg/20ml EX Medical Only Exclusion
lacosamide oral solution 10 mg/ml, 100 mg/10ml, ~

ler 1
50 mg/5m
lacosamide oral tablet 100 mg, 150 mg, 200 mg, ~

lerl
50 mg
LAMICTAL ODT ORAL KIT 21X 25 MG &
7X50MG,25& 50& 100MG, 42X 50 MG & EX Formulary Exclusion
14X100 MG
LAMICTAL ODT ORAL TABLET
DISPERSIBLE 100 MG, 200 MG, 25 MG, 50 EX Formulary Exclusion
MG
LAMICTAL ORAL TABLET 100 MG, 150 EX Formulary Exclusion
MG, 200MG, 25 MG y
LAMICTAL ORAL TABLET CHEWABLE EX Eormulary Exclusion
25MG,5MG y
LAMICTAL STARTER ORAL KIT 35X 25
MG,42X25MG & 7X 100 MG, 84 X 25 MG EX Formulary Exclusion
& 14X100 MG
LAMICTAL XRORAL KIT21X25MG & 7
X50MG,25& 50& 100MG, 50 & 100 & 200 Tier 3
MG
LAMICTAL XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 100 MG, EX Formulary Exclusion
200MG, 25MG, 250 MG, 300 MG, 50 MG
lamotrigine er oral tablet extended release 24
hour 100 mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 Tier 1
mg
lamotrigine kit 21 x 25 mg & 7 x 50 mg oral EX Formulary Exclusion
lamotrigine kit 25 & 50 & 100 mg oral Tier 1
lamotrigine kit 42 x 50 mg & 14x100 mg oral EX Formulary Exclusion
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, .

Tier 1

25 mg
lamotrigine oral tablet chewable 25 mg, 5 mg Tier 1
lamotrigine oral tablet dispersible 100 mg, 200 EX Formulary Exclusion
mg, 25 mg, 50 mg
lamotrigine starter kit-blue oral kit 35x 25 mg Tier 1
lamotrigine starter kit-green oral kit 84 x 25 mg Tier 1
& 14x100 mg
lamotrigine starter kit-orange oral kit 42 x 25 mg Tier 1
& 7 x100 mg
levetiracetam er oral tablet extended release 24 Tier 1

hour 500 mg, 750 mg
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Drug Name Drug Tier Notes
levetiracetam in nacl intravenous solution 1000
mg/100ml, 1500 mg/100ml, 250 mg/50ml, 500 EX Medical Only Exclusion
mg/100ml
levetiracetam intravenous solution 500 mg/5ml EX Medical Only Exclusion
levetiracetam oral solution 100 mg/ml, 500 .

Tier 1
mg/5ml
levetiracetam oral tablet 1000 mg, 250 mg, 500 .

Tier 1
mg, 750 mg
levetiracetam oral tablet disintegrating soluble .

Tier 3
250 mg
LYRICA CAPSULE 100 MG ORAL EX Formulary Exclusion
LYRICA CAPSULE 100 MG ORAL Benefit Exclusion Formulary Exclusion
LYRICA CAPSULE 150 MG ORAL EX Formulary Exclusion
LYRICA CAPSULE 150 MG ORAL Benefit Exclusion Formulary Exclusion
LYRICA CAPSULE 200 MG ORAL EX Formulary Exclusion
LYRICA CAPSULE 200 MG ORAL Benefit Exclusion Formulary Exclusion
LYRICA CAPSULE 225 MG ORAL EX Formulary Exclusion
LYRICA CAPSULE 225 MG ORAL Benefit Exclusion Formulary Exclusion
LYRICA CAPSULE 25 MG ORAL EX Formulary Exclusion
LYRICA CAPSULE 25 MG ORAL Benefit Exclusion Formulary Exclusion
LYRICA CAPSULE 300 MG ORAL EX Formulary Exclusion
LYRICA CAPSULE 300 MG ORAL Benefit Exclusion Formulary Exclusion
LYRICA CAPSULE 50 MG ORAL EX Formulary Exclusion
LYRICA CAPSULE 50 MG ORAL Benefit Exclusion Formulary Exclusion
LYRICA CAPSULE 75 MG ORAL EX Formulary Exclusion
LYRICA CAPSULE 75 MG ORAL Benefit Exclusion Formulary Exclusion
LYRICA SOLUTION 20 MG/ML ORAL EX Formulary Exclusion

LYRICA SOLUTION 20 MG/ML ORAL

Benefit Exclusion

Formulary Exclusion

MOTPOLY XR ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 100 MG, EX Formulary Exclusion
150 MG, 200 MG

MY SOLINE ORAL TABLET 250 MG, 50 MG Tier 3

NEURONTIN ORAL CAPSULE 100 MG, 300 EX Formulary Exclusion
MG, 400 MG y
NEURONTIN ORAL SOLUTION 250 .
MG/5M L EX Formulary Exclusion
'l\\IA%URONTI N ORAL TABLET 600 MG, 800 EX Formulary Exclusion: QL
oxcarbazepine er oral tablet extended release 24 Tier 1

hour 150 mg, 300 mg, 600 mg

oxcarbazepine oral suspension 300 mg/5ml Tier 1
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hour 100 mg, 200 mg, 25 mg, 50 mg

Drug Name Drug Tier Notes
oxcarbazepine oral tablet 150 mg, 300 mg, 600 Tier 1

mg

OXTELLAR XR ORAL TABLET

EXTENDED RELEASE 24 HOUR 150 MG, EX Formulary Exclusion
300MG, 600 MG

pregabalin oral capsule 100 mg, 150 mg, 200 mg, Tier 1

225 mg, 25 mg, 300 mg, 50 mg, 75 mg

pregabalin oral solution 20 mg/ml Tier 1

primidone tablet 125 mg oral Tier 3

primidone tablet 250 mg oral Tier 1

primidone tablet 50 mg oral Tier 1

QUDEXY XR ORAL CAPSULE ER 24

HOUR SPRINKLE 100 MG, 150 MG, 200 EX Formulary Exclusion
MG, 25MG,50MG

ROWEEPRA ORAL TABLET 500 MG Tier 1

rufinamide oral suspension 40 mg/ml Tier 1

rufinamide oral tablet 200 mg, 400 mg Tier 1

SPRITAM ORAL TABLET

DISINTEGRATING SOLUBLE 1000 MG, 250 Tier 3

MG, 500 MG, 750 MG

SUBVENITE ORAL TABLET 100 MG, 150 Tier 1

MG, 200MG, 25 MG

SUBVENITE STARTER KIT-BLUE ORAL Tier 1

KIT35X25MG

SUBVENITE STARTER KIT-GREEN ORAL Tier 1

KIT84X25MG & 14X100MG

SUBVENITE STARTER KIT-ORANGE Tier 1

ORAL KIT42X25MG & 7X 100MG

TEGRETOL ORAL SUSPENSION 100 Tier 3

MG/5ML

TEGRETOL ORAL TABLET 200MG Tier 3

TEGRETOL-XR ORAL TABLET

EXTENDED RELEASE 12 HOUR 100 MG, Tier 3

200MG, 400 MG

TOPAMAX ORAL TABLET 100 MG, 200 EX Formulary Exclusion
MG, 25MG, 50 MG y
TOPAMAX SPRINKLE ORAL CAPSULE EX Formulary Exclusion
SPRINKLE 15MG, 25 MG y
topiramate er oral capsule er 24 hour sprinkle Tier 1

100 mg, 150 mg, 200 mg, 25 mg, 50 mg

topiramate er oral capsule extended release 24 Tier 1

68




Drug Name Drug Tier Notes
topiramate oral capsule sprinkle 15 mg, 25 mg, :

Tier 1
50 mg
topiramate oral solution 25 mg/ml Tier 1 PA
topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 Tier 1
mg
TRILEPTAL ORAL SUSPENSION 300 .
MG/5M L EX Formulary Exclusion
TRILEPTAL ORAL TABLET 150 MG, 300 EX Formulary Exclusion
MG, 600 MG y
TROKENDI XR ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 100 MG, EX Formulary Exclusion
200MG, 25MG,50MG
VIMPAT INTRAVENOUS SOLUTION 200 : .
M G/20M L EX Medical Only Exclusion
VIMPAT ORAL SOLUTION 10 MG/ML EX Formulary Exclusion
VIMPAT ORAL TABLET 100 MG, 150 MG, EX Formulary Exclusion
200MG, 50 MG y
ﬁlcc);NEGRAN ORAL CAPSULE 100 MG, 25 EX Formulary Exclusion
ZONISADE ORAL SUSPENSION 100 .
MG/5M L EX Formulary Exclusion
zonisamide oral capsule 100 mg, 25 mg, 50 mg Tier 1
ZTALMY ORAL SUSPENSION 50 MG/ML Tier 4 PA
*Carbamates***
felbamate oral suspension 600 mg/5m Tier 1
felbamate oral tablet 400 mg, 600 mg Tier 1
FELBATOL ORAL SUSPENSION 600 .
MG/5M L EX Formulary Exclusion
ll\:/IEcla_ BATOL ORAL TABLET 400 MG, 600 EX Formulary Exclusion
XCOPRI (250 MG DAILY DOSE) ORAL
TABLET THERAPY PACK 100 & 150 MG, Tier 2
50& 200MG
XCOPRI (350 MG DAILY DOSE) ORAL Tier 2
TABLET THERAPY PACK 150 & 200 MG
XCOPRI ORAL TABLET 100 MG, 150 MG, Tier 2
200MG, 25MG,50MG
XCOPRI ORAL TABLET THERAPY PACK
14X 125MG & 14 X 25MG, 14 X 150 MG & Tier 2
14 X200 MG, 14 X 50 MG & 14 X100 MG
*Gaba Modulator s***
GABITRIL ORAL TABLET 12MG, 16 MG, 2 EX Formulary Exclusion

MG,4MG
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Drug Tier

Notes

PA; Specialty; Formulary

SABRIL ORAL PACKET 500 MG EX .
Exclusion
SABRIL ORAL TABLET 500 MG EX PA; Specialty; Formulary
Exclusion

tiagabine hcl oral tablet 12 mg, 16 mg, 2 mg, 4 Tier 1
mg
vigabatrin oral packet 500 mg Tier 4 PA; Specialty
vigabatrin oral tablet 500 mg Tier 4 PA; Specialty
VIGADRONE ORAL PACKET 500 MG Tier 4 PA; Specialty
VIGADRONE ORAL TABLET 500 MG Tier 4 PA; Specialty
VIGAFYDE ORAL SOLUTION 100 MG/ML Tier4 PA; Specialty
VIGPODER ORAL PACKET 500 MG Tier 1 PA; Specialty
*Hydantoins***
CEREBYX INJECTION SOLUTION 100 MG . .
PE/2ML, 500 MG PE/10ML =4 Medical Only Exclusion
DILANTIN CAPSULE 100 MG ORAL Tier 3
DILANTIN CAPSULE 30MG ORAL Tier 2
DILANTIN INFATABSORAL TABLET Tier 3
CHEWABLES50MG
DILANTIN ORAL SUSPENSION 125 Tier 3
MG/5ML
DILANTIN-125 ORAL SUSPENSION 125 Tier 3
MG/5ML
fosphenytoin sodium injection solution 100 mg . .
pe/2ml, 500 mg pe/10m EX Medical Only Exclusion
PHENYTEK ORAL CAPSULE 200 MG, 300 .

Tier 1
MG
PHENYTOIN INFATABSORAL TABLET Tier 1
CHEWABLES50MG
phenytoin oral suspension 100 mg/4ml, 125 .

Tier 1
mg/5ml
phenytoin oral tablet chewable 50 mg Tier 1
phenytoin sodium extended oral capsule 100 mg, Tier 1
200 mg, 300 mg

. . . L Non FDA Exclusion; Medical

phenytoin sodium solution 50 mg/ml injection EX only Exclusion
phenytoin sodium solution 50 mg/ml injection EX Medical Only Exclusion
*Succinimides***
CELONTIN ORAL CAPSULE 300MG Tier 3
ethosuximide oral capsule 250 mg Tier 1
ethosuximide oral solution 250 mg/5ml Tier 1
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mg/10ml

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

Drug Name Drug Tier Notes
methsuximide oral capsule 300 mg Tier 1
ZARONTIN ORAL CAPSULE 250 MG Tier 3
ZARONTIN ORAL SOLUTION 250 Tier 3
MG/5ML
*Valproic Acid***
DEPAKOTE ER ORAL TABLET
EXTENDED RELEASE 24 HOUR 250 MG, EX Formulary Exclusion
500 MG
DEPAKOTE ORAL TABLET DELAYED EX Formulary Exclusion
RELEASE 125 MG, 250 MG, 500 MG y
DEPAKOTE SPRINKLESORAL CAPSULE EX Formulary Exclusion
DELAYED RELEASE SPRINKLE 125 MG y
divalproex sodium er oral tablet extended release Tier 1
24 hour 250 mg, 500 mg
divalproex sodiumoral capsule delayed release .

. Tier 1
sprinkle 125 mg
divalproex sodium oral tablet delayed release 125 Tier 1
mg, 250 mg, 500 mg
val proate sodium intravenous solution 100 EX Medical Only Exclusion
mg/ml, 500 mg/5ml
valproic acid oral capsule 250 mg Tier 1
valproic acid oral solution 250 mg/5ml, 500 Tier 1

* Antidepr essants*

mirtazapine oral tablet dispersible 15 mg, 30 mg,

RELEASE 45-105 MG

45 mg Tier 1 Insufficient Evidence
mirtazapine tablet 15 mg oral Tier 1 Insufficient Evidence
mirtazapine tablet 30 mg oral Tier 1 Insufficient Evidence
mirtazapine tablet 45 mg oral Tier 1 Insufficient Evidence
mirtazapine tablet 7.5 mg oral Tier 1

mirtazapine tablet 7.5 mg oral Tier 1 Insufficient Evidence
REMERON ORAL TABLET 15MG, 30 MG EX Formulary Exclusion
REMERON SOLTAB ORAL TABLET EX Formulary Exclusion
DISPERSIBLE 15MG, 30MG, 45 MG

* Antidepressant - Miscellaneous

Combinations***

AUVELITY ORAL TABLET EXTENDED Tier 3 ST
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Drug Tier

Notes

* Antidepressants - Misc.***

APLENZIN ORAL TABLET EXTENDED

Non Essential Drug Exclusion;

RELEASE 24 HOUR 174 MG, 348 MG, 522 EX :
MG Formulary Exclusion
bupropion hcl er (sr) tablet extended release 12 ~
ler 1

hour 100 mg oral
bupropion hcl er (sr) tablet extended release 12 Tier 1 Insufficient Evidence
hour 100 mg oral
bupropion hcl er (sr) tablet extended release 12 .

Tier 1
hour 150 mg oral
bupropion hcl er (sr) tablet extended release 12 Tier 1 Insufficient Evidence
hour 150 mg oral
bupropion hcl er (sr) tablet extended release 12 Tier 1 Insufficient Evidence
hour 200 mg oral
bupropion hcl er (xl) tablet extended release 24 .

Tier 1
hour 150 mg oral
bupropion hcl er (xI) tablet extended release 24 Tier 1 Insufficient Evidence
hour 150 mg oral
bupropion hcl er (xl) tablet extended release 24 .

Tier 1
hour 300 mg oral
bupropion hcl er (xl) tablet extended release 24 Tier 1 Insufficient Evidence
hour 300 mg oral
bupropion hcl er (xl) tablet extended release 24 Non Essential Drug Exclusion;

EX .

hour 450 mg oral Formulary Exclusion
bupropion hcl tablet 100 mg oral Tier 1
bupropion hcl tablet 100 mg oral Tier 1 Insufficient Evidence
bupropion hcl tablet 75 mg oral Tier 1
bupropion hcl tablet 75 mg oral Tier 1 Insufficient Evidence
FORFIVO XL ORAL TABLET EXTENDED EX Non Essential Drug Exclusion;
RELEASE 24 HOUR 450 MG Formulary Exclusion
WELLBUTRIN SR ORAL TABLET
EXTENDED RELEASE 12 HOUR 100 MG, EX Formulary Exclusion
150 MG, 200 MG
WELLBUTRIN XL ORAL TABLET
EXTENDED RELEASE 24 HOUR 150 MG, EX Formulary Exclusion
300MG
*Gaba Receptor Modulator -
Neur oactive Steroid***
ZULRESSO INTRAVENOUS SOLUTION . .
100 M G/20ML EX Medical Only Exclusion
ZURZUVAE ORAL CAPSULE 20 MG, 25 Tier 4 PA: Specialty: QL

MG,30MG
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*Monoamine Oxidase I nhibitors

(Maois)***

EMSAM TRANSDERMAL PATCH 24 HOUR Tier 3

12 MG/24HR, 6 MG/24HR, 9 M G/24HR

MARPLAN ORAL TABLET 10MG Tier 3

NARDIL ORAL TABLET 15MG Tier 3

PARNATE ORAL TABLET 10MG EX Formulary Exclusion
phenelzine sulfate oral tablet 15 mg Tier 1

tranylcypromine sulfate oral tablet 10 mg Tier 1

*N-Methyl-D-Aspartic Acid (Nmda)

Receptor Antagonists***

SPRAVATO (56 MG DOSE) NASAL

SOLUTION THERAPY PACK 28 EX PA; Formulary Exclusion
MG/DEVICE

SPRAVATO (84 MG DOSE) NASAL

SOLUTION THERAPY PACK 28 EX PA; Formulary Exclusion
MG/DEVICE

*Selective Serotonin Reuptake

Inhibitors (Ssris)***

I(\:/IE;L EXA ORAL TABLET 10MG, 20 MG, 40 EX Formulary Exclusion
citalopram hydrobromide oral capsule 30 mg EX E(?rr:niire;tgc?l;g%fxc' usion;
(r:rléa’dzgrr?én hydrobromide oral tablet 10 mg, 20 Tier 1 Insufficient Evidence
girt;l opram hydrobromide solution 10 mg/5ml Tier 1 Insufficient Evidence
citalopram hydrobromide solution 20 mg/10ml Tier 1

oral

escitalopram oxalate oral capsule 15 mg EX ST; New to Market Exclusion
escital opram oxalate solution 10 mg/10ml oral Tier 1

escital opram oxalate solution 5 mg/5ml oral Tier 1 Insufficient Evidence
escitalopram oxal ate tablet 10 mg oral Tier 1 Insufficient Evidence
escital opram oxal ate tablet 20 mg oral Tier 1

escital opram oxalate tablet 20 mg oral Tier 1 Insufficient Evidence
escitalopram oxalate tablet 5 mg oral Tier 1 Insufficient Evidence
fluoxetine hcl capsule 10 mg oral Tier 1

fluoxetine hcl capsule 10 mg oral Tier 1 Insufficient Evidence
fluoxetine hcl capsule 20 mg oral Tier 1

fluoxetine hcl capsule 20 mg oral Tier 1 Insufficient Evidence
fluoxetine hcl capsule 40 mg oral Tier 1
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fluoxetine hcl capsule 40 mg oral Tier 1 Insufficient Evidence
fluoxetine hcl oral capsule delayed release 90 mg Tier 1 ST; Insufficient Evidence
fluoxetine hcl solution 20 mg/5ml oral Tier 1

fluoxetine hcl solution 20 mg/5ml oral Tier 1 Insufficient Evidence
fluoxetine hcl tablet 10 mg oral Tier 1 Insufficient Evidence
fluoxetine hcl tablet 20 mg oral Tier 1 Insufficient Evidence
fluoxetine hcl tablet 60 mg oral Benefit Exclusion Insufficient Evidence
fluoxetine hcl tablet 60 mg oral EX Insufficient Evidence
fluoxetine hcl tablet 60 mg oral Tier 1

fluoxetine hcl tablet 60 mg oral

Benefit Exclusion

Formulary Exclusion

fluvoxamine maleate er oral capsule extended

release 24 hour 100 mg, 150 mg WA
fluvoxamine maleate oral tablet 100 mg, 25 mg, .

Tier 1
50 mg
LEXAPRO TABLET 10 MG ORAL EX Formulary Exclusion
LEXAPRO TABLET 20 MG ORAL EX ST; Formulary Exclusion
LEXAPRO TABLET 5MG ORAL EX ST; Formulary Exclusion
paroxetine hcl er oral tablet extended release 24 . - .
hour 12.5 mg, 25 mg, 37.5 Mg Tier 1 Insufficient Evidence
paroxetine hcl oral suspension 10 mg/5mi Tier 1 ST; Insufficient Evidence
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, Tier 1 Insufficient Evidence
40 mg
PAXIL CR ORAL TABLET EXTENDED
RELEASE 24 HOUR 125MG, 25 MG, 37.5 EX Formulary Exclusion
MG
PAXIL ORAL SUSPENSION 10 MG/5M L EX Formulary Exclusion
PAXIL ORAL TABLET 10MG, 20MG, 30 EX Formulary Exclusion
MG, 40 MG y
PEXEVA ORAL TABLET 10MG, 20 MG, 30 . ) . .
MG, 40 MG Tier 3 ST; Non Essential Drug Exclusion
PROZAC ORAL CAPSULE 10 MG, 20 MG, .

EX Formulary Exclusion
A0MG
. Non Essential Drug Exclusion;

sertraline hcl oral capsule 150 mg, 200 mg EX Formulary Exclusion
sertraline hcl oral concentrate 20 mg/ml Tier 1 Insufficient Evidence
sertraline hcl tablet 100 mg oral Tier 1
sertraline hcl tablet 100 mg oral Tier 1 Insufficient Evidence
sertraline hcl tablet 25 mg oral Tier 1
sertraline hcl tablet 25 mg oral Tier 1 Insufficient Evidence
sertraline hcl tablet 50 mg oral Tier 1
sertraline hcl tablet 50 mg oral Tier 1 Insufficient Evidence
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ZOLOFT ORAL CONCENTRATE 20 .
MG/ML EX Formulary Exclusion
ZOLOFT TABLET 100 MG ORAL EX ST; Formulary Exclusion
ZOLOFT TABLET 100 MG ORAL EX Formulary Exclusion
ZOLOFT TABLET 25 MG ORAL EX Formulary Exclusion; Insufficient
Evidence
ZOLOFT TABLET 25MG ORAL EX Formulary Exclusion
ZOLOFT TABLET 50 MG ORAL EX ST; Formulary Exclusion
ZOLOFT TABLET 50 MG ORAL EX Formulary Exclusion
* Serotonin M odulator s***
EXXUA ORAL TABLET EXTENDED
RELEASE 24 HOUR 18.2 MG, 36.3 MG, 54.5 EX PA; Formulary Exclusion; QL
MG, 726 MG
EXXUA TITRATION PACK ORAL TABLET ] .
EXTENDED REL EASE 24 HOUR 182 MG = PA; Formulary Exclusion; QL
nefazodone hcl oral tablet 100 mg, 150 mg, 200 EX Formulary Exclusion
mg, 250 mg, 50 mg
RALDESY ORAL SOLUTION 10 MG/ML Tier 3 PA: ST
trazodone hcl oral tablet 100 mg, 150 mg, 300 .
Tier 1
mg, 50 mg
TRINTELLIX ORAL TABLET 10 MG, 20 Tier 2
MG,5MG
\'\;ICI;BRYD ORAL TABLET 10MG, 20 MG, 40 EX Formulary Exclusion
VIIBRYD STARTER PACK ORAL KIT 10 & .
Tier 3 ST
20MG
vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg Tier 1
*Ser otonin-Nor epinephrine Reuptake
Inhibitors (Snris)***
CYMBALTA ORAL CAPSULE DELAYED
RELEASE PARTICLES20MG, 30 MG, 60 EX Formulary Exclusion
MG
desvenlafaxine er tablet extended release 24 hour .
Tier 1 ST
100 mg oral
desvenlafaxine er tablet extended release 24 hour .
Tier 3 ST
100 mg oral
desvenlafaxine er tablet extended release 24 hour .
Tier 1 ST
50 mg oral
desvenlafaxine succinate er oral tablet extended Tier 1

release 24 hour 100 mg, 25 mg, 50 mg
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DRIZALMA SPRINKLE ORAL CAPSULE Non Essential Drug Exclusion:
DELAYED RELEASE SPRINKLE 20 MG, 30 EX Formul ar Exclusi%n' oL ’
MG, 40 MG, 60 MG y :
duloxetine hcl capsule delayed release particles .
Tier 1
20 mg oral
duloxetine hcl capsule delayed release particles .
Tier 1
30 mg oral
duloxetine hcl capsule delayed release particles Tier 1 oL
40 mg oral
duloxetine hcl capsule delayed release particles .
Tier 1
60 mg oral
EFFEXOR XR CAPSULE EXTENDED _ .
REL EASE 24 HOUR 150 MG ORAL EX ST; Formulary Exclusion
EFFEXOR XR CAPSULE EXTENDED EX Formulary Exclusion
RELEASE 24 HOUR 150 MG ORAL y
EFFEXOR XR CAPSULE EXTENDED EX Formularv Exclusion
RELEASE 24 HOUR 37.5MG ORAL y
EFFEXOR XR CAPSULE EXTENDED EX Formularv Exclusion
RELEASE 24 HOUR 75 MG ORAL y
FETZIMA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 20 MG, 40 MG, Tier 2
80MG
FETZIMA TITRATION ORAL CAPSULE Tier 2
ER 24 HOUR THERAPY PACK 20& 40 MG
PRISTIQ ORAL TABLET EXTENDED EX Formulary Exclusion
RELEASE 24 HOUR 100 MG, 25 MG, 50 MG y
venlafaxine besylate er oral tablet extended EX Non Essential Drug Exclusion;
release 24 hour 112.5 mg Formulary Exclusion
venlafaxine hcl er capsule extended release 24 .
Tier 1
hour 150 mg oral
venlafaxine hcl er capsule extended release 24 Tier 1 Insufficient Evidence
hour 150 mg oral
venlafaxine hcl er capsule extended release 24 .
Tier 1
hour 37.5 mg oral
venlafaxine hcl er capsule extended release 24 Tier 1 Insufficient Evidence
hour 37.5 mg oral
venlafaxine hcl er capsule extended release 24 .
Tier 1
hour 75 mg oral
venlafaxine hcl er capsule extended release 24 Tier 1 Insufficient Evidence
hour 75 mg oral
venlafaxine hcl er tablet extended release 24 hour EX Non Essential Drug Exclusion
150 mg oral
venlafaxine hcl er tablet extended release 24 hour EX Non Essential Drug Exclusion;

150 mg oral

Insufficient Evidence
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mg, 50 mg

* Alpha-Glucosidase | nhibitor s***

Drug Name Drug Tier Notes
venlafaxine hcl er tablet extended release 24 hour EX Non Essential Drug Exclusion
225 mg oral
venlafaxine hcl er tablet extended release 24 hour Non Essential Drug Exclusion;
EX = :
225 mg oral Insufficient Evidence
venlafaxine hcl er tablet extended release 24 hour Non Essential Drug Exclusion;
EX - :
37.5mg oral Insufficient Evidence
venlafaxine hcl er tablet extended release 24 hour EX Non Essential Drug Exclusion
75 mg oral
venlafaxine hcl er tablet extended release 24 hour EX Non Essential Drug Exclusion;
75 mg oral Insufficient Evidence
venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 Tier 1 Insufficient Evidence
mg, 50 mg, 75 mg
*Tricyclic Agents***
amitriptyline hcl oral tablet 10 mg, 100 mg, 150 .
Tier 1
mg, 25 mg, 50 mg, 75 mg
arrrénxapl ne oral tablet 100 mg, 150 mg, 25 mg, 50 EX Formulary Exclusion
ANAFRANIL ORAL CAPSULE 25 MG, 50 EX Formulary Exclusion
MG, 75MG y
clomipramine hcl oral capsule 25 mg, 50 mg, 75 Tier 1
mg
desipramine hcl oral tablet 10 mg, 100 mg, 150 .
Tier 1
mg, 25 mg, 50 mg, 75 mg
doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, Tier 1
25 mg, 50 mg, 75 mg
doxepin hcl oral concentrate 10 mg/ml Tier 1
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg Tier 1
imipramine pamoate oral capsule 100 mg, 125 .
Tier 1
mg, 150 mg, 75 mg
II\\I/I%RPRAM IN ORAL TABLET 10MG, 25 EX Formulary Exclusion
nortriptyline hcl oral capsule 10 mg, 25 mg, 50 .
Tier 1
mg, 75 mg
nortriptyline hcl oral solution 10 mg/5ml Tier 1
PAMELOR ORAL CAPSULE 10 MG, 25 MG, EX Formulary Exclusion
50MG, 75MG y
protriptyline hcl oral tablet 10 mg, 5 mg Tier 1
trimipramine maleate oral capsule 100 mg, 25 Tier 1

* Antidiabetics*

acarbose oral tablet 100 mg, 25 mg, 50 mg

Tier 1

QL
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Drug Tier

Notes

GLYSET ORAL TABLET 100 MG, 25 MG,
SO0MG

EX

Formulary Exclusion; QL

miglitol oral tablet 100 mg, 25 mg, 50 mg

Tier 1

QL

PRECOSE ORAL TABLET 100MG, 25 MG,
S0MG

EX

Formulary Exclusion; QL

* Antidiabetic - Allogeneic Cellular
Therapy***

LANTIDRA INTRAVENOUS SUSPENSION

EX

Medical Only Exclusion

*Antidiabetic - Amylin Analogs***

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

EX

Formulary Exclusion; QL

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

EX

Formulary Exclusion; QL

* Antidiabetic-Anti-Cd3 Antibodies***

TZIELD INTRAVENOUS SOLUTION 2
MG/2ML

EX

Medical Only Exclusion

*Biguanides***

FORTAMET ORAL TABLET EXTENDED
RELEASE 24 HOUR 1000 MG, 500 M G

Benefit Exclusion

Non Essential Drug Exclusion;
Formulary Exclusion; QL

GLUMETZA ORAL TABLET EXTENDED
RELEASE 24 HOUR 1000 MG, 500 MG

Benefit Exclusion

Non Essential Drug Exclusion;
Formulary Exclusion; QL

metformin hcl er (mod) oral tablet extended

MG/DOSE

rel 24 hour 1000 mg, 500 mg EX Non Essential Drug Exclusion; QL
metformin hcl er (osm) oral tablet extended . .
release 24 hour 1000 mg, 500 mg EX Non Essential Drug Exclusion; QL
metformin hcl er oral tablet extended release 24 Tier 1 oL
hour 500 mg, 750 mg
metformin hcl oral solution 500 mg/5ml Tier 1 QL
metformin hcl tablet 1000 mg oral Tier 1 QL
metformin hcl tablet 500 mg oral Tier 1 QL
metformin hcl tablet 625 mg oral EX Non Essential Dru_g Exclusion;
Formulary Exclusion

. Non Essential Drug Exclusion;
metformin hcl tablet 750 mg oral EX Formulary Exclusion; QL
metformin hcl tablet 850 mg oral Tier 1 QL
RIOMET ORAL SOLUTION 500 MG/5M L EX Formulary Exclusion; QL
*Diabetic Other***
BAQSIMI ONE PACK NASAL POWDER 3 Tier 2 oL
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BAQSIMI TWO PACK NASAL POWDER 3 :

M G/DOSE Tier2 QL

diazoxide oral suspension 50 mg/mi Tier 1

GLUCAGEN HYPOKIT INJECTION Tier 3 oL

SOLUTION RECONSTITUTED 1 MG

glucagon emergency solution reconstituted 1 mg EX Formulary Exclusion: QL
injection y '
glucagon emergency solution reconstituted 1 mg .

injection Tier 1 QL

glucagon emergency solution reconstituted 1 . )

mg/ml injection Lz ST; QL

GVOKE HYPOPEN 1-PACK

SUBCUTANEOUS SOLUTION AUTO- Tier 2 QL

INJECTOR 05MG/0.1IML, 1 MG/0.2ML

GVOKE HYPOPEN 2-PACK

SUBCUTANEOUS SOLUTION AUTO- Tier 2 QL

INJECTOR 0.5MG/0.IML, 1 MG/0.2M L

GVOKE KIT SUBCUTANEOUS SOLUTION Tier 2 oL

1MG/0.2ML

GVOKE PFSSUBCUTANEOUS SOLUTION

PREFILLED SYRINGE 0.5 MG/0.1IML, 1 Tier 2 QL

MG/0.2ML

PROGLYCEM ORAL SUSPENSION 50 EX Formulary Exclusion
MG/ML y
ZEGALOGUE SUBCUTANEOUS

SOLUTION AUTO-INJECTOR 0.6 Tier 2 QL

MG/0.6ML

ZEGALOGUE SUBCUTANEOUS

SOLUTION PREFILLED SYRINGE 0.6 Tier 2 QL

MG/0.6ML

*Dipeptidyl Peptidase-4 (Dpp-4)

Inhibitors***

alogliptin benzoate oral tablet 12.5 mg, 25 mg, EX Formulary Exclusion; QL
6.25 mg y !
BRYNOVIN ORAL SOLUTION 25 MG/ML EX QL

JANUVIA ORAL TABLET 100 MG, 25 MG, Tier 2 oL

50 MG

NESINA ORAL TABLET 125MG, 25 MG, EX Formulary Exclusion; QL
6.25 MG

ONGLYZA ORAL TABLET 25MG,5MG EX Formulary Exclusion; QL
saxagliptin hcl oral tablet 2.5 mg, 5 mg Tier 1 QL

sitagliptin oral tablet 100 mg, 25 mg, 50 mg EX Formulary Exclusion
TRADJENTA ORAL TABLET5MG EX Formulary Exclusion; QL
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Drug Tier

Notes

ZITUVIO ORAL TABLET 100 MG, 25 MG,
SO0MG

EX

Formulary Exclusion

*Dipeptidyl Peptidase-4 I nhibitor -
Biguanide Combinations***

alogliptin-metformin hcl oral tablet 12.5-1000
mg, 12.5-500 mg

EX

Formulary Exclusion; QL

JANUMET ORAL TABLET 50-1000 MG, 50-
500 MG

Tier 2

QL

JANUMET XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 100-1000 M G, 50-1000
MG, 50-500 MG

Tier 2

QL

JENTADUETO ORAL TABLET 2.5-1000
MG, 2.5-500 MG, 2.5-850 MG

EX

Formulary Exclusion; QL

JENTADUETO XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 2.5-1000
MG, 5-1000 MG

EX

Formulary Exclusion; QL

KAZANO ORAL TABLET 12.5-1000 MG,
12.5-500 MG

EX

Formulary Exclusion; QL

KOMBIGLYZE XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 2.5-1000
MG, 5-1000 MG, 5-500 MG

EX

Formulary Exclusion; QL

saxagliptin-metformin er oral tablet extended
release 24 hour 2.5-1000 mg, 5-1000 mg, 5-500

mg

Tier 1

QL

sitaglipt base-metform hcl er oral tablet extended
release 24 hour 100-1000 mg, 50-1000 mg, 50-
500 mg

EX

QL

sitagliptin base-metformin hcl oral tablet 50-1000
mg, 50-500 mg

EX

QL

ZITUVIMET ORAL TABLET 50-1000 MG,
50-500 MG

EX

QL

ZITUVIMET XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 100-1000
MG, 50-1000 MG, 50-500 MG

EX

QL

*Dopamine Receptor Agonists - Ergot
Derivatives***

CYCLOSET ORAL TABLET 0.8MG

Tier 3

QL

*Dpp-4 Inhibitor -Thiazolidinedione
Combinations***

alogliptin-pioglitazone oral tablet 12.5-15 mg,
12.5-30 mg, 12.5-45 mg, 25-15 mg, 25-30 mg, 25-

45 mg

EX

Formulary Exclusion; QL
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OSENI ORAL TABLET 12.5-15MG, 12.5-30
MG, 12.5-45 MG, 25-15 MG, 25-30 MG, 25-45
MG

EX

Formulary Exclusion; QL

*Human Insulin***

ADMELOG INJECTION SOLUTION 100
UNIT/ML

EX

Formulary Exclusion

ADMELOG SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

EX

Formulary Exclusion

AFREZZA INHALATION POWDER 12
UNIT, 4 UNIT, 60X4 & 60X8 & 60X12 UNIT, 8
UNIT,90 X 4UNIT & 90X8 UNIT,90X 8
UNIT & 90X12 UNIT

Tier 3

APIDRA INJECTION SOLUTION 100
UNIT/ML

EX

Formulary Exclusion

APIDRA SOLOSTAR SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

EX

Formulary Exclusion

BASAGLAR KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

EX

Formulary Exclusion

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

EX

Formulary Exclusion

FIASP FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

Tier 2

FIASP INJECTION SOLUTION 100
UNIT/ML

Tier 2

FIASP PENFILL SUBCUTANEOUS
SOLUTION CARTRIDGE 100 UNIT/ML

Tier 2

FIASP PUMPCART SUBCUTANEOQUS
SOLUTION CARTRIDGE 100 UNIT/ML

Tier 2

HUMALOG INJECTION SOLUTION 100
UNIT/ML

EX

Formulary Exclusion

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

EX

Formulary Exclusion

HUMALOG KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML,
200 UNIT/ML

EX

Formulary Exclusion

HUMALOG MI1X 50/50 KWIKPEN
SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (50-50) 100 UNIT/ML

EX

Formulary Exclusion

HUMALOG MI1X 50/50 SUBCUTANEOUS
SUSPENSION (50-50) 100 UNIT/ML

EX

Formulary Exclusion
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pen-injector 100 unit/ml, 300 unit/ml

Drug Name Drug Tier Notes
HUMALOG MIX 75/25 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- EX Formulary Exclusion
INJECTOR (75-25) 100 UNIT/ML

HUMALOG MIX 75/25 SUBCUTANEOUS EX Formulary Exclusion
SUSPENSION (75-25) 100 UNIT/ML y
HUMALOG SUBCUTANEOUS SOLUTION EX Formulary Exclusion
CARTRIDGE 100 UNIT/ML y
HUMALOG TEMPO PEN SUBCUTANEOUS EX Formularv Exclusion
SOLUTION PEN-INJECTOR 100 UNIT/ML y
HUMULIN 70/30 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- EX Formulary Exclusion
INJECTOR (70-30) 100 UNIT/ML

HUMULIN 70/30 SUBCUTANEOUS EX Formulary Exclusion
SUSPENSION (70-30) 100 UNIT/ML y
HUMULIN N KWIKPEN SUBCUTANEOUS

SUSPENSION PEN-INJECTOR 100 EX Formulary Exclusion
UNIT/ML

HUMULIN N SUBCUTANEOUS EX Formularv Exclusion
SUSPENSION 100 UNIT/ML y
HUMULIN R INJECTION SOLUTION 100 EX Formulary Exclusion
UNIT/ML y
HUMULIN R U-500 (CONCENTRATED) Tier 2

SUBCUTANEOUS SOLUTION 500 UNIT/ML

HUMULIN R U-500 KWIKPEN

SUBCUTANEOUS SOLUTION PEN- Tier 2

INJECTOR 500 UNIT/ML

insulin asp prot & asp flexpen subcutaneous :
suspension pen-injector (70-30) 100 unit/ml EX Formulary Exclusion
!n_sulm aspart fI_expen subcutaneous solution pen- EX Formulary Exclusion
injector 100 unit/ml

insulin aspart injection solution 100 unit/ml EX Formulary Exclusion
insulin aspart penfill subcutaneous solution :
cartridge 100 unit/ml EX Formulary Exclusion
insulin aspart prot & aspart subcutaneous .
suspension (70-30) 100 unit/ml =4 Formulary Exclusion
insulin degludec flextouch subcutaneous solution .
pen-injector 100 unit/ml, 200 unit/mi EX Formulary Exclusion
|ns_uI|n degludec subcutaneous solution 100 EX Formulary Exclusion
unit/ml

insulin glargine max solostar subcutaneous :
solution pen-injector 300 unit/ml = Formulary Exclusion
insulin glargine solostar subcutaneous solution EX Formulary Exclusion
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mgulm glargine subcutaneous solution 100 EX Formulary Exclusion
unit/ml

mgulm glargine-yfgn subcutaneous solution 100 EX Formulary Exclusion
unit/ml

!n_sulln glarglngyfgn subcutaneous solution pen- EX Formulary Exclusion
injector 100 unit/ml

|nsul_|n_ lispro (1 unit dial) subcutaneous solution EX Formulary Exclusion
pen-injector 100 unit/ml

insulin lispro injection solution 100 unit/ml EX Formulary Exclusion
|nsul!n Ilspro_ junior kvwkpen_ subcutaneous EX Formulary Exclusion
solution pen-injector 100 unit/mi

insulin lispro prot & lispro subcutaneous :
suspension pen-injector (75-25) 100 unit/ml = Formulary Exclusion
KIRSTY INJECTION SOLUTION 100 _ .
UNIT/ML EX ST; Formulary Exclusion; QL
KIRSTY SUBCUTANEOUS SOLUTION _ .
PEN-INJECTOR 100 UNIT/ML =4 ST; Formulary Exclusion; QL
LANTUS SOLOSTAR SUBCUTANEOUS Tier 2

SOLUTION PEN-INJECTOR 100 UNIT/ML

LANTUS SUBCUTANEOUS SOLUTION 100 Tier 2

UNIT/ML

LEVEMIR FLEXPEN SUBCUTANEOUS Tier 2

SOLUTION PEN-INJECTOR 100 UNIT/ML

LEVEMIR FLEXTOUCH SUBCUTANEOUS Tier 2

SOLUTION PEN-INJECTOR 100 UNIT/ML

LEVEMIR SUBCUTANEOUS SOLUTION Tier 2

100 UNIT/ML

LYUMJEV INJECTION SOLUTION 100 .
UNIT/ML EX Formulary Exclusion
LYUMJEV KWIKPEN SUBCUTANEOUS

SOLUTION PEN-INJECTOR 100 UNIT/ML, EX Formulary Exclusion
200 UNIT/ML

LYUMJEV TEMPO PEN SUBCUTANEOUS EX Formulary Exclusion
SOLUTION PEN-INJECTOR 100 UNIT/ML y

MERILOG SOLOSTAR SUBCUTANEOUS EX ST Formulary Exclusion
SOLUTION PEN-INJECTOR 100 UNIT/ML ’ y
MERILOG SUBCUTANEOUS SOLUTION _ .
100 UNIT/ML EX ST; Formulary Exclusion
MY XREDLIN INTRAVENOUS SOLUTION . .
100-0.9 UT/100M L -% EX Medical Only Exclusion
NOVOLIN 70/30 FLEXPEN RELION

SUBCUTANEOUS SUSPENSION PEN- Tier 2

INJECTOR (70-30) 100 UNIT/ML
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NOVOLIN 70/30 FLEXPEN
SUBCUTANEOQOUS SUSPENSI ON PEN-
INJECTOR (70-30) 100 UNIT/ML

Tier 2

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

Tier 2

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

Tier 2

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

Tier 2

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

Tier 2

NOVOLIN N RELION SUBCUTANEOUS
SUSPENSION 100 UNIT/ML

Tier 2

NOVOLIN N SUBCUTANEOUS
SUSPENSION 100 UNIT/ML

Tier 2

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

Tier 2

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

Tier 2

NOVOLIN RINJECTION SOLUTION 100
UNIT/ML

Tier 2

NOVOLIN R RELION INJECTION
SOLUTION 100 UNIT/ML

Tier 2

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

Tier 2

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

Tier 2

NOVOLOG FLEXPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

Tier 2

NOVOLOG INJECTION SOLUTION 100
UNIT/ML

Tier 2

NOVOLOG MI1X 70/30 FLEXPEN
SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (70-30) 100 UNIT/ML

Tier 2

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

Tier 2

NOVOLOG MI1X 70/30 SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

Tier 2
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Drug Tier

Notes

NOVOLOG PENFILL SUBCUTANEQOUS
SOLUTION CARTRIDGE 100 UNIT/ML

Tier 2

NOVOLOG RELION INJECTION
SOLUTION 100 UNIT/ML

Tier 2

REZVOGLAR KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

EX

Formulary Exclusion

SEMGLEE (YFGN) SUBCUTANEOUS
SOLUTION 100 UNIT/ML

EX

Formulary Exclusion

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

EX

Formulary Exclusion

SEMGLEE SUBCUTANEOUS SOLUTION
100 UNIT/ML

EX

Formulary Exclusion

SEMGLEE SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML

EX

Formulary Exclusion

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

Tier 2

TOUJEO SOLOSTAR SUBCUTANEOQOUS
SOLUTION PEN-INJECTOR 300 UNIT/ML

Tier 2

TRESIBA FLEXTOUCH SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML,
200 UNIT/ML

Tier 2

TRESIBA SUBCUTANEOUS SOLUTION 100
UNIT/ML

Tier 2

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

MOUNJARO SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 10 MG/0.5ML, 12.5
MG/0.5ML, 15 MG/0.5ML, 25 MG/0.5ML, 5
MG/0.5ML, 7.5 MG/0.5ML

Tier 2

PA; QL

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

ADLYXIN STARTER PACK
SUBCUTANEOUSPEN-INJECTORKIT 10
& 20 MCG/0.2ML

EX

PA; Formulary Exclusion; QL

ADLYXIN SUBCUTANEOUS SOLUTION
PEN-INJECTOR 20 MCG/0.2M L

EX

PA; Formulary Exclusion; QL

BYDUREON BCISE SUBCUTANEQOUS
AUTO-INJECTOR 2 MG/0.85ML

EX

PA; Formulary Exclusion; QL

BYDUREON SUBCUTANEOUS PEN-
INJECTOR2MG

EX

PA; Formulary Exclusion; QL

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

EX

PA; Formulary Exclusion; QL
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Drug Tier

Notes

BYETTA 5MCG PEN SUBCUTANEOUS

SOL UTION PEN-INJECTOR 5MCG/0.02ML EX PA; Formulary Exclusion; QL

exenatide subcutaneous solution pen-injector 10 . )

meg/0.04ml, 5 meg/0.02ml s PA; QL

liraglutide subcutaneous solution pen-injector 18 Tier 1 PA: QL

mg/3ml

OZEMPIC (0.25 OR 0.5 M G/DOSE)

SUBCUTANEOUS SOL UTION PEN- Tier 2 PA: QL

INJECTOR 2 MG/L5ML, 2 MG/3ML

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS

SOLUTION PEN-INJECTOR 2 MG/L5ML, 4 Tier 2 PA; QL

MG/3ML

OZEMPIC (2 MG/DOSE) SUBCUTANEOUS . _

SOLUTION PEN-INJECTOR 8 MG/3ML s PA; QL

RYBEL SUS (FORMULATION R2) ORAL . _

TABLET 15MG, 4MG, 9MG Wisfe PA; QL

RYBELSUSORAL TABLET 14MG, 3MG, 7 Tier 2 PA: OL

MG

semagl utide subcutaneous solution cartridge 4 EX Non EDA Exclusion

mg/3ml

TRULICITY SUBCUTANEOUS SOLUTION

AUTO-INJECTOR 0.75 MG/0.5ML, 1.5 Tier 2 PA: QL

MG/O.5ML, 3MG/0.5ML, 4.5 MG/0.5ML

VICTOZA SUBCUTANEOUS SOLUTION _ -

PEN-INJECTOR 18 MG/3ML =X PA; Formulary Exclusion; QL

*Insulin-Incretin Mimetic

Combinations***

SOLIQUA SUBCUTANEOUS SOLUTION . _

PEN-INJECTOR 100-33 UNT-MCG/ML s & ST; QL

XULTOPHY SUBCUTANEOUS SOLUTION Tier 2 St oL

PEN-INJECTOR 100-3.6 UNIT-MG/ML !

*Meglitinide Analogues* **

nateglinide oral tablet 120 mg, 60 mg Tier 1 QL

repaglinide oral tablet 0.5 mg, 1 mg, 2 mg Tier 1 QL

STARLIX ORAL TABLET 120MG, 60 MG EX Formulary Exclusion; QL

* Progester one Receptor Antagonists***

KORLYM ORAL TABLET 300 MG EX PA; Specialty; Formulary
Exclusion; QL

mifepristone oral tablet 300 mg Tier 4 PA; Speciaty; QL
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Drug Name Drug Tier Notes
*SgIt2 Inhibitor - Dpp-4 Inhibitor -
Biguanide Comb***
TRIJARDY XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-5-1000 MG, 12.5-2.5- Tier 2 QL
1000 MG, 25-5-1000 MG, 5-2.5-1000 MG
*Sglt2 Inhibitor - Dpp-4 Inhibitor
Combinations***
GLYXAMBI ORAL TABLET 10-5MG, 25-5 .

Tier 2 QL
MG
QTERN ORAL TABLET 10-5MG, 55MG EX Formulary Exclusion; QL
STEGLUJAN ORAL TABLET 15-100 MG, 5- EX Formulary Exclusion: QL
100 MG
*Sodium-Glucose Co-Transporter 2
(Sglt2) Inhibitor s***
bexagliflozin oral tablet 20 mg EX Formulary Exclusion; QL
BRENZAVVY ORAL TABLET 20MG EX Formulary Exclusion; QL
dapagliflozin propanediol oral tablet 10 mg, 5 mg EX Formulary Exclusion; QL
FARXIGA ORAL TABLET 10MG,5MG Tier 2 QL
:VII\I(\B/OKANA ORAL TABLET 100 MG, 300 o~ Formulary Exclusion: OL
JARDIANCE ORAL TABLET 10MG, 25MG Tier 2 QL
STEGLATRO ORAL TABLET 15MG,5MG EX Formulary Exclusion; QL
*Sodium-Glucose Co-Transporter 2
I nhibitor-Biguanide Comb***
dapagliflozin pro-metformin er oral tablet .
extended release 24 hour 10-1000 mg, 5-1000 mg = Formulary Exclusion; QL
INVOKAMET ORAL TABLET 150-1000 MG, o
150-500 MG, 50-1000 MG, 50-500 MG EX Formulary Bxclusion; QL
INVOKAMET XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 150-1000 EX Formulary Exclusion; QL
MG, 150-500 MG, 50-1000 M G, 50-500 MG
SEGLUROMET ORAL TABLET 2.5-1000 o
MG, 2.5-500 M G, 7.5-1000 MG, 7.5-500 M G EX Formulary Bxclusion; QL
SYNJARDY ORAL TABLET 12.5-1000 MG, Tier 2 oL
12.5-500 MG, 5-1000 MG, 5-500 M G
SYNJARDY XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 10-1000 Tier 2 QL
MG, 12.5-1000 MG, 25-1000 MG, 5-1000 MG
X1GDUO XR ORAL TABLET EXTENDED
RELEASE 24 HOUR 10-1000 M G, 10-500 Tier 2 QL

MG, 2.5-1000 MG, 5-1000 MG, 5-500 MG
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Drug Name Drug Tier Notes

*Sulfonylur ea-Biguanide
Combinations***

glipizide-metformin hcl oral tablet 2.5-250 mg,

2.5-500 mg, 5-500 mg Ui & QL

glyburide-metformin oral tablet 1.25-250 mg, 2.5- .

500 mg, 5-500 mg L& QL

*Sulfonylur eas* **

f/ll\éARYL ORAL TABLET 1MG,2MG, 4 EX Formulary Exclusion: QL
glimepiride tablet 1 mg oral Tier 1 QL

glimepiride tablet 2 mg oral Tier 1 QL

glimepiride tablet 3 mg oral EX Non Essential Drug Exclusion;

Formulary Exclusion

glimepiride tablet 4 mg oral Tier 1 QL

glipizide er oral tablet extended release 24 hour

10 mg, 2.5mg, 5 mg WA QL

glipizide tablet 10 mg oral Tier 1 QL

glipizide tablet 2.5 mg oral EX Formulary Exclusion; QL
glipizide tablet 5 mg oral Tier 1 QL

glipizide xl oral tablet extended release 24 hour :

10 mg, 2.5 mg, 5mg Tier1 QL

GLUCOTROL ORAL TABLET 10MG,5MG EX Formulary Exclusion; QL
GLUCOTROL XL ORAL TABLET

EXTENDED RELEASE 24 HOUR 10 MG, 2.5 EX Formulary Exclusion; QL
MG,5MG

?rlé/burlde micronized oral tablet 1.5 mg, 3 mg, 6 Tier 1 oL

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg Tier 1 QL

I(\B/ILGYNASE ORAL TABLET 1.5MG,3MG, 6 EX Formulary Exclusion; QL
tolbutamide oral tablet 500 mg Tier 3 QL
*Sulfonylurea-Thiazolidinedione

Combinations***

l[\)/ILcJ;ETACT ORAL TABLET 30-2MG, 30-4 EX Formulary Exclusion; QL
pioglitazone hcl-glimepiride oral tablet 30-2 mg, Tier 1 oL

30-4 mg

*Thiazolidinedione-Biguanide

Combinations***

ACTOPLUSMET ORAL TABLET 15-500 .
MG, 15-850 MG EX Formulary Exclusion; QL
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Drug Name Drug Tier Notes
ﬁg’ggzl;ggentgl metformin hcl oral tablet 15-500 Tier 1 oL
*Thiazolidinediones***

,:\ACC:;TOS ORAL TABLET 15MG, 30 MG, 45 EX Formulary Exclusion; QL
pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg Tier 1 QL
*Antidiarrheal - Chloride Channel

Antagonists***

I\R/IgI_TEEA?\ISé)lRZAS\LMT(?BL ET DELAYED Tier 4 ST QL

* Antidiarrheal/Probiotic Agents -

Misc.***

BACILLEX ORAL CAPSULE 250 MG EX Non FDA Exclusion
bilac oral capsule EX Non FDA Exclusion
BIOCORE DAILY ORAL CAPSULE EX Non FDA Exclusion
D G NRX PROBISOL ORAL EX Non FDA Exclusion
CD:E;g/IUAL(éI NRX PROBITRAN ORAL EX Non FDA Exclusion
FLORAXISORAL TABLET EX Non FDA Exclusion
FLORRAXISORAL CAPSULE EX Non FDA Exclusion
LACTEROL ORAL CAPSULE EX Non FDA Exclusion
lactovive oral capsule EX Non FDA Exclusion
PAXOTIN ORAL CAPSULE EX Non FDA Exclusion
PROBINATE ORAL CAPSULE EX Non FDA Exclusion
prodigen oral capsule EX Non FDA Exclusion
promellain prebiotic oral capsule EX Non FDA Exclusion
proriva oral capsule EX Non FDA Exclusion
relibiotic oral capsule EX Non FDA Exclusion
surebiotic probiotic support oral capsule EX Non FDA Exclusion
\Ié,lb\sgi(é'l'\'ﬂ E GI CARE EX ST ORAL EX Non FDA Exclusion
wellpro 31 oral capsule EX Non FDA Exclusion
xybiotic oral capsule EX Non FDA Exclusion
zelac oral capsule EX Non FDA Exclusion
*Antidiarrheal/Probiotic

Combinations***

probichew oral tablet chewable EX Non FDA Exclusion
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* Antidote Combinations* **

Drug Name Drug Tier Notes

RESTORA RX ORAL CAPSULE 60-1.25 MG EX Non FDA Exclusion
*Antiperistaltic Agents***

diphenoxylate-atropine oral liquid 2.5-0.025 .

my/5ml Tier 3

diphenoxylate-atropine oral tablet 2.5-0.025 mg Tier 1

LOMOTIL ORAL TABLET 2.5-0.025MG EX Formulary Exclusion
loperamide hcl oral capsule 2 mg Tier 1

MOTOFEN ORAL TABLET 1-0.025 MG EX Non Essential Drug Exclusion
opiumoral tincture 10 mg/ml (1%) Tier 1

* Antidotes And Specific Antagonists*

DUODOTE INTRAMUSCULAR SOLUTION

MG, 360 MG, 90 MG

AUTO-INJECTOR 2.1-600 MG EX Medical Only Exclusion

NITHIODOTE INTRAVENOUSKIT . .

300M G/10M L & 12.5 GM/50ML EX Medical Only Exclusion

PREVDUO INTRAVENOUS SOLUTION . .

PREFILLED SYRINGE 3-0.6 MG/3ML EX Medical Only Exclusion

* Antidotes - Chelating Agents***

CHEMET ORAL CAPSULE 100MG Tier 2

deferasirox granules oral packet 180 mg, 360 mg, Tier 4 PA: Specilty

90 mg

deferasirox oral packet 180 mg, 360 mg, 90 mg Tier 4 PA; Specialty

deferasirox oral tablet 180 mg, 360 mg, 90 mg Tier 4 PA; Specialty

deferasirox oral tablet soluble 125 mg, 250 mg, Tier 4 PA: Specialty

500 mg

deferiprone oral tablet 1000 mg, 500 mg Tier 4 PA; Specialty

dimer captopropane-sulfonate injection solution EX Non EDA Exclusion

250 mg/5ml

EXJADE ORAL TABLET SOLUBLE 125 EX PA; Specialty; Formulary

MG, 250 MG, 500 MG Exclusion

FERRIPROX ORAL SOLUTION 100 . ) :

MG/ML Tier4 PA; Specialty

FERRIPROX ORAL TABLET 1000 MG, 500 EX PA; Specialty; Formulary

MG Exclusion

FERRIPROX TWICE-A-DAY ORAL : _ :

TABLET 1000 MG Tier 4 PA; Specialty

JADENU ORAL TABLET 180 MG, 360 MG, PA; Specialty; Formulary
EX .

MOMG Exclusion

JADENU SPRINKLE ORAL PACKET 180 EX PA; Specialty; Formulary

Exclusion
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Drug Name Drug Tier Notes
pentetate cal cium trisodium combination solution EX Medical Only Exclusion
200 mg/m
pentetate zinc trisodium combination solution 200 EX Medical Only Exclusion
mg/ml
* Antidotes And Specific Antagonists***
ACETADOTE INTRAVENOUS SOLUTION . .
200 MG/ML EX Medical Only Exclusion
acetyl cysteine intravenous solution 200 mg/ml EX Medical Only Exclusion
ANDEXXA INTRAVENOUS SOLUTION . .
RECONSTITUTED 200 MG =4 Medical Only Exclusion
bal in oil intramuscular solution 100 mg/ml EX Medical Only Exclusion
BRIDION INTRAVENOUS SOLUTION 200 . .
MG/2ML . 500 MG/5ML EX Medical Only Exclusion
calcium disodium ver senate injection solution 1 EX Medical Only Exclusion
gn/sml
CYANOKIT INTRAVENOUS SOLUTION . .
RECONSTITUTED 5 GM EX Medical Only Exclusion
defer oxamine mesylate injection solution , .
reconstituted 2 gm, 500 mg EX Medical Only Exclusion
DESFERAL INJECTION SOLUTION : :
RECONSTITUTED 500 MG =4 Medical Only Exclusion
DIGIFAB INTRAVENOUS SOLUTION . .
RECONSTITUTED 40 MG EX Medical Only Exclusion
edetate calcium disodium injection solution 1 EX Medical Only Exclusion
gmv/sml
fomepizole intravenous solution 1.5 gnv1.5ml EX Medical Only Exclusion
: : .
rnethyl ene blue (antidote) solution 1 % EX Formulary Exclusion
intravenous
; : 5
rnethyl ene blue (antidote) solution 1 % EX Non EDA Exclusion
intravenous
methylene blue intravenous solution 50 mg/10mi EX Medical Only Exclusion
mhw ene blue intravenous solution prefilled EX Non FDA Exclusion
syringe 20 mg/2ml
physostigmine salicylate injection solution 1 EX Formulary Exclusion
mg/ml
PRAXBIND INTRAVENOUS SOLUTION 2.5 . .
GM/50ML EX Medical Only Exclusion
PROTOPAM CHLORIDE INTRAVENOUS , .
SOLUTION RECONSTITUTED 1 GM =4 Medical Only Exclusion
PROVAYBLUE INTRAVENOUS . .
SOLUTION 50 MG/10ML EX Medical Only Exclusion
RADIOGARDASE ORAL CAPSULE 0.5GM EX Medical Only Exclusion
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INJECTOR 1.5MG/0.5ML

Drug Name Drug Tier Notes
sodium nitrite intravenous solution 30 mg/ml EX Medical Only Exclusion
_sodl um thiosulfate solution 250 mg/ml EX Medical Only Exclusion
intravenous
sodium thiosulfate solution 250 mg/ml EX Non FDA Exclusion; Medical
intravenous Only Exclusion
sugammadex sodium intravenous solution
prefilled syringe 100 mg/ml, 150 mg/3ml, 200 EX Non FDA Exclusion
mg/2ml, 50 mg/5ml
VISTOGARD ORAL PACKET 10 GM EX Medical Only Exclusion
*Benzodiazepine Antagonistst**
flumazenil intravenous solution 0.5 mg/5ml, 1 EX Medical Only Exclusion
mg/10ml
*Cholinesterase I nhibitors***
pyridostigmine bromide er oral tablet extended Tier 3
release 24 hour 105 mg
*Opioid Antagonists***
KLOXXADO NASAL LIQUID 8 MG/0.1IML Tier 2
lifems naloxone injection prefilled syringe kit 2 EX Non EDA Exclusion
mg/2ml
nalmefene hcl injection solution 1 mg/ml EX Formulary Exclusion
naloxone hcl injection solution 0.4 mg/ml, 4 .
Tier 1
mg/10ml
nal oxone hcl injection solution prefilled syringe Tier 1
0.4 mg/ml, 2 mg/2ml
naloxone hcl nasal liquid 4 mg/0.1ml Tier 1
nal oxone hcl solution cartridge 0.4 mg/ml .
L Tier 1
injection
naloxone hcl solution cartridge 0.4 mg/mi :
L Tier 3
injection
naltrexone hcl oral tablet 50 mg Tier 1
NARCAN NASAL LIQUID 4 MG/0.IML EX Formulary Exclusion
OPVEE NASAL SOLUTION 2.7 MG/0.1IML Tier 3
REXTOVY NASAL LIQUID 4 MG/0.25M L Tier 3 QL
VIVITROL INTRAMUSCULAR . o
SUSPENSION RECONSTITUTED 380 MG Tier4 Specialty; QL
ZIMHI INJECTION SOLUTION Tier 3
PREFILLED SYRINGE 5 MG/0.5ML
ZURNAI INJECTION SOLUTION AUTO- Tier 3 oL
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Drug Name Drug Tier Notes
* Antiemetics*
*5-Ht3 Receptor Antagonistst**
ANZEMET ORAL TABLET 50MG Tier 3 QL
granisetron hcl intravenous solution 1 mg/ml, 4 .
Tier 1
mg/4m
granisetron hcl oral tablet 1 mg Tier 1 QL
ondansetron hcl +rfid injection solution 4 mg/2ml Tier 1
ondansetron hcl injection solution 4 mg/2ml, 40 ~
ler 1
mg/20ml
ondansetron hcl oral solution 4 mg/5ml Tier 1 QL
ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg Tier 1 QL
ondansetron hcl solution prefilled syringe 4 .
. Tier 1
mg/2ml injection
ondansetron hcl solution prefilled syringe 4 .
. Tier 2
mg/2ml injection
. . Non Essential Drug Exclusion;
ondansetron tablet dispersible 16 mg oral EX Formulary Exclusion; QL
ondansetron tablet dispersible 4 mg oral Tier 1 QL
ondansetron tablet dispersible 8 mg oral Tier 1 QL
pal onosetron hcl intravenous solution prefilled .
. Tier 1
syringe 0.25 mg/5ml
pal onosetron hel solution 0.25 mg/2ml :
! Tier 3
intravenous
palonosetron hcl solution 0.25 mg/5ml .
: Tier 1
intravenous
POSFREA INTRAVENOUS SOLUTION 0.25 Tier 3
MG/5ML
SANCUSO TRANSDERMAL PATCH 3.1 Tier 3
MG/24HR
SUSTOL SUBCUTANEOUSPREFILLED EX Formulary Exclusion
SYRINGE 10 MG/0.4M L y
ZOFRAN ORAL TABLET 4MG EX Formulary Exclusion; QL
ZUPLENZ ORAL FILM 4MG,8MG Tier 3 Non Essential Drug Exclusion; QL
* Antiemetic Combinations***
AKYNZEO (READY-TO-USE)
INTRAVENOUS SOLUTION 235-0.25 Tier 3 QL
MG/20M L
AKYNZEO (TO-BE-DILUTED)
INTRAVENOUS SOLUTION 235-0.25 Tier 3 QL
MG/20M L
AKYNZEO INTRAVENOUS SOLUTION Tier 3 oL

RECONSTITUTED 235-0.25 MG
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Drug Name Drug Tier Notes
AKYNZEO ORAL CAPSULE 300-05MG EX Formulary Exclusion; QL
BONJESTA ORAL TABLET EXTENDED Tier 3
RELEASE 20-20 MG
DICLEGISORAL TABLET DELAYED EX Formulary Exclusion
RELEASE 10-10MG y
doxylamine-pyridoxine oral tablet delayed release .
Tier 1
10-10 mg
* Antiemetics - Anticholinergic***
ANTIVERT ORAL TABLET 50MG Tier 3 Non Essential Drug Exclusion

ANTIVERT ORAL TABLET CHEWABLE 25
MG

Benefit Exclusion

Formulary Exclusion

dimenhydrinate injection solution 50 mg/mi Tier 3
meclizine hcl oral tablet chewable 25 mg Tier 1
meclizine hcl tablet 12.5 mg oral (rx) Tier 1
meclizine hcl tablet 25 mg oral (rx) Tier 1
meclizine hcl tablet 50 mg oral EX Non Essential Drug Exclusion
scopolamine transdermal patch 72 hour 1 .

Tier 1
mg/3days
TIGAN INTRAMUSCULAR SOLUTION 100 EX Medical Only Exclusion
MG/ML
TIGAN ORAL CAPSULE 300MG EX Formulary Exclusion
TRANSDERM SCOP (1.5 MG)
TRANSDERMAL PATCH 72HOUR 1 EX Formulary Exclusion
MG/3DAYS
TRANSDERM-SCOP TRANSDERMAL EX Formulary Exclusion
PATCH 72HOUR 1 MG/3DAYS y
trimethobenzamide hcl oral capsule 300 mg Tier 1
* Antiemetics - Antidopaminergic***
BARHEMSYSINTRAVENOUS SOLUTION : .
10MG/4AML, 5 MG/2ML EX Medical Only Exclusion
* Antiemetics - Miscellaneous***
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg Tier 1 QL
MARINOL ORAL CAPSULE 10 MG, 25 .
MG, 5MG EX Formulary Exclusion; QL
SYNDROSORAL SOLUTION5MG/ML Tier 3
*Substance P/Neurokinin 1 (Nk1)
Receptor Antagonists***
APONVIE INTRAVENOUSEMULSION 32 . .
MG/44AML EX Medical Only Exclusion
aprepitant oral capsule 125 mg, 40 mg, 80 & 125 Tier 1 oL

mg, 80 mg
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THERAPY PACK 2X 90 MG

*Antifungal - Glucan Synthesis
Inhibitors (Echinocanding)***

Drug Name Drug Tier Notes

CINVANTI INTRAVENOUSEMULSION 130 EX Formulary Exclusion
MG/18M L y

EMEND BIPACK ORAL CAPSULE 80MG EX Formulary Exclusion; QL
EMEND INTRAVENOUS SOLUTION Tier 3 oL
RECONSTITUTED 150 MG

EMEND ORAL SUSPENSION Tier 2 oL

RECONSTITUTED 125 MG/5ML

EMEND TRIPACK ORAL CAPSULE 80 & EX Formulary Exclusion: QL
125MG

focinvez intravenous solution 150 mg/50ml Tier 3

fosaprepltant dimeglumine solution reconstituted Tier 1 oL

150 mg intravenous

fosaprepltant dimeglumine solution reconstituted Tier 2 oL

150 mg intravenous

VARUBI (180 MG DOSE) ORAL TABLET Tier 2 oL

* Antifungals*

CANCIDASINTRAVENOUS SOLUTION

RECONSTITUTED 50 MG

RECONSTITUTED 50 MG, 70 MG =4 Medical Only Exclusion
caspofungin acetate intravenous solution . .
reconstituted 50 mg, 70 mg EX Medical Only Exclusion
ERAXISINTRAVENOUS SOLUTION . .
RECONSTITUTED 100 MG, 50 MG EX Medical Only Exclusion
micafungin sodium intravenous solution : .
reconstituted 100 mg, 50 mg EX Medical Only Exclusion
micafungin sodium-nacl intravenous solution

100-0.9 mg/100ml-%, 150-0.9 mg/150ml-%, 50- EX Medical Only Exclusion
0.9 mg/50ml-%

MYCAMINE INTRAVENOUS SOLUTION : .
RECONSTITUTED 100 MG, 50 MG EX Medical Only Exclusion
REZZAYO INTRAVENOUS SOLUTION : .
RECONSTITUTED 200 MG =4 Medical Only Exclusion
*Antifungal - Glucan Synthesis

Inhibitors (Triter penoids)***

BREXAFEMME ORAL TABLET 150 MG EX Formulary Exclusion; QL
* Antifungals***

ABELCET INTRAVENOUS SUSPENSION 5 EX Medical Only Exclusion
MG/ML

AMBISOME INTRAVENOUS SUSPENSION EX Medical Only Exclusion
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Drug Name Drug Tier Notes
amphotericin b intravenous solution reconstituted EX Medical Only Exclusion
50 mg
amphotericin b liposome intravenous suspension . .
reconstituted 50 mg EX Medical Only Exclusion
ANCOBON ORAL CAPSULE 250 MG, 500 .
MG EX Formulary Exclusion
flucytosine oral capsule 250 mg, 500 mg Tier 1
. Non Essential Drug Exclusion;

fulvicin p/g 165 oral tablet 165 mg EX Formulary Exclusion: QL
griseofulvin microsize oral suspension 125 .

Tier 1
mg/5ml
griseofulvin microsize oral tablet 500 mg Tier 1
griseofulvin ultramicrosize tablet 125 mg oral Tier 1
griseofulvin ultramicrosize tablet 165 mg oral EX Non Essential Drug Exclusion; QL
griseofulvin ultramicrosize tablet 250 mg oral Tier 1
nystatin oral tablet 500000 unit Tier 1
terbinafine hcl oral tablet 250 mg Tier 1 QL
*|midazoles***
ketoconazole oral tablet 200 mg Tier 1
*Tetrazoles***
VIVJOA ORAL CAPSULE THERAPY PACK EX Formulary Exclusion: QL
150 MG
*Triazoles***
CRESEMBA INTRAVENOUS SOLUTION . .
RECONSTITUTED 372 MG EX Medical Only Exclusion
CRESEMBA ORAL CAPSULE 186 MG, 74.5 .

Tier 3
MG
DIFLUCAN ORAL SUSPENSION EX Formularv Exclusion
RECONSTITUTED 10 MG/ML, 40 MG/ML y
DIFLUCAN ORAL TABLET 100 MG, 150 EX Formulary Exclusion
MG, 200 MG, 50 MG y
fluconazole in sodium chloride intravenous
solution 100-0.9 mg/50ml-%, 200-0.9 mg/100ml- EX Medical Only Exclusion
%, 400-0.9 mg/200ml-%
fluconazole oral suspension reconstituted 10 .

Tier 1
mg/ml, 40 mg/mi
fluconazole oral tablet 100 mg, 150 mg, 200 mg, .

Tier 1
50 mg
itraconazole oral capsule 100 mg Tier 1 QL
itraconazole oral solution 10 mg/ml Tier 1
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Drug Name

Drug Tier

Notes

NOXAFIL INTRAVENOUS SOLUTION 300

*Antihistamines - Alkylamines***

MG/16.7ML EX Medical Only Exclusion
NOXAFIL ORAL PACKET 300 MG Tier 2
NOXAFIL ORAL SUSPENSION 40 MG/ML Tier 2
NOXAFIL ORAL TABLET DELAYED EX Formulary Exclusion
RELEASE 100 MG y
posaconazol e intravenous solution 300 mg/16.7ml EX Medical Only Exclusion
posaconazole oral suspension 40 mg/ml Tier 1
posaconazole oral tablet delayed release 100 mg Tier 1
SPORANOX ORAL CAPSULE 100MG EX Formulary Exclusion; QL
SPORANOX ORAL SOLUTION 10 MG/ML EX Formulary Exclusion
SPORANOX PULSEPAK ORAL CAPSULE EX Formulary Exclusion: QL
100 MG
tolsura oral capsule 65 mg EX Non Essential Drug Exclusion
VFEND IV INTRAVENOUS SOLUTION . .
RECONSTITUTED 200 MG EX Medical Only Exclusion
VFEND ORAL SUSPENSION EX Formulary Exclusion
RECONSTITUTED 40 MG/ML y
VFEND ORAL TABLET 200MG,50 MG EX Formulary Exclusion
voriconazole intravenous sol ution reconstituted EX Medical Only Exclusion
200 mg
voriconazole oral suspension reconstituted 40 .

Tier 1
mg/ml
voriconazole oral tablet 200 mg, 50 mg Tier 1

* Antihistamines*

brompheniramine maleate intramuscular solution

10 mg/ml EX Non FDA Exclusion
dexchlorpheniramine maleate oral solution 2 .

mg/5ml Tier 3

RYCLORA ORAL SOLUTION 2MG/5ML Tier 3

* Antihistamines - Ethanolamines***

g)a(ltrgggj(arrgl gaese nﬁl ;e%t/es zl oral suspension Tier 3 ST

carbinoxamine maleate oral tablet 4 mg, 6 mg Tier 1

carbinoxamine mal eate solution 4 mg/5ml oral Tier 3

carbinoxamine mal eate solution 4 mg/5ml oral Tier 1

carbzah oral solution 4 mg/5ml Tier 3

clemastine fumarate oral syrup 0.67 mg/5ml EX Non Essential Drug Exclusion
clemastine fumarate tablet 2.68 mg oral Tier 3
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Drug Name Drug Tier Notes

clemastine fumarate tablet 2.68 mg oral Tier 1

CLEMASZ ORAL TABLET 268 MG Tier 2

CLEMSZA ORAL TABLET 268 MG Tier 2

[s)b(;ggﬁgglh TQLJE%EopﬁgT?TRUATLED 5MG/ML EX Non FDA Exclusion
glIJCS:SEPﬁ’S\:gIRI iﬁ@gﬁéﬁgﬁ% 5MG/ML EX Non FDA Exclusion
diphen oral elixir 12.5 mg/5m Tier 1

di-phen oral elixir 12.5 mg/5ml Tier 1

diphenhydramine hcl injection solution 50 mg/ml Tier 1

diphenhydramine hcl oral elixir 12.5 mg/5ml Tier 1

KARBINAL ER ORAL SUSPENSION Tier 3 o7

EXTENDED RELEASE 4 MG/5ML

RYVENT ORAL TABLET 6 MG Tier 1

* Antihistamines - Non-Sedating***

cetirizine hcl oral solution 1 mg/ml, 5 mg/5mi Tier 1

CLARINEX ORAL TABLET 5MG EX Formulary Exclusion
desloratadine oral tablet 5 mg Tier 1

desloratadine tablet dispersible 2.5 mg oral Tier 3

desloratadine tablet dispersible 2.5 mg oral Tier 1

dedloratadine tablet dispersible 5 mg oral Tier 3

desloratadine tablet dispersible 5 mg oral Tier 1

levocetirizine dihydrochloride oral solution 2.5 .

mg/5mi Tier 1

levocetirizine dihydrochloride oral tablet 5 mg Tier 1

|(\?/|L(J§|\\/|(ITI R INTRAVENOUS SOLUTION 10 EX Formulary Exclusion
* Antihistamines - Phenothiazines***

PHENERGAN INJECTION SOLUTION 25 Tier 3

MG/ML,50 MG/ML

promethazine hcl injection solution 25 mg/ml, 50 .

mg/ml Tier 1

promethazine hcl oral solution 12.5 mg/10ml, .

6.25 mg/5mi Ul

promethazine hcl oral tablet 12.5 mg, 25 mg, 50 Tier 1

mg

promethazine hcl rectal suppository 12.5 mg, 25 Tier 1

mg

PROMETHEGAN RECTAL SUPPOSITORY Tier 1

125MG,25MG,50 MG
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PACK 5& 0.05MG & %

*Acl Inhib-Intestinal Cholesterol
Absor ption Inhib Comb***

Drug Name Drug Tier Notes

* Antihistamines - Piperidines***

cyproheptadine hcl oral syrup 2 mg/5ml Tier 1

cyproheptadine hcl oral tablet 4 mg Tier 1

* Antihistamines W/ Corticoster oids***

CLOBETEX COMBINATION THERAPY EX Non EDA Exclusion

* Antihyperlipidemics*

NEXLIZET ORAL TABLET 180-10MG Tier 2 PA

* Adenosine Triphosphate-Citrate L yase

(Acl) Inhibitors***

NEXLETOL ORAL TABLET 180MG Tier 2 PA

* Angiopoietin-Like Protein 3 (Angptl3)

Inhibitor s***

* Antihyperlipidemics - Misc.***

icosapent ethyl oral capsule 0.5 gm, 1 gm Tier 1

LOVAZA ORAL CAPSULE 1GM EX Formulary Exclusion
omega-3-acid ethyl esters oral capsule 1 gm EX Formulary Exclusion
VASCEPA ORAL CAPSULE 0.5GM, 1 GM Tier 2

* Antihyperlipidemics Misc.

Combinations***

iﬁlrne result 03d3 systemoral kit 1 & 1000 gm & EX Non EDA Exclusion
*Bile Acid Sequestrants***

cholestyramine light oral packet 4 gm EX Formulary Exclusion
cholestyramine light oral powder 4 gm/dose Tier 1

cholestyramine oral packet 4 gm EX Formulary Exclusion
cholestyramine oral powder 4 gm/dose Tier 1

colesevelam hcl oral packet 3.75 gm EX Formulary Exclusion
colesevelam hcl oral tablet 625 mg Tier 1

ggkﬂESTl D FLAVORED ORAL GRANULES EX Formulary Exclusion
gSAL ESTID FLAVORED ORAL PACKET 5 EX Formulary Exclusion
COLESTID ORAL GRANULES5GM EX Formulary Exclusion
COLESTID ORAL PACKET 5GM EX Formulary Exclusion
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COLESTID ORAL TABLET 1GM EX Formulary Exclusion
colestipol hcl oral granules5 gm Tier 1

colestipol hcl oral packet 5 gm Tier 1

colestipol hcl oral tablet 1 gm Tier 1

PREVALITE ORAL PACKET 4 GM EX Formulary Exclusion
PREVALITE ORAL POWDER 4 GM/DOSE Tier1

8L'\jII§§TO|§éN LIGHT ORAL POWDER 4 EX Formulary Exclusion
QUESTRAN ORAL PACKET 4 GM EX Formulary Exclusion
QUESTRAN ORAL POWDER 4 GM/DOSE EX Formulary Exclusion
WELCHOL ORAL PACKET 3.75 GM EX Formulary Exclusion
WELCHOL ORAL TABLET 625 MG EX Formulary Exclusion
*Fibric Acid Derivatives***

ANTARA ORAL CAPSULE 30MG, 90 MG Tier 3

fenofibrate capsule 134 mg oral Tier 1

fenofibrate capsule 150 mg oral Tier 1

fenofibrate capsule 200 mg oral Tier 1

fenofibrate capsule 50 mg oral Tier 3

fenofibrate capsule 67 mg oral Tier 1

fenofibrate micronized capsule 130 mg oral Tier 1

fenofibrate micronized capsule 134 mg oral Tier 1

fenofibrate micronized capsule 200 mg oral Tier 1

fenofibrate micronized capsule 30 mg oral Tier 3

fenofibrate micronized capsule 43 mg oral Tier 1

fenofibrate micronized capsule 67 mg oral Tier 1

fenofibrate micronized capsule 90 mg oral Tier 3

fenofibrate tablet 120 mg oral EX Non Essential Drug Exclusion
fenofibrate tablet 145 mg oral Tier 1

fenofibrate tablet 160 mg oral Tier 1

fenofibrate tablet 40 mg oral EX Non Essential Drug Exclusion
fenofibrate tablet 48 mg oral Tier 1

fenofibrate tablet 54 mg oral Tier 1

fenofibric acid oral capsule delayed release 135 Ti

mg, 45 mg ierl

fenofibric acid oral tablet 105 mg, 35 mg Tier 3

FENOGLIDE ORAL TABLET 120MG, 40
MG

Benefit Exclusion

Non Essential Drug Exclusion;
Formulary Exclusion

FIBRICOR ORAL TABLET 105MG, 35 MG

Tier 3

gemfibrozl oral tablet 600 mg

Tier 1
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LIPOFEN ORAL CAPSULE 150MG, 50 MG Tier 2
LOPID ORAL TABLET 600 MG EX Formulary Exclusion
TRICOR ORAL TABLET 145MG, 48 MG EX Formulary Exclusion
TRILIPIX ORAL CAPSULE DELAYED EX Eormulary Exclusion
RELEASE 135 MG, 45 MG y
*Hmg Coa Reductase | nhibitor s***
ALTOPREV ORAL TABLET EXTENDED Tier 3 ST
RELEASE 24 HOUR 20MG, 40 MG, 60 MG
ATORVALIQ ORAL SUSPENSION 20 :
MG/5M L EX Formulary Exclusion
atorvastatin calcium oral tablet 10 mg, 20 mg, 40 .

Tier 1
mg, 80 mg
CRESTOR ORAL TABLET 10MG, 20MG, EX Formulary Exclusion

40MG,5MG

EZALLOR SPRINKLE ORAL CAPSULE
SPRINKLE 10 MG, 20MG, 40MG, 5MG

Benefit Exclusion

ST; Formulary Exclusion

flolipid oral suspension 20 mg/5ml, 40 mg/5ml EX ST; Non Essential Drug Exclusion
fluvastatin sodium er oral tablet extended release .

Tier 1
24 hour 80 mg
fluvastatin sodium oral capsule 20 mg, 40 mg Tier 1
LESCOL XL ORAL TABLET EXTENDED EX Formulary Exclusion
RELEASE 24 HOUR 80 MG y
LIPITOR ORAL TABLET 10MG, 20 MG, 40 EX Formulary Exclusion
MG, 80 MG y
LIVALO ORAL TABLET 1 MG, 2MG,4MG EX Formulary Exclusion
lovastatin tablet 10 mg oral Tier 1
lovastatin tablet 20 mg oral Tier 5
lovastatin tablet 40 mg oral Tier 5
pitavastatin calciumoral tablet 1 mg, 2 mg, 4 mg Tier 1
IE’ARE;AVACHOL ORAL TABLET 20MG, 40 EX Formulary Exclusion
pravastatin sodium oral tablet 10 mg, 20 mg, 40 .

Tier 1
mg, 80 mg
rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 Tier 1
mg, 5mg
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 .

Tier 1
mg, 80 mg
ZOCOR ORAL TABLET 10MG, 20 MG, 40 EX Formulary Exclusion
MG, 80 MG y
ZYPITAMAG ORAL TABLET 2MG,4MG EX Formulary Exclusion
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*Intest Cholest Absorp Inhib-Hmg Coa

Reductase Inhib Comb***

ezetimibe-rosuvastatin oral tablet 10-10 mg, 10- Tier 3 ST

20 mg, 10-40 mg, 10-5 mg

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 Tier 1

mg, 10-40 mg, 10-80 mg

ROSZET ORAL TABLET 10-10 MG, 10-20 Tier 3 ST

MG, 10-40 MG, 10-5 MG

VYTORIN ORAL TABLET 10-10 MG, 10-20 o~ Formulary Exclusion
MG, 10-40 MG, 10-80 MG y
*Intestinal Cholesterol Absorption

Inhibitors***

ezetimibe oral tablet 10 mg Tier 1

ZETIA ORAL TABLET 10MG EX Formulary Exclusion
*Microsomal Triglyceride Transfer

Protein Inhibitors***

JUXTAPID ORAL CAPSULE 10MG, 20 MG, : _ _
30MG,5MG Tier 4 PA; Specialty
*Nicotinic Acid Derivatives***

niacin (antihyperlipidemic) tablet 500 mg oral Tier 1

niacin (antihyperlipidemic) tablet 500 mg oral Tier 3

niacin er (antihyperlipidemic) oral tablet Tier 1

extended release 1000 mg, 500 mg, 750 mg

NIACOR ORAL TABLET 500MG Tier 3

NIASPAN ORAL TABLET EXTENDED Ex Formulary Exclusion
REL EASE 1000 MG, 500 MG, 750 MG y

*Pcsk9 Inhibitorsk**

PRALUENT SUBCUTANEOUS SOLUTION _ .
AUTO-INJECTOR 150 MG/ML, 75 MG/ML EX PA; Formulary Exclusion; QL
REPATHA PUSHTRONEX SYSTEM

SUBCUTANEOUS SOLUTION CARTRIDGE Tier 2 PA; QL

420 MG/3.5ML

REPATHA SUBCUTANEOUS SOLUTION . _

PREFILLED SYRINGE 140 MG/ML iz PA; QL
REPATHA SURECLICK SUBCUTANEOUS Tier 2 PA: QL
SOLUTION AUTO-INJECTOR 140 MG/ML ’

*Small Interfering Rna (Sirna) Pcsk9

Inhibitors***

LEQVIO SUBCUTANEOUS SOLUTION Ex PA: Formulary Exclusion: QL

PREFILLED SYRINGE 284 MG/1.5ML
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Drug Name
* Antihypertensives*

* Acelnhibitor & Calcium Channel
Blocker Combinations***

Drug Tier

Notes

amlodipine besy-benazepril hcl oral capsule 10-

20 mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, Tier1
5-40 mg
LOTREL ORAL CAPSULE 10-20 MG, 10-40 EX Formulary Exclusion
MG, 5-10MG, 5-20 MG y
PRESTALIA ORAL TABLET 14-10 MG, 3.5- Tier 3
25MG, 7-5MG
TARKA ORAL TABLET EXTENDED EX Formularv Exclusion
RELEASE 2-180 MG, 2-240 MG, 4-240 MG y
trandolapril-verapamil hcl er oral tablet extended .
release 1-240 mg, 2-180 mg, 2-240 mg, 4-240 mg EX Formulary Exclusion
*Ace Inhibitors & Thiazide/Thiazide-
Like***
ACCURETIC TABLET 10-125MG ORAL EX Formulary Exclusion
ACCURETIC TABLET 20-125MG ORAL EX Formulary Exclusion
ACCURETIC TABLET 20-25 MG ORAL Tier 3
benazepril-hydrochlorothiazide oral tablet 10- Tier 1
12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg
captopril-hydrochlorothiazide oral tablet 25-15 Tier 3
mg, 25-25 mg, 50-15 mg, 50-25 mg
enalapril-hydrochlorothiazide oral tablet 10-25 ~

ler 1
mg, 5-12.5 mg
fosinopril sodium-hctz oral tablet 10-12.5 mg, 20- ~

ler 1
12.5mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 Tier 1
mg, 20-12.5 mg, 20-25 mg
LOTENSIN HCT ORAL TABLET 10-12.5 EX Formulary Exclusion
MG, 20-125 MG, 20-25 MG y
quinapril-hydrochlorothiazide oral tablet 10-12.5 Tier 1
mg, 20-12.5 mg, 20-25 mg
VASERETIC ORAL TABLET 10-25MG EX Formulary Exclusion
ZESTORETIC ORAL TABLET 10-125MG, EX Formulary Exclusion
20-12.5MG, 20-25 MG y
*Ace Inhibitors***
ACCUPRIL ORAL TABLET 10MG, 20 MG, EX Eormulary Exclusion
40MG,5MG y
ALTACE ORAL CAPSULE 1.25MG, 10 MG, EX Formulary Exclusion

25MG,5MG
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benazepril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 Tier 1

mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 Tier 1

mg

enalapril maleate oral solution 1 mg/mi Tier 1

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 Tier 1

mg, 5mg

enalaprilat intravenous solution 1.25 mg/ml EX Medical Only Exclusion
EPANED ORAL SOLUTION 1 MG/ML EX Formulary Exclusion
fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg Tier 1

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 .

mg, 40 mg, 5 mg Tier 1

ILI(()DJENSI N ORAL TABLET 10MG, 20MG, EX Formulary Exclusion
moexipril hcl oral tablet 15 mg, 7.5 mg Tier 1

perindopril erbumine oral tablet 2 mg, 4 mg, 8 Tier 1

mg

PRINIVIL ORAL TABLET 20MG EX Formulary Exclusion
QBRELISORAL SOLUTION 1MG/ML Tier 3

quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 Tier 1

mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 Tier 1

mg

trandolapril oral tablet 1 mg, 2 mg, 4 mg Tier 1

VASOTEC ORAL TABLET 10MG, 25MG, EX Formulary Exclusion
20MG,5MG

ZESTRIL ORAL TABLET 10MG, 25MG, EX Formulary Exclusion
20MG,30MG,40MG,5MG

* Agents For Pheochromocytoma***

DEMSER ORAL CAPSULE 250 MG EX Eﬁélfgicr']a“y; Formulary
DIBENZYLINE ORAL CAPSULE 10MG EX Eﬁélﬁ’gii']a“y; Formulary
metyrosine oral capsule 250 mg Tier 4 PA; Specialty
phenoxybenzamine hcl oral capsule 10 mg Tier 4 PA; Specialty
Egcegrtgsggler:je 5rrglatemjectmn solution EX Medical Only Exclusion
*Angiotensin |i Receptor Antag & Ca

Channel Blocker Comb***

amlodipine besylate-valsartan oral tablet 10-160 Tier 1

mg, 10-320 mg, 5-160 mg, 5-320 mg
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Drug Name

Drug Tier

Notes

amlodipine-olmesartan oral tablet 10-20 mg, 10-

40 mg, 5-20 mg, 5-40 mg Ul

AZOR ORAL TABLET 10-20 MG, 10-40 MG, EX Eormulary Exclusion
520MG, 540 MG y
EXFORGE ORAL TABLET 10-160 MG, 10- EX Formulary Exclusion
320 MG, 5160 MG, 5-320 MG y
telmisartan-amlodipine oral tablet 40-10 mg, 40- Tier 1

5 mg, 80-10 mg, 80-5 mg

TWYNSTA ORAL TABLET 40-10 MG, 40-5 EX Formulary Exclusion
MG, 80-10 MG, 80-5MG y
*Angiotensin |i Receptor Antag &

Thiazide/Thiazide-Like***

ATACAND HCT ORAL TABLET 16-12.5 ) :
MG, 32-12.5 MG, 32-25 MG EX ST; Formulary Exclusion
AVALIDE ORAL TABLET 150-12.5 MG, EX Eormulary Exclusion
300-125MG y

BENICAR HCT ORAL TABLET 20-12.5 MG, EX Formulary Exclusion
40-125MG, 40-25 MG y
candesartan cilexetil-hctz oral tablet 16-12.5 mg, .

32-12.5 mg, 32-25 mg UiEs & ST

DIOVAN HCT ORAL TABLET 160-12.5 MG,

160-25 MG, 320-12.5 MG, 320-25 MG, 80-12.5 EX Formulary Exclusion
MG

EDARBYCLOR ORAL TABLET 40-125MG, ) :
40-25 MG EX ST; Formulary Exclusion
HYZAAR ORAL TABLET 100-12.5 MG, 100- EX Eormulary Exclusion
25MG, 50-125 MG y
irbesartan-hydrochlorothiazide oral tablet 150- Tier 1

12.5 mg, 300-12.5 mg

losartan potassium-hctz oral tablet 100-12.5 mg, Tier 1

100-25 mg, 50-12.5 mg

MICARDISHCT ORAL TABLET 40-12.5 ) :
MG, 80-12.5 MG, 80-25 MG EX ST; Formulary Exclusion
olmesartan medoxomil-hctz oral tablet 20-12.5 Tier 1

mg, 40-12.5 mg, 40-25 mg

telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 EX ST: Formulary Exclusion
mg, 80-25 mg

valsartan-hydrochlorothiazide oral tablet 160-

12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg, Tier 1

80-12.5 mg

*Angiotensin |i Receptor

Antagonists***

ARBLI ORAL SUSPENSION 10 MG/ML Tier 3 PA
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Drug Tier

Notes

ATACAND ORAL TABLET 16 MG, 32 MG, 4

MG, 8 MG EX Formulary Exclusion
AVAPRO ORAL TABLET 150 MG, 300 MG, .
EX Formulary Exclusion
5MG
II?AEGNICAR ORAL TABLET 20MG,40MG, 5 EX Formulary Exclusion
candesartan cilexetil oral tablet 16 mg, 32 mg, 4 .
Tier 1
mg, 8 mg
COZAAR ORAL TABLET 100 MG, 25 MG, .
EX Formulary Exclusion
50MG
DIOVAN ORAL TABLET 160 MG, 320 MG, EX Formularv Exclusion
40MG, 80MG y
EDARBI ORAL TABLET 40MG,80MG EX ST; Formulary Exclusion
irbesartan oral tablet 150 mg, 300 mg, 75 mg Tier 1
losartan potassium oral tablet 100 mg, 25 mg, 50 Tier 1
mg
MICARDISORAL TABLET 20 MG, 40 MG, EX Formulary Exclusion
80MG
olmesartan medoxomil oral tablet 20 mg, 40 mg, .
Tier 1
5mg
telmisartan oral tablet 20 mg, 40 mg, 80 mg Tier 1
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 Tier 1
mg
valsartan solution 4 mg/ml oral Tier 1
valsartan solution 4 mg/ml oral Tier 2
*Angiotensin i Receptor Ant-Ca
Channel Blocker-Thiazides***
amlodipine-valsartan-hctz oral tablet 10-160-12.5
mg, 10-160-25 mg, 10-320-25 mg, 5-160-12.5 mg, Tier 1
5-160-25 mg
EXFORGE HCT ORAL TABLET 10-160-12.5
MG, 10-160-25 MG, 10-320-25 MG, 5-160-12.5 EX Formulary Exclusion
MG, 5-160-25 MG
olmesartan-aml odipine-hctz oral tablet 20-5-12.5
mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5 mg, Tier 1
40-5-25 mg
TRIBENZOR ORAL TABLET 20-5-12.5 MG,
40-10-12.5 MG, 40-10-25 MG, 40-5-125 MG, EX Formulary Exclusion
40-5-25 MG
*Antiadrenergics - Centrally Acting***
CATAPRESORAL TABLET 0.1 MG, 0.2 EX Formulary Exclusion

MG, 03MG
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CATAPRESTTS1TRANSDERMAL EX Formulary Exclusion
PATCH WEEKLY 0.1 MG/24HR y
CATAPRESTTS2 TRANSDERMAL EX Eormulary Exclusion
PATCH WEEKLY 0.2 MG/24HR y
CATAPRES- TTS-3 TRANSDERMAL EX Formulary Exclusion
PATCH WEEKLY 0.3 MG/24HR y
clonidine er oral tablet extended release 24 hour Non Essential Drug Exclusion;
EX :

0.17 mg Formulary Exclusion
clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg Tier 1
clonidine transdermal patch weekly 0.1 mg/24hr, Tier 1
0.2 mg/24hr, 0.3 mg/24hr
guanfacine hcl oral tablet 1 mg, 2 mg Tier 1
methyldopa tablet 250 mg oral Tier 1
methyldopa tablet 500 mg oral Tier 3
methyldopa tablet 500 mg oral Tier 1
NEXICLON XR ORAL TABLET EX Non Essential Drug Exclusion;
EXTENDED RELEASE 24 HOUR 0.17 MG Formulary Exclusion
*Antiadrenergics - Peripherally
Acting***
CARDURA ORAL TABLET 1 MG, 2MG, 4 EX Eormulary Exclusion
MG, 8MG y
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, .

Tier 1
8 mg
MINIPRESS ORAL CAPSULE 1 MG, 2MG, EX Formulary Exclusion
5MG
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg Tier 1
terazosin hcl oral capsule 1 mg, 10mg, 2mg, 5 Tier 1
mg
TEZRULY ORAL SOLUTION 1 MG/ML Tier 3 PA
*Antihypertensives - Misc.***
VECAMYL ORAL TABLET 25MG Tier4 PA; Specialty
*Beta Blocker & Diuretic
Combinations***
atenolol-chlorthalidone oral tablet 100-25 mg, .

Tier 1
50-25 mg
bisoprolol-hydrochlorothiazide oral tablet 10- Tier 1
6.25 mg, 2.5-6.25 mg, 5-6.25 mg
DUTOPROL ORAL TABLET EXTENDED
RELEASE 24 HOUR 100-125 MG, 25-12.5 Tier 3 Non Essential Drug Exclusion
MG, 50-125MG
LOPRESSOR HCT ORAL TABLET 50-25 EX Formulary Exclusion

MG
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Drug Tier

Notes

metoprolol-hydrochlorothiazide oral tablet 100-

25 mg, 100-50 mg, 50-25 mg Ul
R’AEGNORETI C 100 ORAL TABLET 100-25 EX Formulary Exclusion
TENORETIC 50 ORAL TABLET 50-25 MG EX Formulary Exclusion
ZIAC ORAL TABLET 10-6.25MG, 2.5-6.25 EX Eormulary Exclusion
MG, 5625 MG y
*Direct Renin Inhibitors &
Thiazide/Thiazide-Like Comb***
TEKTURNA HCT ORAL TABLET 150-12.5 Tier 3
MG, 150-25 MG, 300-12.5 MG, 300-25 MG
*Direct Renin Inhibitors***
aliskiren fumarate oral tablet 150 mg, 300 mg Tier 1
;\I’/IEGKTURNA ORAL TABLET 150 MG, 300 EX Formulary Exclusion
*Dopamine D1 Receptor Agonists***
CORLOPAM INTRAVENOUS SOLUTION . .
10 MG/ML, 20 MG/2M L EX Medical Only Exclusion
*Endothelin Receptor Antagonists***
TRYVIO ORAL TABLET 125MG Tier 4 PA; Specialty; QL
*Selective Aldoster one Receptor
Antagonists (Saras)***
eplerenone oral tablet 25 mg, 50 mg Tier 1
INSPRA ORAL TABLET 25 MG,50 MG EX Formulary Exclusion
*Vasodilator s***
hydralazine hcl injection solution 20 mg/ml EX Medical Only Exclusion
hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, .

Tier 1
50 mg
minoxidil oral tablet 10 mg, 2.5 mg Tier 1
NIPRIDE RTU INTRAVENOUS SOLUTION : .
20-0.9 M G/100M L%, 50-0.9 M G/100M L -% EX Medical Only Exclusion
nitroprusside sodium intravenous solution 25 EX Medical Only Exclusion
mg/ml
nitroprusside sodium-nacl intravenous solution . .
20-0.9 mg/100mi-%, 50-0.9 mg/100mi-% =4 Medical Only Exclusion
sodium nitroprusside intravenous solution 25 EX Medical Only Exclusion

mg/ml, 50 mg/2ml
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* Anti-I nfective Agents - Misc.*

* Anti-Infective Agents- Misc.***

AEMCOLO ORAL TABLET DELAYED Tier 3

RELEASE 194 MG

bacitracin intramuscular solution reconstituted : .

50000 unit EX Medical Only Exclusion

FIRST-METRONIDAZOLE ORAL

SUSPENSION RECONSTITUTED 50 Tier 3

MG/ML

FLAGYL ORAL CAPSULE 3715 MG EX Formulary Exclusion

FLAGYL ORAL TABLET 500 MG EX Formulary Exclusion

IMPAVIDO ORAL CAPSULE S50 MG Tier 2 PA; QL

LIKMEZ ORAL SUSPENSION 500 MG/5M L Tier 3

METRONIDAZOLE BENZO+SYRSPEND

ORAL SUSPENSION RECONSTITUTED 50 EX Non FDA Exclusion

MG/ML

metronidazole oral capsule 375 mg Tier 1

metronidazol e solution 500 mg/100ml :

. Tier 1

intravenous

metronidazol e solution 500 mg/100ml -

. ier 3

intravenous

metronidazole tablet 125 mg oral EX Non Esserttial Dru_g Exclusion,
Formulary Exclusion

metronidazol e tablet 250 mg oral Tier 1

metronidazol e tablet 500 mg oral Tier 1

NEBUPENT INHALATION SOLUTION EX Eormulary Exclusion

RECONSTITUTED 300MG y

PENTAM INJECTION SOLUTION : .

RECONSTITUTED 300 MG EX Medical Only Exclusion

pentamidine isethionate inhalation solution Tier 1

reconstituted 300 mg

pentamidine isethionate injection solution : .

reconstituted 300 mg EX Medical Only Exclusion

PRIMSOL ORAL SOLUTION 50 MG/5ML Tier 3

tinidazole oral tablet 250 mg, 500 mg Tier 1

trimethoprim tablet 100 mg oral EX Formulary Exclusion

trimethoprim tablet 100 mg oral Tier 1

XIFAXAN TABLET 200 MG ORAL Tier 3 PA

XIFAXAN TABLET 550 MG ORAL Tier 2 PA
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Drug Tier

Notes

* Anti-Infective Misc. -
Combinations***

BACTRIM DSORAL TABLET 800-160 MG EX Formulary Exclusion
BACTRIM ORAL TABLET 400-80 MG EX Formulary Exclusion
sulfamethoxazol e-trimethoprim intravenous : .
solution 400-80 my/5ml EX Medical Only Exclusion
sulfamethoxazol e-trimethoprim oral suspension Tier 1

200-40 mg/5ml, 800-160 mg/20ml

sulfamethoxazol e-trimethoprim oral tablet 400-80 Tier 1

mg, 800-160 mg

SULFATRIM PEDIATRIC ORAL Tier 1

SUSPENSION 200-40 MG/5M L

* Antiprotozoal Agents***

ALINIA ORAL SUSPENSION Tier 2

RECONSTITUTED 100 MG/5ML

ALINIA ORAL TABLET 500 MG EX Formulary Exclusion
atovaquone oral suspension 750 mg/5ml Tier 1

LAMPIT ORAL TABLET 120MG, 30MG Tier 3

MEPRON ORAL SUSPENSION 750 .
MG/5M L EX Formulary Exclusion
nitazoxanide oral tablet 500 mg Tier 1

*Beta-L actamase I nhibitor -

Combinations**

XACDURO INTRAVENOUS SOLUTION . .
RECONSTITUTED 1-1 GM EX Medical Only Exclusion
*Carbapenem Combinations***

imipenem-cilastatin intravenous solution . .
reconstituted 250 mg, 500 mg EX Medical Only Exclusion
PRIMAXIN IV INTRAVENOUS SOLUTION , .
RECONSTITUTED 500-500 MG =X Medical Only Exclusion
RECARBRIO INTRAVENOUS SOLUTION . .
RECONSTITUTED 1.25 GM =4 Medical Only Exclusion
VABOMERE INTRAVENOUS SOLUTION : .
RECONSTITUTED 2 (1-1) GM EX Medical Only Exclusion
*Carbapenems***

ertapenem sodium solution reconstituted 1 gm EX Medical Only Exclusion
injection

ertapenem sodium solution reconstituted 1 gm Tier 1

injection

ertapenem sodium solution reconstituted 1 gm Tier 1 Medical Only Exclusion

injection
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Drug Tier

Notes

INVANZ INJECTION SOLUTION

RECONSTITUTED 1 GM EX Medical Only Exclusion
mer openem intravenous solution reconstituted 1 EX Medical Only Exclusion
gm, 2 gm, 500 mg

mer openem-sodium chloride intravenous solution , .
reconstituted 1 gm/50ml, 500 mg/50ml =4 Medical Only Exclusion
*Chloramphenicals***

chlor_amphenlco_l sod succinate intravenous EX Medical Only Exclusion
solution reconstituted 1 gm

*Cyclic Lipopeptides***

CUBICIN INTRAVENOUS SOLUTION . .
RECONSTITUTED 500 MG =4 Medical Only Exclusion
CUBICIN RF INTRAVENOUS SOLUTION : .
RECONSTITUTED 500 MG X Medical Only Exclusion
daptomycin intravenous sol ution reconstituted EX Medical Only Exclusion
350 mg, 500 mg

daptomycin-sodium chloride intravenous solution

1000-0.9 mg/100ml-%, 350-0.9 mg/50ml-%, 500- EX Medical Only Exclusion
0.9 mg/50ml-%, 700-0.9 mg/100ml-%

*Glycopeptides* **

DALVANCE INTRAVENOUS SOLUTION , .
RECONSTITUTED 500 MG EX Medical Only Exclusion
FIRVANQ ORAL SOLUTION Tier 3

RECONSTITUTED 25 MG/ML, 50 MG/ML

KIMYRSA INTRAVENOUS SOLUTION : .
RECONSTITUTED 1200 MG =4 Medical Only Exclusion
ORBACTIV INTRAVENOUS SOLUTION . .
RECONSTITUTED 400 MG =4 Medical Only Exclusion
VANCOCIN ORAL CAPSULE 125 MG, 250 .

MG EX Formulary Exclusion
vancomycin hcl in dextrose solution 1.25-5 .
gnv250mi-% intravenous EX Formulary Exclusion
vancomycin hcl in dextrose solution 1.25-5 .
gm/250ml-% intravenous =4 Non FDA Exclusion
vancomycin hcl in dextrose solution 1.5-5 :
gm/250ml-% intravenous =4 Formulary Exclusion
vancomycin hcl in dextrose solution 1.5-5 .
gm/250ml-% intravenous =4 Non FDA Exclusion
vancomycin hcl in dextrose solution 1.5-5 .
gnv300mi-% intravenous EX Formulary Exclusion
vancomycin hcl in dextrose solution 1-5 Tier 3

gm/200ml-% intravenous
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intravenous

Drug Name Drug Tier Notes
vancomycin hcl in dextrose solution 500-5 Tier 3
mg/100ml-% intravenous
vancomycin hcl in dextrose solution 750-5 Tier 3
mg/150ml-% intravenous
vancomycin hcl in nacl solution 1.25-0.9 .
gm/250ml-% intravenous =4 Formulary Exclusion
vancomycin hcl in nacl solution 1.25-0.9 .
gmv/250ml-% intravenous =4 Non FDA Exclusion
vancomycin hcl in nacl solution 1.5-0.9 .
gnV250ml-% intravenous = Non FDA Exclusion
vancomycin hcl in nacl solution 1.5-0.9 .
gnm/500ml-% intravenous =4 Non FDA Exclusion
vancomycin hcl in nacl solution 1.75-0.9 .
gm/250ml-% intravenous =4 Non FDA Exclusion
vancomycin hcl in nacl solution 1.75-0.9 .
gnm/500ml-% intravenous =4 Non FDA Exclusion
vancomycin hcl in nacl solution 1-0.9 gm/200ml- :

. Tier 3
% intravenous
vancomycin hcl in nacl solution 1-0.9 gm/250ml- EX Formulary Exclusion
% intravenous
vancomycin hcl in nacl solution 1-0.9 gn/250ml- EX Non EDA Exclusion
% intravenous
vancomycin hcl in nacl solution 2-0.9 gnv/500ml- EX Non EDA Exclusion
% intravenous
vancomycin hcl in nacl solution 500-0.9 Tier 3
mg/100ml-% intravenous
vancomycin hcl in nacl solution 750-0.9 .
mg/150ml-% intravenous =4 Formulary Exclusion
vancomycin h_cI in nacl solution 750-0.9 EX Non EDA Exclusion
mg/150ml-% intravenous
vancomycin hcl in nacl solution 750-0.9 Tier 3
mg/150ml-% intravenous
vancomycin h_cI in nacl solution 750-0.9 EX Non EDA Exclusion
mg/250ml-% intravenous
vancomycin hcl intravenous solution 1000
mg/200ml, 1250 mg/250ml, 1500 mg/300ml, 1750 Tier 3
mg/350ml, 2000 mg/400ml, 500 mg/100ml, 750
mg/150ml
vancomycin hcl oral capsule 125 mg, 250 mg Tier 1
vancomycin hcl oral solution reconstituted 25 Tier 1
mg/ml, 250 mg/5ml, 50 mg/ml
vancomycin hcl solution reconstituted 1 gm Tier 1
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vancomycin hcl solution reconstituted 1.25 gm Tier 1

intravenous

vancomycin hcl solution reconstituted 1.25 gm Tier 3

intravenous

vancomycin hcl solution reconstituted 1.5 gm Tier 1

intravenous

vancomycin hcl solution reconstituted 1.75 gm Tier 2

intravenous

vancomycin hcl solution reconstituted 10 gm Tier 1

intravenous

vancomycin hcl solution reconstituted 100 gm Tier 2

intravenous

vancomycin hcl solution reconstituted 2 gm Tier 2

intravenous

vancomycin hcl solution reconstituted 250 mg Tier 3

intravenous

vancomycin hcl solution reconstituted 5 gm Tier 1

intravenous

vancomycin hcl solution reconstituted 500 mg Tier 1

intravenous

vancomycin hcl solution reconstituted 500 mg Tier 2

intravenous

vancomycin hcl solution reconstituted 750 mg EX Formulary Exclusion
intravenous

vancomycin hcl solution reconstituted 750 mg Tier 1

intravenous

VANCOMYCIN+SYRSPEND SF ORAL .
SUSPENSION 50 MG/ML EX Non FDA Exclusion
VIBATIV INTRAVENOUS SOLUTION : .
RECONSTITUTED 750 MG = Medical Only Exclusion
*L eprostatics***

dapsone oral tablet 100 mg, 25 mg Tier 1

*Lincosamides***

CLEOCIN ORAL CAPSULE 150 MG, 300 EX Formulary Exclusion
MG, 75 MG y
CLEOCIN ORAL SOLUTION EX Formulary Exclusion
RECONSTITUTED 75 MG/5ML y
CLEOCIN PHOSPHATE INJECTION

SOLUTION 300 MG/2ML, 600 MG/4ML, 9 EX Medical Only Exclusion
GM/60ML, 900 MG/6M L

clindamycin hcl oral capsule 150 mg, 300 mg, 75 Tier 1

mg
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clindamycin palmitate hcl oral solution Tier 1
reconstituted 75 mg/5ml
clindamycin phosphate in d5w intravenous
solution 300 mg/50ml, 600 mg/50ml, 900 EX Medical Only Exclusion
mg/50ml
clindamycin phosphate in nacl intravenous
solution 300-0.9 mg/50ml-%, 600-0.9 mg/50ml- EX Medical Only Exclusion
%, 900-0.9 mg/50ml-%
clindamycin phosphate injection solution 300
mg/2ml, 600 mg/4ml, 9 gm/60ml, 900 mg/6ml, EX Medical Only Exclusion
9000 mg/60ml
LINCOCIN INJECTION SOLUTION 300 EX Medical Only Exclusion
MG/ML
lincomycin hcl injection solution 300 mg/ml EX Medical Only Exclusion
*Monobactam Combinations***
EMBLAVEO INTRAVENOUS SOLUTION : _
RECONSTITUTED 1.5-05 GM =X Medical Only Exclusion
*Monobactams***
AZACTAM INJECTION SOLUTION . .
RECONSTITUTED 1 GM, 2 GM = Medical Only Exclusion
gfntreonam Injection solution reconstituted 1 gm, 2 EX Medical Only Exclusion
CAYSTON INHALATION SOLUTION : _ .
RECONSTITUTED 75 MG Tier 4 PA; Specialty; QL
*Oxazolidinones***
linezolid in sodium chloride intravenous solution . .
600-0.9 mg/300mi-% EX Medical Only Exclusion
linezolid intravenous solution 600 mg/300ml EX Medical Only Exclusion
linezolid oral suspension reconstituted 100 .

Tier 1
mg/5ml
linezolid oral tablet 600 mg Tier 1
SIVEXTRO INTRAVENOUS SOLUTION . .
RECONSTITUTED 200 MG EX Medical Only Exclusion
SIVEXTRO ORAL TABLET 200MG Tier 3 PA; QL
ZYVOX INTRAVENOUS SOLUTION 200 : _
M G/100ML, 600 M G/300M L EX Medical Only Exclusion
ZYVOX ORAL SUSPENSION EX Formulary Exclusion
RECONSTITUTED 100 MG/5M L y
ZYVOX ORAL TABLET 600 MG EX Formulary Exclusion
*Penem Combinations**
ORLYNVAH ORAL TABLET 500-500 M G Tier 3 PA; QL
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*Pleuromutilins***

XENLETA INTRAVENOUS SOLUTION 150 e

MG/15M L

XENLETA ORAL TABLET 600 MG Tier 3 QL

*Polymyxins*t**

ggé;sgsr{ilﬁj?séelioodlnlgn (cba) injection solution EX Medical Only Exclusion
oy I INEC LON SOLUTION EX Medical Only Exclusion
polymyxin b sulfate njection solution EX Medica Only Exdlusion
*Streptogramin Combinations***

A s ok uTion o [t omy Bctsin
*Urinary Anti-Infectives***

BLUJEPA ORAL TABLET 750 MG Tier 3 PA; QL

fosfomycin tromethamine oral packet 3 gm Tier 1

HIPREX ORAL TABLET 1GM EX Formulary Exclusion
MACROBID ORAL CAPSULE 100MG EX Formulary Exclusion
MACRODANTIN ORAL CAPSULE 100 MG, EX Formulary Exclusion
25MG,50MG

methenamine hippurate oral tablet 1 gm Tier 1

methenamine mandelate oral tablet 0.5 gm, 1 gm EX Formulary Exclusion
MONUROL ORAL PACKET 3GM EX Formulary Exclusion
nitrofurantoin macrocrystal oral capsule 100 mg, .

25 mg, 50 mg Tier 1

nitrofurantoin monohyd macro oral capsule 100 Tier 1

mg

nitrofurantoin suspension 25 mg/5ml oral Tier 1

nitrofurantoin suspension 50 mg/10ml oral Tier 1

nitrofurantoin suspension 50 mg/5ml oral Tier 3

*Urinary Antiseptic-Antispasmodic

& /Or Analgesics***

HYOPHEN ORAL TABLET 81.6 MG EX Non FDA Exclusion

mb caps oral capsule 120 mg EX Non FDA Exclusion
me/naphos/mb/hyol oral tablet 81.6 mg EX Non FDA Exclusion
PHOSPHASAL ORAL TABLET 81.6 MG Tier 1

URELLE ORAL TABLET 81 MG Tier1

URETRON D/SORAL TABLET 81.6 MG Tier1

URIBEL ORAL CAPSULE 118 MG EX Non FDA Exclusion
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URIBEL ORAL TABLET 816 MG EX Non FDA Exclusion
URIMAR-T ORAL CAPSULE 120MG EX Non FDA Exclusion
URIMAR-T ORAL TABLET 120MG EX Non FDA Exclusion
urin dsoral tablet 81.6 mg Tier 1

urneva oral capsule 120 mg EX Non FDA Exclusion
uro-458 oral tablet 81 mg Tier 1

UROGESIC-BLUE ORAL TABLET 81.6 MG Tier 3

uro-mp oral capsule 118 mg Tier 1

uro-sp oral capsule 118 mg EX Non FDA Exclusion
USTELL ORAL CAPSULE 120MG EX Non FDA Exclusion
UTIRA-C ORAL TABLET 81.6 MG Tier 1

VILAMIT MB ORAL CAPSULE 118 MG EX Non FDA Exclusion
VILEVEV MB ORAL TABLET 81 MG EX Non FDA Exclusion

* Antimalarials*

* Antimalarial Combinations***

atovaquone-proguanil hcl oral tablet 250-100 mg, ~

ler 1
62.5-25 mg
COARTEM ORAL TABLET 20-120MG Tier 3
MALARONE ORAL TABLET 250-100 MG, EX Formulary Exclusion
62.5-25 MG y
pyrimethamine-leucovorin oral capsule 12.5-2.5
mg, 25-10 mg, 25-5 mg, 50-10 mg, 50-20 mg, 50- EX Non FDA Exclusion
25 mg, 75-25 mg
*Antimalarials***
ARAKODA ORAL TABLET 100MG Tier 3
?rréwnate intravenous solution reconstituted 110 EX Medical Only Exclusion
chloroquine phosphate oral tablet 250 mg, 500 Tier 1
mg
DARAPRIM ORAL TABLET 25MG EX PA; Specialty; Formulary

Exclusion

hydroxychloroquine sulfate oral tablet 100 mg, Tier 1
200 mg, 300 mg, 400 mg
KRINTAFEL ORAL TABLET 150MG Tier 3
mefloquine hcl oral tablet 250 mg Tier 1
PLAQUENIL ORAL TABLET 200MG EX Formulary Exclusion
g;; rlnaqw ne phosphate tablet 26.3 (15 base) mg EX Formulary Exclusion
primaquine phosphate tablet 26.3 (15 base) mg Tier 1
oral
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* Antimyasthenic/Cholinergic Agents***

Drug Name Drug Tier Notes
pyrimethamine oral tablet 25 mg Tier 4 PA; Speciaty
QUALAQUIN ORAL CAPSULE 324 MG EX Formulary Exclusion
guinine sulfate oral capsule 324 mg Tier 1

SOVUNA ORAL TABLET 200MG, 300 MG EX Formulary Exclusion

* Antimyasthenic/Choliner gic Agents*

BLOXIVERZ INTRAVENOUS SOLUTION

10 MG/10ML . 5 MG/10ML EX Medical Only Exclusion
BLOXIVERZ INTRAVENOUS SOLUTION : .
PREFILLED SYRINGE 5MG/5ML EX Medical Only Exclusion
FIRDAPSE ORAL TABLET 10MG Tier 4 PA; Speciaty
guanidine hcl oral tablet 125 mg Tier 3
MESTINON ORAL SOLUTION 60 MG/5ML EX Formulary Exclusion
MESTINON ORAL TABLET 60 MG EX Formulary Exclusion
MESTINON ORAL TABLET EXTENDED EX Formulary Exclusion
RELEASE 180MG y
neost_lgml ne methylsulfate rfid intravenous EX Medical Only Exclusion
solution 10 mg/10ml
neostigmine methylsulfate rfid intravenous : .
solution prefilled syringe 3 mg/3ml EX Medical Only Exclusion
_neostlgml ne methylsulfate solution 10 mg/10ml EX Medical Only Exclusion
intravenous
neostigmine methylsulfate solution 3 mg/3ml EX Non EDA Exclusion
intravenous
neostigmine methyl sulfate solution 5 mg/10ml EX Medical Only Exclusion
intravenous
neostigmine methylsulfate solution 5 mg/5ml EX Non EDA Exclusion
intravenous
nec_)stlgml ne methylsulfate solution prefilled EX Non EDA Exclusion
syringe 2 mg/2ml intravenous
neostigmine methylsulfate solution prefilled EX Medical Only Exclusion
syringe 3 mg/3ml intravenous
neostigmine methylsulfate solution prefilled EX Non FDA Exclusion; Medical
syringe 3 mg/3ml intravenous Only Exclusion
neostigmine methylsulfate solution prefilled EX Non EDA Exclusion
syringe 4 mg/4ml intravenous
neostigmine methylsulfate solution prefilled EX Non FDA Exclusion; Medical
syringe 5 mg/5ml intravenous Only Exclusion
pyridostigmine bromide er oral tablet extended .

Tier 1
release 180 mg
pyridostigmine bromide oral solution 60 mg/5ml Tier 1
pyridostigmine bromide tablet 30 mg oral Tier 3
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pyridostigmine bromide tablet 60 mg oral Tier 1

REGONOL INTRAVENOUS SOLUTION 10 . .
MG/2M L EX Medical Only Exclusion
RUZURGI ORAL TABLET 10MG EX Non FDA Exclusion; QL
* Antimycobacterial Agents*

* Antimycobacterial Agents***

CAPASTAT SULFATE INJECTION . :
SOLUTION RECONSTITUTED 1 GM EX Medical Only Exclusion
cycloserine oral capsule 250 mg Tier 1

ethambutol hcl oral tablet 100 mg, 400 mg Tier 1

isoniazid injection solution 100 mg/mi EX Medical Only Exclusion
isoniazid oral syrup 50 mg/5ml Tier 1

isoniazid oral tablet 100 mg, 300 mg Tier 1

MYAMBUTOL ORAL TABLET 400MG EX Formulary Exclusion
MYCOBUTIN ORAL CAPSULE 150 MG EX Formulary Exclusion
PASER ORAL PACKET 4GM Tier 3

pretomanid oral tablet 200 mg Tier 3 QL

PRIFTIN ORAL TABLET 150 MG Tier 2

pyrazinamide oral tablet 500 mg Tier 1

rifabutin oral capsule 150 mg Tier 1

RIFADIN INTRAVENOUS SOLUTION . .
RECONSTITUTED 600 MG =4 Medical Only Exclusion
%ampm intravenous solution reconstituted 600 EX Medical Only Exclusion
rifampin oral capsule 150 mg, 300 mg Tier 1

RIFAMPIN+SYRSPEND SF ORAL .
SUSPENSION 25 MG/ML EX Non FDA Exclusion
SIRTURO ORAL TABLET 100MG,20 MG Tier4 PA; Specialty
TRECATOR ORAL TABLET 250 MG Tier 3

* Antineoplastics And Adjunctive
Therapies*

*Alkylating Agents***
BELRAPZO INTRAVENOUS SOLUTION
100 MG/4M L

bendamustine hcl intravenous solution 100
mg/4ml

bendamustine hcl intravenous solution
reconstituted 100 mg, 25 mg

BENDEKA INTRAVENOUS SOLUTION 100
MG/4ML

EX Medical Only Exclusion

EX Medical Only Exclusion

EX Medical Only Exclusion

EX Medical Only Exclusion
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busulfan intravenous solution 6 mg/ml EX Medical Only Exclusion
BUSULFEX INTRAVENOUS SOLUTION 6 EX Medical Only Exclusion
MG/ML
carboplatin intravenous solution 150 mg/15ml, : .
450 mg/45mi, 50 mg/5iml, 600 my/60m =4 Medical Only Exclusion
cisplatin intravenous solution reconstituted 50 mg EX Medical Only Exclusion
cisplatin solution 100 mg/100ml intravenous EX Medical Only Exclusion
cisplatin solution 200 mg/200ml intravenous EX Medical Only Exclusion
cisplatin solution 50 mg/50ml intravenous EX Medical Only Exclusion
. . . . Non FDA Exclusion; Medical
cisplatin solution 50 mg/50ml intravenous EX only Exclusion
GRAFAPEX INTRAVENOUS SOLUTION : .
RECONSTITUTED 1GM, 5GM EX Medical Only Exclusion
. : Non FDA Exclusion; Medical
kemoplat intravenous solution 50 mg/50mi EX Only Exclusion
KYXATA INTRAVENOUS SOLUTION 500 , .
M G/S0ML . 80 M G/8ML EX Medical Only Exclusion
MYLERAN ORAL TABLET 2MG Tier 4 PA; Specialty
oxaliplatin intravenous solution 100 mg/20ml, : .
200 mg/40mi, 50 mg/10mi EX Medical Only Exclusion
oxaliplatin intravenous solution reconstituted 100 EX Medical Only Exclusion
mg, 50 mg
PARAPLATIN INTRAVENOUS SOLUTION
1000 M G/100M L, 150 MG/15ML, 450 EX Medical Only Exclusion
MG/45M L, 50 MG/5ML, 600 M G/60M L
TEPADINA INJECTION SOLUTION : .
RECONSTITUTED 100 MG, 15MG EX Medical Only Exclusion
TEPADINA INTRAVENOUS SOLUTION : .
RECONSTITUTED 200 M G/200M L EX Medical Only Exclusion
tepylute intravenous solution 100 mg/10ml, 15 EX Medical Only Exclusion
mg/1.5ml
tlrg?:%pa injection solution reconstituted 100 mg, EX Medical Only Exclusion
TREANDA INTRAVENOUS SOLUTION . .
RECONSTITUTED 100 MG, 25 MG EX Medical Only Exclusion
vivimusta intravenous solution 100 mg/4ml EX Medical Only Exclusion
ZEPZELCA INTRAVENOUS SOLUTION . .
RECONSTITUTED 4 MG EX Medical Only Exclusion
* Androgen Biosynthesis I nhibitor s***
abiraterone acetate oral tablet 250 mg, 500 mg Tier 4 PA; Specialty
ABIRTEGA ORAL TABLET 250 MG Tier 4 PA; Specialty
YONSA ORAL TABLET 125MG Tier 4 PA; Specialty
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ZYTIGA ORAL TABLET 250 MG, 500 MG EX PA; Speddlty; Formulary
Exclusion

*Antiadrenals***

LYSODREN ORAL TABLET 500 MG Tier4 PA; Specialty

* Antiandr ogens* **

bicalutamide oral tablet 50 mg Tier 1

CASODEX ORAL TABLET50MG EX Formulary Exclusion

ERLEADA ORAL TABLET 240MG, 60 MG Tier4 PA; Specialty

EULEXIN ORAL CAPSULE 125MG Tier 3

flutamide oral capsule 125 mg Tier 1

NILANDRON ORAL TABLET 150 MG EX PA; Speddlty; Formulary
Exclusion

nilutamide oral tablet 150 mg Tier 4 PA; Specialty

NUBEQA ORAL TABLET 300 MG Tier 4 PA; Specialty

XTANDI ORAL CAPSULE 40MG Tier4 PA; Specialty

XTANDI ORAL TABLET 40MG, 80MG Tier 4 PA; Specialty

* Antiestrogens***

FARESTON ORAL TABLET 60 MG EX Formulary Exclusion

SOLTAMOX ORAL SOLUTION 10 MG/5ML Tier 2

tamoxifen citrate oral tablet 10 mg, 20 mg Tier 5

toremifene citrate oral tablet 60 mg Tier 1

* Antimetabolites***

ALIMTA INTRAVENOUS SOLUTION . .

RECONSTITUTED 100 MG, 500 MG EX Medical Only Exclusion

ARRANON INTRAVENOUS SOLUTION 5 EX Medical Only Exclusion

MG/ML

AVGEMSI INTRAVENOUS SOLUTION 1 . .

GM/26.3ML, 2 GM/52.6ML EX Medical Only Exclusion

AXTLE INTRAVENOUS SOLUTION . .

RECONSTITUTED 100 MG, 500 MG EX Medical Only Exclusion

amzéacm dine injection suspension reconstituted 100 EX Medical Only Exclusion

capecitabine oral tablet 150 mg, 500 mg Tier 4 PA; Specialty

cladribine intravenous solution 10 mg/10ml EX Medical Only Exclusion

clofarabine intravenous solution 1 mg/ml EX Medical Only Exclusion

CLOLAR INTRAVENOUSSOLUTION 1 EX Medical Only Exclusion

MG/ML

cytarabine (pf) injection solution 100 mg/ml, 20 EX Medical Only Exclusion

mg/ml

cytarabine injection solution 20 mg/ml EX Medical Only Exclusion
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DACOGEN INTRAVENOUS SOLUTION : .
RECONSTITUTED 50 MG EX Medical Only Exclusion
?%:ltabl ne intravenous sol ution reconstituted 50 EX Medical Only Exclusion
floxuridine injection solution reconstituted 0.5 gm EX Medical Only Exclusion
fludar abine phosphate intravenous solution . .
reconstituted 50 mg EX Medical Only Exclusion
fludarabine phosphate solution 25 mg/ml EX Non FDA Exclusion; Medical
intravenous Only Exclusion

fl udarabine phosphate solution 50 mg/2ml EX Medical Only Exclusion
intravenous

fluorouracil intravenous solution 1 gnv20ml, 2.5 , .
gmy50mi, 5 gmy100mi, 500 mg/10mi =4 Medical Only Exclusion
FOLOTYN INTRAVENOUS SOLUTION 20 : .
MG/ML, 40 MG/2ML EX Medical Only Exclusion
gemcitabine hcl intravenous solution 1 gmy/10ml,

1 gm/26.3ml, 1.5 gm/15ml, 2 gm/20ml, 2 EX Medical Only Exclusion
gnv52.6ml, 200 mg/2ml, 200 mg/5.26ml

gemcitabine hcl intravenous solution . .
reconstituted 1 gm, 2 gm, 200 mg EX Medical Only Exclusion
INFUGEM INTRAVENOUS SOLUTION

1200-0.9 MG/120M L -%, 1300-0.9 M G/130ML -

%, 1400-0.9 M G/140M L -%, 1500-0.9

MG/150M L-%, 1600-0.9 M G/160M L -%, 1700- EX Medical Only Exclusion
0.9MG/170ML-%, 1800-0.9 M G/180M L -%,

1900-0.9 MG/190M L -%, 2000-0.9 M G/200M L -

%, 2200-0.9 M G/220M L -%

:v'NIéEXZO INTRAVESICAL DEVICE 225 EX Medical Only Exclusion
JYLAMVO ORAL SOLUTION 2MG/ML Tier 3

mer captopurine oral suspension 2000 mg/100ml Tier 4 ST; Specialty

mer captopurine oral tablet 50 mg Tier 1

methotrexate intramuscular solution prefilled .
syringe 125 mg/5m EX Non FDA Exclusion
methotrexate intravenous solution 1000 mg/40ml EX Non FDA Exclusion
methotrexate sodium (pf) injection solution 1

gm/40ml, 1000 mg/40ml, 250 mg/10ml, 50 Tier 1

mg/2ml

methotrexate sodium injection solution Tier 1

reconstituted 1 gm

methotrexate sodium oral tablet 2.5 mg Tier 1

methotrexate sodium solution 250 mg/10ml .

o Tier 1

injection

methotrexate sodium solution 50 mg/2ml injection Tier 1
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methotrexate sodium solution 50 mg/2ml injection Tier 3

nelarabine intravenous solution 5 mg/ml EX Medical Only Exclusion

ONUREG ORAL TABLET 200MG, 300 MG Tier 4 PA; Specialty

pemetrexed dipotassium intravenous solution . .

reconstituted 100 mg, 500 mg EX Medical Only Exclusion

pemetrexed disodium intravenous solution 1

gm/40ml, 100 mg/4ml, 500 mg/20ml, 850 EX Medical Only Exclusion

mg/34ml

pemetrexed disodium intravenous solution . .

reconstituted 100 mg, 2000 mg, 500 mg, 750 mg =4 Medical Only Exclusion

pemetrexed ditromethamine intravenous solution , .

reconstituted 100 mg, 500 mg EX Medical Only Exclusion

pemetrexed intravenous solution 1 gmy40ml, 100 . .

mg/4ml, 500 mg/20ml EX Medical Only Exclusion

PEMFEXY INTRAVENOUS SOLUTION 500 , .

M G/20M L EX Medical Only Exclusion

PEMRYDI RTU INTRAVENOUS . .

SOLUTION 100 MG/10M L, 500 M G/50M L EX Medical Only Exclusion

pralatrexate intravenous solution 20 mg/ml, 40 EX Medical Only Exclusion

mg/2ml

PURIXAN ORAL SUSPENSION 2000 EX ST; Specialty; Formulary

MG/100M L Exclusion

TABLOID ORAL TABLET 40MG Tier 4 PA; Specialty

TREXALL ORAL TABLET 10MG, 15MG, 5 Tier 3

MG, 75MG

VIDAZA INJECTION SUSPENSION . .

RECONSTITUTED 100 MG EX Medical Only Exclusion

XATMEP ORAL SOLUTION 25MG/ML Tier 3

XELODA ORAL TABLET 150 MG, 500 MG EX PA; Specialty; Formulary
Exclusion

* Antineoplastic - Akt Inhibitors***

TRUQAP ORAL TABLET THERAPY PACK . ] .

160 MG, 200 MG Tier 4 PA; Speciaty

TRUQAP TABLET 160 MG ORAL Tier 3 PA; Specialty

TRUQAP TABLET 200 MG ORAL Tier 4 PA; Specialty

* Antineoplastic - Alk Inhibitors***

ALECENSA ORAL CAPSULE 150 MG Tier 4 PA; Specialty

ALUNBRIG ORAL TABLET 180MG, 30 . ] .

MG. 90 MG Tier 4 PA; Specialty

ALUNBRIG ORAL TABLET THERAPY Tier 4 PA: Specialty

PACK 90 & 180 MG

122




Drug Name
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LORBRENA ORAL TABLET 100 MG, 25
MG

Tier 4

PA; Specialty

XALKORI ORAL CAPSULE 200 MG, 250
MG

Tier 4

PA; Specialty

XALKORI ORAL CAPSULE SPRINKLE 150
MG, 20MG,50MG

Tier 4

PA; Specialty

ZYKADIA ORAL TABLET 150MG

Tier 4

PA; Specialty

* Antineoplastic - Allogeneic Cellular
| mmunother apy***

OMISIRGE INTRAVENOUS SUSPENSION

EX

Medical Only Exclusion

* Antineoplastic - Anti-Bcma Antibody-
Drug Complex***

BLENREP INTRAVENOUS SOLUTION
RECONSTITUTED 100MG

EX

Non FDA Exclusion

* Antineoplastic - Antibody
Combinations***

OPDUALAG INTRAVENOUS SOLUTION
240-80 M G/20M L

EX

Medical Only Exclusion

* Antineoplastic - Anti-Ccr4
Antibodies***

POTELIGEO INTRAVENOUS SOLUTION
20MG/SM L

EX

Medical Only Exclusion

* Antineoplastic - Anti-Cd19
Antibodies***

MONJUVI INTRAVENOUS SOLUTION
RECONSTITUTED 200 MG

EX

Medical Only Exclusion

* Antineoplastic - Anti-Cd19 Antibody-
Drug Complex***

ZYNLONTA INTRAVENOUS SOLUTION
RECONSTITUTED 10MG

EX

Medical Only Exclusion

* Antineoplastic - Anti-Cd20
Antibodies***

GAZYVA INTRAVENOUS SOLUTION 1000
MG/40M L

EX

Medical Only Exclusion

RIABNI INTRAVENOUS SOLUTION 100
MG/10ML, 500 M G/50M L

Tier 4

PA; Specialty

RITUXAN SOLUTION 100 M G/10M L
INTRAVENOUS

Tier 3

PA; Specialty

RITUXAN SOLUTION 500 MG/50M L
INTRAVENOUS

Tier 4

PA; Specialty
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RUXIENCE INTRAVENOUS SOLUTION
100 M G/10M L, 500 M G/50M L

EX

PA; Specialty; Formulary
Exclusion

TRUXIMA INTRAVENOUS SOLUTION 100
MG/10ML, 500 M G/50M L

EX

PA; Specialty; Formulary
Exclusion

* Antineoplastic - Anti-Cd22
Antibodies***

LUMOXITI INTRAVENOUS SOLUTION
RECONSTITUTED 1MG

EX

Medical Only Exclusion

* Antineoplastic - Anti-Cd22 Antibody-
Drug Complex***

BESPONSA INTRAVENOUS SOLUTION
RECONSTITUTED 09 MG

EX

Medical Only Exclusion

* Antineoplastic - Anti-Cd30 Antibody-
Drug Complex***

ADCETRISINTRAVENOUS SOLUTION
RECONSTITUTED 50 MG

EX

Medical Only Exclusion

* Antineoplastic - Anti-Cd33 Antibody-
Drug Complex***

MYLOTARG INTRAVENOUS SOLUTION
RECONSTITUTED 45MG

EX

Medical Only Exclusion

* Antineoplastic - Anti-Cd38
Antibodies***

DARZALEX INTRAVENOUS SOLUTION
100 MG/SML, 400 MG/20M L

EX

Medical Only Exclusion

SARCLISA INTRAVENOUS SOLUTION 100
MG/5ML, 500 M G/25M L

EX

Medical Only Exclusion

* Antineoplastic - Anti-Cd79b Antibody-
Drug Complex***

POLIVY INTRAVENOUS SOLUTION
RECONSTITUTED 140 MG, 30MG

EX

Medical Only Exclusion

* Antineoplastic - Anti-Cldn18.2
Antibodies***

VYLOY INTRAVENOUS SOLUTION
RECONSTITUTED 100 MG, 300 MG

EX

Medical Only Exclusion

* Antineoplastic - Anti-C-M et Antibody-
Drug Complex***

EMRELISINTRAVENOUS SOLUTION
RECONSTITUTED 100MG, 20MG

EX

Medical Only Exclusion
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* Antineoplastic - Anti-Ctla-4

Antibodies***

IMJUDO INTRAVENOUS SOLUTION 25 . .
MG/1.25ML . 300 MG/15ML = Medical Only Exclusion
YERVOY INTRAVENOUS SOL UTION 200 . L

M G/40M L, 50 MG/10M L UiEre PA; Specialty

* Antineoplastic - Anti-Gd2

Antibodies***

DANYELZA INTRAVENOUS SOL UTION 40 . _
MG/10ML EX Medical Only Exclusion
UNITUXIN INTRAVENOUS SOL UTION . _
175 MG/5ML EX Medical Only Exclusion
*Antineoplastic - Anti-Her2 Agents***

HERCEPTIN INTRAVENOUS SOL UTION . .
RECONSTITUTED 150 MG EX Medical Only Exclusion
HERCESS| INTRAVENOUS SOL UTION . .
RECONSTITUTED 150 MG, 420 MG = Medical Only Exclusion
HERNEXEOS ORAL TABLET 60 MG Tier 4 PA; Specialty; QL
HERZUMA INTRAVENOUS SOL UTION . .
RECONSTITUTED 150 MG, 420 MG = Medical Only Exclusion
KANJINTI INTRAVENOUS SOLUTION . _
RECONSTITUTED 150 MG, 420 MG = Medical Only Exclusion
MARGENZA INTRAVENOUS SOL UTION . _
250 M G/10ML EX Medical Only Exclusion
OGIVRI INTRAVENOUS SOL UTION . .
RECONSTITUTED 150 MG, 420 MG = Medical Only Exclusion
ONTRUZANT INTRAVENOUS SOLUTION . .
RECONSTITUTED 150 MG, 420 MG = Medical Only Exclusion
PERJETA INTRAVENOUS SOL UTION 420 . _
MG/14AM L EX Medical Only Exclusion
TRAZIMERA INTRAVENOUS SOL UTION . .
RECONSTITUTED 150 MG, 420 MG =4 Medical Only Exclusion
TUKYSA ORAL TABLET 150 MG, 50 MG Tier 4 PA; Specialty
ZIIHERA INTRAVENOUS SOLUTION . .
RECONSTITUTED 300 MG EX Medical Only Exclusion
*Antineoplastic - Anti-Nectin-4

Antibody-Drug Complex***

PADCEV INTRAVENOUS SOLUTION Ex Medical Only Exclusion

RECONSTITUTED 20MG, 30MG
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* Antineoplastic - Anti-Pd-1
Antibodies***

JEMPERLI INTRAVENOUS SOLUTION 500
MG/10ML

EX

Medical Only Exclusion

KEYTRUDA INTRAVENOUS SOLUTION
100 MG/4AM L

EX

Medical Only Exclusion

LIBTAYO INTRAVENOUS SOLUTION 350
MG/7TML

EX

Medical Only Exclusion

LOQTORZI INTRAVENOUS SOLUTION
240 M G/6ML

EX

Medical Only Exclusion

OPDIVO INTRAVENOUS SOLUTION 100
MG/10ML, 120 MG/12ML, 240 MG/24ML, 40
MG/4ML

Tier 4

PA; Specialty

TEVIMBRA INTRAVENOUS SOLUTION
100 MG/10M L

EX

Medical Only Exclusion

ZYNYZ INTRAVENOUS SOLUTION 500
MG/20M L

EX

Medical Only Exclusion

* Antineoplastic - Anti-Pd-L 1
Antibodies***

BAVENCIO INTRAVENOUS SOLUTION
200 M G/10M L

EX

Medical Only Exclusion

IMFINZI INTRAVENOUS SOLUTION 120
MG/2.4ML, 500 M G/10M L

EX

Medical Only Exclusion

TECENTRIQ INTRAVENOUS SOLUTION
1200 MG/20ML, 840 M G/14M L

EX

Medical Only Exclusion

UNLOXCYT INTRAVENOUS SOLUTION
300 MG/5ML

EX

Medical Only Exclusion

* Antineoplastic - Anti-Slamf7
Antibodies***

EMPLICITI INTRAVENOUS SOLUTION
RECONSTITUTED 300 MG, 400 MG

EX

Medical Only Exclusion

*Antineoplastic - Anti-Tf Antibody-
Drug Complex***

TIVDAK INTRAVENOUS SOLUTION
RECONSTITUTED 40 MG

EX

Medical Only Exclusion

* Antineoplastic - Autologous Cellular
I mmunother apy***

ABECMA INTRAVENOUS SUSPENSION
460000000 CELLS

EX

Medical Only Exclusion

AMTAGVI INTRAVENOUS SUSPENSION
72000000000 CELLS

EX

Medical Only Exclusion
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AUCATZYL INTRAVENOUS SUSPENSION

410000000 CEL LS EX Medical Only Exclusion

BREYANZI INTRAVENOUS SUSPENSION : .

20000000 CEL LS/ML EX Medical Only Exclusion

CARVYKTI INTRAVENOUS SUSPENSION : .

100000000 CELLS EX Medical Only Exclusion

KYMRIAH INTRAVENOUS SUSPENSION : .

250000000 CEL L S, 600000000 CELL S EX Medical Only Exclusion

PROVENGE INTRAVENOUS SUSPENSION . .

50000000 CELL S EX Medical Only Exclusion

TECARTUSINTRAVENOUS SUSPENSION : .

100000000 CEL L S, 200000000 CELLS EX Medical Only Exclusion

TECELRA INTRAVENOUS SUSPENSION : .

10000000000 CEL LS EX Medical Only Exclusion

YESCARTA INTRAVENOUS SUSPENSION : .

200000000 CEL L S EX Medical Only Exclusion

* Antineoplastic - Bcl-2 Inhibitor s***

VENCLEXTA ORAL TABLET 10MG, 100 . ) :

MG, 50 MG Tier 4 PA; Specialty

VENCLEXTA STARTING PACK ORAL

TABLET THERAPY PACK 10& 50 & 100 Tier 4 PA; Specialty

MG

* Antineoplastic - Ber-Abl Kinase

Inhibitors***

BOSULIF ORAL CAPSULE 100MG,50MG Tier 4 PA; Specialty

BOSULIF ORAL TABLET 100 MG, 400 MG, . ] :

500 MG Tier 4 PA; Specialty

DANZITEN ORAL TABLET 71 MG, 95 MG Tier 4 PA; Specialty

dasatinib oral tablet 100 mg, 140 mg, 20 mg, 50 . ) :

mg, 70 mg, 80 mg Tier 4 PA; Specialty

GLEEVEC ORAL TABLET 100 MG, 400 MG EX PA; Specialty; Formulary
Exclusion

ICLUSIG ORAL TABLET 10MG, 15MG, 30 . ] :

MG, 45MG Tier 4 PA; Specialty

imatinib mesylate oral tablet 100 mg, 400 mg Tier 4 PA; Specialty

imkeldi oral solution 80 mg/ml Tier 4 PA; Specialty

nilotinib d-tartrate oral capsule 150 mg, 200 mg, EX PA; New to Market Exclusion;

50 mg Specialty; Formulary Exclusion

nilotinib hcl oral capsule 150 mg, 200 mg, 50 mg Tier 4 PA; Specialty

PHYRAGO ORAL TABLET 100 MG, 140 EX PA; Specialty; Formulary

MG,20MG,50 MG, 70MG,80MG

Exclusion
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SCEMBLIX ORAL TABLET 100 MG, 20 . L

MG. 40 MG Tier 4 PA; Specialty
SPRYCEL ORAL TABLET 100 MG, 140 MG, Tier 4 PA; Specialty; Formulary
20MG,50 MG, 70MG, 80 MG Exclusion

TASIGNA ORAL CAPSULE 150 MG, 200 Tier 4 PA: Specialty; Formulary
MG,50MG Exclusion

* Antineoplastic - Bispecific T-Cell

Engagers***

BLINCYTO INTRAVENOUS SOLUTION . _
RECONSTITUTED 35 MCG EX Medical Only Exclusion
COLUMVI INTRAVENOUS SOLUTION 10 . .
MG/10ML, 2.5 MG/2.5ML = Medical Only Exclusion
EL REXFIO SUBCUTANEOUS SOLUTION . .
44 MG/1.IML, 76 MG/L.OML = Medical Only Exclusion
EPKINLY SUBCUTANEOUS SOLUTION 4 . .
MG/O.8ML , 48 MG/0.8ML = Medical Only Exclusion
IMDELLTRA INTRAVENOUS SOLUTION . _
RECONSTITUTED 1 MG, 10 MG = Medical Only Exclusion
KIMMTRAK INTRAVENOUS SOLUTION . .
100 MCG/0.5M L EX Medical Only Exclusion
LUNSUMIO INTRAVENOUS SOLUTION 1 . .
MG/ML. 30 MG/30ML EX Medical Only Exclusion
LYNOZYFIC INTRAVENOUS SOL UTION . .
200 MG/10ML, 5 MG/2.5ML = Medical Only Exclusion
TALVEY SUBCUTANEOUS SOLUTION 3 . _
MG/L5ML. 40 MG/ML EX Medical Only Exclusion
TECVAYLI SUBCUTANEOUS SOLUTION . .
153 MG/L.7ML, 30 MG/3ML EX Medical Only Exclusion
*Antineoplastic - Braf Kinase

Inhibitors***

BRAFTOVI ORAL CAPSULE 75 MG Tier 4 PA: Specialty
OJEMDA ORAL SUSPENSION . L
RECONSTITUTED 25 MG/ML UiErs PA; Specialty
OJEMDA ORAL TABLET 100 MG Tier 4 PA: Specialty
TAFINLAR ORAL CAPSULE 50 MG, 75 MG Tier 4 PA; Specialty

'I'\'/IAéFI NLAR ORAL TABLET SOLUBLE 10 Tier 4 PA: Specialty
ZELBORAF ORAL TABLET 240 MG Tier 4 PA; Specialty
*Antineoplastic - Btk Inhibitor s***

BRUKINSA ORAL CAPSULE 80 MG Tier 4 PA; Specialty
BRUKINSA ORAL TABLET 160 MG Tier 4 PA: Specialty
CALQUENCE ORAL CAPSULE 100 MG Tier 2 PA: Specialty
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CALQUENCE ORAL TABLET 100MG Tier 4 PA; Speciaty
:VIMGBRUVICA ORAL CAPSULE 140 MG, 70 Tier 4 PA: Specialty
IMBRUVICA ORAL SUSPENSION 70 . _ _

MG/ML Tier4 PA; Specialty
IMBRUVICA TABLET 140 MG ORAL Benefit Exclusion  |PA; Specialty
IMBRUVICA TABLET 280 MG ORAL Benefit Exclusion | PA; Specialty
IMBRUVICA TABLET 420 MG ORAL Tier 4 PA; Specialty
IMBRUVICA TABLET 560 MG ORAL Tier 4 PA; Specialty
JAYPIRCA ORAL TABLET 100MG, 50 MG Tier 4 PA; Specialty

* Antineoplastic - Csflr Kinase

Inhibitors***

ROMVIMZA ORAL CAPSULE 14 MG, 20 . _ o

MG, 30 MG Tier 4 PA; Specialty; QL
*Antineoplastic - Egfr Inhibitors***

ERBITUX INTRAVENOUS SOLUTION 100 : .
MG/50ML, 200 M G/100ML EX Medical Only Exclusion
erlotinib hcl oral tablet 100 mg, 150 mg, 25 mg Tier 4 PA; Specialty
EXKIVITY ORAL CAPSULE 40 MG EX Non FDA Exclusion
gefitinib oral tablet 250 mg Tier 4 PA; Specialty
GILOTRIF ORAL TABLET 20MG, 30 MG, Tier 4 PA: Specialty

40MG

IRESSA ORAL TABLET 250 MG Tier 4 PA; Specialty
LAZCLUZE ORAL TABLET 240MG, 80MG Tier 4 PA; Specialty
PORTRAZZA INTRAVENOUS SOLUTION . _
800 M G/50M L EX Medical Only Exclusion
TAGRISSO ORAL TABLET 40MG, 80MG Tier 4 PA; Specialty
TARCEVA ORAL TABLET 100 MG, 150 Ex PA; Specialty; Formulary
MG, 25MG Exclusion

VECTIBIX INTRAVENOUS SOLUTION 100 . _
M G/SML . 400 M G/20ML EX Medical Only Exclusion
VIZIMPRO ORAL TABLET 15MG, 30 MG, Tier 4 PA: Specialty

45MG

* Antineoplastic - Fgfr Kinase

Inhibitors***

'I\BAA&;LVERSA ORAL TABLET 3MG, 4MG,5 Tier 4 PA: Specialty
LYTGOBI (12MG DAILY DOSE) ORAL : _ .

TABLET THERAPY PACK 4MG Tier 4 PA; Specialty
LYTGOBI (16 MG DAILY DOSE) ORAL Tier 4 PA: Specialty

TABLET THERAPY PACK 4MG
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LYTGOBI (20 MG DAILY DOSE) ORAL . _ _

TABLET THERAPY PACK 4 MG UiEre PA; Specidlty
PEMAZYRE ORAL TABLET 13.5MG, 4.5 . _ _

MG, 9 MG Tier 4 PA; Specialty
TRUSELTIQ (100MG DAILY DOSE) ORAL .
CAPSULE THERAPY PACK 100 MG = Non FDA Exclusion
TRUSELTIQ (125MG DAILY DOSE) ORAL .
CAPSUL E THERAPY PACK 100 & 25 MG = Non FDA Exclusion
TRUSELTIQ (50MG DAILY DOSE) ORAL .
CAPSULE THERAPY PACK 25MG = Non FDA Exclusion
TRUSELTIQ (75MG DAILY DOSE) ORAL .
CAPSULE THERAPY PACK 25 MG =4 Non FDA Exclusion

* Antineoplastic - Gamma Secr etase

Inhibitors***

OGSIVEO ORAL TABLET 100MG, 150 MG, Tier 4 PA: Specialty

50 MG

* Antineoplastic - Hedgehog Pathway

Inhibitors***

'[\)AAGURISMO ORAL TABLET 100 MG, 25 Tier 4 PA: Specialty
ERIVEDGE ORAL CAPSULE 150 MG Tier 4 PA; Specialty
ODOMZO ORAL CAPSULE 200 MG Tier 4 PA; Specialty

* Antineoplastic - Hif-2-Alpha

Inhibitors***

WELIREG ORAL TABLET 40MG Tier 4 PA; Specialty

* Antineoplastic - Histone Deacetylase

Inhibitors***

BELEODAQ INTRAVENOUS SOLUTION . .
RECONSTITUTED 500 MG EX Medical Only Exclusion
FARYDAK ORAL CAPSULE 10 MG, 15 MG, Tier 4 PA: Non FDA Exclusion
20MG

ISTODAX INTRAVENOUS SOLUTION . .
RECONSTITUTED 10 MG EX Medical Only Exclusion
romidepsin intravenous solution 27.5 mg/5.5ml EX Medical Only Exclusion
:r?gmldepsn intravenous solution reconstituted 10 EX Medical Only Exclusion
ZOLINZA ORAL CAPSULE 100MG Tier 4 PA; Specialty

* Antineoplastic - Hormonal And

Related Agent Combinations***

AKEEGA ORAL TABLET 100-500 MG, 50- X PA; Specialty; Formulary

500 MG

Exclusion
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gﬁag;dfsége%ﬁn?upivacai ne intramuscul ar EX Non EDA Exclusion
*Antineoplastic -

| mmunomodulator s***

gf\)ﬂl\g’b\kr\(ﬂsg ORAL CAPSULE 1 MG, 2MG, Tier 4 PA: Specialty
* Antineoplastic - Kras Inhibitor s***

KRAZATI ORAL TABLET 200MG Tier 4 PA; Specialty
kﬂtél\’/lgéliﬂAGSORAL TABLET 120 MG, 240 Tier 4 PA: Specialty
* Antineoplastic - Mek Inhibitors***

COTELLIC ORAL TABLET 20MG Tier 4 PA; Specialty
GOMEKLI ORAL CAPSULE 1 MG, 2MG Tier 4 PA; Specialty
GOMEKLI ORAL TABLET SOLUBLE 1MG Tier 4 PA; Specialty
II\(/lcc)BSELUGO ORAL CAPSULE 10MG, 25 Tier 4 PA: Specialty
Ty T Twd oa Sy
MEKINIST ORAL TABLET 0.5MG, 2MG Tier 4 PA; Specialty
MEKTOVI ORAL TABLET 15MG Tier 4 PA; Specialty
* Antineoplastic - Menin Inhibitors***

I\R/IEG\{LZHS:I(\)/I%J ORAL TABLET 110 MG, 160 Tier 4 PA: Specialty
* Antineoplastic - Met Inhibitors***

'I'\'/IAC\;BRECTA ORAL TABLET 150 MG, 200 Tier 4 PA: Specialty
TEPMETKO ORAL TABLET 225 MG Tier 4 PA; Specialty
* Antineoplastic - M ethyltransferase

Inhibitors***

TAZVERIK ORAL TABLET 200 MG Tier 4 PA; Specialty
* Antineoplastic - Mtor Kinase

I nhibitors***

AFINITOR DISPERZ ORAL TABLET Ex PA; Specialty; Formulary
SOLUBLE 2MG,3MG,5MG Exclusion
AFINITOR ORAL TABLET 10MG, 25MG, Ex PA; Specialty; Formulary
5MG,75MG Exclusion
everolimus oral tablet soluble 2 mg, 3 mg, 5 mg Tier 4 PA; Specialty
everolimus tablet 10 mg oral Tier 4 PA; Specialty
everolimus tablet 2.5 mg oral Tier 1 PA; Specialty
everolimus tablet 2.5 mg oral Tier 4 PA; Specialty
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everolimustablet 5 mg oral Tier 1 PA; Speciaty

everolimustablet 5 mg oral Tier 4 PA; Specialty

everolimus tablet 7.5 mg oral Tier 1 PA; Specialty

everolimus tablet 7.5 mg oral Tier 4 PA; Speciaty

FYARRO INTRAVENOUS SUSPENSION , .

RECONSTITUTED 100 MG EX Medical Only Exclusion

temsirolimus intravenous solution 25 mg/mi EX Medical Only Exclusion

TORISEL INTRAVENOUS SOLUTION 25 EX Medical Only Exclusion

MG/ML

TORPENZ ORAL TABLET 10MG, 25MG, . ) :

5MG, 7.5MG Tier 4 PA; Specialty

* Antineoplastic - Multikinase

Inhibitors***

CABOMETYX ORAL TABLET 20MG, 40 : _ :

MG. 60 MG Tier 4 PA; Speciaty

E:/IAC\;PRELSA ORAL TABLET 100 MG, 300 Tier 4 PA: Specialty

COMETRIQ (100 MG DAILY DOSE) ORAL . ) :

KIT 80& 20MG iEre, PA; Specialty

COMETRIQ (140 MG DAILY DOSE) ORAL . ) :

KIT3X 20MG & 80MG Tier 4 PA; Specialty

COMETRIQ (60 MG DAILY DOSE) ORAL . _ :

KIT 20 MG Tier 4 PA; Specialty

II\E/II\CIESACOVE ORAL CAPSULE 100 MG, 25 Tier 4 PA: Specialty

||\:/|%TIVDA ORAL CAPSULE 0.89 MG, 1.34 Tier 4 PA: Specialty

lapatinib ditosylate oral tablet 250 mg Tier 4 PA; Specialty

NERLYNX ORAL TABLET 40MG Tier 4 PA; Specialty

NEXAVAR ORAL TABLET 200 MG EX PA; Speddlty; Formulary
Exclusion

pazopanib hcl oral tablet 200 mg Tier 4 PA; Specialty

QINLOCK ORAL TABLET 50 MG Tier4 PA; Specialty

RYDAPT ORAL CAPSULE 25 MG Tier 4 PA; Specialty

sorafenib tosylate oral tablet 200 mg Tier 4 PA; Speciaty

STIVARGA ORAL TABLET 40MG Tier 4 PA; Specialty

sunitinib malate oral capsule 12.5 mg, 25 mg, . ] .

37.5 mg, 50 mg Tier 4 PA; Specialty

SUTENT ORAL CAPSULE 125MG, 25 MG, EX PA; Specialty; Formulary

37.5MG, 50 MG Exclusion

TURALIO CAPSULE 125 MG ORAL Tier 4 PA; Speciaty; QL
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TURALIO CAPSULE 200 MG ORAL Tier 3 PA; Specialty; QL

TYKERB ORAL TABLET 250 MG EX PA; Specialty; Formulary
Exclusion

UKONIQ ORAL TABLET 200MG EX Non FDA Exclusion

\'\;Ac\;NFLYTA ORAL TABLET 17.7MG, 265 Tier 4 PA: Specialty

VOTRIENT ORAL TABLET 200MG Tier 4 PA; Speddlty; Formulary
Exclusion

XOSPATA ORAL TABLET 40MG Tier 4 PA; Specialty

* Antineoplastic - Multiple Receptor

Antibodies***

BIZENGRI (750 MG DOSE) INTRAVENOUS

SOLUTION THERAPY PACK 375 EX Medical Only Exclusion

MG/18.75M L

RYBREVANT INTRAVENOUS SOLUTION : _

350 MG/7M L EX Medical Only Exclusion

* Antineoplastic - Pdgfr-Alpha

Inhibitors***

AYVAKIT ORAL TABLET 100 MG, 200 MG, . _ _

25 MG, 300 MG, 50 MG Uiz re. PA; Specialty

* Antineoplastic - Protease

Activatorst**

MODEY SO ORAL CAPSULE 125 MG Tier 4 PA; Specialty; QL

* Antineoplastic - Proteasome

Inhibitors***

bortezomib injection solution reconstituted 1 mg, EX Medical Only Exclusion

25mg, 3.5mg

bortezomib intravenous solution 3.5 mg/1.4ml EX Medical Only Exclusion

:)r%rtezomlb Intravenous solution reconstituted 3.5 EX Medical Only Exclusion

BORUZU INJECTION SOLUTION 3.5 . .

MG/LAML EX Medical Only Exclusion

KYPROLISINTRAVENOUS SOLUTION . _

RECONSTITUTED 10 MG, 30 MG, 60 MG EX Medical Only Exclusion

NINLARO ORAL CAPSULE 23MG, 3MG, Tier 4 PA: Specialty

4AMG

VELCADE INJECTION SOLUTION . .

RECONSTITUTED 35MG =4 Medical Only Exclusion

* Antineoplastic - Ret Inhibitors***

GAVRETO ORAL CAPSULE 100MG Tier 4 PA; Specialty

RETEVMO ORAL CAPSULE 40MG, 80 MG Tier 2 PA; Specialty
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RETEVMO ORAL TABLET 120 MG, 160 . L

MG, 40 MG, 80 MG Tier 4 PA; Specialty

* Antineoplastic - Tropomyosin

Receptor Kinase I nhibitors***

'\AAL(J;GTYRO ORAL CAPSULE 160 MG, 40 Tier 4 PA: Specilty
IBTROZI ORAL CAPSULE 200 MG Tier 3 PA

ROZLYTREK ORAL CAPSULE 100 MG, . .

200 MG Tier 4 PA; Specialty
ROZLYTREK ORAL PACKET 50 MG Tier 4 PA: Specialty
\'\;I('I;'RAKVI ORAL CAPSULE 100 MG, 25 Tier 4 PA: Specilty
VITRAKVI ORAL SOLUTION 20 MG/ML Tier 4 PA: Specialty

* Antineoplastic - Xpol Inhibitor s***

XPOVIO (100 MG ONCE WEEKLY) ORAL . .

TABLET THERAPY PACK 50 MG Tier 4 PA; Specialty
XPOVIO (40 MG ONCE WEEKLY) TABLET . L

THERAPY PACK 10 MG ORAL Tier 4 PA; Specialty
XPOVIO (40 MG ONCE WEEKLY) TABLET . L

THERAPY PACK 40 MG ORAL Tier3 PA; Specialty
XPOVIO (40 MG TWICE WEEKLY) ORAL . L

TABLET THERAPY PACK Tier4 PA; Specialty
XPOVIO (60 MG ONCE WEEKLY) ORAL . .

TABLET THERAPY PACK Tier 4 PA; Specialty
XPOVIO (60 MG TWICE WEEKLY) ORAL . L

TABLET THERAPY PACK 20 MG Tier 4 PA; Specialty
XPOVIO (80 MG ONCE WEEKLY) ORAL . L

TABLET THERAPY PACK 40 MG ViEre: PA; Specialty
XPOVIO (80 MG TWICE WEEKLY) ORAL . L

TABLET THERAPY PACK 20 MG UiEre PA; Specialty

* Antineoplastic Antibiotics***

ADRIAMYCIN INTRAVENOUS SOLUTION . .

2> MG/ML EX Medical Only Exclusion
fadrlamycm solution reconstituted 10 mg EX Medical Only Exclusion
Intravenous

ADRIAMYCIN SOLUTION . .
RECONSTITUTED 50 MG INTRAVENOUS = Medical Only Exclusion
bl eomycin sulfatelnj ection solution reconstituted EX Medical Only Exclusion
15 unit, 30 unit

COSMEGEN INTRAVENOUS SOL UTION e Medical Only Exclusion

RECONSTITUTED 0.5MG
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dactinomycin intravenous sol ution reconstituted EX Medical Only Exclusion
0.5mg

daunorubicin hcl intravenous solution 20 mg/4ml, : .
50 mg/10ml EX Medical Only Exclusion
DOXIL INTRAVENOUS SUSPENSION 2 EX Medical Only Exclusion
MG/ML

doxorubicin hcl intravenous solution 2 mg/mi EX Medical Only Exclusion
doxorubicin hcl intravenous solution , .
reconstituted 10 mg, 50 mg EX Medical Only Exclusion
doxorubicin hcl liposomal intravenous suspension EX Medical Only Exclusion
2 mg/ml

ELLENCE INTRAVENOUS SOLUTION 200 , .

M G/100ML . 50 M G/25M L EX Medical Only Exclusion
epirubicin hcl intravenous solution 200 : .
my/100ml, 50 mg/25m EX Medical Only Exclusion
IDAMYCIN PFSINTRAVENOUS

SOLUTION 10 MG/10ML, 20 MG/20ML, 5 EX Medical Only Exclusion
MG/5ML

idarubicin hcl intravenous solution 10 mg/10ml, : .
20 mg/20ml, 5 mg/5mi EX Medical Only Exclusion
JELMYTO SOLUTION RECONSTITUTED : .
80 (2 X 40) MG EX Medical Only Exclusion
mitomycin intravenous solution reconstituted 20 EX Medical Only Exclusion
mg, 40 mg, 5 mg

mitomycin intravesical solution prefilled syringe EX Non EDA Exclusion

20 mg/40ml

mitoxantrone hcl intravenous concentrate 20 : .
mg/10ml, 25 mg/12.5ml, 30 mg/15mi =4 Medical Only Exclusion
MUTAMYCIN INTRAVENOUS SOLUTION : .
RECONSTITUTED 20 MG, 40 MG, 5 MG EX Medical Only Exclusion
valrubicin intravesical solution 40 mg/mi EX Medical Only Exclusion
VALSTAR INTRAVESICAL SOLUTION 40 EX Medical Only Exclusion
MG/ML

ZUSDURI INTRAVESICAL SOLUTION . .
RECONSTITUTED 80 (2 X 40) MG =4 Medical Only Exclusion
*Antineoplastic -Antibody For

Radiophar maceutical Therapy***

ZEVALIN Y-90 INTRAVENOUSKIT 3.2 , .
MG/2ML EX Medical Only Exclusion
* Antineoplastic Antibody-Drug

Complexes***

ELAHERE INTRAVENOUS SOLUTION 100 EX Medical Only Exclusion

MG/20M L
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ENHERTU INTRAVENOUS SOLUTION

RECONSTITUTED 100 MG EX Medical Only Exclusion
KADCYLA INTRAVENOUS SOL UTION . .
RECONSTITUTED 100 MG, 160 MG = Medical Only Exclusion
* Antineoplastic Combinations***

AVMAPK | FAKZYNJA CO-PACK ORAL . S

THERAPY PACK 0.8 & 200 MG viEra PA; Specialty
DARZAL EX FASPRO SUBCUTANEOUS . _
SOL UTION 1800-30000 M G-UT/15ML EX Medical Only Exclusion
HERCEPTIN HYLECTA SUBCUTANEOUS N PA; Specialty; Formulary
SOL UTION 600-10000 M G-UNT/SML Exclusion

INQOVI ORAL TABLET 35-100MG Tier 4 PA: Specialty
KEYTRUDA QLEX SUBCUTANEOUS

SOL UTION 395-4800 MG -UNT/2.4ML , 790- EX Medical Only Exclusion
9600 MG -UNT/4.8M L

KISOAL| FEMARA (200 MG DOSE) ORAL . T

TABLET THERAPY PACK 2008& 25MG Tera PA; Specialty
KISQALI FEMARA (400 MG DOSE) ORAL . S

TABLET THERAPY PACK 200& 25MG UiErs PA; Specialty
KISOAL| FEMARA (600 MG DOSE) ORAL . S

TABLET THERAPY PACK 200 & 25MG UEre PA; Specialty

L ONSURF ORAL TABLET 15-6.14 MG, 20- . S

819 MG Tier 4 PA; Specialty
OPDIVO QVANTIG SUBCUTANEOUS . _
SOL UTION 600-10000 M G-UT/5ML =X Medical Only Exclusion
PHESGO SUBCUTANEOUS SOLUTION 60-

60-2000 M G-M G-U/ML , 80-40-2000 M G-M G- EX Medical Only Exclusion
UML

RITUXAN HYCELA SUBCUTANEOUS

SOL UTION 1400-23400 MG -UT/11.7ML, Tier 4 PA: Specialty
1600-26800 M G -UT/13.4M L

TECENTRIQ HYBREZA SUBCUTANEOUS . .
SOLUTION 1875-30000 MG-UT/15ML =X Medical Only Exclusion
VY XEOS INTRAVENOUS SUSPENSION . _
RECONSTITUTED 44-100 MG =X Medical Only Exclusion
* Antineoplastic Enzymes***

ASPARLAS INTRAVENOUS SOL UTION . .
3750 UNIT/5M L EX Medical Only Exclusion
ERWINASE INJECTION SOLUTION . .
RECONSTITUTED 10000 UNIT =4 Medical Only Exclusion
ONCASPAR INJECTION SOLUTION 750 N Viedical Only Exclusion

UNIT/ML
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RYLAZE INTRAMUSCULAR SOLUTION
10 MG/0.5ML

EX

Medical Only Exclusion

* Antineoplastic
Radiophar maceuticals***

AZEDRA DOSIMETRIC INTRAVENOUS
SOLUTION 15 MCI/ML

EX

Medical Only Exclusion

AZEDRA THERAPEUTIC INTRAVENOUS
SOLUTION 15 MCI/ML

EX

Medical Only Exclusion

LUTATHERA INTRAVENOUS SOLUTION
370 MBQ/ML

EX

Medical Only Exclusion

PLUVICTO INTRAVENOUS SOLUTION
1000 MBQ/ML

EX

Medical Only Exclusion

QUADRAMET INTRAVENOUS SOLUTION
1850 MBQ/ML

EX

Medical Only Exclusion

strontium chloride sr-89 intravenous solution 1
mei/ml

EX

Medical Only Exclusion

XOFIGO INTRAVENOUS SOLUTION 30
MCCI/ML

EX

Medical Only Exclusion

* Antineoplastics - Interleukins &
Agonists***

ANKTIVA INTRAVESICAL SOLUTION 400
MCG/0.4M L

EX

Medical Only Exclusion

ELZONRISINTRAVENOUS SOLUTION
1000 MCG/ML

EX

Medical Only Exclusion

PROLEUKIN INTRAVENOUS SOLUTION
RECONSTITUTED 22000000 UNIT

EX

Medical Only Exclusion

* Antineoplastics - Photoactivated
Agents***

PHOTOFRIN INTRAVENOUS SOLUTION
RECONSTITUTED 75 MG

EX

Medical Only Exclusion

UVADEX EXTRACORPOREAL SOLUTION
20 MCG/ML

Tier 3

PA

* Antineoplastics Misc.***

ACTIMMUNE SUBCUTANEOQOUS
SOLUTION 100 MCG/0.5M L

Tier 4

PA; Specialty

ALFERON N INJECTION SOLUTION
5000000 UNIT/ML

EX

Medical Only Exclusion

arsenic trioxide intravenous solution 10 mg/10ml,
12 mg/éml

EX

Medical Only Exclusion

BESREMI SUBCUTANEOUS SOLUTION
PREFILLED SYRINGE 500 MCG/ML

Tier 4

PA; Specialty
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dacarbazine intravenous solution reconstituted . .
100 mg, 200 mg EX Medical Only Exclusion
HYDREA ORAL CAPSULE 500 MG EX Formulary Exclusion
hydroxyurea oral capsule 500 mg Tier 1

INTRON A INJECTION SOLUTION . ] .

10000000 UNIT/ML, 6000000 UNIT/ML Tier2 PA; Specialty

INTRON A INJECTION SOLUTION

RECONSTITUTED 10000000 UNIT, Tier 2 PA; Specialty
18000000 UNIT, 50000000 UNIT

MATULANE ORAL CAPSULES0MG Tier 4 PA; Specialty

NIPENT INTRAVENOUS SOLUTION : .
RECONSTITUTED 10 MG EX Medical Only Exclusion
SYNRIBO SUBCUTANEOUS SOLUTION . ] .
RECONSTITUTED 35MG Tier2 PA; Specialty

TICE BCG INTRAVESICAL SUSPENSION . .
RECONSTITUTED 50 MG EX Medical Only Exclusion
TRISENOX INTRAVENOUS SOLUTION 12 : .
MG/6ML EX Medical Only Exclusion
* Aromatase | nhibitor s***

anastrozole oral tablet 1 mg Tier 5

ARIMIDEX ORAL TABLET 1MG EX Formulary Exclusion
AROMASIN ORAL TABLET 25MG EX Formulary Exclusion
exemestane oral tablet 25 mg Tier 5

FEMARA ORAL TABLET 25MG EX Formulary Exclusion
letrozole oral tablet 2.5 mg Tier 5

*Carboxypeptidase Enzyme Agents***

VORAXAZE INTRAVENOUS SOLUTION . .
RECONSTITUTED 1000 UNIT =4 Medical Only Exclusion
*Cardiac Protective Agents***

dexrazoxane hcl intravenous solution . .
reconstituted 250 mg, 500 mg EX Medical Only Exclusion
dexrazoxane intravenous solution reconstituted EX Medical Only Exclusion
250 mg

TOTECT INTRAVENOUS SOLUTION . .
RECONSTITUTED 500 MG =4 Medical Only Exclusion
*Chemotherapy Adjuncts -

Hyperuricemia Agents***

ELITEK INTRAVENOUS SOLUTION EX Medical Only Exclusion

RECONSTITUTED 1.5MG, 7.5MG
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*Chemotherapy Adjuncts -

Keratinocyte Growth Factors***

KEPIVANCE INTRAVENOUS SOLUTION . .
RECONSTITUTED 5.16 MG, 6.25 MG EX Medical Only Exclusion
*Cyclin-Dependent Kinases (Cdk)

I nhibitor s***

IBRANCE ORAL CAPSULE 100 MG, 125 . ) .

MG, 75 MG Tier 4 PA; Specialty
IBRANCE ORAL TABLET 100 MG, 125 MG, Tier 4 PA: Specialty

S5SMG

KISQALI (200 MG DOSE) ORAL TABLET . ) .

THERAPY PACK Tier 4 PA; Specialty
KISQALI (400 MG DOSE) ORAL TABLET . ) :

THERAPY PACK 200 MG LI . PA; Specialty
KISQALI (600 MG DOSE) ORAL TABLET . ) .

THERAPY PACK 200 MG Tier 4 PA; Specialty
VERZENIO ORAL TABLET 100 MG, 150 . ] .
MG, 200 MG, 50 MG Tier 4 PA; Specialty
*Estrogen Receptor Antagonist***

FASLODEX INTRAMUSCULAR

SOLUTION PREFILLED SYRINGE 250 Tier 4 PA; Specialty

MG/5ML

fulvestrant intramuscular solution prefilled . _ .

syringe 250 mg/5ml R PA; Specialty
INLURIYO ORAL TABLET 200MG Tier 4 PA; Speciaty; QL
*Estrogens-Antineoplastic***

EMCYT ORAL CAPSULE 140MG Tier 2 PA; Specialty

*Folic Acid Antagonists Rescue

Agents***

KHAPZORY INTRAVENOUS SOLUTION . .
RECONSTITUTED 175 MG, 300 MG EX Medical Only Exclusion
leucovorin calcium injection solution 100 : .
mg/10ml, 500 mg/50mI EX Medical Only Exclusion
leucovorin calcium injection solution

reconstituted 100 mg, 200 mg, 350 mg, 50 mg, EX Medical Only Exclusion
500 mg

leucovorin calciumtablet 10 mg oral EX Formulary Exclusion
leucovorin calciumtablet 15 mg oral Tier 1

leucovorin calcium tablet 25 mg oral Tier 1

leucovorin calciumtablet 5 mg oral Tier 1

levoleucovorin calcium intravenous solution EX Medical Only Exclusion

reconstituted 50 mg

139



Drug Name Drug Tier Notes

levoleucovorin calcium pf intravenous solution . .
175 my/17.5ml, 250 mg/25m = Medical Only Exclusion
*Gonadotropin Releasing Hor mone

(Gnrh) Antagonists***

FIRMAGON (240 MG DOSE)

SUBCUTANEOUS SOLUTION Tier 4 PA; Specialty
RECONSTITUTED 120 MG/VIAL

FIRMAGON SUBCUTANEOUS SOLUTION : _ _
RECONSTITUTED 80 MG Tier 4 PA; Specialty
ORGOVYX ORAL TABLET 120MG Tier 4 PA; Specialty; QL
*Imidazotetr azines** *

TEMODAR INTRAVENOUS SOLUTION : .
RECONSTITUTED 100 MG =4 Medical Only Exclusion
TEMODAR ORAL CAPSULE 100 MG, 140 Ex PA; Specialty; Formulary
MG, 180 MG, 20MG, 250MG,5MG Exclusion
temozolomide oral capsule 100 mg, 140 mg, 180 . _ .

mg, 20 mg, 250 mg, 5 Mg Tier 4 PA; Specialty
*|socitrate Dehydrogenase 1 & 2 (Idhl

& 1dh2) Inhibitors***

VORANIGO ORAL TABLET 10MG, 40MG Tier 4 PA; Specialty

*| socitrate Dehydrogenase-1 (Idh1l)

I nhibitor s***

REZLIDHIA ORAL CAPSULE 150MG Tier 4 PA; Specialty
TIBSOVO ORAL TABLET 250 MG Tier 4 PA; Specialty

*| socitrate Dehydrogenase-2 (1dh2)

Inhibitors***

IDHIFA ORAL TABLET 100MG, 50 MG Tier 4 PA; Specialty
*Janus Associated Kinase (Jak)

I nhibitor s***

INREBIC ORAL CAPSULE 100MG Tier 4 PA; Speciaty

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 : _ _

MG, 25MG. 5MG Tier 4 PA; Specialty
OJJAARA ORAL TABLET 100 MG, 150 MG, : _ _

200 MG Tier 4 PA; Specialty

VONJO ORAL CAPSULE 100 MG Tier 4 PA; Specialty

*Lhrh Analogs***

CAMCEVI SUBCUTANEOUSPREFILLED I~ PA; Specialty; Formulary
SYRINGE 42 MG Exclusion; QL
ELIGARD SUBCUTANEOQUSKIT 225 MG, Tier 4 PA: Specialty: QL

30MG,45MG, 7.5MG
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leuprolide acetate (3 month) intramuscul ar . _ o
injectable 22.5 mg Tier 2 PA; Speciaty; QL
leuprolide acetate injection kit 1 mg/0.2ml Tier 4 PA; Speciaty; QL
LUPRON DEPOT (1-MONTH) . S
INTRAMUSCULAR KIT 375 MG, 7.5 MG Wisre; PA; Specialty; QL

L UPRON DEPOT (3-MONTH) . S
INTRAMUSCULAR KIT 11.25 MG, 225 MG L2, PA; Specialty; QL

L UPRON DEPOT (4-MONTH) . S
INTRAMUSCULAR KIT 30 MG Ui PA; Specialty; QL

L UPRON DEPOT (6-MONTH) . S
INTRAMUSCULAR KIT 45 MG L, PA; Specialty; QL
LUTRATE DEPOT INTRAMUSCUL AR . S
INJECTABLE 225MG Uless, PA; Specialty; QL
TREL STAR MIXJECT INTRAMUSCULAR

SUSPENSION RECONSTITUTED 11.25 MG, Tier 4 PA; Specialty

225MG, 375 MG

VABRINTY SUBCUTANEOUSKIT 225 MG, o PA; Specialty; Formulary
A5 MG Exclusion; QL
VANTAS SUBCUTANEOUSKIT 50 MG Tier 3 PA; Specialty
ZOLADEX SUBCUTANEOUS IMPLANT . S

108 MG, 3.6 MG Uless, PA; Specialty
*Mitotic Inhibitors***

ABRAXANE INTRAVENOUS SUSPENSION . .
RECONSTITUTED 100 MG =4 Medical Only Exclusion
docetaxel intravenous concentrate 160 mg/8ml, : .
20 mg/mi, 80 mg/4mil EX Medical Only Exclusion
docetaxel intravenous solution 160 mg/16ml, 20 EX Medical Only Exclusion
mg/2ml, 80 mg/8ml

DOCIVY X INTRAVENOUS SOLUTION 160 . .
MG/16ML, 20 MG/2ML , 80 MG/8ML =4 Medical Only Exclusion
eribulin mesylate intravenous solution 1 mg/2ml EX Medical Only Exclusion
ETOPOPHOS INTRAVENOUS SOLUTION . .
RECONSTITUTED 100 MG =4 Medical Only Exclusion
etoposide intravenous solution 1 gmy50ml, 100 , .
mg/5ml, 500 mg/25m EX Medical Only Exclusion
etoposide oral capsule 50 mg Tier 2 PA

HALAVEN INTRAVENOUS SOL UTION 1 . .
MG/2ML EX Medical Only Exclusion
IXEMPRA KIT INTRAVENOUS SOL UTION . .
RECONSTITUTED 15 MG, 45 MG =4 Medical Only Exclusion
JEVTANA INTRAVENOUS SOLUTION 60 o viedical Only Exdlusion

MG/1.5ML
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Drug Tier

Notes

MARQIBO INTRAVENOUS SUSPENSION 5

MG/3IML EX Non FDA Exclusion
NAVELBINE INTRAVENOUS SOLUTION . }
10 MG/ML., 50 MG/5ML EX Medical Only Exclusion
paclitaxel intravenous concentrate 100

mg/16.7ml, 150 mg/25ml, 30 mg/5ml, 300 EX Medical Only Exclusion
mg/50ml

paclitaxel protein-bound part intravenous . .
suspension reconstituted 100 mg =4 Medical Only Exclusion
teniposide intravenous solution 10 mg/ml EX Medical Only Exclusion
TOPOSAR INTRAVENOUS SOLUTION 1 . }
GM/50ML, 100 MG/SML, 500 M G/25M L = Medical Only Exclusion
vinblastine sulfate intravenous solution 1 mg/ml EX Medical Only Exclusion
VINCASAR PFSINTRAVENOUS . )
SOLUTION 1 MG/ML EX Medical Only Exclusion
vincristine sulfate intravenous solution 1 mg/ml, 2 EX Medical Only Exclusion
mg/2ml

vinor elbine tartrate intravenous solution 10 EX Medical Only Exclusion
mg/ml, 50 mg/5m

*Myeloprotective Agents***

COSELA INTRAVENOUS SOLUTION . )
RECONSTITUTED 300 MG =4 Medical Only Exclusion
*Nitrogen Mustards And Related

Analogues***

ALKERAN INTRAVENOUS SOLUTION . )
RECONSTITUTED 50 MG EX Medical Only Exclusion
ALKERAN ORAL TABLET 2MG EX PA; Formulary Exclusion
cyclophosphamide capsule 25 mg oral Tier 1

cyclophosphamide capsule 25 mg oral EX Formulary Exclusion
cyclophosphamide capsule 50 mg oral Tier 1

cyclophosphamide capsule 50 mg oral EX Formulary Exclusion
cyclophosphamide injection solution reconstituted . ] .

1.gm, 2 gm, 500 mg Tier 4 PA; Specialty
cyclophosphamide oral tablet 25 mg, 50 mg Tier 2

cyclophosphamide solution 1 gm/2ml intravenous EX PA; Medical Only Exclusion
cyclophosphamide solution 1 gnmy5ml intravenous Tier 4 PA; Specialty

pycl ophosphamide solution 1000 mg/10mi Tier 4 PA: Specialty
intravenous

pycl ophosphamide solution 2 gm/10m Tier 4 PA: Specialty
intravenous

cyclophosphamide solution 2 gnmy4ml intravenous EX Medical Only Exclusion
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g:yclophosphamde solution 2000 mg/20ml Tier 4 PA: Specialty
intravenous

pyclophosphamde solution 500 mg/2.5ml Tier 4 PA: Specialty
intravenous

pyclophosphamde solution 500 mg/5ml Tier 4 PA: Specialty
intravenous

_cyclophosphamlde solution 500 mg/ml EX PA: Medical Only Exclusion
intravenous

EVOMELA INTRAVENOUS SOLUTION . .
RECONSTITUTED 50 MG EX Medical Only Exclusion
FRINDOVYX SOLUTION 1 GM/2ML . :
INTRAVENOUS EX PA; Medical Only Exclusion
FRINDOVY X SOLUTION 2 GM/4ML . .
INTRAVENOUS EX Medical Only Exclusion
FRINDOVY X SOLUTION 500 MG/ML _ . .
INTRAVENOUS EX PA; Medical Only Exclusion
HEPZATO W/50MM CATHETER INTRA-

ARTERIAL SOLUTION RECONSTITUTED EX Medical Only Exclusion
50 MG

HEPZATO W/62MM CATHETER INTRA-

ARTERIAL SOLUTION RECONSTITUTED EX Medical Only Exclusion
50 MG

IFEX INTRAVENOUS SOLUTION . .
RECONSTITUTED 1 GM, 3GM EX Medical Only Exclusion
ifosfamide intravenous solution 1 gnv20ml, 3 EX Medical Only Exclusion
gm/60ml

ifosfamide intravenous solution reconstituted 1 EX Medical Only Exclusion
gm, 3gm

ivra intravenous solution 90 mg/ml EX Medical Only Exclusion
LEUKERAN ORAL TABLET 2MG Tier 4 PA; Specialty

mel phalan hcl intravenous solution reconstituted EX Medical Only Exclusion
50 mg

melphalan oral tablet 2 mg Tier 1 PA

PEPAXTO INTRAVENOUS SOLUTION .
RECONSTITUTED 20 MG EX Non FDA Exclusion
*Nitrosoureas***

BICNU INTRAVENOUS SOLUTION . .
RECONSTITUTED 100 MG =4 Medical Only Exclusion
carmustine intravenous solution reconstituted 100 EX Medical Only Exclusion
mg, 300 mg, 50 mg

GLEOSTINE ORAL CAPSULE 10 MG, 100 Tier 4 PA: Specialty

MG, 40MG
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Drug Tier
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GLIADEL WAFER IMPLANT WAFER 7.7

MG EX Medical Only Exclusion
ZANOSAR INTRAVENOUS SOLUTION . .
RECONSTITUTED 1 GM EX Medical Only Exclusion
*QOligonucleotide Telomerase

Inhibitors***

RYTELO INTRAVENOUS SOLUTION . .
RECONSTITUTED 188 MG, 47 MG = Medical Only Exclusion
*Oncolytic Viral Agents- Hsv1***

IMLYGIC INTRALESIONAL SUSPENSION . .
1000000 UNIT/ML, 100000000 UNIT/ML =4 Medical Only Exclusion
*QOrnithine Decar boxylase (Odc)

Inhibitors***

IWILFIN ORAL TABLET 192 MG Tier 4 PA: Specialty
*QOtoprotective Agents***

PEDMARK INTRAVENOUS SOLUTION Ex Medical Only Exdlusion
125 %

*Phosphatidylinositol 3-Kinase (Pi3k)

Inhibitors***

ALIQOPA INTRAVENOUS SOLUTION .
RECONSTITUTED 60 MG = Non FDA Exclusion
COPIKTRA ORAL CAPSULE 15 MG, 25 MG Tier 4 PA: Specialty
ITOVEBI ORAL TABLET 3MG, 9MG Tier 4 PA: Specialty
PIQRAY (200 MG DAILY DOSE) ORAL . L

TABLET THERAPY PACK UiEre PA; Specialty

PIQRAY (250 MG DAILY DOSE) ORAL . .

TABLET THERAPY PACK 200 & 50 MG vEre PA; Specialty

PIQRAY (300 MG DAILY DOSE) ORAL . L

TABLET THERAPY PACK 2X 150 MG UiEra PA; Specidlty
ZYDELIG ORAL TABLET 100 MG, 150 MG Tier 4 PA: Specialty

*Poly (Adp-Ribose) Polymerase (Parp)

Inhibitors***

'I;/I\ESNPARZA ORAL TABLET 100 MG, 150 Tier 4 PA: Specialty
RUBRACA ORAL TABLET 200 MG, 250 . L

MG, 300 MG Tier 4 PA; Specialty
TALZENNA ORAL CAPSULE 0.1 MG, 0.25 . .

MG, 0.35MG,05MG, 0.75MG, 1MG UiEre PA; Specialty
ZEJULA ORAL CAPSULE 100 MG Tier 4 PA: Specialty
ZEJULA ORAL TABLET 100 MG, 200 MG, Tier 4 PA: Spedidlty

300MG
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*Progestins-Antineoplastic***

hydr oxyprogester one caproate intramuscular . _ :

solution 1.25 gnvsml Ul & PA; Specialty

megestrol acetate oral suspension 40 mg/ml, 400 Tier 1

mg/10ml, 800 mg/20ml

megestrol acetate oral tablet 20 mg, 40 mg Tier 1

*Retinoids***

tretinoin oral capsule 10 mg Tier 4 PA; Specialty

*Selective Estrogen Receptor

Degraders***

ORSERDU ORAL TABLET 345MG, 86 MG Tier 4 PA; Specialty

*Selective Retinoid X Receptor

Agonists***

bexarotene oral capsule 75 mg Tier 4 PA; Specialty

TARGRETIN ORAL CAPSULE 75MG EX PA; Specialty; Formulary
Exclusion

*Tetrahydroisoquinolines***

YONDELISINTRAVENOUS SOLUTION . .

RECONSTITUTED 1MG EX Medical Only Exclusion

*Topoisomerase | Inhibitors - Antibody-

Drug Complex***

DATROWAY INTRAVENOUS SOLUTION : .

RECONSTITUTED 100 MG EX Medical Only Exclusion

TRODELVY INTRAVENOUS SOLUTION . .

RECONSTITUTED 180 MG EX Medical Only Exclusion

*Topoisomerase | Inhibitors***

CAMPTOSAR INTRAVENOUS SOLUTION . .

100 MG/5ML, 300 MG/15ML , 40 MG/2ML EX Medical Only Exclusion

HYCAMTIN INTRAVENOUS SOLUTION : .

RECONSTITUTED 4MG EX Medical Only Exclusion

'I\-|/I\éCAMTI N ORAL CAPSULE 0.25MG, 1 Tier 4 PA: Specialty

irinotecan hcl intravenous solution 100 mg/5ml, . .

300 mg/15ml, 40 mg/2ml, 500 mg/25m =4 Medical Only Exclusion

ONIVYDE INTRAVENOUS SUSPENSION 43 . .

M G/10M L EX Medical Only Exclusion

topotecan hcl intravenous solution 4 mg/4ml EX Medical Only Exclusion

topotecan hcl intravenous solution reconstituted 4 EX Medical Only Exclusion

mg
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Drug Name Drug Tier Notes

*Urinary Tract Protective Agents***

ETHYOL INTRAVENOUS SOLUTION . .
RECONSTITUTED 500 MG =4 Medical Only Exclusion
mesna intravenous solution 100 mg/ml EX Medical Only Exclusion
mesna oral tablet 400 mg Tier 1

MESNEX INTRAVENOUS SOL UTION 100 Ex Medical Only Exdlusion
MG/ML

MESNEX ORAL TABLET 400 MG EX Formulary Exclusion
*\Vascular Endothelial Growth Factor

(Vegf) Inhibitors***

ALYMSYSINTRAVENOUS SOLUTION 100 . _
MG/4ML . 400 M G/16ML EX Medical Only Exclusion
AVASTIN INTRAVENOUS SOL UTION 100 . _
MG/AML , 400 M G/16ML EX Medical Only Exclusion
CYRAMZA INTRAVENOUS SOL UTION 100 . .
M G/10ML . 500 M G/50ML EX Medical Only Exclusion
FRUZAQLA ORAL CAPSULE 1MG,5MG Tier 4 PA; Specialty
INLYTA ORAL TABLET 1MG,5MG Tier 4 PA; Specialty
JOBEVNE INTRAVENOUS SOL UTION 100 . .

M G/4ML , 400 M G/16ML EX Medical Only Exclusion
LENVIMA (10 MG DAILY DOSE) ORAL . .

CAPSULE THERAPY PACK Tier4 PA; Specialty
LENVIMA (12 MG DAILY DOSE) ORAL . L

CAPSULE THERAPY PACK 3X 4MG Tier 4 PA; Specialty
LENVIMA (14 MG DAILY DOSE) ORAL . L

CAPSULE THERAPY PACK 10& 4 MG ViEre: PA; Specialty
LENVIMA (18 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 10MG & 2X 4 Tier 4 PA; Specialty

MG

LENVIMA (20 MG DAILY DOSE) ORAL . L

CAPSULE THERAPY PACK 2X 10MG ViEre: PA; Specialty
LENVIMA (24 MG DAILY DOSE) ORAL

CAPSULE THERAPY PACK 2X 10MG & 4 Tier 4 PA; Specialty

MG

LENVIMA (4 MG DAILY DOSE) ORAL . L

CAPSULE THERAPY PACK Tera PA; Specialty
LENVIMA (8 MG DAILY DOSE) ORAL . L

CAPSULE THERAPY PACK 2X 4MG UiEre PA; Specialty

MVASI INTRAVENOUS SOLUTION 100 . .
MG/4ML . 400 MG/16ML EX Medical Only Exclusion
VEGZELMA INTRAVENOUS SOLUTION Ex Medical Only Exdlusion
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Notes

ZALTRAPINTRAVENOUS SOLUTION 100
MG/4AML, 200 MG/8M L

EX

Medical Only Exclusion

ZIRABEV INTRAVENOUS SOLUTION 100
MG/4ML, 400 M G/16M L

EX

Medical Only Exclusion

* Antiparkinson And Related Therapy
Agents*

* Adenosine Receptor Antagonist***

NOURIANZ ORAL TABLET 20MG, 40 MG Tier4 QL

* Antipar kinson Anticholiner gics***

benztropine mesylate injection solution 1 mg/mi EX Medical Only Exclusion
benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 Tier 1

mg

I(\:ACC);(IBI\ETTIN INJECTION SOLUTION 1 EX Medical Only Exclusion
trihexyphenidyl hcl oral solution 0.4 mg/ml Tier 1

trihexyphenidyl hcl oral tablet 2 mg, 5 mg Tier 1

* Antipar kinson Dopaminer gics***

amantadine hcl oral capsule 100 mg Tier 1

amantadine hcl oral solution 50 mg/5ml Tier 1

amantadine hcl oral tablet 100 mg Tier 1

bromocriptine mesylate oral capsule 5 mg Tier 1

bromocriptine mesylate oral tablet 2.5 mg Tier 1

o |Nonsonia drgErcuson ot
INBRIJA INHALATION CAPSULE 42 MG Tier 4 PA; Specialty; QL
OSMOLEX ER ORAL TABLET ER 24 Tier 3 oL

HOUR THERAPY PACK 129 & 193 MG

OSMOLEX ER ORAL TABLET EXTENDED

RELEASE 24 HOUR 129 MG, 193 MG, 258 Tier 3 QL

MG

PARLODEL ORAL CAPSULES5MG EX Formulary Exclusion
PARLODEL ORAL TABLET 25MG EX Formulary Exclusion

* Antipar kinson Monoamine Oxidase

I nhibitor s***

AZILECT ORAL TABLET 0.5MG, 1 MG EX Formulary Exclusion
rasagiline mesylate oral tablet 0.5 mg, 1 mg Tier 1

selegiline hcl oral capsule 5 mg Tier 1

selegiline hel oral tablet 5 mg Tier 1

XADAGO ORAL TABLET 100MG,50MG Tier 3
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195 MG, 61.25-245 MG

Drug Name Drug Tier Notes
ZELAPAR ORAL TABLET DISPERSIBLE Tier3
1.25MG
*Central/Peripheral Comt Inhibitor s***
TASMAR ORAL TABLET 100 MG EX PA; Formulary Exclusion
tolcapone oral tablet 100 mg Tier 1 PA
*Decar boxylase I nhibitor s***
carbidopa oral tablet 25 mg Tier 1
LODOSYN ORAL TABLET 25MG EX Formulary Exclusion
*Levodopa Combinations***
carbidopa-levodopa er oral tablet extended Tier 1
release 25-100 mg, 50-200 mg
carbidopa-levodopa oral tablet 10-100 mg, 25- Tier 1
100 mg, 25-250 mg
carbidopa-levodopa oral tablet dispersible 10- Tier 1
100 mg, 25-100 mg, 25-250 mg
car bidopa-levodopa-entacapone tablet 12.5-50- .
Tier 1
200 mg oral
carbidopa-levodopa-entacapone tablet 12.5-50- .
Tier 3
200 mg oral
car bidopa-levodopa-entacapone tablet 18.75-75- .
Tier 1
200 mg oral
car bidopa-levodopa-entacapone tablet 18.75-75- .
Tier 3
200 mg oral
car bidopa-levodopa-entacapone tablet 25-100- .
Tier 1
200 mg oral
carbidopa-levodopa-entacapone tablet 31.25- Tier 1
125-200 mg oral
car bidopa-levodopa-entacapone tablet 37.5-150- .
Tier 1
200 mg oral
car bidopa-levodopa-entacapone tablet 37.5-150- .
Tier 3
200 mg oral
car bidopa-levodopa-entacapone tablet 50-200- .
Tier 1
200 mg oral
CREXONT ORAL CAPSULE EXTENDED
RELEASE 35-140 MG, 52.5-210 MG, 70-280 EX ST; Formulary Exclusion
MG, 87.5-350 MG
DHIVY ORAL TABLET 25-100MG EX Formulary Exclusion
DUOPA ENTERAL SUSPENSION 4.63-20 Tier 4 PA
MG/ML
RYTARY ORAL CAPSULE EXTENDED
RELEASE 23.75-95 MG, 36.25-145 M G, 48.75- Tier 3 ST
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SINEMET ORAL TABLET 10-100 MG, 25- EX Formulary Exclusion

100 MG, 25-250 MG y

STALEVO 100 ORAL TABLET 25-100-200 :

MG EX Formulary Exclusion

STALEVO 125 TABLET 31.25-125-200 MG .
EX Formulary Exclusion

ORAL

STALEVO 125 TABLET 31.25-125-200 MG Tier 3

ORAL

STALEVO 150 TABLET 37.5-150-200 M G :
EX Formulary Exclusion

ORAL

STALEVO 150 TABLET 37.5-150-200 M G Tier 3

ORAL

STALEVO 200 TABLET 50-200-200 MG EX Formulary Exclusion

ORAL

STALEVO 200 TABLET 50-200-200 MG Tier 3

ORAL

STALEVO 50 TABLET 12.5-50-200 MG EX Formulary Exclusion

ORAL

STALEVO 50 TABLET 12.5-50-200 MG Tier 3

ORAL

STALEVO 75 TABLET 18.75-75-200 MG EX Formulary Exclusion

ORAL

STALEVO 75 TABLET 18.75-75-200 MG Tier 3

ORAL

VYALEV SUBCUTANEOUS SOLUTION 12- . ] :

240 MG/ML Tier 4 PA; Specialty

*Noner goline Dopamine Receptor

Agonists***

APOKYN SUBCUTANEOUS SOLUTION . ) :

CARTRIDGE 30 MG/3ML Tier 4 PA; Specialty

apomor phine hcl subcutaneous solution cartridge . ] :

30 my/3ml Tier 4 PA; Specialty

KYNMOBI SUBLINGUAL FILM 10MG, 15 Tier 2

MG, 20 MG, 25MG, 30 MG

MIRAPEX ER ORAL TABLET EXTENDED

RELEASE 24 HOUR 0.375 MG, 0.75 MG, 1.5 EX Formulary Exclusion

MG, 225MG, 3MG, 3. 75MG,45MG

MIRAPEX ORAL TABLET 0.125 MG, 0.5 EX Formulary Exclusion

MG,0.75MG, 1MG y

NEUPRO TRANSDERMAL PATCH 24

HOUR 1 MG/24HR, 2 MG/24HR, 3 Tier 3

MG/24HR, 4 MG/24HR, 6 MG/24HR, 8
MG/24HR
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ONAPGO SUBCUTANEOUS SOLUTION
CARTRIDGE 98 MG/20M L

pramipexole dihydrochloride er oral tablet
extended release 24 hour 0.375 mg, 0.75 mg, 1.5 Tier 1
mg, 2.25 mg, 3 mg, 3.75 mg, 4.5 mg

pramipexole dihydrochloride oral tablet 0.125

Tier 4 PA; Specialty

mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg Ul
ropinirole hcl er oral tablet extended release 24 Tier 1
hour 12 mg, 2 mg, 4 mg, 6 mg, 8 mg
ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 .
Tier 1
mg, 3mg, 4 mg, 5 Mg
*Peripheral Comt Inhibitors***
COMTAN ORAL TABLET 200MG EX Formulary Exclusion
entacapone oral tablet 200 mg Tier 1
ONGENTYSORAL CAPSULE 25 MG, 50 :
MG Tier 3 QL

* Antipsychotics/Antimanic Agents*

* Antimanic Agents***

lithium carbonate er oral tablet extended release Tier 1
300 mg, 450 mg
lithium carbonate oral capsule 150 mg, 300 mg, .
Tier 1
600 mg
lithium carbonate oral tablet 300 mg Tier 1
lithium oral solution 8 meg/5ml Tier 1
LITHOBID ORAL TABLET EXTENDED Tier 3
RELEASE 300 MG
* Antipsychotics - Misc.***
CAPLYTA ORAL CAPSULE 10.5MG, 21 Tier 2 oL
MG, 42MG
EQUETRO ORAL CAPSULE EXTENDED
RELEASE 12 HOUR 100 MG, 200 MG, 300 Tier 3
MG
GEODON INTRAMUSCULAR SOLUTION Tier 3
RECONSTITUTED 20MG
GEODON ORAL CAPSULE 20MG, 40 MG, EX Formulary Exclusion
60MG, 80MG y
LATUDA ORAL TABLET 120 MG, 20 MG, EX Formulary Exclusion
40MG,60MG, 80MG y
lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, .
Tier 1
60 mg, 80 mg
NUPLAZID ORAL CAPSULE 4 MG Tier 4 PA; Specialty
NUPLAZID ORAL TABLET 10MG Tier 4 PA; Specialty
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VRAYLAR ORAL CAPSULE 1.5MG, 3MG,
45MG,6 MG

Tier 2

VRAYLAR ORAL CAPSULE THERAPY
PACK 15& 3MG

Tier 2

ziprasidone hcl oral capsule 20 mg, 40 mg, 60
mg, 80 mg

Tier 1

ziprasidone mesylate intramuscular solution
reconstituted 20 mg

Tier 1

* Benzisoxazoles***

ERZOFRI INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML,
351 MG/2.25ML, 39 MG/0.25ML, 78
MG/0.5ML

Tier 3

QL

FANAPT ORAL TABLET 1 MG, 10 MG, 12
MG,2MG,4MG,6 MG,8MG

Tier 3

FANAPT TITRATION PACK A ORAL
TABLET 1& 2& 4& 6 MG

Tier 3

FANAPT TITRATION PACK B ORAL
TABLET 1& 2& 6& 8MG

Tier 3

ST: QL

FANAPT TITRATION PACK C ORAL
TABLET 1& 2& 6 MG

Tier 3

ST: QL

INVEGA HAFYERA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 1092
MG/3.5ML, 1560 MG/5ML

Tier 2

INVEGA ORAL TABLET EXTENDED
RELEASE 24 HOUR 1.5MG,3MG,6 MG, 9
MG

EX

Formulary Exclusion

INVEGA SUSTENNA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 117
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 39
MG/0.25ML, 78 MG/0.5M L

Tier 2

INVEGA TRINZA INTRAMUSCULAR
SUSPENSION PREFILLED SYRINGE 273
MG/0.88ML, 410 MG/1.32M L, 546
MG/1.75ML, 819 MG/2.63M L

Tier 2

paliperidone er oral tablet extended release 24
hour 1.5 mg, 3mg, 6 mg, 9 Mg

Tier 1

PERSERIS SUBCUTANEOUS PREFILLED
SYRINGE 120 MG, 90 MG

Tier 2

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 12.5
MG, 25 MG, 37.5MG, 50 MG

EX

Formulary Exclusion

RISPERDAL ORAL SOLUTION 1MG/ML

EX

Formulary Exclusion
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Drug Name Drug Tier Notes
RISPERDAL ORAL TABLET 0.5MG, 1 MG, EX Formulary Exclusion
2MG,3MG, 4MG y
risperidone microspheres er intramuscular
suspension reconstituted er 12.5 mg, 25 mg, 37.5 Tier 1
mg, 50 mg
risperidone oral solution 1 mg/ml Tier 1
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 .
Tier 1
mg, 3mg, 4 mg
risperidone tablet dispersible 0.25 mg oral Tier 1 ST
risperidone tablet dispersible 0.5 mg oral Tier 1
risperidone tablet dispersible 1 mg oral Tier 1
risperidone tablet dispersible 2 mg oral Tier 1
risperidone tablet dispersible 3 mg oral Tier 1
risperidone tablet dispersible 4 mg oral Tier 1
RYKINDO INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 25 Tier 2
MG, 37.5MG,50 MG
UZEDY SUBCUTANEOUS SUSPENSION
PREFILLED SYRINGE 100 MG/0.28M L, 125
MG/0.35ML, 150 MG/0.42M L, 200 Tier 2
MG/0.56ML, 250 MG/0.7ML, 50 MG/0.14ML,
75MG/0.21IML
*Butyrophenones***
HALDOL DECANOATE
INTRAMUSCULAR SOLUTION 100 Tier 3
MG/ML,50 MG/ML
HALDOL INJECTION SOLUTION 5 Tier 3
MG/ML
haloperidol decanoate intramuscular solution Tier 1
100 mg/ml, 50 mg/ml
haloperidol lactate injection solution 5 mg/ml Tier 1
haloperidol lactate oral concentrate 2 mg/ml Tier 1
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 .
Tier 1
mg, 20 mg, 5mg
*Dibenzodiazepines***
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 Tier 1
mg
clozapine tablet dispersible 100 mg oral Tier 1
clozapine tablet dispersible 12.5 mg oral Tier 1 ST
clozapine tablet dispersible 150 mg oral Tier 1
clozapine tablet dispersible 150 mg oral Tier 3 ST
clozapine tablet dispersible 200 mg oral Tier 1
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Drug Name Drug Tier Notes
clozapine tablet dispersible 25 mg oral Tier 1
CLOZARIL ORAL TABLET 100 MG, 200 EX Formulary Exclusion
MG, 25 MG, 50 MG y
VERSACLOZ ORAL SUSPENSION 50 Tier 3 ST
MG/ML
*Dibenzo-Oxepino Pyrroles***
asenapine maleate sublingual tablet sublingual .

Tier 1
10mg, 25 mg, 5mg
SAPHRIS SUBLINGUAL TABLET EX Formulary Exclusion
SUBLINGUAL 10MG, 25MG,5MG y
SECUADO TRANSDERMAL PATCH 24
HOUR 3.8 MG/24HR, 5.7 MG/24HR, 7.6 Tier 3 ST; QL
MG/24HR
*Dibenzothiazepines***
quetiapine fumarate er oral tablet extended
release 24 hour 150 mg, 200 mg, 300 mg, 400 mg, Tier 1
50 mg
guetiapine fumarate tablet 100 mg oral Tier 1
quetiapine fumarate tablet 150 mg oral EX Formulary Exclusion
quetiapine fumarate tablet 200 mg oral Tier 1
guetiapine fumarate tablet 25 mg oral Tier 1
guetiapine fumarate tablet 300 mg oral Tier 1
guetiapine fumarate tablet 400 mg oral Tier 1
guetiapine fumarate tablet 50 mg oral Tier 1
SEROQUEL ORAL TABLET 100 MG, 200 EX Formulary Exclusion
MG, 25 MG, 300 MG, 400 MG, 50 MG y
SEROQUEL XR ORAL TABLET
EXTENDED RELEASE 24 HOUR 150 MG, EX Formulary Exclusion
200MG, 300MG, 400 MG, 50 MG
*Dibenzoxazepines* **
ADASUVE INHALATION AEROSOL EX Formulary Exclusion
POWDER BREATH ACTIVATED 10MG y
loxapine succinate oral capsule 10 mg, 25 mg, 5 Ti

ierl

mg, 50 mg
*Dihydroindolones***
molindone hcl oral tablet 10 mg, 25 mg, 5 mg Tier 3
*Muscarinic Agent - Combinations***
COBENFY ORAL CAPSULE 100-20 MG, .

Tier 3 ST

125-30 MG, 50-20M G
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Drug Name Drug Tier Notes
COBENFY STARTER PACK ORAL
CAPSULE THERAPY PACK 50-20 & 100-20 Tier 3 ST
MG
*Phenothiazines***
chlorpromazine hcl oral concentrate 100 mg/ml, .

Tier 1
30 mg/ml
chlorpromazine hcl oral tablet 10 mg, 100 mg, Tier 1
200 mg, 25 mg, 50 mg
chlorpromazine hcl solution 25 mg/ml injection Tier 1
chlorpromazine hcl solution 50 mg/2ml injection Tier 1
chlorpromazine hcl solution 50 mg/2ml injection Tier 2
COMPRO RECTAL SUPPOSITORY 25 MG Tier 1
fluphenazine decanoate injection solution 25 .

Tier 1
mg/ml
fluphenazine hcl injection solution 2.5 mg/ml Tier 2
fluphenazine hcl oral concentrate 5 mg/mi Tier 3
fluphenazine hcl oral ixir 2.5 mg/5ml Tier 3
fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, .

Tier 1
Smg
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg Tier 1
prochlorperazne edisylate solution 10 mg/2ml Tier 1
injection
prochlorperazine edisylate solution 50 mg/10ml Tier 2
injection
prochlorperazine maleate oral tablet 10 mg, 5 mg Tier 1
prochlorperazine rectal suppository 25 mg Tier 1
thioridazine hcl oral tablet 10 mg, 100 mg, 25 EX Formulary Exclusion
mg, 50 mg
trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, ~

lerl

5mg
*Quinolinone Derivatives***
ABILIFY ASIMTUFII INTRAMUSCULAR
PREFILLED SYRINGE 720 MG/2.4ML, 960 Tier 2
MG/3.2ML
ABILIFY MAINTENA INTRAMUSCULAR Tier 2
PREFILLED SYRINGE 300 MG, 400 MG
ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION RECONSTITUTED ER 300 Tier 2
MG, 400 MG
ABILIFY MYCITE MAINTENANCE KIT Non Essential Drua Exclusion:
ORAL TABLET THERAPY PACK 10MG, 15 EX 9 ’

MG,2MG,20MG, 30MG,5MG

Formulary Exclusion
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Drug Name Drug Tier Notes
ABILIFY MYCITE ORAL TABLET 10 MG, EX Non Essential Drug Exclusion;
1I5MG,2MG,20MG,30MG,5MG Formulary Exclusion
ABILIFY MYCITE STARTER KIT ORAL Non Essential Drua Exclusion:
TABLET THERAPY PACK 10 MG, 15MG, 2 EX Formul ar Exclusigc])n ’
MG, 20 MG, 30 MG, 5MG y
ABILIFY ORAL TABLET 10MG, 15MG, 2 EX Formulary Exclusion
MG, 20MG, 30MG,5MG y
aripiprazole oral solution 1 mg/mi Tier 1
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 .

Tier 1
mg, 30 mg, 5mg
aripiprazole oral tablet dispersible 10 mg, 15 mg Tier 1
ARISTADA INITIO INTRAMUSCULAR Tier 2
PREFILLED SYRINGE 675 MG/2.4ML
ARISTADA INTRAMUSCULAR
PREFILLED SYRINGE 1064 MG/3.9ML, 441 Tier 2
MG/1.6ML, 662 MG/2.4ML, 882 MG/3.2ML
OPIPZA ORAL FILM 10MG, 2MG,5MG Tier 3 ST
REXULTI ORAL TABLET 0.25MG, 0.5MG, Tier 2
1MG,2MG,3MG,4MG
*Thienbenzodiazepines***
olanzapine intramuscular solution reconstituted :

Tier 1
10 mg
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 .

Tier 1
mg, 5 mg, 7.5mg
olanzapine oral tablet dispersible 10 mg, 15 mg, .

Tier 1
20 mg, 5 mg
ZYPREXA INTRAMUSCULAR SOLUTION Tier 3
RECONSTITUTED 10MG
ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION RECONSTITUTED 210 MG, Tier 3
300MG, 405 MG
ZYPREXA TABLET 10 MG ORAL EX Formulary Exclusion
ZYPREXA TABLET 15MG ORAL EX Formulary Exclusion
ZYPREXA TABLET 25MG ORAL EX ST; Formulary Exclusion
ZYPREXA TABLET 25MG ORAL EX Formulary Exclusion
ZYPREXA TABLET 20 MG ORAL EX Formulary Exclusion
ZYPREXA TABLET 5MG ORAL EX ST; Formulary Exclusion
ZYPREXA TABLET 5MG ORAL EX Formulary Exclusion
ZYPREXA TABLET 7.5MG ORAL EX Formulary Exclusion
ZYPREXA ZYDISORAL TABLET EX Formulary Exclusion

DISPERSIBLE 10MG, 15MG, 20MG,5MG
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* Antiseptics & Disinfectants*
* Antiseptics & Disinfectants***

Drug Name Drug Tier Notes
*Thioxanthenes***
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg Tier 1

* Antiretroviral Combinations***

formal dehyde external solution 10 %, 37 % EX Formulary Exclusion
glutaraldehyde external solution 25 % EX Formulary Exclusion
hydrogen peroxide solution 30 % EX Formulary Exclusion
*Chlorine Antiseptics***

benzal konium chloride external solution EX Formulary Exclusion
chlorhexidine gluconate solution 20 % EX Formulary Exclusion
*|odine Antiseptics***

iodine tincture external tincture 2 % EX Formulary Exclusion
IODOFLEX EXTERNAL PAD 0.9% EX Formulary Exclusion
iodosorb external gel 0.9 % EX Non FDA Exclusion
lugols strong iodine solution 5-10 % external EX Formulary Exclusion
lugols strong iodine solution 5-10 % external EX Non FDA Exclusion

* Antivir als*

abacavir sulfate-lamivudine oral tablet 600-300

200-300 mg

Tier 1 L
mg Q
abacavir-lamivudine-zidovudine oral tablet 300- Tier 1 oL
150-300 mg
ATRIPLA ORAL TABLET 600-200-300 MG EX Formulary Exclusion; QL
BIKTARVY ORAL TABLET 30-120-15 MG, Tier 2 oL
50-200-25 MG
CABENUVA INTRAMUSCULAR
SUSPENSION EXTENDED RELEASE 400 & Tier 4
600 MG/2ML, 600 & 900 MG/3M L
CIMDUO ORAL TABLET 300-300 MG Tier 2 QL
COMBIVIR ORAL TABLET 150-300 MG EX Formulary Exclusion; QL
E:/IC();M PLERA ORAL TABLET 200-25-300 EX Formulary Exclusion: QL
DELSTRIGO ORAL TABLET 100-300-300 .
Tier 2 QL
MG
DESCOVY ORAL TABLET 120-15 MG, 200- Tier 5 oL
25MG
DOVATO ORAL TABLET 50-300 MG Tier 2 QL
efavirenz-emtricitab-tenofo df oral tablet 600- Tier 1 oL
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Drug Name Drug Tier Notes
efavirenz-lamivudine-tenofovir oral tablet 400- Tier 1 oL
300-300 mg, 600-300-300 mg
emtricitabine-tenofovir df tablet 100-150 mg oral Tier 1 QL
emtricitabine-tenofovir df tablet 133-200 mg oral Tier 1 QL
emtricitabine-tenofovir df tablet 167-250 mg oral Tier 1 QL
emtricitabine-tenofovir df tablet 200-300 mg oral Tier5 QL
emtricitab-rilpivir-tenofov df oral tablet 200-25- Tier 1 oL
300 mg
EPZICOM ORAL TABLET 600-300 MG EX Formulary Exclusion; QL
EVOTAZ ORAL TABLET 300-150 MG Tier 2 QL
GENVOYA ORAL TABLET 150-150-200-10 .

Tier 2 QL
MG
JULUCA ORAL TABLET 50-25MG Tier 2 QL
KALETRA ORAL SOLUTION 400-100 .
MG/5M L EX Formulary Exclusion
KALETRA ORAL TABLET 100-25 MG, 200- EX Formulary Exclusion: QL
50MG
lamivudine-zidovudine oral tablet 150-300 mg Tier 1 QL
lopinavir-ritonavir oral solution 400-100 mg/5ml Tier 1
Ir;)]gl navir-ritonavir oral tablet 100-25 mg, 200-50 Tier 1 oL
ODEFSEY ORAL TABLET 200-25-25 MG Tier 2 QL
PREZCOBIX ORAL TABLET 675-150 MG, Tier 2 oL
800-150 MG
STRIBILD ORAL TABLET 150-150-200-300 .

Tier 3 QL
MG
SYMFI LO ORAL TABLET 400-300-300 MG EX Formulary Exclusion; QL
SYMFI ORAL TABLET 600-300-300 MG EX Formulary Exclusion; QL
SYMTUZA ORAL TABLET 800-150-200-10 .

Tier 2 QL
MG
TEMIXYSORAL TABLET 300-300 MG Tier 2 QL
TRIUMEQ ORAL TABLET 600-50-300 MG Tier 2 QL
triumeq pd oral tablet soluble 60-5-30 mg Tier 2 QL
TRIZIVIR ORAL TABLET 300-150-300 MG Tier 3 QL
TRUVADA ORAL TABLET 100-150 MG, -
133-200 MG, 167-250 MG, 200-300 MG EX Formulary Exclusion; QL
*Antiretrovirals- Capsid Inhibitor s***
SUNLENCA ORAL TABLET 300MG Tier 3 PA
SUNLENCA ORAL TABLET THERAPY .

Tier 3 PA

PACK 4 X 300MG,5X 300MG
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Drug Name Drug Tier Notes
SUNLENCA SUBCUTANEOUS SOLUTION Tier 3 PA

463.5 MG/1.5ML

YEZTUGO ORAL TABLET 300 MG Tier 4 PA; Specialty
:1(6%.25T|\L/|Jg/01;\ljBLCUTANEOUSSOLUTION Tier 4 PA: Specialty
*Antiretrovirals- Ccr5 Antagonists

(Entry Inhibitor)***

maraviroc oral tablet 150 mg, 300 mg Tier 1 QL
SELZENTRY ORAL SOLUTION 20 MG/ML Tier 3

SELZENTRY TABLET 150 MG ORAL EX Formulary Exclusion; QL
SELZENTRY TABLET 25 MG ORAL Tier 3 QL
SELZENTRY TABLET 300 MG ORAL EX Formulary Exclusion; QL
SELZENTRY TABLET 75MG ORAL Tier 3 QL
*Antiretrovirals- Cd4-Directed Post-

Attachment Inhibitor***

;g)oMGéliégN: IIEITRAVENOUSSOLUTION I~ Medical Only Exclusion
*Antiretrovirals - Fusion Inhibitors***

FUZEON SUBCUTANEOUS SOLUTION Tier 3 oL
RECONSTITUTED 90MG

*Antiretrovirals - Gp120-Directed

Attachment Inhibitor***

O e TENPEP Tes  [eaa
*Antiretrovirals - Integrase

Inhibitors***

APRETUDE INTRAMUSCULAR

SUSPENSION EXTENDED RELEASE 600 Tier 5 QL

MG/3ML

ISENTRESSHD ORAL TABLET 600 MG Tier 2 QL
ISENTRESS ORAL PACKET 100 MG Tier 2 QL
ISENTRESSORAL TABLET 400 MG Tier 2 QL
ISENTRESSORAL TABLET CHEWABLE Tier 2 oL

100 MG, 25 MG

TIVICAY ORAL TABLET 10MG, 25 MG, 50 Tier 2 oL

MG

TIVICAY PD ORAL TABLET SOLUBLE5 Tier 2 oL

MG
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Drug Name Drug Tier Notes
*Antiretrovirals- Protease

Inhibitor s***

APTIVUSORAL CAPSULE 250 MG Tier 3 QL

atazanavir sulfate oral capsule 150 mg, 200 mg, Tier 1 oL

300 mg

CRIXIVAN ORAL CAPSULE 400MG Tier 3 QL

darunavir oral tablet 600 mg, 800 mg Tier 1 QL

fosamprenavir calcium oral tablet 700 mg Tier 1 QL

INVIRASE ORAL TABLET 500 MG Tier 3 QL

LEXIVA ORAL SUSPENSION 50 MG/ML Tier 3

LEXIVA ORAL TABLET 700MG EX Formulary Exclusion; QL
NORVIR ORAL CAPSULE 100MG EX Formulary Exclusion; QL
NORVIR ORAL PACKET 100MG Tier 3

NORVIR ORAL SOLUTION 80 MG/ML Tier 2

NORVIR ORAL TABLET 100MG EX Formulary Exclusion; QL
PREZISTA ORAL SUSPENSION 100 Tier 2

MG/ML

PREZISTA ORAL TABLET 150 MG, 600 Tier 2 oL

MG, 75MG, 800 MG

||\Q/IEGY':A3\(-)I-C')A I\ﬁ ((3) RAL CAPSULE 150 MG, 200 EX Formulary Exclusion; QL
REYATAZ ORAL PACKET 50MG Tier 3 QL

ritonavir oral tablet 100 mg Tier 1 QL

VIRACEPT ORAL TABLET 250 MG, 625 Tier 3 oL

MG

*Antiretrovirals - Rti-Non-Nucleoside

Analogues***

EDURANT ORAL TABLET 25MG Tier 2 QL

EDURANT PED ORAL TABLET SOLUBLE Tier 2 oL

25MG

efavirenz oral capsule 200 mg, 50 mg Tier 1 QL

efavirenz oral tablet 600 mg Tier 1 QL

etravirine oral tablet 100 mg, 200 mg Tier 1 QL

INTELENCE TABLET 100 MG ORAL EX Formulary Exclusion; QL
INTELENCE TABLET 200 MG ORAL EX Formulary Exclusion; QL
INTELENCE TABLET 25 MG ORAL Tier 2 QL

gg\c/)l nrragl r;%grr%al tablet extended release 24 hour Tier 1 oL

nevirapine oral suspension 50 mg/5mi Tier 1

nevirapine oral tablet 200 mg Tier 1 QL
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PIFELTRO ORAL TABLET 100MG Tier 3 QL

SUSTIVA ORAL CAPSULE 200MG,50 MG EX Formulary Exclusion; QL
SUSTIVA ORAL TABLET 600 MG EX Formulary Exclusion; QL
\'\;IggmtJNE ORAL SUSPENSION 50 EX Formulary Exclusion
N R TR o [Fomuay ctwson ot
*Antiretrovirals - Rti-Nucleoside

Analogues-Purines***

abacavir sulfate oral solution 20 mg/ml Tier 1

abacavir sulfate oral tablet 300 mg Tier 1 QL

ZIAGEN ORAL SOLUTION 20 MG/ML EX Formulary Exclusion
ZIAGEN ORAL TABLET 300MG EX Formulary Exclusion; QL
*Antiretrovirals - Rti-Nucleoside

Analogues-Pyrimidines***

emtricitabine oral capsule 200 mg Tier 1 QL

EMTRIVA ORAL CAPSULE 200MG EX Formulary Exclusion; QL
EMTRIVA ORAL SOLUTION 10 MG/ML Tier 3

EPIVIR ORAL SOLUTION 10 MG/ML EX Formulary Exclusion
EPIVIR ORAL TABLET 150 MG, 300 MG EX Formulary Exclusion; QL
lamivudine oral solution 10 mg/ml, 300 mg/30ml Tier 1

lamivudine oral tablet 150 mg, 300 mg Tier 1 QL
*Antiretrovirals - Rti-Nucleoside

Analogues-Thymidines***

II\?/'EG'I;I\?(EVI R INTRAVENOUS SOLUTION 10 EX Medical Only Exclusion
RETROVIR ORAL CAPSULE 100 MG EX Formulary Exclusion; QL
RETROVIR ORAL SYRUP 50 MG/5ML EX Formulary Exclusion
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 Tier 1 oL

mg

zidovudine oral capsule 100 mg Tier 1 QL

Zidovudine oral syrup 50 mg/5ml Tier 1

Zidovudine oral tablet 300 mg Tier 1 QL
*Antiretrovirals - Rti-Nucleotide

Analogues***

tenofovir disoproxil fumarate oral tablet 300 mg Tier 1 QL

VIREAD ORAL POWDER 40 MG/GM Tier 2 QL

VIREAD TABLET 150 MG ORAL Tier 2 QL

VIREAD TABLET 200 MG ORAL Tier 2 QL
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VIREAD TABLET 250 MG ORAL Tier 2 QL
VIREAD TABLET 300 MG ORAL EX Formulary Exclusion; QL
*Antiretrovirals Adjuvants**
TYBOST ORAL TABLET 150 MG Tier 3 QL
*Antiviral Combinations***
(z;:):ycl ovix combination therapy pack 200-10 mg- EX Non EDA Exclusion
PAXLOVID (150/100) ORAL TABLET
THERAPY PACK 10X 150 MG & 10X Tier 2 QL
100M G
PAXLOVID (300/100 & 150/100) ORAL
TABLET THERAPY PACK 6 X 150MG & 5 Tier 2 QL
X 100MG
PAXLOVID (300/100) ORAL TABLET
THERAPY PACK 20X 150 MG & 10 X Tier 2 QL
100M G
*Cmv Agents***
cidofovir intravenous solution 75 mg/ml EX Medical Only Exclusion
foscarnet sodium intravenous solution 6000 EX Medical Only Exclusion
mg/250ml
FOSCAVIR INTRAVENOUS SOLUTION . .
6000 M G/250M L EX Medical Only Exclusion
ganciclovir intravenous solution 500 mg/250ml EX Medical Only Exclusion
ganciclovir sodium intravenous solution 500 EX Medical Only Exclusion
mg/10ml
ganciclovir sodium intravenous solution , .
reconstituted 500 mg EX Medical Only Exclusion
LIVTENCITY ORAL TABLET 200MG Tier 4 PA; Speciaty
PREVYMISINTRAVENOUS SOLUTION : .
240 MG/12ML , 480 M G/24ML EX Medical Only Exclusion
PREVYMISORAL PACKET 120MG, 20 MG EX PA; QL
'\PARGEVYMISORAL TABLET 240 MG, 480 Tier 3 PA: QL
VALCYTE ORAL SOLUTION EX Formulary Exclusion
RECONSTITUTED 50 MG/ML y
VALCYTE ORAL TABLET 450 MG EX Formulary Exclusion
valganciclovir hcl oral solution reconstituted 50 .

Tier 1
mg/ml
valganciclovir hcl oral tablet 450 mg Tier 1
*Hepatitis B Agents***
adefovir dipivoxil oral tablet 10 mg Tier 4 QL
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BARACLUDE ORAL SOLUTION 0.05 Tier 4
MG/ML
'\BAA(\BRACL UDE ORAL TABLET 05MG, 1 EX Formulary Exclusion: QL
entecavir oral tablet 0.5 mg, 1 mg Tier 4 QL
EPIVIR HBV ORAL SOLUTION5MG/ML Tier 3
EPIVIR HBY ORAL TABLET 100MG EX Formulary Exclusion; QL
HEPSERA ORAL TABLET 10MG EX Formulary Exclusion; QL
lamivudine oral tablet 100 mg Tier 1 QL
VEMLIDY ORAL TABLET 25MG Tier 4
*Hepatitis C Agent - Combinations***
EPCLUSA ORAL PACKET 150-37.5MG, . ) e
200-50 MG Tier 4 PA; Specidty; QL
EPCLUSA ORAL TABLET 200-50 MG, 400- Tier 4 PA: Specialty: QL
100MG
HARVONI ORAL PACKET 33.75-150 MG, : o
45-200 MG Tier 2 Specialty; QL
HARVONI ORAL TABLET 45-200 MG, 90- . .
400 MG Tier 2 Specialty; QL
. : : PA; Specialty; Formulary
ledipasvir-sofosbuvir oral tablet 90-400 mg EX Exclusion: OL
MAVYRET ORAL PACKET 50-20 MG Tier 4 PA; Specialty; QL
MAVYRET ORAL TABLET 100-40 MG Tier 4 PA; Speciaty; QL
- . _ PA; Specialty; Formulary
sofosbuvir-velpatasvir oral tablet 400-100 mg EX Exclusion: OL
VOSEVI ORAL TABLET 400-100-100 MG Tier 4 PA; Speciaty; QL
ZEPATIER ORAL TABLET 50-100MG EX PA; Specialty; Formulary
Exclusion; QL
*Hepatitis C Agents***
PEGASYS SUBCUTANEOUS SOLUTION . ) :
180 MCG/ML Tier 4 PA; Specialty
PEGASYS SUBCUTANEOUS SOLUTION . _ .
PREFILLED SYRINGE 180 MCG/0.5ML Tier 4 PA; Specialty
ribavirin oral capsule 200 mg Tier 4
ribavirin oral tablet 200 mg Tier 4
SOVALDI ORAL PACKET 150MG, 200M G Tier 4 PA; Speciaty; QL
SOVALDI ORAL TABLET 200 MG, 400 MG Tier 4 PA; Speciaty; QL
*Her pes Agents - Purine Analogues***
acyclovir oral capsule 200 mg Tier 1
acyclovir oral suspension 200 mg/sml, 800 Tier 1

mg/20ml
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acyclovir oral tablet 400 mg, 800 mg Tier 1

acyclovir sodium intravenous solution 50 mg/ml EX Medical Only Exclusion
acyclovir sodium-nacl intravenous solution 200- .

0.9 mg/100mi-% EX Non FDA Exclusion
SITAVIG BUCCAL TABLET 50MG EX Non Essential Drug Exclusion
valacyclovir hcl oral tablet 1 gm, 500 mg Tier 1

VALTREX ORAL TABLET 1GM, 500 MG EX Formulary Exclusion
ZOVIRAX ORAL SUSPENSION 200 .
MG/5ML EX Formulary Exclusion
*Herpes Agents - Thymidine

Analogues***

famciclovir oral tablet 125 mg, 250 mg, 500 mg Tier 1

*Hpv Agents - Immunother apy

Agents***

PAPZIMEOS SUBCUTANEOUS : :
SUSPENSI ON 500000000000 PU/M L EX Medical Only Exclusion
*Influenza Agents***

rimantadine hcl oral tablet 100 mg EX Formulary Exclusion
*Misc. Antiviralst**

favipiravir oral tablet 200 mg EX Non FDA Exclusion
LAGEVRIO ORAL CAPSULE 200MG Tier 3 QL

remdesivir intravenous solution reconstituted 100 EX Medical Only Exclusion
mg, 150 mg

TEMBEXA ORAL SUSPENSION 10 MG/ML Tier 3

TEMBEXA ORAL TABLET 100MG Tier 3

TPOXX INTRAVENOUS SOLUTION 200 . .

M G/20M L EX Medical Only Exclusion
TPOXX ORAL CAPSULE 200MG Tier 2 PA

VEKLURY INTRAVENOUS SOLUTION 100 . .

M G/20M L EX Medical Only Exclusion
VEKLURY INTRAVENOUS SOLUTION . .
RECONSTITUTED 100 MG EX Medical Only Exclusion
*Neuraminidase I nhibitors***

oseltamivir phosphate oral capsule 30 mg, 45 mg, Tier 1 oL

75mg

oseltamivir phosphate oral suspension Tier 1

reconstituted 6 mg/ml

RAPIVAB INTRAVENOUS SOLUTION 200 EX Medical Only Exclusion

MG/20M L
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RECONSTITUTED 6 GM

*Alpha-Beta Blockers***

Drug Name Drug Tier Notes

RELENZA DISKHALER INHALATION

AEROSOL POWDER BREATH Tier 3 QL

ACTIVATED 5 MG/ACT

TAMIFLU ORAL CAPSULE 30 MG, 45 MG, I~ Formulary Exclusion: QL
75MG

TAMIFLU ORAL SUSPENSION Ex Formulary Exclusion
RECONSTITUTED 6 MG/ML y

*Pa Endonuclease | nhibitor s***

XOFLUZA (40 MG DOSE) ORAL TABLET Tier 3 oL

THERAPY PACK 1 X 40 MG

XOFLUZA (80 MG DOSE) ORAL TABLET Tier 3 oL

THERAPY PACK 1 X 80 MG

*Rsv Agents - Nucleoside Analogues***

ribavirin inhalation solution reconstituted 6 gm EX Medical Only Exclusion
VIRAZOLE INHALATION SOLUTION o~ Medical Only Exclusion

*Beta Blocker s*

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg,

mg/200ml-%

6.25 mg Tier 1

carvedilol phosphate er oral capsule extended Tier 1

release 24 hour 10 mg, 20 mg, 40 mg, 80 mg

COREG CR ORAL CAPSULE EXTENDED

RELEASE 24 HOUR 10 MG, 20MG, 40 MG, EX Formulary Exclusion

80MG

COREG ORAL TABLET 125MG, 25 MG, EX Formulary Exclusion

3125MG, 6.25 MG y

labetalol hcl solution 5 mg/ml intravenous EX Medical Only Exclusion

labetalol hcl solution 5 mg/ml intravenous EX Non FDA E).(CI usion; Medical
Only Exclusion

!abetalol hcl solution prefilled syringe 10 mg/2m EX Medical Only Exclusion

intravenous

!abetal ol hcl solution prefilled syringe 20 mg/4ml EX Non EDA Exclusion

intravenous

labetalol hcl tablet 100 mg oral Tier 1

labetalol hcl tablet 200 mg oral Tier 1

labetalol hcl tablet 300 mg oral Tier 1

labetalol hcl tablet 400 mg oral Tier 3

labetal ol hcl-dextrose intravenous solution 200-5 EX Medical Only Exclusion
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labetalol hcl-sodium chloride intravenous

solution 100-0.72 mg/100ml-%, 200-0.72 EX Medical Only Exclusion
mg/200ml-%, 300-0.72 mg/300ml-%

*Beta Blockers Cardio-Selective***

acebutolol hcl oral capsule 200 mg, 400 mg Tier 1

atenolol oral tablet 100 mg, 25 mg, 50 mg Tier 1

ATENOLOL+SYRSPEND SF ORAL .
SUSPENSION 1 MG/ML EX Non FDA Exclusion
betaxolol hcl oral tablet 10 mg, 20 mg Tier 1

bisoprolol fumarate tablet 10 mg oral Tier 1

bisoprolol fumarate tablet 2.5 mg oral Tier 2

bisoprolol fumarate tablet 5 mg oral Tier 1

BREVIBLOC IN NACL INTRAVENOUS

SOLUTION 2000 M G/100M L, 2500 EX Medical Only Exclusion
M G/250M L

BREVIBLOC INTRAVENOUS SOLUTION . .
100 MG/10M L EX Medical Only Exclusion
BREVIBLOC PREMIXED DS

INTRAVENOUS SOLUTION 2000 EX Medical Only Exclusion
M G/100M L

BREVIBLOC PREMIXED INTRAVENOUS . .
SOLUTION 2500 M G/250M L EX Medical Only Exclusion
BYSTOLIC ORAL TABLET 10 MG, 25MG, EX Formulary Exclusion
20MG, 5MG y

esmolol hcl intravenous solution 100 mg/10ml, . .
2000 my/100m, 2500 mg/250m =4 Medical Only Exclusion
esmolol hcl intravenous solution prefilled syringe .

100 mg/10m EX Non FDA Exclusion
esmolol hcl-sodium chloride intravenous solution , .
2000 mg/100mi, 2500 mg/250mi =4 Medical Only Exclusion
KAPSPARGO SPRINKLE ORAL CAPSULE

ER 24 HOUR SPRINKLE 100 MG, 200 MG, Tier 3

25MG,50MG

LOPRESSOR ORAL SOLUTION 10 MG/ML Tier 3 PA

II\_/l%PRESSOR ORAL TABLET 100 MG, 50 EX Formulary Exclusion
metoprolol succinate er oral tablet extended Tier 1

release 24 hour 100 mg, 200 mg, 25 mg, 50 mg

metoprolol tartrate intravenous solution 5 mg/5ml EX Medical Only Exclusion
metoprolol tartrate oral tablet 100 mg, 25 mg, Tier 1

37.5mg, 50 mg, 75 mg

nebivolol hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 Tier 1

mg
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Drug Name

Drug Tier

Notes

RAPIBLYK INTRAVENOUS SOLUTION

RECONSTITUTED 280 MG EX Medical Only Exclusion
TENORMIN ORAL TABLET 100 MG, 25 EX Eormulary Exclusion
MG, 50 MG y
TOPROL XL ORAL TABLET EXTENDED
RELEASE 24 HOUR 100 MG, 200 MG, 25 EX Formulary Exclusion
MG,50 MG
*Beta Blockers Non-Selective***
BETAPACE AF ORAL TABLET 120 MG, EX Formularv Exclusion
160 MG, 80 MG y
BETAPACE ORAL TABLET 120 MG, 160 EX Formulary Exclusion
MG, 80 MG y
CORGARD ORAL TABLET 20MG, 40 MG, .
EX Formulary Exclusion

80MG
HEMANGEOL ORAL SOLUTION 4.28 Tier 2
MG/ML
INDERAL LA ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 160 MG, 60 EX Formulary Exclusion
MG, 80MG
INDERAL XL ORAL CAPSULE EXTENDED : .
REL EASE 24 HOUR 120 MG, 80 MG EX Non Essential Drug Exclusion
INNOPRAN XL ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 120 MG, EX Non Essential Drug Exclusion
80MG
nadolol oral tablet 20 mg, 40 mg, 80 mg Tier 1
pindolol oral tablet 10 mg, 5 mg Tier 1
propranolol hcl er oral capsule extended release Tier 1
24 hour 120 mg, 160 mg, 60 mg, 80 mg
propranolol hcl intravenous solution 1 mg/ml EX Medical Only Exclusion
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, .

Tier 1
60 mg, 80 mg
propranolol hcl solution 20 mg/5ml oral Tier 1
propranolol hcl solution 40 mg/5ml oral Tier 2
SORINE ORAL TABLET 120MG, 160 MG, Tier 1
240MG,80MG
sotalol hcl (af) oral tablet 120 mg, 160 mg, 80 mg Tier 1
sotalol hcl intravenous solution 150 mg/10ml EX Medical Only Exclusion
sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, .

Tier 1
80 mg
SOTYLIZE ORAL SOLUTION5MG/ML Tier 3
timolol maleate oral tablet 10 mg, 20 mg, 5 mg Tier 1
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Drug Name
*Calcium Channel Blockers*

*Calcium Channel Blocker-Nsaid
Combinations***

Drug Tier

Notes

CONSENSI ORAL TABLET 10-200 MG, 2.5-
200MG, 5-200MG

Tier 3

Non Essential Drug Exclusion

*Calcium Channel Blockers***

AMLODIPINE BES+SYRSPEND SF ORAL
SUSPENSION 1 MG/ML

EX

Non FDA Exclusion

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5
mg

Tier 1

CALAN SR ORAL TABLET EXTENDED
RELEASE 120 MG, 180 MG, 240 MG

EX

Formulary Exclusion

CARDENE IV INTRAVENOUS SOLUTION
20-0.86 MG/200M L -%, 20-4.8 MG/200M L-%,
40-0.83 M G/200M L -%

EX

Medical Only Exclusion

CARDIZEM CD ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 120 MG,
180 MG, 240 MG, 300MG, 360 MG

EX

Formulary Exclusion

CARDIZEM LA ORAL TABLET
EXTENDED RELEASE 24 HOUR 120 MG,
180 MG, 240 MG, 300 MG, 360 MG, 420 MG

EX

Formulary Exclusion

CARDIZEM ORAL TABLET 120 MG, 30
MG, 60 MG

EX

Formulary Exclusion

CARTIA XT ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240
MG, 300MG

Tier 1

CLEVIPREX INTRAVENOUSEMUL SION
25MG/50ML, 50 MG/100M L

EX

Medical Only Exclusion

CONJUPRI ORAL TABLET 25MG,5MG

EX

Non Essential Drug Exclusion

diltiazem hcl er beads oral capsule extended
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg,
360 mg, 420 mg

Tier 1

diltiazem hcl er coated beads oral capsule
extended release 24 hour 120 mg, 180 mg, 240

mg, 300 mg, 360 mg

Tier 1

diltiazem hcl er oral capsule extended release 12
hour 120 mg, 60 mg, 90 mg

Tier 1

diltiazem hcl er oral capsule extended release 24
hour 120 mg, 180 mg, 240 mg

Tier 1

diltiazem hcl er tablet extended release 24 hour
120 mg oral

Tier 1

diltiazem hcl er tablet extended release 24 hour
180 mg oral

EX

Formulary Exclusion
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Drug Name Drug Tier Notes
diltiazem hcl er tablet extended release 24 hour .
EX Formulary Exclusion
240 mg oral
diltiazem hcl er tablet extended release 24 hour .
EX Formulary Exclusion

300 mg oral
diltiazem hcl er tablet extended release 24 hour EX Formulary Exclusion
360 mg oral
diltiazem hcl er tablet extended release 24 hour EX Formulary Exclusion
420 mg oral
diltiazem hcl intravenous solution 125 mg/25m, : .
25 mg/5mi, 50 mg/10ml EX Medical Only Exclusion
diltiazem hcl intravenous solution reconstituted EX Medical Only Exclusion
100 mg
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, .

Tier 1
90 mg
diltiazem hcl-dextrose intravenous solution 125-5 .
mg/125ml-%, 5-125 %-mg/125mi EX Non FDA Exclusion
diltiazem hcl-_sodlum chloride solution 100-0.72 EX Medical Only Exclusion
mg/100ml-% intravenous
diltiazem hcl -godlum chloride solution 125-0.7 EX Non EDA Exclusion
mg/125ml-% intravenous
diltiazem hcl -_sodlum chloride solution 125-0.9 EX Non EDA Exclusion
mg/125ml-% intravenous
dilt-xr oral capsule extended release 24 hour 120 Tier 1
mg, 180 mg, 240 mg
felodipine er oral tablet extended release 24 hour :

Tier 1
10 mg, 2.5 mg, 5mg
isradipine oral capsule 2.5 mg, 5 mg EX Formulary Exclusion
KATERZIA ORAL SUSPENSION 1 MG/ML EX Non Essential Drug Exclusion
levaml odipine maleate oral tablet 2.5 mg, 5 mg EX Non Essential Drug Exclusion
MATZIM LA ORAL TABLET EXTENDED
RELEASE 24 HOUR 180 MG, 240 MG, 300 EX Formulary Exclusion
MG, 360 MG, 420 MG
nicardipine hcl in nacl intravenous solution 20-
0.86 mg/200mi-%, 20-0.9 mg/200mi-%, 40-0.83 EX Medical Only Exclusion
mg/200ml-%, 40-0.9 mg/200ml-%
nicardipine hcl in nacl intravenous solution :
prefilled syringe 1-0.9 mg/10ml-% = Non FDA Exclusion
nicardipine hcl intravenous solution 2.5 mg/ml EX Medical Only Exclusion
nicardipine hcl oral capsule 20 mg, 30 mg EX Formulary Exclusion
nifedipine er oral tablet extended release 24 hour Tier 1
30 mg, 60 mg, 90 mg
nifedipine er osmotic release oral tablet extended Tier 1

release 24 hour 30 mg, 60 mg, 90 mg
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Drug Name Drug Tier Notes
nifedipine oral capsule 10 mg, 20 mg Tier 1
nimodipine oral capsule 30 mg Tier 1
nimodipine oral solution 60 mg/20ml Tier 3
nisoldipine er tablet extended release 24 hour 17 .
Tier 1
mg oral
nisoldipine er tablet extended release 24 hour 20 EX Formulary Exclusion
mg oral
nisoldipine er tablet extended release 24 hour EX Formulary Exclusion
25.5mg oral
nisoldipine er tablet extended release 24 hour 30 EX Formulary Exclusion
mg oral
nisoldipine er tablet extended release 24 hour 34 .
Tier 1
mg oral
nisoldipine er tablet extended release 24 hour 40 EX Formulary Exclusion
mg oral
nisoldipine er tablet extended release 24 hour 8.5 .
Tier 1
mg oral
NORLIQVA ORAL SOLUTION 1 MG/ML Tier 3
NORVASC ORAL TABLET 10MG, 25MG, .
EX Formulary Exclusion
5MG
NYMALIZE ORAL SOLUTION 6 MG/ML Tier 3
PROCARDIA ORAL CAPSULE 10MG EX Formulary Exclusion
PROCARDIA XL ORAL TABLET
EXTENDED RELEASE 24 HOUR 30 MG, 60 EX Formulary Exclusion
MG,90MG
SULAR ORAL TABLET EXTENDED EX Formularv Exclusion
RELEASE 24 HOUR 17 MG, 34 MG, 85MG y
TAZTIA XT ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 Tier 1
MG, 300 MG, 360 MG
TIADYLT ER ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 Tier 1
MG, 300 MG, 360 MG, 420 MG
TIAZAC ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 EX Formulary Exclusion
MG, 300 MG, 360 MG, 420 MG
verapamil hcl er capsule extended release 24 EX Formulary Exclusion
hour 100 mg oral
verapamil hcl er capsule extended release 24 .
Tier 1
hour 120 mg oral
verapamil hcl er capsule extended release 24 Tier 1

hour 180 mg oral
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Drug Name Drug Tier Notes
verapamil hcl er capsule extended release 24 EX Formulary Exclusion
hour 200 mg oral
verapamil hcl er capsule extended release 24 .

Tier 1
hour 240 mg oral
verapamil hcl er capsule extended release 24 EX Formulary Exclusion
hour 300 mg oral
verapamil hcl er capsule extended release 24 EX Formulary Exclusion
hour 360 mg oral
verapamil hcl er oral tablet extended release 120 Tier 1
mg, 180 mg, 240 mg
verapamil hcl intravenous solution 2.5 mg/ml EX Medical Only Exclusion
verapamil hcl oral tablet 120 mg, 40 mg, 80 mg Tier 1
VERELAN ORAL CAPSULE EXTENDED
RELEASE 24 HOUR 120 MG, 180 MG, 240 EX Formulary Exclusion
MG, 360 MG
VERELAN PM ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 100 MG, EX Formulary Exclusion
200MG, 300MG

*Cardiotonics*

*Cardiac Glycosides***

DIGITEK ORAL TABLET 125 MCG, 250 .

Tier 1
MCG
DIGOX ORAL TABLET 125 MCG, 250 MCG Tier 1
digoxin injection solution 0.25 mg/ml EX Medical Only Exclusion
digoxin oral solution 0.05 mg/ml Tier 1
digoxin oral tablet 125 mcg, 250 mcg, 62.5 mcg Tier 1
LANOXIN INJECTION SOLUTION 0.25 . .
MG/ML EX Medical Only Exclusion
LANOXIN PEDIATRIC INJECTION . .
SOLUTION 0.1 MG/ML EX Medical Only Exclusion
LANOXIN TABLET 125 MCG ORAL Tier 3
LANOXIN TABLET 250 MCG ORAL Tier 1
LANOXIN TABLET 62.5MCG ORAL Tier 3
*Inotropes***
dobutamine hcl intravenous solution 12.5 mg/ml, EX Medical Only Exclusion
250 mg/20mi
dobutamine-dextrose intravenous solution 1-5 . .
mg/mi-%, 2-5 mg/mi-6, 4-5 mg/mi-% EX Medical Only Exclusion
dopamine hcl intravenous solution 40 mg/ml EX Medical Only Exclusion
dopamine-dextrose intravenous solution 0.8-5 . .
mg/ml-%, 1.6-5 mg/mi-%6, 3.2-5 mg/ml-% EX Medical Only Exclusion
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mg/10ml, 20 mg/20ml, 50 mg/50m

*Calcium Channel Blocker & Hmg Coa
Reductase | nhibit Comb***

Drug Name Drug Tier Notes

milrinone lactate in dextrose i ntravenous sol ution . )
20-5 mg/100m-%, 40-5 mg/200ml-%% = Medical Only Exclusion
milrinone lactate intravenous solution 10 EX Medical Only Exclusion

*Cardiovascular Agents- Misc.*

amlodipine-atorvastatin oral tablet 10-10 mg, 10-
20 mg, 10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20

mg, 2.5-40 mg, 5-10 mg, 5-20 mg, 5-40 mg, 5-80 Ui &
mg
CADUET ORAL TABLET 10-10 MG, 10-20
MG, 10-40 MG, 10-80 MG, 5-10 MG, 5-20 EX Formulary Exclusion
MG, 5-40 MG, 5-80 MG
*Cardiac Myosin Inhibitors***
CAMZYOSORAL CAPSULE 10MG, 15MG, : _ .
25MG.5MG Tier 4 PA; Specialty; QL
*Cardioplegic Solutions***
ADENOCAINE INTRAVENOUS SOLUTION .
PREFILLED SYRINGE EX Non FDA Exclusion

, , , . , Non FDA Exclusion; Medical
cardioplegia del nido formula perfusion solution EX Only Exclusion

: . _— . : Non FDA Exclusion; Medical
cardioplegia ind plas/hik/lido perfusion solution EX Only Exclusion
cardioplegia ind plasma-tromet perfusion EX Non FDA Exclusion; Medical
solution Only Exclusion

. I . : . . Non FDA Exclusion; Medical
cardioplegia induction high k perfusion solution EX only Exclusion

, _ . : . Non FDA Exclusion; Medical
cardioplegia induction low dex perfusion solution EX Only Exclusion
cardioplegia induction non-enr perfusion solution EX Non FDA E).(CI usion; Medical

Only Exclusion
cardioplegia main low dextrose perfusion EX Non FDA Exclusion; Medical
solution Only Exclusion
cardioplegia main low trometha perfusion EX Non FDA Exclusion; Medical
solution Only Exclusion
cardioplegia main plasma-trome perfusion EX Non FDA Exclusion; Medical
solution Only Exclusion
cardioplegia maintenance perfusion solution EX Non FDA E).(CI usion; Medical
Only Exclusion

. . . : . Non FDA Exclusion; Medical
cardioplegia reperfusate 4: 1 perfusion solution EX only Exclusion
cardioplegic perfusion solution EX Medical Only Exclusion
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Drug Name Drug Tier Notes

: : : . . : Non FDA Exclusion; Medical
cardioplegic soln w/ lidocaine perfusion solution EX only Exclusion

: . . . . Non FDA Exclusion; Medical
del nido cardioplegia perfusion solution EX only Exclusion
microplegia msa- erfusion solution EX Non FDA Exclusion; Medical

Peg Mg p Only Exclusion

PLEGISOL PERFUSION SOLUTION EX Medical Only Exclusion
*Cardiovascular Anti-
I nflammatory/l mmune M odulator s***
LODOCO ORAL TABLET 0.5MG EX PA; Formulary Exclusion
*Cardiovascular Sglt2 Inhibitors**
INPEFA ORAL TABLET 200 MG, 400 MG EX Formulary Exclusion; QL
* mpotence Agent Combinations***
bi-mix intracavernosal solution reconstituted 150- EX Non EDA Exclusion
5mg
guad-mix intracavernosal solution reconstituted .
150-10-0.1-1 mg EX Non FDA Exclusion
super bi-mix intracavernosal solution .
reconstituted 150-10 mg EX Non FDA Exclusion
super quad-mix intracavernosal solution .
reconstituted 150-20-0.2-2 mg =4 Non FDA Exclusion
super tri-mix intracavernosal solution .
reconstituted 150-10-100 mg-mg-mcg =4 Non FDA Exclusion
tri-mix intracavernosal solution reconstituted EX Non EDA Exclusion
150-5-50 mg-mg-mcg
*Impotence Agents- Other***
phenylephrine hcl intracavernosal solution 2 .
my/2ml EX Non FDA Exclusion
*Neprilysin Inhib (Arni)-Angiotensin li
Recept Antag Comb***
ENTRESTO ORAL CAPSULE SPRINKLE Tier 2 oL
15-16 MG, 6-6 MG
ENTRESTO ORAL TABLET 24-26 MG, 49- .
51 MG, 97-103MG EX Formulary Exclusion; QL
sacubitril-valsartan oral tablet 24-26 mg, 49-51 .
mg, 97-103 Mg Tier 1 QL
*Nitrate & Vasodilator
Combinations***
BIDIL ORAL TABLET 20-37.5MG EX Formulary Exclusion
isosorb dinitrate-hydralazine oral tablet 20-37.5 Tier 1

mg
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Drug Name Drug Tier Notes

*Pde Inhibitor-Endothelin Recptor

Antagonist Combinations***

I(\)/IF(;SYNVI ORAL TABLET 10-20 MG, 10-40 Tier 4 PA: Specialty: QL
*Peripheral Vasodilators***

isoxsuprine hcl tablet 10 mg oral EX Formulary Exclusion
isoxsuprine hcl tablet 20 mg oral EX Non FDA Exclusion
isoxsuprine hcl tablet 20 mg oral EX Formulary Exclusion
papaverine hcl injection solution 30 mg/ml EX Non FDA Exclusion
*Prostaglandin - Impotence Agents***

CAVERJECT IMPUL SE

INTRACAVERNOSAL KIT 10MCG, 20 Tier 3 QL

MCG

CAVERJECT INTRACAVERNOSAL

SOLUTION RECONSTITUTED 20 MCG, 40 Tier 3 QL

MCG

EDEX INTRACAVERNOSAL KIT 10 MCG, Tier 3 oL
20MCG,40MCG

MUSE URETHRAL PELLET 1000 MCG, 250 Tier 3 oL

MCG, 500 MCG

*Prostaglandin Vasodilator s***

alprostadil injection solution 500 mcg/ml Tier 1

AURLUMYN INTRAVENOUS SOLUTION : .
100 MCG/ML EX Medical Only Exclusion
epoprostenol sodium intravenous solution . _ .
reconstituted 0.5 mg, 1.5 mg R PA; Specialty
FLOLAN INTRAVENOUS SOLUTION . ) :
RECONSTITUTED 05MG, 1.5 MG Tier4 PA; Specialty
ORENITRAM MONTH 1 ORAL TABLET

EXTENDED RELEASE THERAPY PACK Tier4 PA; Specialty; QL
0.125& 0.25MG

ORENITRAM MONTH 2 ORAL TABLET

EXTENDED RELEASE THERAPY PACK Tier 4 PA; Specialty; QL
0.125& 0.25MG

ORENITRAM MONTH 3ORAL TABLET

EXTENDED RELEASE THERAPY PACK Tier 4 PA; Speciaty; QL
0.125& 0.25&1 MG

ORENITRAM ORAL TABLET EXTENDED

RELEASE 0.125 MG, 0.25 MG, 1 MG, 2.5 Tier 4 PA; Specialty; QL
MG,5MG

PROSTIN VR INJECTION SOLUTION 500 EX Formulary Exclusion

MCG/ML
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Drug Name Drug Tier Notes
REMODULIN INJECTION SOL UTION 100

MG/20ML, 20 MG/20ML . 200 M G/20ML , 50 Tier 4 PA: Specialty
MG/20ML . 8 MG/20M L

treprostinil injection solution 100 mg/20ml, 20 . _ .
mg/20ml, 200 mg/20m, 50 mg/20ml L, PA; Specialty
TYVASO DPl MAINTENANCE KIT

POWDER 112 X 32MCG & 112 X48MCG Tier 2 PA: Specialty: QL
INHALATION

TYVASO DPl MAINTENANCE KIT . S
POWDER 16 MCG INHALATION Tier4 PA; Specidlty; QL
TYVASO DPl MAINTENANCE KIT . o
POWDER 32 MCG INHALATION Ter PA; Specidlty; QL
TYVASO DPl MAINTENANCE KIT . o
POWDER 48 MCG INHALATION Tier4 PA; Specidlty; QL
TYVASO DPl MAINTENANCE KIT . S
POWDER 64 MCG INHALATION Tier4 PA; Specialty; QL
TYVASO DPI TITRATION KIT POWDER . S
112 X 16MCG & 84 X 32MCG INHALATION Tier 2 PA; Specialty; QL
TYVASO DPI TITRATION KIT POWDER . S
16 & 32 & 48 MCG INHALATION Ter PA; Specidlty; QL
TYVASO INHALATION SOLUTION 0.6 . -
MG/ML Tier 4 PA; Specialty; QL
TYVASO REFILL KIT INHALATION . S
SOLUTION 0.6 MG/ML Tier4 PA; Specialty; QL
TYVASO STARTER KIT INHALATION . S
SOLUTION 0.6 MG/ML Tier 4 PA; Specidlty; QL
VELETRI INTRAVENOUS SOL UTION . S
RECONSTITUTED 05MG, 1.5 MG lera PA; Specialty
VENTAVISINHALATION SOLUTION 10 . S
MCG/ML, 20 MCG/ML Tier 3 PA; Specialty; QL
YUTREPIA INHALATION CAPSULE 106 N PA; Specialty: Formulary
MCG, 265 MCG, 53 MCG, 79.5 MCG Exclusion
*Pulm Hyperten-Soluble Guanylate

Cyclase Stimulator (Sgc)***

ADEMPASORAL TABLET 05MG, 1 MG, . ___
15MG, 2MG, 25 MG Tier4 PA; Specidlty; QL
*Pulmonary Hypertension - Activin

Signaling Inhibitor***

WINREVAIR SUBCUTANEOUSKIT 2 X 45 . S

MG, 2X 60 MG, 45 MG, 60 MG Ve PA; Specialty
*Pulmonary Hypertension - Endothelin

Receptor Antagonists***

ambrisentan oral tablet 10 mg, 5 mg Tier 4 PA; Speciaty; QL
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Drug Name Drug Tier Notes

bosentan oral tablet 125 mg, 62.5 mg Tier 4 PA; Speciaty; QL

bosentan oral tablet soluble 32 mg Tier 4 PA; Specialty; QL

LETAIRISORAL TABLET 10MG,5MG EX PA; Specialty; Formulary
Exclusion; QL

OPSUMIT ORAL TABLET 10MG Tier 4 PA; Specialty; QL

TRACLEER ORAL TABLET 125 MG, 62.5 PA; Specialty; Formulary

EX o

MG Exclusion; QL

TRACLEER TABLET SOLUBLE 32MG Ex PA; Specialty; Formulary

ORAL Exclusion; QL

TRACLEER TABLET SOLUBLE 32 MG Tier 4 PA: Specialty: QL

ORAL

*Pulmonary Hypertension -

Phospho