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What is the Blue Shield Medicare Basic Plan Formulary?

A formulary is a list of covered drugs selected by Blue Shield Medicare Basic Plan in consultation with a team
of health care providers, which represents the prescription therapies believed to be a necessary part of a quality
treatment program. Blue Shield Medicare Basic Plan will generally cover the drugs listed in our formulary as
long as the drug is medically necessary, the prescription is filled at a plan network pharmacy, and other plan
rules are followed. For more information on how to fill your prescriptions, please review your Evidence of
Coverage.

Can the Formulary (drug list) change?

Generally, if you are taking a drug on our 2017 formulary that was covered at the beginning of the year, we
will not discontinue or reduce coverage of the drug during the 2017 coverage year except when a new, less
expensive generic drug becomes available or when new adverse information about the safety or effectiveness
of a drug is released. Other types of formulary changes, such as removing a drug from our formulary, will not
affect members who are currently taking the drug. It will remain available at the same cost-sharing for those
members taking it for the remainder of the coverage year. We feel it is important that you have continued
access for the remainder of the coverage year to the formulary drugs that were available when you chose our
plan, except for cases in which you can save additional money or we can ensure your safety.

If we remove drugs from our formulary, or add prior authorization, quantity limits and/or step therapy
restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of the
change at least 60 days before the change becomes effective, or at the time the member requests a refill of
the drug, at which time the member will receive a 60-day supply of the drug. If the Food and Drug
Administration deems a drug on our formulary to be unsafe or the drug’s manufacturer removes the drug
from the market, we will immediately remove the drug from our formulary and provide notice to members
who take the drug.

The enclosed formulary is current as of 10/24/2017. To get updated information about the drugs covered by
Blue Shield Medicare Basic Plan, please contact us. Our contact information appears on the front and back
cover pages. If we make any other negative formulary changes during the year, you will receive 60 days notice
via mail and the changes will be posted on our website at blueshieldca.com/med_formulary.

How do | use the Formulary?
There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on the
type of medical conditions that they are used to treat. For example, drugs used to treat a heart condition are
listed under the category, “Cardiovascular Agents”. If you know what your drug is used for, look for the
category name in the list that begins on page number 1. Then look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins on page
65. The Index provides an alphabetical list of all of the drugs included in this document. Both brand name
drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next to your drug, you
will see the page number where you can find coverage information. Turn to the page listed in the Index and
find the name of your drug in the first column of the list.




What are generic drugs?

Blue Shield Medicare Basic Plan covers both brand name drugs and generic drugs. A generic drug is approved
by the FDA as having the same active ingredientas the brand name drug. Generally, generic drugs cost less
than brand name drugs.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and limits
may include:

e Prior Authorization: Blue Shield Medicare Basic Plan requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from our plan before
you fill your prescriptions. If you don’t get approval, our plan may not cover the drug.

e Quantity Limits: For certain drugs, Blue Shield Medicare Basic Plan limits the amount of the drug
that our plan will cover. For example, our plan provides 18 tablets per 30-day prescription for
sumatriptan (generic for IMITREX). This may be in addition to a standard one-month or three-
month supply.

e Step Therapy: In some cases, Blue Shield Medicare Basic Plan requires you to first try certain drugs
to treat your medical condition before we will cover another drug for that condition. For example, if
Drug A and Drug B both treat your medical condition, our plan may not cover Drug B unless you try
Drug A first. If Drug A does not work for you, our plan will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that begins
on page 1. You can also get more information about the restrictions applied to specific covered drugs by
visiting our Web site. We have posted on line documents that explain our prior authorization and step therapy
restrictions. You may also ask us to send you a copy. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You can ask Blue Shield Medicare Basic Plan to make an exception to these restrictions or limits or for a list
of other, similar drugs that may treat your health condition. See the section, “How do | request an exception
to the Blue Shield Medicare Basic Plan’s formulary?” on page iii for information about how to request an
exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Member
Services and ask if your drug is covered.

If you learn that our plan does not cover your drug, you have two options:

e You can ask Member Services for a list of similar drugs that are covered by Blue Shield Medicare
Basic Plan. When you receive the list, show it to your doctor and ask him or her to prescribe a
similar drug that is covered by our plan.

e You can ask Blue Shield Medicare Basic Plan to make an exception and cover your drug. See below
for information about how to request an exception.



How do | request an exception to the Blue Shield Medicare Basic Plan’s Formulary?

You can ask our plan to make an exception to our coverage rules. There are several types of exceptions that
you can ask us to make.

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide the
drug at a lower cost-sharing level.

e You can ask us to cover a formulary drug at a lower cost-sharing level if this drug is not on the
specialty tier. If approved this would lower the amount you must pay for your drug.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
Blue Shield Medicare Basic Plan limits the amount of the drug that we will cover. If your drug has a
quantity limit, you can ask us to waive the limit and cover a greater amount.

Generally, Blue Shield Medicare Basic Plan will only approve your request for an exception if the alternative
drugs included on the plan’s formulary, the lower cost-sharing drug or additional utilization restrictions would
not be as effective in treating your condition and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary, tiering or utilization restriction
exception. When you request a formulary, tiering or utilization restriction exception you should submit
a statement from your prescriber or physician supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited (fast)
exception if you or your doctor believe that your health could be seriously harmed by waiting up to 72 hours
for a decision. If your request to expedite is granted, we must give you a decision no later than

24 hours after we get a supporting statement from your doctor or other prescriber.

What do I do before | can talk to my doctor about changing my drugs or requesting an
exception?

As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you may
be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need a prior
authorization from us before you can fill your prescription. You should talk to your doctor to decide if you
should switch to an appropriate drug that we cover or request a formulary exception so that we will cover the
drug you take. While you talk to your doctor to determine the right course of action for you, we may cover your
drug in certain cases during the first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will
cover a temporary 30-day supply (unless you have a prescription written for fewer days) when you go to a
network pharmacy. After your first 30-day supply, we will not pay for these drugs, even if you have been a
member of the plan less than 90 days.

If you are a resident of a long-term care facility, we will allow you to refill your prescription until we have
provided you with up to a 98-day transition supply, consistent with dispensing increment, (unless you have a
prescription written for fewer days). We will cover more than one refill of these drugs for the first 90 days you
are a member of our plan. If you need a drug that is not on our formulary or if your ability to get your drugs is
limited, but you are past the first 90 days of membershipin our plan, we will cover a 31-day emergency supply



of that drug (unless you have a prescription for fewer days) while you pursue a formulary exception.
Our transition policy applies to members who are stabilized on:

= Part D drugs not on the Blue Shield Medicare Basic Plan formulary, or
= Part D drugs previously covered by exception upon expiration of the exception, or

= Part D drugs on the Blue Shield Medicare Basic Plan formulary with a prior authorization, step
therapy or a quantity limit requirement, or

= Part D drugs as listed above, where a distinction cannot be made at point of service whether it is a
new or ongoing prescription drug

And are members in any of the following scenarios:
= new members at the beginning of a plan year,
= newly eligible members transitioning from other coverage at the beginning of a plan year,

= transitioning individuals who switch from one Blue Shield plan to another after the beginning of a
plan year,

= members residing in long-term care (LTC) facilities, or
= in some cases, current members affected by formulary changes from one plan year to the next.

Members continuing coverage into a new plan year and experiencing negative formulary changes will have
coverage continued for selected drugs in the new plan year, as determined by Blue Shield Medicare Basic Plan
and in accordance with the Centers for Medicare and Medicaid Services (CMS) guidance for Part D drugs. Plan
members on drugs that were not selected for automatic continued coverage will be provided a transition process
consistent with the transition process required for new members beginning in the new contract year. The
transition policy will be extended across contract years if a member enrolls in a plan with an effective
enrollment date of either November 1 or December 1 and needs access to a transition supply.

During the transitional stage, members may talk to their prescribers to decide whether they should switch to a
different drug that we cover or request a formulary exception in order to get coverage for the drug, if it is not on
our formulary or has restrictions such as step therapy or prior authorization. Members may contact Blue Shield
Medicare Basic Plan Member Services for assistance in initiating a prior authorization or exception request. Prior
authorization or exception request forms are available on our website at blueshieldca.com/med_formulary
(select “prior authorization forms™), and are also provided upon request to members and prescribers, via mail,
email or fax.

Per our transition policy, in conjunction with network pharmacies, a temporary supply of non-formulary Part D
drugs or formulary drugs with coverage restrictions will be provided in order to prevent interruptions in
continuing therapy. This temporary supply also provides sufficient time for members to work with their
prescribers to switch to a therapeutically equivalent formulary medication, or to complete a formulary exception
request based on medical necessity. Requests for prior authorization of formulary drugs are reviewed against
the CMS-approved coverage criteria, and formulary exception requests are reviewed for medical necessity by
Blue Shield pharmacy technicians, pharmacists and/or physicians. If a formulary exception request is denied,
we will provide the prescriber a list of appropriate therapeutic alternatives. A letter will also be sent to you
providing instructions on how to appeal the decision.

The transitional supply is a one-time, 30-day temporary supply (unless the prescription is written for fewer days
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in which case we will cover multiple fills to provide up to a total of 30 days of medication) of the non-
formulary drug at a retail pharmacy during the first 90 days of new membership beginning on your effective
date of coverage in Blue Shield Medicare Basic Plan. Refills may be provided for transition prescriptions

dispensed for less than the written amount, due to a plan quantity limit edit for safety or drug utilization edits that
are based on approved product labeling, and for up to a total of a 30-day supply. If you are affected by a negative
formulary change from one year to the next, we will provide up to a 30-day temporary supply of the non-
formulary drug, if you need a refill for the drug during the first 90 days of the new plan year.

Retail and LTC pharmacies have the ability to provide a point-of-sale override for coverage of a transition supply
of a drug that is non-formulary, requires prior authorization or step therapy unless the drug is subject to review
for Part B vs. Part D determination, limits to prevent coverage of non-Part D drugs or limits that promote safe
utilization of a Part D drug. We will cover a 30-day supply (unless the prescription is written for fewer

days in which case we will cover multiple fills to provide up to a total of 30 days of medication). The cost-
sharing for low-income subsidy (LIS) eligible members for a temporary supply of drugs provided under the
transition process will not exceed the statutory maximum co-payment amounts for LIS-eligible members. For
all other members (non-LIS members), we will apply the same cost-sharing for non-formulary Part D drugs
provided during the transition that would apply for non-formulary drugs approved through a formulary
exception and the same cost-sharing for formulary drugs subject to utilization management edits provided
during the transition that would apply once the utilization management criteria are met. Members will not be
required to pay additional cost-sharing associated with multiple fills of lesser quantities of Part D drugs based
upon quantity limits for safety once the originally prescribed doses of Part D drugs have been determined to be
medically necessary after an exception process has been completed.

After we cover the temporary 30-day supply, we generally will not pay for these drugs as part of our transition
policy again. We will send you a written notice within 3 business days of the transitional fill after we cover the
temporary supply. This notice will contain an explanation of the temporary nature of the transition supply
received, instructions for working with us and the prescriber to identify appropriate therapeutic alternatives that
are on our formulary, an explanation of your right to request a formulary exception, and a description of the
procedures for requesting a formulary exception. If a transition supply has been provided once and you are
currently in the process of receiving a coverage determination, the transition supply may be extended by one
additional 30-day prescription fill beyond the initial 30-day supply, unless you present with a prescription
written for less than 30 days. The extension of the transition period is on a case-by-case basis, to the extent that
your exception request or appeal has not been processed by the end of the minimum day transition period and
until such time as a transition has been made (either through a switch to an appropriate formulary drug or a
decision on an exception request).

Please note that our transition policy applies only to those drugs that are "Part D drugs" and bought at a
network pharmacy. The transition policy can't be used to buy a non-Part D drug or a drug out of network,
unless you qualify for out-of-network access.

For more information

For more detailed information about your Blue Shield Medicare Basic Plan prescription drug coverage,
please review your Evidence of Coverage and other plan materials.

If you have questions about Blue Shield Medicare Basic Plan, please contact us. Our contact information,
along with the date we last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-

Vv



MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048. Or,
visit www.medicare.gov.

Blue Shield Medicare Basic Plan’s Formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by our plan. If
you have trouble finding your drug in the list, turn to the Index that begins on page 65.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., AUGMENTIN) and
generic drugs are listed in lower-case italics (e.g., amoxicillin).

The information in the Requirements/Limits column tells you if our plan has any special requirements for
coverage of your drug.

Tier Supply Cost Share
1 . .
Preforred SPJSLeI;r)ed retail cost-sharing (in-network) (30-day $2 Copay
Generic
Drugs Preferred retail cost-sharing (in-network) or the plan’s $4 Copay
mail service cost-sharing (90-day supply)
Standard retail cost-sharing (in-network) (30-day $8 Copay
supply)
Standard retail cost-sharing (in-network) (90-day $24 Copay
supply)
2 . Preferred retail cost-sharing (in-network) (30-day $6 Copay
Generic supply)
Drugs
Preferred retail cost-sharing (in-network) or the plan’s $12 Copay
mail service cost-sharing (90-day supply)
Standard retail cost-sharing (in-network) (30-day $14 Copay
supply)
Standard retail cost-sharing (in-network) (90-day $42 Copay
supply)
3 . .
Preferred SPng;el;r)ed retail cost-sharing (in-network) (30-day $40 Copay
Brand
Drugs Preferred retail cost-sharing (in-network) or the plan’s $80 Copay

mail service cost-sharing (90-day supply)

Standard retail cost-sharing (in-network) (30-day $47 Copay
supply)
Standard retail cost-sharing (in-network) (90-day $141 Copay
supply)
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Tier Supply Cost Share
N4 Preferred retail cost-sharing (in-network) (30-day
on° | supply) .
Preferred _ __ 28% coinsurance
Brand Preferred retail cost-sharing (in-network) or the plan’s
Drugs mail service cost-sharing (90-day supply)
Standard retail cost-sharing (in-network) (30-day
suppl
Pely) 30% coinsurance
Standard retail cost-sharing (in-network) (90-day
supply)
5 . .
Injectable SPJSLeI;r)ed retail cost-sharing (in-network) (30-day
Drugs
Preferred retail cost-sharing (in-network) or the plan’s
mail service cost-sharing (90-day supply) 25% coinsurance
Standard retail cost-sharing (in-network) (30-day
supply)
Standard retail cost-sharing (in-network) (90-day
supply)
6 . .
i Preferred retail cost-sharing (in-network), .
S%erf;lzzlgy standard retail cost-sharing (in-network), or the 25% coinsurance

plan’s mail service cost-sharing (30-day supply)

Preferred retail cost-sharing (in-network) or standard
retail cost-sharing (in-network) (90-day supply)

A long-term supply is not
available for drugs in Tier 6.

e Cost-sharing for drugs obtained from out-of-network pharmacies (30-day supply) is the same as the
in-network standard retail cost-sharing (30-day supply).

e Cost-sharing for drugs on Tiers 1 through 6 obtained from network long-term care pharmacies (31-
day supply) is the same as the in-network standard retail cost-sharing (30-day supply).
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Requirements/Limit Codes

Code Definition

AG | This prescriptiondrug has coverage limits based on age groups. The limits may be based
upon how the U.S. Food and Drug Administration (FDA) approved the drug for use or
special cautions for use by people in certain age groups. For new prescriptions, discuss
alternatives with your physician. Your pharmacy or physician may call Blue Shield for
assistance with coverage for ongoing use.

B/D | This prescription drug requires prior authorization review to determine whether coverage
is under Part B or Part D of the Medicare benefit, based on Medicare coverage rules. Call
Blue Shield to provide the necessary information to determine coverage.

LA | This prescription may be available only at certain pharmacies. For more information,
consult your Pharmacy Directory or call our Member Services number at (888) 239-6469
[TTY 711], 8 a.m. to 8 p.m., seven days a week, from October 1 through February 14, and
8 a.m. to 8 p.m., weekdays, from February 15 through September 30.

QL | This medication has a dosing or prescription quantity limit. Maximum daily dose limits
are defined by the FDA and listed in the drug package insert. Other quantity limits
encourage consolidated dosing when possible.

PA | Coverage for this prescription requires prior authorization from Blue Shield. Call Blue
Shield to provide the necessary information to determine coverage.

ST | Coverage for this prescription is provided when other first-line or preferred drug therapies
have been tried (step therapy).

t Medicationis NOT available for long-term supply.
Drug Form Codes
Abbreviation Definition
EA Each
SOLN Solution

viii




Drug Name

Analgesics
Analgesics

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

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

acetaminophen-
codeine oral tablet
300-60 mg

butal bital-acetaminop-
caf-cod oral capsule
50-325-40-30 mg
butalbital-
acetaminophen oral
tablet 50-325 mg

butalbital-

acetami nophen-caff
oral capsule 50-325-
40 mg

butalbital-
acetaminophen-caff
oral tablet 50-325-40
mg
butalbital-aspirin-
caffeine oral capsule
ENDOCET ORAL
TABLET 10-325 MG

ENDOCET ORAL
TABLET 5-325 MG

ENDOCET ORAL
TABLET 7.5-325 MG

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

hydrocodone-
acetaminophen oral
tablet 10-300 mg

hydrocodone-
acetaminophen oral
tablet 10-325 mg

Requirement
/Limits

QL (2700 ML
per 30 days); T

QL (360 EA per
30 days); T

QL (180 EA per
30 days); T

QL (180 EA per
30 days)

QL (180 EA per
30 days)

QL (180 EA per
30 days)

QL (180 EA per
30 days)

QL (180 EA per
30 days); T
QL (360 EA per
30 days); T
QL (240 EA per
30 days); T
QL (5400 ML
per 30 days); T

QL (270 EA per
30 days); T

QL (270 EA per
30 days); T

Drug Name

hydrocodone-
acetaminophen oral
tablet 5-300 mg, 7.5-
300 mg

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

hydrocodone-
ibuprofen oral tablet
7.5-200 mg

oxycodone-
acetaminophen oral
solution

oxycodone-
acetaminophen oral
tablet 10-325 mg

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

oxycodone-
acetaminophen oral
tablet 7.5-325 mg

oxycodone-aspirin

tramadol -
acetaminophen

Drug Requirement

Tier
4

/Limits
QL (360 EA per
30 days); T

QL (360 EA per
30 days); T

QL (150 EA per
30 days); T

T

QL (180 EA per
30 days); T

QL (360 EA per
30 days); T

QL (240 EA per
30 days); T

QL (360 EA per
30 days); T
QL (240 EA per
30 days); T

Nonsteroidal Anti-I nflammatory Drugs

celecoxib oral capsule
100 mg, 200 mg, 50
mg

celecoxib oral capsule
400 mg

diclofenac potassium
diclofenac sodiumoral
diclofenac sodium
topical gel 3%
diflunisal

etodolac oral capsule
etodolac oral tablet

etodolac oral tablet
extended release 24 hr

fenoprofen oral tablet
1

2

N

w NN DN

QL (60 EA per
30 days)

QL (30 EA per
30 days)



Drug Name Drug Requirement
Tier /Limits

flurbiprofen 2

ibuprofen oral 2

suspension

ibuprofen oral tablet 2

400 mg, 600 mg, 800

mg

indomethacin oral 2

capsule

ketoprofen oral 2

capsule

meloxicam oral tablet 2

nabumetone 2

naproxen 2

naproxen sodium oral 2

tablet 275 mg, 550 mg

oxaprozin 3

sulindac 2

Opioid Analgesics, Long-Acting

buprenorphine 4 PA; QL (4EA

per 28 days)

buprenor phine hcl 3 PA; QL (480

sublingual tablet 2 mg EA per 30 days)

buprenor phine hcl 3 PA; QL (120

sublingual tablet 8 mg EA per 30 days)

DURAMORPH (PF) 5 BvD; QL (5400

INJECTION ML per 30

SOLUTION 0.5 days); T

MG/ML

DURAMORPH (PF) 5 BvD; QL (2700

INJECTION ML per 30

SOLUTION 1 days); t

MG/ML

fentanyl citrate 6 PA; QL (120
EA per 30 days)

fentanyl transdermal 3 PA;QL(10EA

patch 72 hour 100 per 30 days); T

mcg/hr, 12 mcg/hr, 25

mcg/hr, 50 meg/hr, 75

mcg/hr

fentanyl transdermal 4 PA;QL (10EA

patch 72 hour 37.5 per 30 days); T

mcg/hour, 62.5
mcg/hour

Drug Name

fentanyl transdermal
patch 72 hour 87.5
mcg/hour

LAZANDA NASAL
SPRAY ,NON-
AEROSOL 300
MCG/SPRAY

levorphanol tartrate

methadone injection
solution

methadone oral
solution 10 mg/5 ml

methadone oral
solution 5 mg/5 ml
methadone oral tablet
10 mg

methadone oral tablet
Smg

mor phine concentrate
oral solution

mor phine oral solution
10 mg/5 mi

morphine oral tablet
15mg

morphine oral tablet
30 mg

mor phine oral tablet
extended release 100
mg, 200 mg, 30 mg, 60
mg

morphine oral tablet
extended release 15
mg

Drug Requirement

Tier
6

/Limits
PA; QL (10EA
per 30 days)

PA; QL (30 EA
per 30 days)

QL (120 EA per
30 days); T
BvD; QL (90
ML per 30
days); T
QL (450 ML
per 30 days); T
QL (900 ML
per 30 days); T
QL (90 EA per
30 days); T
QL (180 EA per
30 days); T
QL (150 ML
per 30 days); T
QL (1350 ML
per 30 days); T
QL (180 EA per
30 days); T
QL (90 EA per
30 days); T
(generic MS
Contin); QL (60
EA per 30
days);
(genericMS
Contin); QL
(180 EA per 30
days); t

Opioid Analgesics, Short-Acting

butor phanol tartrate
nasal

codeine sulfate oral
tablet 15 mg

codeine sulfate oral
tablet 30 mg

3

3

3

QL (10 ML per
30 days); T
QL (720 EA per
30 days); T
QL (360 EA per
30 days); T



Drug Name

codeine sulfate oral
tablet 60 mg

fentanyl citrate

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

hydromor phone oral
liquid

hydromor phone oral
tablet 2 mg

hydromor phone oral
tablet 4 mg

hydromor phone oral
tablet 8 mg
LAZANDA NASAL
SPRAY ,NON-
AEROSOL 100

MCG/SPRAY, 400
MCG/SPRAY

mor phine concentrate
oral solution

mor phine intravenous
syringe 10 mg/ml

mor phine intravenous
syringe 2 mg/mi

mor phine intravenous
syringe 4 mg/ml

mor phine intravenous
syringe 8 mg/ml

mor phine oral solution
10 mg/5 mi

mor phine oral solution
20 mg/5 ml (4 mg/ml)
mor phine oral tablet
15mg

morphine oral tablet
30 mg

Drug Requirement

Tier /Limits
3 QL (180 EA per
30 days); T
6 PA; QL (120
EA per 30 days)
3 PA;QL (10EA
per 30 days); T

2 QL (675 ML
per 30 days)

2 QL (330 EA per
30 days); T

2 QL (180 EA per
30 days); T

2 QL (90 EA per
30 days); T

6 PA;QL (30EA
per 30 days)

3 QL (150 ML
per 30 days); T
5 BvD; QL (270
ML per 30
days); 1
5 BvD; QL (1350
ML per 30
days); T
5 BvD; QL (690
ML per 30
days); t
5 BvD; QL (330
ML per 30
days); T
3 QL (1350 ML
per 30 days); T
3 QL (700 ML
per 30 days); T
2 QL (180 EA per
30 days); T
QL (90 EA per
30 days); T

N

Drug Name

oxycodone oral
concentrate

oxycodone oral
solution

oxycodone oral tablet
10 mg

oxycodone oral tablet
15mg, 20 mg
oxycodone oral tablet
30 mg

oxycodone oral tablet
Smg

tramadol oral tablet

Anesthetics

Local Anesthetics
lidocaine (pf) injection
solution 10 mg/ml (1
%), 5 mg/ml (0.5 %)
lidocaine hcl injection
solution 20 mg/ml (2
%)

lidocaine hcl mucous
membrane jelly

lidocaine hcl mucous
membrane solution 4
% (40 mg/ml)

lidocaine hcl urethral

lidocaine topical
adhesive
patch,medicated
lidocaine topical
ointment

lidocaine viscous

lidocaine-prilocaine
topical cream

Drug Requirement

Tier /Limits
4 QL (120 ML
per 30 days); T
3 QL (1800 ML
per 30 days); T
2 QL (180 EA per
30 days); T
2 QL (120 EA per
30 days); T
2 QL (60 EA per
30 days); T
2 QL (360 EA per
30 days); T
2 (generic
Ultram); QL
(240 EA per 30
days); T
5
5
2
2
2
4 PA; QL (90EA
per 30 days)
3
2
2

Anti-Addiction/ Substance Abuse Treatment

Agents

buprenor phine hcl
sublingual tablet 2 mg

3 PA; QL (480
EA per 30 days)



Drug Name

buprenor phine hcl
sublingual tablet 8 mg

buprenorphine-
nal oxone sublingual
tablet 2-0.5 mg

buprenorphine-
nal oxone sublingual
tablet 8-2 mg

naltrexone

SUBOXONE
SUBLINGUAL FILM
12-3 MG, 8-2 MG

SUBOXONE
SUBLINGUAL FILM
2-0.5MG

SUBOXONE
SUBLINGUAL FILM
4-1 MG

ZUBSOLV
SUBLINGUAL
TABLET 1.4-0.36
MG, 5.7-1.4 MG

ZUBSOLV
SUBLINGUAL
TABLET 11.4-2.9
MG, 2.9-0.71 MG

ZUBSOLV
SUBLINGUAL
TABLET 8.6-2.1 MG

3

Drug Requirement
Tier

/Limits
PA; QL (120
EA per 30 days)
PA; QL (480
EA per 30 days)

PA; QL (120
EA per 30 days)
QL (60 EA per

30 days)

QL (180 EA per
30 days)

QL (90 EA per
30 days)

PA; QL (90 EA
per 30 days)

PA; QL (30 EA
per 30 days)

PA; QL (60 EA
per 30 days)

Alcohol Deterrents/ Anti-Craving

acamprosate
disulfiram
naltrexone

Opioid Reversal Agents

nal oxone injection
solution

nal oxone injection
syringe 1 mg/ml
NARCAN NASAL
SPRAY ,NON-
AEROSOL 4
MG/ACTUATION

4
4
2

4

Smoking Cessation Agents

QL (2 ML per
30 days)

QL (2 EA per
30 days)

Drug Name

bupropion hcl
(smoking deter)

CHANTIX

CHANTIX
CONTINUING
MONTH BOX

CHANTIX
STARTING MONTH
BOX

NICOTROL NS
Antibacterials
Aminoglycosides
amikacin injection
solution 500 mg/2 ml
BETHKIS

gentak ophthalmic
(eye) ointment
gentamicin injection
solution 40 mg/ml

gentamicin ophthalmic

(eye) drops
GENTAMICIN
SULFATE (PF)
INTRAVENOUS
SOLUTION 100
MG/10 ML

gentamicin topical
neomycin
paromomycin
streptomycin

TOBI PODHALER
INHALATION
CAPSULE,

W/INHALATION
DEVICE

TOBRADEX
OPHTHALMIC
(EYE) OINTMENT

tobramycin

Drug Requirement

Tier
2

4

N

D 0T W NN

/Limits

QL (60 EA per
30 days)

QL (56 EA per
28 days)

QL (60 EA per
30 days)

PA; QL (224
ML per 28
days)

BvD

BvD

BvD

PA; QL (224
EA per 28 days)



Drug Name

tobramycin in 0.225 %
nacl

tobramycin sulfate
injection solution

TOBREX
OPHTHALMIC
(EYE) OINTMENT

ZANOSAR
Antibacterials, Other
acetic acid otic (ear)
alcohol pads

bacitracin ophthalmic
(eye)
chloramphenicol sod
succinate

CLEOCIN VAGINAL
SUPPOSITORY

clindamycin hcl
clindamycinin5 %
dextrose

clindamycin pediatric

clindamycin phosphate
topical gel

clindamycin phosphate
topical lotion

clindamycin phosphate
topical solution

clindamycin phosphate
topical swab

clindamycin phosphate
vaginal

DALVANCE
daptomycin
lincomycin
linezolid

methenamine
hippurate

metronidazole in nacl
(is0-09)
metronidazole oral

Tier

6

w o 01 OO O

Drug Requirement
/Limits

PA; QL (280
ML per 28

days)

BvD

PA

PA

Drug Name Drug Requirement

Tier
metronidazol e topical 3
cream

metronidazol e topical 2
gel 0.75 %

metronidazol e topical 3
gel 1%

metronidazol e topical 3
lotion

metronidazol e vaginal 2

mupirocin 2
nitrofurantoin 2
macrocrystal

nitrofurantoin 2
monohyd/m-cryst
ORBACTIV 6
polymyxin b sulfate 5
SIVEXTRO 6
INTRAVENOUS
SIVEXTRO ORAL 6
SULFAMYLON 4
TOPICAL CREAM
tigecycline 6
tinidazole 3
trimethoprim 2
TYGACIL 6
vancomycin 5

intravenous recon soln
1,000 mg, 10 gram,

500 mg
vancomycin oral 4
capsule
VANDAZOLE 2

Antibacterials

colistin (colistimethate 5
na)

SYNERCID 6
Beta-Lactam, Cephalosporins
cefaclor oral capsule 2

/Limits

PA
PA

PA; QL (QEA
per 30 days)

PA

PA; QL (6 EA
per 30 days)

BvD



Drug Name

cefaclor oral
suspension for
reconstitution 125
mg/5 ml, 250 mg/5 ml,
375 mg/5 ml

cefaclor oral tablet
extended release 12 hr

cefadroxil oral capsule

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

cefadroxil oral tablet
cefazolin injection
recon soln 1 gram, 10
gram, 500 mg
cefdinir

cefepime

cefixime

cefotaxime injection
recon soln 1 gram, 2
gram, 500 mg
cefoxitin
cefpodoxime
cefprozl

ceftriaxone injection

recon soln 10 gram,
250 mg, 500 mg

ceftriaxone
intravenous

cefuroxime axetil oral
tablet

cefuroxime sodium
injection recon soln
750 mg

cefuroxime sodium
intravenous

cephalexin oral
capsule 250 mg, 500
mg

cephalexin oral
suspension for
reconstitution

Drug Requirement
Tier

2

a b~ 00N 6] N

g N W O

Drug Name

TEFLARO
INTRAVENOUS
RECON SOLN 400
MG

TEFLARO
INTRAVENOUS
RECON SOLN 600
MG

Beta-Lactam, Other

aztreonam injection
recon soln 1 gram

CAYSTON

imipenem-cilastatin
INVANZ INJECTION

meropenem
intravenous recon soln
500 mg

Beta-Lactam, Penicillins

amoxicillin oral
capsule

amoxicillin oral
suspension for
reconstitution

amoxicillin oral tablet
amoxicillin oral
tablet,chewable 125
mg, 250 mg
amoxicillin-pot
clavulanate
ampicillin oral capsule
ampicillin sodium
injection recon soln 1
gram, 10 gram, 125
mg
ampicillin-sulbactam
injection
AUGMENTIN ORAL
SUSPENSION FOR

RECONSTITUTION
125-31.25 MG/5 ML

BICILLIN C-R
BICILLIN L-A

5

(G2 )]

Drug Requirement
Tier

/Limits

PA; QL (84 ML
per 28 days)



Drug Name

dicloxacillin

nafcillin injection
recon soln 1 gram
nafcillin injection
recon soln 10 gram
oxacillinin
dextrose(iso-osm)
intravenous piggyback
1 gram/50 ml

oxacillinin
dextrose(iso-osm)
intravenous piggyback
2 gramy/50 ml
oxacillin injection
recon soln 10 gram
penicillin g potassium
injection recon soln 5
million unit

penicillin g procaine
intramuscular syringe
1.2 million unit/2 m

penicillin g sodium
penicillin v potassium
piperacillin-
tazobactam
intravenous recon soln

3.375 gram, 4.5 gram,
40.5 gram

Macrolides
AZASITE
azithromycin
intravenous

azithromycin oral
packet

azithromycin oral
suspension for
reconstitution

azithromycin oral
tablet 250 mg

azithromycin oral
tablet 250 mg (6 pack)

azithromycin oral
tablet 500 mg, 500 mg
(3 pack)

2
5

N

N

Drug Requirement
Tier

/Limits

QL (6 EA per5
days)

QL (3EA per3
days)

Drug Name

azithromycin oral
tablet 600 mg

clarithromycin oral
suspension for
reconstitution

clarithromycin oral
tablet

clarithromycin oral
tablet extended release
24 hr

ery pads

ERYTHROCIN
INTRAVENOUS
RECON SOLN 500
MG

erythromycin
ethylsuccinate oral
tablet
erythromycin
ophthalmic (eye)
erythromycin oral
tablet
erythromycin with
ethanol topical gel
erythromycin with
ethanol topical
solution
Quinolones

CILOXAN
OPHTHALMIC
(EYE) OINTMENT

ciprofloxacin

ciprofloxacin (mixture)
oral tablet, er
multiphase 24 hr 1,000
mg

ciprofloxacin (mixture)
oral tablet, er
multiphase 24 hr 500
mg

ciprofloxacin hcl
ophthalmic (eye)
ciprofloxacin hcl oral

2

N

N

Drug Requirement
Tier

/Limits
QL (8 EA per
30 days)

QL (42 EA per
14 days)
QL (42 EA per
14 days)

QL (14 EA per
14 days)

QL (3EA per3
days)



Drug Name

ciprofloxacinin 5 %
dextrose intravenous
piggyback 200 mg/100
ml

ciprofloxacin lactate
intravenous solution
400 mg/40 mi

levofloxacin in dSw
intravenous piggyback
500 mg/100 ml, 750
mg/150 ml

levofloxacin
intravenous

levofloxacin
ophthalmic (eye)

|evofloxacin oral
solution

levofloxacin oral tablet

moxifloxacin
ophthalmic (eye)
moxifloxacin oral

ofloxacin ophthalmic
(eye)

ofloxacin oral tablet
400 mg

ofloxacin otic (ear)
Sulfonamides
silvadene

silver sulfadiazine
ssd

sulfacetamide sodium
(acne)

sulfacetamide sodium
ophthalmic (eye)
sulfadiazine

sulfamethoxazol e-
trimethoprim
intravenous
sulfamethoxazol e-
trimethoprim oral

Tetracyclines

5
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Drug Requirement
Tier

/Limits

QL (10 EA per
10 days)

QL (10 EA per
10 days)

Drug Name

demeclocycline
doxy-100
doxycycline hyclate
oral capsule
doxycycline hyclate
oral tablet 100 mg, 20
mg

doxycycline
monohydrate oral
capsule 100 mg, 50
mg, 75 mg
doxycycline
monohydrate oral
capsule 150 mg
doxycycline
monohydrate oral
suspension for
reconstitution
doxycycline
monohydrate oral
tablet

minocycline oral
capsule

minocycline oral tablet
tetracycline
Anticonvulsants
Anticonvulsants, Other

BRIVIACT
INTRAVENOUS

BRIVIACT ORAL
SOLUTION

BRIVIACT ORAL
TABLET

DIASTAT

DIASTAT ACUDIAL
RECTAL KIT 12.5-
15-17.5-20 MG

DIASTAT ACUDIAL
RECTAL KIT 5-7.5-
10 MG

diazepamrectal kit 2.5

mg
8

Drug Requirement

Tier

4
5
2

w

/Limits

PA

PA; QL (600
ML per 30
days)

PA; QL (60 EA
per 30 days)
QL (5EA per
30 days)
QL (40 EA per
30 days)

QL (20 EA per
30 days)

QL (5EA per
30 days)



Drug Name

diazepamrectal kit 5-
7.5-10 mg

levetiracetam in nacl
(is0-09)
|evetiracetam
intravenous

|evetiracetam oral
solution 100 mg/ml

levetiracetam oral
tablet

|evetiracetam oral
tablet extended release
24 hr 500 mg

|evetiracetam oral
tablet extended release
24 hr 750 mg

roweepra

SPRITAM ORAL
TABLET FOR
SUSPENSION 1,000
MG

SPRITAM ORAL
TABLET FOR
SUSPENSION 250
MG, 500 MG

SPRITAM ORAL
TABLET FOR
SUSPENSION 750
MG

Drug Requirement

Tier
4

/Limits
QL (20 EA per
30 days)

QL (180 EA per
30 days)

QL (120 EA per
30 days)

PA; QL (90 EA
per 30 days)

PA; QL (60 EA
per 30 days)

PA; QL (120
EA per 30 days)

Calcium Channel Modifying Agents

CELONTIN ORAL
CAPSULE 300 MG

ethosuximide

LYRICA ORAL
CAPSULE 100 MG,
150 MG, 25 MG, 50
MG, 75 MG

LYRICA ORAL
CAPSULE 200 MG,
225 MG, 300 MG

LYRICA ORAL
SOLUTION

zonhisamide

4

QL (90 EA per
30 days)

QL (60 EA per
30 days)

QL (900 ML
per 30 days)

Drug Name

Drug Requirement
Tier

/Limits

Gamma-Aminobutyric Acid (Gaba)

Augmenting Agents
clonazepam oral tablet
0.5mg

clonazepam oral tablet
1mg

clonazepam oral tablet
2mg

clonazepam oral
tablet,disintegrating
0.125 mg, 0.25 mg, 0.5
mg

clonazepam oral
tablet,disintegrating 1
mg

clonazepam oral
tablet,disintegrating 2
mg

clorazepate
dipotassium oral tablet
15mg

clorazepate
dipotassium oral tablet
3.75mg

clorazepate
dipotassium oral tablet
7.5mg

diazepam intensol

diazepam oral solution
5mg/5ml (1 mg/ml)
diazepam oral tablet
10 mg

diazepam oral tablet 2
mg

diazepam oral tablet 5
mg

diazepamrectal kit 2.5
mg

diazepamrectal kit 5-
7510 mg

divalproex

gabapentin oral
capsule

9

2

QL (1200 EA
per 30 days)
QL (600 EA per
30 days)

QL (300 EA per
30 days)

QL (1200 EA
per 30 days)

QL (600 EA per
30 days)

QL (300 EA per
30 days)

QL (180 EA per
30 days)

QL (720 EA per
30 days)

QL (360 EA per
30 days)

QL (360 ML
per 30 days)
QL (1800 ML
per 30 days)
QL (180 EA per
30 days)

QL (900 EA per
30 days)

QL (360 EA per
30 days)

QL (5EA per
30 days)

QL (20 EA per
30 days)



Drug Name

gabapentin oral
solution 250 mg/5 ml

gabapentin oral tablet
600 mg, 800 mg

GABITRIL ORAL
TABLET 12 MG, 16
MG

lamotrigine oral
tablet,disintegrating
lorazepam oral tablet
0.5mg

lorazepam oral tablet
1mg

lorazepam oral tablet
2mg

ONFI ORAL
SUSPENSION

ONFI ORAL
TABLET 10 MG, 20
MG

phenobarbital
primidone
SABRIL

tiagabine
val proate sodium
valproic acid

valproic acid (as
sodium salt) oral
solution 250 mg/5 ml

vigabatrin

Glutamate Reducing Agents

felbamate

FYCOMPA ORAL
SUSPENSION

FYCOMPA ORAL
TABLET 10 MG, 12
MG, 4 MG, 6 MG, 8
MG

3

N

N

N N O B»

2
4

4

Drug Requirement
Tier

/Limits

PA

QL (600 EA per
30 days)

QL (300 EA per
30 days)

QL (150 EA per
30 days)

ST; QL (480
ML per 30
days)

ST; QL (60 EA
per 30 days)

PA; QL (180
EA per 30 days)
PA

PA; QL (180
EA per 30 days)

PA; QL (720
ML per 30
days)

PA; QL (30 EA
per 30 days)

Drug Name

FYCOMPA ORAL
TABLET 2MG

lamotrigine oral tablet

lamotrigine oral
tablet, chewable
dispersible
topiramate oral
capsule, sprinkle
topiramate oral
capsule,sprinkle,er
24hr 100 mg, 25 mg,
50 mg

topiramate oral
capsule,sprinkle,er
24hr 150 mg, 200 mg

topiramate oral tablet

Sodium Channel Agents

APTIOM ORAL
TABLET 200 MG,
400 MG, 800 MG

APTIOM ORAL
TABLET 600 MG

BANZEL ORAL
SUSPENSION

BANZEL ORAL
TABLET 200 MG

BANZEL ORAL
TABLET 400 MG

carbamazepine oral
suspension 100 mg/5
ml

carbamazepine oral
tablet

carbamazepine oral
tablet extended release
12 hr

carbamazepine oral
tablet,chewable

DILANTIN

epitol

fosphenytoin injection
solution 100 mg pe/2
ml

10

4

N

N

N

Drug Requirement
Tier

/Limits
PA; QL (90 EA
per 30 days)

PA

PA; QL (30EA
per 30 days)

PA; QL (60 EA
per 30 days)

PA

PA; QL (30 EA
per 30 days)

PA; QL (60 EA
per 30 days)
ST; QL (2400
ML per 30
days)

ST; QL (60 EA
per 30 days)
ST; QL (240
EA per 30 days)



Drug Name
Tier
oxcarbazepine oral 4
suspension
oxcarbazepine oral
tablet 150 mg, 300 mg

oxcarbazepine oral 2
tablet 600 mg

OXTELLAR XR 4
ORAL TABLET
EXTENDED

RELEASE 24 HR 150

MG, 300 MG

OXTELLAR XR 4
ORAL TABLET
EXTENDED

RELEASE 24 HR 600

MG

PEGANONE 4
phenytek

phenytoin oral 2
suspension 125 mg/5
ml

phenytoin oral 2
tablet,chewable

phenytoin sodium 2
extended

VIMPAT 5
INTRAVENOUS

VIMPAT ORAL 4
SOLUTION

N

N

VIMPAT ORAL 4
TABLET

Antidementia Agents
Antidementia Agents, Other
ergoloid 4
Cholinesterase I nhibitors

donepezil oral tablet 2
10 mg, 5mg

donepezil oral tablet 3
23 mg

donepezl oral 2
tablet,disintegrating

Drug Requirement

/Limits
PA

PA; QL (60 EA
per 30 days)

PA

PA; QL (30 EA
per 30 days)

PA; QL (120
EA per 30 days)

PA

PA; QL (1200
ML per 30
days)

PA; QL (60 EA
per 30 days)

PA

ST; QL (30 EA
per 30 days)

Drug Name

galantamine oral
capsule,ext rel. pellets
24 hr

galantamine oral
solution

galantamine oral
tablet

rivastigmine

rivastigmine tartrate

3

3

Drug Requirement
Tier

/Limits
QL (30 EA per
30 days)

QL (30 EA per
30 days)

N-Methyl-D-Aspartate (Nmda) Receptor

Antagonist
memantine oral tablet

memantine oral
tablets,dose pack

NAMENDA XR

NAMZARIC ORAL
CAP,SPRINKLE,ER
24HR DOSE PACK

NAMZARIC ORAL
CAPSULE,SPRINKL
E,ER 24HR

Antidepressants
Antidepressants, Other

ABILIFY
MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL RECON
300 MG

ABILIFY
MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL SYRING

aripiprazole oral
tablet 10 mg, 15 mg,
20 mg, 30 mg
aripiprazole oral
tablet 2 mg

aripiprazoleoral
tablet 5 mg

11

2

QL (60 EA per
30 days)

QL (30 EA per
30 days)

QL (28 EA per
28 days)

QL (30 EA per
30 days)

PA

PA

QL (30 EA per
30 days)

QL (120 EA per
30 days)

QL (60 EA per
30 days)



Drug Name

aripiprazole oral
tablet,disintegrating
bupropion hcl oral
tablet 100 mg

bupropion hcl oral
tablet 75 mg

bupropion hcl oral
tablet extended release
12 hr 100 mg

bupropion hcl oral
tablet extended release
12 hr 150 mg

bupropion hcl oral
tablet extended release
12 hr 200 mg

bupropion hcl oral
tablet extended release
24 hr 150 mg

bupropion hcl oral
tablet extended release
24 hr 300 mg

maprotiline
mirtazapine
nefazodone

trazodone oral tablet
100 mg, 150 mg, 50
mg

trazodone oral tablet
300 mg
Antidepressants

perphenazne-
amitriptyline

6

4

Drug Requirement
Tier

/Limits

QL (60 EA per
30 days)

QL (120 EA per
30 days)

QL (180 EA per
30 days)

QL (120 EA per
30 days)

QL (90 EA per
30 days)

QL (60 EA per
30 days)

QL (90 EA per
30 days)

QL (30 EA per
30 days)

Monoamine Oxidase I nhibitors

EMSAM

MARPLAN
phenelzine
tranylcypromine
Ssrig/ Snris
citalopram oral
solution

citalopram oral tablet

6

4
2
4

PA

Drug Name

desvenlafaxine oral
tablet extended release
24 hr

desvenlafaxine
succinate oral tablet
extended release 24 hr
100 mg
desvenlafaxine
succinate oral tablet
extended release 24 hr
25 mg, 50 mg
duloxetine oral
capsule,delayed
release(dr/ec) 20 mg,
30 mg

dul oxetine oral
capsule,delayed
release(dr/ec) 40 mg
duloxetine oral
capsule,delayed
release(dr/ec) 60 mg

escital opram oxalate
FETZIMA

fluoxetine oral capsule
fluoxetine oral
capsule,delayed
release(dr/ec)

fluoxetine oral

solution

fluoxetine oral tablet
10 mg, 20 mg
fluvoxamine oral tablet

paroxetine hcl oral
tablet

PAXIL ORAL
SUSPENSION

PRISTIQ ORAL
TABLET
EXTENDED
RELEASE 24 HR 100
MG

12

Drug Requirement

Tier

4

/Limits
ST; QL (30 EA
per 30 days)

ST; QL (120
EA per 30 days)

ST; QL (30 EA
per 30 days)

(generic
Cymbalta); QL
(90 EA per 30

days)

(generic
Irenka); QL (60

EA per 30 days)

(generic

Cymbalta); QL
(60 EA per 30

days)

PA; QL (30 EA
per 30 days)

QL (4 EA per
28 days)

QL (900 ML
per 30 days)
QL (120 EA per
30 days)



Drug Name

PRISTIQ ORAL
TABLET
EXTENDED
RELEASE 24 HR 25
MG, 50 MG

sertraline oral
concentrate
sertraline oral tablet

TRINTELLIX

venlafaxine oral
capsule,extended
release 24hr 150 mg,
37.5mg

venlafaxine oral
capsule,extended
release 24hr 75 mg

venlafaxine oral tablet

venlafaxine oral tablet
extended release 24hr
150 mg, 37.5 mg, 75
mg

VENLAFAXINE
ORAL TABLET
EXTENDED
RELEASE 24HR 225
MG

VIIBRYD ORAL
TABLET

VIIBRYD ORAL
TABLETS,DOSE
PACK 10 MG (7)- 20
MG (23)

Tricyclics
amitriptyline
amoxapine
clomipramine
desipramine
doxepin oral
imipramine hcl
nortriptyline
protriptyline

Drug
Tier

A NN DNMNMNDNMNDNBEEDNMNDN

Requirement
/Limits

QL (30 EA per
30 days)

ST; QL (30 EA
per 30 days)
(generic Effexor
XR); QL (60
EA per 30 days)

(generic Effexor
XR); QL (90
EA per 30 days)
(generic
Effexor)

QL (30 EA per
30 days)

QL (30 EA per
30 days)

ST; QL (30 EA
per 30 days)
ST; QL (30 EA
per 30 days)

Drug Name

SILENOR

trimipramine
Antiemetics
Antiemetics, Other
chlorpromazine
injection
chlorpromazine oral
compro

diphenhydramine hcl
injection solution 50
mg/mi

hydroxyzine hcl oral
tablet

meclizine oral tablet
12.5mg, 25 mg
metoclopramide hcl
injection solution
metoclopramide hcl
oral solution

metoclopramide hcl
oral tablet

perphenazine
prochlorperazine

prochlorperazine
edisylate injection
solution 10 mg/2 ml (5
mg/ml)
prochlorperazine
maleate

promethazine oral
tablet

TIGAN
INTRAMUSCULAR

TRANSDERM-SCOP

Drug Requirement
Tier /Limits
4 QL (30 EA per
30 days)
4

5 BvD

5 BvD

4

Emetogenic Therapy Adjuncts

aprepitant oral

capsule 125 mg, 80 mg

aprepitant oral
capsule 40 mg

aprepitant oral
capsule,dose pack

13

4 PA

4  PA;QL (LEA
per 30 days)
4 PA



Drug Name

dronabinol oral
capsule 10 mg

dronabinol oral
capsule 2.5 mg, 5 mg

EMEND
INTRAVENOUS

EMEND ORAL
SUSPENSION FOR
RECONSTITUTION

granisetron (pf)
intravenous solution
100 mcg/ml

granisetron hcl
intravenous

granisetron hcl oral
ondansetron

ondansetron hcl (pf)

ondansetron hcl oral
solution

ondansetron hcl oral
tablet 24 mg

ondansetron hcl oral
tablet 4 mg, 8 mg

Antifungals
Antifungals
ABELCET
AMBISOME
amphotericin b
CANCIDAS
caspofungin

ciclopirox topical
cream

ciclopirox topical gel
ciclopirox topical
shampoo

ciclopirox topical
solution

ciclopirox topical
suspension

Drug Requirement

Tier

6

4
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b

/Limits
PA; QL (180
EA per 30 days)
PA; QL (180
EA per 30 days)
BvD

PA; QL (3EA
per 7 days)

PA

PA

PA; QL (60 EA
per 30 days)

BvD; QL (90
EA per 30 days)

BvD
BvD; QL (450
ML per 30
days)
BvD; QL (15
EA per 30 days)

BvD; QL (90
EA per 30 days)

BvD

BvD

BvD
PA
PA

Drug Name

clotrimazole mucous
membrane

clotrimazole topical
CRESEMBA
econazole

ERAXIS(WATER
DILUENT)
INTRAVENOUS
RECON SOLN 50
MG

fluconazole

fluconazole in nacl
(iso-osm) intravenous
piggyback 200 mg/100
ml, 400 mg/200 ml

flucytosine

griseofulvin microsize
oral suspension

griseofulvin microsize
oral tablet

griseofulvin
ultramicrosize

itraconazole
ketoconazole oral

ketoconazole topical
cream

ketoconazol e topical
shampoo

miconazole-3 vaginal
suppository

MY CAMINE
NATACYN

NOXAFIL ORAL
SUSPENSION

NOXAFIL ORAL
TABLET,DELAYED
RELEASE (DR/EC)
nyamyc

nystatin oral
suspension

nystatin oral tablet
nystatin topical

14

Drug Requirement
Tier /Limits
2

PA

ga N O DN

BvD

4 PA

6 PA

6 PA; QL (90EA
per 30 days)



Drug Name

nystop
terbinafine hcl oral

terconazole

voriconazole
intravenous

voriconazole oral
suspension for
reconstitution

voriconazole oral
tablet 200 mg

voriconazole oral
tablet 50 mg

ZOLINZA

Antigout Agents
Antigout Agents
allopurinol

colchicine oral capsule

colchicine oral tablet

probenecid
probenecid-colchicine

Drug Requirement

Tier /Limits
2
2 QL (30 EA per
30 days)

2

5

6 PA

6 PA

4 PA

6 PA; QL (120

EA per 30 days)
2
3 QL (60 EA per
30 days)
3 QL (120 EA per
30 days)
2
2

Anti-Inflammatory Agents

Glucocorticoids
betamethasone
dipropionate
betamethasone
valerate topical cream

betamethasone
valerate topical lotion

betamethasone
valerate topical
ointment

betamethasone,
augmented

BLEPHAMIDE S.O.P.
cortisone

dexamethasone oral
elixir

w

Drug Name

dexamethasone oral
tablet

dexamethasone sodium

phosphate injection
solution

hydrocortisone oral
tablet 20 mg, 5 mg

methyl prednisolone
acetate

methyl prednisolone
oral tablet

methyl prednisolone
sodium succ injection
recon soln 40 mg

methyl prednisolone
sodium succ
intravenous

prednisolone acetate
prednisolone sodium
phosphate ophthalmic
(eye)

prednisolone sodium

phosphate oral
solution 15 mg/5 ml (3
mg/ml), 25 mg/5 ml (5
mg/ml)

prednisolone sodium
phosphate oral
solution 5 mg base/5
ml (6.7 mg/5 ml)

prednisone intensol

prednisone oral
solution

prednisone oral tablet

sulfacetamide-
prednisolone

2

5

N DN

N

Drug Requirement
Tier

/Limits

Nonsteroidal Anti-I nflammatory Drugs

celecoxib oral capsule
100 mg, 200 mg, 50
mg

celecoxib oral capsule
400 mg

diclofenac potassium

diclofenac sodium oral
15

2

2

2
2

QL (60 EA per
30 days)

QL (30 EA per
30 days)



Drug Name

diflunisal

etodolac oral capsule
200 mg

etodolac oral tablet

etodolac oral tablet
extended release 24 hr

fenoprofen oral tablet
flurbiprofen

ibuprofen oral
suspension

ibuprofen oral tablet
400 mg, 600 mg, 800

mg

indomethacin oral
capsule

ketoprofen oral
capsule

meloxicam oral tablet
nabumetone
naproxen

naproxen sodium oral
tablet 275 mg, 550 mg

oxaprozin

sulindac
Antimigraine Agents
Ergot Alkaloids
dihydroergotamine
injection
dihydroergotamine
nasal
ergotamine-caffeine

migergot

Prophylactic
divalproex
timolol maleate oral

topiramate oral
capsule, sprinkle

topiramate oral tablet
valproic acid

Drug Requirement

Tier
2
2

N N NN

w

w

/Limits

PA; QL (8 ML
per 30 days)

QL (40 EA per
28 days)

QL (5EA per 7
days)

PA

PA

Drug Requirement

/Limits

QL (18 EA per
30 days)
QL (24 EA per
30 days)

Drug Name
Tier
valproic acid (as 2
sodium salt) oral
solution 250 mg/5 ml
Serotonin (5-Ht) 1B/1D Receptor Agonists
naratriptan 2
rizatriptan 2
sumatriptan 4

sumatriptan succinate 2
oral

sumatriptan succinate 5
subcutaneous
cartridge

sumatriptan succinate 5
subcutaneous pen

Injector

sumatriptan succinate 5
subcutaneous solution

sumatriptan succinate 5
subcutaneous syringe
6 mg/0.5 ml

zolmitriptan 4

Antimyasthenic Agents
Parasympathomimetics
guanidine 2

MESTINON ORAL 4
SYRUP

pyridostigmine 2
bromide oral tablet
pyridostigmine 4

bromide oral tablet
extended release

Antimycobacterials
Antimycobacterials, Other

dapsone 2
PRIFTIN 4
rifabutin 4
Antituberculars

CAPASTAT 5

16

nasal solution;

QL (18 EA per
30 days)

QL (18 EA per
30 days)

QL (8 ML per
30 days)

QL (8 ML per
30 days)

QL (8 ML per
30 days)
QL (8 ML per
30 days)

QL (18 EA per
30 days)



Drug Name

ethambutol

isoniazid injection
isoniazid oral
PASER
pyrazinamide
rifampin intravenous
rifampin oral
RIFATER
SIRTURO

TRECATOR
Antineoplastics
ABRAXANE

fludarabine
intravenous recon soln

FUSILEV

leucovorin calcium
injection recon soln
100 mg, 350 mg

leucovorin calcium
oral

mitoxantrone

REVLIMID ORAL
CAPSULE 2.5 MG, 20
MG

SYLATRON
SYNRIBO

YERVOY
INTRAVENOUS
SOLUTION 50
MG/10ML (5
MG/ML)

ZALTRAP
INTRAVENOUS
SOLUTION 100
MG/4 ML (25
MG/ML)

Alkylating Agents
busulfan

cyclophosphamide
oral capsule

HEXALEN

2
5
2
4
2
5
2
4
6

4

Drug Requirement
Tier

/Limits

PA; QL (24 EA
per 28 days)

BvD
BvD

BvD
BvD

BvD

PA; LA; QL (30
EA per 30 days)

PA
BvD
PA

PA

BvD
BvD

Drug Name

LEUKERAN
MATULANE
melphalan hcl
thiotepa
VALCHLOR

Antiandrogens
bicalutamide
flutamide
nilutamide

XTANDI

ZYTIGA ORAL
TABLET 250 MG

ZYTIGA ORAL
TABLET 500 MG

Antiangiogenic Agents
POMALYST

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

THALOMID ORAL
CAPSULE 100 MG,
S0 MG

THALOMID ORAL
CAPSULE 150 MG,
200 MG

Drug Requirement

Tier
3

o o1 01 O

N

Antiestrogeng/Modifiers

EMCYT
FARESTON
SOLTAMOX
tamoxifen
Antimetabolites
DROXIA

gemcitabine

intravenous recon soln

1lgram

hydroxyurea

LONSURF ORAL

TABLET 15-6.14 MG
17

N A O B

(oINS

/Limits

BvD
BvD

PA; QL (60 GM
per 30 days)

QL (30 EA per
30 days)
PA; QL (120
EA per 30 days)
PA; QL (120
EA per 30 days)
PA; QL (60 EA
per 30 days)

PA; QL (30EA
per 30 days)
PA; LA; QL (30
EA per 30 days)

PA; QL (30EA
per 30 days)

PA; QL (60 EA
per 30 days)

BvD

PA; QL (100
EA per 28 days)



Drug Name

LONSURF ORAL
TABLET 20-8.19 MG

PURIXAN
TABLOID
Antineoplastics

ALIMTA
INTRAVENOUS
RECON SOLN 500
MG

ARRANON
AVASTIN
azacitidine
BELEODAQ
BICNU

bleomycin injection
recon soln 30 unit
carboplatin
intravenous solution
cisplatin
cladribine
clofarabine
CLOLAR
COSMEGEN
cytarabine
cytarabine (pf)
injection solution 2
gram/20 ml (100
mg/ml)
dacarbazine
intravenous recon soln
200 mg

daunorubicin
intravenous solution

decitabine

dexrazoxane hcl
intravenous recon soln
250 mg

docetaxel intravenous
solution 80 mg/4 ml
(20 mg/ml), 80 mg/8
ml (10 mg/ml)

6

()] g o1 OO O O O

g1 o1 OO 01 o1 O Ol

Drug Requirement
Tier

/Limits
PA; QL (80 EA
per 28 days)
PA

BvD

BvD
BvD
BvD
PA
BvD
BvD

BvD

BvD
BvD
BvD
BvD
BvD
BvD
BvD

BvD

BvD

PA
BvD

BvD

Drug Name

doxorubicin
intravenous solution
50 mg/25 ml

doxorubicin, peg-
liposomal

ELITEK

epirubicin intravenous

solution 200 mg/100
ml

ERBITUX
INTRAVENOUS
SOLUTION 100
MG/50 ML

ERWINAZE
FASLODEX
GLEOSTINE
HALAVEN

HERCEPTIN
INTRAVENOUS
RECON SOLN 440
MG

idarubicin

ifosfamide intravenous
recon soln 1 gram

irinotecan intravenous
solution 100 mg/5 mi

ISTODAX
JEVTANA

KADCYLA
INTRAVENOUS
RECON SOLN 100
MG

levoleucovorin
intravenous recon soln

50 mg
LYNPARZA ORAL
CAPSULE

LYNPARZA ORAL
TABLET

mesna
MESNEX ORAL
mitomycin

18
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Drug Requirement
Tier

/Limits
BvD

BvD

BvD

BvD

BvD

BvD
BvD

BvD
BvD

BvD

BvD
BvD
PA

BvD

PA; QL (480
EA per 30 days)
PA; LA; QL
(120 EA per 30
days)

BvD



Drug Name

MUSTARGEN
NINLARO

NIPENT

oxaliplatin intravenous
solution 100 mg/20 ml

paclitaxel
PROLEUKIN

RUBRACA ORAL
TABLET 200 MG,
300 MG

TREANDA
INTRAVENOUS
RECON SOLN 100
MG

TRISENOX

VECTIBIX
INTRAVENOUS
SOLUTION 100
MG/5 ML (20
MG/ML)

VELCADE

VENCLEXTA ORAL
TABLET 10MG

VENCLEXTA ORAL
TABLET 100 MG

VENCLEXTA ORAL
TABLET 50 MG

VENCLEXTA
STARTING PACK

vinblastine
intravenous solution
vincasar pfs
intravenous solution 1
mg/mi

vincristine intravenous
solution 1 mg/ml

vinorelbine
intravenous solution
50 mg/5 ml

VYXEOS
YONDELIS

Drug Requirement

Tier /Limits
6 BvD
6 PA; QL (3EA
per 28 days)
5 BvD
5 BvD
5 BvD
6 BvD
6 PA; QL (120
EA per 30 days)
6 BvD
5 BvD
6 BvD
6 BvD
4 PA; QL (60 EA
per 30 days)
6 PA; QL (120
EA per 30 days)
4 PA;QL (30EA
per 30 days)
6 PA;QL (84EA
per 365 days)
5 BvD
5 BvD
5 BvD
5 BvD
6 PA
5 PA

Drug Name

ZEJULA

6

Drug Requirement
Tier

/Limits
PA; LA; QL (90
EA per 30 days)

Aromatase I nhibitors, 3Rd Generation

anastrozole
exemestane

letrozole

Enzyme Inhibitors
ETOPOPHOS
etoposide intravenous
FARYDAK

IBRANCE
IDHIFA

KISQALI FEMARA
CO-PACK ORAL
TABLET 200
MG/DAY (200 MG X
1)-25MG

KISQALI FEMARA
CO-PACK ORAL
TABLET 400
MG/DAY (200 MG X
2)-25MG

KISQALI FEMARA
CO-PACK ORAL
TABLET 600
MG/DAY (200 MG X
3)-25MG

KISQALI ORAL
TABLET 200
MG/DAY (200 MG X
1)

KISQALI ORAL
TABLET 400
MG/DAY (200 MG X
2)

KISQALI ORAL
TABLET 600
MG/DAY (200 MG X
3)

topotecan intravenous
recon soln

19

2
4
2

BvD
BvD
PA; QL (6 EA
per 21 days)
PA; QL (21 EA
per 28 days)
PA; LA; QL (30
EA per 30 days)
PA; QL (49 EA
per 28 days)

PA; QL (70 EA
per 28 days)

PA; QL (91 EA
per 28 days)

PA; QL (21 EA
per 28 days)

PA; QL (42 EA
per 28 days)

PA; QL (63 EA
per 28 days)

BvD



Drug Name

ZOLINZA

ZYDELIG

Drug Requirement

Tier /Limits
6 PA; QL (120
EA per 30 days)
6 PA; QL (60EA
per 30 days)

Molecular Target I nhibitors

AFINITOR ORAL
TABLET 10 MG, 7.5
MG

AFINITOR ORAL
TABLET 25MG, 5
MG

ALECENSA
ALUNBRIG

BOSULIF ORAL
TABLET 100 MG

BOSULIF ORAL
TABLET 500 MG

CABOMETYX

CAPRELSA ORAL
TABLET 100 MG

CAPRELSA ORAL
TABLET 300 MG

COMETRIQ ORAL
CAPSULE 100
MG/DAY (80 MG X1-
20 MG X1)

COMETRIQ ORAL
CAPSULE 140
MG/DAY (80 MG X1-
20 MG X3)

COMETRIQ ORAL
CAPSULE 60
MG/DAY (20 MG X
3/DAY)

COTELLIC
ERIVEDGE

GILOTRIF

6 PA:QL (60 EA

per 30 days)
6 PA;QL (30EA
per 30 days)
6 PA; QL (240
EA per 30 days)
6 PA; QL (180
EA per 30 days)
6 PA; QL (120
EA per 30 days)
6 PA;QL (30EA
per 30 days)
6 PA;QL (30EA
per 30 days)
6 PA; QL (60EA
per 30 days)
6 PA;QL (30EA
per 30 days)
6 PA; QL (56 EA
per 28 days)

6 PA; QL (112
EA per 28 days)

6 PA;QL (84EA
per 28 days)

6 PA;LA;QL (63

EA per 28 days)

6 PA;QL (30EA
per 30 days)

6 PA;QL (30EA
per 30 days)

Drug Name

ICLUSIG ORAL
TABLET 15 MG

ICLUSIG ORAL
TABLET 45 MG

imatinib oral tablet
100 mg

imatinib oral tablet
400 mg

IMBRUVICA

INLYTA ORAL
TABLET 1 MG

INLYTA ORAL
TABLET 5MG

IRESSA
JAKAFI

KYPROLIS

LENVIMA ORAL
CAPSULE 10
MG/DAY (10 MG X
1/DAY)

LENVIMA ORAL
CAPSULE 14
MG/DAY (10 MG X 1-
4MG X 1), 20
MG/DAY (10 MG X
2), 8 MGIDAY (4 MG
X 2)

LENVIMA ORAL
CAPSULE 18
MG/DAY (10 MG X
1-4 MG X2), 24
MG/DAY (10 MG X 2-
4MG X 1)

MEKINIST ORAL
TABLET 0.5 MG

MEKINIST ORAL
TABLET 2MG

NERLYNX

20

Drug Requirement

Tier /Limits
6 PA;QL (60 EA
per 30 days)
6 PA;QL (30EA
per 30 days)
6 PA; QL (240
EA per 30 days)
6 PA;QL (60 EA
per 30 days)
6 PA; QL (120
EA per 30 days)
6 PA; QL (180
EA per 30 days)
6 PA; QL (120
EA per 30 days)
6 PA;LA;QL (60
EA per 30 days)
6 PA;QL (60 EA
per 30 days)
6 PA
6 PA;LA;QL (30
EA per 30 days)

6 PA;LA;QL (60
EA per 30 days)

6 PA;LA;QL (9
EA per 30 days)

6 PA; QL (90EA
per 30 days)
6 PA;QL (30EA
per 30 days)
6 PA; LA; QL
(180 EA per 30
days)



Drug Name

NEXAVAR

ODOMZO
OFEV
RYDAPT

SPRY CEL ORAL
TABLET 100 MG,
140 MG

SPRY CEL ORAL
TABLET 20 MG

SPRY CEL ORAL
TABLET 50 MG

SPRY CEL ORAL
TABLET 70 MG, 80
MG

STIVARGA

SUTENT ORAL
CAPSULE 125 MG

SUTENT ORAL
CAPSULE 25 MG

SUTENT ORAL
CAPSULE 37.5 MG,
S0 MG

TAFINLAR
TAGRISSO

TARCEVA ORAL
TABLET 100 MG,
150 MG

TARCEVA ORAL
TABLET 25 MG
TASIGNA
TYKERB

VOTRIENT

Drug Requirement

Tier /Limits
6 PA; LA; QL
(120 EA per 30
days)
6 PA;LA;QL (30
EA per 30 days)
6 PA; QL (60EA
per 30 days)
6 PA; QL (224
EA per 28 days)
6 PA;QL (30EA
per 30 days)
6 PA; QL (180
EA per 30 days)
6 PA; QL (90EA
per 30 days)
6 PA; QL (60EA
per 30 days)
6 PA; QL (120
EA per 30 days)
6 PA; QL (210
EA per 30 days)
6 PA; QL (90EA
per 30 days)
6 PA;QL (30EA
per 30 days)
6 PA; QL (120
EA per 30 days)
6 PA;LA;QL (30
EA per 30 days)
6 PA; QL (90EA
per 30 days)
6 PA; QL (180
EA per 30 days)
6 PA; QL (120
EA per 30 days)
6 PA; QL (660
EA per 30 days)
6 PA; QL (120
EA per 30 days)

Drug Name

XALKORI
ZELBORAF

ZYKADIA

Monoclonal Antibodies

BAVENCIO
CYRAMZA
DARZALEX
EMPLICITI
IMFINZI
KEYTRUDA
LARTRUVO

OPDIVO
INTRAVENOUS
SOLUTION 40 MG/4
ML

RITUXAN

SYLVANT
INTRAVENOUS
RECON SOLN 100
MG

TECENTRIQ
Retinoids
bexarotene

PANRETIN

TARGRETIN
TOPICAL

tretinoin
(chemotherapy)

tretinoin topical cream

tretinoin topical gel
0.01 %, 0.025 %

Antiparasitics
Anthelmintics
ALBENZA
BILTRICIDE
ivermectin
Antiprotozoals

21

Drug Requirement
Tier /Limits
6 PA; QL (60EA
per 30 days)

6 PA; QL (240
EA per 30 days)

6 PA; QL (150
EA per 30 days)

PA
PA
PA; LA
PA
PA
PA
PA
PA

o OO OO OO OO OO OO O

6 PA

6 PA; QL (300

EA per 30 days)
6 PA
6 PA; QL (60GM
per 30 days)
6
2 PA
2 PA
4
3
2



Drug Name Drug Requirement
Tier /Limits
ALINIA ORAL 4 QL (6EA per3
TABLET days)
atovaquone 6 PA
atovaquone-proguanil 3
chloroquine phosphate 2
COARTEM 4 QL (24 EA per
2 days)
DARAPRIM 4
hydroxychloroquine 2
mefloquine 2
NEBUPENT 4 BvD
PENTAM 5 BvD
primaquine 3
quinine sulfate 4 PA; QL (180
EA per 30 days)
Pediculicides/ Scabicides
EURAX 4
lindane topical 2
shampoo
malathion 3
permethrin topical 2
cream
Antiparkinson Agents
Anticholinergics
benztropine oral 2
diphenhydramine hcl 5
injection solution 50
mg/mi
trihexyphenidyl 2
Antiparkinson Agents, Other
amantadine hcl 2
entacapone 4 QL (240 EA per
30 days)
tolcapone 6 QL (180 EA per
30 days)
Antiparkinson Agents
carbidopa 4
Dopamine Agonists
APOKYN 6 PA
bromocriptine 3

Drug Name Drug Requirement
Tier /Limits

NEUPRO 4 QL (30 EA per
30 days)

pramipexole oral 2

tablet

pramipexole oral 4 QL (30 EA per

tablet extended release 30 days)

24 hr 0.375 mg, 2.25

mg, 3 mg, 3.75mg, 4.5

mg

pramipexole oral 4 QL (180 EA per

tablet extended release 30 days)

24 hr 0.75 mg

pramipexole oral 4 QL (90 EA per

tablet extended release 30 days)

24 hr 1.5 mg

ropinirole oral tablet 2

Dopamine Precursors/ L-Amino Acid
Decarboxylase I nhibitors

carbidopa-levodopa 2

Monoamine Oxidase B (Mao-B) Inhibitors

rasagiline 3 QL (30 EA per
30 days)

selegiline hel oral 3

capsule

selegiline hel oral 2

tablet

Antipsychotics

1St Generation/ Typical

chlorpromazine 5

injection

chlorpromazine oral 2

fluphenazine 5

decanoate

fluphenazine hcl 5

injection

fluphenazine hcl oral 3

concentrate

fluphenazine hcl oral 3

elixir

fluphenazine hcl oral 2

tablet

hal operidol 2

haloperidol decanoate 5
22



Drug Name

haloperidol lactate
injection
haloperidol lactate
oral

loxapine succinate
perphenazine
pimozide
prochlorperazine
edisylate injection
solution 10 mg/2 ml (5
mg/ml)
prochlorperazine
maleate

thioridazine
thiothixene
trifluoperazine

Drug Requirement

Tier
5

g w N DN

2Nd Generation/ Atypical

ABILIFY
MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL RECON
300 MG

ABILIFY
MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL SYRING

aripiprazole oral
tablet 10 mg, 15 mg,
20 mg, 30 mg
aripiprazole oral
tablet 2 mg

aripiprazole oral
tablet 5 mg

aripiprazole oral
tablet,disintegrating

ARISTADA

FANAPT ORAL
TABLET 1 MG, 2
MG, 4 MG

FANAPT ORAL
TABLET 10 MG, 12
MG, 6 MG, 8 MG

6

4

4

/Limits

BvD

PA

PA

PA

QL (30 EA per
30 days)

QL (120 EA per
30 days)

QL (60 EA per
30 days)
QL (60 EA per
30 days)
PA
QL (60 EA per
30 days)

QL (60 EA per
30 days)

Drug Name

FANAPT ORAL
TABLETS,DOSE
PACK

GEODON
INTRAMUSCULAR

INVEGA SUSTENNA
INTRAMUSCULAR
SYRINGE 117
MG/0.75 ML, 156
MG/ML, 234 MG/1.5
ML

INVEGA SUSTENNA
INTRAMUSCULAR
SYRINGE 39
MG/0.25 ML, 78
MG/0.5 ML

INVEGA TRINZA

LATUDA ORAL
TABLET 120 MG

LATUDA ORAL
TABLET 20 MG, 40
MG, 60 MG

LATUDA ORAL
TABLET 80 MG

NUPLAZID

olanzapine
intramuscular

olanzapine oral tablet
olanzapine oral
tablet,disintegrating

paliperidone oral
tablet extended release
24hr 1.5mg, 3mg, 9
mg

paliperidone oral
tablet extended release
24hr 6 mg

quetiapine oral tablet

guetiapine oral tablet
extended release 24 hr

REXULTI ORAL
TABLET 0.25 MG,
05MG

23

Drug Requirement

Tier

4

/Limits
QL (8 EA per
30 days)

PA

PA

PA
PA; QL (60 EA
per 30 days)
PA; QL (30EA
per 30 days)

PA; QL (60 EA
per 30 days)
PA; LA; QL (60
EA per 30 days)

PA; QL (30EA
per 30 days)

PA; QL (60 EA
per 30 days)

PA; QL (30 EA
per 30 days)



Drug Name

REXULTI ORAL
TABLET 1 MG, 2
MG, 3MG, 4 MG

RISPERDAL
CONSTA
INTRAMUSCULAR
SYRINGE 125 MG/2
ML, 25 MG/2 ML

RISPERDAL
CONSTA
INTRAMUSCULAR
SYRINGE 37.5 MG/2
ML, 50 MG/2 ML

risperidone oral
solution

risperidone oral tablet

risperidone oral
tablet,disintegrating

SAPHRIS (BLACK
CHERRY)

VRAYLAR ORAL
CAPSULE

VRAYLAR ORAL
CAPSULE,DOSE
PACK

ziprasidone hcl

ZY PREXA
RELPREVV
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION
210 MG

Treatment-Resistant
clozapine oral tablet

clozapine oral
tablet,disintegrating

VERSACLOZ

Antispasticity Agents
Antispasticity Agents
baclofen

dantrolene

tizanidine oral tablet

6

N

4

4

6

N

Drug Requirement
Tier

/Limits
PA; QL (30 EA
per 30 days)

QL (60 EA per
30 days)
PA; QL (30 EA
per 30 days)
PA; QL (TEA
per 30 days)

QL (540 ML
per 30 days)

Drug Name Drug Requirement

Tier /Limits

Antivirals

Anti-Cytomegalovirus (Cmv) Agents

cidofovir 5

ganciclovir sodium 2 BvD

valganciclovir 6

ZIRGAN 4 QL (5GM per
30 days)

Anti-Hepatitis B (Hbv) Agents

adefovir 6 QL (30 EA per
30 days)

BARACLUDEORAL 4 QL (630 ML

SOLUTION per 30 days)

entecavir 6 QL (30 EA per
30 days)

EPIVIR HBV ORAL 3

SOLUTION

INTRON A 6 PA

INJECTION RECON

SOLN 10 MILLION

UNIT (1 ML)

INTRON A 6 PA

INJECTION

SOLUTION

lamivudine oral 3 QL (900 ML

solution per 30 days)

lamivudine oral tablet 3

100 mg

lamivudine oral tablet 3 QL (60 EA per

150 mg 30 days)

lamivudine oral tablet 3 QL (30 EA per

300 mg 30 days)

ribasphere 2

ribavirin oral capsule 2

ribavirin oral tablet 2

200 mg

VIREAD ORAL 4 QL (225 GM

POWDER per 30 days)

VIREAD ORAL 4 QL (60 EA per

TABLET 150 MG 30 days)

VIREAD ORAL 4 QL (30 EA per

TABLET 200 MG, 30 days)

250 MG
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Drug Name Drug Requirement
Tier /Limits

VIREAD ORAL 6 QL (30 EA per

TABLET 300 MG 30 days)

Anti-Hepatitis C (Hcv) Agents

DAKLINZA 6 PA;QL (30EA
per 30 days)

EPCLUSA 6 PA;QL(30EA
per 30 days)

HARVONI 6 PA; QL (30EA
per 30 days)

INTRON A 6 PA

INJECTION RECON

SOLN

INTRON A 6 PA

INJECTION

SOLUTION 6

MILLION UNIT/ML

moderiba 2

PEGASYS 6 PA; QL (2ML

PROCLICK per 30 days)

PEGASYS 6 PA; QL (4ML

SUBCUTANEOUS per 30 days)

SOLUTION

PEGASYS 6 PA;QL(2ML

SUBCUTANEOUS per 30 days)

SYRINGE

PEGINTRON 6 PA

REDIPEN

SUBCUTANEOUS

PEN INJECTORKIT

120 MCG/0.5 ML

PEGINTRON 6 PA

SUBCUTANEOUS

KIT 50 MCG/0.5 ML

ribasphere 2

ribavirin oral capsule 2

ribavirin oral tablet 2

200 mg

SOVALDI 6 PA;QL (30EA
per 30 days)

SYLATRON 6 PA

Antiherpetic Agents
acyclovir oral capsule 2

Drug Name Drug Requirement

Tier /Limits

acyclovir oral 2

suspension 200 mg/5

ml

acyclovir oral tablet 2

acyclovir sodium 5 BvD

intravenous solution

acyclovir topical 4 PA; QL (30 GM

per 30 days)

famciclovir 2

trifluridine 3

valacyclovir 2

Anti-Hiv Agents, I ntegrase I nhibitors (I nsti)

GENVOYA 6 QL (30 EA per
30 days)

ISENTRESS HD 6 QL (60 EA per
30 days)

ISENTRESS ORAL 3 QL (60 EA per

POWDER IN 30 days)

PACKET

ISENTRESS ORAL 6 QL (120 EA per

TABLET 30 days)

ISENTRESS ORAL 6 QL (180 EA per

TABLET,CHEWABL 30 days)

E 100 MG

ISENTRESS ORAL 3 QL (180 EA per

TABLET,CHEWABL 30 days)

E25MG

STRIBILD 6 QL (30 EA per
30 days)

TIVICAY ORAL 4 QL (60 EA per

TABLET 10 MG 30 days)

TIVICAY ORAL 6 QL (60 EA per

TABLET 25 MG, 50 30 days)

MG

Anti-Hiv Agents, Non-Nucleoside Reverse
Transcriptase I nhibitors (Nnrti)

COMPLERA 6 QL (30EA per
30 days)

EDURANT 6 QL (60 EA per
30 days)

INTELENCE ORAL 6 QL (120 EA per

TABLET 100 MG 30 days)
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Drug Name

INTELENCE ORAL
TABLET 200 MG

INTELENCE ORAL
TABLET 25 MG

nevirapine oral
suspension

nevirapine oral tablet

nevirapine oral tablet
extended release 24 hr
100 mg

nevirapine oral tablet
extended release 24 hr
400 mg

RESCRIPTOR ORAL
TABLET

RESCRIPTOR ORAL
TABLET,
DISPERSIBLE

SUSTIVA ORAL
CAPSULE 200 MG

SUSTIVA ORAL
CAPSULE 50 MG

SUSTIVA ORAL
TABLET

Drug Requirement

Tier
6

4

/Limits
QL (60 EA per
30 days)
QL (360 EA per
30 days)
QL (1200 ML
per 30 days)
QL (60 EA per
30 days)
QL (90 EA per
30 days)

QL (30 EA per
30 days)

QL (180 EA per
30 days)

QL (360 EA per
30 days)

QL (90 EA per
30 days)

QL (180 EA per
30 days)

QL (30 EA per
30 days)

Anti-Hiv Agents, Nucleoside And Nucleotide
Reverse Transcriptase I nhibitors (Nrti)

abacavir oral tablet
abacavir-lamivudine
abacavir-lamivudine-
Zzidovudine
ATRIPLA
DESCOVY
didanosine
EMTRIVA ORAL

CAPSULE

EMTRIVA ORAL
SOLUTION

4

QL (60 EA per
30 days)
QL (30 EA per
30 days)
QL (60 EA per
30 days)
QL (30 EA per
30 days)
QL (30 EA per
30 days)
QL (30 EA per
30 days)
QL (30 EA per
30 days)
QL (720 ML
per 30 days)

Drug Name

lamivudine oral
solution

lamivudine oral tablet
100 mg

lamivudine oral tablet
150 mg

lamivudine oral tablet
300 mg

|amivudine-zidovudine
ODEFSEY

RETROVIR
INTRAVENOUS

stavudine oral capsule

stavudine oral recon
soln

TRUVADA

VIDEX 2 GRAM
PEDIATRIC

VIREAD ORAL
POWDER

VIREAD ORAL
TABLET 150 MG

VIREAD ORAL
TABLET 200 MG,
250 MG

VIREAD ORAL
TABLET 300 MG

ZERIT ORAL
RECON SOLN

ZIAGEN ORAL
SOLUTION

Zidovudine oral
capsule

Zidovudine oral syrup
Zidovudine oral tablet

Anti-Hiv Agents, Other
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Drug Requirement

Tier /Limits
3 QL (900 ML
per 30 days)
3

3 QL (60 EA per
30 days)

3 QL (30 EA per
30 days)

4 QL (60 EA per
30 days)

6 QL (30 EA per
30 days)

2 QL (60 EA per

30 days)
2 QL (2400 ML
per 30 days)
6 QL (30EA per
30 days)

4 QL (225 GM

per 30 days)
4 QL (60 EA per
30 days)
4 QL (30 EA per
30 days)
6 QL (30EA per
30 days)
2 QL (2400 ML
per 30 days)
4 QL (900 ML
per 30 days)
2 QL (180 EA per
30 days)
2 QL (1800 ML
per 30 days)
2 QL (60 EA per
30 days)



Drug Name

FUZEON
SUBCUTANEOUS
RECON SOLN

SELZENTRY ORAL
TABLET 150 MG

SELZENTRY ORAL
TABLET 25 MG

SELZENTRY ORAL
TABLET 300 MG

SELZENTRY ORAL
TABLET 75 MG

TRIUMEQ

TYBOST

Drug Requirement

Tier
6

/Limits
QL (60 EA per
30 days)

QL (60 EA per
30 days)

QL (240 EA per
30 days)

QL (120 EA per
30 days)

QL (60 EA per
30 days)

QL (30 EA per
30 days)

QL (30 EA per
30 days)

Anti-Hiv Agents, Protease | nhibitors

APTIVUS ORAL
CAPSULE

APTIVUS ORAL
SOLUTION

CRIXIVAN ORAL
CAPSULE 200 MG

CRIXIVAN ORAL
CAPSULE 400 MG

EVOTAZ

INVIRASE ORAL
CAPSULE

INVIRASE ORAL
TABLET

KALETRA ORAL
TABLET 100-25 MG

KALETRA ORAL
TABLET 200-50 MG

LEXIVA ORAL
SUSPENSION

LEXIVA ORAL
TABLET

lopinavir-ritonavir

NORVIR ORAL
CAPSULE

6

QL (120 EA per
30 days)

QL (300 ML
per 30 days)
QL (270 EA per
30 days)

QL (180 EA per
30 days)

QL (30 EA per
30 days)

QL (300 EA per
30 days)

QL (120 EA per
30 days)

QL (120 EA per
30 days)

QL (120 EA per
30 days)

QL (1680 ML
per 30 days)
QL (120 EA per
30 days)

QL (390 ML
per 30 days)
QL (360 EA per
30 days)

Drug Name

NORVIR ORAL
SOLUTION

NORVIR ORAL
TABLET

PREZCOBIX

PREZISTA ORAL
SUSPENSION

PREZISTA ORAL
TABLET 150 MG

PREZISTA ORAL
TABLET 600 MG

PREZISTA ORAL
TABLET 75 MG

PREZISTA ORAL
TABLET 800 MG

REYATAZ ORAL
CAPSULE 150 MG,
200 MG

REYATAZ ORAL
CAPSULE 300 MG

REYATAZ ORAL
POWDER IN
PACKET

VIRACEPT ORAL
TABLET 250 MG

VIRACEPT ORAL
TABLET 625 MG

Anti-1nfluenza Agents

amantadine hcl

oseltamivir oral
capsule 30 mg

oseltamivir oral
capsule 45 mg

oseltamivir oral
capsule 75 mg

RELENZA
DISKHALER

rimantadine

TAMIFLU ORAL
SUSPENSION FOR
RECONSTITUTION

Anxiolytics
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Drug Requirement

Tier

4

4

/Limits
QL (450 ML
per 30 days)
QL (360 EA per
30 days)
QL (30 EA per
30 days)

QL (360 ML
per 30 days)
QL (120 EA per
30 days)

QL (60 EA per
30 days)

QL (30 EA per
30 days)
QL (60 EA per
30 days)

QL (30 EA per
30 days)

QL (240 EA per
30 days)

QL (270 EA per
30 days)

QL (120 EA per
30 days)

QL (56 EA per
180 days)
QL (42 EA per
180 days)
QL (28 EA per
180 days)
QL (60 EA per
180 days)

QL (1080 ML
per 365 days)



Drug Name

Anxiolytics, Other
buspirone
doxepin oral

hydroxyzine hcl oral
tablet

SILENOR

triazolam oral tablet
0.125 mg

triazolam oral tablet
0.25mg
Benzodiazepines
alprazolam oral tablet
0.25mg

alprazolam oral tablet
0.5mg

alprazolam oral tablet
1mg

alprazolam oral tablet
2mg

clonazepam oral tablet
0.5mg

clonazepam oral tablet
1mg

clonazepam oral tablet
2mg

clonazepam oral
tablet,disintegrating
0.125 mg, 0.25 mg, 0.5
mg

clonazepam oral
tablet,disintegrating 1
mg

clonazepam oral
tablet,disintegrating 2
mg

clorazepate
dipotassium oral tablet
15mg

clorazepate
dipotassium oral tablet
3.75mg

Drug Requirement

Tier

/Limits

PA

QL (30 EA per
30 days)

QL (120 EA per
30 days)

QL (60 EA per
30 days)

QL (1200 EA
per 30 days)
QL (600 EA per
30 days)

QL (300 EA per
30 days)

QL (150 EA per
30 days)

QL (1200 EA
per 30 days)
QL (600 EA per
30 days)

QL (300 EA per
30 days)

QL (1200 EA
per 30 days)

QL (600 EA per
30 days)

QL (300 EA per
30 days)

QL (180 EA per
30 days)

QL (720 EA per
30 days)

Drug Name

clorazepate
dipotassium oral tablet

7.5mg
diazepam intensol

diazepam oral solution
5mg/5ml (1 mg/ml)
diazepam oral tablet
10 mg

diazepam oral tablet 2
mg

diazepam oral tablet 5
mg

diazepamrectal kit 2.5
mg

diazepamrectal kit 5-
7510 mg

lorazepam oral tablet
0.5mg

lorazepam oral tablet
1mg

lorazepam oral tablet
2mg

Ssrig/ Snris
duloxetine oral
capsule,delayed
release(dr/ec) 20 mg,
30 mg

duloxetine oral
capsule,delayed
release(dr/ec) 40 mg
duloxetine oral
capsule,delayed
release(dr/ec) 60 mg

escitalopram oxal ate

paroxetine hcl oral
tablet

PAXIL ORAL
SUSPENSION

sertraline oral
concentrate

sertraline oral tablet
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Drug Requirement

Tier /Limits
4 QL (360 EA per
30 days)
2 QL (360 ML
per 30 days)
3 QL (1800 ML
per 30 days)
2 QL (180 EA per
30 days)
2 QL (900 EA per
30 days)
2 QL (360 EA per
30 days)
4 QL (5 EA per
30 days)
4 QL (20 EA per
30 days)
2 QL (600 EA per
30 days)
2 QL (300 EA per
30 days)
2 QL (150 EA per
30 days)
2 (generic
Cymbalta); QL
(90 EA per 30
days)
2 (generic
Irenka); QL (60
EA per 30 days)
2 (generic
Cymbalta); QL
(60 EA per 30
days)
2
2

4 QL (900 ML
per 30 days)



Drug Name

venlafaxine oral
capsule,extended
release 24hr 150 mg,
37.5mg

venlafaxine oral
capsule,extended
release 24hr 75 mg

venlafaxine oral tablet

venlafaxine oral tablet
extended release 24hr
150 mg, 37.5mg, 75
mg

VENLAFAXINE
ORAL TABLET
EXTENDED
RELEASE 24HR 225
MG

Bipolar Agents
Bipolar Agents, Other

GEODON
INTRAMUSCULAR

olanzapine
intramuscul ar

olanzapine oral tablet

olanzapine oral
tablet,disintegrating

guetiapine oral tablet

guetiapine oral tablet
extended release 24 hr

RISPERDAL
CONSTA
INTRAMUSCULAR
SYRINGE 125 MG/2
ML, 25 MG/2 ML

RISPERDAL
CONSTA
INTRAMUSCULAR
SYRINGE 37.5MG/2
ML, 50 MG/2 ML

risperidone oral
solution

risperidone oral tablet

Drug Requirement

Tier /Limits
2  (generic Effexor
XR); QL (60
EA per 30 days)
2 (generic Effexor
XR); QL (90
EA per 30 days)
2 (generic
Effexor)
4 QL (30 EA per
30 days)

4 QL (30 EA per
30 days)

Drug Name

risperidone oral
tablet,disintegrating

SAPHRIS (BLACK
CHERRY)

VRAYLAR ORAL
CAPSULE

VRAYLAR ORAL
CAPSULE,DOSE
PACK

ziprasidone hcl

ZYPREXA
RELPREVV
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION
210 MG

Mood Stabilizers

carbamazepine oral
capsule, er multiphase
12 hr

carbamazepine oral
suspension 100 mg/5
ml

carbamazepine oral
tablet

carbamazepine oral
tablet extended release
12 hr 100 mg

carbamazepine oral
tablet,chewable

divalproex
epitol
lamotrigine oral tablet

lamotrigine oral
tablet, chewable
dispersible
lamotrigine oral
tablet,disintegrating

lithium carbonate

lithium citrate oral
solution 8 meg/5 ml

valproic acid
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Drug Requirement

Tier
4

4

N D DN DN

/Limits

QL (60 EA per
30 days)
PA; QL (30EA
per 30 days)
PA; QL (7TEA
per 30 days)



Drug Name

valproic acid (as
sodium salt) oral
solution 250 mg/5 ml

2

Blood Glucose Regulators

Antidiabetic Agents
acarbose
CYCLOSET

glimepiride

glipizide

glyburide

glyburide micronized
GLYXAMBI

INVOKAMET ORAL
TABLET 150-1,000
MG, 150-500 MG, 50-
1,000 MG

INVOKAMET ORAL
TABLET 50-500 MG

INVOKAMET XR

INVOKANA ORAL
TABLET 100 MG

INVOKANA ORAL
TABLET 300 MG
JANUVIA
JARDIANCE
jentadueto

metformin oral tablet

metformin oral tablet
extended release 24 hr

miglitol

nateglinide oral tablet
120 mg

nateglinide oral tablet
60 mg

AN

W NN DNDN

Drug Requirement
Tier

/Limits

ST; QL (180
EA per 30 days)

PA
PA
QL (30 EA per
30 days)

QL (60 EA per
30 days)

QL (120 EA per
30 days)
QL (60 EA per
30 days)
QL (60 EA per
30 days)
QL (30 EA per
30 days)
QL (30 EA per
30 days)
QL (30 EA per
30 days)
QL (60 EA per
30 days)
(generic
Glucophage)
(generic
Glucophage
XR)

QL (90 EA per
30 days)
QL (90 EA per
30 days)
QL (180 EA per
30 days)

Drug Name

pioglitazone
repaglinide oral tablet
0.5mg, 1 mg
repaglinide oral tablet
2mg

SYMLINPEN 120

SYMLINPEN 60

SYNJARDY

TANZEUM

tolazamide
tolbutamide
TRADJENTA

TRULICITY

WELCHOL

2
2

4

Blood Glucose Regulators

glipizide-metformin
glyburide-metformin
JANUMET

JANUMET XR ORAL
TABLET, ER
MULTIPHASE 24 HR
100-1,000 MG, 50-500
MG

JANUMET XR ORAL
TABLET, ER
MULTIPHASE 24 HR
50-1,000 MG

jentadueto xr oral
tablet, ir - er, biphasic
24hr 2.5-1,000 mg
jentadueto xr oral
tablet, ir - er, biphasic
24hr 5-1,000 mg
pioglitazone-
glimepiride

30

2
2
3

Drug Requirement
Tier

/Limits

QL (120 EA per
30 days)

QL (240 EA per
30 days)
PA; QL (10.8
ML per 30
days)

PA; QL (12 ML
per 30 days)
QL (60 EA per
30 days)

ST; QL (4EA
per 30 days)

QL (30 EA per
30 days)

ST; QL (2ML
per 30 days)

PA
QL (60 EA per
30 days)
QL (30 EA per
30 days)

QL (60 EA per
30 days)

QL (60 EA per
30 days)

QL (30 EA per
30 days)

ST; QL (30 EA
per 30 days)



Drug Name

pioglitazone-
metformin
Glycemic Agents

GLUCAGEN
HYPOKIT

GLUCAGON
EMERGENCY KIT
(HUMAN)

KORLYM

PROGLY CEM
Insulins

assureid insulin safety
syringe 1 ml 29 gauge
x /2"

gauze pad topical
bandage2x2"

HUMALOG

HUMALOG
KWIKPEN

HUMALOG MIX 50-
50

HUMALOG MIX 50-
50 KWIKPEN

HUMALOG MIX 75-
25

HUMALOG MIX 75-
25 KWIKPEN

HUMULIN 70/30
HUMULIN N
HUMULIN R U-100

HUMULIN R U-500
(CONCENTRATED)
insulin syringe-needle
u-100 syringe 0.3 ml
29 gauge, 1 ml 29
gaugex 1/2", 1/2 ml
28 gauge

LANTUS

LANTUS
SOLOSTAR

Drug Requirement

Tier

3

w w w w

/Limits
ST

QL (2EA per 2
days)

QL (2 EA per 2
days)

PA; QL (120
EA per 30 days)

QL (40 ML per
30 days)
QL (45 ML per
30 days)

Drug Name Drug Requirement

Tier /Limits
pen needle, diabetic 3
needle 29 gauge x 1/2"
TOUJEO SOLOSTAR 3 QL (15ML per
30 days)

Blood Products M odifiers/ Volume

Expanders
Anticoagulants
COUMADIN ORAL

ELIQUIS ORAL
TABLET 25 MG

ELIQUIS ORAL
TABLET 5MG

enoxaparin
subcutaneous solution

enoxaparin
subcutaneous syringe
100 mg/ml, 150 mg/m

enoxaparin
subcutaneous syringe
120 mg/0.8 ml, 80
mg/0.8 ml

enoxaparin
subcutaneous syringe
30 mg/0.3 ml

enoxaparin
subcutaneous syringe
40 mg/0.4 ml

enoxaparin
subcutaneous syringe
60 mg/0.6 ml

fondaparinux
subcutaneous syringe
10 mg/0.8 ml

fondaparinux
subcutaneous syringe
2.5mg/0.5 ml

fondaparinux
subcutaneous syringe
5mg/0.4 ml

fondaparinux
subcutaneous syringe
7.5 mg/0.6 ml

31

w

QL (70 EA per
180 days)
QL (60 EA per
30 days)
QL (60 ML per
30 days)
QL (60 ML per
30 days)

QL (48 ML per
30 days)

QL (18 ML per
30 days)

QL (24 ML per
30 days)

QL (36 ML per
30 days)

QL (24 ML per
30 days)

QL (15 ML per
30 days)

QL (12 ML per
30 days)

QL (18 ML per
30 days)



Drug Name Drug Requirement
Tier /Limits

FRAGMIN 6 QL (7.6 ML per

SUBCUTANEOUS 60 days)

SOLUTION

FRAGMIN 6 QL (14 ML per

SUBCUTANEOUS 60 days)

SYRINGE 10,000
ANTI-XA UNIT/ML,
12,500 ANTI-XA
UNIT/0.5 ML

FRAGMIN 6
SUBCUTANEOUS
SYRINGE 15,000
ANTI-XA UNIT/0.6

ML

FRAGMIN 6
SUBCUTANEOUS
SYRINGE 18,000
ANTI-XA UNIT/0.72

ML

FRAGMIN 5
SUBCUTANEOUS
SYRINGE 2,500

ANTI-XA UNIT/0.2

ML, 5,000 ANTI-XA
UNIT/0.2 ML

FRAGMIN 6
SUBCUTANEOUS
SYRINGE 7,500
ANTI-XA UNIT/0.3

ML

heparin (porcine) 5
injection solution

jantoven 1
PRADAXA 4
warfarin 1
XARELTO ORAL 3
TABLET

XARELTO ORAL 3
TABLETS,DOSE

PACK

Blood Formation Modifiers
anagrelide 2

QL (16.8 ML
per 60 days)

QL (20.16 ML
per 60 days)

QL (5.6 ML per
60 days)

QL (8.4 ML per
60 days)

PA; QL (60 EA
per 30 days)

QL (30 EA per
30 days)

QL (102 EA per
365 days)

Drug Name

ARANESP (IN
POLY SORBATE)
INJECTION
SOLUTION 100
MCG/ML, 200
MCG/ML, 300
MCG/ML

ARANESP (IN
POLY SORBATE)
INJECTION
SOLUTION 25
MCG/ML, 40
MCG/ML, 60
MCG/ML

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 10
MCG/0.4 ML, 40
MCG/0.4 ML

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 100
MCG/0.5 ML

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 150
MCG/0.3 ML, 60
MCG/0.3 ML

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 200
MCG/0.4 ML

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 25
MCG/0.42 ML

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 300
MCG/0.6 ML
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Drug Requirement

Tier
6

5

/Limits
PA; QL (4 ML
per 28 days)

PA; QL (4 ML
per 28 days)

PA; QL (1.6
ML per 28
days)

PA; QL (2 ML
per 28 days)

PA; QL (1.2
ML per 28
days)

PA; QL (1.6
ML per 28
days)

PA; QL (1.68
ML per 28
days)

PA; QL (24
ML per 28
days)



Drug Name

ARANESP (IN
POLY SORBATE)
INJECTION
SYRINGE 500
MCG/ML

GRANIX

LEUKINE
INJECTION RECON
SOLN

MIRCERA
INJECTION
SYRINGE 100
MCG/0.3 ML, 200
MCG/0.3 ML, 50
MCG/0.3 ML, 75
MCG/0.3 ML

MOZOBIL

NEULASTA
SUBCUTANEOUS
SYRINGE

NEUPOGEN

PROCRIT
INJECTION
SOLUTION 10,000
UNIT/ML, 2,000
UNIT/ML, 3,000
UNIT/ML, 4,000
UNIT/ML

PROCRIT
INJECTION
SOLUTION 20,000
UNIT/ML, 40,000
UNIT/ML

PROMACTA ORAL

TABLET 12.5 MG, 50

MG, 75 MG

PROMACTA ORAL
TABLET 25 MG

Coagulants

tranexamic acid
intravenous

tranexamic acid oral

Drug Requirement

Tier /Limits
6 PA; QL (4ML
per 28 days)
6 PA
6 PA

5  PA;QL (06

ML per 28
days)
6 PA
6 PA
6 PA
5 PA
6 PA

6 PA;QL (30EA
per 30 days)

6 PA;QL (90EA
per 30 days)

3 PA;QL (30EA
per 30 days)

Platelet Modifying Agents

aspirin-dipyridamole

4

Drug Name

BRILINTA

cilostazol
clopidogrel oral tablet

75 mg
EFFIENT
prasugrel

ZONTIVITY

Cardiovascular Agents

chlorothiazide
chlorthalidone oral
tablet 25 mg, 50 mg
hydrochlorothiazide
indapamide
irbesartan-

hydrochlorothiazide
oral tablet 150-12.5

mg

irbesartan-
hydrochlorothiazide
oral tablet 300-12.5

mg
methyclothiazide

metolazone

Drug Requirement

Tier

4

N

2
2

Alpha-Adrenergic Agonists

clonidine

clonidine hcl oral
tablet

guanfacine oral tablet
methyldopa
midodrine

NORTHERA ORAL
CAPSULE 100 MG

NORTHERA ORAL
CAPSULE 200 MG

NORTHERA ORAL
CAPSULE 300 MG

6

6

/Limits
QL (60 EA per
30 days)

QL (30 EA per
30 days)
QL (30 EA per
30 days)
QL (30 EA per
30 days)
PA; QL (30 EA
per 30 days)

QL (60 EA per
30 days)

QL (30 EA per
30 days)

PA; QL (252
EA per 90 days)
PA; QL (126
EA per 90 days)
PA; QL (84 EA
per 90 days)

Alpha-Adrenergic Blocking Agents

doxazosin

33

2



Drug Name

prazosin
terazosin

2
2

Drug Requirement
Tier

/Limits

Angiotensin |i Receptor Antagonists

candesartan oral
tablet 16 mg

candesartan oral
tablet 32 mg

candesartan oral
tablet 4 mg

candesartan oral
tablet 8 mg

EDARSBI

eprosartan

irbesartan

losartan

valsartan oral tablet
160 mg, 40 mg, 80 mg

valsartan oral tablet
320 mg

3

ST; QL (60 EA
per 30 days)
ST; QL (30 EA
per 30 days)
ST; QL (240
EA per 30 days)
ST; QL (120
EA per 30 days)
ST; QL (30 EA
per 30 days)
ST; QL (30 EA
per 30 days)
QL (30 EA per
30 days)

QL (30 EA per
30 days)

QL (60 EA per
30 days)

QL (30 EA per
30 days)

Angiotensin-Converting Enzyme (Ace)

Inhibitors

benazepril oral tablet
10 mg, 20 mg, 5 mg
benazepril oral tablet
40 mg

captopril

enalapril maleate
fosinopril oral tablet
10 mg

fosinopril oral tablet
20 mg

fosinopril oral tablet
40 mg

lisinopril

moexipril

perindopril erbumine
oral tablet 2 mg, 4 mg

1

[

QL (30 EA per
30 days)
QL (60 EA per
30 days)

QL (240 EA per
30 days)

QL (120 EA per
30 days)

QL (60 EA per
30 days)

QL (30 EA per
30 days)

Drug Name

perindopril erbumine
oral tablet 8 mg

quinapril

ramipril
trandolapril oral
tablet 1 mg, 2 mg

trandolapril oral
tablet 4 mg

Antiarrhythmics
amiodarone oral

disopyramide
phosphate oral capsule

dofetilide
flecainide
mexiletine
MULTAQ

propafenone oral
tablet

quinidine gluconate
oral

quinidine sulfate oral
tablet

sorine

sotalol af oral tablet
120 mg

sotalol oral tablet 160
mg, 240 mg, 80 mg

Drug Requirement

Tier
2

N

w NN D

/Limits
QL (60 EA per
30 days)
QL (60 EA per
30 days)

QL (30 EA per
30 days)
QL (60 EA per
30 days)

QL (60 EA per
30 days)

Beta-Adrenergic Blocking Agents

acebutol ol

atenolol

betaxolol oral
bisoprolol fumarate
BYSTOLIC
carvedilol

labetalol oral
metoprolol succinate

metoprolol tartrate
Intravenous

O NN N P WODNWEFEDN



Drug Name

metoprolol tartrate
oral tablet 100 mg, 25

mg, 50 mg
nadolol
pindolol

propranolol
intravenous

propranolol oral
timolol maleate oral

1

2
2

Drug Requirement
Tier

/Limits

Calcium Channel Blocking Agents

adalat cc oral tablet
extended release 30
mg, 60 mg
ADALAT CC ORAL
TABLET
EXTENDED
RELEASE 90 MG

afeditab cr
amlodipine
cartia xt

diltiazem hcl
intravenous recon soln

diltiazem hcl oral
capsule,extended
release 12 hr 120 mg

diltiazem hcl oral
capsule,extended
release 12 hr 60 mg,
90 mg

diltiazem hcl oral
capsule,extended
release 24 hr 180 mg,
360 mg

diltiazem hcl oral
capsule,extended
release 24 hr 420 mg

diltiazem hcl oral
capsule,extended
release 24hr 120 mg,
240 mg, 300 mg

diltiazem hcl oral
tablet

dilt-xr

2

ga N P DN

(generic
Cardizem SR)

(generic Taztia
XT, Tiazac)

(generic
Cardizem CD,
Cartia XT)

Drug Name

felodipine
isradipine
matzimla
nicardipine oral

nifedipine oral tablet
extended release

nifedipine oral tablet
extended release 24hr

nimodipine
taztia xt

verapamil intravenous

solution
verapamil oral

Cardiovascular Agents, Other

digitek

digoxin oral solution
50 meg/ml

digoxin oral tablet

LANOXIN ORAL
TABLET 125 MCG,
250 MCG

LANOXIN ORAL
TABLET 187.5 MCG

LANOXIN ORAL
TABLET 62.5 MCG

pentoxifylline
RANEXA

UPTRAVI ORAL
TABLET

UPTRAVI ORAL
TABLETS,DOSE
PACK

Cardiovascular Agents

amiloride-
hydrochlorothiazide

amlodipine-
atorvastatin

aml odipine-benazepril

oral capsule 10-20 mg,

10-40 mg

35

2

3
2
2
2

N

N

2

2
3

Drug Requirement
Tier

/Limits

PA
PA

PA
PA

PA; QL (30EA
per 30 days)
PA; QL (60 EA
per 30 days)

ST; QL (60 EA
per 30 days)
PA; QL (60 EA
per 30 days)
PA; QL (200
EA per 180
days)

QL (30 EA per
30 days)
QL (30 EA per
30 days)



Drug Name

aml odipine-benazepril
oral capsule 2.5-10
mg, 5-10 mg, 5-20 mg
aml odipine-benazepril
oral capsule 5-40 mg

atenolol-
chlorthalidone
benazepril-
hydrochlorothiazide
bisoprolol-
hydrochlorothiazide
candesartan-
hydrochlorothiazid
captopril-
hydrochlorothiazide

DEMSER
EDARBYCLOR

enalapril-
hydrochlorothiazide

ezetimibe-simvastatin

fosinopril-
hydrochlorothiazide
irbesartan-
hydrochlorothiazide
oral tablet 150-12.5
mg

irbesartan-
hydrochlorothiazide
oral tablet 300-12.5
mg

lisinopril-
hydrochlorothiazide
losartan-
hydrochlorothiazide

metoprolol ta-
hydrochlorothiaz
moexipril-
hydrochlorothiazide

nadolol-
bendroflumethiazide

propranolol-
hydrochlorothiazid

Drug Requirement
Tier /Limits
2

2 QL (60 EA per
30 days)

3 ST;QL (30EA

per 30 days)
2
4
3 ST;QL (30EA
per 30 days)
1

4 QL (30 EA per

30 days)

2 QL (120 EA per
30 days)

2 QL (60 EA per
30 days)

2 QL (30 EA per
30 days)

1 QL (30EA per
30 days)

Drug Name

quinapril-
hydrochlorothiazide
spironolacton-
hydrochlorothiaz

triamterene-
hydrochlorothiazid

valsartan-
hydrochlorothiazide
oral tablet 160-12.5
mg

valsartan-
hydrochlorothiazide

oral tablet 160-25 mg,

320-12.5 mg, 320-25
mg, 80-12.5 mg

Drug Requirement

Tier /Limits
2 QL (30 EA per
30 days)
2
2

2 QL (60 EA per
30 days)

2 QL (30 EA per
30 days)

Diuretics, Carbonic Anhydrase I nhibitors

acetazolamide oral 4
capsule, extended

release

acetazolamide oral 2
tablet

methazolamide 3
Diuretics, Loop

bumetanide injection 5
bumetanide oral 1
furosemide injection 5
solution

furosemide oral 2
solution 10 mg/ml, 40

mg/5 ml (8 mg/ml)
furosemide oral tablet 1
torsemide oral 2
Diuretics, Potassium-Sparing
amiloride 2
eplerenone 4
spironolactone 2

Dysdlipidemics, Fibric Acid Derivatives

fenofibrate micronized

oral capsule 130 mg

36

4 ST; (generic
Antara); QL (30
EA per 30 days)



Drug Name

fenofibrate micronized
oral capsule 134 mg,

200 mg, 67 mg

fenofibrate micronized
oral capsule 43 mg

fenofibrate
nanocrystallized oral
tablet 145 mg

fenofibrate
nanocrystallized oral
tablet 48 mg

fenofibrate oral tablet
160 mg

fenofibrate oral tablet
54 mg

fenofibric acid

fenofibric acid
(choline)

gemfibrozl

2

4

Drug Requirement
Tier

/Limits
(generic
Lofibra); QL
(30 EA per 30
days)

ST; (generic
Antara); QL (60
EA per 30 days)

(generic
Tricor); QL (30
EA per 30 days)

(generic
Tricor); QL (90
EA per 30 days)

(generic

Lofibra); QL

(30 EA per 30
days)

(generic

Lofibra); QL

(60 EA per 30
days)
QL (30 EA per

30 days)

QL (30 EA per

30 days)

QL (75 EA per

30 days)

Dydlipidemics, Hmg Coa Reductase | nhibitors

atorvastatin

lovastatin oral tablet
10 mg, 20 mg
lovastatin oral tablet
40 mg

pravastatin oral tablet
10 mg, 20 mg, 40 mg
pravastatin oral tablet
80 mg

simvastatin

Dydlipidemics, Other
cholestyramine light

colestipol oral
granules

2

QL (30 EA per
30 days)
QL (30 EA per
30 days)
QL (60 EA per
30 days)
QL (60 EA per
30 days)
QL (30 EA per
30 days)
QL (30 EA per
30 days)

Drug Name

colestipol oral tablet
ezetimibe

JUXTAPID
KYNAMRO

niacin oral tablet
extended release 24 hr
1,000 mg, 750 mg

niacin oral tablet
extended release 24 hr
500 mg

niacor

omega-3 acid ethyl
esters

PRALUENT PEN

prevalite oral powder
WELCHOL

Drug Requirement

Tier
2
4

(o)}

2
4

/Limits

QL (30 EA per
30 days)
PA; QL (30 EA
per 30 days)
PA; QL (4 ML
per 28 days)
QL (60 EA per
30 days)

QL (120 EA per
30 days)

QL (120 EA per
30 days)
PA; QL (2 ML
per 28 days)

Vasodilators, Direct-Acting Arterial/ Venous

isosorbide dinitrate
oral

i sosor bide mononitrate

minitran
NITRO-BID
nitroglycerin
intravenous
nitroglycerin
sublingual
nitroglycerin
transdermal patch 24
hour
nitroglycerin
trandlingual
spray,non-aerosol

2

a w N DN

Vasodilators, Direct-Acting Arterial

BIDIL

hydral azine injection
hydralazine oral
minoxidil oral

37

4

N

PA; QL (180
EA per 30 days)



Drug Name Drug Requirement
Tier /Limits
Central Nervous System Agents
duloxetine oral 2 (generic
capsule,delayed Cymbalta); QL
release(dr/ec) 20 mg, (90 EA per 30
30 mg days)
duloxetine oral 2 (generic
capsule,delayed Irenka); QL (60
release(dr/ec) 40 mg EA per 30 days)
duloxetine oral 2 (generic
capsule,delayed Cymbalta); QL
release(dr/ec) 60 mg (60 EA per 30
days)
LYRICA ORAL 3 QL (90 EA per
CAPSULE 100 MG, 30 days)
150 MG, 25 MG, 50
MG, 75 MG
LYRICA ORAL 3 QL (60 EA per
CAPSULE 200 MG, 30 days)
225 MG, 300 MG
LYRICA ORAL 3 QL (900 ML
SOLUTION per 30 days)

Attention Deficit Hyperactivity Disorder
Agents, Amphetamines

dextroamphetamine 4

oral tablet

dextroamphetamine- 4 QL (60 EA per
amphetamine oral 30 days)
capsule,extended

release 24hr

dextroamphetamine- 2 QL (120 EA per
amphetamine oral 30 days)
tablet 10 mg, 15mg, 5

mg, 7.5mg

dextroamphetamine- 2 QL (150 EA per
amphetamine oral 30 days)
tablet 12.5 mg

dextroamphetamine- 2 QL (90 EA per
amphetamine oral 30 days)
tablet 20 mg

dextroamphetamine- 2 QL (60 EA per
amphetamine oral 30 days)

tablet 30 mg

Attention Deficit Hyperactivity Disorder
Agents, Non-Amphetamines

Drug Name

atomoxetine oral
capsule 10 mg, 18 mg,
25mg

atomoxetine oral
capsule 100 mg, 60
mg, 80 mg
atomoxetine oral
capsule 40 mg
dexmethyl phenidate
oral capsuleer
biphasic 50-50
dexmethyl phenidate
oral tablet

guanfacine oral tablet
extended release 24 hr

metadate er

methyl phenidate hcl
oral solution 10 mg/5
ml

methyl phenidate hcl
oral solution 5 mg/5
ml

methyl phenidate hcl
oral tablet 10 mg

methyl phenidate hcl
oral tablet 20 mg

methyl phenidate hcl
oral tablet 5 mg

methyl phenidate hcl
oral tablet extended
release 10 mg

methyl phenidate hcl
oral tablet extended
release 20 mg

38

Drug Requirement

Tier

3

/Limits
QL (120 EA per
30 days)

QL (30 EA per
30 days)

QL (60 EA per
30 days)
QL (30 EA per
30 days)

QL (60 EA per
30 days)

QL (30 EA per
30 days)

QL (90 EA per
30 days)
(generic

Concerta); QL

(900 ML per 30

days)
(generic

Concerta); QL

(1800 ML per
30 days)
(generic

Ritalin); QL
(180 EA per 30
days)
(generic

Ritalin); QL (90

EA per 30 days)
(generic

Ritalin); QL
(360 EA per 30
days)
(generic

Metadate ER);

QL (180 EA per
30 days)
(generic

Metadate ER);

QL (90 EA per
30 days)



Drug Name

methyl phenidate hcl
oral tablet extended

release 24hr 18 mg, 27

mg, 54 mg

methyl phenidate hcl
oral tablet extended
release 24hr 36 mg

STRATTERA ORAL
CAPSULE 10 MG, 18
MG, 25 MG

STRATTERA ORAL
CAPSULE 100 MG,
60 MG, 80 MG

STRATTERA ORAL
CAPSULE 40 MG

Central Nervous System, Other

AUSTEDO

NUEDEXTA

riluzole

tetrabenazine oral
tablet 12.5 mg

tetrabenazine oral
tablet 25 mg

Multiple Sclerosis Agents

AMPYRA

AUBAGIO

COPAXONE
SUBCUTANEOUS
SYRINGE 20 MG/ML

COPAXONE
SUBCUTANEOUS
SYRINGE 40 MG/ML

EXTAVIA
SUBCUTANEOUS
KIT

GILENYA

mitoxantrone

4

3

3

3

6

(o]

6

Drug Requirement
Tier

/Limits
(generic
Concerta); QL
(30 EA per 30
days)
(generic
Concerta); QL
(60 EA per 30

days)

QL (120 EA per

30 days)

QL (30 EA per
30 days)

QL (60 EA per
30 days)

PA; LA; QL
(120 EA per 30
days)

QL (60 EA per
30 days)

PA; QL (240
EA per 30 days)
PA; QL (120
EA per 30 days)

PA; QL (60 EA
per 30 days)
PA; QL (30EA
per 30 days)
PA; QL (30 ML
per 30 days)

PA; QL (12 ML
per 28 days)

PA; QL (15EA
per 30 days)

PA; QL (30 EA
per 30 days)

BvD

Drug Name

TECFIDERA

TYSABRI

Dental And Oral Agents
Dental And Oral Agents

chlorhexidine
gluconate mucous
membrane

doxycycline hyclate
oral capsule
doxycycline hyclate
oral tablet 100 mg, 20
mg

doxycycline
monohydrate oral
tablet 150 mg, 75 mg
KEPIVANCE

minocycline oral
capsule

minocycline oral tablet

periogard
pilocarpine hcl oral

triamcinolone
acetonide dental

Dermatological Agents
Dermatological Agents

acitretin

adapalene topical
cream

adapalene topical gel
0.1%

ammonium lactate

betamethasone
dipropionate topical
lotion

calcipotriene
calcitriol topical
claravis

clotrimazole-
betamethasone topical
cream

39

6

6

N

N

N

N A B b

Drug Requirement
Tier

/Limits
PA; QL (60 EA
per 30 days)

PA; LA

BvD

PA

PA



Drug Name

clotrimazol e-
betamethasone topical
lotion

COSENTY X
COSENTY X PEN

diclofenac sodium
topical gel 1 %
diclofenac sodium
topical gel 3%

doxycycline hyclate
oral capsule 50 mg

doxycycline
monohydrate oral
capsule 100 mg, 50 mg

doxycycline
monohydrate oral
tablet 100 mg, 50 mg

ELIDEL

erythromycin-benzoyl
peroxide

fluorouracil
intravenous solution
2.5 gram/50 ml

fluorouracil topical

fluticasone topical
cream

fluticasone topical
oi ntment

imiquimod

methoxsalen
myorisan
nystatin-triamcinolone

PICATO TOPICAL
GEL 0.015 %

PICATO TOPICAL
GEL 0.05 %

podofilox

prednicarbate topical
cream

4

N

w b~ O

Drug Requirement
Tier

/Limits

PA
PA

ST; QL (100
GM per 30
days)

BvD

QL (24 EA per
30 days)

QL (3EA per
30 days)
QL (2 EA per
30 days)

Drug Name

REGRANEX
SANTYL

selenium sulfide
topical lotion

tazarotene

TAZORAC TOPICAL
CREAM 0.05 %

TAZORAC TOPICAL
GEL

TOLAK
tretinoin topical cream

tretinoin topical gel
0.01 %, 0.025 %

VALCHLOR

Zenatane oral capsule
10 mg, 20 mg, 30 mg
ZENATANE ORAL
CAPSULE 40 MG

Drug Requirement

Tier

6

4

4

4

/Limits
PA; QL (15 GM
per 2 days)

QL (180 GM
per 30 days)

PA

PA

PA

PA
PA

PA; QL (60 GM
per 30 days)

Enzyme Replacement/ M odifiers
Enzyme Replacement/ Modifiers

ADAGEN
ALDURAZYME

BUPHENYL ORAL
TABLET

CERDELGA

CEREZYME
INTRAVENOUS
RECON SOLN 400
UNIT

CREON
CYSTADANE
CYSTAGON
ELAPRASE

FABRAZYME
INTRAVENOUS
RECON SOLN 35
MG

KUVAN

40

5
6
6

O O~ O W

PA

PA; QL (60 EA
per 30 days)

PA

PA
BvD
BvD

PA



Drug Name Drug Requirement
Tier /Limits
NAGLAZYME 6 BvD
ORFADIN 6 PA
PROCY SBI 6 PA
RAVICTI 6 PA; QL (525
ML per 30
days)
STRENSIQ 6 PA; LA; QL
SUBCUTANEOUS (38.4 ML per
SOLUTION 100 28 days)
MG/ML
STRENSIQ 6 PA; LA
SUBCUTANEOUS
SOLUTION 40
MG/ML
SUCRAID 6
VPRIV 6
ZAVESCA 6 PA; QL (90EA
per 30 days)
ZENPEP 4
Gastrointestinal Agents
Antispasmodics, Gastrointestinal
atropineinjection 5
syringe 0.05 mg/ml
dicyclomine oral 2
capsule
dicyclomine oral 2
solution
dicyclomineoral tablet 2
glycopyrrolate oral 2
tablet 1 mg, 2 mg
methscopolamine 4
propantheline 2
TRANSDERM-SCOP 4
Gastrointestinal Agents, Other
CHOLBAM ORAL 6 PA; QL (150
CAPSULE 250 MG EA per 30 days)
CHOLBAM ORAL 6 PA; QL (120
CAPSULE 50 MG EA per 30 days)
GATTEX ONE-VIAL 6 PA;QL (30EA
per 30 days)

loperamide oral 2
capsule

Drug Name Drug Requirement

Tier /Limits

metoclopramide hcl 5

Injection solution

metoclopramide hcl 2

oral solution

metoclopramide hcl 2

oral tablet

OCALIVA 6 PA;QL (30EA
per 30 days)

proctozone-hc 2

RELISTOR ORAL 6 PA;QL (90EA
per 30 days)

RELISTOR 5 PA

SUBCUTANEOUS

SOLUTION

RELISTOR 6 PA

SUBCUTANEOUS

SYRINGE

ursodiol oral capsule 2

ursodiol oral tablet 4

Histamine2 (H2) Receptor Antagonists
cimetidine 2

cimetidine hcl oral 2

famotidine (pf) 5

famotidine oral tablet 2

20 mg, 40 mg
nizatidine
ranitidine hcl injection 5
solution 50 mg/2 ml

(25 mg/ml)

ranitidine hcl oral 2
capsule

ranitidine hcl oral 2
Syrup

ranitidine hcl oral 2
tablet 150 mg, 300 mg

Irritable Bowel Syndrome Agents

N

alosetron 6 PA
AMITIZA 3 QL (60 EA per
30 days)
budesonide oral 6 PA; QL (90EA
per 30 days)
Laxatives

41



Drug Name

constulose
enulose
gavilyte-c
gavilyte-g
gavilyte-n
generlac
golytely

|actulose oral solution
10 granv15 mi

peg 3350-€electrolytes
oral recon soln 236-
22.74-6.74 -5.86 gram

peg-€lectrolyte soln

polyethylene glycol
3350 oral powder

trilyte with flavor
packets

Protectants
misoprostol
sucralfate oral tablet

Proton Pump Inhibitors

DEXILANT

esomeprazole
magnesium oral
capsule,delayed
release(dr/ec) 20 mg
esomeprazole sodium
lansoprazole oral
capsule,delayed
release(dr/ec)

omeprazole oral
capsule,delayed
release(dr/ec)

pantoprazole
intravenous

pantoprazole oral
rabeprazole
Genitourinary Agents

Drug Requirement
Tier /Limits
2

N D DNDNDNDNDN

w

ST; QL (30 EA
per 30 days)

N Ol

Antispasmodics, Urinary

flavoxate

Drug Name

MYRBETRIQ

oxybutynin chloride
oral syrup
oxybutynin chloride
oral tablet

oxybutynin chloride
oral tablet extended
release 24hr 10 mg

oxybutynin chloride
oral tablet extended
release 24hr 15 mg

oxybutynin chloride
oral tablet extended
release 24hr 5 mg

tolterodine oral tablet

trospium oral
capsule,extended
release 24hr

trospium oral tablet

VESICARE ORAL
TABLET 10 MG

VESICARE ORAL
TABLET 5MG

Drug Requirement

Tier /Limits
3 ST;QL (30EA
per 30 days)
2
2

2 QL (90 EA per

30 days)
2 QL (60 EA per
30 days)
2 QL (180 EA per
30 days)
3 ST; QL (60EA
per 30 days)
4 QL (30 EA per
30 days)
3 QL (60 EA per
30 days)
3 ST;QL (30EA
per 30 days)
3 ST; QL (60EA
per 30 days)

Benign Prostatic Hypertrophy Agents

alfuzosin

doxazosin
dutasteride

finasteride oral tablet
5mg

prazosin

tamsulosin

terazosin

2 QL (30 EA per

Genitourinary Agents, Other

bethanechol chloride
DEPEN TITRATABS
ELMIRON

potassium citrate

42

30 days)
2
3 QL (30EA per
30 days)
2
2
2
PA

2
6
4
3



Drug Name

sodium phenylbutyrate
oral powder

THIOLA
Phosphate Binders

calcium acetate oral
capsule

calcium acetate oral
tablet 667 mg

eliphos

FOSRENOL
RENVELA
sevelamer carbonate

Hormonal Agents, Stimulant/ Replacement/

Modifying (Adrenal)

Tier

6

w w o w

Drug Requirement
/Limits

PA

PA

Hormonal Agents, Stimulant/ Replacement/

Modifying (Adrenal)
ACTHAR H.P.

ALA-CORT
TOPICAL CREAM 1
%

ala-cort topical cream
2.5%

alclometasone

betamethasone
dipropionate topical
cream

betamethasone
dipropionate topical

oi ntment
betamethasone
valerate topical cream

betamethasone
valerate topical lotion

betamethasone
valerate topical
ointment

betamethasone,
augmented

clobetasol scalp
clobetasol topical gel

clobetasol topical
ointment

6
2

PA

Drug Name

clobetasol-emollient
topical cream

cortisone

desoximetasone
topical cream 0.25 %

desoximetasone
topical gel
dexamethasone oral
elixir
dexamethasone oral
tablet

dexamethasone sodium
phosphate injection
solution
fludrocortisone
fluocinolone acetonide
oil

fluocinol one topical
cream

fluocinol one topical
ointment

fluocinol one topical
solution

fluocinonide topical
cream 0.05 %

fluocinonide topical
gel

fluocinonide topical
oi ntment

fluocinonide topical
solution

fluocinonide-e

fluticasone topical
cream

fluticasone topical
ointment

hal obetasol propionate

hydrocortisone
butyrate topical
ointment

hydrocortisone
butyrate topical
solution

43

3

N

w

Drug Requirement
Tier

/Limits



Drug Name

hydrocortisone oral

hydrocortisone topical
cream1 %, 2.5 %

hydrocortisone topical
lotion 2.5 %

hydrocortisone topical
ointment 1 %, 2.5 %

hydrocortisone
valerate

methyl prednisolone

methyl prednisolone
acetate

methyl prednisolone
sodium succ injection
recon soln 40 mg

methyl prednisolone
sodium succ
intravenous

micort-hc topical
creamwith perineal
applicator 2.5 %
mometasone topical

prednicarbate topical
ointment

prednisolone sodium
phosphate oral
solution 15 mg/5 ml (3
mg/ml), 25 mg/5 ml (5
mg/ml)

prednisolone sodium
phosphate oral
solution 5 mg base/5
ml (6.7 mg/5 ml)

prednisone intensol

prednisone oral
solution

prednisone oral tablet
procto-pak
proctozone-hc

triamcinolone
acetonide topical
cream

Drug Requirement

Tier
2
2

NN

N N N DN

/Limits

Drug Name

triamcinolone
acetonide topical
lotion

triamcinolone
acetonide topical
ointment 0.025 %, 0.1
%, 0.5 %

tridermtopical cream
0.1%

Drug Requirement
Tier /Limits
2

Hormonal Agents, Stimulant/ Replacement/

Modifying (Pituitary)

Hormonal Agents, Stimulant/ Replacement/

Modifying (Pituitary)

chorionic
gonadotropin, human

desmopressin injection
desmopressin nasal
solution

desmopressin nasal
Spray,non-aerosol

desmopressin oral

EGRIFTA
SUBCUTANEOUS
RECON SOLN 1 MG

GENOTROPIN

GENOTROPIN
MINIQUICK
SUBCUTANEOQOUS
SYRINGE 0.2
MG/0.25 ML

GENOTROPIN
MINIQUICK
SUBCUTANEOQOUS
SYRINGE 0.4
MG/0.25 ML, 0.6
MG/0.25 ML, 0.8
MG/0.25 ML, 1
MG/0.25 ML, 1.2
MG/0.25 ML, 1.4
MG/0.25 ML, 1.6
MG/0.25 ML, 1.8
MG/0.25 ML, 2
MG/0.25 ML

INCRELEX

5 BvD

5

4

4

3

6 PA; QL (60EA
per 30 days)

6 PA

5 PA

6 PA

6 PA; LA



Drug Name Drug Requirement
Tier /Limits

MYALEPT 6 PA;LA;QL (60
EA per 30 days)

SEROSTIM 6 PA

SUBCUTANEOUS

RECON SOLN 4 MG,

5MG, 6 MG

ZOMACTON 6 PA

SUBCUTANEOUS

RECON SOLN 10

MG

ZOMACTON 5 PA

SUBCUTANEOUS

RECON SOLN 5 MG

Hormonal Agents, Stimulant/ Replacement/
M odifying (Prostaglandins)

Hormonal Agents, Stimulant/ Replacement/
Modifying (Prostaglandins)

misoprostol oral tablet 2
200 mcg

Hormonal Agents, Stimulant/ Replacement/
M odifying (Sex Hormones/ M odifiers)

Anabolic Steroids

ANADROL-50 6

oxandrolone oral 6 PA
tablet 10 mg

oxandrolone oral 3 PA
tablet 2.5 mg

Androgens

ANDROGEL 3 PA; QL (150
TRANSDERMAL GM per 30
GEL IN METERED- days)
DOSE PUMP 20.25

MG/1.25 GRAM (1.62

%)

ANDROGEL 3 PA; QL (37.5
TRANSDERMAL GM per 30
GEL IN PACKET days)
1.62 % (20.25

MG/1.25 GRAM)

ANDROGEL 3 PA; QL (150
TRANSDERMAL GM per 30
GEL IN PACKET days)
1.62 % (40.5 MG/2.5

GRAM)

danazol 4

Drug Name Drug Requirement

Tier /Limits
testosterone cypionate 5 BvD
testosteroneenanthate 5 BvD; QL (5 ML

per 30 days)
Estrogens
ALORA 4 PA;QL (16 EA
per 28 days)
DEPO-ESTRADIOL 5 BvD
estradiol oral 2 PA
estradiol transdermal 2 PA;QL (16 EA
patch semiweekly per 28 days)
estradiol transdermal 2 PA;QL(8EA
patch weekly per 28 days)
ESTRING 3 QL (1 EA per
84 days)
estropipate 2 PA
MENEST ORAL 4 PA
TABLET 0.3 MG,
0.625 MG, 1.25 MG
PREMARIN 3
VAGINAL

Hormonal Agents, Stimulant/ Replacement/
Modifying (Sex Hormones Modifiers)

alyacen 1/35 (28)
amabelz

amethia

apri

aranelle (28)
aubra

aviane

balziva (28)
bekyree (28)
blisovi fe 1.5/30 (28)
briellyn
budesonide oral

PA

DN DN DN DNDNDNDNDNMNDNDDDNDWDN

PA; QL (90 EA
per 30 days)

N

caziant (28)
COMBIPATCH

N

PA; QL (BEA
per 28 days)

cryselle (28) 2

deblitane 2

delyla (28) 2
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Drug Name

desog-
e.estradiol/e.estradiol

desogestrel-ethinyl
estradiol

drospirenone-ethinyl
estradiol oral tablet 3-
0.03mg

emoquette
enpresse

estradiol-
nor ethindrone acet

ethynodiol diac-eth
estradiol oral tablet 1-
50 mg-mcg

falmina (28)

femynor

gianvi (28)

gildagia

introvale

isibloom

jinteli

juleber

junel 1.5/30 (21)
junel /20 (21)

junel fe 1.5/30 (28)
junel fe 1/20 (28)
junel fe 24

kariva (28)

kelnor 1/35 (28)
kimidess (28)

| norgest/e.estradiol-
e.estrad oral
tablets,dose pack,3
month 0.15 mg-30 mcg
(84)/10 mecg (7)

larin 1.5/30 (21)
larissia

lessina

levonor gestrel-ethinyl

estrad oral tablet 0.1-
20 mg-mcg, 90-20 mcg

Drug Requirement

Tier
2

N D DN DN DNDNDNDDNDDNDNDNDNDMDNDMDNDMDNDMNDNDNDNDDN

N N N DN

/Limits

PA

PA

Drug Name

levonor gestrel-ethinyl
estrad oral
tablets,dose pack,3
month

levora-28

lomedia 24 fe
low-ogestrel (28)
lutera (28)
microgestin 1.5/30
(21)

microgestin 1/20 (21)
microgestin fe 1.5/30
(28)

microgestin fe /20
(28)

mimvey

mimvey lo
mononessa (28)
necon 0.5/35 (28)
necon 1/50 (28)
necon 7/7/7 (28)
nikki (28)

nora-be

nor eth-ethinyl
estradiol-iron oral

tablet,chewable
0.4mg-35mcg(21) and
75 mg (7)

nor ethindrone ac-eth
estradiol oral tablet 1-
20 mg-mcg

nor ethindrone ac-eth
estradiol oral tablet 1-
S mg-mcg
norethindrone-
e.estradiol-iron oral
tablet 1 mg-20 mcg
(24175 mg (4)

nor gestimate-ethinyl
estradiol oral tablet
0.18/0.215/0.25 mg-35
mcg (28), 0.25-35 mg-
mcg
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Tier

2

N D DN DNDN

N

N DN DN DNDNDDNDDNDW

Drug Requirement
/Limits

PA
PA

PA



Drug Name

norlyroc

nortrel 0.5/35 (28)
nortrel 1/35 (21)
nortrel 1/35 (28)
nortrel 7/7/7 (28)
NUVARING

ocella
ogestrel (28)
orsythia
pimtrea (28)

pirmella oral tablet 1-
35 mg-mcg

portia

previfem
guasense
reclipsen (28)
setlakin
sharobel
sprintec (28)
tarina fe /20 (28)
tri-legest fe
trinessa (28)
tri-previfem (28)
tri-sprintec (28)
trivora (28)
velivet triphasic
regimen (28)
vestura (28)
vienva

vyfemla (28)
wymzya fe
zenchent (28)
zenchent fe
zovia 1/35e (28)
zovia 1/50e (28)
Progestins
camila

Drug Requirement

Tier
2

2
2
2
2
3

N DN DNDN

N D DN DNDNDNDNDNDDNDDNDNDNDNDNDDNDDNDDN

N N DN DNDNDNDNDNDDN

/Limits

QL (1 EA per
28 days)

Drug Name

DEPO-PROVERA
INTRAMUSCULAR
SOLUTION

DEPO-PROVERA
INTRAMUSCULAR
SUSPENSION

errin

hydr oxyprogesterone
caproate

jolivette

medr oxyprogesterone
intramuscular
suspension

medr oxyprogesterone
oral

megestrol oral
suspension 400 mg/10
ml (40 mg/ml)
megestrol oral
suspension 625 mg/5
ml

megestrol oral tablet

norethindrone
(contraceptive)

nor ethindrone acetate

progesterone
micronized

Drug Requirement

Tier /Limits
5 BvD
5
2
6 PA;QL(5ML
per 30 days)
2
5 BvD
2
2 PA
4 PA
2 PA
2
2
2

Selective Estrogen Receptor Modifying Agents

raloxifene

3 QL (30 EA per
30 days)

Hormonal Agents, Stimulant/ Replacement/

Modifying (T hyroid)

Hormonal Agents, Stimulant/ Replacement/

Modifying (Thyroid)
levothyroxine oral

LEVOXYL ORAL
TABLET 100 MCG,
112 MCG, 125 MCG,
137 MCG, 150 MCG,
175 MCG, 200 MCG,
25 MCG, 50 MCG, 75
MCG, 88 MCG

liothyronine oral
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Drug Name

SYNTHROID

UNITHROID ORAL
TABLET 100 MCG,
112 MCG, 125 MCG,
150 MCG, 175 MCG,
200 MCG, 25 MCG,
300 MCG, 50 MCG,
75 MCG, 88 MCG

Drug Requirement
Tier /Limits

3

2

Hormonal Agents, Suppressant (Adrenal)
Hormonal Agents, Suppressant (Adrenal)

LYSODREN

3

Hormonal Agents, Suppressant

(Parathyroid)

Hormonal Agents, Suppressant (Parathyroid)

SENSIPAR ORAL
TABLET 30 MG

SENSIPAR ORAL
TABLET 60 MG, 90
MG

3

6

Hormonal Agents, Suppressant (Pituitary)
Hormonal Agents, Suppressant (Pituitary)

bromocriptine
cabergoline

FIRMAGON KIT W
DILUENT SYRINGE
SUBCUTANEOUS
RECON SOLN 120
MG

FIRMAGON KIT W
DILUENT SYRINGE
SUBCUTANEOUS
RECON SOLN 80
MG

leuprolide
subcutaneous kit

LUPRON DEPOT

LUPRON DEPOT (3
MONTH)

LUPRON DEPOT (4
MONTH)

LUPRON DEPOT (6
MONTH)

3
3 QL (16 EA per
30 days)

6 BvD

5 BvD

5

6 BvD

6 BvD

6 BvD

6 BvD

Drug Name Drug Requirement
Tier /Limits

LUPRON DEPOT- 6 BvD

PED

INTRAMUSCULAR

KIT 11.25 MG, 15

MG

octreotide acetate 6 PA; (via)

injection solution

1,000 meg/ml

octreotide acetate 5 PA; (ampul)

injection solution 100

mcg/ml, 50 meg/ml

octreotide acetate 5 PA; (vid)

injection solution 200

mcg/ml

octreotide acetate 6 PA; (ampul)

injection solution 500

mecg/ml

SANDOSTATINLAR 6 PA

DEPOT

INTRAMUSCULAR

SUSPENSION,EXTE

NDED REL RECON

SIGNIFOR 6 PA; QL (60 ML
per 30 days)

SOMATULINE 6 PA

DEPOT

SOMAVERT 6 PA;QL (30EA
per 30 days)

SYNAREL 6

Hormonal Agents, Suppressant (Thyroid)

Antithyroid Agents

methimazole oral 2

tablet 10 mg, 5 mg

propylthiouracil 2

Immunological Agents

Angioedema (Hae) Agents

BERINERT 6 PA

INTRAVENOUSKIT

CINRY ZE 6 BvD

FIRAZYR 6 PA;QL (36 ML
per 60 days)

RUCONEST 6 PA

I mmune Suppressants
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Drug Name

ACTEMRA
INTRAVENOUS
SOLUTION 400
MG/20 ML (20
MG/ML), 80 MG/4
ML (20 MG/ML)

AFINITOR DISPERZ
ORAL TABLET FOR
SUSPENSION 2 MG

AFINITOR DISPERZ
ORAL TABLET FOR
SUSPENSION 3 MG

AFINITOR DISPERZ
ORAL TABLET FOR
SUSPENSION 5 MG

AFINITOR ORAL
TABLET 25MG

azathioprine
azathioprine sodium

BENLY STA
INTRAVENOUS

BENLY STA
SUBCUTANEOUS

cyclosporine
intravenous

cyclosporine modified

cyclosporine oral
capsule

DEPEN TITRATABS
ELIDEL

ENBREL

ENBREL
SURECLICK

ENVARSUS XR

gengraf oral capsule
100 mg, 25 mg
GENGRAF ORAL
CAPSULE 50 MG

gengraf oral solution

Drug Requirement

Tier /Limits
6 PA; QL (40ML
per 28 days)

6 PA;QL (60EA

per 30 days)

6 PA; QL (120

EA per 30 days)

6 PA;QL (30EA
per 30 days)

6 PA;QL (30EA
per 30 days)

2 BvD

5 BvD

6 PA

6 PA;QL(4ML

per 28 days)

5 BvD

3 BvD

4 BvD

6 PA

4 ST; QL (100
GM per 30

days)

6 PA

6 PA

4 BvD; ST

3 BvD

3 BvD

3 BvD

Drug Name

HUMIRA
PEDIATRIC
CROHN'S START

HUMIRA PEN

HUMIRA PEN
CROHN'S-UC-HS
START

HUMIRA PEN
PSORIASIS-UVEITIS

HUMIRA
SUBCUTANEOUS
SYRINGEKIT 10
MG/0.2 ML

HUMIRA
SUBCUTANEOUS
SYRINGEKIT 20
MG/0.4 ML, 40
MG/0.8 ML

mer captopurine
methotrexate sodium
(pf)

methotrexate sodium
injection
methotrexate sodium
oral

mycophenol ate mofetil
hcl

mycophenol ate mofetil
oral capsule
mycophenol ate mofetil
oral suspension for
reconstitution

mycophenol ate mofetil
oral tablet

mycophenolate sodium
NULOJX
OTEZLA

OTEZLA STARTER
ORAL
TABLETS,DOSE
PACK 10 MG (4)-20
MG (4)-30 MG (47)
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Drug Requirement

Tier /Limits
6 PA
6 PA
6 PA
6 PA

6 PA; QL (2EA

per 30 days)

6 PA

2

5 BvD

5 BvD

2

5 PA

3 PA

4 PA

3 PA

4 PA

6 BvD

6 PA; QL (60EA
per 30 days)

6 PA;QL (55EA
per 28 days)



Drug Name Drug Requirement
Tier /Limits

OTREXUP (PF) 5 PA; QL (1.6

SUBCUTANEOUS ML per 28

AUTO-INJECTOR 10 days)

MG/0.4 ML, 125

MG/0.4 ML, 15

MG/0.4 ML, 17.5

MG/0.4 ML, 20

MG/0.4 ML, 22.5

MG/0.4 ML, 25

MG/0.4 ML

PROGRAF 5 BvD

INTRAVENOUS

RAPAMUNE ORAL 6 PA

SOLUTION

RASUVO (PF) 5 PA; QL (0.8

SUBCUTANEOUS ML per 30

AUTO-INJECTOR 10 days)

MG/0.2 ML

RASUVO (PF) 5 PA;QL (1ML

SUBCUTANEOUS per 30 days)

AUTO-INJECTOR

12.5 MG/0.25 ML

RASUVO (PF) 5 PA; QL (1.2

SUBCUTANEOUS ML per 30

AUTO-INJECTOR 15 days)

MG/0.3 ML

RASUVO (PF) 5 PA; QL (1.4

SUBCUTANEOUS ML per 30

AUTO-INJECTOR days)

17.5MG/0.35 ML

RASUVO (PF) 5 PA; QL (1.6

SUBCUTANEOUS ML per 30

AUTO-INJECTOR 20 days)

MG/0.4 ML

RASUVO (PF) 5 PA; QL (1.8

SUBCUTANEOUS ML per 30

AUTO-INJECTOR days)

22.5 MG/0.45 ML

RASUVO (PF) 5 PA;QL(2ML

SUBCUTANEOUS per 30 days)

AUTO-INJECTOR 25

MG/0.5 ML

RASUVO (PF) 5 PA; QL (2.4

SUBCUTANEOUS ML per 30

AUTO-INJECTOR 30 days)

MG/0.6 ML

Drug Name

Tier
RASUVO (PF) 5
SUBCUTANEOUS
AUTO-INJECTOR 7.5
MG/0.15 ML
REMICADE 6
SANDIMMUNE 4
ORAL SOLUTION
sirolimus oral tablet 3
0.5mg
sirolimus oral tablet 1 4
mg
sirolimus oral tablet 2 6
mg
tacrolimus oral 3
TORISEL 6
TREXALL 4
XATMEP 6
XELJANZ 6
XELJANZ XR 6
ZORTRESS ORAL 4
TABLET 0.25 MG
ZORTRESS ORAL 6
TABLET 0.5 MG
ZORTRESS ORAL 6
TABLET 0.75 MG
Immunizing Agents, Passive
BIVIGAM 6
carimune nf 6
nanofiltered
intravenous recon soln
6 gram
FLEBOGAMMA DIF 6
INTRAVENOUS
SOLUTION 10 %
GAMASTAN S/D 5
gammagard liquid 6

GAMMAGARDSD 6
(IGA <1 MCG/ML)

50

Drug Requirement

/Limits
PA; QL (0.6
ML per 30
days)

PA
BvD

PA
PA
PA

BvD
BvD

PA; QL (120
ML per 30
days)

PA; QL (60 EA
per 30 days)

PA; QL (30 EA
per 30 days)

BvD; QL (60
EA per 30 days)

BvD; QL (120
EA per 30 days)

BvD; QL (60
EA per 30 days)

PA
PA

PA

PA
PA
PA



Drug Name

GAMMAKED
INJECTION
SOLUTION 1
GRAM/10 ML (10 %)

GAMMAPLEX

GAMMAPLEX
(WITH SORBITOL)

GAMUNEX-C
INJECTION
SOLUTION 1
GRAM/10 ML (10 %)

IMOGAM RABIES
HT (PF)

OCTAGAM

privigen

SYNAGIS
INTRAMUSCULAR

SOLUTION 50
MG/0.5 ML

THYMOGLOBULIN
Immunological Agents
leflunomide

SYNAGIS
INTRAMUSCULAR
SOLUTION 50
MG/0.5 ML

| mmunomodulators

ACTEMRA
INTRAVENOUS
SOLUTION 400
MG/20 ML (20
MG/ML), 80 MG/4
ML (20 MG/ML)
ACTIMMUNE
ARCALYST

ILARIS (PF)
SUBCUTANEOUS
RECON SOLN

KEYTRUDA
leflunomide
RIDAURA

6

Drug Requirement
Tier

/Limits
PA

PA
PA

PA

BvD

PA
PA
PA

PA

PA

PA; QL (40 ML
per 28 days)

PA
PA
PA

PA

Drug Name

SYLVANT
INTRAVENOUS
RECON SOLN 100
MG

TYSABRI
Vaccines
ACTHIB (PF)

ADACEL (TDAP
ADOLESN/ADULT)(
PF)
INTRAMUSCULAR
SUSPENSION

BCG VACCINE,
LIVE (PF)
BEXSERO
BOOSTRIX TDAP

DAPTACEL (DTAP
PEDIATRIC) (PF)

ENGERIX-B (PF)
INTRAMUSCULAR
SYRINGE

ENGERIX-B
PEDIATRIC (PF)

GARDASIL 9 (PF)

HAVRIX (PF)
INTRAMUSCULAR
SUSPENSION 1,440
ELISA UNIT/ML

HAVRIX (PF)
INTRAMUSCULAR
SYRINGE 720 ELISA
UNIT/0.5 ML

HIBERIX (PF)

IMOVAX RABIES
VACCINE (PF)

INFANRIX (DTAP)
(PF)
INTRAMUSCULAR
SUSPENSION

IPOL
IXIARO (PF)
KINRIX (PF)

51

Drug Requirement

Tier
6

o1

/Limits
PA

PA; LA

BvD

BvD



Drug Name

MENACTRA (PF)
INTRAMUSCULAR
SOLUTION
MENVEO A-C-Y-W-
135-DIP (PF)
M-M-R II (PF)
PEDIARIX (PF)
PEDVAX HIB (PF)
PROQUAD (PF)
QUADRACEL (PF)
RABAVERT (PF)

RECOMBIVAX HB
(PF)
INTRAMUSCULAR
SUSPENSION 10
MCG/ML, 40
MCG/ML

RECOMBIVAX HB
(PF)
INTRAMUSCULAR
SYRINGE

ROTARIX

ROTATEQ
VACCINE

TENIVAC (PF)
INTRAMUSCULAR
SYRINGE

tetanus,diphtheria tox
ped(pf)
tetanus-diphtheria
toxoids-td
TRUMENBA

TWINRIX (PF)
INTRAMUSCULAR
SUSPENSION

TYPHIM VI

VAQTA (PF)
INTRAMUSCULAR
SYRINGE

VARIVAX (PF)

VARIZIG
INTRAMUSCULAR
SOLUTION

Drug Requirement

Tier
5

o1 o1 o1 01 o1 o1 01

/Limits

BvD

BvD

BvD

Drug Name

YF-VAX (PF)
ZOSTAVAX (PF)

5
5

Drug Requirement
Tier

/Limits

QL (1 EA per
365 days)

Inflammatory Bowel Disease Agents

Aminosalicylates
APRISO

balsalazide
CANASA
DIPENTUM
LIALDA

mesalamine oral
tablet,delayed release
(dr/ec) 1.2 gram

Glucocorticoids
budesonide oral

colocort

cortisone
dexamethasone oral
elixir

dexamethasone oral
tablet
hydrocortisone oral
hydrocortisone rectal
methyl prednisolone

methyl prednisolone
acetate

prednisolone acetate

prednisolone sodium
phosphate oral
solution 15 mg/5 ml (3
mg/ml)

prednisolone sodium
phosphate oral
solution 5 mg base/5
ml (6.7 mg/5 ml)

prednisone intensol

prednisone oral
solution

prednisone oral tablet
52

w

w

g N W N

N

QL (120 EA per
30 days)

ST
QL (120 EA per
30 days)
QL (120 EA per
30 days)

PA; QL (90 EA
per 30 days)



Drug Name Drug Requirement

Tier /Limits

procto-med hc 2
proctosol hc topical 2
Sulfonamides

sulfasalazine 1

M etabolic Bone Disease Agents
Metabolic Bone Disease Agents

alendronate oral 2 QL (300 ML

solution per 28 days)

alendronate oral tablet 2 QL (30 EA per

10 mg, 40 mg, 5 mg 30 days)

alendronate oral tablet 2 QL (4 EA per

35mg, 70 mg 28 days)

calcitonin (salmon) 2 QL (3.7ML per

30 days)

calcitriol intravenous 5 BvD

solution 1 meg/ml

calcitriol oral capsule 2 BvD

calcitriol oral solution 3 BvD

doxercalciferol 5 BvD

intravenous

doxercalciferol oral 3 BvD

capsule 0.5 mecg

doxercalciferol oral 6 BvD

capsule 1 meg, 2.5

mcg

etidronate disodium 3

FORTEO 6 PA

ibandronate 5 PA

intravenous solution

ibandronate oral 2 ST; QL (LEA
per 30 days)

MIACALCIN 5

INJECTION

NATPARA 6 PA; QL (2EA
per 28 days)

paricalcitol 5 BvD

intravenous

paricalcitol oral 4

PROLIA 5 PA

risedronate oral tablet 3

30 mg

Drug Name

TYMLOS

XGEVA

ZEMPLAR
INTRAVENOUS

zoledronic acid
intravenous solution

zoledronic acid-
mannitol-water

Non-Frf
Non-Frf
abacavir oral solution

ABILIFY
MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL RECON
400 MG

ADCETRIS

ALIMTA
INTRAVENOUS
RECON SOLN 100
MG

amethyst
AMINOSYN Il 7%

ARANESP (IN
POLY SORBATE)
INJECTION
SOLUTION 150
MCG/0.75 ML

aripiprazole oral
solution
aspirin-caffeine-
dihydrocodein
ATROPINE
INJECTION
SYRINGE 0.1
MG/ML

BENDEKA

53

6

ol

Drug Requirement
Tier

/Limits
PA; QL (1.56
ML per 30
days)
PA; QL (1.7
ML per 28
days)
BvD

PA

PA

QL (900 ML
per 30 days)

PA

PA; QL (2EA
per 2 days)
BvD

BvD

PA; QL (3ML
per 28 days)

QL (750 ML
per 30 days)
QL (360 EA per
30 days)

PA



Drug Name

BESPONSA

butalbital-aspirin-
caffeine oral tablet

CAMPATH

CARIMUNE NF
NANOFILTERED
INTRAVENOUS
RECON SOLN 12
GRAM

cefazolin in dextrose
(iso-0s) intravenous
piggyback 2 granv100
ml, 2 granmy50 ml

clindamycin in 0.9 %
sod chlor

COSENTYX (2
SYRINGES)

COSENTY X PEN (2
PENS)

cyred

desvenlafaxine
fumarate

diazepamrectal kit
12.5-15-17.5-20 mg

diphenhydramine hcl
injection syringe
docetaxel intravenous
solution 20 mg/ml

doxorubicin
intravenous recon soln

50 mg
elite-ob

EXTAVIA
SUBCUTANEOUS
RECON SOLN

fentanyl citrate (pf)
intravenous syringe
100 meg/2 ml (50
mecg/ml)
FLEBOGAMMA DIF
INTRAVENOUS
SOLUTION 5%

Drug Requirement

Tier
6
2

»

/Limits
PA
QL (180 EA per
30 days)
BvD
PA

PA

PA

ST; QL (30 EA
per 30 days)
QL (40 EA per
30 days)
BvD

BvD

BvD

PA; QL (15EA
per 30 days)

BvD; QL (14
ML per 30
days)

PA

Drug Name

fluconazole in nacl
(iso-osm) intravenous
piggyback 100 mg/50
ml

fluoride (sodium)
dental

fluoride (sodium) oral
drops

fluoridex daily defense
dental paste

fluoritab oral
tablet,chewable 0.5 mg
(2.2 mg sodium
fluorid)

fosamprenavir

fosphenytoin injection
solution 500 mg pe/10
ml

GAMUNEX-C
INJECTION
SOLUTION 40
GRAM/400 ML (10
%)

GAZYVA
gemcitabine
intravenous solution 2
gramy/52.6 ml (38
mg/ml), 200 mg/5.26
ml (38 mg/ml)
gentamicin ophthalmic
(eye) ointment

HAEGARDA

havrix (pf)
intramuscular
suspension 720 elisa
unit/0.5 ml

havrix (pf)
intramuscular syringe
1,440 elisa unit/ml
heparin (porcine)
injection syringe 5,000
unit/ml

5

(o)}

(o3}

Drug Requirement
Tier

/Limits

QL (120 EA per
30 days)

PA

PA
BvD

PA; LA



Drug Name

HERCEPTIN
INTRAVENOUS
RECON SOLN 150
MG

HIZENTRA
SUBCUTANEOUS
SOLUTION 10
GRAM/50 ML (20 %)

HUMALOG JUNIOR
KWIKPEN

ibandronate
intravenous syringe

ILARIS (PF)
SUBCUTANEOUS
SOLUTION

IPRIVASK

KADCYLA
INTRAVENOUS
RECON SOLN 160
MG

KRYSTEXXA
|anthanum

levoleucovorin
intravenous recon soln
175mg

lidocaine-prilocaine
topical kit

ludent fluoride oral
tablet,chewable 0.25
mg(0.55 mg sod.
fluoride)

LUDENT FLUORIDE
ORAL
TABLET,CHEWABL
E1MG((22MG
SOD. FLUORIDE)

LUPRON DEPOT-
PED (3 MONTH)
INTRAMUSCULAR
SYRINGEKIT 30
MG

MARQIBO

6

Drug Requirement
Tier

/Limits
BvD

PA

PA

PA

QL (24 EA per
68 days)
PA

PA

BvD

BvD

PA

Drug Name

megestrol oral
suspension 800 mg/20
ml (20 ml)

MENHIBRIX (PF)

MENOMUNE -
A/CIY W-135 (PF)

mesalamine rectal

metoprolol tartrate
oral tablet 37.5mg, 75
mg

MIRCERA
INJECTION
SYRINGE 150
MCG/0.3 ML, 30
MCG/0.3 ML

mor phine (pf) injection
solution 0.5 mg/ml

morphinein 0.9 %
nacl intravenous
syringe 10 mg/10 ml (1
mg/ml)

mor phine injection
syringe 2 mg/mi

mor phine intravenous
cartridge 10 mg/ml

mor phine intravenous
cartridge 2 mg/ml

mor phine intravenous
cartridge 4 mg/ml

mor phine intravenous
cartridge 8 mg/ml

mor phine rectal
suppository 10 mg

mor phine rectal
suppository 20 mg
mor phine rectal
suppository 30 mg

mor phine rectal
suppository 5 mg

55

2

Drug Requirement
Tier

/Limits
PA

PA; QL (0.6
ML per 28
days)

BvD; QL (1260
ML per 30
days)
BvD; QL (2700
ML per 30
days)

BvD

BvD; QL (63
ML per 30
days)
BvD; QL (1350
ML per 30
days)
BvD; QL (690
ML per 30
days)
BvD; QL (77
ML per 30
days)

QL (270 EA per
30 days)

QL (150 EA per
30 days)

QL (90 EA per
30 days)

QL (360 EA per
30 days)



Drug Name

multi-vit with fluoride-

iron
multi-vitamin with
fluoride oral drops

multivitamins with
fluoride

MYLOTARG

nal oxone injection
syringe 0.4 mg/ml
NEULASTA
SUBCUTANEOUS
SYRINGE, W/
WEARABLE
INJECTOR

norethindrone-
e.estradiol-iron oral
tablet 1 mg-20 mcg
(2D/75 Mg (7)
NOVAREL
INTRAMUSCULAR
RECON SOLN 5,000
UNIT

NOXAFIL
INTRAVENOUS

NYMALIZE ORAL
SOLUTION 60
MG/20 ML

obstetrix one

octreotide acetate
injection syringe 100
mcg/ml (1 ml), 50
mcg/ml (1 ml)
octreotide acetate
injection syringe 500
mecg/ml (1 ml)
ONIVYDE

OPDIVO
INTRAVENOUS
SOLUTION 100
MG/10 ML

OTEZLA STARTER
ORAL
TABLETS,DOSE
PACK 10 MG (4)-20
MG (4)-30 MG(19)

2

1

(3]

Drug Requirement
Tier

/Limits

PA

QL (2 ML per
30 days)
PA

BvD

PA

QL (2520 ML
per 180 days)

PA

PA

PA
PA

PA; QL (27 EA
per 14 days)

Drug Name

oxacillin intravenous
recon soln 2 gram

PENTACEL ACTHIB
COMPONENT (PF)

PENTACEL DTAP-
IPV COMPNT (PF)

piperacillin-
tazobactam
intravenous recon soln
13.5gram

pnv cmb#95-ferrous
fumarate-fa

polyethylene glycol
3350 oral powder in
packet

PORTRAZZA

prenatal 19 (with
docusate)

prenatal low iron
prenatal plus

prenatal plus (calcium
carb)

prenatal-u
prevident dental gel

ranitidine hcl injection
solution 25 mg/ml

RESTASIS
MULTIDOSE

ribavirin inhalation
RITUXAN HYCELA

RUBRACA ORAL
TABLET 250 MG

scopolamine base

SELZENTRY ORAL
SOLUTION

sf 5000 plus
SMOFLIPID

sodium bicarbonate
intravenous syringe 10
meg/10 ml (8.4 %)

sodium chlor 0.9%
bacteriostat
56

Drug Requirement

/Limits

PA

(prevident 1.1%
gel only)

QL (5.5ML per
30 days)

BvD
PA

PA; QL (120
EA per 30 days)

QL (1800 ML
per 30 days)

BvD
BvD



Drug Name Drug Requirement
Tier /Limits

sodium phenylbutyrate 6 PA

oral tablet

stavudine oral recon 2 QL (2400 ML

soln per 30 days)

SYLVANT 6 PA

INTRAVENOUS

RECON SOLN 400

MG

SYNJARDY XR 3 QL (60 EA per

ORAL TABLET, IR - 30 days)

ER, BIPHASIC 24HR

10-1,000 MG, 12.5-

1,000 MG, 5-1,000

MG

SYNJARDY XR 3 QL (30EA per

ORAL TABLET, IR - 30 days)

ER, BIPHASIC 24HR

25-1,000 MG

teniposide 5 BvD

tobramycin with 6 PA; QL (280

nebulizer ML per 56

days)

tri-vitamin with 1

fluoride

UNITUXIN 6 PA

vancomycin in 0.9% 5

sodium cl intravenous

piggyback

virt-advance 1

virt-nate 2

ZALTRAP 6 PA

INTRAVENOUS

SOLUTION 200

MG/8 ML (25

MG/ML)

zoledronic acid 5 PA

intravenous recon soln

ZUBSOLV 4 PA; QL (90 EA

SUBLINGUAL per 30 days)

TABLET 0.7-0.18 MG
Ophthalmic Agents
Ophthalmic Agents, Other

atropine ophthalmic 2
(eye) drops

Drug Name

Tier /Limits
CYSTARAN 6 PA; QL (60 ML
per 28 days)
LACRISERT 4
RESTASIS 3 QL (64 EA per
30 days)
sulfacetamide sodium 2
ophthalmic (eye)
oi ntment
Ophthalmic Agents
bacitracin-polymyxinb 2
ophthalmic (eye)
BLEPHAMIDESO.P. 4
neomycin-bacitracin- 2
poly-hc
neomycin-bacitracin- 2
polymyxin
neomycin-polymyxin 2
b-dexameth
neomycin-polymyxin- 2
gramicidin
neomycin-polymyxin- 2
hc ophthalmic (eye)
polymyxin b sulf- 2
trimethoprim
sulfacetamide sodium 2
ophthalmic (eye)
ointment
sulfacetamide- 2
prednisolone
tobramycin- 3
dexamethasone
ZYLET 3
Ophthalmic Anti-Allergy Agents
azelastine ophthalmic 2
(eye)
BEPREVE 4
cromolyn ophthalmic 2
(eye)
epinastine 2
olopatadine 2 QL (10 ML per
ophthalmic (eye) drops 30 days)
0.1%
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Drug Name

olopatadine
ophthalmic (eye) drops
0.2%

PATADAY

3

3

Drug Requirement
Tier

/Limits
QL (3ML per
30 days)

QL (3ML per
30 days)

Ophthalmic Antiglaucoma Agents

acetazolamide oral
tablet

ALPHAGAN P
OPHTHALMIC
(EYE) DROPS 0.1 %

apraclonidine
AZOPT

betaxolol ophthalmic
(eye)

BETIMOL

BETOPTIC S
bimatoprost
ophthalmic (eye)
brimonidine
ophthalmic (eye) drops
0.15%

brimonidine
ophthalmic (eye) drops
0.2%

carteolol

COSOPT (PF)

dorzolamide
dorzolamide-timol ol

levobunol ol

ophthalmic (eye) drops
0.5%

methazolamide
metipranol ol

PHOSPHOLINE
IODIDE

pilocarpine hcl
ophthalmic (eye) drops
1%, 2%, 4%

timolol maleate
ophthalmic (eye)

2

w b

ST; QL (5 ML
per 30 days)

QL (60 EA per
30 days)

Ophthalmic Anti-Inflammatories

Drug Name

ALREX

bromfenac
dexamethasone sodium
phosphate ophthalmic
(eye)

diclofenac sodium
ophthalmic (eye)
DUREZOL
fluorometholone
flurbiprofen sodium
ILEVRO

ketorolac ophthalmic
(eye)

LOTEMAX
OPHTHALMIC
(EYE) DROPS,GEL

LOTEMAX
OPHTHALMIC
(EYE)
DROPS,SUSPENSIO
N

MAXIDEX
NEVANAC
prednisolone acetate
prednisolone sodium
phosphate ophthalmic
(eye)

3
4
2

N N BB

Drug Requirement
Tier

/Limits

QL (1.7 ML per
30 days)

Ophthalmic Prostaglandin And Prostamide

Analogs

bimatopr ost
ophthalmic (eye)

latanoprost

LUMIGAN
OPHTHALMIC
(EYE) DROPS 0.01 %

TRAVATAN Z

Otic Agents
Otic Agents
CIPRODEX
COLY-MYCIN S
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3

w

ST; QL (5 ML
per 30 days)

ST; QL (5 ML
per 30 days)

ST; QL (5 ML
per 30 days)



Drug Name Drug Requirement
Tier /Limits

hydrocortisone-acetic 3

acid

neomycin-polymyxin- 2
hc otic (ear)

ofloxacin oral tablet 2
300 mg

Respiratory Tract/ Pulmonary Agents
Antihistamines

azelastine nasal 2 QL (30 ML per

aerosol,spray 30 days)

azelastine nasal 2 QL (30 ML per

Spray,non-aer 0sol 25 days)

carbinoxamine 2

mal eate

clemastine oral tablet 2

2.68 mg

cyproheptadine oral 2 PA

tablet

desloratadine oral 2 ST;QL (30EA

tablet per 30 days)

diphenhydramine hcl 5

injection solution 50

mg/ml

hydroxyzine hcl oral 2 PA

tablet

levocetirizine oral 4

solution

levocetirizine oral 2

tablet

promethazine oral 2 PA

tablet

Anti-Inflammatories, I nhaled Corticosteroids

ADVAIR DISKUS 3 QL (60 EA per
30 days)

ADVAIR HFA 3 QL (12 GM per
30 days)

budesonideinhalation 3  BvD; QL (120

suspension for ML per 30

nebulization 0.25 mg/2 days)

ml, 0.5 mg/2 ml

budesonide inhalation 3 BvD; QL (60

suspension for ML per 30

nebulization 1 mg/2 ml days)

Drug Name Drug Requirement

Tier /Limits

FLOVENT DISKUS 3 QL (60 EA per

INHALATION 30 days)

BLISTER WITH

DEVICE 100

MCG/ACTUATION,

50

MCG/ACTUATION

FLOVENT DISKUS 3 QL (240 EA per

INHALATION 30 days)

BLISTER WITH

DEVICE 250

MCG/ACTUATION

FLOVENT HFA 3 QL (24 GM per

INHALATION HFA 30 days)

AEROSOL INHALER

110

MCG/ACTUATION,

220

MCG/ACTUATION

FLOVENT HFA 3 QL (22 GM per

INHALATION HFA 30 days)

AEROSOL INHALER

44

MCG/ACTUATION

flunisolide nasal 2 ST; QL (50 ML

spray,non-aerosol 25 per 30 days)

mcg (0.025 %)

fluticasone nasal 2 QL (16 GM per
30 days)

PULMICORT 3 QL (2 EA per

FLEXHALER 30 days)

QVARINHALATION 3 QL (36.5GM

AEROSOL 40 per 30 days)

MCG/ACTUATION

QVARINHALATION 3 QL (21.9GM

AEROSOL 80 per 30 days)

MCG/ACTUATION

Antileukotrienes

montel ukast 2 QL (30 EA per
30 days)

zafirlukast 3

zileuton 6

Bronchodilators, Anticholinergic

ATROVENT HFA 4 QL (52 GM per

30 days)
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Drug Name

INCRUSE ELLIPTA

ipratropium bromide
inhalation

ipratropium bromide
nasal spray,non-
aerosol 0.03 %

ipratropium bromide

nasal spray,non-
aerosol 0.06 %

TUDORZA
PRESSAIR

Drug Requirement

Tier /Limits
3 QL (30EA per
30 days)
2 BvD; QL (360
ML per 30
days)
2 QL (30 ML per
28 days)

2 QL (45ML per
28 days)

3 QL (1 EA per
30 days)

Bronchodilators, Sympathomimetic

ADVAIR DISKUS
ADVAIR HFA

albuterol sulfate
inhalation solution for
nebulization 0.63 mg/3
ml

albuterol sulfate
inhalation solution for
nebulization 1.25 mg/3
ml

albuterol sulfate
inhal ation solution for
nebulization 2.5 mg /3
ml (0.083 %)

albuterol sulfate
inhalation solution for
nebulization 5 mg/ml

albuterol sulfate oral
tablet

BREO ELLIPTA

epinephrine injection
auto-injector 0.15
mg/0.15 ml, 0.3 mg/0.3
ml

EPIPEN 2-PAK

EPIPEN JR 2-PAK

3 QL (60 EA per
30 days)
3 QL (12GM per
30 days)
2 BvD; QL (375
ML per 30
days)

2 BvD; QL (180
ML per 30
days)

2 BvD; QL (360
ML per 30
days)

2 BvD; QL (40
ML per 30
days)

3 QL (60 EA per
30 days)
3 QL (4EA per2
days)

3 QL (4EAper?2
days)

3 QL (4EAper2
days)

Drug Name

levalbuterol hcl
inhalation solution for
nebulization 0.31 mg/3
ml, 0.63 mg/3 ml

levalbuterol hcl
inhalation solution for
nebulization 1.25
mg/0.5 ml

levalbuterol hcl
inhalation solution for
nebulization 1.25 mg/3
ml

levalbuterol tartrate
SEREVENT DISKUS

terbutaline oral

terbutaline
subcutaneous

VENTOLIN HFA

Cystic Fibrosis Agents
CAYSTON

KALYDECO
ORKAMBI

PULMOZYME

TOBI PODHALER
INHALATION
CAPSULE,
W/INHALATION
DEVICE

Mast Cell Stabilizers
cromolyn inhalation

cromolyn oral

Drug Requirement

Tier /Limits
4 PA; QL (288
ML per 30
days)

4 PA; QL (90 EA
per 30 days)

4 PA; QL (90 ML
per 30 days)

2 QL (30 GM per

30 days)

3 QL (60 EA per
30 days)

2

5

3 QL (36 GM per
30 days)

6 PA;QL (84ML

per 28 days)
6 PA; QL (60EA
per 30 days)
6 PA; QL (120
EA per 30 days)
6  BvD; QL (150
ML per 30
days)
6 PA; QL (224
EA per 28 days)
2 BvD; QL (240
ML per 30
days)
4

Phosphodiesterase I nhibitors, Airways Disease
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Drug Name Drug Requirement
Tier /Limits
aminophylline 5
intravenous solution
250 mg/10 ml
DALIRESP 4 PA;QL (30EA
per 30 days)
THEO-24 ORAL 4
CAPSULE,EXTENDE
D RELEASE 24HR
300 MG
theophylline oral 2
tablet extended release
12 hr
theophylline oral 2
tablet extended release
24 hr
Pulmonary Antihypertensives
ADCIRCA 6 PA; QL (60EA
per 30 days)
ADEMPAS 6 PA; QL (90EA
per 30 days)
LETAIRISORAL 6 PA; QL (30EA
TABLET 10 MG per 30 days)
LETAIRISORAL 6 PA; QL (60EA
TABLET 5MG per 30 days)
OPSUMIT 6 PA;QL (30EA
per 30 days)
REVATIO ORAL 6 PA; QL (180
SUSPENSION FOR ML per 30
RECONSTITUTION days)
sildenafil oral 3 PA;QL(90EA
per 30 days)
TRACLEER ORAL 6 PA;LA;QL (60
TABLET 125 MG EA per 30 days)
TRACLEER ORAL 6 PA; LA; QL
TABLET 625 MG (120 EA per 30
days)
VENTAVIS 6 BvD; QL (540
INHALATION ML per 30
SOLUTION FOR days)
NEBULIZATION 10
MCG/ML
Respiratory Tract Agents, Other
acetylcysteine 2 BvD

Drug Name Drug Requirement

Tier /Limits

ANORO ELLIPTA 3 QL (60 EA per
30 days)
ARALAST NP 6 BvD
INTRAVENOUS
RECON SOLN 500
MG
INCRUSE ELLIPTA 3 QL (30EA per
30 days)
LUMIZYME 6 BvD
PROLASTIN-C 6 BvD
Respiratory Tract/ Pulmonary Agents
ADVAIR DISKUS 3 QL (60 EA per
30 days)
ADVAIR HFA 3 QL (12GM per
30 days)
COMBIVENT 4 QL (4GM per
RESPIMAT 30 days)
ESBRIET ORAL 6 PA; QL (270
CAPSULE EA per 30 days)
ESBRIET ORAL 6 PA; QL (270
TABLET 267 MG EA per 30 days)
ESBRIET ORAL 6 PA; QL (90EA
TABLET 801 MG per 30 days)
Ipratropium-albuterol 2 BvD; QL (540
ML per 30
days)
NUCALA 6 PA;LA; QL1
EA per 28 days)
OFEV 6 PA; QL (60EA
per 30 days)
PULMOZYME 6  BvD; QL (150
ML per 30
days)
SYMBICORT 3 QL (10.2GM
INHALATION HFA per 30 days)
AEROSOL INHALER
160-4.5
MCG/ACTUATION
SYMBICORT 3 QL (6.9GM per
INHALATION HFA 30 days)

AEROSOL INHALER
80-4.5
MCG/ACTUATION

XOLAIR 6 PA
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Drug Name Drug Requirement Drug Name Drug Requirement

Tier /Limits Tier /Limits
Skeletal M uscle Relaxants Electrolyte/ Mineral Modifiers
Skeletal Muscle Relaxants amino acids 15 % 5 BvD
carisoprodol oral 3 PA; QL (120 AMINOSYN 7 % 5 BvD
tablet 350 mg EA per 30 days) WITH
cyclobenzaprine oral 2 PA ELECTROLYTES
tablet 10 mg, 5 mg AMINOSYN-RF 5.2 5 BvD
cyclobenzaprine oral 2 PA;QL(90EA %
tablet 7.5 mg per 30 days) DEPEN TITRATABS 6 PA
Sleep Disorder Agents EXJADE 6 LA
Gaba Receptor Modulators FERRIPROX 6 PA
eszopiclone 2 PA;QL (30EA JADENU 6
per 30 days) JADENU SPRINKLE 6
iz?)lepl on oral capsule 2 PA; Q?,IE) Ej60 EA kionex 3
Mg per. 3s) sodium polystyrene 2
;al eplon oral capsule 2 EKA, Qléo(ézo (sorb free)
oAt 2 g SR o e
rZT?gpl emora Ambl(gne)ne(gi Electrolyte/ Mineral Replacement
(30 EA per 30 CARBAGLU 6 PA
days) fluoride (sodium) oral 1
zolpidemoral tablet5 2 PA; (generic tablet
mg Ambien); QL KLOR-CON 10 2
(60EApPer30 | or-cong 2
days) ki 10 2
Sleep Disorders, Other or-conm
: KLOR-CON M15 2
doxepin oral capsule 2
10 mg, 100 mg, 25 mg, klor-con m20 2
50 mg, 75 mg magnesium sulfate 5
doxepin oral 2 injection solution
concentrate PHYSIOLYTE 2
HETLIOZ 6 PA;QL (30EA PHY SIOSOL 2
per 30 days) IRRIGATION
modafinil oral tablet 4 PA; QL (90EA potassium chloride 5
100 mg per 30 days) intravenous piggyback
modafinil oral tablet 4 PA;QL (60 EA 10 meg/100 mi
200 mg per 30 days) potassium chloride 5 BvD
ROZEREM 3 QL (30EA per intravenous piggyback
XYREM 6  PA;LA; QL meg/100m -
(540 ML per 30 potassium chloride 5
days) intravenous solution
Therapeutic Nutrients/ Minerals/ potassium chloride 2

Electrolytes

oral capsule, extended
release
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Drug Name Drug Requirement
Tier /Limits
potassium chloride 2

oral liquid

potassium chloride 2
oral tablet extended

release

potassium chloride 2
oral tablet,er
particles/crystals

sodium chloride 0.45 5
% intravenous

parenteral solution

sodium chloride 0.9 % 5

intravenous parenteral

solution

sodium chloride 3 % 5

sodium chloride 5 % 5

sodium chloride 5

intravenous parenteral

solution 2.5 meg/ml

sodium chloride 2

irrigation

SUPREP BOWEL 3

PREPKIT

Therapeutic Nutrients Minerals/ Electrolytes
amino acids 15 % 5 BvD
AMINOSYN 8.5 %- 5 BvD
ELECTROLYTES

AMINOSYN Il 10 % 5 BvD
AMINOSYN Il 15% 5 BvD
AMINOSYN Il 85 % 5 BvD
AMINOSYN I1 85%- 5 BvD
ELECTROLYTES

AMINOSYN-HBC 5 BvD
7%

AMINOSYN-PF10% 5 BvD
AMINOSY N-PF 7 % 5 BvD
(SULFITE-FREE)

clinisol sf 15 % 5 BvD
d10 %-0.45% sodium 5

chloride

d2.5%-0.45% sodium 5

chloride

Drug Name

Tier
d5 % and 0.9 % 5
sodium chloride

d5 %-0.45 % sodium 5
chloride

dextrose 10 % and 0.2 5
% nacl

dextrose 10 %o inwater 5
(d10w)

dextrose 5 % in water 5
(d5w) intravenous
parenteral solution

dextrose 5 %-lactated 5
ringers

dextrose 590-0.2% sod 5
chloride

dextrose 5%-0.3 % 5
sod.chloride
HEPATAMINE 8% 5
INTRALIPID 5
INTRAVENOUS
EMULSION 30 %

lactated ringers 5
intravenous

lactated ringers 2
irrigation

levocarnitine oral 3
tablet

NORMOSOL-M IN 5 5
% DEXTROSE
NUTRILIPID 5

o1

potassium chlorid-d5-
0.45%nacl intravenous
parenteral solution 20
meg/|

potassium chloridein 5
Ir-d5 intravenous

parenteral solution 20

meq/|

PREMASOL 10 % 5
PREMASOL 6 % 5
prenatal vitamin plus 2
low iron

ringer's intravenous 5
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Drug Requirement

/Limits

BvD
BvD

BvD

BvD
BvD



Drug Name Drug Requirement
Tier /Limits

ringer'sirrigation 2

TPN 5 BvD
ELECTROLYTES

water for irrigation, 2

sterile

Vitamins

doxercalciferol 5 BvD
intravenous

doxercalciferol oral 3 BvD
capsule 0.5 mcg

doxercalciferol oral 6 BvD

capsule 1 meg, 2.5
mcg
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Angiotensin |i Receptor Antagonists.............. 34
Angiotensin-Converting Enzyme (Ace)
INNIDITOrS....oveeee e 34
ANORO ELLIPTA ..o 61
ANthelMINtICS.....coeviiireee e 21
Anti-Addiction/ Substance Abuse

Treatment AgentS......cccccvvvevviienvieeesiieee s, 3,4
ANtIaNdrogens........coovererereneeeeeesee e 17
Antiangiogenic Agents.........cccccevveveeeesieenenn, 17
Antiarrnythmics........cooooeeiiiiie 34
AntibacterialS.......cccoovvvevieninieninienns 4,5,6,7,8
Antibacterials.......cooveevieeriieceee e, 5
Antibacterials, Other .........cccvcevieviinenenieene 5
ANtIChOlINErgiCS....ccoviiirieeeeee e 22
Anticoagulants..........ccceeeveeieciececcec 31, 32
Anticonvulsants........cccceeveveveeecenee, 8,9 10,11
Anticonvulsants, Other ..........cccccoevvninenenne. 8,9
Anti-Cytomegalovirus (Cmv) Agents.............. 24
Antidementia Agents.........cccceeeevveceieesieenans 11
Antidementia Agents, Other .........c.ccoceveenee 11
Antidepressants.........cccooveeeeeeeineenennn 11, 12,13
ANtIdEpressants.........oeeverienenene e 12
Antidepressants, Other ..........cccccocvevieenee. 11,12
Antidiabetic AQeNtS........cceeeverenerenenenene 30
ANLIEMELICS....ccoieiiceeeee e 13,14
Antiemetics, Other ......ccceevivcveie e 13
Antiestrogens/Modifiers........cccocevvveveieeieennns 17
Antifungals........cccoovveeiceeceeeceee e, 14, 15
AntifungalS.......ccoeevieiieececec e 14,15
ANtIgoUt AQENTS.....ooiiiiieieeee e 15
ANtigout AQENtS.......cccveeiiieiie e 15
Anti-Hepatitis B (Hbv) Agents.................. 24,25
Anti-HepatitisC (Hev) Agents.........ccoeeeveeeee. 25
Antinerpetic Agents........ccoceerereeieneneneesnene 25
ANtiNiStaminegs.........ccoceveriinenieeee e 59

Anti-Hiv Agents, I ntegrase Inhibitors (I nsti).25
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Anti-Hiv Agents, Non-Nucleoside Reverse

Transcriptase Inhibitors (Nnrti)............... 25, 26
Anti-Hiv Agents, Nucleoside And Nucleotide
Reverse Transcriptase I nhibitors (Nrti)......... 26
Anti-Hiv Agents, Other ..........ccccevviceveenee. 27
Anti-Hiv Agents, Protease I nhibitors............. 27
Anti-Inflammatories, Inhaled

COrtiCOStEr OI0S. ....covveeeeeiesiee e 59
Anti-Inflammatory Agents........c.coc....... 15, 16
Anti-Influenza Agents..........ccooeveieiincnennne 27
ANtileUKOLIIeNEesS........ccooeeeeeeee e 59
Antimetabolites.........ccoceviivcviee e, 17,18
Antimigraine Agents........cccceeeeeeveeceesieennn, 16
Antimyasthenic Agents..........ccccooevvrerienieennns 16
Antimycobacterials.........ccccocevveieieennnnen. 16, 17
Antimycobacterials, Other ..........cccccveeeveenee. 16
Antineoplastics........c..ccevueenee. 17,18, 19, 20, 21
ANtineoplastiCs........ccevvveereeieeeeseeeeee 18, 19
ANtiparasitiCS.......covveveeve i 21,22
Antiparkinson Agents........ccoceevenenieeienieenns 22
Antiparkinson Agents.........ccocveeeveeveecieseenns 22
Antiparkinson Agents, Other ..........cccocevvrenee. 22
ANtiprotozoals.........cccceeeeveieeieeieseese e 22
ANtipSyChotiCS......ccoveveeeeeceee e 22,23, 24
Antispasmodics, Gastrointestinal .................... 41
Antispasmodics, Urinary........cccoeveveneneenenn. 42
Antispasticity Agents......ccccccevveveieereciee e, 24
AntispastiCity AQENtS.........ccevveveerenerenenennens 24
Antithyroid Agents.........ccceceveeveeveceesecee 48
Antituberculars........cccccoecveee i, 16, 17
ANLIVIFalS. .o 24, 25, 26, 27
ANXIOIYLICS....coeeeciee e 28, 29
Anxiolytics, Other .........cccccoeeveeveceecece e 28
APOKY N ..o 22
apracloniding...........cccocveeeceeceece e 58
APFEPITANT....ceeiireieeee e 13
= | [OOSR 45
APRISO......oooieece e 52
APTIOM ..ot 10
APTIVUS. ... 27
ARALAST NP...ooviiiieeeeeee e 61
aranelle (28) ... 45
ARANESP (IN POLY SORBATE)...... 32, 33, 53
ARCALYST oo 51
aripiprazole.......cccccoeeevieiinecieennen. 11,12, 23,53
ARISTADA ..., 23
Aromatase I nhibitors, 3Rd Generation........... 19
ARRANON......ccoeeieeese e 18
aspirin-caffeine-dihydrocodein...........c...c........ 53
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aspirin-dipyridamole...........c.cccooevviinieernnen. 33
assureid insulin Safety........cccceveieienciencnens 31
AteNOION ... 34
atenolol-chlorthalidone..........ccccccoooveieneenenen. 36
ALOMOXELINE. ... 38
AtOrvVastatin.......cccoceeeereereee e 37
ALOVAQUONE. ... .veie ettt 22
atovaquone-proguanil ..........c.cceceeerencneneneens 22
ATRIPLA ..o 26
=1L 0] 1 L= 41,57
ATROPINE.......ccooiieeie e 53
ATROVENT HFA ..o 59
Attention Deficit Hyperactivity Disorder

Agents, Amphetamines..........ccccoeveiiiencnnene 38
Attention Deficit Hyperactivity Disorder

Agents, Non-Amphetamines..................... 38, 39
AUBAGIO.....coiieeieseseeee e 39
AUDIa.....eie 45
AUGMENTIN ...ooiiiiiiiseniee e 6
AUSTEDO.......cco o 39
AVASTIN oo 18
AVIANE......ceie et 45
AZACIHIAING.....cveviceeee s 18
AZASITE ..o 7
azZathioprine........cccceevvece e 49
azathiopring sodium..........cceceveerenencneneniens 49
AZElASHING.....cveeeece e 57, 59
AZItAIOMYCIN ... 7
AZOPT et 58
AZETEONAM...c..viieiieee et 6
DACITraCIN....ccveeieeee e 5
bacitracin-polymyxin b..........ccocvninenininnns 57
baclofen.......covieee 24
balsalazide..........ccccoveeeveenieeeeee e 52
balziva (28) .......ccoveveeeieeieee e 45
BANZEL ..o 10
BARACLUDE.......ccccoiiiirineeieeee e 24
BAVENCIO.....ccoo et 21
BCG VACCINE, LIVE (PF) ..o, 51
DEKYree (28)....cceveveeeeceeeeeeeeee e 45
BELEODAQ ...t 18
PENAZEPNI ... 34
benazepril-hydrochlorothiazide....................... 36
BENDEKA ... 53
Benign Prostatic Hypertrophy Agents............ 42
BENLYSTA ..o 49
Benzodiazepines.........cccceeveeiiiccieiie e 28
DENZLIOPINE. ..o 22
BEPREVE. ... 57
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BERINERT ..ot 48
BESPONSA ..ot 54
Beta-Adrenergic Blocking Agents............ 34,35
Beta-Lactam, Cephalosporins..........cccc.c....... 56
Beta-Lactam, Other .........ccccevvieveeieceeeee, 6
Beta-Lactam, Penicillins...........cccocvveeeenneenn. 6,7
betamethasone dipropionate................ 15, 39, 43
betamethasone valerate...........ccccccvveeeenneee. 15, 43
betamethasone, augmented........................ 15, 43
(15121 (0] (o] I 34,58
bethanechol chloride...........ccoovevieiiiieiene 42
BETHKIS. ..o 4
BETIMOL ....oooiiieie e 58
BETOPTIC S....cooieeeeeee e 58
bexarotene..........cccceveeveeveceece e 21
BEXSERO.......ccoiiieiceeese e, 51
bicalutamide...........ccccovveevieieiecsece e 17
BICILLIN C-Ruceeeeeeeeeeeeeeee e 6
BICILLIN L-A o 6
BICNU ..o 18
BIDIL oo 37
BILTRICIDE. ..ot 21
DIMatoProst........ccveveiieeeeeceee e 58
Bipolar Agents.......ccooeveveninenineeeeeens 29, 30
Bipolar Agents, Other.........ccccoceveveeieieenene 29
bisoprolol fumarate............cccoeveriveneneneneenns 34
bisoprolol-hydrochlorothiazide........................ 36
BIVIGAM ..ot 50
BlEOMYCIN.....ccvicececec e 18
BLEPHAMIDE SO.P.......ccoceevveererne 15, 57
blisovi fe 1.5/30 (28) .......cccovrereeieiiesesie e 45
Blood Formation Modifiers........c..cccue... 32,33
Blood Glucose Regulators............cccuc...... 30, 31
Blood Glucose Regulators............ccccue.e..... 30, 31
Blood Products/ M odifiers/ Volume

EXpanders.......ccccveveeienieneee e 31, 32, 33
BOOSTRIX TDAP.....ccoteieieieererese e 51
BOSULIF ... 20
BREO ELLIPTA ..ot 60
PrEIYN ..o 45
BRILINTA ..o 33
BrimonNiding........ccccoevveeviere e 58
BRIVIACT ..ottt 8
Promfenac........cccoeevveeveeiecece e 58
bromocriptine.........cccceveecieeviecece e 22,48
Bronchodilators, Anticholinergic............. 59, 60
Bronchodilators, Sympathomimetic............... 60
budesonide...........ccccceverviireeeeinnn. 41, 45, 52, 59
bumetanide..........cccoveeevieiece e 36
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BUPHENYL ..ot 40
buprenorphing..........ccooviinnccee e, 2
buprenorphine hcl..........ccoooeeveiiieiee, 2,3, 4
buprenorphine-naloxone............cccccoeieiiicnene. 4
bupropion el ..........ccoveeeiiciececeee 12
bupropion hcl (smoking deter) ..........ccccceeereenee. 4
DUSPITONE. .....oeceeceeeee e 28
PUSUITAN.......ooieeee e 17
butal bital-acetaminop-caf-cod...............ccccuce.... 1
butalbital-acetaminophen............ccccooeveiirennnne. 1
butal bital-acetaminophen-caff.............cccccoc....... 1
butalbital-aspirin-caffeine............c..cccoenue.. 1,54
butorphanol tartrate............cccceeeeveeieecnciecee 2
BYSTOLIC.....coee e 34
Cabergoling........ccoccveeeeviece e 48
(O7AN 210 1Y/ 1 = 10 20
CalCIPOLITIENE. ...t 39
calcitonin (SAlMON) .......ccverererererereeeeeeeee 53
o7z o] (o) RS 39, 53
calciumacetate.........ccoueeveveereneeneee e 43
Calcium Channel Blocking Agents................ 35
Calcium Channel Modifying Agents................ 9
(072 01 ] = O 47
CAMPATH ...t 54
CANASA .. s 52
CANCIDAS.......o et 14
CANAESANtAN.....c.veierie e 34
candesartan-hydrochlorothiazd...................... 36
CAPASTAT .ot 16
CAPRELSA ...t 20
(0701 (0] o | IS 34
captopril-hydrochlorothiazide......................... 36
CARBAGLU ..o 62
carbamazepine..........ccoecveveeeeneeseseeneenens 10, 29
carbidopa.........ccceeveveeiice e 22
carbidopa-levodopa...........ccceverereeieenieneniee 22
carbinoxamine maleate.............cocevenerenennnnn. 59
CarboPlatin........coeviriricieee e 18
Cardiovascular Agents........... 33, 34, 35, 36, 37
Cardiovascular Agents........ccccceveeeeneennnns 35, 36
Cardiovascular Agents, Other.........ccccceeeneee. 35
carimune nf nanofiltered..........cccccocevveiernenne. 50
CARIMUNE NF NANOFILTERED................ 54
CAriSOProdol ......ccevviriererieieie e 62
CarteOlol ......eveiieee e 58
(072 |- I 35
carvedilol ........coovieei e 34
CASPOTUNGIN ... 14
CAYSTON. ..ot 6, 60
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cazZiant (28)......cccceeeeiieie e 45
(05, 7= (62 [0 (R 56
cefadroXil .......cccooeviiiii e 6
(00 = .0 | o VU 6
cefazolin in dextrose (iS0-0S) ......cccoveveereenveennn. 54
CEFAINIT e 6
CEfEPIME....oi e 6
CEMIXIME. e 6
CEfOLAXIME. ... 6
(00 {01 1| o PP URSTR 6
(00107010 [0)1(1 1 1 = TN 6
CEMPrOZI ... 6
CEftITAXONE.....ccveeeeee e 6
cefuroxime axetil.........cceeeveereninneere e 6
cefuroxime SOdium........ccccovevvninienieieesee e 6
[0 15.070) (1 o J 1,15
CELONTIN .ottt 9
Central Nervous System Agents.............. 38, 39
Central Nervous System, Other ...................... 39
CEPhAIEXIN......oiee e 6
CERDELGA ... 40
CEREZYME.....co ot 40
CHANTIX oo 4
CHANTIX CONTINUING MONTH BOX....... 4
CHANTIX STARTING MONTH BOX............. 4
chloramphenicol sod succinate..............ccccuenee. 5
chlorhexidine gluconate............cccccccvevvevennee. 39
chloroquine phosphate............ccccoovviniienennne 22
chlorothiazide..........ccccoovvenieeieieceee 33
chlorpromazine.........cccccoeevveiesceneenenns 13, 22
chlorthalidone..........ccccoeeeieneieiiecee 33
CHOLBAM ..ottt 41
cholestyraminelight............cccooeiiieiiciee 37
Cholinesterase Inhibitors.........ccccccoocveeveeenens 11
chorionic gonadotropin, human....................... 44
CICIOPITOX ..t 14
CIAOOVIT ..ot 24
(o] [0S = 7o | [ 33
CILOXAN ..ot 7
CIMELIAINE. ... 41
cimetidine NCl ..o 41
CINRYZE. ...t 48
CIPRODEX ....ctiiiiiesiesesie st 58
CIPrOflOXaCiN.....couveeeiesiese e 7
ciprofloxacin (MIXIUre) ........cccceeveeviveeseesireeniens 7
ciprofloxaCin NCl ..........coovveveiiiiee, 7
ciprofloxacinin 5 % dextrose..........cccoceevvverveenne. 8
ciprofloxacin lactate...........cccceoevererenerenennnn, 8
CISPIALIN. .. 18
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(o] =110 o] = o PO S 12
cladribing........cccocovecie e 18
Claravis.......coov e 39
clarithromyCin.........coooiiiiee e 7
clemasting........ccooveeeeevece e 59
CLEOCIN ..ottt 5
clindamycin hcl.........ccoooeeveii i, 5
clindamycinin 0.9 % sod chlor .........cccccceeneen. 54
clindamycinin 5 % dextrose............cccecvevveereenee. 5
clindamycin pediatriC.........cccoerererenerenieneenns 5
clindamycin phosphate...........ccccccoevveveieeiieennene 5
CliNISOl SF 15 %0.uviciiceeiee e 63
clobetasol .........ccoeevevieiicecec e 43
clobetasol-emoallient...........cccooovevvrinneeieniee. 43
clofarabine.........c.cccooevveviceceece e 18
(O I = S 18
clomipraming........cccccoveeeveevecce e 13
clonazepam.........cccccevvevenievecceeeeee 9,28
CloNIdiNE.....ccuoeeceeee e 33
clonidine Ncl........ccoovvecieiee e, 33
clopidogrel ........coeveeieiecececee e 33
clorazepate dipotassium...........cccceeevvernenen. 9, 28
clotrimazole.........cccooveveieeieee e, 14
clotrimazole-betamethasone....................... 39, 40
ClOZaPINE......ccoeceeceee e 24
Coagulants.........ccoerirenieieee s 33
COARTEM ..ot 22
codeine SUlfate.......cceeeeeeceeee i 2,3
COICNICINE......ceeecteee e 15
COIESHIPOL ... 37
coligtin (colistimethate na)...........c.cccceevevieeneenee. 5
(00] Folo!0 o SOOI 52
COLY-MYCIN S...cooiiiieeieieee e 58
COMBIPATCH.......cveieeeeesece e 45
COMBIVENT RESPIMAT .....oooiiiveveeieeiene 61
COMETRIQ...c.oiiecieeieeeeeeeeeeee e 20
COMPLERA ...t 25
(60] 1 0] o O RPRP 13
CONSEUIOSE.... e 42
COPAXONE......coi et 39
COMTISONE....ceivieiiee et 15, 43, 52
COSENTY X oot 40
COSENTYX (2 SYRINGES)......cccocvvvrirrienne 54
COSENTYX PEN .....ooviveeeccee e 40
COSENTYX PEN (2PENS) ....ccovvieiriieriennn 54
COSMEGEN........coiiieeceeeceee e 18
COSOPT (PF) .cveeiieieiesiesiesie s see e 58
COTELLIC ...t 20
COUMADIN ..ottt 31
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CREON ..ottt 40
CRESEMBA ... 14
CRIXIVAN ..ot 27
(o 00]10'0 Y o FO 57, 60
CrySEll€ (28) ..ceeeeeeeeceece e 45
CyClODENZAPNINE......c.eeeeeeieiee e 62
cyclophosphamide...........ccccooeveeieieenecie e, 17
CYCLOSET ...octiveeeeeeeceeerie e 30
CYClOSPOIINE.....ccveeieeiecteee et 49
cyclosporine modified..........ccooevvrieeienencnienne. 49
cyproheptading..........cccoccvevveiviieveeie e 59
CYRAMZA ...ttt 21
(01 (=0 PSSR 54
CYSTADANE. ... 40
CYSTAGON ..ot e 40
CYSTARAN ..ottt 57
Cystic Fibrosis Agents.........cccveeeeveereeieeseennns 60
CYEArabINE. ... 18
cytarabine (Pf) .....ccooeeeevecee e 18
d10 %-0.45 % sodium chloride...........ccccuenee. 63
d2.5 %-0.45 % sodium chloride...........ccceve.... 63
d5 % and 0.9 % sodium chloride..................... 63
d5 %-0.45 % sodium chloride...........ccocevennenee. 63
dacarbazing.........ccceveereeicenieneee e 18
DAKLINZA ..ot 25
DALIRESP.......ocoieeeeeee e 61
DALVANCE ... 5
danazol ..........coveeiiee e 45
dantrolene........ccooeeverenenecse e 24
APSONE......eeiviieecieeeee e 16
DAPTACEL (DTAP PEDIATRIC) (PF)......... 51
daPLOMYCIN ... 5
DARAPRIM ....oooiiiiiiiiseseeee e 22
DARZALEX ...t 21
daunorubiCiN.......cccvverieieee e 18
deblitane........coceveeveeeeereee e 45
deCitabine.........ccoeeirerieeee e, 18
delyla (28)....cceeeeieeeeese e 45
demeclocycCline........ccocovevieicc i 8
DEMSER ... 36
Dental And Oral Agents........ccccceveveveeieeinnns 39
Dental And Oral Agents........cccccovererenerennns 39
DEPEN TITRATABS........ccooviveene. 42, 49, 62
DEPO-ESTRADIOL ....ccocveecveeceeeeresie e 45
DEPO-PROVERA ... 47
Dermatological Agents........c.ccoceveereeeennnn 39, 40
Dermatological Agents........cccecevveveeevnnenne. 39, 40
DESCOVY ..ot 26
dESIPraming.......cccceeveeiiieeiie e 13
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desloratading..........ccocevereneneninieere e 59
dESMOPIESSIN. ... 44
desog-e.estradiol/e.estradiol ... 46
desogestrel-ethinyl estradiol ..............cccceeueeeee. 46
deSOXIMELASONE. ......ccoveieiirierieeeeee e 43
desvenlafaxing...........ccooveeeieenenieseeseee e 12
desvenlafaxine fumarate.............ccoceevrerenennens 54
desvenlafaxine sucCinate............ccooeevvereeneeennnns 12
dexamethasone..........ccccceveveneneeneennn, 15, 43, 52
dexamethasone sodium phosphate....... 15, 43, 58
DEXILANT .ot 42
dexmethylphenidate............cccooevenirinineninnne, 38
dexrazoxane Nl ...........cccvoevevericieiene e 18
dextroamphetaming...........c.ccooeveeieieneneneneens 38
dextroamphetamine-amphetamine................... 38
dextrose 10 % and 0.2 % nacl .........ccccceeeueneee. 63
dextrose 10 % in water (d10W).......ccccceevennenne. 63
dextrose 5 % in water (d5wW).........cccceeveeriereenne. 63
dextrose 5 %-lactated ringers........ccccoeevvveueenee. 63
dextrose 5%-0.2 % sod chloride...................... 63
dextrose 5%-0.3 % sod.chloride...................... 63
DIASTAT .ot 8
DIASTAT ACUDIAL ..o 8
diazepam.........cccceveeevenieeneeen e 8,9, 28,54
diazepam intensol ..........ccceevevevieececeesieenen, 9,28
diclofenac potassium..........ccccceveereneeneennns 1,15
diclofenac sodium...........cccceevrennnne 1, 15, 40, 58
dicloXaCillin........ccooeevieeieee e 7
dicyClomine.......c.cceeveiieceee e, 41
didaN0SINE......ccuveeeee e 26
diflunisal ......cceoieii 1,16
(0 [0 1 = 35
(0 [0 o)1 1SS 35
dihydroergotaming...........cccceeerererenereniennenn. 16
DILANTIN oot 10
diltiazemhcl ........cooovvevieee e 35
AIHEXE e 35
DIPENTUM ..ot 52
diphenhydramine hcl ...................... 13, 22, 54, 59
disopyramide phosphate............ccoceverererennnns 34
AISUITIFaM..c.eeee e 4
Diuretics, Carbonic Anhydrase Inhibitors..... 36
Diuretics, LOOP......ccocevvverieiiiesee e 36
Diuretics, Potassium-Sparing........c.cceceveeeeene. 36
divalproeX......ccoveceevieciie e 9, 16, 29
(00107 =) (<. [N 18, 54
dofetilide. .....coveieeece e 34
dONEPEZI ... 11
Dopamine AgoNistS.......cccovvevieeveesiecsiee e 22
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Dopamine Precursors/ L-Amino Acid
Decarboxylase Inhibitors...........ccccvviiiieennne. 22
dorzolamide..........ccovevenenenenieeee e 58
dorzolamide-timolol ...........cccoeeeiirienieeee 58
(0[0)2¢= (0 1S 1 o SRR 33,42
(0[0)°CC o o P 13, 28, 62
doxercalCiferol .........c.oeveeeneieneiesciens 53, 64
AOXOrUDICIN....cceicieeee e 18, 54
doxorubicin, peg-liposomal ............cccccceevueeneee. 18
0 [0)20 Yl 0 F 8
doxycycline hyclate...........ccccoveeevvvennnne. 8, 39, 40
doxycycline monohydrate....................... 8, 39, 40
dronabinol ..o 14
drospirenone-ethinyl estradiol ...............ccceue. 46
DROXIA ...ttt 17
AUIOXELINE....oveee e 12, 28, 38
DURAMORPH (PF)....ccooeiiieienieneneseseseen, 2
DUREZOL ....c.ooieieeeeeeeeeeeese e 58
dutasteride........cocoveieienenenenee e 42
Dyslipidemics, Fibric Acid Derivatives.....36, 37
Dyslipidemics, Hmg Coa Reductase

INNIDITOrS. ..., 37
Dydlipidemics, Other .........ccccooveeeveececeeceene, 37
ECONAZOIE.....ceeeeeeeeieee s 14
EDARBI ...t 34
EDARBYCLOR......cccoiieeeeeeceeeeese e 36
EDURANT ..ot 25
EFFIENT ..o 33
EGRIFTA ..o 44
ELAPRASE ... 40
Electrolyte/ Mineral Modifiers............c.......... 62
Electrolyte/ Mineral Replacement............ 62, 63
ELIDEL ..ot 40, 49
EliPNOS.....ceiii 43
ELIQUIS.....ooee e 31
I I S 18
ElITE-0D .o 54
ELMIRON......oceieeeeeeeeee e, 42
EMCY T o 17
EMEND. ..., 14
Emetogenic Therapy Adjuncts.................. 13,14
EMOQUELTE......oeeeeeeeeee e 46
EMPLICIT] oo 21
EMSAM ..o 12
EMTRIVA ..o 26
enalapril maleate..........cc.cvveverenieienese e 34
enalapril-hydrochlorothiazide......................... 36
ENBREL ......cveeeeee e 49
ENBREL SURECLICK ......ccceviiiiiiiiesienen 49
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ENDOCET ..ot 1
ENGERIX-B (PF) .ocviveieieeesece e 51
ENGERIX-B PEDIATRIC (PF).....ccccccvcvnenene 51
ENOXAPAN TN .. 31
BN ESSE...iiieeiee ettt 46
ENEACAPONE.......ceereeeereerreeree e 22
ENLECAVIT ... 24
ENUIOSE. ..o e 42
ENVARSUS XR....oooiiiiireeesee s 49
Enzyme Inhibitors........ccoovvvvveeieccecenee 19, 20
Enzyme Replacement/ M odifiers............ 40, 41
Enzyme Replacement/ Modifiers.............. 40, 41
EPCLUSA ... 25
EPINASHINE.....cviieeeieeeeee s 57
EPINEPNIINE......ccveieeeee e 60
EPIPEN 2-PAK ..o 60
EPIPEN JR 2-PAK ..ot 60
EPITUDICIN ..t 18
= 0] (o 10, 29
EPIVIRHBV ..o 24
EPIErENONE. ......eeieeeeceete et 36
EPrOSATAN.....ceireeeeieee e 34
ERAXIS(WATER DILUENT) ..o 14
ERBITUX ..o 18
(= 001 [0] 1o SRS 11
Ergot AIKaloids..........coooevirieeeiee e 16
ergotamine-caffeine...........cccoceeveveeve e, 16
ERIVEDGE .......ccccociieieeiecese e 20
< o SRS 47
ERWINAZE ... 18
EIY PAAS......coiieeececeee e 7
ERYTHROCIN.....cooiieee e 7
ErYthromyCin.......cocoooveieeiece e 7
erythromycin ethylsuccinate...........cc.ccocevereneee. 7
erythromycin with ethanol ..............ccccccoveeeneee. 7
erythromycin-benzoyl peroxide............cc.cceee.... 40
ESBRIET ..ot 61
escitalopram oxalate...........ccovevevveeeneennnns 12, 28
esomeprazole magnesSium..........ccceeeeeeneeesineenn 42
esomeprazole SOdiUM.........ccccvevvereerenenieseniennes 42
ESradiol ........coveeieiieiee e 45
estradiol-norethindrone acet.............ccoceveveenene 46
ESTRING.....ccooeeee e 45
ESIrOgENS. ... 45
ESLIOPIPALE. ... veeveecere et 45
ESZOPICIONE.....cvieiieirierieeee e 62
ethambutol ..., 17
ethosUXIMIdE........ccceeeeeeeeee e 9
ethynodiol diac-eth estradial ...............ccceun.e.e. 46
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etidronate disodium..........cccoeeeeeeeiciee e, 53
(<010 (0] =Yoo 1,16
ETOPOPHOS........ooocceeeeeeeeeeecee e 19
ElOPOSIAE......ceiiecieeeeie e 19
BURAX ..ot 22
EVOTAZ ... 27
EXEMESLANE.......cc ettt 19
EXJIADE ... 62
EXTAVIA ..o 39, 54
EZEHMIDE.....ceeee e 37
ezetimbe-simvastatin.........ccccoceeeeveeeicieeecvenns 36
FABRAZYME.....oo o 40
falmina (28).......cccccvveeieeiece e 46
FAMCICIOVIT . 25
famMOtIAINE.....ccvvee e 41
famotiding (Pf) ......covvereeieeee e 41
FANAPT ..o 23
FARESTON ... 17
FARYDAK ..o 19
FASLODEX ...t 18
felbamate.........ccccoveieceieeeee e 10
fElOIPINE. ... 35
FEMYNOT .. 46
fenofibrate.........oocveeeieecieee e 37
fenofibrate micronized............cccoeeveveeernnenn. 36, 37
fenofibrate nanocrystallized.............ccccoenenene 37
fenofibric aCid.......ccoocveeiceiicie e 37
fenofibric acid (choling) ... 37
fenoprofen........ccccevceececce e, 1,16
fentanyl ... 2,3
fentanyl citrate.........ccccoeevevveie e, 2,3
fentanyl citrate (pf) ......ccooeveeeeierererereeree 54
FERRIPROX .....ccvviiiieeceee e 62
FETZIMA ..o 12
fINASLENIAE....ccveeeceece e 42
1 AN = T 48
FIRMAGON KIT W DILUENT SYRINGE... 48
flAVOXALE....ccc e 42
FLEBOGAMMA DIF......ccooiiciiiiieeiieene 50, 54
L11= 0= [T Lo [ 34
FLOVENT DISKUS......ccc e, 59
FLOVENT HFA ... 59
flucoN@zole........ceeveieiiiee e, 14
fluconazole in nacl (iS0-0SM)........cccceueneee. 14, 54
fIUCYLOSINE.....covieiee e 14
fludarabing...........coooueeiiviiiie e, 17
fludroCortisone........ccceeeecvveeecccieee e, 43
flUNISONIAE. ....oeeeeeceee e 59
flUOCINOIONE......oeeeiiiie e 43
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fluocinolone acetonide ol ...........ccccevererienene. 43
fluocinonide..........ccooveeieeiineeeeee e 43
fluOCINONIAE-€......cceeeieieeee 43
fluoride (SOdiuM) .....couvreeiiieireeeee 54, 62
fluoridex daily defense.........cccecvevveieieeinnen, 54
fluOrital ..o 54
fluorometholone...........ccocooeveninicce 58
fluorouracil ........ccoceveeeecierecesee e 40
fIUOXELINE.....eeceieeeee e 12
fluphenazine decanoate.............ccccoocervrieriennne 22
fluphenazine hcl ... vveiiiecece 22
flurbiprofen.........cooeeeeveecece e 2,16
flurbiprofen sodium...........ccccooveieieececce e, 58
flutamide........cooveeeeee e 17
fluticasone........cccoeveveienenese e 40, 43, 59
flUVOXaAMINE.......c.eeiececeee e 12
fondaparinuX..........cccceceeveeieececce e, 31
FORTEO. ...t 53
fOSAMPreNaVvIr ........ccccveveee e 54
FOSINOPI ] ..o 34
fosinopril-hydrochlorothiazide........................ 36
fOSPNENYLOIN.......ceeeieeee 10, 54
FOSRENOL .....ccoviiitiriiniinieieie e 43
FRAGMIN ..o 32
furosemMide.......ccoovveeiieiiie e 36
FUSILEV ..o 17
FUZEON ... 27
FYCOMPA ... 10
Gaba Receptor Modulators...........ccccceeeveeneenee. 62
0abAPENTIN ... 9,10
GABITRIL ..ot 10
galantamine..........cccooevereneneeeee e 11
GAMASTAN S/D ..o 50
Gamma-Aminobutyric Acid (Gaba)

Augmenting AgentS.......ccccceeveeveevieceeceene. 9,10
gammagard lHquid.........cccceeeveniniienireeeee, 50
GAMMAGARD SD (IGA <1MCG/ML).....50
GAMMAKED ......ccoi it 51
GAMMAPLEX ..ot 51
GAMMAPLEX (WITH SORBITOL)............. 51
GAMUNEX-C....covvriirieieieieiesee e 51,54
ganCiclovir SOAIUM.........coerereeieieiese e 24
GARDASIL 9 (PF) eoeeeieeeseeeeeeeee e 51
Gastrointestinal Agents........cccccceveeevenenne 41, 42
Gastrointestinal Agents, Other...........ccceeuee. 41
GATTEX ONE-VIAL ....ooviveeeeeece e 41
QAUZE PAA.....cceeeeieeieie e 31
QAVIIYEE-C...eeeeee e 42
JAVIHIYEE- 0. 42
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QaVIIVEE N ..o 42
GAZYVA .o 54
gemcitabing.........ccooveveeeeieese e 17,54
geMfibrozZil ........ccooveiieee 37
QENENTAC.......coi e 42
QENGIAF ...t 49
GENGRAF ...t 49
Genitourinary AgentsS......ccccevenerenennens 42,43
Genitourinary Agents, Other .................... 42,43
GENOTROPIN. ..ot 44
GENOTROPIN MINIQUICK ......ccccevrierieninnn 44
QENEAK ...t 4
(05 110 Lot o PSP 4,54
GENTAMICIN SULFATE (PF) oo 4
GENVOYA ..o 25
GEODON. ..ot 23,29
QIANVI (28) ..o 46
giHldagia......ccooovireriiieee e 46
GILENYA ..o 39
GILOTRIF ..ot 20
GLEOSTINE.....cciiiiivieieeeneeeeee e 18
gHMEPITITE. ... 30
JHPIZAE....cceeceeeee e 30
glipizide-metformin..........cccoeevevenenenenenene 30
GLUCAGEN HYPOKIT ....ccveeieiirienieniesiene 31
GLUCAGON EMERGENCY KIT

(HUMAN) ..ot 31
GlucocortiCoids........oevvreeneenieeerneenne 15, 52, 53
Glutamate Reducing Agents..........ccccceevveenee. 10
glybUuride........ooeeiiee 30
glyburide micronized............ccccoeevveeeceeinecnenne, 30
glyburide-metformin..........ccccooeieiiiinencncnne 30
Glycemic Agents........cccoveeeieeseecie e 31
glyCOPYIrolate........cccoverereeieeieeee e 41
GLYXAMBI ..ottt 30
QOIYEEIY . 42
granisetron (Pf) ....ooeececeece e 14
granisetron Nel ... 14
GRANIX ..ot 33
griseofulVin MICrOSIZE........coevereeeeeeee e 14
griseofulvin ultramiCrosize..........cccoeeveevvvecnenne. 14
QUANTACINE. ..o 33,38
QUANIAINE......cvieiiiece e 16
HAEGARDA ... 54
HALAVEN ..ot 18
halobetasol propionate...........ccoovererenenennnnn 43
haloperidol ..........coovveevieieceec e, 22
haloperidol decanoate............cccceeererenicriennene 22
haloperidol lactate............ccccevvveieeiieicieecee, 23
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HARVONI ..ot 25
HAVRIX (PF) o 51
haVriX (PF) ..eeeeeeece e 54
heparin (POrCiNg)........ccooeveeeeieeieenesereeees 32,54
HEPATAMINE 8%......cccoiiiiiiiiinieceeeiene 63
HERCEPTIN .....cotiiiiineeeeese e 18, 55
HETLIOZ ... 62
HEXALEN ..ot 17
HIBERIX (PF) ..o 51
Histamine2 (H2) Receptor Antagonists.......... 41
HIZENTRA ..o 55
Hormonal Agents, Stimulant/ Replacement/
Modifying (Adrenal).........ccccceevvevveinennenne 43, 44
Hormonal Agents, Stimulant/ Replacement/
Modifying (Adrenal)......c.cccceeveeeieeiieenee 43, 44
Hormonal Agents, Stimulant/ Replacement/
Modifying (Pituitary) ......cccceeeeeveveeviennnnns 44, 45
Hormonal Agents, Stimulant/ Replacement/
Modifying (Pituitary).......cccccceeeveececeennene 44, 45
Hormonal Agents, Stimulant/ Replacement/
Modifying (Prostaglanding)...........ccccceeevennnne 45
Hormonal Agents, Stimulant/ Replacement/
Modifying (Prostaglanding)..........c.ccccceeueeneee. 45

Hormonal Agents, Stimulant/ Replacement/
M odifying (Sex Hormones/ M odifiers)
.............................................................. 45, 46, 47
Hormonal Agents, Stimulant/ Replacement/
Modifying (Sex Hormones/ Modifiers)

.............................................................. 45, 46, 47
Hormonal Agents, Stimulant/ Replacement/
Modifying (Thyroid).........ccceevevevieiennnnne 47, 48
Hormonal Agents, Stimulant/ Replacement/
Modifying (Thyroid) ........ccccoeveeeveeieieennens 47, 48
Hormonal Agents, Suppressant (Adrenal)...48
Hormonal Agents, Suppressant (Adrenal)..... 48
Hormonal Agents, Suppressant

(Parathyroid) ......ccccceeeeeveeie e 48
Hormonal Agents, Suppressant

(Parathyroid) ........ccccovevvieeiiciecee e 48

Hormonal Agents, Suppressant (Pituitary). 48
Hormonal Agents, Suppressant (Pituitary)....48
Hormonal Agents, Suppressant (Thyroid)...48

HUMALOG.......coiiiiieee e 31
HUMALOG JUNIOR KWIKPEN..........ccceeueee 55
HUMALOG KWIKPEN.........cooooiiiiiie, 31
HUMALOG MIX 50-50......cccccviirreiirieneene 31
HUMALOG MIX 50-50 KWIKPEN................ 31
HUMALOG MIX 75-25.....ccccoiiiieeieenen 31
HUMALOG MIX 75-25 KWIKPEN................ 31
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HUMIRA ..o 49
HUMIRA PEDIATRIC CROHN'S START .... 49
HUMIRA PEN ...t 49
HUMIRA PEN CROHN'S-UC-HS START .... 49
HUMIRA PEN PSORIASIS-UVEITIS........... 49
HUMULIN 70/30......cccoiiiiieeieieieeereesee e 31
HUMULIN N 31
HUMULIN RU-100.......c.ccevvmieiererere e 31
HUMULIN R U-500 (CONCENTRATED).... 31
hydralazine.........cccooeveeieieeeee 37
hydrochlorothiazide.............ccccoeeeeieeieienee, 33
hydrocodone-acetaminophen............cc.cceeeveeeee. 1
hydrocodone-ibuprofen...........cccccevveieieecieennnn, 1
hydrocortiSONe.........cccvveeveeneeerseeenns 15, 44, 52
hydrocortisone butyrate.............cccoeeveeerveenenne. 43
hydrocortisone valerate...........cccoceveverencreene. 44
hydrocortisone-acetic acid............ccccceeeveueenenn 59
hydromorphone..........cccoeverereieieeee e 3
hydroxychloroquine..........ccccceeveieececeeseeee, 22
hydroxyprogesterone caproate............ccceene.... 47
NYdrOXYUr€a.........cccveeeeiiieieeeeeec e 17
hydroxyzine hcl ..........cccocevieneniiieennn, 13, 28, 59
ibandronate..........cccceeereienineniseseeens 53, 55
IBRANCE ..o 19
ibuprofen..........cccvvceieeceeececee e 2,16
ICLUSIG ...t 20
1darubICIN......coee 18
IDHIFA ..o 19
ifosfamide........ccooveeeieeieee 18
ILARIS (PF) oo 51,55
ILEVRO. ... 58
10’ LT 411 o SR 20
IMBRUVICA ...t 20
IMEINZI oo 21
imipenem-cilastatin...........cccceeveeeeeeecieceesees 6
imipramine el ... 13
IMIQUIMOG........oiiiceeceece e 40
Immune SUpPPressants.........ccceecereerennns 49, 50
Immunizing Agents, Passive............c........ 50, 51
Immunological Agents........... 48, 49, 50, 51, 52
Immunological Agents.........ccccvveeveevieccieene, 51
Immunomodulators..........cccceeeeveeieeceesneeenne 51
IMOGAM RABIES-HT (PF)..cccoeiiiiierienene. 51
IMOVAX RABIESVACCINE (PF)............... 51
INCRELEX ..o 44
INCRUSE ELLIPTA ..o, 60, 61
Indapamide.........coeeveeiiecieeree e 33
INdOMELhACIN......oeveee e 2,16
INFANRIX (DTAP) (PF) oo 51
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Inflammatory Bowel Disease Agents......52, 53
INLYTA et 20
insulin syringe-needle u-100............ccccccvennee. 31
INSUIINS ..o 31
INTELENCE.........cooiieieneeeeeeeea 25, 26
INTRALIPID ....ooveeeeeeeeeeeeeeee e 63
INTRON A ..o 24,25
INEFOVAIC......eeieee e 46
INVANZ ..ot 6
INVEGA SUSTENNA ......ccoieee e, 23
INVEGA TRINZA ... 23
INVIRASE ...t 27
INVOKAMET ...ttt 30
INVOKAMET XR..oovioiiveeeeeeeeeee e 30
INVOKANA ...t 30
TPOL ...ttt 51
ipratropiumbromide..........ccccoeevevieeveeiiesienenn 60
ipratropium-albuterol ...........ccoovverenereneeene 61
IPRIVASK ..ottt 55
Irbesartan.........ccooeveeveececeseee e 34
irbesartan-hydrochlorothiazide................. 33, 36
IRESSA ..ot 20
IFINOLECAN.....cveeiieieie et 18
[rritable Bowel Syndrome Agents................... 41
ISENTRESS.......ccooiiiiieninieee e 25
ISENTRESSHD......cccoveieieieeceee e 25
ISIBIOOM....ciiiiie e 46
1570 0 >V o FSS S 17
isosorbide dinitrate..........ccooeveeveevieienenennnine 37
1S0sorbide mononitrate...........oceevveeeereeseeenenne. 37
ISFAAIPINE....c.veceeeceece e 35
[STODAX ..ottt enean 18
Itraconazole.........cccveveeveenenesiee e 14
IVEIMECHIN ..o 21
IXIARO (PF) .o 51
JADENU ..o 62
JADENU SPRINKLE......c.ccoviiiiiininirineenns 62
JAKAF .ot 20
JANEOVEN ...ttt 32
JANUMET ..o 30
JANUMET XR..ooviiiiiiiiieieeere e 30
JANUVIA ..o 30
JARDIANCE.......ccooi it 30
JENAAUELO ... 30
J =12 10 (8 (o 1 S 30
JEVTANA .o 18
JINEEIT v 46
JONVELTE. ... 47
JLUL1=: o USSP 46
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Junel 1.5/30 (21) c.ocvveeeeeecieceeeeee e 46
JUNEl 1/20 (21) e 46
junel fe 1.5/30 (28)....cceevvvereeieiie e 46
junel fe 1/20 (28) ....c.eevveeeeeeeieeieee e, 46
JUNEL T 24 ... 46
JUXTAPID ..o 37
KADCYLA ... 18, 55
KALETRA ..o 27
KALYDECO...... e 60
Kariva (28) ....cccovereeriereneeeeesese e 46
KElNOr 1/35 (28)....cccuveeeireeiiecie e 46
KEPIVANCE........oo o, 39
KELtOCONAZOIE........eeeeveeeceee e 14
KEtOPrOfeN.......cccvvieseeeeeceee e 2,16
S 0] 0] Vo 58
KEYTRUDA ... 21,51
Kimidess (28) .....c.cceeveeieeciecieie e 46
KINRIX (PF) o 51
0] 1= 62
KISQALI .ot 19
KISQALI FEMARA CO-PACK......cccceceveenee 19
KLOR-CON 10....cciietieeiietee et 62
KLOR-CON 8.....oooiiveeectiiecctie e 62
KIOr-CoN ML0......cccueieeeeeiee e 62
KLOR-CON MI5.......cciiiiiie e 62
KIOr-CONM20.......ccuiieeeeeieee e 62
KORLYM ..t 31
KRYSTEXXA ... 55
KUVAN ..o 40
KYNAMRO ... 37
KYPROLIS......coveeeeeeeeee e 20
| norgest/e.estradiol-e.estrad............cccceevuenene 46
[ADEtAlOl ..., 34
LACRISERT ... 57
lactated riNgErsS.......cvevveee e 63
[ACLUIOSE. ... .o 42
[AMIVUAINE. ... 24, 26
[amivudine-Zidovuding..........ccoceeeeveveeeeeecneeenn. 26
[@aMOLIIgIiNe. ..o 10, 29
LANOXIN ..o svee s 35
[ansOprazole........cccocecveeeveeiiieccee e 42
(=T 11 F= T [0 PR 55
LANTUS . ..o 31
LANTUS SOLOSTAR.....cooeeeeeeeeceeeeiee e 31
l[arin 1.5/30 (21) ..cccvveeeeieceee e 46
Fo IS - VR 46
LARTRUVO....... oo 21
[atANOPIOSE ... 58
LATUDA ... 23
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LaXatiVES.....ccicueeeiieee e 42
LAZANDA ... 2,3
[eflunomide........coeeeceeeciieece e, 51
LENVIMA ... 20
LSS = PO 46
LETAIRIS.....cceee e 61
L= {0 7 [T 19
[eucovorin CalCiuM.........cceeevcvveeeeceeee e 17
LEUKERAN ......ooo i 17
LEUKINE ... 33
leuprolide.......ccovveeveeiececeee e 48
levalbuterol NCl........cccoceeveeiceeeceeecee e, 60
levalbuterol tartrate..........ccceeeeveeevceeecciee e, 60
[eVELITaCEtaM.........veeeeeeeeee e 9
levetiracetam in nacl (iS0-09).......ccccceeeevvvenenne. 9
[eVObUNOIOL ..o 58
[EVOCArNItINE......ccocveecciee e 63
[EVOCELITIZINE. ..o 59
F=Y(0]{ [0)%c= Tox 1 o FO R 8
[evofloxaCin iN d5W........ocoecvveeeiieee e, 8
[EVOlEUCOVOTIN....ccvee i 18, 55
levonorgestrel-ethinyl estrad...........cccoceeennee. 46
[EVOra-28.......cccoveiieieeeeie e 46
levorphanol tartrate...........ccceeeeeienenenicnennnn 2
levothyroXine.........cccceveeceeieeie e, 47
I V40 ), 7 R 47
I ) Y 27
I I R 52
[0 [0 Tor= 11 L= 3
lidocaing (Pf) ....c.ceeeeeeeieieree e 3
[idocaiNE NCl........cccvveeeeieecee e 3
[IdOCAINE VISCOUS........vveeeiereiee e eeieeee e 3
lidocaine-prilocaing...........ccccoveeeveecieeneennens 3,55
[INCOMYCIN....oiiiiieee e 5
[INAANE......oeiiiteeeee e 22
TS 2] [T o 1S 5
[IOthyroning..........ccceeeeeieeece e 47
[ISINOPIIL e 34
lisinopril-hydrochlorothiazide......................... 36
lithium carbonate...........coccevevecveeeveceee e, 29
[IthIUM CItrate.....c.vveeeeciviee e 29
Local ANESTNELICS......cccccuveeeiieieeee e 3
loMedia 24 fe.....ccovveei e 46
LONSUREF ..o 17, 18
loperamide..........ccoevvieeveeciice e 41
[OPINAVIT-FITONAVIT ... 27
lorazepam........ccccceevceevie i 10, 28
[01== [ =1 o F 34
losartan-hydrochlorothiazide..............cccceeeuee. 36
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LOTEMAX ..ottt 58
[OVASIALIN ... 37
[ow-0gestrel (28).......ccceevveeeiieieiieseeie e 46
loXaping SUCCINALE...........ccoveeereerieriesenieeeeieeies 23
ludent fluoride........ccevevereiinieeee 55
LUDENT FLUORIDE.........ccoeveerere e 55
LUMIGAN ... 58
LUMIZYME....oiiieiieeeeeeces e 61
LUPRON DEPOT ..ot 48
LUPRON DEPOT (3MONTH).......cccovruennee. 48
LUPRON DEPOT (4 MONTH)......cc.cceevruenee. 48
LUPRON DEPOT (6 MONTH).........cccveuenee. 48
LUPRON DEPOT-PED........ccccceviririnieriennn 48
LUPRON DEPOT-PED (3 MONTH).............. 55
[UtEra (28) .....oceeeeeeiece e 46
LYNPARZA ...t 18
LYRICA ..o 9,38
LYSODREN......ccctiieieciceeieeeseee e 48
MaACTOlIAES. ....ceeieriericeece e 7
magnesium sulfate...........cccooeverevenenenenennns 62
MAlatNiON......ccoiiii e 22
MAPIOtHINE. ... 12
MARPLAN ..ottt 12
MARQIBO. ... 55
Mast Cell Stabilizers.......ccccoovvvvrveiinenesiieee, 60
MATULANE ... 17
MALZIM L@ 35
MAXIDEX ..ot 58
MECHIZINE......oiiiie e 13
Medr OXYPr OgESLEN ONE........eeueeeeiereesie e 47
MEflOQUINE.......cceeee e, 22
MEQESIIOl ... 47,55
MEKINIST .o 20
(0175 10)(Tor= 1 1 T 2,16
melphalan hel ..., 17
MEMANLINE.....coiiiereee e 11
MENACTRA (PF) e 52
MENEST ...ttt 45
MENHIBRIX (PF) c.ooeieieieeeeee e 55
MENOMUNE - A/C/Y/W-135 (PF).....cccc.c..... 55
MENVEO A-C-Y-W-135-DIP (PF)................ 52
MEr CAPLOPUNINE. ... 49
(007 f0] 07 01 1 o OSSR 6
MESAAMINE....coei e 52,55
10755 T B PP ORPPR 18
MESNEX ...t 18
MESTINON .....ooiiiiiiieieie s 16
M etabolic Bone Disease Agents..........ccceee.. 53
Metabolic Bone Disease Agents............ccccuee.. 53
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MELtAdAte € ....oceoveieeieeee s 38
MELFOr MIN....coiie e 30
MEtNAdONE........ccoeieiiereer e 2
methazolamide.........cccoeeeeeeeeeecciee e 36, 58
methenamine hippurate............cccccveeeveeieeieennns 5
MEthiMAZOIE......cceeeeiceeeee e 48
methotrexate SOdium...........coeveeeeieienenenins 49
methotrexate sodium (Pf) ......cccevererireninennns 49
MEtNOXSAIEN......ooviieeieeee s 40
MEthSCOPOIAMINE.......coeiieieieieee e 41
methyclothiazide...........cooeeveivcce i, 33
MEthyldOPA.......ccvrerereeeee e 33
methylphenidate hcl ............cccccovveiveienee 38, 39
methylprednisolone...........ccccevevereennene 15, 44, 52
methylprednisolone acetate.................. 15, 44, 52
methyl prednisolone sodium succ................ 15, 44
MEtiPranolol ..........ccceveeveiecece e 58
metoclopramide hcl .........cccoocvveviecncenee. 13, 41
MELOAZONE........cceeieiriesieeeeee e 33
metoprolol succinate...........ccoevererenererene 34
metoprolol ta-hydrochlorothiaz....................... 36
metoprolol tartrate..........cccecevvecennenne 34, 35, 55
MELtroNidazole..........ccovveeieieieiese e 5
metronidazolein nacl (1IS0-0S).......ccccoerererernnns 5
MEXIHELINE. ... 34
MIACALCIN ...coiieieeeeeeeeeese e 53
MICONAZOIE-3......coieieee s 14
MICOM-NC..coveeeeeee 44
microgestin 1.5/30 (21) .....cccocveveeeevieecieeeenens 46
microgestin /20 (21) ....ccoovvereveneneneeeeenes 46
microgestin fe 1.5/30 (28) .......cccevvevveieeireenenne. 46
microgestin fe /20 (28) .......ccccevvvrererenerienne. 46
MIAOANNE. ...ccveeieiee e 33
MIGENGOL ..ttt 16
MIGHTOl ... 30
MITIVEY .t 46
MINVEY [0 46
00 T 0= o 37
MINOCYCIINE......ccvveiieeee e 8,39
1011070 [ S 37
MIRCERA ..ot 33,55
MITTAZAPINE. ... 12
MISOPrOSEOl ...t 42, 45
MITOMYCIN ... 18
MITOXANITONE.....eoveeiiriee e 17, 39
Y Y o (. o 52
MOAAFINI ... 62
107070 AT o= U 25
00707 (1o | PR 34
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moexipril-hydrochlorothiazide......................... 36
Molecular Target Inhibitors..................... 20,21
MOMELASONE....eeieeiieiccirrreeee et e e e 44
Monoamine Oxidase B (Mao-B) Inhibitors... 22
Monoamine Oxidase I nhibitors...................... 12
Monoclonal Antibodies...........cccceecveeeeveeenneen. 21
MONONESSA (28) .....veeveevecee et 46
MONEEIUKASE .......ovveeeeceee e 59
Mood StabiliZerS......ccceceeeeeeeeeiciee e, 29, 30
MOrPhINE.....ccveeeeeeee e 2,3,55
morphine (Pf) ...ccveeeeeeeeeee e, 55
mor phine concentrate...........cccccvveeeveereneenenns 2,3
morphinein 0.9 % nacl ..........ccccceeeveeceeeennen, 55
(0070 11 10)C= 1o 1 o T 8
MOZOBIL ..ot 33
MULTAQ ..ottt 34
Multiple Sclerosis Agents.........cccccveeeeveevieennnns 39
multi-vit with fluoride-iron..........ccoceeeeveeeennenns 56
multi-vitamin with fluoride..........ccooceeevveeiinnenns 56
multivitamins with fluoride.............cccoveeeune..e. 56
MUPITOCIN ...ttt 5
MUSTARGEN........cooviieece e 19
MY ALEPT ..o 45
MY CAMINE ... 14
mycophenolate mofetil ...........ccccevveceiieiennns 49
mycophenolate mofetil hcl .............cccoorineee. 49
mycophenolate sodium............cccceveereeceeneeenne. 49
MYLOTARG......cooi e 56
00170 15"= o PSR 40
MYRBETRIQ......ccooceeiieeceeceee e, 42
NADUMELONE.......cvveeceeee e 2,16
(7= 10 [0 Lo [F 35
nadolol-bendroflumethiazide........................... 36
NAFCHTTIN .. 7
NAGLAZYME ... 41
(7= 110) (0] [ T 4,56
9Tz (=0 [T 4
NAMENDA XR..oooiieeeeeeeeeeeeee e 11
NAMZARIC ... 11
NAPIOXEN ...t 2,16
NaProxXen SOdIUM........ccccceeviieeieeereesiee e 2,16
NAr AL TPLAN ... 16
NARCAN ..o 4
NATACYN oo 14
Nateglinide.........cccoveeiiieiie e 30
NATPARA ... 53
NEBUPENT ... 22
NECON 0.5/35 (28) ......cocvveririreeieee e 46
NECON 1/50 (28) .....ccevevveevirciierie e 46
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NECON 7/7/7 (28) ..ccuveeeeeeeeeeeee e 46
NEfAZOAONE.........cceeiceceeee e 12
01270 1.0,/ ot | o DS 4
neomycin-bacitracin-poly-hc...........c.cccceeeeee. 57
neomycin-bacitracin-polymyxin..............c........ 57
neomycin-polymyxin b-dexameth.................... 57
neomycin-polymyxin-gramicidin...................... 57
Neomycin-polymyxin-Nc...........cccccocevvrennne 57,59
NERLYNX ..ot 20
NEULASTA ..o 33, 56
NEUPOGEN .......ccooiiiiininirieiesie e 33
NEUPRO......cct e 22
NEVANAC. ... 58
NEVITAPINE. ..ottt 26
NEXAVAR ... 21
0= T 1 R OOSRT 37
0= Te o GRS 37
NICArAIPINE.....ciuiiieieieie e 35
NICOTROL NS......coviiiieiieneeereeee e 4
NITEAIPINE. ....eeiiieeee e 35
NIKKI (28) .. 46
NUtAMIDE. ......coieeeceeeee e 17
NIMOAIPINE. .....cveiieieee e 35
NINLARO. ...ttt 19
NIPENT ..ot 19
NITRO-BID ..o 37
nitrofurantoin macrocrystal ..........ccccceveevieennnne 5
nitrofurantoin monohyd/m-cryst..........c.cccceeeenee. 5
NItFOGIYCEN N ..o 37
NIZAUAINE. .....ceeeeeeece e 41
N-Methyl-D-Aspartate (Nmda) Receptor

ANTAGONISE....oeiiiiieree e 11
NON-Frf ..o, 53, 54, 55, 56, 57
NON-FIf .o, 53, 54, 55, 56, 57
Nonsteroidal Anti-Inflammatory Drugs

............................................................ 1,2,15,16
001 = T oSSR 46
noreth-ethinyl estradiol-iron..........c.ccoccoeevenees 46
norethindrone (contraceptive)............ccoceveneee 47
norethindrone acetate.............cccocevvececieenennne. 47
norethindrone ac-eth estradiol ......................... 46
norethindrone-e.estradiol-iron................... 46, 56
norgestimate-ethinyl estradiol ..............c........... 46
NOFIYIOC...ciiiieieiieee e 47
NORMOSOL-M IN 5% DEXTROSE............ 63
NORTHERA ... 33
nortrel 0.5/35 (28)......cccovvvvevieieeiee e 47
NOItrel 1/35 (21) .cvovereeieieieee e 47
nortrel /35 (28) .....cccveveecieeiiece e 47

Drug Name Page #
NOFrel 7/7/7 (28) c.cecveeeeeeeeeieee e 47
NOTEFIPEYIINE. ... 13
NORVIR ..ottt 27
NOVAREL ....ocveieeecece e 56
NOXAFIL ..o 14, 56
NUGCALA ...t 61
NUEDEXTA ..o 39
NULOJIX ..ot 49
NUPLAZID ..cooiiiieeeseseses e 23
NUTRILIPID ....ooeveeeeeeeeceeeeee e 63
NUVARING......ccooiiiinicieee e 47
012 10 PPN 14
NYMALIZE. ... 56
NYSEALN ... 14
nystatin-triamcinolone............ccccveveececceesneene, 40
)25 (0] o T 15
ODSLELNIX ONE....ovveeie e 56
OCALIVA ..ot 41
OCEN @i 47
OCTAGAM ...ttt 51
octreotide acetate..........ccooveveereerenereseneens 48, 56
ODEFSEY ..ot 26
(001 174 © SRR 21
OFEV e 21,61
OflOXACIN ... 8,59
OQESIIEl (28) ..c.veeieeriieeieeee e 47
0laNZapiNe......ccceccueeeeiieeie e 23,29
olopatading..........ccccveeereeresieeseeneeee e 57,58
omega-3 acid ethyl esters..........ccceevveveeienen, 37
OMEPIAZOIE.....c.eeeieirieeeeie e 42
ONAANSELNON......eeieee e 14
ondansetron NCl........cocveeeeeeiee e 14
ondansetron hel (Pf) ..ooovveeecce e 14
(@] S 10
ONIVYDE.....coi it 56
(@] ] 1 @ S 21, 56
Ophthalmic Agents......c..cccceeeeveveeeviecnenne. 57,58
Ophthalmic Agents.........cccceeereneninenenenene 57
Ophthalmic Agents, Other .........ccccccevvveiennne 57
Ophthalmic Anti-Allergy Agents.............. 57,58
Ophthalmic Antiglaucoma Agents.................. 58
Ophthalmic Anti-Inflammatories................... 58
Ophthalmic Prostaglandin And Prostamide

ANAIOGS....cuiiiiieieie e 58
Opioid Analgesics, Long-Acting........cccceveenenne 2
Opioid Analgesics, Short-Acting.........cc........ 2,3
Opioid Reversal Agents.........ccccceevevecieeieecnenne, 4
OPSUMIT .ot 61
ORBACTIV .eiieeeeeseeseseeeseeeeeeieseene 5
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ORFADIN ..ottt 41
ORKAMBI ...ttt 60
Orsythia.......ccoeeviiiecec e 47
(015 = 10 0 | 27
OTEZLA ..o 49
OTEZLA STARTER ... 49, 56
OtIC AQENES.....ooeeceeceeceee e 58, 59
OtiC AQENTS....ocieeiieeeieee e 58, 59
OTREXUP (PF) .ottt 50
(0) €= 10! | 1 11 o DO 7, 56
oxacillin in dextrose(iSo-0SM) .......cccvceeeveeieeennnns 7
OXATPIALIN...cveieeeeee e 19
OXaNArolONE........ccerieieieie e 45
(0)1¢= 0] {0 | P 2,16
oxcarbazepine.........ccccceveeie e, 11
OXTELLAR XR..ooiiieeeeeesece e, 11
oxybutynin chloride..........ccccccoveveveeieiiecees 42
OXYCOUONE......c.eeeieenieieeesie sttt 3
oxycodone-acetaminophen...........ccccceveeceecveenee. 1
OXYCOAONE-ASPIT TN ... 1
PACHTAXE .....cceeeviee e 19
PATPENTAONE. ... 23
PANRETIN ..ot e 21
PANTOPraZOI ... 42
Parasympathomimetics.............cccooveveieennenen. 16
ParicalCitol .........ccoeeveieiece e 53
[OT=T0] 01000,V or 1 o [ 4
paroxetine NCl..........ccoevevveeeneee e 12, 28
PASER ... 17
PATADAY .ottt 58
PAXIL oot 12, 28
PEDIARIX (PF) e 52
Pediculicides/ Scabicides..........ccooevvnirennenene. 22
PEDVAX HIB (PF) ..cveeeieeeecece e, 52
peg 3350-eleCtrolytes.......coooveveevieciececie e 42
PEGANONE......cccoi e 11
PEGASY S e 25
PEGASYSPROCLICK .....cceoevevieieee e 25
peg-electrolyte SoIN........cccvevieevie e, 42
PEGINTRON ..o 25
PEGINTRON REDIPEN........ccccooceiiieiiniinnens 25
pen needle, diabetic.........ccooovevvvceveeieeece, 31
penicillin g potassium...........ccccevveeveeciieesieeenne. 7
penicillin g procaine..........ccocveeceeieeienieneneseenn 7
penicillin g sodium.........ccccoveviecceeie e, 7
peniCillin v potassium..........cccceoerereneneneneneens 7
PENTACEL ACTHIB COMPONENT (PF)....56
PENTACEL DTAP-IPV COMPNT (PF)........ 56
PENTAM ..o e 22

Drug Name Page #
pentoXifylline.........cccoeeveeieeeece e, 35
perindopril erbuming..........cccvoeeiieneiencree, 34
[01S A0 0 7= o F R SSRN 39
PEFMELNIIN ... 22
perphenazine..........ccccceveveevecceece e 13,23
perphenazine-amitriptyline..........ccccocvvnenene. 12
PhENEIZINE. ..o 12
phenobarbital ... 10
01015 )Y = S 11
PRENYEOIN ... 11
phenytoin sodium extended...............ccccevenneee. 11
Phosphate Binders..........cccoovvneninencneenee, 43
Phosphodiesterase I nhibitors, Airways

D1z - R 61
PHOSPHOLINE IODIDE.........cccooceiiniinirnene. 58
PHYSIOLY TE.....cccieieeeeeeesee e 62
PHY SIOSOL IRRIGATION........coeveierieieene 62
o [N 1 T 40
pilocarpine el ..........cccovveveeceiieece e, 39, 58
PIMOZITE. ... 23
PIMLrea (28) .....ccveeeieeeceeeeeeee e 47
PINAOIOL ... 35
PIOgHtAZONE. .......cccveeeeceee e 30
pioglitazone-glimepiride.........cccceoevervrernnne. 30
pioglitazone-metformin............ccccceeveieeviennnnne. 31
piperacillin-tazobactam..............ccccccvvvnnenne 7,56
PIrMElla.. ..o 47
Platelet Modifying Agents.........ccccovvenerennns 33
pnv cmb#95-ferrous fumarate-fa...................... 56
POCOTTTOX ... 40
polyethylene glycol 3350..........ccccccvevueneee. 42, 56
polymyxin b sulfate...........cceoeieieieninirees 5
polymyxin b sulf-trimethoprim.............c........... 57
POMALYST ..ot 17
00 (= WSS 47
PORTRAZZA ..ot 56
potassium chlorid-d5-0.45%nadl ..................... 63
potassium chloride........cccccevvveeneerirneenee. 62, 63
potassium chloridein Ir-ds...........ccccceevveeeennen. 63
POtaSSI UM CItrate........ccveveereereerieriesiesieeeeeeeens 42
PRADAXA ..ottt 32
PRALUENT PEN.......coooiieceeeecec e 37
PramipeXOl.......ccccveeiieeiie e see e 22
Prasugrel .......oeeeeeereneneeeeeeee s 33
Pravastatin..........ccceeceeieeiireesee e 37
012 740 1= | o F RS 34, 42
prednicarbate..........cccocveveeviieiiiecie e 40, 44
prednisolone acetate............ccoeeveeeeennne 15, 52, 58
prednisolone sodium phosphate..... 15, 44, 52, 58
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PredniSoNe........cccevveeevieeeeeese e 15, 44, 52
prednisone intensol ..........ccccceeeecieneenne 15, 44, 52
PREMARIN ..ot 45
PREMASOL 10 %0....cccveieieieieiese e 63
PREMASOL 6 %0...c..cceiirieieieiienie e 63
prenatal 19 (with docusate)..........cceeeveeneennnne 56
prenatal [oW iroN........c.cceeveeceeieere e 56
prenatal PIUS.......c.coveeeeeeeeeere e 56
prenatal plus (calciumcarb)...........cccoveveneee. 56
prenatal vitamin pluslow iron..........cccceceeuee. 63
prenatal-U.........ccceceeeeceeiecie e 56
PrEVAlITE. ... 37
Prevident... ..o e 56
PrEVITEM ... 47
PREZCOBIX ..o 27
PREZISTA ..ot 27
PRIFTIN ..ot 16
PrMAGUINE.....ceeeeeieieie s 22
PrMIAONE........occieiieeeee e 10
PRISTIQ it 12,13
PIIVIGEN ...ttt 51
ProbENECId........cceviririeeeeee e 15
probenecid-colchicine.........ccccccoevveceieecnenen. 15
Prochlorperazine.........cccoevereneeeesiesieseseeeens 13
prochlorperazine edisylate......................... 13, 23
prochlorperazine maleate...........ccccceuee.e.. 13,23
PROCRIT ..ottt 33
Procto-med NC........cocoviririciie e 53
ProCtO-PaK......c.ceeeireereceecie e 44
ProctoSOl NC......ccovvirierieiicieeee e 53
Proctozone-hc.........ccccovevevecceieeceee e, 41, 44
PROCY SBl ..cuvoiiiiecieciecteeeeeeeese e 41
progesterone Micronized..........ccccveeeeveerveennene. 47
Progestins.......ccocovevinerieeee e 47
PROGLY CEM ....cccooiiiiieieeenee e 31
PROGRAF ...t 50
PROLASTIN-C..ooveeececeeeeeeee e 61
PROLEUKIN.....ccotiieeeeceeeee e 19
PROLIA ...t 53
PROMACTA ..o 33
Promethazing...........cccvvveeiveeiiieeiee e 13,59
PrOPAfENONE. ....c.eevireereieieeeee e 34
propantheling..........cccoov e, 41
ProphylactiC.........cocevvveninieeeese e 16
Propranolol ..........ccceeveeiiieiie i 35
propranolol-hydrochlorothiazd...................... 36
propylthiouracil ...........ccccocoviiiecieiie e, 48
PROQUAD (PF) .oveeeceeeceeee e 52
Protectants..........ccccoeoeeieenee e 42

Drug Name Page #
Proton Pump Inhibitors..........cccccceviieienene 42
ProtriptyliNe.....cccoivireeiieeeeeeee e 13
PULMICORT FLEXHALER........ccccecvrirnene. 59
Pulmonary Antihypertensives............c.ccoceee... 61
PULMOZYME......cooiiiieiieiese e 60, 61
PURIXAN ....oooiiiee e 18
PYrazinamide.........ccoceveeveeeeesreeie e seesee e 17
pyridostigmine bromide...........cccoceveienencriene. 16
QUADRACEL (PF) .ccoviiiiiirieieiesiesie e 52
QUASENSE.......eeiireieiieie e 47
QUELTAPINE......ecveceeecreete e 23,29
QUINAPITT e 34
quinapril-hydrochlorothiazide......................... 36
quinidine gluconate...........cccoevereneresenenenns 34
quinidine sulfate............ccccoveeeevecveseeceee e 34
qQuUININE SUITALE......ccererieeeeee e 22
QUINOIONES.......eecveeteece et 7,8
(@ o S 59
RABAVERT (PF) oo 52
rabeprazole.........ccooeiiviiiienceee e 42
FAlOXITENE. ... 47
FAMIPIT e 34
RANEXA ...t 35
ranitidine NCl........ooooveeeeiecee e, 41, 56
RAPAMUNE ...t 50
FaSAgiliNe. ..o 22
RASUVO (PF) oo 50
RAVICTI oot 41
FeclipSen (28)......cccoveeeieeieceseese e 47
RECOMBIVAX HB (PF) ..ccccoeevieieciecireeenns 52
REGRANEX ..o 40
RELENZA DISKHALER......c.ccoooeieieeeeenees 27
RELISTOR......coiiiieeseee e 41
REMICADE ... 50
RENVELA ... 43
repaglinide.........occoeieriineee e 30
RESCRIPTOR......cccoiiiieieienie e, 26
Respiratory Tract Agents, Other .........c.ccc..... 61
Respiratory Tract/ Pulmonary Agents

.............................................................. 59, 60, 61
Respiratory Tract/ Pulmonary Agents............ 61
RESTASIS.....coee e 57
RESTASISMULTIDOSE.........cccccoovviiiiniinnns 56
RELINOIAS......cceeeeeece e 21
RETROVIR.....coiieeeeesee e 26
REVATIO ... 61
REVLIMID ..ot 17
REXULTI cooieeeeeeceeeeese e 23,24
REYATAZ ...t 27
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ribasphere........cccooevveee e 24,25
(1 072V 1 TR 24, 25, 56
RIDAURA ..ot 51
FITADULTIN ... 16
FIfaMPIN....ceee e 17
RIFATER ..o 17
FHUZOIE. ... 39
FIMANtadine........ccovveveeieieee e 27
FINGEN'S ettt 63, 64
FISEArONALE.......ccveeeeeeeeee e 53
RISPERDAL CONSTA. ....ccccoeirieerieienn 24, 29
FISPENTAONE. ..o 24, 29
RITUXAN Lot 21
RITUXAN HYCELA ..o, 56
FIVASIGMINE......oeieeeee e 11
rivastigminetartrate..........coceeevevenerenennennns 11
(721 (] o = o F S 16
FOPINITOIE....ieieite e 22
ROTARIX ..ot e 52
ROTATEQ VACCINE......ccceoeeereresieeen 52
(01117 < o - USSR 9
ROZEREM ......c.ooveieeece e 62
RUBRACA ..ot 19, 56
RUCONEST ... 48
RYDAPT ..ot 21
SABRIL .ot 10
SANDIMMUNE.......cccoitiireerenesie e 50
SANDOSTATIN LARDEPOT .......cccovevenne 48
SANTYL oot 40
SAPHRIS (BLACK CHERRY).......ccc....... 24, 29
scopolamine base..........ccccecveveeeeceece e, 56
Selective Estrogen Receptor Modifying

AGENES.....oiiiiiee e 47
selegiline el ... 22
selenium sUlfide.......cccoovveiereeeee e 40
SELZENTRY ..o 27, 56
SENSIPAR. ...t 48
SEREVENT DISKUS......cccoeeeececeeee 60
SEROSTIM ..o e 45
Serotonin (5-Ht) 1B/1D Receptor Agonists....16
SErraline.....cceeeeeeeeee e 13, 28
SEHAKIN....cueeeeceece e 47
sevelamer carbonate..........ccocevvreenininieeinne 43
SF 5000 PIUS.....covevirieniieieeeeie e 56
SNAroDE ... 47
SIGNIFOR......ccieieeeeese e 48
Sldenafil ......cccooeieiiie 61
SILENOR ... 13, 28
SHVAENE. ..o 8

Drug Name Page #
silver sulfadiazing...........cccoveveveieece e 8
SIMVAStALiN .. 37
SITOIIMUS. ...eeeeeceece e 50
SIRTURO ...t 17
SIVEXTRO ..ot 5
Skeletal Muscle Relaxants.........c.ccoceeveenennee. 62
Skeletal Muscle Relaxants..........cocccveeeiieenene 62
Sleep Disorder Agents.......c.cooveeeeeeieenieriennenn 62
Sleep Disorders, Other ..........ccccoevveveeiecnee, 62
SMOFLIPID ....cveeieeee e 56
Smoking Cessation Agents........ccccceeveeveeceeenene 4
sodium bicarbonate...........cceeveveeeenenieeneennnns 56
Sodium Channel Agents.......ccccceeveverneee. 10, 11
sodium chlor 0.9% bacteriostat...........cc.cc...... 56
sodium chloride........cccveeeeiecieir e 63
sodium chloride 0.45 %0.......cocveeeveeieeirsieeens 63
sodium chloride 0.9 %........ccccceeveveevieecieeienene 63
sodium chloride 3 %......cccoeceveeeevieeneeieseeens 63
sodium chloride 5 %......ccccceevveceveecece e 63
sodium phenylbutyrate............c.ccccvverennene 43, 57
sodium polystyrene (sorb free).......ccccceeveeneee. 62
SOLTAMOX ...oieieeicieeiesier e 17
SOMATULINE DEPOT .....cceiiiiivienienieeiene 48
SOMAVERT ..ot 48
S0 ] TS 34
SOtAlOl ... 34
sotalol af......cooveeeeiieeee e 34
SOVALDI .ot 25
SPIrONOlACLONE.........cccveeieceeesteee e 36
spironolacton-hydrochlorothiaz....................... 36
SPHNLEC (28) .. 47
SPRITAM ..ot 9
SPRY CEL ..ottt 21
£S5 o [ 8
SIS SNIIS.ciicicieeee e 12, 13, 28, 29
(S =1V U (6 |1 1T 26, 57
STIVARGA ..ot 21
STRATTERA ... 39
STRENSIQ...oooiiiiiieesereeee e 41
SEEPLOMYCIN ... s 4
STRIBILD ... 25
SUBOXONE......ccoooiieerceeeceeeeee e 4
SUCRAID ..ottt 41
sucralfate........cccevvveeveevie e, 42
sulfacetamide sodium...........ccccceeveeineeiieenne, 8, 57
sulfacetamide sodium (aCne).........cceeereriereennns 8
sulfacetamide-prednisolone.............ccc...... 15, 57
sulfadiazing.........ccceeeeviiiiiccecee e 8
sulfamethoxazole-trimethoprim............cccoeveeee. 8
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SULFAMYLON....cooiiiieeciee e 5
SUIfASAlAZINE..........ceeeieeieee e 53
Sulfonamides........coceeecveeeeciee i 8,53
S| 1] (6 = Lo 2,16
SUMALFTPLAN.....eeceeeie e 16
SuMaLriptan SUCCINGLE...........ceveereereereeriereenees 16
SUPREP BOWEL PREPKIT.......ccoovevevieeeneen. 63
SUSTIVA ..o 26
S U I =\ 21
SYLATRON.....ooiieie e 17,25
SYLVANT oo 21,51, 57
SYMBICORT ...ttt 61
SYMLINPEN 120......cccccoiiiiiiiieciie e 30
SYMLINPEN 60......ccoeieiitiecieceecee e 30
SYNAGIS...... oo 51
SYNAREL ...t 48
SYNERCID ...t 5
SYNJIARDY ..o 30
SYNJIARDY XR..ooooiiieiieceeee e 57
SYNRIBO.....coeeeeee e 17
SYNTHROID......ooiiiieeceecee e 48
SYPRINE....... oot 62
TABLOID ... 18
£ACTOIIMUS ...t 50
TAFINLAR ..o 21
TAGRISSO.....cooi e 21
TAMIFLU ..o 27
12210000 (L= PO 17
tAMSUIOSIN....eveeccie e 42
TANZEUM ... 30
TARCEVA ... 21
TARGRETIN ....ooiiiee e 21
tarinafe 1/20 (28)......cccccceevveveceeieee e 47
TASIGNA ... 21
TAZArOLENE......cceeeeeeee e 40
TAZORAC ...t 40
16 74 (= 1 35
TECENTRIQ ... 21
TECFIDERA ... 39
TEFLARO ..ot 6
tENIPOSIAE. ... 57
TENIVAC (PF) oo 52
LU = 7401 | 1RO 34,42
terbinafin@ NCl ......ooeeeeeeeeeeeeee e 15
L0 0101 7= [ L= T 60
tErCONAZOIE......eeeeeeeeeeeeeeeee e 15
testosterone Cypionate..........ccevvevveeiveeieeciinns 45
testosterone enanthate..........cccccoeeveeeeveeecveeenee, 45
tetanus,diphtheria tox ped(pf) ......cccccevveveenen. 52
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tetanus-diphtheria toxoids-td............cccccuvneeee. 52
tetrabenazing.........cccooveeeeveeie e 39
tetraCyCling......cceeeeceee e 8
TetracyClingS.......ccooeveienieeee e 8
THALOMID ..ot 17
THEO-24 ...t 61
theophylliNe.......cccoocveecece e 61
Therapeutic Nutrients/ Minerals/
Electrolytes......ocoovevvieevecie e, 62, 63, 64
Therapeutic Nutrients/ Minerals/
Electrolytes........cccovveveieecece e, 63, 64
THIOLA ..o 43
thioridazine.........ccooovveneneieiesec e 23
tNIOLEPA. ... 17
thiothiXene........ccoveeeiiiii 23
THYMOGLOBULIN. ..o 51
tiagabine........cccovceeviece e 10
TIGAN . 13
tHQECYCHINE. ... 5
timolol maleate........cocceeeeveeeeiiiiieeees 16, 35, 58
tiNIAAZOIE.......ooeeeeee e 5
TIVICAY ot 25
tZANIAINE.......oieeeeee e 24
TOBI PODHALER......ccooe v 4, 60
TOBRADEX ...t 4
TODraAMYCIN......coiiieeeeee e 4
tobramycinin 0.225 % nacl ..........ccccecevvevieenne 5
tobramycin sulfate..........cccooeverenineneceneees 5
tobramycin with nebulizer ...........c.ccoeeveneneee. 57
tobramycin-dexamethasone............cccccceeveuennee. 57
TOBREX ..ot 5
TOLAK .o 40
tolazamide.........ooeveveienieeeeee e 30
tolbutamide..........covveveieee e 30
tOICAPONE. ... 22
tOlteroding.........ccooveeeveere e 42
tOpIramate. .......ccoevveeieciece e 10, 16
TOPOLECAN......c.eeeceeeee e 19
TORISEL ...t 50
(00 £5'< 110 [0 [T 36
TOUJEO SOLOSTAR....cciieeieieierie e 31
TPN ELECTROLYTES.......ccoeeeeeeeecienieenene 64
TRACLEER.......ccoi it 61
TRADJIENTA ..o 30
tramadol ... 3
tramadol-acetaminophen..........ccccecevevenennnene 1
trandolapril ........cccevveeieeie e, 34
tranexamiC acid.........ccocvevveveereeneneese e 33
TRANSDERM-SCORP.......ccceveeirierriinneens 13,41
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tranylCypromine..........cccccveeeeeeceese e 12
TRAVATAN Z..ooeeeeeeeeeeee e 58
TrazZo0ONE. ..o 12
TREANDA ... 19
Treatment-Resistant.........ccooevevevencnenennnn 24
TRECATOR......ci ittt 17
ErEtiNOIN. ..o 21, 40
tretinoin (chemotherapy).......cccceeevenerencreenne. 21
TREXALL ..o 50
triamcinolone acetonide...........ccccccevvenennee. 39, 44
triamterene-hydrochlorothiazd....................... 36
triazolam.......ccecvieiie e 28
THCYClICS. i 13
TAEIMM. e 44
trifluoperazineg...........cocoeveeveeeecicce e 23
trfluriding.......ooeeeeeee 25
trihexyphenidyl ..o, 22
tri-legest fe. ... 47
trilyte with flavor packets...........ccccoovevvevenne. 42
TrimEthoPrimM.....ccoee 5
triMIPramine.......cccevveieceeceee e 13
TriNESSA (28) ....veeeeeeeiee e 47
TRINTELLIX .o 13
tri-previfem (28) ... 47
TRISENOX ..ot 19
tri-SPrintec (28) ......ccoevvvveeieeriereierenereeeeeees 47
TRIUMEQ ...t 27
tri-vitamin with fluoride.........c.ccooeverieneenee. 57
trIVOra (28) ....ccveeeeeeeeee e 47
TrOSPIUM...iiie e 42
TRULICITY i 30
TRUMENBA ...t 52
TRUVADA ... 26
TUDORZA PRESSAIR.......ccoveieerevese e 60
TWINRIX (PF) oo 52
LI =1 1 27
TYGACIL oot 5
TYKERB......o oot 21
TYMLOS.....ooeeeeeceee s 53
TYPHIM VI oo 52
TYSABRI ..ot 39, 51
UNITHROID. ......oceceeeceeeceeecese e 48
UNITUXIN oo 57
UPTRAVI .o 35
UFSOTION .. 41
VACCINES......ceveieeeeeeee e 51, 52
ValaCYClOVIT ... 25
VALCHLOR......ccov et 17, 40
valganCiCloVir ......cccvcceeiicecce e 24
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valproate Sodium..........cccccveveeveeveeie e 10
valproic acid.........ceeveeeveeneneereeee 10, 16, 29
valproic acid (as sodiumsalt).............. 10, 16, 30
ValSArtaN ..o 34
valsartan-hydrochlorothiazide......................... 36
VANCOMTYCIN ...ttt 5
vancomycin in 0.9% sodiumcl ............ccccue....... 57
VANDAZOLE......c.coooieeeesece e 5
VAQTA (PF) i 52
VARIVAX (PF) oo 52
VARIZIG ... 52
Vasodilators, Direct-Acting Arterial ............... 37
Vasodilators, Direct-Acting Arterial/ Venous 37
VECTIBIX .o 19
VELCADE.......coi e 19
velivet triphasic regimen (28)........ccoceeevennne 47
VENCLEXTA ..ot 19
VENCLEXTA STARTING PACK.................. 19
venlafaxXing.........ccoevvveninenieneese e 13,29
VENLAFAXINE......ccooeeee e, 13,29
VENTAVIS. ..o 61
VENTOLIN HFA ..., 60
VEraPaMIl .....cceeivieeceeceee e 35
VERSACLOZ......oooeeeeeeeeeeeeesese e 24
VESICARE ... 42
VESIUN A (28) ... 47
VIDEX 2 GRAM PEDIATRIC.......ccccevvninene 26
V1= 0117 E S a7
VIgabatrin......cceeeciecece e 10
VIBRYD ..o 13
VIMPAT oo 11
VINDIASHINE. ..o 19
VINCASAr PS.....cceeivieieeieseee e 19
VINCTISHNE. .. 19
VINOFelDINE. ..., 19
VIRACEPT ..ot 27
VIREAD ..ot 24,25, 26
VIrt-adVanCe.........cccveeereecieneeseee e 57
VITE-NALE.....eiieieecee e 57
VIHAMINS...c.oiie e 64
VONICONAZOIE.....ceeieieiiee e 15
VOTRIENT oo 21
VPRIV .o 41
VRAYLAR ..ot 24, 29
wlemla (28) ... 47
VYXEQOS.....ece e 19
WA fariN..eeee e 32
water for irrigation, sterile........ccccevveeereenene. 64
WELCHOL ...t 30, 37
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WYMZYA ...t 47
XALKORI ..o 21
XARELTO ..o 32
XATMEP. ... 50
XELJANZ ..o 50
XELIJANZ XR..oeeeeeee e 50
XGEVA .. 53
XOLAIR et 61
XTANDI .. 17
XYREM ..o 62
YERVOY ..ot 17
YF-VAX (PF) e 52
YONDELIS.....coiiicee e 19
ZAfIFTUKASE ... 59
ZalEPION.......ccveeececee 62
ZALTRAP....oo e 17,57
ZANOSAR.....ccoe e 5
ZAVESCA ... 41
ZEJULA ...t 19
ZELBORAF ... 21
A Y I = 53
ZENALANE.......co e e, 40
ZENATANE. ... 40
ZenChent (28) ......ooevererenieeeee e 47
ZENCHENE fB..eiie e 47
ZENPEP. ...t 41
4 = { I U 26
ZIAGEN ... 26
ZIAOVUAINE. ...t 26
] [0 (o ] o 1R 59
zZiprasidone hcl ..........ccccveeeeecicccceceee, 24,29
ZIRGAN ... 24
zoledronic acid.........coeeveveeeccieec i 53, 57
zoledronic acid-mannitol-water ............c......... 53
ZOLINZA ..o 15, 20
ZOIMITFIPLAN ... 16
ZOIPIAEM....cceeieee e 62
ZOMACTON.....ooiieeie et 45
ZONISAMIAE. .....eeii it 9
ZONTIVITY et 33
ZORTRESS.......ccoo o 50
ZOSTAVAX (PF) e 52
ZOVIA 1/35€ (28) ...veeceeeeieecie e 47
Z0Via 1/50€ (28) ....ccveeueeeeeeieriesiesie e 47
ZUBSOLV ... 4,57
ZYDELIG. ..ot 20
ZYKADIA ..o 21
A I LR 57
ZYPREXA RELPREVV.....coccoevivviieecnen, 24,29

Drug Name

ZYTIGA
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This formulary was updated on 10/24/2017. For more recent information or other questions, please contact Blue
Shield Medicare Basic Plan Member Services, at (888) 239-6469 or, for TTY users, 711, 8 a.m. to 8

p.m., seven days a week, from October 1 through February 14, and 8 a.m. to 8 p.m., weekdays, from

February 15 through September 30, or visit blueshieldca.com/med_formulary.

Blue Shield of Californiais a PDP plan with a Medicare contract. Enrollment in Blue Shield of California
depends on contract renewal. This information is not a complete description of benefits. Contact the plan
for more information. Limitations, copayments, and restrictions may apply. Benefits, premiums and/or
copayments/coinsurance may change on January 1 of each year. The Formulary and pharmacy network
may change at any time. You will receive notice when necessary.

This information is available for free in other languages. Please call our Member Services number at
(888) 239-6469 [TTY 711], 8 a.m. to 8 p.m., seven days a week, from October 1 through February 14,
and 8 a.m. to 8 p.m., weekdays, from February 15 through September 30.

Esta informacion esta disponible gratis en otros idiomas. Comunigquese con nuestro Servicio para Miembros al
(888) 239-6469 [TTY 711] de 8 a.m. a 8 p.m., cualquier dia de la semana, desde el 1 de octubre hasta el 14 de
febrero, y de 8 a.m. a 8 p.m. entre semana, desde el 15 de febrero hasta el 30 de septiembre.

Blue Shield of California complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. Blue Shield of California cumple con las
leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color, nacionalidad,
edad, discapacidad o sexo. Blue Shield of California &<r# F VS RS EESRE - RREE « BE -~ B
JRIM&R ~ e ~ FRREEHE R AR A

An independent member of the Blue Shield Association
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