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What is the Blue Shield Rx Plus Formulary?

A formulary is a list of covered drugs selected by Blue Shield Rx Plus 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 Rx Plus will generally cover the drugs listed in our formulary as
long as the drug is medically necessary, the prescription is filled at a Blue Shield Rx Plus 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 2018 formulary that was covered at the beginning of the year,
we will not discontinue or reduce coverage of the drug during the 2018 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 10/23/2018. To get updated
information about the drugs covered by Blue Shield Rx Plus, 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 I 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 79. 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 Rx Plus covers both brand name drugs and generic drugs. A generic drug is approved by the
FDA as having the same active ingredient as 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:

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

e Quantity Limits: For certain drugs, Blue Shield Rx Plus limits the amount of the drug that Blue
Shield Rx Plus 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 Rx Plus 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, Blue Shield Rx Plus may not cover Drug B
unless you try Drug A first. If Drug A does not work for you, Blue Shield Rx Plus 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 Rx Plus 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 Rx Plus’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 Blue Shield Rx Plus 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 Rx Plus.
When you receive the list, show it to your doctor and ask him or her to prescribe a similar drug
that is covered by Blue Shield Rx Plus.

e You can ask Blue Shield Rx Plus 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 Rx Plus’ Formulary?

You can ask Blue Shield Rx Plus 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 Rx Plus 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 Rx Plus 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 | do before I 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 membership in 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 Rx Plus formulary, or

= Part D drugs previously covered by exception upon expiration of the exception, or

= Part D drugs on the Blue Shield Rx Plus 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 following the annual coordinated election period,
= 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 Rx Plus
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 Rx Plus 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 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 Rx Plus. 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
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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).

If you are a resident of a long-term-care facility (like a nursing home), we will cover supplies of
Part D drugs in increments of 14 days or less for a temporary 31-day transition supply unless the
prescription is written for fewer days, in which case we will cover multiple fills to provide a 91- to
98-day supply during the first 90 days you are enrolled in our Plan, beginning on the your effective
date of coverage. 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 Rx Plus prescription drug coverage, please review
your Evidence of Coverage and other plan materials.

If you have guestions about Blue Shield Rx Plus, 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-



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 Rx Plus’ Formulary

The formulary that begins on page 1 provides coverage information about the drugs covered by Blue
Shield Rx Plus. If you have trouble finding your drug in the list, turn to the Index that begins on page 79.

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 Blue Shield Rx Plus has any special
requirements for coverage of your drug.

Tier Supply Cost
1 . .
Preforred SPJSLeI;r)ed retail cost-sharing (in-network) (30-day $2 Copay

Generic Drugs
Preferred retail cost-sharing (in-network) or the $4 Copay
plan’s 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 . .

Generic Drugs SPJSLeI;r)ed retail cost-sharing (in-network) (30-day $6 Copay
Preferred retail cost-sharing (in-network) or the $12 Copay
plan’s 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 zggel;r)ed retail cost-sharing (in-network) (30-day $31 Copay
Brand Drugs

Preferred retail cost-sharing (in-network) or the $62 Copay

plan’s mail service cost-sharing (90-day supply)

Standard retail cost-sharing (in-network) (30-day $38 Copay
supply)
Standard retail cost-sharing (in-network) (90-day $114 Copay
supply)
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Tier Supply Cost
4 Preferred retail cost-sharing (in-network) (30-day
Non-Preferred | supply)
Drugs _ . 25% coinsurance
Preferred retail cost-sharing (in-network) or the
plan’s mail service cost-sharing (90-day supply)
Standard retail cost-sharing (in-network) (30-day
supply) _
27% coinsurance
Standard retail cost-sharing (in-network) (90-day
supply)
5

Injectable Drugs

Preferred retail cost-sharing (in-network), standard
retail cost-sharing (in-network) (30-day supply)

Preferred retail cost-sharing (in-network), standard
retail cost-sharing (in-network), or the plan’s mail
service cost-sharing (90-day supply)

25% coinsurance

6
Specialty Drugs

Preferred retail cost-sharing (in-network), standard
retail cost-sharing (in-network), or the plan’s mail
service cost-sharing (30-day supply)

25% coinsurance

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 prescription drug 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 Medication is NOT available for long-term supply.
Drug Form Codes
Abbreviation Definition
EA Each
ML Milliliter
SOLN Solution
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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

butalbital-
acetaminophen-caff
oral tablet 50-325-40
mg

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 10-325 mg

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

oxycodone-
acetaminophen oral
tablet 10-325 mg

Requirement
/Limits

QL (2700 ML
per 30 days); T

QL (360 EA per
30 days); T

QL (182 EA per
30 days); T

PA; QL (180
EA per 30 days)

(eligiblefor tier
exception
review); QL (84
EA per 30
days); T
(eligiblefor tier
exception
review); QL
(168 EA per 30
days); T
(eligiblefor tier
exception
review); QL
(112 EA per 30
days); T
QL (2520 ML
per 30 days); T

QL (126 EA per
30 days); T

QL (168 EA per
30 days); T

(eligiblefor tier
exception
review); QL (84
EA per 30
days); T

Drug Name

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

oxycodone-
acetaminophen oral
tablet 7.5-325 mg

tramadol -
acetaminophen oral
tablet

Drug Requirement

Tier
3

/Limits
(eligiblefor tier
exception
review); QL
(168 EA per 30
days);
(eligiblefor tier
exception
review); QL
(112 EA per 30
days);
(eligiblefor tier
exception
review); QL
(112 EA per 30
days); t

Nonsteroidal Anti-Inflammatory Drugs

celecoxib oral capsule
100 mg, 200 mg, 50
mg

celecoxib oral capsule
400 mg

diclofenac potassium
oral tablet

diclofenac sodium oral
tablet extended release
24 hr

diclofenac sodium oral
tablet,delayed release
(dr/ec)

diflunisal oral tablet
etodolac oral tablet

etodolac oral tablet
extended release 24 hr

flurbiprofen oral tablet

ibu oral tablet 600 mg,
800 mg

ibuprofen oral
suspension

ibuprofen oral tablet
400 mg, 600 mg, 800
mg

indomethacin oral
capsule

4

QL (60 EA per
30 days)

QL (30 EA per
30 days)

(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)

PA



Drug Name

indomethacin oral
capsule, extended
release

meloxicam oral tablet
nabumetone oral tablet

naproxen oral
suspension

naproxen oral tablet

naproxen oral
tablet,delayed release
(dr/ec)

naproxen sodium oral
tablet 275 mg, 550 mg

sulindac oral tablet

Drug Requirement

Opioid Analgesics, Long-Acting

buprenorphine
transdermal patch
weekly 10 meg/hour,
15 mcg/hour, 20
mcg/hour, 5 meg/hour

DURAMORPH (PF)
INJECTION
SOLUTION 0.5
MG/ML

DURAMORPH (PF)
INJECTION
SOLUTION 1
MG/ML

fentanyl citrate buccal
lozenge on a handle

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

FENTORA BUCCAL

TABLET,
EFFERVESCENT

methadone injection
solution

methadone oral
solution 10 mg/5 ml

methadone oral
solution 5 mg/5 ml

Tier /Limits
2 PA
2
2
4
2
2
4
2
4 PA;QL (4EA
per 28 days); T
5 B/D; QL (5400
ML per 30
days); T
5 B/D; QL (2700
ML per 30
days); T
6 PA; QL (120
EA per 30 days)
3 PA; (eligiblefor
tier exception
review); QL (10
EA per 30
days); T
6 PA; QL (120
EA per 30 days)
5 B/D; QL (90
ML per 30
days); 1
4 PA; QL (450
ML per 30
days); 1
4 PA; QL (900
ML per 30

days); T

Drug Name

methadone oral tablet
10 mg

methadone oral tablet
Smg

mor phine concentrate
oral solution

mor phine oral solution
10 mg/5 ml

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

morphine oral tablet

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

mor phine oral tablet
extended release 15

mg

4

4

Drug Requirement
Tier

/Limits
PA; QL (90 EA
per 30 days); T
PA; QL (180
EA per 30
days);
(eligiblefor tier
exception
review); QL (70
ML per 30
days);
(eligiblefor tier
exception
review); QL
(630 ML per 30
days);
(eligiblefor tier
exception
review); QL
(315 ML per 30
days);

QL (120 EA per
30 days); T
(generic MS
Contin);
(eligiblefor tier
exception
review); QL (60
EA per 30
days);
(genericMS
Contin);
(eligiblefor tier
exception
review); QL
(180 EA per 30
days);

Opioid Analgesics, Short-Acting

fentanyl citrate buccal
lozenge on a handle

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

FENTORA BUCCAL

TABLET,
EFFERVESCENT

6

3

6

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

tier exception
review); QL (10

EA per 30
days);

PA; QL (120
EA per 30 days)



Drug Name

hydromor phone oral
liquid

hydromor phone oral
tablet 2 mg

hydromor phone oral
tablet 4 mg

hydromor phone oral
tablet 8 mg

mor phine concentrate
oral solution

mor phine intravenous
syringe 10 mg/ml

mor phine intravenous
syringe 2 mg/ml

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)

morphine oral tablet

oxycodone oral
concentrate

Drug Requirement

Tier
4

/Limits
QL (675 ML
per 30 days); T
(eligiblefor tier
exception
review); QL
(154 EA per 30
days); T
(eligiblefor tier
exception
review); QL (84
EA per 30
days); t
(eligiblefor tier
exception
review); QL (42
EA per 30
days); T
(eligiblefor tier
exception
review); QL (70
ML per 30
days); t
B/D; QL (270
ML per 30
days); T
B/D; QL (1350
ML per 30
days); T
B/D; QL (690
ML per 30
days); T
B/D; QL (330
ML per 30
days); t
(eligiblefor tier
exception
review); QL
(630 ML per 30
days);
(eligiblefor tier
exception
review); QL
(315 ML per 30
days); 1
QL (120 EA per
30 days); T
QL (120 ML
per 30 days); T

3

Drug Name

oxycodone oral
solution

oxycodone oral tablet
10 mg

oxycodone oral tablet
15mg

oxycodone oral tablet
20 mg

oxycodone oral tablet
30 mg

oxycodone oral tablet
5mg

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)

Drug Requirement

Tier
3

ol

/Limits
(eligiblefor tier
exception
review); QL
(840 ML per 30
days);
(eligiblefor tier
exception
review); QL (84
EA per 30
days);
(eligiblefor tier
exception
review); QL (56
EA per 30
days); t
(eligiblefor tier
exception
review); QL
(120 EA per 30
days);
(eligiblefor tier
exception
review); QL (28
EA per 30
days);
(eligiblefor tier
exception
review); QL
(168 EA per 30
days);
(generic
Ultram); QL
(240 EA per 30
days);



Drug Name

lidocaine topical
adhesive
patch,medicated

lidocaine topical
ointment

lidocaine viscous
mucous membrane
solution
lidocaine-prilocaine
topical cream

Drug Requirement
Tier /Limits
3 PA; (eligiblefor

tier exception
review); QL (90
EA per 30 days)
4
2
2

Anti-Addiction/ Substance Abuse Treatment

Agents

Alcohol Deterrents/Anti-Craving

acamprosate oral
tablet,delayed release
(dr/ec)

disulfiram oral tablet
naltrexone oral tablet

4

4
2

Opioid Dependence Treatments

buprenorphine hcl
sublingual tablet 2 mg

buprenorphine hcl
sublingual tablet 8 mg

buprenorphine
transdermal patch
weekly 10 meg/hour,
15 mcg/hour, 20
mcg/hour, 5 meg/hour

buprenorphine-
nal oxone sublingual
tablet 2-0.5 mg

buprenorphine-
nal oxone sublingual
tablet 8-2 mg

naltrexone oral tablet
SUBOXONE

SUBLINGUAL FILM
12-3MG

3 PA; (eligiblefor
tier exception
review); QL
(360 EA per 30
days)
3 PA; (eligiblefor
tier exception
review); QL (90
EA per 30 days)
4 PA;QL (4EA
per 28 days); T

3 (eligiblefor tier

exception
review); QL
(360 EA per 30
days)

3 (eligiblefor tier
exception

review); QL (90

EA per 30 days)

IN

QL (60 EA per
30 days)

Drug Name

SUBOXONE
SUBLINGUAL FILM
2-0.5MG, 4-1 MG

SUBOXONE
SUBLINGUAL FILM
8-2MG

Opioid Reversal Agents

nal oxone injection
solution

nal oxone injection
syringe 0.4 mg/ml
naloxone injection
syringe 1 mg/ml
NARCAN NASAL
SPRAY ,NON-

AEROSOL 4
MG/ACTUATION

Drug Requirement
Tier /Limits
4 QL (150 EA per
30 days)

4 QL (90 EA per
30 days)

2 QL (2ML per
30 days)

4 QL (2EA per
30 days)

Smoking Cessation Agents

bupropion hcl
(smoking deter) oral
tablet extended release
12 hr

CHANTIX
CONTINUING
MONTH BOX ORAL
TABLET

CHANTIX ORAL
TABLET

CHANTIX
STARTING MONTH
BOX ORAL
TABLETSDOSE
PACK

NICOTROL NS
NASAL

SPRAY ,NON-
AEROSOL

Antibacterials
Aminoglycosides
amikacin injection
solution 500 mg/2 ml

BETHKIS
INHALATION
SOLUTION FOR
NEBULIZATION

gentak ophthalmic
(eye) ointment

2

4 QL (56 EA per
28 days)

4 QL (60 EA per
30 days)

4 QL (60 EA per
30 days)

6 PA; QL (224
ML per 28
days)



Drug Name Drug

Tier
gentamicin injection 5
solution 40 mg/ml

gentamicin ophthalmic 2
(eye) drops

gentamicin topical 3
cream

gentamicin topical 2
ointment

neomycin oral tablet 2

paromomycin oral 3
capsule

streptomycin 5
intramuscular recon
soln

TOBI PODHALER 6
INHALATION

CAPSULE,
W/INHALATION
DEVICE

tobramycinin0.225% 6
nacl inhalation

solution for

nebulization

tobramycin ophthalmic 2
(eye) drops

tobramycin sulfate 5
injection solution

ZANOSAR 5
INTRAVENOUS
RECON SOLN

Antibacterials, Other
acetic acid otic (ear) 2
solution

alcohol padstopical 2
pads, medicated

bacitracin ophthalmic 4
(eye) ointment

CLEOCIN VAGINAL 4
SUPPOSITORY
clindamycin hcl oral 2
capsule

clindamycinin 5% 5
dextrose intravenous
piggyback

Requirement
/Limits
B/D

(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)

B/D

PA; QL (224
EA per 28 days)

PA; QL (280
ML per 28
days)

Drug Name

clindamycin palmitate
hcl oral recon soln
clindamycin phosphate
topical gel
clindamycin phosphate
topical lotion
clindamycin phosphate
topical solution
clindamycin phosphate
topical swab
clindamycin phosphate
vaginal cream
DALVANCE
INTRAVENOUS
SOLUTION
daptomycin
intravenous recon soln
500 mg

linezolid in dextrose
5% intravenous
piggyback

linezolid oral
suspension for
reconstitution

linezolid oral tablet

methenamine
hippurate oral tablet

metronidazole in nacl
(iso-09) intravenous
piggyback
metronidazole oral
capsule
metronidazole oral
tablet

metronidazol e topical
cream

metronidazol e topical
gel 0.75 %

metronidazol e topical
gel 1%

metronidazol e topical
lotion

metronidazol e vaginal

5 Ol

Drug
Tier
4

3

N

Requirement
/Limits

PA

PA

PA

PA

(eligiblefor tier
exception
review)



Drug Name Drug Requirement
Tier /Limits
mupirocin topical 2 (cintment)

oi ntment

nitrofurantoin 3 PA; (eligiblefor
macrocrystal oral tier exception
capsule review)

nitrofurantoin PA; (eligiblefor
monohyd/m-cryst oral tier exception
capsule review)

ORBACTIV PA; QL (9EA
INTRAVENOUS per 30 days)
RECON SOLN

SIVEXTRO 6 PA
INTRAVENOUS
RECON SOLN

SIVEXTRO ORAL
TABLET

SULFAMYLON 4
TOPICAL CREAM

tigecyclineintravenous 6
recon soln

trimethoprimoral 2
tablet

vancomycin 5
intravenous recon soln
1,000 mg, 10 gram,

500 mg

vancomycin oral 4
capsule

VANDAZOLE 3
VAGINAL GEL

Antibacterials

coligtin (colistimethate 5 B/D
na) injection recon

soln

SYNERCID 6
INTRAVENOUS

RECON SOLN

Beta-L actam, Cephalosporins
cefaclor oral capsule 3 (eligiblefor tier

w

»

(o3}

PA; QL (6 EA
per 30 days)

exception
review)
cefadroxil oral capsule 2
cefadroxil oral 3 (eligiblefor tier
suspension for exception
reconstitution 250 review)

mg/5 ml, 500 mg/5 ml

Drug Name

cefadroxil oral tablet

cefazolin injection
recon soln 1 gram, 10
gram, 500 mg

cefdinir oral capsule

cefdinir oral
suspension for
reconstitution
cefepimeinjection
recon soln
cefixime oral

suspension for
reconstitution

cefotaxime injection
recon soln 1 gram, 2
gram, 500 mg

cefoxitin intravenous
recon soln

cefpodoxime oral
suspension for
reconstitution

cefpodoxime oral
tablet

cefprozl oral
suspension for
reconstitution

cefprozl oral tablet

ceftazidime injection
recon soln

ceftriaxone injection
recon soln 1 gram, 10
gram, 2 gram, 250 mg,
500 mg

cefuroxime axetil oral
tablet

cefuroxime sodium
injection recon soln
750 mg

cefuroxime sodium
intravenous recon soln
cephalexin oral
capsule 250 mg, 500
mg

Drug Requirement

/Limits

(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)
(eligible for tier
exception
review)

(eligiblefor tier
exception
review)



Drug Name

cephalexin oral
suspension for
reconstitution

SUPRAX ORAL
CAPSULE

TEFLARO
INTRAVENOUS
RECON SOLN

Beta-Lactam, Other

aztreonam injection
recon soln 1 gram

CAYSTON
INHALATION
SOLUTION FOR
NEBULIZATION

imipenem-cilastatin
intravenous recon soln

INVANZ INJECTION
RECON SOLN

meropenem
intravenous recon soln

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 oral
suspension for
reconstitution 200-
28.5 mg/5 ml, 250-62.5
mg/5 ml
amoxicillin-pot
clavulanate oral
suspension for
reconstitution 400-57
mg/5 ml, 600-42.9
mg/5 mi
amoxicillin-pot
clavulanate oral tablet
250-125 mg

2

N

w

w

Drug Requirement
Tier

/Limits

PA; QL (84 ML
per 28 days)

(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)

Drug Name

amoxicillin-pot
clavulanate oral tablet
500-125 mg, 875-125
mg

amoxicillin-pot
clavulanate oral
tablet,chewable 200-
28.5mg
amoxicillin-pot
clavulanate oral
tablet,chewable 400-

57 mg

ampicillin oral capsule
500 mg

ampicillin sodium
injection recon soln 1
gram, 10 gram, 125
mg
ampicillin-sulbactam
injection recon soln

BICILLIN C-R
INTRAMUSCULAR
SYRINGE

BICILLIN L-A
INTRAMUSCULAR
SYRINGE

dicloxacillin oral
capsule

nafcillin injection
recon soln 1 gram, 10
gram

penicillin g potassium
injection recon soln 20
million unit

penicillin g procaine
intramuscular syringe
1.2 million unit/2 ml
penicillin g sodium
injection recon soln
penicillin v potassium
oral recon soln
penicillin v potassium
oral tablet

Requirement

/Limits

(eligiblefor tier
exception
review)



Drug Name

piperacillin-
tazobactam
intravenous recon soln
2.25 gram, 3.375
gram, 4.5 gram, 40.5
gram

Macrolides

AZASITE
OPHTHALMIC
(EYE) DROPS
azithromycin
intravenous recon soln
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)

azithromycin oral
tablet 600 mg

clarithromycin oral
suspension for
reconstitution

clarithromycin oral
tablet

clarithromycin oral
tablet extended release
24 hr

ERYTHROCIN
INTRAVENOUS
RECON SOLN 500
MG

erythromycin
ethylsuccinate oral
tablet

erythromycin
ophthalmic (eye)
oi ntment

erythromycin oral
tablet

5

N

Drug Requirement
Tier

/Limits

(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)

QL (6 EA per5
days)

QL (3EA per3
days)

QL (8 EA per
30 days)

Drug Name

erythromycin with
ethanol topical gel
erythromycin with
ethanol topical
solution

Quinolones

BAXDELA
INTRAVENOUS
RECON SOLN

BAXDELA ORAL
TABLET

BESIVANCE
OPHTHALMIC
(EYE)
DROPS,SUSPENSIO
N

CILOXAN
OPHTHALMIC
(EYE) OINTMENT

ciprofloxacin hcl
ophthalmic (eye) drops
ciprofloxacin hcl oral
tablet

ciprofloxacin hcl otic
(ear) dropperette

ciprofloxacinin5 %
dextrose intravenous
piggyback 200 mg/100
ml

ciprofloxacin oral
suspension,microcapsu
lerecon

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

levofloxacin
intravenous solution

levofloxacin
ophthalmic (eye) drops

levofloxacin oral
solution

levofloxacin oral tablet
250 mg

levofloxacin oral tablet
500 mg, 750 mg

4

Drug Requirement
Tier

/Limits

B/D; QL (28
EA per 30 days)

PA; QL (28 EA
per 30 days)

(eligible for tier
exception
review)

QL (10 EA per
10 days)



Drug Name

MOXEZA
OPHTHALMIC
(EYE) DROPS,
VISCOUS

moxifloxacin
ophthalmic (eye) drops
moxifloxacin oral
tablet

ofloxacin ophthalmic
(eye) drops

ofloxacin oral tablet
400 mg

ofloxacin otic (ear)
drops

Sulfonamides

silver sulfadiazine
topical cream

SSD TOPICAL
CREAM

sulfacetamide sodium
(acne) topical
suspension
sulfacetamide sodium
ophthalmic (eye) drops
sulfacetamide sodium
ophthalmic (eye)
ointment

sulfadiazine oral tablet

sulfamethoxazol e-
trimethoprim
intravenous solution
sulfamethoxazol e-
trimethoprim oral
suspension
sulfamethoxazol e-
trimethoprim oral
tablet

Tetracyclines

doxy-100 intravenous
recon soln

doxycycline hyclate
oral capsule

doxycycline hyclate
oral tablet 100 mg, 20

mg

Drug Requirement

Tier /Limits

3

2

4

2

2

3 (eligiblefor tier
exception
review)

2

3

3 (eligiblefor tier
exception
review)

2

2

3

5

3 (eligiblefor tier
exception
review)

2

5

2

2

Drug Name

doxycycline
monohydrate oral
capsule 100 mg, 50 mg
doxycycline
monohydrate oral
tablet 100 mg, 50 mg
minocycline oral
capsule

minocycline oral tablet
Anticonvulsants
Anticonvulsants, Other

BRIVIACT
INTRAVENOUS
SOLUTION

BRIVIACT ORAL
SOLUTION

BRIVIACT ORAL
TABLET

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

DIASTAT ACUDIAL
RECTAL KIT 5-7.5-
10 MG

DIASTAT RECTAL
KIT

diazepam intensol oral
concentrate

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

diazepam rectal kit 5-
7.5-10 mg

Drug Requirement

Tier /Limits
2
3 (eligiblefor tier
exception
review)
2
4
5 PA

4 PA; QL (600
ML per 30
days)
6 PA; QL (60EA
per 30 days)
4 QL (40 EA per
30 days)

4 QL (20 EA per
30 days)

4 QL (5 EA per
30 days)
3 (eligiblefor tier
exception
review); QL
(360 ML per 30
days)
3 (eligiblefor tier
exception
review); 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)



Drug Name

levetiracetam in nacl
(iso-0s) intravenous
piggyback
levetiracetam
intravenous solution

|evetiracetam oral
solution 100 mg/m

|evetiracetam oral
tablet

|evetiracetam oral
tablet extended release
24 hr 500 mg

|evetiracetam oral
tablet extended release
24 hr 750 mg

roweepra xr oral
tablet extended release
24 hr 500 mg

roweepra xr oral
tablet extended release
24 hr 750 mg

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 /Limits
5

3 (eligiblefor tier
exception
review); QL
(180 EA per 30
days)
3 (eligiblefor tier
exception
review); QL
(120 EA per 30
days)
2 QL (180 EA per
30 days)

2 QL (120 EA per
30 days)

4 PA; QL (90EA
per 30 days)

4  PA; QL (60 EA
per 30 days)

4 PA; QL (120
EA per 30 days)

Calcium Channel Modifying Agents

CELONTIN ORAL
CAPSULE 300 MG

ethosuximide oral
capsule

ethosuximide oral
solution

4

4

4

Drug Name

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

zonisamide oral
capsule

Drug Requirement

Tier /Limits
3 QL (90 EA per
30 days)

3 QL (60 EA per
30 days)

3 QL (900 ML
per 30 days)

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 oral
concentrate

2 QL (1200 EA
per 30 days)
2 QL (600 EA per
30 days)
2 QL (300 EA per
30 days)
3 (eligiblefor tier
exception
review); QL
(1200 EA per
30 days)
3 (eligiblefor tier
exception
review); QL
(600 EA per 30
days)
3 (eligiblefor tier
exception
review); QL
(300 EA per 30
days)
4 QL (180 EA per
30 days)

4 QL (720 EA per
30 days)

4 QL (360 EA per
30 days)

3 (eligiblefor tier
exception
review); QL
(360 ML per 30
days)



Drug Name

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-
7.5-10 mg

divalproex oral
capsule, delayed rel
sprinkle

divalproex oral tablet
extended release 24 hr

divalproex oral
tablet,delayed release
(dr/ec)

gabapentin oral
capsule

gabapentin oral
solution 250 mg/5 ml

gabapentin oral tablet
600 mg, 800 mg

ONFI ORAL
SUSPENSION

ONFI ORAL
TABLET 10 MG, 20
MG

phenobarbital oral
elixir

phenobarbital oral
tablet

primidone oral tablet

SABRIL ORAL
TABLET

tiagabine oral tablet

val proate sodium
intravenous solution

Drug Requirement

Tier

3

w

4

/Limits
(eligiblefor tier
exception
review); 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 (5 EA per

30 days)

QL (20 EA per
30 days)

(eligiblefor tier
exception
review)

ST; QL (480
ML per 30
days)

ST; QL (60 EA
per 30 days)

PA; QL (180
EA per 30 days)
PA

11

Drug Name

valproic acid (as
sodium salt) oral
solution 500 mg/10 mi
(20 ml)

valproic acid oral
capsule

vigabatrin oral
powder in packet

Glutamate Reducing Agents

felbamate oral
suspension
felbamate oral tablet

FYCOMPA ORAL
SUSPENSION

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

FYCOMPA ORAL
TABLET 2MG

lamotrigine oral tablet

lamotrigine oral
tablet, chewable
dispersible
topiramate oral
capsule, sprinkle

topiramate oral tablet

TROKENDI XR
ORAL
CAPSULE,EXTENDE
D RELEASE 24HR
100 MG, 25 MG

TROKENDI XR
ORAL
CAPSULE,EXTENDE
D RELEASE 24HR
200 MG

TROKENDI XR
ORAL
CAPSULE,EXTENDE
D RELEASE 24HR 50
MG

Drug Requirement

Tier

2

6

4

4
4

Sodium Channel Agents

/Limits

PA; QL (180
EA per 30 days)

PA; QL (720
ML per 30
days)

PA; QL (30 EA
per 30 days)

PA; QL (90 EA
per 30 days)

(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)

PA; QL (90 EA
per 30 days)

PA; QL (60 EA
per 30 days)

PA; QL (210
EA per 30 days)



Drug Name

APTIOM ORAL
TABLET 200 MG,
400 MG

APTIOM ORAL
TABLET 600 MG,
800 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 ORAL
CAPSULE

epitol oral tablet
fosphenytoin injection
solution 100 mg pe/2
ml

oxcarbazepine oral
suspension
oxcarbazepine oral
tablet

OXTELLAR XR
ORAL TABLET
EXTENDED
RELEASE 24 HR 150
MG, 300 MG

OXTELLAR XR
ORAL TABLET
EXTENDED
RELEASE 24 HR 600
MG

PEGANONE ORAL
TABLET

PHENYTEK ORAL
CAPSULE

Drug
Tier

Requirement
/Limits
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)
(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)

PA

PA; QL (30 EA
per 30 days)

PA; QL (120
EA per 30 days)

Drug Name

phenytoin oral
suspension 125 mg/5
ml

phenytoin oral
tablet,chewable
phenytoin sodium
extended oral capsule
VIMPAT
INTRAVENOUS
SOLUTION

VIMPAT ORAL
SOLUTION

VIMPAT ORAL
TABLET

Antidementia Agents

Drug Requirement

Tier /Limits
2
2
2
5 PA

4 PA; QL (1200

Antidementia Agents, Other

ergoloid oral tablet

Cholinesterase I nhibitors

donepezil oral tablet
10mg, 5mg
donepezil oral
tablet,disintegrating

galantamine oral
capsuleext rel. pellets
24 hr

galantamine oral
solution

galantamine oral
tablet

rivastigmine tartrate
oral capsule

rivastigmine
transdermal patch 24
hour

ML per 30
days)
4 PA; QL (60 EA
per 30 days)
4 PA
2
2

4 QL (30 EA per
30 days)

3 (eligiblefor tier
exception
review)
4 QL (30 EA per
30 days)

N-Methyl-D-Aspartate (Nmda) Receptor

Antagonist

memantine oral
capsule,sprinkle,er
24hr

memantine oral tablet

memantine oral

12 tablets,dose pack

4 QL (30 EA per

30 days)

2 QL (60 EA per
30 days)

3 (eligiblefor tier
exception

review)



Drug Name

NAMENDA XR
ORAL
CAP,SPRINKLE,ER
24HR DOSE PACK

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

ABILIFY
MAINTENA
INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL SYRING

aripiprazole oral
solution

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

aripiprazole oral
tablet 5 mg

aripiprazole oral
tablet,disintegrating

bupropion hcl oral
tablet 100 mg

bupropion hcl oral
tablet 75 mg

bupropion hcl oral
tablet extended release
24 hr 150 mg

bupropion hcl oral
tablet extended release
24 hr 300 mg

bupropion hcl oral
tablet sustained-
release 12 hr 100 mg

4

4

4

4

Drug Requirement
Tier

/Limits
QL (30 EA per
30 days)

QL (28 EA per
28 days)

QL (30 EA per
30 days)

PA

PA

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

QL (120 EA per
30 days)

QL (60 EA per
30 days)

QL (60 EA per
30 days)

QL (120 EA per
30 days)

QL (180 EA per
30 days)

QL (90 EA per
30 days)

QL (30 EA per
30 days)

QL (120 EA per
30 days)

13

Drug Name Drug Requirement

Tier /Limits
bupropion hcl oral 2 QL (90 EA per
tablet sustained- 30 days)
release 12 hr 150 mg
bupropion hcl oral 2 QL (60 EA per
tablet sustained- 30 days)

release 12 hr 200 mg
maprotiline oral tablet 4
mirtazapine oral tablet
mirtazapine oral

w N

(eligiblefor tier

tablet,disintegrating exception
review)

nefazodone oral tablet 4

quetiapine oral tablet 2

quetiapine oral tablet 3 (eligiblefor tier

extended release 24 hr exception
review)

trazodone oral tablet 2

100 mg, 150 mg, 50

mg

trazodone oral tablet 4

300 mg

Monoamine Oxidase I nhibitors

EMSAM 6 PA

TRANSDERMAL

PATCH 24 HOUR

MARPLAN ORAL 4

TABLET

phenelzine oral tablet 3 (eligiblefor tier

exception

review)

tranylcypromine oral 4

tablet

Ssrid Snris

citalopram oral 3

solution

citalopram oral tablet 1

desvenlafaxine oral 4 ST; QL (30EA

tablet extended release per 30 days)

24 hr

desvenlafaxine 3 ST, (eligiblefor

succinate oral tablet tier exception

extended release 24 hr review); QL

100 mg (120 EA per 30

days)



Drug Name

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

duloxetine oral
capsule,delayed
release(dr/ec) 60 mg
escitalopram oxalate
oral solution

escitalopram oxal ate
oral tablet
FETZIMA ORAL

CAPSULE,EXT REL
24HR DOSE PACK

FETZIMA ORAL
CAPSULE,EXTENDE
D RELEASE 24 HR

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

sertraline oral
concentrate

sertraline oral tablet

TRINTELLIX ORAL
TABLET

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

3

Drug Requirement
Tier

/Limits
ST; (eligible for
tier exception
review); QL (30
EA per 30 days)
QL (90 EA per
30 days)

QL (60 EA per
30 days)

(eligiblefor tier
exception
review)

PA; QL (30 EA
per 30 days)

PA; QL (30 EA
per 30 days)

QL (4 EA per
28 days)

(eligiblefor tier
exception
review)

QL (900 ML
per 30 days)
(eligiblefor tier
exception
review)

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

14

Drug Name

venlafaxine oral
capsule,extended
release 24hr 75 mg

venlafaxine oral tablet

VIIBRYD ORAL
TABLET

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

Tricyclics
amitriptyline oral
tablet

amoxapine oral tablet

clomipramine oral
capsule

desipramine oral
tablet

doxepin oral capsule

doxepin oral
concentrate

imipramine hcl oral
tablet

nortriptyline oral
capsule

nortriptyline oral
solution

protriptyline oral
tablet

trimipramine oral
capsule

Antiemetics
Antiemetics, Other

chlorpromazine
injection solution
chlorpromazine oral
tablet

COMPRO RECTAL
SUPPOSITORY

diphenhydramine hcl
injection solution 50

mg/ml

Drug Requirement

Tier
2

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

(generic
Effexor)

ST; QL (30 EA
per 30 days)

ST; QL (30 EA
per 30 days)

PA

(eligiblefor tier
exception
review)

PA

PA
PA

PA

PA



Drug Name

hydroxyzine hcl oral
tablet

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

metoclopramide hcl
oral solution

metoclopramide hcl
oral tablet

perphenazine oral
tablet

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

prochlorperazine
rectal suppository
promethazine oral
tablet

scopolamine base
transdermal patch 3
day

Emetogenic Therapy Adjuncts

aprepitant oral

capsule 125 mg, 80 mg

aprepitant oral
capsule 40 mg

aprepitant oral
capsule,dose pack

dronabinol oral
capsule

EMEND ORAL
SUSPENSION FOR
RECONSTITUTION

granisetron (pf)
intravenous solution
100 meg/ml

granisetron hcl
intravenous solution

4

N

4

4

4

4

4

Drug Requirement
Tier

/Limits
PA

(eligiblefor tier
exception
review)

B/D

PA

PA

PA; QL (LEA
per 30 days)
PA

PA; QL (180
EA per 30 days)
PA; QL (SEA
per 7 days)

B/D

B/D

15

Drug Name

granisetron hcl oral
tablet

ondansetron hcl (pf)
injection solution

ondansetron hcl (pf)
injection syringe
ondansetron hcl oral
solution

ondansetron hcl oral
tablet 24 mg

ondansetron hcl oral
tablet 4 mg, 8 mg

ondansetron oral
tablet,disintegrating

Antifungals
Antifungals

ABELCET
INTRAVENOUS
SUSPENSION

AMBISOME
INTRAVENOUS
SUSPENSION FOR
RECONSTITUTION

amphotericin b
injection recon soln
caspofungin
intravenous recon soln
ciclopirox topical
cream

ciclopirox topical
solution

ciclopirox topical
suspension
clotrimazole mucous
membrane troche

clotrimazol e topical
cream

clotrimazol e topical
solution

Drug Requirement

Tier
3

/Limits
B/D; (eligible
for tier
exception
review); QL (60
EA per 30 days)
B/D

B/D

B/D; (eligible
for tier
exception
review); QL
(450 ML per 30
days)

B/D; QL (15
EA per 30 days)
B/D; QL (90
EA per 30 days)
B/D; QL (90
EA per 30 days)

B/D

B/D

B/D

PA



Drug Name

CRESEMBA
INTRAVENOUS
RECON SOLN

CRESEMBA ORAL
CAPSULE

econazol e topical
cream

ERAXIS(WATER
DILUENT)
INTRAVENOUS
RECON SOLN

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

fluconazole oral
suspension for
reconstitution

fluconazole oral tablet

flucytosine oral
capsule

griseofulvin microsize
oral suspension

griseofulvin microsize
oral tablet

griseofulvin
ultramicrosize oral
tablet

itraconazole oral
capsule

ketoconazole oral
tablet

ketoconazole topical
cream

ketoconazol e topical
shampoo

MY CAMINE
INTRAVENOUS
RECON SOLN

NATACYN
OPHTHALMIC
(EYE)
DROPS,SUSPENSIO
N

Drug Requirement

Tier /Limits

6 PA

6 PA

3 (eligiblefor tier
exception
review)

5 B/D

5

3 (eligiblefor tier
exception
review)

2

6

2

3 (eligiblefor tier
exception
review)

3 (eligiblefor tier
exception
review)

4 PA

4

2

2

6

3

Drug Name

NOXAFIL ORAL
SUSPENSION

NOXAFIL ORAL
TABLET,DELAYED
RELEASE (DR/EC)

nyamyc topical powder

nystatin oral
suspension

nystatin oral tablet
nystatin topical cream

nystatin topical
oi ntment

nystatin topical
powder

nystop topical powder

terbinafine hcl oral
tablet

terconazol e vaginal
cream

terconazole vaginal
suppository

voriconazole
intravenous solution

voriconazole oral
suspension for
reconstitution

voriconazole oral
tablet 200 mg

voriconazole oral
tablet 50 mg

ZOLINZA ORAL
CAPSULE

Antigout Agents
Antigout Agents
allopurinol oral tablet
colchicine oral capsule

colchicine oral tablet

probenecid oral tablet

Drug Requirement
Tier /Limits
6 PA

6 PA; QL (90EA
per 30 days)

2 QL (30 EA per
30 days)

6 PA
4 PA

6 PA; QL (120
EA per 30 days)

w

(eligiblefor tier
exception
review); QL (60
EA per 30 days)
3 (eligiblefor tier
exception
review); QL
(120 EA per 30
days)



Drug Name

Tier
probenecid-colchicine 2
oral tablet

Anti-Inflammatory Agents
Glucocorticoids

betamethasone 3
dipropionate topical

cream

betamethasone 3
dipropionate topical

lotion

betamethasone 3
dipropionate topical
ointment

betamethasone 3
valerate topical cream

betamethasone 3
valerate topical lotion

betamethasone 3
valerate topical
oi ntment

betamethasone, 3
augmented topical
cream

betamethasone, 3
augmented topical gel

betamethasone, 4
augmented topical
|otion

betamethasone, 4
augmented topical

oi ntment

BLEPHAMIDE S.O.P. 4

OPHTHALMIC
(EYE) OINTMENT

cortisone oral tablet 4

dexamethasone oral 3
elixir

dexamethasone oral 2
tablet

dexamethasone sodium 5
phosphate injection
solution

Drug Requirement

/Limits

(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)

Drug Name

hydrocortisone oral
tablet 20 mg, 5 mg

methyl prednisolone
acetate injection
suspension

methyl prednisolone
oral tablet

methyl prednisolone
sodium succ injection
recon soln 125 mg, 40

mg
methyl prednisolone

sodium succ
intravenous recon soln

prednisolone acetate
ophthalmic (eye)
drops,suspension

prednisolone oral
solution 15 mg/5 mi

prednisolone sodium
phosphate ophthalmic
(eye) drops
prednisolone sodium
phosphate oral
solution 25 mg/5 ml (5
mg/ml)

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

prednisone intensol
oral concentrate

prednisone oral
solution

prednisone oral tablet

sulfacetamide-
prednisolone
ophthalmic (eye) drops

Drug Requirement

Tier
3

N

/Limits
(eligiblefor tier
exception
review)

(eligible for tier
exception
review)

(eligible for tier
exception
review)

(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)

Nonsteroidal Anti-Inflammatory Drugs

celecoxib oral capsule
100 mg, 200 mg, 50

17 M9

4

QL (60 EA per
30 days)



Drug Name

celecoxib oral capsule
400 mg

diclofenac potassium
oral tablet

diclofenac sodium oral
tablet extended release
24 hr

diclofenac sodium oral
tablet,delayed release
(dr/ec)

diflunisal oral tablet
etodolac oral tablet

etodolac oral tablet
extended release 24 hr

flurbiprofen oral tablet

ibu oral tablet 600 mg,
800 mg

ibuprofen oral
suspension

ibuprofen oral tablet
400 mg, 600 mg, 800
mg

indomethacin oral
capsule

indomethacin oral
capsule, extended
release

meloxicam oral tablet
nabumetone oral tablet

naproxen oral
suspension

naproxen oral tablet

naproxen oral
tablet,delayed release
(dr/ec)

naproxen sodium oral
tablet 275 mg, 550 mg

sulindac oral tablet
Antimigraine Agents
Ergot Alkaloids

dihydroergotamine
injection solution

4

w

Drug Requirement
Tier

/Limits
QL (30 EA per
30 days)

(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)

PA

PA

18

Drug Name

dihydroergotamine
nasal spray,non-
aerosol

MIGERGOT
RECTAL
SUPPOSITORY

Prophylactic

divalproex oral
capsule, delayed rel
sprinkle

divalproex oral tablet
extended release 24 hr

divalproex oral
tablet,delayed release
(dr/ec)

timolol maleate oral
tablet

topiramate oral
capsule, sprinkle

topiramate oral tablet
valproic acid (as
sodium salt) oral
solution 500 mg/10 ml
(20 ml)

valproic acid oral
capsule

Drug Requirement

Tier

6

/Limits
PA; QL (8 ML
per 30 days)

QL (20 EA per
30 days)

(eligiblefor tier
exception
review)

Serotonin (5-Ht) 1B/1D Receptor Agonists

naratriptan oral tablet

rizatriptan oral tablet

rizatriptan oral
tablet,disintegrating

sumatriptan succinate
oral tablet

sumatriptan succinate
subcutaneous
cartridge

3

(eligiblefor tier
exception
review); QL (18
EA per 30 days)
(eligiblefor tier
exception
review); QL (24
EA per 30 days)
(eligiblefor tier
exception
review); QL (24
EA per 30 days)
QL (18 EA per
30 days)

QL (8 ML per
30 days)



Drug Name Drug Requirement
Tier /Limits

sumatriptan succinate 5 QL (8 ML per

subcutaneous pen 30 days)

injector

sumatriptan succinate 5 QL (8 ML per

subcutaneous solution 30 days)

Antimyasthenic Agents
Parasympathomimetics

guanidine oral tablet 3 (eligiblefor tier

exception
review)

pyridostigmine 2
bromide oral tablet

Antimycobacterials
Antimycobacterials, Other

dapsone oral tablet 2
PRIFTIN ORAL 4
TABLET

rifabutin oral capsule 4
Antituberculars

CAPASTAT 5

INJECTION RECON

SOLN

ethambutol oral tablet 2

isoniazid injection 5

solution

isoniazid oral solution 3  (eligiblefor tier
exception

review)

isoniazid oral tablet 2

PASER ORAL 4

GRANULES DR FOR

SUSP IN PACKET

pyrazinamide oral 2

tablet

rifampin intravenous 5

recon soln

rifampin oral capsule 2

RIFATER ORAL 4

TABLET

SIRTURO ORAL 6 PA; QL (24EA

TABLET per 28 days)

TRECATOR ORAL 4

TABLET

Antineoplastics

Alkylating Agents

19

Drug Name

busulfan intravenous
solution
cyclophosphamide
oral capsule

HEXALEN ORAL
CAPSULE

LEUKERAN ORAL
TABLET

MATULANE ORAL
CAPSULE

melphalan hcl
i ntravenous recon soln

thiotepa injection
recon soln

VALCHLOR
TOPICAL GEL

Antiandrogens

bicalutamide oral
tablet

ERLEADA ORAL
TABLET

flutamide oral capsule

nilutamide oral tablet

XTANDI ORAL
CAPSULE

ZYTIGA ORAL
TABLET 250 MG

ZYTIGA ORAL
TABLET 500 MG

Antiangiogenic Agents

POMALY ST ORAL
CAPSULE

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

Antiestrogeng/Modifiers

5

4

Drug Requirement
Tier

/Limits
B/D

B/D

B/D
B/D

PA; QL (60 GM
per 30 days)

PA; QL (120
EA per 30 days)
(eligiblefor tier

exception
review)

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

PA; QL (30 EA
per 30 days)

PA; QL (60 EA
per 30 days)



Drug Name

EMCYT ORAL
CAPSULE

FARESTON ORAL
TABLET

SOLTAMOX ORAL
SOLUTION

tamoxifen oral tablet
Antimetabolites

DROXIA ORAL
CAPSULE

gemcitabine
intravenous recon soln
1gram

hydroxyurea oral
capsule

LONSURF ORAL
TABLET 15-6.14 MG

LONSURF ORAL
TABLET 20-8.19 MG

PURIXAN ORAL
SUSPENSION

TABLOID ORAL
TABLET

Antineoplastics, Other

ABRAXANE
INTRAVENOUS
SUSPENSION FOR
RECONSTITUTION

fludarabine
intravenous recon soln

leucovorin calcium
injection recon soln
100 mg, 350 mg

leucovorin calcium
oral tablet

levoleucovorin
intravenous recon soln

50 mg
mitoxantrone

intravenous
concentrate

REVLIMID ORAL
CAPSULE 2.5 MG, 20
MG

Drug Requirement

Tier
4

/Limits

B/D

PA; QL (100
EA per 28 days)

PA; QL (80 EA
per 28 days)

PA

B/D

B/D

B/D

B/D

B/D

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

20

Drug Name

SYLATRON
SUBCUTANEOQOUS
KIT

SYNRIBO
SUBCUTANEOUS
RECON SOLN

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

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

Antineoplastics

ALIMTA
INTRAVENOUS
RECON SOLN

ARRANON
INTRAVENOUS
SOLUTION

AVASTIN
INTRAVENOUS
SOLUTION
azacitidine injection
recon soln
BELEODAQ

INTRAVENOUS
RECON SOLN

BICNU
INTRAVENOUS
RECON SOLN
bleomycin injection
recon soln 30 unit

bortezomib
i ntravenous recon soln

carboplatin
intravenous solution

cisplatin intravenous
solution

cladribine intravenous
solution

clofarabine
intravenous solution

6

Drug Requirement
Tier

/Limits
PA

B/D

PA

PA

B/D

B/D

B/D

B/D

PA

B/D

B/D

B/D

B/D

B/D

B/D

B/D



Drug Name

cytarabine (pf)
injection solution 2
gram/20 ml (100
mg/ml)

cytarabine injection
solution
dacarbazine

intravenous recon soln
200 mg

dactinomycin
intravenous recon soln

daunorubicin
intravenous solution

decitabine intravenous
recon soln

dexrazoxane hcl
intravenous recon soln
250 mg

docetaxel intravenous
solution 160 mg/16 ml
(20 mg/ml), 80 mg/4
ml (20 mg/ml)
doxorubicin
intravenous solution
50 mg/25 ml

doxorubicin, peg-
liposomal intravenous
suspension

ELITEK
INTRAVENOUS
RECON SOLN

epirubicin intravenous
solution 200 mg/100
ml

ERBITUX
INTRAVENOUS
SOLUTION 100
MG/50 ML

ERWINAZE
INJECTION RECON
SOLN

FASLODEX
INTRAMUSCULAR
SYRINGE

GLEOSTINE ORAL
CAPSULE 10 MG,
100 MG, 40 MG

Tier

5

Drug Requirement
/Limits

B/D

B/D

B/D

B/D

B/D

PA

B/D

B/D

B/D

B/D

B/D

B/D

B/D

Drug Name

HALAVEN
INTRAVENOUS
SOLUTION

HERCEPTIN
INTRAVENOUS
RECON SOLN

idarubicin intravenous
solution

ifosfamide intravenous
recon soln 1 gram

irinotecan intravenous
solution 100 mg/5 m

ISTODAX
INTRAVENOUS
RECON SOLN

JEVTANA
INTRAVENOUS
SOLUTION

KADCYLA
INTRAVENOUS
RECON SOLN

levoleucovorin
i ntravenous recon soln

50 mg
LYNPARZA ORAL
CAPSULE

LYNPARZA ORAL
TABLET

mesna i ntravenous
solution

MESNEX ORAL
TABLET

mitomycin intravenous
recon soln

MUSTARGEN
INJECTION RECON
SOLN

MYLOTARG
INTRAVENOUS
RECON SOLN

NINLARO ORAL
CAPSULE

NIPENT
INTRAVENOUS

21 RECON SOLN

Requirement
/Limits
B/D

B/D

B/D
B/D
B/D

B/D

B/D

PA

B/D

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

B/D

B/D

PA

PA; QL (SEA
per 28 days)

B/D



Drug Name

oxaliplatin intravenous
recon soln 100 mg

oxaliplatin intravenous
solution 100 mg/20 mi

paclitaxel intravenous
concentrate

PROLEUKIN
INTRAVENOUS
RECON SOLN

RUBRACA ORAL
TABLET

TREANDA
INTRAVENOUS
RECON SOLN

TRISENOX
INTRAVENOUS
SOLUTION 2
MG/ML

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

VELCADE
INJECTION RECON
SOLN

VENCLEXTA ORAL
TABLET 10MG

VENCLEXTA ORAL
TABLET 100 MG

VENCLEXTA ORAL
TABLET 50 MG

VENCLEXTA
STARTING PACK
ORAL
TABLETS,DOSE
PACK

vinblastine
intravenous solution
vincasar pfs
intravenous solution 1
mg/mi

vincristine intravenous
solution 1 mg/ml

vinorelbine
intravenous solution
50 mg/5 ml

5

»

Drug Requirement
Tier

/Limits
B/D

B/D
B/D

B/D

PA; QL (120
EA per 30 days)

B/D

B/D

B/D

B/D

PA; QL (60 EA
per 30 days)

PA; QL (120
EA per 30 days)

PA; QL (30 EA
per 30 days)

PA; QL (84 EA
per 365 days)

B/D

B/D

B/D

B/D
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Drug Name

VY XEOS
INTRAVENOUS
RECON SOLN

YONDELIS
INTRAVENOUS
RECON SOLN

ZEJULA ORAL
CAPSULE

Drug Requirement

Tier

6

6

/Limits
PA

PA

PA; QL (90 EA
per 30 days)

Aromatase | nhibitors, 3Rd Generation

anastrozole oral tablet
exemestane oral tablet
letrozole oral tablet
Enzyme Inhibitors

ALIQOPA
INTRAVENOUS
RECON SOLN

ETOPOPHOS
INTRAVENOUS
RECON SOLN

etoposide intravenous
solution

FARYDAK ORAL
CAPSULE

IBRANCE ORAL
CAPSULE

IDHIFA ORAL
TABLET

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

2
4
2

PA

B/D

B/D

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)



Drug Name

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

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

topotecan intravenous
recon soln

VERZENIO ORAL
TABLET

ZOLINZA ORAL
CAPSULE

ZYDELIG ORAL
TABLET

Molecular Target I nhibitors

AFINITOR ORAL
TABLET 10MG, 7.5
MG

AFINITOR ORAL
TABLET 25MG, 5
MG

ALECENSA ORAL
CAPSULE

ALUNBRIG ORAL
TABLET 180 MG, 90
MG

ALUNBRIG ORAL
TABLET 30 MG

ALUNBRIG ORAL
TABLETS,DOSE
PACK

BOSULIF ORAL
TABLET 100 MG

BOSULIF ORAL
TABLET 400 MG,
500 MG

CABOMETY X ORAL

TABLET

CALQUENCE ORAL
CAPSULE

CAPRELSA ORAL
TABLET 100 MG

CAPRELSA ORAL
TABLET 300 MG

6

6

Drug Requirement
Tier

/Limits
PA; QL (42 EA
per 28 days)

PA; QL (63 EA
per 28 days)

B/D

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

EA per 30 days)

PA; QL (60 EA
per 30 days)

PA; QL (60 EA
per 30 days)

PA; QL (30 EA
per 30 days)

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

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

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

per 30 days)

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

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

COMETRIQ ORAL
CAPSULE 140
MG/DAY (80 MG X 1-
20 MG X3)

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

COTELLIC ORAL
TABLET

ERIVEDGE ORAL
CAPSULE

GILOTRIF ORAL
TABLET

ICLUSIG ORAL
TABLET 15MG

ICLUSIG ORAL
TABLET 45 MG

imatinib oral tablet
100 mg

imatinib oral tablet
400 mg

IMBRUVICA ORAL
CAPSULE 140 MG

IMBRUVICA ORAL
CAPSULE 70 MG

IMBRUVICA ORAL
TABLET

INLYTA ORAL
TABLET 1 MG

INLYTA ORAL
TABLET 5MG

IRESSA ORAL
TABLET

JAKAFI ORAL
TABLET

KYPROLIS
INTRAVENOUS
RECON SOLN 30
MG, 60 MG

6

Drug Requirement
Tier

/Limits
PA; QL (56 EA
per 28 days)

PA; QL (112
EA per 28 days)

PA; QL (84 EA
per 28 days)

PA; LA; QL (63
EA per 28 days)
PA; QL (30 EA
per 30 days)
PA; QL (30 EA
per 30 days)
PA; QL (60 EA
per 30 days)
PA; QL (30 EA
per 30 days)
PA; QL (240
EA per 30 days)
PA; QL (60 EA
per 30 days)
PA; QL (120
EA per 30 days)
PA; LA; QL (30
EA per 30 days)
PA; LA; QL (30
EA per 30 days)
PA; QL (180
EA per 30 days)
PA; QL (120
EA per 30 days)
PA; LA; QL (60
EA per 30 days)
PA; QL (60 EA
per 30 days)
PA



Drug Name

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

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-
AMG X 1)

MEKINIST ORAL
TABLET 0.5 MG

MEKINIST ORAL
TABLET 2 MG

NERLYNX ORAL
TABLET

NEXAVAR ORAL
TABLET

ODOMZO ORAL
CAPSULE

OFEV ORAL
CAPSULE

RYDAPT ORAL
CAPSULE

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 ORAL
TABLET

SUTENT ORAL
CAPSULE 12.5 MG

6

Drug Requirement
Tier

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

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

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

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

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

PA; LA; QL (30
EA per 30 days)
PA; QL (60 EA
per 30 days)
PA; QL (224
EA per 28 days)
PA; QL (30 EA
per 30 days)

PA; QL (180
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)
PA; QL (210
EA per 30 days)
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Drug Name

SUTENT ORAL
CAPSULE 25 MG

SUTENT ORAL
CAPSULE 37.5 MG,
S0 MG

TAFINLAR ORAL
CAPSULE

TAGRISSO ORAL
TABLET

TARCEVA ORAL
TABLET 100 MG,
150 MG

TARCEVA ORAL
TABLET 25 MG

TASIGNA ORAL
CAPSULE

TYKERB ORAL
TABLET

VOTRIENT ORAL
TABLET

XALKORI ORAL
CAPSULE

ZELBORAF ORAL
TABLET

ZYKADIA ORAL
CAPSULE

6

Drug Requirement
Tier

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

PA; QL (120
EA per 30 days)
PA; LA; QL (30
EA per 30 days)
PA; QL (90 EA

per 30 days)

PA; QL (180
EA per 30 days)
PA; QL (120
EA per 30 days)
PA; QL (660
EA per 30 days)
PA; QL (120
EA per 30 days)
PA; QL (60 EA
per 30 days)
PA; QL (240
EA per 30 days)
PA; QL (150
EA per 30 days)

Monoclonal Antibody/Antibody-Drug

Conjugate
BAVENCIO

INTRAVENOUS
SOLUTION

CYRAMZA
INTRAVENOUS
SOLUTION

DARZALEX
INTRAVENOUS
SOLUTION

EMPLICITI
INTRAVENOUS
RECON SOLN

IMFINZI
INTRAVENOUS
SOLUTION

KEYTRUDA
INTRAVENOUS
SOLUTION

6

PA

PA

PA; LA

PA

PA

PA



Drug Name

LARTRUVO
INTRAVENOUS
SOLUTION

OPDIVO
INTRAVENOUS
SOLUTION 100
MG/10 ML, 40 MG/4
ML

RITUXAN
INTRAVENOUS
CONCENTRATE

SYLVANT
INTRAVENOUS
RECON SOLN

TECENTRIQ
INTRAVENOUS
SOLUTION
Retinoids
bexarotene oral
capsule
PANRETIN
TOPICAL GEL

TARGRETIN
TOPICAL GEL

tretinoin
(chemotherapy) oral
capsule

Antiparasitics
Anthelmintics

ALBENZA ORAL
TABLET

BILTRICIDE ORAL
TABLET

ivermectin oral tablet
Antiprotozoals

ALINIA ORAL
TABLET

atovaquone oral
suspension

atovaquone-proguanil
oral tablet

BENZNIDAZOLE
ORAL TABLET 100
MG

Drug Requirement

Tier
6

»

N

w

N

/Limits
PA

PA

PA

PA

PA

PA; QL (300
EA per 30 days)
PA

PA; QL (60 GM
per 30 days)

QL (6 EA per 3
days)
PA

(eligiblefor tier
exception
review)

QL (240 EA per
365 days)
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Drug Name

BENZNIDAZOLE
ORAL TABLET 12.5
MG

chloroquine phosphate
oral tablet

COARTEM ORAL
TABLET

DARAPRIM ORAL
TABLET

hydroxychloroquine
oral tablet

mefloquine oral tablet

NEBUPENT
INHALATION
RECON SOLN

PENTAM
INJECTION RECON
SOLN

primaquine oral tablet

quinine sulfate oral
capsule

Pediculicides/Scabicides

EURAX TOPICAL
CREAM

EURAX TOPICAL
LOTION

lindane topical
shampoo

malathion topical
lotion

permethrin topical
cream

Antiparkinson Agents
Anticholinergics
benztropine oral tablet

diphenhydramine hcl
injection solution 50
mg/ml
trihexyphenidyl oral
elixir
trihexyphenidyl oral
tablet

4

Drug Requirement
Tier

/Limits
QL (720 EA per
365 days)

QL (24 EA per
2 days)

PA

B/D

B/D

(eligible for tier
exception
review)
PA; QL (180
EA per 30 days)

(eligiblefor tier
exception
review)



Drug Name

Tier
Antiparkinson Agents, Other
amantadine hcl oral 2
capsule
amantadine hcl oral 2
solution
amantadine hcl oral 2
tablet

entacapone oral tablet 4

Dopamine Agonists
APOKYN 6

SUBCUTANEOUS
CARTRIDGE

bromocriptine oral
capsule

w

w

bromocriptine oral
tablet

NEUPRO 4
TRANSDERMAL
PATCH 24 HOUR

pramipexole oral 2
tablet

ropinirole oral tablet 2

Drug Requirement

/Limits

QL (240 EA per
30 days)

PA

(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)

QL (30 EA per
30 days)

Dopamine Precursors L-Amino Acid

Decarboxylase I nhibitors

carbidopa-levodopa 2
oral tablet

carbidopa-levodopa 2
oral tablet extended
release

carbidopa-levodopa 4
oral
tablet,disintegrating

Monoamine Oxidase B (Mao-B) Inhibitors

rasagiline oral tablet 3

selegiline hcl oral 3
capsule

selegiline hcl oral 2
tablet

Antipsychotics

(eligiblefor tier
exception
review); QL (30
EA per 30 days)
(eligiblefor tier
exception
review)
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Drug Name

1St Generation/Typical
chlorpromazine
injection solution
chlorpromazine oral
tablet

fluphenazine
decanoate injection
solution

fluphenazine hcl
injection solution

fluphenazine hcl oral
concentrate

fluphenazine hcl oral
elixir

fluphenazine hcl oral
tablet

haloperidol decanoate
intramuscular solution

haloperidol lactate
injection solution
haloperidol lactate
intramuscular syringe

haloperidol lactate
oral concentrate

haloperidol oral tablet

loxapine succinate
oral capsule

perphenazine oral
tablet

pimozide oral tablet

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

thioridazine oral tablet

thiothixene oral
capsule

Drug Requirement

/Limits

(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)
B/D

PA
(eligiblefor tier
exception
review)



Drug Name Drug Requirement
Tier /Limits

trifluoperazine oral 3 (eligiblefor tier

tablet exception

review)

2Nd Generation/Atypical

ABILIFY 6 PA

MAINTENA

INTRAMUSCULAR

SUSPENSION,EXTE

NDED REL RECON

ABILIFY 6 PA

MAINTENA

INTRAMUSCULAR

SUSPENSION,EXTE
NDED REL SYRING

aripiprazole oral
solution

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

aripiprazole oral
tablet 5 mg

aripiprazole oral
tablet,disintegrating

ARISTADA

INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL SYRING

FANAPT ORAL
TABLET 1 MG, 2
MG, 4 MG

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

FANAPT ORAL
TABLETSDOSE
PACK

GEODON
INTRAMUSCULAR
RECON SOLN

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

6 QL (750 ML

per 30 days)

4 QL (30 EA per
30 days)

4 QL (120 EA per
30 days)

4 QL (60 EA per
30 days)

6 QL (60 EA per
30 days)

6 PA

4 PA;QL (60 EA

per 30 days)
6 PA;QL (60 EA
per 30 days)
4  PA;QL (8EA
per 30 days)
5
6 PA
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Drug Name

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

INVEGA TRINZA
INTRAMUSCULAR
SYRINGE

LATUDA ORAL
TABLET 120 MG, 80
MG

LATUDA ORAL
TABLET 20 MG, 40
MG, 60 MG

NUPLAZID ORAL
TABLET 17 MG

olanzapine
intramuscular recon
soln

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

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

Drug Requirement

Tier

5

w

/Limits
PA

PA

PA; QL (60 EA
per 30 days)

PA; QL (30 EA
per 30 days)

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

PA; QL (30 EA
per 30 days)

PA; QL (60 EA
per 30 days)

(eligiblefor tier
exception
review)
PA; QL (30 EA
per 30 days)



Drug Name Drug Requirement
Tier /Limits

risperidone oral 3 (eligiblefor tier

solution exception

review)

risperidone oral tablet 2

risperidone oral 4

tablet,disintegrating

SAPHRIS 4  PA; QL (60 EA

SUBLINGUAL per 30 days)

TABLET

VRAYLAR ORAL 6 PA; QL (30EA

CAPSULE per 30 days)

VRAYLAR ORAL 4 PA; QL (7EA

CAPSULE,DOSE per 30 days)

PACK

ziprasidone hcl oral 4

capsule

ZYPREXA 5

RELPREVV

INTRAMUSCULAR

SUSPENSION FOR

RECONSTITUTION

210 MG

Treatment-Resistant

clozapine oral tablet 3

clozapine oral 4

tablet,disintegrating

VERSACLOZ ORAL 6 QL (540 ML

SUSPENSION per 30 days)

Antispasticity Agents

Antispasticity Agents

baclofen oral tablet 10 2

mg, 20 mg

baclofen oral tablet 5 3 QL (90 EA per

mg 30 days)

dantrolene oral 4

capsule

tizanidine oral tablet 2

Antivirals

Anti-Cytomegalovirus (Cmv) Agents

ganciclovir sodium 5

intravenous recon soln

valganciclovir oral 6

recon soln

valganciclovir oral 6

tablet

Drug Name Drug Requirement
Tier /Limits

ZIRGAN 4 QL (5GM per

OPHTHALMIC 30 days)

(EYE) GEL

Anti-Hepatitis B (Hbv) Agents

adefovir oral tablet 6 QL (30 EA per
30 days)

BARACLUDEORAL 4 QL (630 ML

SOLUTION per 30 days)

entecavir oral tablet 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 oral 2

capsule

ribasphere oral tablet 2

ribavirin oral capsule 2

ribavirin oral tablet 2

200 mg

tenofovir disoproxil 6 QL (30 EA per

fumarate oral tablet 30 days)

VIREAD ORAL 4 QL (225 GM

POWDER per 30 days)

VIREAD ORAL 6 QL (60 EA per

TABLET 150 MG 30 days)

VIREAD ORAL 6 QL (30 EA per

TABLET 200 MG, 30 days)

250 MG

Anti-Hepatitis C (Hcv) Agents, Direct Acting

DAKLINZA ORAL 6 PA; QL (30EA

28 TABLET per 30 days)



Drug Name

EPCLUSA ORAL
TABLET

HARVONI ORAL
TABLET

MAVYRET ORAL
TABLET

SOVALDI ORAL
TABLET

VOSEVI ORAL
TABLET

ZEPATIER ORAL
TABLET

Drug Requirement

Tier

6

/Limits
PA; QL (28 EA
per 28 days)
PA; QL (28 EA
per 28 days)
PA; QL (84 EA
per 28 days)
PA; QL (30 EA
per 30 days)
PA; QL (28 EA
per 28 days)
PA; QL (28 EA
per 28 days)

Anti-Hepatitis C (Hcv) Agents, Others

INTRON A
INJECTION RECON
SOLN

INTRON A
INJECTION
SOLUTION 6
MILLION UNIT/ML

MODERIBA ORAL
TABLET

PEGASYS
PROCLICK
SUBCUTANEOUS
PEN INJECTOR

PEGASY S
SUBCUTANEOUS
SOLUTION

PEGASYS
SUBCUTANEOUS
SYRINGE

ribasphere oral
capsule

ribasphere oral tablet
ribavirin oral capsule

ribavirin oral tablet
200 mg

SOVALDI ORAL
TABLET

SYLATRON
SUBCUTANEOUS
KIT

Antiherpetic Agents
acyclovir oral capsule

6

(o]

(o3}

(o]

PA

PA

PA; QL (2 ML
per 30 days)

PA; QL (4 ML
per 30 days)

PA; QL (2 ML
per 30 days)

PA; QL (30 EA
per 30 days)

PA
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Drug Name Drug Requirement
Tier /Limits

acyclovir oral 4

suspension 200 mg/5

ml

acyclovir oral tablet 2

acyclovir sodium 5 B/D

intravenous solution

famciclovir oral tablet 3 (eligiblefor tier

exception

review)
trifluridine ophthalmic 3
(eye) drops
valacyclovir oral 2
tablet
Anti-Hiv Agents, Integrase I nhibitors (I nsti)
BIKTARVY ORAL 6 QL (30 EA per
TABLET 30 days)
GENVOYA ORAL 6 QL (30EA per
TABLET 30 days)
ISENTRESS HD 6 QL (60 EA per
ORAL TABLET 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 ORAL 6 QL (30 EA per
TABLET 30 days)
TIVICAY ORAL 4 QL (60 EA per
TABLET 10MG 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 ORAL 6 QL (30EA per
TABLET 30 days)
EDURANT ORAL 6 QL (60 EA per
TABLET 30 days)



Drug Name

efavirenz oral capsule
200 mg

efavirenz oral capsule
50 mg

efavirenz oral tablet

INTELENCE ORAL
TABLET 100 MG

INTELENCE ORAL
TABLET 200 MG

INTELENCE ORAL
TABLET 25 MG

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

VIRAMUNE ORAL
SUSPENSION

Drug Requirement
Tier /Limits

3 (eligiblefor tier
exception

review); QL (90

EA per 30 days)

3 (eligiblefor tier
exception

review); QL
(180 EA per 30
days)

3 QL (30 EA per
30 days)

6 QL (120 EA per
30 days)

6 QL (60 EA per
30 days)

4 QL (360 EA per
30 days)

3 (eligiblefor tier
exception

review); QL (60

EA per 30 days)

4 QL (90 EA per
30 days)

4 QL (30 EA per
30 days)

4 QL (180 EA per
30 days)

4 QL (360 EA per
30 days)

3 QL (1200 ML
per 30 days)

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

abacavir oral solution

abacavir oral tablet

abacavir-lamivudine
oral tablet

abacavir-lamivudine-
zidovudine oral tablet

ATRIPLA ORAL
TABLET

4 QL (900 ML
per 30 days)
4 QL (60 EA per
30 days)
6 QL (30EA per
30 days)
6 QL (60 EA per
30 days)
6 QL (30EA per
30 days)
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Drug Name

CIMDUO ORAL
TABLET

DESCOVY ORAL
TABLET

didanosine oral
capsule,delayed
release(dr/ec) 200 mg,
250 mg, 400 mg
EMTRIVA ORAL
CAPSULE

EMTRIVA ORAL
SOLUTION

JULUCA ORAL
TABLET

lamivudine oral
solution

lamivudine oral tablet
100 mg

lamivudine oral tablet
150 mg

lamivudine oral tablet
300 mg

|amivudine-zidovudine
oral tablet

ODEFSEY ORAL
TABLET

RETROVIR
INTRAVENOUS
SOLUTION

stavudine oral capsule

SYMFI LO ORAL
TABLET

SYMFI ORAL
TABLET

tenofovir disoproxil
fumarate oral tablet

TRUVADA ORAL
TABLET

VIDEX 4 GRAM
PEDIATRIC ORAL
RECON SOLN

VIDEX EC ORAL
CAPSULE,DELAYE
D RELEASE(DR/EC)
125 MG

Drug Requirement

Tier /Limits
6 QL (30 EA per
30 days)
6 QL (30 EA per
30 days)
3 (eligiblefor tier
exception
review); QL (30
EA per 30 days)
4 QL (30 EA per
30 days)
4 QL (720 ML
per 30 days)
6 QL (30 EA per
30 days)
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)

6 QL (30 EA per
30 days)

6 QL (30 EA per
30 days)

6 QL (30 EA per
30 days)

6 QL (30 EA per
30 days)

3 QL (30 EA per
30 days)



Drug Name

Drug Requirement

Tier /Limits

VIREAD ORAL 4 QL (225 GM
POWDER per 30 days)
VIREAD ORAL 6 QL (60 EA per
TABLET 150 MG 30 days)
VIREAD ORAL 6 QL (30 EA per
TABLET 200 MG, 30 days)
250 MG
ZERIT ORAL 3 QL (2400 ML
RECON SOLN per 30 days)
Zidovudine oral 2 QL (180 EA per
capsule 30 days)
Zidovudine oral syrup 2 QL (1800 ML

per 30 days)
zidovudine oral tablet 2 QL (60 EA per

30 days)

Anti-Hiv Agents, Other
FUZEON 6 QL (60 EA per
SUBCUTANEOUS 30 days)
RECON SOLN
SELZENTRY ORAL 4 QL (1800 ML
SOLUTION per 30 days)
SELZENTRY ORAL 6 QL (60 EA per
TABLET 150 MG 30 days)
SELZENTRY ORAL 4 QL (240 EA per
TABLET 25 MG 30 days)
SELZENTRY ORAL 6 QL (120 EA per
TABLET 300 MG 30 days)
SELZENTRY ORAL 4 QL (60 EA per
TABLET 75 MG 30 days)
TRIUMEQ ORAL 6 QL (30 EA per
TABLET 30 days)
TYBOST ORAL 3 QL (30 EA per
TABLET 30 days)
Anti-Hiv Agents, Protease | nhibitors
APTIVUS ORAL 6 QL (120 EA per
CAPSULE 30 days)
APTIVUS ORAL 6 QL (300 ML
SOLUTION per 30 days)
atazanavir oral 6 QL (60 EA per
capsule 150 mg, 200 30 days)
mg
atazanavir oral 6 QL (30 EA per
capsule 300 mg 30 days)
CRIXIVAN ORAL 3 QL (270 EA per
CAPSULE 200 MG 30 days)
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Drug Name

CRIXIVAN ORAL
CAPSULE 400 MG

EVOTAZ ORAL
TABLET

fosamprenavir oral
tablet

INVIRASE ORAL
CAPSULE
INVIRASE ORAL
TABLET

KALETRA ORAL
TABLET 100-25 MG

KALETRA ORAL
TABLET 200-50 MG

LEXIVA ORAL
SUSPENSION

lopinavir-ritonavir
oral solution

NORVIR ORAL
CAPSULE

NORVIR ORAL
POWDER IN
PACKET

NORVIR ORAL
SOLUTION

PREZCOBIX ORAL
TABLET

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
POWDER IN
PACKET

ritonavir oral tablet

VIRACEPT ORAL
TABLET 250 MG

VIRACEPT ORAL
TABLET 625 MG

Drug Requirement

Tier
3

/Limits

QL (180 EA per
30 days)

QL (30 EA per
30 days)

QL (120 EA per
30 days)

QL (300 EA per
30 days)

QL (120 EA per
30 days)

QL (300 EA per
30 days)

QL (120 EA per
30 days)

QL (1680 ML
per 30 days)
QL (390 ML
per 30 days)

QL (360 EA per
30 days)

QL (360 EA per
30 days)

QL (450 ML
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 (240 EA per
30 days)

QL (360 EA per
30 days)

QL (270 EA per
30 days)

QL (120 EA per
30 days)



Drug Name

amantadine hcl oral
capsule

amantadine hcl oral
solution

amantadine hcl oral
tablet

oseltamivir oral
capsule 30 mg

oseltamivir oral
capsule 45 mg

oseltamivir oral
capsule 75 mg

oseltamivir oral
suspension for
reconstitution

RELENZA
DISKHALER
INHALATION
BLISTERWITH
DEVICE

rimantadine oral
tablet

Anxiolytics
Anxiolytics, Other
buspirone oral tablet
doxepin oral capsule

doxepin oral
concentrate

hydroxyzine hcl oral
tablet

triazolam oral tablet
0.125 mg

triazolam oral tablet
0.25mg

Benzodiazepines
alprazolam oral tablet
0.25mg, 0.5mg, 1 mg
alprazolam oral tablet
2mg

2

Drug Requirement
Tier
Anti-Influenza Agents

/Limits

QL (56 EA per
180 days)
QL (42 EA per
180 days)
QL (28 EA per
180 days)
QL (1080 ML
per 365 days)

QL (60 EA per
180 days)

PA
PA

PA

(eligiblefor tier
exception
review); QL
(120 EA per 30
days)
(eligiblefor tier
exception
review); QL (60
EA per 30 days)

QL (120 EA per
30 days)

QL (150 EA per
30 days)

Drug Name

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 oral
concentrate

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

diazepam oral tablet
10 mg

diazepam oral tablet 2
mg

diazepam oral tablet 5
mg

32 diazepamrectal kit 2.5

mg

Drug Requirement

Tier
2

2

IN

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

QL (300 EA per
30 days)
(eligiblefor tier
exception
review); QL
(1200 EA per
30 days)
(eligiblefor tier
exception
review); QL
(600 EA per 30
days)
(eligible for tier
exception
review); QL
(300 EA per 30
days)

QL (180 EA per
30 days)

QL (720 EA per
30 days)

QL (360 EA per
30 days)

(eligiblefor tier
exception
review); QL
(360 ML per 30
days)
(eligiblefor tier
exception
review); 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 (5 EA per
30 days)



Drug Name

diazepamrectal kit 5-
7.5-10 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) 60 mg

escitalopram oxal ate
oral solution

escitalopram oxal ate
oral tablet

paroxetine hcl oral
tablet

PAXIL ORAL
SUSPENSION

sertraline oral
concentrate

sertraline oral tablet

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

venlafaxine oral
capsule,extended
release 24hr 75 mg

venlafaxine oral tablet

Bipolar Agents
Bipolar Agents, Other

GEODON
INTRAMUSCULAR
RECON SOLN

olanzapine
intramuscular recon
soln

Drug
Tier

Requirement
/Limits

QL (20 EA per
30 days)

QL (600 EA per
30 days)

QL (300 EA per
30 days)

QL (150 EA per
30 days)

QL (90 EA per
30 days)

QL (60 EA per
30 days)

(eligiblefor tier
exception
review)

QL (900 ML
per 30 days)
(eligiblefor tier
exception
review)

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

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

33

Drug Name

olanzapine oral tablet

olanzapine oral
tablet,disintegrating

quetiapine oral tablet

quetiapine oral tablet
extended release 24 hr

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
SUBLINGUAL
TABLET

VRAYLAR ORAL
CAPSULE

VRAYLAR ORAL
CAPSULE,DOSE
PACK

ziprasidone hcl oral
capsule

ZYPREXA
RELPREVV
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION
210 MG

Mood Stabilizers

carbamazepine oral
capsule, er multiphase
12 hr

carbamazepine oral
suspension 100 mg/5
ml

2
4

Drug Requirement
Tier

/Limits

(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)

PA; QL (60 EA
per 30 days)

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

(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)



Drug Name Drug Requirement Drug Name Drug Requirement
Tier /Limits Tier /Limits
carbamazepine oral 2 GLYXAMBI ORAL 3 QL (30 EA per
tablet TABLET 30 days)
carbamazepine oral 3 (eligiblefor tier INVOKAMET ORAL 3 QL (60 EA per
tablet extended release exception TABLET 150-1,000 30 days)
12 hr 100 mg review) MG, 150-500 MG, 50-
carbamazepine oral 2 1,000MG
tablet,chewable INVOKAMET ORAL 3 QL (120 EA per
dival proex oral 4 TABLET 50-500 MG 30 days)
capsule, delayed rel INVOKAMET XR 3 QL (60 EA per
sprinkle ORAL TABLET, IR - 30 days)
divalproex oral tablet 2 ER, BIPHASIC 24HR
extended release 24 hr INVOKANA ORAL 3 QL (60 EA per
divalproex oral 2 TABLET 100 MG 30 days)
tablet,delayed release INVOKANA ORAL 3 QL (30 EA per
(dr/ec) TABLET 300 MG 30 days)
epitol oral tablet 2 JANUVIA ORAL 3 QL (30 EA per
lamotrigine oral tablet 2 TABLET 30 days)
lamotrigine oral 3 (eligiblefor tier JARDIANCEORAL 3 QL (30 EA per
tablet, chewable exception TABLET 30 days)
dispersible review) JENTADUETO 3 QL (60 EA per
lithium carbonateoral 2 ORAL TABLET 30 days)
capsule JENTADUETO XR 3 QL (60 EA per
lithium carbonateoral 2 ORAL TABLET, IR - 30 days)
tablet ER, BIPHASIC 24HR
lithium carbonate oral 2 251000 MG
tablet extended release JENTADUETO XR 3 QL (30EA per
lithium citrate oral ) ORAL TABLET, IR - 30 days)
'l'“.mc'grae/%r | ER, BIPHASIC 24HR
solution & meg/> m 5-1,000 MG
va(ljprm ¢ alctld (";S 2 metformin oral tablet 1 (generic
sodium s ) or Glucophage)
solution 500 mg/10 ml _ _
(10 m) metformin oral tablet 1 (generic
. extended release 24 hr Glucophage
valproic acid oral 2 XR)
capsule iglitol oral tablet 3 (eligiblefor ti
miglitol ora igible for tier
Blood Glucose Regulators exception
Antidiabetic Agents review); QL (90
acarbose oral tablet 2 EA per 30 days)
colesevelamoral tablet 3 nateglinide oral tablet 2 QL (90 EA per
glimepirideoral tablet 1 120 n:g deoral tab ?O days)
A nateglinide oral tablet 2 QL (180 EA per
gI!pfz!de oral tablet 1 60 mg 30 days)
glipizide oral tablet 1 N
exended release 241 pioglitazoneoral 2
glrétln:;gitml cronized 2 PA repaglinideoral tablet 2 QL (120 EA per
34 0.5mg, 1 mg 30 days)

glyburide oral tablet 2 PA



Drug Name Drug Requirement
Tier /Limits

repaglinideoral tablet 2 QL (240 EA per

2 mg 30 days)

SYMLINPEN 120 5 PA; QL (10.8

SUBCUTANEOUS ML per 30

PEN INJECTOR days)

SYMLINPEN 60 5 PA;QL (12ML

SUBCUTANEOUS per 30 days)

PEN INJECTOR

SYNJARDY ORAL 3 QL (60 EA per

TABLET 30 days)

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

tolazamide oral tablet 2

tolbutamide oral tablet 3  (eligiblefor tier

exception
review)

TRADJENTA ORAL 3 QL (30EA per
TABLET 30 days)
TRULICITY 3 QL (2 ML per
SUBCUTANEOUS 30 days)
PEN INJECTOR
VICTOZA 3-PAK 3 QL (9 ML per
SUBCUTANEOUS 30 days)
PEN INJECTOR
WELCHOL ORAL 3
POWDER IN
PACKET
WELCHOL ORAL 3
TABLET
Blood Glucose Regulators
glipizide-metformin 2
oral tablet
glyburide-metformin 2 PA
oral tablet
JANUMET ORAL 3 QL (60 EA per
TABLET 30 days)
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Drug Name

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
ORAL TABLET

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 oral tablet
pioglitazone-
metformin oral tablet

Glycemic Agents

GLUCAGEN
HYPOKIT
INJECTION RECON
SOLN

GLUCAGON
EMERGENCY KIT
(HUMAN)
INJECTION RECON
SOLN

KORLYM ORAL
TABLET

PROGLY CEM ORAL
SUSPENSION

Insulins

assure id insulin safety
syringe 1 ml 29 gauge
x /2"

gauze pad topical
bandage2x2 "

Drug Requirement

Tier
3

/Limits
QL (30 EA per
30 days)

QL (60 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)
ST; (eligiblefor
tier exception
review)

QL (2EA per2
days)

QL (2EA per 2
days)

PA; QL (120
EA per 30 days)



Drug Name

HUMALOG JUNIOR
KWIKPEN U-100
SUBCUTANEOUS
INSULIN PEN,
HALF-UNIT

HUMALOG
KWIKPEN INSULIN
SUBCUTANEOUS
INSULIN PEN

HUMALOG MIX 50-
50 INSULN U-100
SUBCUTANEOUS
SUSPENSION

HUMALOG MIX 50-
50 KWIKPEN
SUBCUTANEOUS
INSULIN PEN

HUMALOG MIX 75-
25 KWIKPEN
SUBCUTANEOUS
INSULIN PEN

HUMALOG MIX 75-
25(U-100)INSULN
SUBCUTANEOUS
SUSPENSION

HUMALOG U-100
INSULIN
SUBCUTANEOUS
CARTRIDGE

HUMALOG U-100
INSULIN
SUBCUTANEOUS
SOLUTION

HUMULIN 70/30 U-
100 INSULIN
SUBCUTANEOUS
SUSPENSION

HUMULIN 70/30 U-
100 KWIKPEN
SUBCUTANEOUS
INSULIN PEN

HUMULIN N NPH
INSULIN KWIKPEN
SUBCUTANEOUS
INSULIN PEN

HUMULIN N NPH U-
100 INSULIN
SUBCUTANEOUS
SUSPENSION

Drug Requirement
Tier /Limits
3
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Drug Name

HUMULIN R
REGULAR U-100
INSULN INJECTION
SOLUTION

HUMULIN R U-500
(CONC) INSULIN
SUBCUTANEOUS
SOLUTION

HUMULIN R U-500
(CONC) KWIKPEN
SUBCUTANEOUS
INSULIN PEN

insulin syringe-needle
u-100 syringe 0.3 mi
29 gauge, 1 ml 29
gaugex 1/2",1/2ml
28 gauge

LANTUS
SOLOSTAR U-100
INSULIN
SUBCUTANEOQOUS
INSULIN PEN

LANTUS U-100
INSULIN
SUBCUTANEOUS
SOLUTION

pen needle, diabetic
needle 29 gauge x 1/2"

TOUJEO MAX U-300
SOLOSTAR
SUBCUTANEOQOUS
INSULIN PEN

TOUJEO SOLOSTAR
U-300 INSULIN
SUBCUTANEOUS
INSULIN PEN

Drug Requirement

/Limits

QL (45 ML per
30 days)

QL (40 ML per
30 days)

QL (15 ML per

30 days)

QL (15 ML per
30 days)

Blood Productsy M odifiers Volume

Expanders
Anticoagulants

COUMADIN ORAL
TABLET

ELIQUISORAL
TABLET 25MG

ELIQUIS ORAL
TABLET 5MG

ELIQUISORAL
TABLETSDOSE
PACK

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

QL (148 EA per
365 days)



Drug Name

enoxaparin
subcutaneous solution

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

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 mi

fondaparinux
subcutaneous syringe
2.5 mg/0.5 ml

fondaparinux
subcutaneous syringe
5mg/0.4 ml
fondaparinux
subcutaneous syringe
7.5 mg/0.6 ml
heparin (porcine)
injection solution

jantoven oral tablet
warfarin oral tablet

XARELTO ORAL
TABLET

XARELTO ORAL
TABLETS,DOSE
PACK

Drug Requirement

Tier /Limits
5 QL (60 ML per
30 days)
5 QL (60 ML per
30 days)

5 QL (48 ML per
30 days)

5 QL (18 ML per

30 days)

5 QL (24 ML per
30 days)

5 QL (36 ML per
30 days)

6 QL (24 ML per
30 days)

5 QL (15ML per
30 days)

6 QL (12 ML per
30 days)

6 QL (18 ML per
30 days)

5

1

1

3 QL (30 EA per
30 days)

3 QL (102 EA per
365 days)

Blood Formation Modifiers

anagrelide oral
capsule

2
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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

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

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

Drug Requirement

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

ol

PA; QL (4 ML
per 28 days)

ol

PA; QL (1.6
ML per 28
days)

(o2}

PA; QL (2 ML
per 28 days)

(o2}

PA; QL (1.2
ML per 28
days)

(o3}

PA; QL (1.6
ML per 28
days)

ol

PA; QL (1.68
ML per 28
days)

(o]

PA; QL (2.4
ML per 28
days)

6 PA;QL (4ML
per 28 days)



Drug Name

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

GRANIX
SUBCUTANEOUS
SYRINGE

LEUKINE
INJECTION RECON
SOLN

MOZOBIL
SUBCUTANEOUS
SOLUTION

NEULASTA
SUBCUTANEOUS
SYRINGE

NEUPOGEN
INJECTION
SOLUTION

NEUPOGEN
INJECTION
SYRINGE

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 12.5MG

PROMACTA ORAL
TABLET 25 MG, 50
MG

PROMACTA ORAL
TABLET 75 MG

TAVALISSE ORAL
TABLET

Hemostasis Agents

tranexamic acid
intravenous solution

Drug Requirement

/Limits
PA; QL (1.2
ML per 28
days)

PA

PA

PA

PA

PA

PA

PA

PA

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

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

Tier
tranexamic acid oral 3
tablet
Platelet Modifying Agents
aspirin-dipyridamole 4
oral capsule, er
multiphase 12 hr
BRILINTA ORAL 3
TABLET
cilostazol oral tablet 2
clopidogrel oral tablet 2
75 mg
prasugrel oral tablet 2
ZONTIVITY ORAL 4

TABLET

Cardiovascular Agents

Drug Requirement

Alpha-Adrenergic Agonists

clonidine hcl oral
tablet

clonidine transdermal
patch weekly

guanfacine oral tablet
methyldopa oral tablet

midodrine oral tablet

NORTHERA ORAL
CAPSULE 100 MG

NORTHERA ORAL
CAPSULE 200 MG

NORTHERA ORAL
CAPSULE 300 MG

2

/Limits
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)

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 oral tablet
prazosin oral capsule

terazosin oral capsule

2
2
2

Angiotensin |i Receptor Antagonists

candesartan oral
tablet 16 mg

candesartan oral
tablet 32 mg

3

ST; (eligible for
tier exception
review); QL (60
EA per 30 days)
ST; (eligible for
tier exception
review); QL (30
EA per 30 days)



Drug Name

candesartan oral
tablet 4 mg

candesartan oral
tablet 8 mg

ENTRESTO ORAL
TABLET

eprosartan oral tablet

irbesartan oral tablet
|losartan oral tablet

valsartan oral tablet
160 mg, 40 mg, 80 mg
valsartan oral tablet
320 mg

Drug Requirement
Tier /Limits
3 ST, (eligiblefor
tier exception
review); QL
(240 EA per 30
days)
3 ST, (eligiblefor
tier exception
review); QL
(120 EA per 30
days)
3 QL (60 EA per
30 days)

3 ST; (eligiblefor
tier exception
review); QL (30
EA per 30 days)
QL (30 EA per
30 days)

1 QL (30EA per
30 days)

2 QL (60 EA per
30 days)

2 QL (30 EA per
30 days)

N

Angiotensin-Converting Enzyme (Ace)

Inhibitors

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

captopril oral tablet

enalapril maleate oral
tablet

fosinopril oral tablet
10 mg

fosinopril oral tablet
20 mg

fosinopril oral tablet
40 mg

lisinopril oral tablet
moexipril oral tablet

1 QL (30EA per
30 days)
1 QL (60 EA per
30 days)
3 (eligiblefor tier
exception
review)

1 QL (240 EA per

30 days)

1 QL (120 EA per
30 days)

1 QL (60 EA per
30 days)

1

3 (eligiblefor tier
exception

review)
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Drug Name

perindopril erbumine
oral tablet 2 mg, 4 mg

perindopril erbumine
oral tablet 8 mg

guinapril oral tablet

ramipril oral capsule

trandolapril oral
tablet 1 mg, 2 mg

trandolapril oral
tablet 4 mg

Antiarrhythmics

amiodarone oral tablet
100 mg, 200 mg

amiodarone oral tablet
400 mg

dofetilide oral capsule
flecainide oral tablet
mexiletine oral capsule

MULTAQ ORAL
TABLET

pacerone oral tablet
200 mg

propafenone oral
tablet

quinidine gluconate
oral tablet extended
release

quinidine sulfate oral
tablet

sorine oral tablet

sotalol af oral tablet
120 mg

sotalol oral tablet 160
mg, 240 mg, 80 mg

Drug Requirement

Tier /Limits
3 (eligiblefor tier
exception
review); QL (30
EA per 30 days)
3 (eligiblefor tier
exception
review); QL (60
EA per 30 days)
1 QL (60 EA per
30 days)
1
2 QL (30EA per
30 days)
2 QL (60 EA per
30 days)
2
4
4
2
3 (eligiblefor tier
exception
review)
3 QL (60 EA per
30 days)
2

3 (eligiblefor tier

exception
review)
4
2
2
2
2

Beta-Adrenergic Blocking Agents

acebutolol oral
capsule

2



Drug Name

atenolol oral tablet
betaxolol oral tablet

bisoprolol fumarate
oral tablet

BYSTOLIC ORAL
TABLET 10 MG, 2.5
MG, 5MG

BYSTOLIC ORAL
TABLET 20 MG

carvedilol oral tablet
|abetalol oral tablet

metoprolol succinate
oral tablet extended
release 24 hr

metoprolol tartrate
intravenous solution

metoprolol tartrate
intravenous syringe

metoprolol tartrate
oral tablet 100 mg, 25
mg, 50 mg
propranolol oral

capsule,extended
release 24 hr

propranolol oral tablet

timolol maleate oral
tablet

Drug Requirement

Tier /Limits
1
4
3 (eligiblefor tier
exception
review)
4 QL (30 EA per
30 days)
4 QL (60 EA per
30 days)
1
3 (eligiblefor tier
exception
review)
2
5
5
1

3 (eligiblefor tier
exception
review)
2
4

Calcium Channel Blocking Agents

afeditab cr oral tablet
extended release

amlodipine oral tablet

cartiaxt oral
capsule,extended
release 24hr

diltiazem hcl oral
capsul e,extended
release 12 hr 120 mg

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

90 mg

2
1
2
3 (generic
Cardizem SR);
(eligiblefor tier
exception
review)
3 (eligiblefor tier
exception
review)
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Drug Name

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

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

diltiazem hcl oral
capsule,extended
release 24hr 180 mg

diltiazem hcl oral
tablet

dilt-xr oral
capsuleext.rel 24h
degradable

felodipine oral tablet
extended release 24 hr

nicardipine oral
capsule

nifedipine oral tablet
extended release

nifedipine oral tablet
extended release 24hr

nimodipine oral
capsule
taztia xt oral

capsule,extended
release 24 hr

verapamil intravenous
solution

verapamil oral
capsule, 24 hr er pellet
ct

verapamil oral
capsuleext rel. pellets
24 hr

verapamil oral tablet

verapamil oral tablet
extended release

Drug Requirement
Tier /Limits
2  (generic Tiazac)

2 (generic
Cardizem CD,
CartiaXT)

2  (generic Tiazac)

w

(eligible for tier
exception
review)

Cardiovascular Agents, Other

CORLANOR ORAL
TABLET

digitek oral tablet
digox oral tablet

4  PA; QL (60 EA

per 30 days)
1 PA
1 PA



Drug Name

digoxin oral solution
50 meg/ml

digoxin oral tablet
pentoxifylline oral

tablet extended release

RANEXA ORAL
TABLET
EXTENDED
RELEASE 12 HR

UPTRAVI ORAL
TABLET

UPTRAVI ORAL
TABLETS,DOSE
PACK

Cardiovascular Agents

amiloride-
hydrochlorothiazide
oral tablet

aml odipine-benazepril

oral capsule 10-20 mg,

10-40 mg

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

amlodipine-valsartan
oral tablet

atenolol-
chlorthalidone oral
tablet

benazepril-
hydrochlorothiazide
oral tablet

bisoprolol-
hydrochlorothiazide
oral tablet

BYVALSON ORAL
TABLET

candesartan-
hydrochlorothiazid
oral tablet

captopril-
hydrochlorothiazide
oral tablet

3

N

(o)}

2

4

4

Drug Requirement
Tier

/Limits
PA; (eligiblefor
tier exception
review)
PA

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

QL (30 EA per
30 days)

ST; (eligible for
tier exception
review); QL (30
EA per 30 days)
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Drug Name

DEMSER ORAL
CAPSULE

enalapril-
hydrochlorothiazide
oral tablet

ezetimibe-simvastatin
oral tablet

fosinopril-
hydrochlorothiazide
oral tablet

irbesartan-
hydrochlorothiazide
oral tablet 150-12.5

mg

irbesartan-
hydrochlorothiazide
oral tablet 300-12.5
mg

lisinopril-
hydrochlorothiazide
oral tablet

|osartan-
hydrochlorothiazide
oral tablet

metoprolol ta-
hydrochlorothiaz oral
tablet

moexipril-
hydrochlorothiazide
oral tablet

propranolol-
hydrochlorothiazid
oral tablet

quinapril-
hydrochlorothiazide
oral tablet

spironolacton-
hydrochlorothiaz oral
tablet

triamterene-
hydrochlorothiazid
oral capsule 37.5-25

triamterene-
hydrochlorothiazid
oral tablet

Drug Requirement

Tier
6

/Limits

QL (30 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)

(eligible for tier
exception
review)
(eligiblefor tier
exception
review)

QL (30 EA per
30 days)



Drug Name Drug Requirement
Tier /Limits

valsartan- 2 QL (60 EA per

hydrochlorothiazide 30 days)

oral tablet 160-12.5

mg

valsartan- 2 QL (30 EA per

hydrochlorothiazide 30 days)

oral tablet 160-25 mg,
320-12.5 mg, 320-25

mg, 80-12.5 mg

Diuretics, Carbonic Anhydrase I nhibitors

acetazolamide oral 4

capsule, extended

release

acetazolamide oral 3 (eligiblefor tier

tablet exception
review)

methazolamide oral 4

tablet

Diuretics, Loop

bumetanide injection 5

solution

bumetanide oral tablet 2

furosemide injection 5

solution

furosemide oral 2

solution 10 mg/ml, 40

mg/5 ml (8 mg/ml)

furosemide oral tablet 1

torsemide oral tablet 2

Diuretics, Potassium-Sparing
amiloride oral tablet 3 (eligiblefor tier

exception
review)
eplerenone oral tablet 4
spironolactone oral 2
tablet
Diuretics, Thiazide
chlorothiazide oral 3 (eligiblefor tier
tablet exception
review)
chlorthalidone oral 2
tablet 25 mg, 50 mg
hydrochlorothiazide 1
oral capsule

hydrochlorothiazide 1
oral tablet

Drug Name Drug Requirement
Tier /Limits

indapamide oral tablet 1

irbesartan- 2 QL (60 EA per
hydrochlorothiazide 30 days)
oral tablet 150-12.5

mg

irbesartan- 2 QL (30 EA per
hydrochlorothiazide 30 days)
oral tablet 300-12.5

mg

metolazone oral tablet 2
Dysdlipidemics, Fibric Acid Derivatives

fenofibrate micronized 3 ST; (generic
oral capsule 130 mg Antara);
(eligiblefor tier
exception
review); QL (30
EA per 30 days)
fenofibrate micronized 2 (generic
oral capsule 134 mg, Lofibra); QL
67 mg (30 EA per 30
days)
fenofibrate micronized 3 (generic
oral capsule 200 mg Lofibra);
(eligiblefor tier
exception
review); QL (30
EA per 30 days)
fenofibrate micronized 3 ST; (generic
oral capsule 43 mg Antara);
(eligiblefor tier
exception
review); QL (60
EA per 30 days)
fenofibrate 2 (generic
nanocrystallized oral Tricor); QL (30
tablet 145 mg EA per 30 days)
fenofibrate 2 (generic
nanocrystallized oral Tricor); QL (90
tablet 48 mg EA per 30 days)
fenofibrate oral tablet 2 (generic
160 mg Lofibra); QL
(30 EA per 30
days)
fenofibrate oral tablet 2 (generic
54 mg Lofibra); QL
(60 EA per 30
days)



Drug Name

fenofibric acid
(choline) oral
capsule,delayed
release(dr/ec)
fenofibric acid oral
tablet

gemfibrozl oral tablet

Drug Requirement

Tier

3

3

2

/Limits
(eligiblefor tier
exception
review); QL (30
EA per 30 days)
(eligiblefor tier
exception
review)

QL (75 EA per
30 days)

Dydlipidemics, Hmg Coa Reductase | nhibitors

atorvastatin oral tablet

|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 oral tablet

Dydlipidemics, Other

cholestyramine (with
sugar) oral powder in
packet

cholestyramine light
oral powder

colesevelam oral tablet
colestipol oral packet

colestipol oral tablet

ezetimibe oral tablet

JUXTAPID ORAL
CAPSULE

KYNAMRO
SUBCUTANEOUS
SYRINGE

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

1

w w

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)

(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)

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)

Drug Name Drug Requirement
Tier /Limits

niacin oral tablet 4 QL (120 EA per

extended release 24 hr 30 days)

500 mg

niacor oral tablet 2

omega-3 acid ethyl 4 QL (120 EA per

estersoral capsule 30 days)

PRALUENT PEN 6 PA;QL(2ML

SUBCUTANEOUS per 28 days)

PEN INJECTOR

PREVALITE ORAL 3

POWDER IN

PACKET

REPATHA 6 PA; QL (35

PUSHTRONEX ML per 28

SUBCUTANEOUS days)

WEARABLE

INJECTOR

REPATHA 6 PA; QL (2ML

SURECLICK per 28 days)

SUBCUTANEOUS

PEN INJECTOR

REPATHA SYRINGE 6  PA; QL (2ML

SUBCUTANEOUS per 28 days)

SYRINGE

WELCHOL ORAL 3

POWDER IN

PACKET

WELCHOL ORAL 3

TABLET

Vasodilators, Direct-Acting Arterial/ Venous

isosorbide dinitrate 3  (eligiblefor tier

oral tablet exception
review)

isosorbide dinitrate 3 (eligiblefor tier

oral tablet extended exception

release review)

isosorbide mononitrate 2

oral tablet

isosorbide mononitrate 2
oral tablet extended
release 24 hr

minitran transdermal 2
patch 24 hour

NITRO-BID 3
TRANSDERMAL

43 OINTMENT



Drug Name Drug Requirement
Tier /Limits

nitroglycerin 3

sublingual tablet

nitroglycerin 3 (eligiblefor tier

transdermal patch 24 exception

hour review)

Vasodilators, Direct-Acting Arterial
hydralazine oral tablet 2
minoxidil oral tablet 2
Central Nervous System Agents

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- 3 (eligiblefor tier

amphetamine oral exception
tablet 10 mg, 15mg, 5 review); QL
mg, 7.5 mg (120 EA per 30
days)
dextroamphetamine- 3 (eligiblefor tier
amphetamine oral exception
tablet 12.5 mg review); QL
(150 EA per 30
days)
dextroamphetamine- 3 (eligiblefor tier
amphetamine oral exception
tablet 20 mg review); QL (90
EA per 30 days)
dextroamphetamine- 3 (eligiblefor tier
amphetamine oral exception
tablet 30 mg review); QL (60
EA per 30 days)

Attention Deficit Hyperactivity Disorder
Agents, Non-Amphetamines

atomoxetine oral 3 (eligiblefor tier
capsule 10 mg, 18 mg, exception
25mg review); QL
(120 EA per 30
days)
atomoxetine oral 3 (eligiblefor tier
capsule 100 mg, 60 exception
mg, 80 mg review); QL (30
EA per 30 days)
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Drug Name Drug Requirement
Tier /Limits
atomoxetine oral 3 (eligiblefor tier
capsule 40 mg exception
review); QL (60
EA per 30 days)
dexmethyl phenidate QL (60 EA per
oral tablet 30 days)
guanfacine oral tablet QL (30 EA per
extended release 24 hr 30 days)
methyl phenidate hcl (generic

oral solution 10 mg/5
ml

Concerta); QL
(900 ML per 30

days)
methyl phenidate hcl (generic
oral solution 5 mg/5 Concerta); QL
ml (1800 ML per
30 days)
methyl phenidate hcl (generic
oral tablet 10 mg Ritalin); QL
(180 EA per 30
days)
methyl phenidate hcl (generic
oral tablet 20 mg Ritalin); QL (90
EA per 30 days)
methyl phenidate hcl (generic
oral tablet 5 mg Ritalin); QL
(360 EA per 30
days)
methyl phenidate hcl (generic
oral tablet extended Metadate ER);
release 10 mg (eligiblefor tier
exception
review); QL
(180 EA per 30
days)
methyl phenidate hcl (generic
oral tablet extended Metadate ER);
release 20 mg (eligiblefor tier
exception
review); QL (90
EA per 30 days)
Central Nervous System, Other
AUSTEDO ORAL PA; LA; QL
TABLET (120 EA per 30
days)
NUEDEXTA ORAL QL (60 EA per
CAPSULE 30 days)

riluzole oral tablet



Drug Name

tetrabenazine oral
tablet 12.5mg

tetrabenazine oral
tablet 25 mg
Fibromyalgia Agents
duloxetine oral
capsule,delayed
release(dr/ec) 20 mg,
30 mg

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

Drug Requirement

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

2 QL (90 EA per
30 days)

2 QL (60 EA per
30 days)

3 QL (90 EA per
30 days)

3 QL (60 EA per
30 days)

3 QL (900 ML
per 30 days)

Multiple Sclerosis Agents

AMPYRA ORAL
TABLET
EXTENDED
RELEASE 12 HR

AUBAGIO ORAL
TABLET

BETASERON
SUBCUTANEOUS
KIT

COPAXONE
SUBCUTANEOUS
SYRINGE 40 MG/ML

GILENYA ORAL
CAPSULE 0.5 MG

glatiramer
subcutaneous syringe
20 mg/ml

glatopa subcutaneous
syringe 20 mg/ml
mitoxantrone

intravenous
concentrate

TECFIDERA ORAL
CAPSULE,DELAYE
D RELEASE(DR/EC)

6 PA; QL (60EA
per 30 days)

6 PA;QL (30EA

per 30 days)
6 PA;QL (15EA

per 30 days)
6 PA;QL (12ML

per 28 days)
6 PA;QL (30EA

per 30 days)
6 PA;QL (30ML

per 30 days)
6 PA;QL (30ML

per 30 days)
3 B/D

6 PA;QL (60 EA
per 30 days)
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Drug Name

TYSABRI
INTRAVENOUS
SOLUTION

Dental And Oral Agents
Dental And Oral Agents

chlorhexidine
gluconate mucous
membrane mouthwash

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

KEPIVANCE
INTRAVENOUS
RECON SOLN

minocycline oral
capsule

minocycline oral tablet

periogard mucous
membrane mouthwash

pilocarpine hcl oral
tablet

triamcinolone
acetonide dental paste

Dermatological Agents

Dermatological Agents
acitretin oral capsule

ammonium lactate
topical cream

ammonium lactate
topical lotion

betamethasone
dipropionate topical
lotion

calcipotriene scalp
solution

calcipotriene topical
cream

calcipotriene topical
oi ntment

calcitriol topical
ointment

claravisoral capsule
10 mg

6

w

Drug Requirement
Tier

/Limits
PA: LA

B/D

(eligible for tier
exception
review)



Drug Name

clotrimazole-
betamethasone topical
cream

diclofenac sodium
topical gel 1 %
doxycycline hyclate
oral capsule 50 mg

doxycycline
monohydrate oral
capsule 100 mg, 50 mg
doxycycline
monohydrate oral
tablet 100 mg, 50 mg

fluorouracil

intravenous solution 5
gram/100 mi

fluorouracil topical
cream5 %

fluorouracil topical
solution
fluticasone topical
cream

fluticasone topical
ointment
imiquimod topical
creamin packet

podofilox topical
solution

prednicarbate topical
cream

REGRANEX
TOPICAL GEL

SANTYL TOPICAL
OINTMENT

selenium sulfide
topical lotion

tacrolimus topical
ointment

tazarotene topical
cream

TAZORAC TOPICAL
CREAM 0.05 %

2

Drug Requirement
Tier

/Limits

(eligiblefor tier
exception
review)
B/D

(eligiblefor tier
exception
review)

QL (24 EA per
30 days)
(eligiblefor tier
exception
review)

PA; QL (15 GM
per 2 days)
QL (180 GM
per 30 days)

ST; QL (100
GM per 30
days)
PA

PA

46

Drug Name

TOLAK TOPICAL
CREAM

tretinoin topical cream
tretinoin topical gel
0.01 %, 0.025 %

VALCHLOR
TOPICAL GEL

4

4
2

Drug Requirement
Tier

/Limits
PA
PA

PA; QL (60 GM
per 30 days)

ElectrolytessMinerals/M etals/Vitamins
Electrolyte/ Mineral Replacement

CARBAGLU ORAL
TABLET,
DISPERSIBLE

fluoride (sodium) oral
tablet

klor-con 10 oral tablet
extended release

klor-con 8 oral tablet
extended release

klor-con m10 oral
tablet,er
particles/crystals

klor-con m15 oral
tablet,er
particles/crystals

klor-con m20 oral
tablet,er
particles/crystals

klor-con sprinkle oral
capsule, extended
release

magnesium sulfate
injection solution

PHYSIOLYTE
IRRIGATION
SOLUTION

PHY SIOSOL
IRRIGATION
IRRIGATION
SOLUTION

potassium chloridein
water intravenous
piggyback 10 meg/100
ml

potassium chloridein
water intravenous
piggyback 20 meqg/100
ml, 40 meg/100 ml

6

H

PA

B/D



Drug Name Drug Requirement
Tier /Limits

potassium chloride 5

intravenous solution

potassium chloride 2

oral capsule, extended

release

potassium chloride 4

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
intravenous parenteral
solution

sodiumchloride 5 % 5
intravenous parenteral
solution

sodium chloride 5
intravenous parenteral
solution 2.5 meg/ml

sodium chloride 2
irrigation solution

SUPREP BOWEL 3
PREP KIT ORAL
RECON SOLN

Electrolyte/Mineral/Metal Modifiers

AMINOSYN 7 % 5 B/D
WITH

ELECTROLYTES

INTRAVENOUS

PARENTERAL

SOLUTION

AMINOSY N-RF 5.2 5 B/D
% INTRAVENOUS

PARENTERAL

SOLUTION

DEPEN TITRATABS 6 PA
ORAL TABLET

Drug Name Drug Requirement

Tier /Limits
EXJADE ORAL 6 LA

TABLET,
DISPERSIBLE

FERRIPROX ORAL 6 PA
SOLUTION

FERRIPROX ORAL 6 PA
TABLET

JADENU ORAL 6
TABLET

JADENU SPRINKLE 6
ORAL GRANULES
IN PACKET

kionex (with sorbitol) 3
oral suspension

plenamineintravenous 5 B/D
parenteral solution

sodium polystyrene 2
sulfonate oral powder

trientine oral capsule 6 PA
ElectrolytesMinerals/Metals/Vitamins

AMINOSYN 8.5 %- 5 B/D
ELECTROLYTES

INTRAVENOUS

PARENTERAL

SOLUTION

AMINOSYN 11 10 % 5 B/D
INTRAVENOUS

PARENTERAL

SOLUTION

AMINOSYN Il 15 % 5 B/D
INTRAVENOUS

PARENTERAL

SOLUTION

AMINOSYN 11 8.5 % 5 B/D
INTRAVENOUS

PARENTERAL

SOLUTION

AMINOSYN I1 85%- 5 B/D
ELECTROLYTES

INTRAVENOUS

PARENTERAL

SOLUTION

AMINOSYN-HBC 5 B/D
7% INTRAVENOUS
PARENTERAL
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Drug Name Drug Requirement
Tier /Limits
AMINOSYN-PF10% 5 B/D
INTRAVENOUS

PARENTERAL

SOLUTION

AMINOSYN-PF7% 5
(SULFITE-FREE)
INTRAVENOUS
PARENTERAL
SOLUTION

clinisol sf 15 % 5
intravenous parenteral
solution

d10 %-0.45 % sodium 5
chloride intravenous
parenteral solution

d2.5 %-0.45 % sodium 5
chloride intravenous
parenteral solution

d5 % and 0.9 % 5
sodium chloride
intravenous parenteral
solution

d5 %-0.45 % sodium 5
chloride intravenous
parenteral solution

dextrose 10 % and 0.2 5
% nacl intravenous
parenteral solution

dextrose 10 % inwater 5
(d10w) intravenous
parenteral solution

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

dextrose 5 %-lactated 5
ringersintravenous
parenteral solution

dextrose 5%0-02% sod 5
chloride intravenous
parenteral solution

dextrose 5%-0.3 % 5
sod.chloride

intravenous parenteral
solution

HEPATAMINE 8% 5
INTRAVENOUS
PARENTERAL
SOLUTION

B/D

B/D

B/D
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Drug Name Drug
Tier
INTRALIPID 5
INTRAVENOUS
EMULSION 20 %, 30

%

lactated ringers 5
intravenous parenteral
solution

lactated ringers 2
irrigation solution

levocarnitine oral 3
tablet

NORMOSOL-M IN 5 5
% DEXTROSE
INTRAVENOUS
PARENTERAL
SOLUTION

NUTRILIPID 5
INTRAVENOUS
EMULSION

plenamineintravenous 5
parenteral solution

potassium chlorid-d5- 5
0.45%nacl intravenous
parenteral solution 20
meg/|

potassium chloridein 5
Ir-d5 intravenous

parenteral solution 20
meg/|
potassumchloride-d5>- 5
0.9%nacl intravenous
parenteral solution 40
meq/|

PREMASOL 10 % 5
INTRAVENOUS
PARENTERAL
SOLUTION

PREMASOL 6 % 5
INTRAVENOUS
PARENTERAL
SOLUTION

prenatal vitamin plus 2
low iron oral tablet

ringer's intravenous 5
parenteral solution
ringer'sirrigation 2
solution

Requirement
/Limits
B/D

B/D

B/D

B/D

B/D



Drug Name

TPN
ELECTROLYTES
INTRAVENOUS
SOLUTION

water for irrigation,
sterileirrigation
solution

Vitamins

klor-con 10 oral tablet
extended release

klor-con 8 oral tablet
extended release

klor-con m10 oral
tablet,er
particles/crystals

klor-con m15 oral
tablet,er
particles/crystals

klor-con m20 oral
tablet,er
particles/crystals

klor-con sprinkle oral
capsule, extended
release

Drug Requirement
Tier /Limits
5 B/D

N

Gastrointestinal Agents
Antispasmodics, Gastrointestinal

dicyclomine oral
capsule

dicyclomine oral tablet
glycopyrrolate oral
tablet 1 mg, 2 mg
propantheline oral
tablet

scopolamine base
transdermal patch 3
day

2

N

Gastrointestinal Agents, Other

CHOLBAM ORAL
CAPSULE 250 MG

CHOLBAM ORAL
CAPSULE 50 MG

GATTEX 30-VIAL
SUBCUTANEOUS
KIT

6  PA;QL (150

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

Drug Name

GATTEX ONE-VIAL
SUBCUTANEOQOUS
KIT

loperamide oral
capsule
metoclopramide hcl
injection solution

metoclopramide hcl
oral solution

metoclopramide hcl
oral tablet

MOVANTIK ORAL
TABLET

OCALIVA ORAL
TABLET

proctozone-hc topical
creamwith perineal
applicator

RELISTOR ORAL
TABLET

RELISTOR
SUBCUTANEOQOUS
SOLUTION

RELISTOR
SUBCUTANEOQOUS
SYRINGE

ursodiol oral capsule
ursodiol oral tablet

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

3 QL (30 EA per
30 days)

6 PA; QL (30EA
per 30 days)

6 PA; QL (90EA

per 30 days)
6 PA
6 PA

4
3

Histamine2 (H2) Receptor Antagonists

famotidine (pf)
intravenous solution
famotidine oral tablet
20 mg, 40 mg
ranitidine hcl oral
Syrup

ranitidine hcl oral
tablet 150 mg, 300 mg

5

2

2

Irritable Bowel Syndrome Agents

alosetron oral tablet

AMITIZA ORAL
CAPSULE

budesonide oral

capsule,delayed,extend

release

6 PA

3 QL (60 EA per
30 days)

6 PA



Drug Name

LINZESS ORAL
CAPSULE

Laxatives

constulose oral
solution

enulose oral solution

gavilyte-c oral recon
soln

gavilyte-g oral recon
soln

gavilyte-n oral recon
soln

generlac oral solution

GOLYTELY ORAL
POWDER IN
PACKET

|actulose oral solution
10 gram/15 mi

peg 3350-€electrolytes
oral recon soln

peg-€electrolyte soln
oral recon soln

polyethylene glycol
3350 oral powder

trilyte with flavor
packets oral recon
soln

Protectants
misoprostol oral tablet
sucralfate oral tablet

Drug Requirement

Tier
3

w N

N

N DN

Proton Pump I nhibitors

DEXILANT ORAL
CAPSULE,BIPHASE
DELAYED RELEAS

lansoprazole oral
capsule,delayed
release(dr/ec)
omeprazole oral
capsule,delayed
release(dr/ec)

pantoprazole oral
tablet,delayed release
(dr/ec)

3

w

/Limits
QL (30 EA per
30 days)

ST; QL (30 EA
per 30 days)

(eligiblefor tier
exception
review)

50

Drug Name Drug Requirement
Tier /Limits

rabeprazole oral 4

tablet,delayed release

(dr/ec)

Genetic Or Enzyme Disorder: Replacement,
Modifiers, Treatment

Genetic Or Enzyme Disorder: Replacement,
Modifiers, Treatment

ADAGEN 6
INTRAMUSCULAR
SOLUTION

ALDURAZYME 6
INTRAVENOUS
SOLUTION

CERDELGA ORAL 6 PA; QL (60EA
CAPSULE per 30 days)

CEREZYME 6 PA
INTRAVENOUS

RECON SOLN 400

UNIT

CREON ORAL 3
CAPSULE,DELAYE
D RELEASE(DR/EC)

CYSTADANE ORAL 6
POWDER

CYSTAGON ORAL 4 PA
CAPSULE

FABRAZYME 6
INTRAVENOUS
RECON SOLN

KUVAN ORAL 6 PA
POWDER IN
PACKET

KUVAN ORAL 6 PA
TABLET,SOLUBLE

miglustat oral capsule 6

B/D

PA; QL (90 EA
per 30 days)
NAGLAZYME 6 B/D

INTRAVENOUS

SOLUTION

ORFADIN ORAL 6 PA
CAPSULE

ORFADIN ORAL 6 PA
SUSPENSION

PROCY SBI ORAL 6 PA
CAPSULE,

DELAYED REL

SPRINKLE



Drug Name

RAVICTI ORAL
LIQUID

sodium phenylbutyrate
oral tablet

STRENSIQ
SUBCUTANEOUS
SOLUTION 100
MG/ML

STRENSIQ
SUBCUTANEOUS
SOLUTION 40
MG/ML

VPRIV
INTRAVENOUS
RECON SOLN

ZAVESCA ORAL
CAPSULE

ZENPEP ORAL
CAPSULE,DELAYE
D RELEASE(DR/EC)
10,000-32,000 -42,000
UNIT, 15,000-47,000 -
63,000 UNIT, 20,000-
63,000~ 84,000 UNIT,
25,000-79,000-
105,000 UNIT, 3,000-
10,000 -14,000-UNIT,
40,000-126,000-
168,000 UNIT, 5,000-
17,000- 24,000 UNIT

Genitourinary Agents

Antispasmodics, Urinary

MYRBETRIQ ORAL
TABLET
EXTENDED
RELEASE 24 HR

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

6

3

Drug Requirement
Tier

/Limits
PA; QL (525
ML per 30
days)

PA

PA; LA; QL
(38.4 ML per
28 days)

PA; LA

PA; QL (90 EA
per 30 days)

ST; QL (30 EA
per 30 days)

QL (90 EA per
30 days)

QL (60 EA per
30 days)

51

Drug Name

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
2

4

4

/Limits
QL (180 EA per
30 days)

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

(eligiblefor tier
exception
review); QL (60
EA per 30 days)
ST; QL (30 EA
per 30 days)
ST; QL (60 EA
per 30 days)

Benign Prostatic Hypertrophy Agents

alfuzosin oral tablet
extended release 24 hr

doxazosin oral tablet

dutasteride oral
capsule

finasteride oral tablet
5mg

prazosin oral capsule

tamsulosin oral
capsule

terazosin oral capsule

2

N

2

Genitourinary Agents, Other

bethanechol chloride
oral tablet

DEPEN TITRATABS
ORAL TABLET

JYNARQUE ORAL
TABLETS,
SEQUENTIAL

potassium citrate oral
tablet extended release

sodium phenylbutyrate
oral powder

THIOLA ORAL
TABLET

Phosphate Binders

calcium acetate oral
capsule

2

QL (30 EA per
30 days)

QL (30 EA per
30 days)

PA

PA; QL (56 EA
per 28 days)

PA

PA



Drug Name

calcium acetate oral
tablet 667 mg

lanthanum oral
tablet,chewable

RENVELA ORAL
POWDER IN
PACKET

RENVELA ORAL
TABLET

sevelamer carbonate
oral powder in packet

sevelamer carbonate
oral tablet

Drug Requirement

Tier
3

3

3

/Limits

(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)

Hormonal Agents, Stimulant/ Replacement/

Modifying (Adrenal)

Hormonal Agents, Stimulant/ Replacement/

Modifying (Adrenal)

ACTHARH.P.
INJECTION GEL

alclometasone topical
cream

alclometasone topical
ointment

betamethasone
dipropionate topical
cream

betamethasone
dipropionate topical

oi ntment
betamethasone
valerate topical cream

betamethasone
valerate topical lotion

betamethasone
valerate topical
oi ntment

betamethasone,
augmented topical
cream

6

w

PA

(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)
(eligiblefor tier
exception
review)
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Drug Name

betamethasone,
augmented topical gel

betamethasone,
augmented topical
lotion
betamethasone,
augmented topical
ointment

clobetasol scalp
solution

clobetasol topical
cream

clobetasol topical gel

clobetasol topical
ointment

cortisone oral tablet

dexamethasone oral
elixir

dexamethasone oral
tablet

dexamethasone sodium
phosphate injection
solution

fludrocortisone oral
tablet

fluocinolone acetonide
oil otic (ear) drops

fluocinolone topical
cream

fluocinolone topical
ointment

fluocinol one topical
solution

fluocinonide topical
gel

fluocinonide topical
oi ntment

fluocinonide topical
solution

Drug Requirement

Tier /Limits
3 (eligiblefor tier
exception
review)
4
4
3

2 (eligiblefor tier

exception
review)
3
3 (eligiblefor tier
exception
review)
4
3 (eligiblefor tier
exception
review)
2
5
2
4

3 (eligiblefor tier

exception
review)
3 (eligiblefor tier
exception
review)
4
4
4

3 (eligiblefor tier
exception
review)



Drug Name

fluocinonide-e topical
cream

fluticasone topical
cream

fluticasone topical
ointment

hydrocortisone
butyrate topical
oi ntment

hydrocortisone
butyrate topical
solution

hydrocortisone oral
tablet

hydrocortisone topical
cream1 %, 2.5 %

hydrocortisone topical
lotion 2.5 %

hydrocortisone topical
ointment 1 %, 2.5 %

hydrocortisone
valerate topical cream

hydrocortisone
valerate topical
ointment

methyl prednisolone
acetate injection
suspension

methyl prednisolone
oral tablet

methyl prednisolone
oral tablets,dose pack

methyl prednisolone
sodium succ injection
recon soln 125 mg, 40

mg

methyl prednisolone
sodium succ
intravenous recon soln

micort-hc topical
creamwith perineal
applicator 2.5 %

mometasone topical
cream

Drug Requirement

Tier
3

w

N

/Limits
(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)

(eligiblefor tier
exception
review)
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Drug Name

mometasone topical
oi ntment

mometasone topical
solution

prednicarbate topical
ointment

prednisolone oral
solution 15 mg/5 ml

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

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

prednisone intensol
oral concentrate

prednisone oral
solution

prednisone oral tablet

procto-pak topical
cream with perineal
applicator

proctozone-hc topical
cream with perineal
applicator

triamcinolone
acetonide topical
cream

triamcinolone
acetonide topical
lotion

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

tridermtopical cream
0.1%

Drug Requirement
Tier /Limits
2

3  (eligiblefor tier
exception
review)

3 (eligiblefor tier

exception
review)
3 (eligiblefor tier
exception
review)
2
2
2
2
2
2
2

Hormonal Agents, Stimulant/ Replacement/

Modifying (Pituitary)

Hormonal Agents, Stimulant/ Replacement/

Modifying (Pituitary)

desmopressin injection

solution

5



Drug Name Drug Requirement
Tier /Limits
desmopressin nasal 4
Spray,non-aer 0sol

desmopressin oral 3
tablet

EGRIFTA 6
SUBCUTANEOUS
RECON SOLN 1 MG

INCRELEX 6
SUBCUTANEOUS
SOLUTION

MYALEPT 6
SUBCUTANEOUS
RECON SOLN

NORDITROPIN 6 PA
FLEXPRO

SUBCUTANEOUS

PEN INJECTOR

SEROSTIM 6 PA
SUBCUTANEOUS

RECON SOLN 4 MG,

5MG, 6 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-500RAL 6

PA; QL (60 EA
per 30 days)

PA; LA

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

TABLET

oxandrolone oral 6 PA
tablet 10 mg

oxandrolone oral 3 PA
tablet 2.5 mg

Androgens

danazol oral capsule 4

testosterone cypionate 5 B/D
intramuscular oil

testosteroneenanthate 5  B/D; QL (5 ML
intramuscular oil per 30 days)
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Drug Name Drug Requirement
Tier /Limits

testosterone 3 PA; QL (300

transdermal gel in GM per 30

meter ed-dose pump days)

125 mg/ 1.25 gram (1

%)

testosterone 3 PA; QL (300

transdermal gel in GM per 30

packet days)

Estrogens

ALORA 4 PA;QL (16 EA

TRANSDERMAL per 28 days)

PATCH

SEMIWEEKLY

DEPO-ESTRADIOL 5 B/D

INTRAMUSCULAR

OIL

estradiol oral tablet 4 PA

estradiol transdermal 2 PA;QL (16 EA

patch semiweekly per 28 days)

estradiol transdermal 4 PA; QL (BEA

patch weekly per 28 days)

ESTRING VAGINAL 3 QL (1 EA per

RING 84 days)

marlissa oral tablet 2

MENEST ORAL 4 PA

TABLET 0.3 MG,

0.625 MG, 1.25 MG

PREMARIN 3

VAGINAL CREAM

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

alyacen 1/35 (28) oral 2
tablet

apri oral tablet

aranelle (28) oral
tablet

aubra oral tablet
aviane oral tablet
balziva (28) oral tablet
bekyree (28) oral
tablet

blisovi fe 1.5/30 (28) 4
oral tablet

blisovi fe 1/20 (28) 2
oral tablet

NN

N N N DN



Drug Name Drug Requirement Drug Name Drug Requirement

Tier /Limits Tier /Limits
briellyn oral tablet 2 isibloom oral tablet 2
budesonide oral 6 PA jinteli oral tablet 4 PA
caelpwle,del ayed,extend juleber oral tablet 2
Teease junel 1.5/30 (21) oral 2
caziant (28) oral tablet 2 tablet
COMBIPATCH 4 PA; QL (BEA junel 1/20 (21) oral 2
TRANSDERMAL per 28 days) tablet
PATCH .
SEMIWEEKLY " “rg‘le't;%ll;’ 30(28) 4
f;f)’ft le(28) oral 2 junel fe 1/20 (28) oral 2
tablet
cyclafem 1/35 (28 2 .
o>r/al tablet (28) kariva (28) oral tablet 2
cyclafem 7/7/7 (28) 2 kaelbrllor 1/35(28) oral 2
oral tablet tablet
deblitaneoral tablet 3 (eligible for tier kelnor 1-50 oral tablet 2
exception kimidess (28) oral 2
review) tablet
delyla (28) oral tablet 2 larin 1.5/30 (21) oral 2
desog- 2 taplet
e.estradiol/e.estradiol larin 1/20 (21) oral 2
oral tablet tablet
desogestrel-ethinyl 2 larin fe 1.5/30 (28) 4
estradiol oral tablet oral tablet
drospirenone-ethinyl 4 larin fe 1/20 (28) oral 2
estradiol oral tablet 3- tablet
0.02mg larissia oral tablet 2
drospirenone-ethinyl 2 lessina oral tablet 2
estradiol oral tablet 3- levonest (28) oral >
0.03 mg tablet
emoquette oral tablet 2 levonorgestrel-ethinyl 5
enpresse oral tablet 2 estrad oral tablet 0.1-
estarylla oral tablet 2 20 mg-mcg
ethynodiol diac-eth 2 levonorgestrel-ethinyl 2
estradiol oral tablet estrad oral
falmina (28) oral 2 tabl eLS,dose pack,3
tablet mont
levonorg-eth estrad 2
:;myr:or orii?(l:l c i A triphasic oral tablet
avolv oral -
levora-28 oral tablet 2
mg-mcg
gianvi (28) oral tablet A loryna (28) oral tablet 4
incassia oral tablet 3 !{g\é\{ggestrel (28) oral 2
introvale oral 2
tablets,dose pack,3 s lutera (28) oral tablet 2
month marlissa oral tablet 2



Drug Name

microgestin 1.5/30
(21) oral tablet
microgestin 1/20 (21)
oral tablet

microgestin fe 1.5/30
(28) oral tablet

microgestin fe 1/20
(28) oral tablet

mili oral tablet
mononessa (28) oral
tablet

necon 0.5/35 (28) oral
tablet

necon 7/7/7 (28) oral
tablet

nikki (28) oral tablet
nora-be oral tablet

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

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

norlyroc oral tablet

nortrel 0.5/35 (28)
oral tablet

nortrel 1/35 (21) oral
tablet

nortrel 1/35 (28) oral
tablet

nortrel 7/7/7 (28) oral
tablet

NUVARING
VAGINAL RING

ocella oral tablet
orsythia oral tablet

Drug Requirement

Tier
2

w

w

/Limits

(eligiblefor tier
exception
review)

PA

(eligiblefor tier

exception
review)

QL (1 EA per
28 days)

56

Drug Name Drug Requirement

Tier
pimtrea (28) oral 2
tablet
pirmella oral tablet 1- 2
35 mg-mcg
portia oral tablet 2
previfem oral tablet 2
quasense oral 2
tablets,dose pack,3
month
reclipsen (28) oral 2
tablet
setlakin oral 2
tablets,dose pack,3
month

sharobel oral tablet 3

sprintec (28) oral 2
tablet

sronyx oral tablet 2
syeda oral tablet 2
tarinafe /20 (28) oral 2
tablet

tri-legest feoral tablet 2
tri-mili oral tablet 2
trinessa (28) oral 2
tablet

tri-previfem (28) oral 2
tablet

tri-sprintec (28) oral 2
tablet

trivora (28) oral tablet 2
tri-vylibra oral tablet 2
velivet triphasic 2
regimen (28) oral

tablet

vienva oral tablet 2
vyfemla (28) oral 2
tablet

wylibra oral tablet 2
zenchent (28) oral 2
tablet

zovia 1/35e (28) oral 2
tablet

Progestins

/Limits

(eligiblefor tier
exception
review)



Drug Name Drug Requirement
Tier /Limits
camila oral tablet 3 (eligiblefor tier
exception
review)
DEPO-PROVERA 5 B/D
INTRAMUSCULAR
SUSPENSION 400
MG/ML
errin oral tablet 3 (eligiblefor tier
exception
review)
hydr oxyprogesterone 6 PA
caproate
intramuscular oil
jolivette oral tablet 3 (eligiblefor tier
exception
review)
marlissa oral tablet 2
medr oxyprogesterone 5 B/D
intramuscul ar
suspension
medr oxyprogester one 5 B/D

intramuscular syringe
medr oxyprogesterone 2

oral tablet

megestrol oral 2 PA; (eligiblefor
suspension 400 mg/10 tier exception
ml (40 mg/ml) review)
megestrol oral 4 PA
suspension 625 mg/5

ml

megestrol oral tablet 2 PA
norethindrone 3 (eligiblefor tier
(contraceptive) oral exception
tablet review)
norethindrone acetate 2

oral tablet

progesterone 2

micronized oral

capsule

Selective Estrogen Receptor Modifying Agents

raloxifene oral tablet 3 (eligiblefor tier
exception
review); QL (30
EA per 30 days)
Hormonal Agents, Stimulant/ Replacement/
Modifying (Thyroid)
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Drug Name Drug Requirement
Tier /Limits
Hormonal Agents, Stimulant/ Replacement/
Modifying (Thyroid)

LEVO-T ORAL 3
TABLET

levothyroxine oral 1
tablet

LEVOXYL ORAL 3

TABLET 100 MCG,

112 MCG, 125 MCG,
137 MCG, 150 MCG,
175 MCG, 200 MCG,
25MCG, 50 MCG, 75

MCG, 88 MCG

liothyronine oral 3 (eligiblefor tier

tablet exception
review)

SYNTHROID ORAL 3
TABLET

UNITHROID ORAL 3
TABLET 100 MCG,

112 MCG, 125 MCG,

150 MCG, 175 MCG,

200 MCG, 25 MCG,

300 MCG, 50 MCG,

75 MCG, 88 MCG

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

LYSODREN ORAL 3
TABLET

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

bromocriptine oral 3 (eligiblefor tier
capsule exception
review)
bromocriptine oral 3 (eligiblefor tier
tablet exception
review)
cabergolineoral tablet 3 QL (16 EA per
30 days)
FIRMAGON KIT W 6 B/D

DILUENT SYRINGE
SUBCUTANEOQOUS
RECON SOLN 120
MG



Drug Name

FIRMAGON KIT W
DILUENT SYRINGE
SUBCUTANEOUS
RECON SOLN 80
MG

leuprolide
subcutaneous kit

LUPRON DEPOT (3
MONTH)
INTRAMUSCULAR
SYRINGEKIT

LUPRON DEPOT (4
MONTH)
INTRAMUSCULAR
SYRINGEKIT

LUPRON DEPOT (6
MONTH)
INTRAMUSCULAR
SYRINGEKIT

LUPRON DEPOT
INTRAMUSCULAR
SYRINGE KIT

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

LUPRON DEPOT-
PED
INTRAMUSCULAR
KIT 11.25 MG, 15
MG

octreotide acetate
injection solution
1,000 mcg/ml

octreotide acetate
injection solution 100
mecg/ml, 50 meg/ml

octreotide acetate
injection solution 200
mcg/ml

octreotide acetate
injection solution 500
mecg/ml

Drug Requirement

Tier
5

(o)}

ol

ol

(0]

/Limits

B/D

B/D

B/D

B/D

B/D

PA; (vid)

PA; (ampul)

PA; (via)

PA; (ampul)
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Drug Name Drug Requirement
Tier /Limits

SANDOSTATINLAR 6 PA

DEPOT

INTRAMUSCULAR

SUSPENSION,EXTE

NDED REL RECON

SIGNIFOR 6 PA; QL (60 ML

SUBCUTANEOUS per 30 days)

SOLUTION

SOMATULINE 6 PA

DEPOT

SUBCUTANEOUS

SYRINGE

SOMAVERT 6 PA; QL (30EA

SUBCUTANEOUS per 30 days)

RECON SOLN

SYNAREL NASAL 6

SPRAY ,NON-

AEROSOL

Hormonal Agents, Suppressant (Thyroid)

Antithyroid Agents

methimazole oral 2

tablet 10 mg, 5 mg

propylthiouracil oral 3 (eligiblefor tier

tablet exception

review)

Immunological Agents

Angioedema Agents

BERINERT 6 PA

INTRAVENOUSKIT

CINRYZE 6 B/D

INTRAVENOUS

RECON SOLN

FIRAZYR 6 PA; QL (36 ML

SUBCUTANEOUS per 60 days)

SYRINGE

HAEGARDA 6 PA; LA

SUBCUTANEOUS

RECON SOLN

RUCONEST 6 PA

INTRAVENOUS

RECON SOLN

I mmune Suppressants

AFINITORDISPERZ 6 PA; QL (60 EA

ORAL TABLET FOR per 30 days)

SUSPENSION 2 MG



Drug Name

AFINITOR DISPERZ
ORAL TABLET FOR
SUSPENSION 3 MG

AFINITOR DISPERZ
ORAL TABLET FOR
SUSPENSION 5 MG

AFINITOR ORAL
TABLET 25MG

azathioprine oral
tablet

azathioprine sodium
injection recon soln

BENLYSTA
INTRAVENOUS
RECON SOLN

BENLY STA
SUBCUTANEOUS
AUTO-INJECTOR

BENLYSTA
SUBCUTANEOUS
SYRINGE
cyclosporine
intravenous solution
cyclosporine modified
oral capsule

cyclosporine modified
oral solution

cyclosporine oral
capsule

DEPEN TITRATABS
ORAL TABLET

ENBREL
SUBCUTANEOUS
RECON SOLN

ENBREL
SUBCUTANEOUS
SYRINGE

ENBREL
SURECLICK
SUBCUTANEOUS
PEN INJECTOR

Drug Requirement

Tier /Limits
6 PA; QL (120
EA per 30 days)
6 PA;QL (30EA
per 30 days)
6 PA;QL (30EA
per 30 days)
2 B/D
5 B/D
6 PA

6 PA;QL (4ML

per 28 days)
6 PA;QL (4ML

per 28 days)
5 B/D

3 B/D; (eligible

for tier
exception
review)
3 B/D; (eligible
for tier
exception
review)
4 B/D
6 PA
6 PA
6 PA
6 PA
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Drug Name

gengraf oral capsule
100 mg, 25 mg

gengraf oral solution

HUMIRA
PEDIATRIC
CROHN'S START
SUBCUTANEOUS
SYRINGE KIT

HUMIRA PEN
CROHN'S-UC-HS
START
SUBCUTANEOUS
PEN INJECTOR KIT

HUMIRA PEN
PSORIASIS-UVEITIS
SUBCUTANEOQOUS
PEN INJECTOR KIT

HUMIRA PEN
SUBCUTANEOUS
PEN INJECTOR KIT

HUMIRA
SUBCUTANEOUS
SYRINGE KIT

mer captopurine oral
tablet

methotrexate sodium
(pf) injection recon
soln

methotrexate sodium
(pf) injection solution
methotrexate sodium
injection solution

methotr exate sodium
oral tablet

mycophenol ate mofetil
hcl intravenous recon
soln

mycophenol ate mofetil
oral capsule

mycophenol ate mofetil
oral suspension for
reconstitution

Drug Requirement

Tier /Limits

3 B/D; (eligible

for tier
exception

review)

3 B/D; (eligible
for tier

exception

review)

6 PA

6 PA

6 PA

6 PA

6 PA

2

5 B/D

5 B/D

5 B/D

2

5 PA

3 PA; (digiblefor
tier exception
review)
4 PA



Drug Name Drug Requirement
Tier /Limits
mycophenolate mofetil 3 PA; (eligiblefor

oral tablet tier exception
review)

mycophenolate sodium 4 PA

oral tablet,delayed

release (dr/ec)

NULOJIX 6 B/D

INTRAVENOUS

RECON SOLN

PROGRAF 5 B/D

INTRAVENOUS

SOLUTION

RAPAMUNE ORAL 6 PA

SOLUTION

REMICADE 6 PA

INTRAVENOUS

RECON SOLN

SANDIMMUNE 4 B/D

ORAL SOLUTION

sirolimus oral tablet 4 PA

0.5mg, 1 mg

sirolimus oral tablet 2 6 PA

mg

tacrolimus oral 3 B/D; (eligible

capsule for tier

exception

review)

TORISEL 6 B/D

INTRAVENOUS

RECON SOLN

TREXALL ORAL 4

TABLET

XATMEP ORAL 6 PA; QL (120

SOLUTION ML per 30

days)

XELJANZ ORAL 6 PA; QL (60EA

TABLET per 30 days)

XELJANZ XR ORAL 6 PA;QL (30EA

TABLET per 30 days)

EXTENDED

RELEASE 24 HR

ZORTRESS ORAL 4 B/D

TABLET 0.25 MG

ZORTRESS ORAL 6 B/D

TABLET 0.5 MG,

0.75 MG

I mmunizing Agents, Passive
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Drug Name

BIVIGAM
INTRAVENOUS
SOLUTION

carimune nf
nanofiltered
intravenous recon soln
6 gram
FLEBOGAMMA DIF
INTRAVENOUS
SOLUTION 10 %

GAMASTAN SD
INTRAMUSCULAR
SOLUTION

gammagard liquid
injection solution

GAMMAGARD S-D
(IGA <1 MCG/ML)
INTRAVENOUS
RECON SOLN

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

GAMMAPLEX
(WITH SORBITOL)
INTRAVENOUS
SOLUTION

GAMMAPLEX
INTRAVENOUS
SOLUTION

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

HYPERRAB S/D (PF)
INTRAMUSCULAR
SOLUTION

IMOGAM RABIES-
HT (PF)
INTRAMUSCULAR
SOLUTION

OCTAGAM
INTRAVENOUS
SOLUTION

privigen intravenous
solution

6

Drug Requirement
Tier

/Limits
PA

PA

PA

PA

PA

PA

PA

PA

PA

PA

B/D

PA

PA



Drug Name

SYNAGIS
INTRAMUSCULAR
SOLUTION

THYMOGLOBULIN
INTRAVENOUS
RECON SOLN

I mmunological Agents

leflunomide oral tablet

SYNAGIS
INTRAMUSCULAR
SOLUTION 50
MG/0.5 ML

| mMmunomodulators

ACTIMMUNE
SUBCUTANEOUS
SOLUTION

ARCALYST
SUBCUTANEOUS
RECON SOLN

ILARIS (PF)
SUBCUTANEOUS
SOLUTION

KEYTRUDA
INTRAVENOUS
SOLUTION

|eflunomide oral tablet

SYLVANT
INTRAVENOUS
RECON SOLN 100
MG

TYSABRI
INTRAVENOUS
SOLUTION

Vaccines

ACTHIB (PF)
INTRAMUSCULAR
RECON SOLN

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

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

Tier

6

N

Drug Requirement
/Limits

PA

PA

PA

PA

PA

PA

PA

PA

PA; LA
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Drug Name

BCG VACCINE,
LIVE (PF)
PERCUTANEOUS
SUSPENSION FOR
RECONSTITUTION

BEXSERO
INTRAMUSCULAR
SYRINGE

BOOSTRIX TDAP
INTRAMUSCULAR
SUSPENSION

BOOSTRIX TDAP
INTRAMUSCULAR
SYRINGE

DAPTACEL (DTAP
PEDIATRIC) (PF)
INTRAMUSCULAR
SUSPENSION

ENGERIX-B (PF)
INTRAMUSCULAR
SYRINGE

ENGERIX-B
PEDIATRIC (PF)
INTRAMUSCULAR
SYRINGE

GARDASIL 9 (PF)
INTRAMUSCULAR
SUSPENSION

GARDASIL 9 (PF)
INTRAMUSCULAR
SYRINGE

HAVRIX (PF)
INTRAMUSCULAR
SUSPENSION

HAVRIX (PF)
INTRAMUSCULAR
SYRINGE

HIBERIX (PF)
INTRAMUSCULAR
RECON SOLN

IMOVAX RABIES
VACCINE (PF)
INTRAMUSCULAR
RECON SOLN

INFANRIX (DTAP)
(PF)
INTRAMUSCULAR
SUSPENSION

Drug Requirement

Tier
5

/Limits

B/D

B/D



Drug Name

IPOL INJECTION
SUSPENSION

IXIARO (PF)
INTRAMUSCULAR
SYRINGE

KINRIX (PF)
INTRAMUSCULAR
SUSPENSION

KINRIX (PF)
INTRAMUSCULAR
SYRINGE

MENACTRA (PF)
INTRAMUSCULAR
SOLUTION

MENHIBRIX (PF)
INTRAMUSCULAR
RECON SOLN

MENVEO A-C-Y-W-
135-DIP (PF)
INTRAMUSCULAR
KIT

M-M-R I (PF)
SUBCUTANEOUS
RECON SOLN

PEDIARIX (PF)
INTRAMUSCULAR
SYRINGE

PEDVAX HIB (PF)
INTRAMUSCULAR
SOLUTION

PROQUAD (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION

QUADRACEL (PF)
INTRAMUSCULAR
SUSPENSION

RABAVERT (PF)

INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION

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

Drug Requirement

Tier
5

/Limits

B/D
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Drug Name

RECOMBIVAX HB
(PF)
INTRAMUSCULAR
SYRINGE

ROTARIX ORAL
SUSPENSION FOR
RECONSTITUTION

ROTATEQ
VACCINE ORAL
SOLUTION

SHINGRIX (PF)

INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION

TENIVAC (PF)
INTRAMUSCULAR
SYRINGE

tetanus,diphtheria tox
ped(pf) intramuscular
suspension
tetanus-diphtheria
toxoids-td
intramuscular
suspension
TRUMENBA
INTRAMUSCULAR
SYRINGE

TWINRIX (PF)
INTRAMUSCULAR
SYRINGE

TYPHIM VI
INTRAMUSCULAR
SOLUTION

TYPHIM VI
INTRAMUSCULAR
SYRINGE

VAQTA (PF)
INTRAMUSCULAR
SUSPENSION

VAQTA (PF)
INTRAMUSCULAR
SYRINGE

VARIVAX (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION

Drug Requirement

Tier
5

/Limits
B/D

QL (2 EA per
365 days)

B/D



Drug Name

VARIZIG
INTRAMUSCULAR
SOLUTION

YF-VAX (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION

ZOSTAVAX (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION

Drug Requirement
Tier /Limits
5

5 QL (1 EA per
365 days)

Inflammatory Bowel Disease Agents

Aminosalicylates

APRISO ORAL
CAPSULE,EXTENDE
D RELEASE 24HR

balsalazide oral
capsule

CANASA RECTAL
SUPPOSITORY

DIPENTUM ORAL
CAPSULE

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

mesalamine rectal
enema

Glucocorticoids

budesonide oral
capsule,delayed,extend
release

colocort rectal enema
cortisone oral tablet

dexamethasone oral
elixir

dexamethasone oral

tablet

hydrocortisone oral
tablet

hydrocortisone rectal
enema

3 QL (120 EA per

30 days)
2
6
6 ST

3 (eligiblefor tier

exception
review); QL
(120 EA per 30
days)

4

6 PA

4

4

3 (eligiblefor tier
exception

review)
2

3 (eligiblefor tier
exception
review)
3 (eligiblefor tier
exception
review)
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Drug Name

methyl prednisolone
acetate injection
suspension

methyl prednisolone
oral tablet

methyl prednisolone
oral tablets,dose pack

methyl prednisolone
sodium succ
intravenous recon soln

prednisolone acetate
ophthalmic (eye)
drops,suspension

prednisolone oral
solution 15 mg/5 ml

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

prednisone intensol
oral concentrate

prednisone oral
solution

prednisone oral tablet

proctosol hc topical
creamwith perineal
applicator

Sulfonamides

sulfasalazine oral
tablet

sulfasalazine oral
tablet,delayed release
(dr/ec)

Drug Requirement
Tier /Limits
5

3 (eligiblefor tier
exception
review)

3 (eligiblefor tier
exception
review)

3 (eligiblefor tier
exception
review)

3 (eligiblefor tier

exception
review)
3 (eligiblefor tier
exception
review)
2
2
2
2

M etabolic Bone Disease Agents
Metabolic Bone Disease Agents

alendronate oral tablet
10 mg, 40 mg, 5 mg
alendronate oral tablet
35mg, 70 mg
calcitonin (salmon)
nasal spray,non-
aerosol

2 QL (30 EA per
30 days)
2 QL (4 EA per
28 days)
3 (eligiblefor tier
exception
review); QL
(3.7 ML per 30
days)



Drug Name

calcitriol intravenous
solution 1 meg/ml

calcitriol oral capsule
calcitriol oral solution

doxercalciferol
intravenous solution

doxercalciferol oral
capsule

FORTEO
SUBCUTANEOUS
PEN INJECTOR

ibandronate
intravenous solution

ibandronate oral
tablet

MIACALCIN
INJECTION
SOLUTION

NATPARA
SUBCUTANEOUS
CARTRIDGE

paricalcitol
intravenous solution

paricalcitol oral
capsule

PROLIA
SUBCUTANEOUS
SYRINGE

SENSIPAR ORAL
TABLET 30 MG

SENSIPAR ORAL
TABLET 60 MG, 90
MG

TYMLOS
SUBCUTANEOUS
PEN INJECTOR

XGEVA
SUBCUTANEOUS
SOLUTION

zoledronic acid
intravenous solution

zoledronic acid-
mannitol -water
intravenous piggyback

Drug Requirement
Tier /Limits

5 B/D

2 B/D

3 B/D; (eligible
for tier

exception

review)

5 B/D

4 B/D

6 PA

5 PA

2 QL (1EA per
30 days)

6 PA;QL(2EA

per 28 days)
5 B/D
4
5 PA
3 B/D
6 B/D

6 PA; QL (1.56
ML per 30
days)
6 PA; QL (1.7
ML per 28
days)
5 B/D

Drug Name

Non-Frf
Non-Frf
8-mop oral capsule

ADCETRIS
INTRAVENOUS
RECON SOLN

amifostine crystalline
intravenous recon soln

AMINOSYN I 7%
INTRAVENOUS
PARENTERAL
SOLUTION

ampicillin oral capsule
250 mg

ampicillin oral
suspension for
reconstitution

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

ARISTADA INITIO

INTRAMUSCULAR
SUSPENSION,EXTE
NDED REL SYRING

ARZERRA
INTRAVENOUS
SOLUTION 100
MG/5 ML
aspirin-caffeine-
dihydrocodein oral
capsule

aubra eq oral tablet

bendamustine
intravenous solution

BENDEKA
INTRAVENOUS
SOLUTION

BESPONSA
INTRAVENOUS
RECON SOLN

BRAFTOVI ORAL
CAPSULE S50 MG

Drug Requirement
Tier /Limits

4

6 PA;QL (2EA
per 2 days)

6

5 B/D

2

3 (eligiblefor tier
exception
review)
6 PA; QL (3ML
per 28 days)

6 PA; QL (2.4
ML per 42
days)

6 PA

2 QL (168 EA per

30 days); T
2
6 PA
6 PA
6 PA

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



Drug Name

BRAFTOVI ORAL
CAPSULE 75 MG

buprenorphine
transdermal patch
weekly 7.5 mecg/hour
butal bital-aspirin-
caffeine oral tablet
CAMPATH

INTRAVENOUS
SOLUTION

CARIMUNE NF
NANOFILTERED
INTRAVENOUS
RECON SOLN 12
GRAM

cefazolin in dextrose
(iso-0s) intravenous
piggyback 2 gramy/100
ml, 2 granmy50 ml

cefditoren pivoxil oral
tablet

CERVARIX
VACCINE (PF)
INTRAMUSCULAR
SYRINGE

chateal eq oral tablet

chlorthalidone oral
tablet 100 mg

cholestyramine light
oral powder in packet

ciprofloxacin lactate
intravenous solution
400 mg/40 ml

claravisoral capsule
20 mg, 30 mg, 40 mg
clindamycinin 0.9 %
sod chlor intravenous
piggyback
colesevelam oral
powder in packet

CORTISPORIN-TC
OTIC (EAR)
DROPS,SUSPENSIO
N

crotan topical lotion
cyred oral tablet

Drug Requirement

Tier
6

4

N

/Limits
PA; LA; QL
(180 EA per 30
days)
PA; QL (4 EA
per 28 days); T

QL (180 EA per

30 days)
B/D

PA

65

Drug Name

dalfampridine oral
tablet extended release
12 hr

daptomycin
intravenous recon soln
350 mg

DENTA 5000 PLUS
DENTAL CREAM

DENTAGEL
DENTAL GEL

desmopressin nasal
solution
desmopressin nasal
spray with pump
desvenlafaxine

fumarate oral tablet
extended release 24hr

diazepam rectal kit
12.5-15-17.5-20 mg

diazepamrectal kit 2.5
mg

diazepam rectal kit 5-
7.5-10 mg

didanosine oral
capsule,delayed
release(dr/ec) 125 mg

diltiazem hcl oral
capsule,ext.rel 24h
degradable

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

diltiazem hcl oral
capsul e,extended
release 24hr 360 mg

diphenhydramine hcl
injection syringe
docetaxel intravenous
solution 10 mg/ml

DOCETAXEL
INTRAVENOUS
SOLUTION 20
MG/ML

6

Drug Requirement
Tier

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

ST; QL (30 EA
per 30 days)

QL (40 EA per
30 days)

QL (5 EA per
30 days)

QL (20 EA per
30 days)

(eligiblefor tier
exception
review); QL (30
EA per 30 days)

(generic Tiazac)

B/D
B/D

B/D



Drug Name

dorzolamide-timol ol
(pf) ophthalmic (eye)
dropperette
doxorubicin
intravenous recon soln

50 mg
eliphos oral tablet
elite-ob oral tablet

endocet oral tablet
2.5-325 mg

ENGERIX-B (PF)
INTRAMUSCULAR
SUSPENSION

ENGERIX-B
PEDIATRIC (PF)
INTRAMUSCULAR
SUSPENSION
ertapenem injection
recon soln

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

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

fluocinonide topical
cream 0.05 %

fluocinonide-e topical
cream

fluoride (sodium)
dental solution

fluoride (sodium) oral
drops

fluoridex daily defense

dental paste
fluoritab oral drops

3

w

w

w

Drug Requirement
Tier

/Limits
QL (60 EA per
30 days)

B/D

(eligiblefor tier
exception
review); QL
(168 EA per 30
days);
B/D

B/D

B/D; QL (14
ML per 30
days)

PA

(eligiblefor tier
exception
review)

66

Drug Name

fluoritab oral

tablet,chewable 0.5 mg

(1.1 mg sodium
fluorid)

fosphenytoin injection
solution 500 mg pe/10
ml

GAMASTAN
INTRAMUSCULAR
SOLUTION

GAMASTAN SD
INTRAMUSCULAR
SOLUTION

GAMUNEX-C
INJECTION
SOLUTION 10
GRAM/100 ML (10
%), 2.5 GRAM/25 ML

(10 %), 20 GRAM/200

ML (10 %), 40
GRAM/400 ML (10
%), 5 GRAM/50 ML
(10 %)

ganciclovir sodium
intravenous solution

GARDASIL (PF)
INTRAMUSCULAR
SUSPENSION

GARDASIL (PF)
INTRAMUSCULAR
SYRINGE

GAZYVA
INTRAVENOUS
SOLUTION
gemcitabine
intravenous solution
100 mg/ml, 2
gram/52.6 ml (38
mg/ml), 200 mg/5.26
ml (38 mg/ml)
GENGRAF ORAL
CAPSULE 50 MG

gentamicin ophthalmic

(eye) ointment

Drug Requirement

Tier /Limits
1
5
5 PA
5 PA
6 PA
5
5
5
6 PA
5 B/D

3 B/D; (eligible
for tier
exception
review)



Drug Name

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

gentamicin sulfate (pf)
intravenous solution
80 mg/8 mi

gildagia oral tablet

GILENYA ORAL
CAPSULE 0.25 MG

GLEOSTINE ORAL
CAPSULE5 MG
heparin (porcine)
injection syringe 5,000
unit/ml

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

HUMAPEN
LUXURA HD
SUBCUTANEOUS
INSULIN PEN

HY PERRAB (PF)
INTRAMUSCULAR
SOLUTION

ibandronate
intravenous syringe

ILARIS (PF)
SUBCUTANEOUS
RECON SOLN

INFANRIX (DTAP)
(PF)
INTRAMUSCULAR
SYRINGE

IPRIVASK
SUBCUTANEOUS
RECON SOLN

IXEMPRA
INTRAVENOUS
RECON SOLN

ketoprofen oral
capsule
KEYTRUDA

INTRAVENOUS
RECON SOLN

5

(3]

ol

w

Drug Requirement
Tier

/Limits
B/D

B/D

PA; QL (30 EA
per 30 days)

PA

PA; QL (1 EA
per 365 days)

B/D

PA

PA

QL (24 EA per
68 days)

B/D

PA

67

Drug Name

KRY STEXXA
INTRAVENOUS
SOLUTION

KYPROLIS
INTRAVENOUS
RECON SOLN 10
MG

LENVIMA ORAL
CAPSULE 12
MG/DAY (4 MG X 3)

LENVIMA ORAL
CAPSULE4 MG

levoleucovorin
intravenous recon soln
175mg

lidocaine hcl mucous
membrane jelly in
applicator
lidocaine-prilocaine
topical kit

lillow oral tablet

ludent fluoride oral
tablet,chewable 0.25
mg(0.55 mg sod.
fluoride), 1 mg (2.2 mg
sod. fluoride)

LUPRON DEPOT-
PED (3 MONTH)
INTRAMUSCULAR
SYRINGE KIT 11.25
MG

LUPRON DEPOT-
PED
INTRAMUSCULAR
KIT 7.5 MG (PED)

MARQIBO
INTRAVENOUSKIT
megestrol oral
suspension 400 mg/10
ml (10 ml), 800 mg/20
ml (20 ml)

MEKTOVI ORAL
TABLET

menest oral tablet 2.5
mg

Drug Requirement

Tier /Limits
6 PA
6 PA

6 PA;LA;QL (9

EA per 30 days)
6 PA;LA;QL (30
EA per 30 days)
5 B/D
2
2
2
1
6
6
6 PA
2 PA

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



Drug Name

MENOMUNE -
AICIY IW-135 (PF)
SUBCUTANEOUS
RECON SOLN

MENVEO MENA
COMPONENT (PF)
INTRAMUSCULAR
RECON SOLN

MENVEO
MENCYW-135
COMPNT (PF)
INTRAMUSCULAR
RECON SOLN
methadose oral tablet
10 mg

methotrexate sodium
(pf) injection solution

methylergonovine oral
tablet

metoprolol tartrate
oral tablet 37.5mg, 75
mg

molindone oral tablet
mono-linyah oral
tablet

mor phine (pf) injection
solution 0.5 mg/ml

morphinein 0.9 %
sodium chlor
intravenous syringe 10
mg/10 ml (1 mg/ml)
mor phine injection
syringe 2 mg/ml

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

5

4

ol

Drug Requirement
Tier

/Limits

PA; QL (90 EA
per 30 days); T
B/D

B/D; QL (1260
ML per 30
days)
B/D; QL (2700
ML per 30
days)

B/D

B/D; QL (63
ML per 30
days)
B/D; QL (1350
ML per 30
days)
B/D; QL (690
ML per 30
days)
B/D; QL (77
ML per 30
days)

68

Drug Name

multi-vit with fluoride-
iron oral drops

multi-vitamin with
fluoride oral drops

multivitamin with
fluoride oral
tablet,chewable

multi-vitamin with
fluoride oral
tablet,chewable

multivitamins with
fluoride oral
tablet,chewable

naphazoline
ophthalmic (eye) drops
NARCAN NASAL
SPRAY ,NON-
AEROSOL 2
MG/ACTUATION

necon 1/35 (28) oral
tablet

necon 1/50 (28) oral
tablet

necon 10/11 (28) oral
tablet

NEULASTA
SUBCUTANEOQOUS
SYRINGE, W/
WEARABLE
INJECTOR

nevirapine oral
suspension

nifedical x| oral tablet
extended release 24hr
nitroglycerin
translingual
aerosol,spray

norethindrone-
e.estradiol-iron oral
tablet 1 mg-20 mcg
(21/75 Mg (7)
NOXAFIL
INTRAVENOUS
SOLUTION

2

Drug Requirement
Tier

/Limits

QL (4 EA per
60 days)

PA

(eligiblefor tier
exception
review); QL
(1200 ML per
30 days)

PA



Drug Name

NUPLAZID ORAL
CAPSULE

NUPLAZID ORAL
TABLET 10MG

NYMALIZE ORAL
SOLUTION 60
MG/20 ML

obstetrix one oral
capsule

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

INTRAVENOUS
DISPERSION

OPDIVO
INTRAVENOUS
SOLUTION 240
MG/24 ML

ORKAMBI ORAL
GRANULESIN
PACKET

oxycodone-
acetaminophen oral
solution

paricalcitol
hemodialysis port
injection solution
paroex oral rinse
mucous membrane
mouthwash

peg-3350 with flavor
packs oral recon soln

PEGINTRON
REDIPEN
SUBCUTANEOUS
PEN INJECTOR KIT

PEGINTRON
SUBCUTANEOUS
KIT

Drug Requirement

Tier
6

/Limits
PA; QL (30 EA
per 30 days)
PA; QL (30 EA
per 30 days)
QL (2520 ML
per 180 days)

PA

PA

PA

PA

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

(eligiblefor tier
exception
review); QL
(840 ML per 30
days); 1
B/D

PA

PA

69

Drug Name

PENTACEL ACTHIB
COMPONENT (PF)
INTRAMUSCULAR
RECON SOLN

PENTACEL DTAP-
IPV COMPNT (PF)
INTRAMUSCULAR
SUSPENSION

PERSERIS
ABDOMINAL
SUBCUTANEOUS
SUSPENSION,EXTE
ND REL SYRKIT

phenytoin oral
suspension 100 mg/4
ml

piperacillin-
tazobactam
intravenous recon soln
13.5gram

pnv cmb#95-ferrous
fumarate-fa oral tablet
polyethylene glycol
3350 oral powder in
packet

PORTRAZZA
INTRAVENOUS
SOLUTION

POTELIGEO
INTRAVENOUS
SOLUTION

POTIGA ORAL
TABLET 200 MG,
300 MG, 400 MG

POTIGA ORAL
TABLET 50 MG

PRALUENT
SYRINGE
SUBCUTANEOUS
SYRINGE

praziquantel oral
tablet

prenatal 19 (with
docusate) oral tablet

prenatal low iron oral
tablet

5

(o3}

4

(o3}

Drug Requirement
Tier

/Limits

PA; QL (LEA
per 28 days)

PA

PA

QL (90 EA per
30 days)

QL (270 EA per
30 days)
PA; QL (2 ML
per 28 days)



Drug Name Drug Requirement
Tier /Limits
prenatal plus(calcium 2

carb) oral tablet

prenatal plus oral 1
tablet

prenatal-u oral 2
capsule

prevident dental gel 1

PROCRIT 6 PA
INJECTION

SOLUTION 20,000

UNIT/2 ML

PROLASTIN-C 6 B/D
INTRAVENOUS
SOLUTION

RECOMBIVAX HB 5 B/D
(PF)

INTRAMUSCULAR

SUSPENSION 5

MCG/0.5 ML

RESTASIS 3
MULTIDOSE
OPHTHALMIC

(EYE) DROPS

ribavirin inhalation 6 B/D
recon soln

RITUXAN HYCELA 6 PA
SUBCUTANEOUS
SOLUTION

romidepsin 6 B/D
intravenous recon soln

roxicet oral tablet 3

QL (5.5 ML per
30 days)

(eligiblefor tier
exception
review); QL
(168 EA per 30
days)
sf 5000 plus dental 1

cream

SF DENTAL GEL 1

SHINGRIX GE
ANTIGEN
COMPONENT
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION

SMOFLIPID 5 B/D
INTRAVENOUS
EMULSION

o

QL (2 EA per
365 days)

70

Drug Name

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

sodium chlor 0.9%
bacteriostat injection
solution

sodium polystyrene
sulfonate oral
suspension
SOTALOL AF ORAL
TABLET 160 MG, 80
MG

sotalol oral tablet 120
mg

stavudine oral recon
soln

subvenite oral tablet

sumatriptan succinate
subcutaneous syringe
6 mg/0.5 ml

SYMTUZA ORAL
TABLET

tadalafil
(antihypertensive) oral
tablet

temsirolimus
intravenous recon soln

teniposide intravenous
solution

TENIVAC (PF)
INTRAMUSCULAR
SUSPENSION

theophylline oral
tablet extended release
12 hr 450 mg

TIBSOVO ORAL
TABLET

tobramycin with
nebulizer inhalation
solution for
nebulization

travoprost
(benzal konium)
ophthalmic (eye) drops

Drug Requirement

/Limits
B/D

(eligiblefor tier
exception
review); QL
(2400 ML per
30 days)

QL (8 ML per
30 days)

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

B/D

B/D

PA; LA; QL (60
EA per 30 days)
PA; QL (280
ML per 56
days)

(eligiblefor tier
exception
review)



Drug Name

triamterene-
hydrochlorothiazid
oral capsule 50-25 mg

TRISENOX
INTRAVENOUS
SOLUTION 10
MG/10 ML
tri-vitamin with
fluoride oral drops
tulana oral tablet

TWINRIX (PF)
INTRAMUSCULAR
SUSPENSION

TYZEKA ORAL
TABLET

UNITUXIN
INTRAVENOUS
SOLUTION

vancomycin in 0.9 %
sodium chl intravenous
piggyback

vancomycin
intravenous recon soln
250 mg

VESTURA (28)
ORAL TABLET

VICTOZA 2-PAK
SUBCUTANEOUS
PEN INJECTOR

vigadrone oral powder
in packet

virt-advance oral
tablet

virt-nate oral tablet

VITEKTA ORAL
TABLET

YERVOY
INTRAVENOUS
SOLUTION 200
MG/40 ML (5
MG/ML)

ZALTRAP
INTRAVENOUS
SOLUTION 200
MG/8 ML (25
MG/ML)

2

(o3}

Drug Requirement
Tier

/Limits

B/D

PA

QL (9 ML per
30 days)

PA; QL (180
EA per 30 days)

QL (30 EA per
30 days)

PA

PA

71

Drug Name Drug
Tier

ZENPEP ORAL 4

CAPSULE,DELAYE

D REL EASE(DR/EC)
10,000-34,000 -55,000
UNIT, 15,000-51,000 -
82,000 UNIT, 20,000-
68,000 -109,000
UNIT, 25,000-85,000-
136,000 UNIT, 3,000-
10,000- 16,000 UNIT,
40,000-136,000-
218,000 UNIT, 5,000-
17,000 -27,000 UNIT

zoledronic acid 5
i ntravenous recon soln

zovia 1/50e (28) oral 2
tablet

Ophthalmic Agents
Ophthalmic Agents, Other

atropine ophthalmic 2
(eye) drops

CYSTARAN 6
OPHTHALMIC

(EYE) DROPS

RESTASIS 3
OPHTHALMIC

(EYE)

DROPPERETTE

sulfacetamide sodium 2
ophthalmic (eye)
ointment

Ophthalmic Agents
bacitracin-polymyxinb 2
ophthalmic (eye)

ointment

BLEPHAMIDESO.P. 4
OPHTHALMIC

(EYE) OINTMENT
neomycin-bacitracin- 2
poly-hc ophthalmic

(eye) ointment
neomycin-bacitracin- 3
polymyxin ophthalmic

(eye) ointment
neomycin-polymyxin 2
b-dexameth

ophthalmic (eye)
drops,suspension

Requirement
/Limits

B/D

PA; QL (60 ML
per 28 days)

QL (64 EA per
30 days)

(eligiblefor tier
exception
review)



Drug Name Drug Requirement
Tier /Limits
neomycin-polymyxin 2

b-dexameth
ophthalmic (eye)

oi ntment
neomycin-polymyxin-
gramicidin ophthalmic
(eye) drops

polymyxin b sulf- 2
trimethoprim

ophthalmic (eye) drops
sulfacetamide sodium 2
ophthalmic (eye)

ointment

sulfacetamide- 2
prednisolone
ophthalmic (eye) drops
tobramycin-
dexamethasone
ophthalmic (eye)
drops,suspension
ZYLET 3
OPHTHALMIC

(EYE)
DROPS,SUSPENSIO

N

Ophthalmic Anti-Allergy Agents
azelastine ophthalmic 3 (eligiblefor tier

w

(eligiblefor tier
exception
review)

w

(eligiblefor tier
exception
review)

(eye) drops exception

review)
BEPREVE 4
OPHTHALMIC

(EYE) DROPS
cromolyn ophthalmic 2

(eye) drops
epinastine ophthalmic 2
(eye) drops
olopatadine 3 (eligiblefor tier
ophthalmic (eye) drops exception
0.1% review); QL (10
ML per 30
days)
olopatadine 3 (eligiblefor tier
ophthalmic (eye) drops exception
0.2% review); QL (3
ML per 30
days)

Ophthalmic Antiglaucoma Agents

72

Drug Name Drug Requirement

Tier /Limits

acetazolamide oral 3 (eligiblefor tier

tablet exception
review)

ALPHAGAN P 3

OPHTHALMIC

(EYE) DROPS 0.1 %

apraclonidine 4
ophthalmic (eye) drops
AZOPT 3
OPHTHALMIC

(EYE)
DROPS,SUSPENSIO

N

betaxolol ophthalmic 3
(eye) drops

(eligiblefor tier
exception
review)
BETIMOL 3

OPHTHALMIC
(EYE) DROPS

bimatoprost 3
ophthalmic (eye) drops

ST; (eligiblefor
tier exception
review); QL (5

ML per 30
days)

brimonidine 4

ophthalmic (eye) drops

0.15%
brimonidine 2
ophthalmic (eye) drops
0.2%

carteolol ophthalmic 2
(eye) drops

COMBIGAN 3
OPHTHALMIC

(EYE) DROPS

COSOPT (PF) 3
OPHTHALMIC

(EYE)

DROPPERETTE

COSOPT 3

OPHTHALMIC
(EYE) DROPS

dorzolamide 2
ophthalmic (eye) drops
dorzolamide-timolol 2
ophthalmic (eye) drops

QL (60 EA per
30 days)



Drug Name Drug Requirement
Tier /Limits

levobunol ol 2

ophthalmic (eye) drops

0.5%

methazolamide oral 4

tablet

metipranol ol 2

ophthalmic (eye) drops

PHOSPHOLINE 4

IODIDE

OPHTHALMIC

(EYE) DROPS

pilocarpine hcl 3 (eligiblefor tier

ophthalmic (eye) drops exception

1%, 2%,4% review)

timolol maleate 2

ophthalmic (eye) drops

timolol maleate 3 (eligiblefor tier

ophthalmic (eye) gel exception

forming solution review)

Ophthalmic Anti-Inflammatories

ALREX 3
OPHTHALMIC

(EYE)
DROPS,SUSPENSIO

N

dexamethasone sodium
phosphate ophthalmic
(eye) drops

diclofenac sodium 2
ophthalmic (eye) drops
DUREZOL 4
OPHTHALMIC

(EYE) DROPS

fluorometholone 4
ophthalmic (eye)
drops,suspension
flurbiprofen sodium 2
ophthalmic (eye) drops
ILEVRO 4
OPHTHALMIC

(EYE)
DROPS,SUSPENSIO

N

ketorolac ophthalmic
(eye) drops 0.4 %

w

(eligiblefor tier
exception
review)

QL (1.7 ML per
30 days)

w

(eligiblefor tier
exception
review)

73

Drug Name Drug Requirement
Tier /Limits
ketorolac ophthalmic 2

(eye) drops 0.5 %

LOTEMAX 3
OPHTHALMIC
(EY E) DROPS,GEL

LOTEMAX 3
OPHTHALMIC

(EYE)
DROPS,SUSPENSIO

N

MAXIDEX 4
OPHTHALMIC

(EYE)
DROPS,SUSPENSIO

N

NEVANAC 4
OPHTHALMIC

(EYE)
DROPS,SUSPENSIO

N

prednisolone acetate
ophthalmic (eye)
drops,suspension
prednisolone sodium 2
phosphate ophthalmic

(eye) drops

PROLENSA 3

OPHTHALMIC
(EYE) DROPS

Ophthalmic Prostaglandin And Prostamide
Analogs

w

(eligiblefor tier
exception
review)

bimatoprost 3 ST, (eligiblefor

ophthalmic (eye) drops tier exception
review); QL (5

ML per 30
days)

latanoprost 2

ophthalmic (eye) drops

LUMIGAN 3 QL (5ML per

OPHTHALMIC 30 days)

(EYE) DROPS 0.01 %

TRAVATAN Z 3 QL (5ML per

OPHTHALMIC 30 days)

(EYE) DROPS

Otic Agents

Otic Agents



Drug Name

CIPRODEX OTIC
(EAR)
DROPS,SUSPENSIO
N

COLY-MYCIN S
OTIC (EAR)
DROPS,SUSPENSIO
N

hydrocortisone-acetic
acid otic (ear) drops
neomycin-polymyxin-
hc otic (ear)
drops,suspension
neomycin-polymyxin-
hc otic (ear) solution

ofloxacin oral tablet
300 mg

Drug Requirement
Tier /Limits
4

Respiratory Tract/ Pulmonary Agents

Antihistamines

azelastine nasal
aerosol,spray
azelastine nasal
spray,non-aerosol
clemastine oral tablet
2.68 mg
cyproheptadine oral
tablet
diphenhydramine hcl
injection solution 50
mg/ml

hydroxyzine hcl oral
tablet

levocetirizine oral
tablet

promethazine oral
tablet

2 QL (30 ML per

25 days)

4 QL (30 ML per
25 days)

4 PA

4 PA

5

4 PA

2

4 PA

Anti-lI nflammatories, | nhaled Corticosteroids

ADVAIR DISKUS
INHALATION
BLISTERWITH
DEVICE

ADVAIR HFA
INHALATION HFA

AEROSOL INHALER

3 QL (60 EA per
30 days)

3 QL (12GM per
30 days)
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Drug Name

ARNUITY ELLIPTA
INHALATION
BLISTERWITH
DEVICE 100
MCG/ACTUATION,
200
MCG/ACTUATION

ARNUITY ELLIPTA
INHALATION
BLISTERWITH
DEVICE 50
MCG/ACTUATION

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

budesonide inhalation
suspension for
nebulization 1 mg/2 mi

FLOVENT DISKUS
INHALATION
BLISTERWITH
DEVICE 100
MCG/ACTUATION,
50
MCG/ACTUATION

FLOVENT DISKUS
INHALATION
BLISTERWITH
DEVICE 250
MCG/ACTUATION

FLOVENT HFA
INHALATION HFA
AEROSOL INHALER
110
MCG/ACTUATION,
220
MCG/ACTUATION

FLOVENT HFA
INHALATION HFA
AEROSOL INHALER
44
MCG/ACTUATION

flunisolide nasal
spray,non-aerosol 25
mcg (0.025 %)

Drug Requirement

Tier /Limits
3 QL (1 EA per
28 days)

3 QL (30EA per
30 days)

4 B/D; QL (120
ML per 30
days)

4 B/D; QL (60
ML per 30
days)
3 QL (60 EA per
30 days)

3 QL (240 EA per
30 days)

3 QL (24 GM per
30 days)

3 QL (22GM per
30 days)

3 ST, (eligiblefor
tier exception
review); QL (50
ML per 30
days)



Drug Name

fluticasone nasal
Spray,suspension
PULMICORT
FLEXHALER
INHALATION
AEROSOL POWDR
BREATH
ACTIVATED

TRELEGY ELLIPTA
INHALATION
BLISTERWITH
DEVICE

Antileukotrienes

montel ukast oral
granulesin packet

montelukast oral tablet

montelukast oral
tablet,chewable

zafirlukast oral tablet

Drug Requirement

Tier /Limits
2 QL (16 GM per
30 days)
3 QL (2 EA per
30 days)

3 QL (60 EA per
30 days)

4 QL (30 EA per

30 days)

2 QL (30 EA per
30 days)

2 QL (30 EA per
30 days)

4

Bronchodilators, Anticholinergic

ATROVENT HFA
INHALATION HFA
AEROSOL INHALER

INCRUSE ELLIPTA
INHALATION
BLISTERWITH
DEVICE

ipratropium bromide
inhalation solution

ipratropium bromide
nasal spray,non-
aerosol 0.03 %

ipratropium bromide
nasal spray,non-
aerosol 42 meg (0.06
%)

4 QL (52 GM per
30 days)

3 QL (30 EA per
30 days)

2 B/D; QL (360
ML per 30
days)
2 QL (30 ML per
28 days)

2 QL (45ML per
28 days)

Bronchodilators, Sympathomimetic

ADVAIR DISKUS
INHALATION
BLISTERWITH
DEVICE

ADVAIR HFA
INHALATION HFA
AEROSOL INHALER

3 QL (60 EA per
30 days)

3 QL (12 GM per
30 days)
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Drug Name

albuterol sulfate
inhalation solution for
nebulization 0.63 mg/3
ml

albuterol sulfate

inhal ation solution for
nebulization 1.25 mg/3
ml

albuterol sulfate
inhalation 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
INHALATION
BLISTER WITH
DEVICE

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

levalbuterol hcl
inhalation solution for
nebulization 0.31 mg/3
ml, 0.63 mg/3 ml, 1.25
mg/3 mi

levalbuterol tartrate
inhalation hfa aerosol
inhaler

SEREVENT DISKUS
INHALATION
BLISTERWITH
DEVICE

terbutaline oral tablet

terbutaline
subcutaneous solution

TRELEGY ELLIPTA
INHALATION
BLISTERWITH
DEVICE

VENTOLIN HFA
INHALATION HFA
AEROSOL INHALER

Cystic Fibrosis Agents

Drug Requirement

Tier /Limits
2 B/D; QL (375
ML per 30
days)

2 B/D; QL (180
ML per 30
days)

2 B/D; QL (360
ML per 30
days)

2 B/D; QL (40
ML per 30
days)

3 QL (60 EA per
30 days)

2 (generic
Adrenaclick);
QL (24 EA per
365 days)
4 PA; QL (288
ML per 30
days)

2 QL (30 GM per

30 days)

3 QL (60 EA per
30 days)

4

5

3 QL (60 EA per
30 days)

3 QL (36 GM per
30 days)



Drug Name Drug Requirement

Tier /Limits
CAYSTON 6 PA; QL (84ML
INHALATION per 28 days)
SOLUTION FOR
NEBULIZATION
KALYDECO ORAL 6 PA;QL (60 EA
GRANULESIN per 30 days)
PACKET
KALYDECO ORAL 6 PA;QL (60EA
TABLET per 30 days)
ORKAMBI ORAL 6 PA; QL (120
TABLET EA per 30 days)
PULMOZYME 6 B/D; QL (150
INHALATION ML per 30
SOLUTION days)
SYMDEKO ORAL 6 PA; QL (60EA
TABLETS, per 30 days)
SEQUENTIAL
TOBI PODHALER 6 PA; QL (224
INHALATION EA per 28 days)
CAPSULE,
W/INHALATION
DEVICE
Mast Cell Stabilizers
cromolyn inhalation 3 B/D; (eligible
solution for for tier
nebulization exception
review); QL
(240 ML per 30
days)

cromolyn oral 4
concentrate
Phosphodiesterase I nhibitors, Airways Disease
aminophylline 5
intravenous solution
250 mg/10 mi
DALIRESP ORAL 4 PA;QL (28EA
TABLET 250 MCG per 180 days)
DALIRESP ORAL 4 PA;QL (30EA
TABLET 500 MCG per 30 days)
theophylline oral 2
tablet extended release
12 hr 100 mg, 200 mg,
300 mg
theophylline oral 2
tablet extended release
24 hr

Pulmonary Antihypertensives

76

Drug Name

ADCIRCA ORAL
TABLET

ADEMPAS ORAL
TABLET

LETAIRIS ORAL
TABLET 10 MG

LETAIRIS ORAL
TABLET 5MG

OPSUMIT ORAL
TABLET

REVATIO ORAL
SUSPENSION FOR
RECONSTITUTION

sildenafil
(antihypertensive) oral
tablet

TRACLEER ORAL
TABLET 125 MG

TRACLEER ORAL
TABLET 625 MG

TRACLEER ORAL
TABLET FOR
SUSPENSION

VENTAVIS
INHALATION
SOLUTION FOR
NEBULIZATION 10
MCG/ML

VENTAVIS
INHALATION
SOLUTION FOR
NEBULIZATION 20
MCG/ML

Drug Requirement

Tier
6

/Limits
PA; QL (60 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)
PA; QL (30 EA
per 30 days)
PA; QL (180
ML per 30
days)
PA; QL (90 EA
per 30 days)

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

PA; QL (120
EA per 30 days)

B/D; QL (270
ML per 30
days)

B/D; QL (90
ML per 30
days)

Respiratory Tract Agents, Other

acetylcysteine solution

ANORO ELLIPTA
INHALATION
BLISTERWITH
DEVICE

ARALAST NP
INTRAVENOUS
RECON SOLN 1,000
MG

2
3

B/D

QL (60 EA per
30 days)

B/D



Drug Name

BEVESPI
AEROSPHERE
INHALATION HFA
AEROSOL INHALER

INCRUSE ELLIPTA
INHALATION
BLISTERWITH
DEVICE

LUMIZYME
INTRAVENOUS
RECON SOLN

PROLASTIN-C
INTRAVENOUS
RECON SOLN

3

3

Drug Requirement
Tier

/Limits
QL (10.7GM
per 30 days)

QL (30 EA per
30 days)

B/D

B/D

Respiratory Tract/ Pulmonary Agents

ADVAIRDISKUS
INHALATION
BLISTERWITH
DEVICE

ADVAIR HFA
INHALATION HFA
AEROSOL INHALER

COMBIVENT
RESPIMAT
INHALATION MIST

ESBRIET ORAL
CAPSULE

ESBRIET ORAL
TABLET 267 MG

ESBRIET ORAL
TABLET 801 MG

FASENRA
SUBCUTANEOUS
SYRINGE

ipratropium-albuterol
inhalation solution for
nebulization

NUCALA
SUBCUTANEOUS
RECON SOLN

OFEV ORAL
CAPSULE

PULMOZYME
INHALATION
SOLUTION

3

QL (60 EA per
30 days)

QL (12 GM per
30 days)

QL (4 GM per
30 days)

PA; QL (270
EA per 30 days)
PA; QL (270
EA per 30 days)
PA; QL (90 EA
per 30 days)
PA

B/D; QL (540
ML per 30
days)

PA; LA; QL (1
EA per 28 days)

PA; QL (60 EA
per 30 days)
B/D; QL (150
ML per 30
days)

7

Drug Name

SYMBICORT
INHALATION HFA
AEROSOL INHALER
160-4.5
MCG/ACTUATION

SYMBICORT
INHALATION HFA
AEROSOL INHALER
80-4.5
MCG/ACTUATION

TRELEGY ELLIPTA
INHALATION
BLISTERWITH
DEVICE

XOLAIR
SUBCUTANEOQOUS
RECON SOLN

3

Skeletal Muscle Relaxants
Skeletal Muscle Relaxants

carisoprodol oral
tablet 350 mg

cyclobenzaprine oral
tablet 10 mg, 5 mg

Sleep Disorder Agents

4

4

Gaba Receptor Modulators

temazepam oral
capsule 15 mg

temazepam oral
capsule 30 mg
zolpidem oral tablet 10
mg

zolpidemoral tablet 5
mg

Sleep Disorders, Other

doxepin oral capsule
10 mg, 100 mg, 25 mg,
50 mg, 75 mg

doxepin oral
concentrate

HETLIOZ ORAL
CAPSULE

modafinil oral tablet
100 mg

2

Drug Requirement
Tier

/Limits
QL (10.2GM
per 30 days)

QL (6.9 GM per
30 days)

QL (60 EA per
30 days)

PA

PA; QL (120
EA per 30 days)

PA

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

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

PA

PA

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



Drug Name

modafinil oral tablet
200 mg

ROZEREM ORAL
TABLET

XYREM ORAL
SOLUTION

Drug Requirement

Tier
4

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

78
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Drug Name Page #
1St Generation/Typical .......cccevveeeriennnene 26, 27
2Nd Generation/Atypical .........cccovevvreenee. 27,28
B-MOP ... 64
2107 (0 Y/ | GO 30
abacavir-lamivuding..........cccoceeveeienieneenennen. 30
abacavir-lamivudine-zidovudine...................... 30
ABELCET ...t 15
ABILIFY MAINTENA ..o, 13, 27
ABRAXANE ..ot 20
ACAMPIOSALE......eeeiriierriee et e e 4
ACAIDOSE......eevieereeetee e 34
ACEDULOIO ... 39
acetaminophen-codeine...........ccccooceveeneeineeenee. 1
acetazolamide..........ccocevvevevieeseeneseeseenn 42,72
ACELIC ACId.....ccveeieececee e 5
ACELYICYSLBINE......cccveeieceeceee e 76
ACIHIELN.....ee e 45
ACTHARH.P. oo 52
ACTHIB (PF) oot 61
ACTIMMUNE.......ccoiiiiiiirese e 61
ACYCIOVIT ... 29
acyclovir Sodium.........ccceeeveeeveeiieseere e 29
ADACEL(TDAP ADOLESN/ADULT)(PF)...61
ADAGEN ...ttt 50
ADCETRIS......coeeereee e 64
ADCIRCA ...ttt 76
AAEFOVIT ..o 28
ADEMPAS......oo s 76
ADVAIRDISKUS........ccovvvereieenn, 74,75, 77
ADVAIRHFA ... 74,75, 77
afeditab Cr.....cccveeeee 40
AFINITOR. ..ot 23,59
AFINITOR DISPERZ.......cccooovveireeerrnen. 58, 59
ALBENZA ... 25
albuterol sulfate.........cccevoveeeveeieneneeeeee e 75
alcloMEtasone........ccccvevveee e 52
Alcohol DeterrentgAnti-Craving...........ccce...... 4
alcohol pads.........cccveeeeieeie s 5
ALDURAZYME.....cooiiieeieiece e 50
ALECENSA ... 23
alendronate..........ccccuveveeiieeiie e 63
AlfUZOSIN....c.ooceceee e 51
ALIMTA oo 20
ALINIA e 25
ALIQOPA ...t 22
Alkylating AgentsS.......cccccevveveceeveece e, 19
AllOPUINOL ... 16
ALORA ... 54
AlOSELION......oeeieeceecee e 49
Alpha-Adrenergic AgoNistS........cccoeveveeiverneene. 38

Alpha-Adrenergic Blocking Agents................ 38
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Drug Name Page #
ALPHAGAN P 72
AlPrazolam.........ccccevveveieereere e 32
ALREX ..ottt 73
ALUNBRIG.......cooiiriririeieee e 23
alyacen 1/35 (28) ...cceeeeveeieniineesie e 54
amantadine NCl ... 26, 32
AMBISOME. ... 15
amifostine crystalline.........cccocceeveveeceieecinenen, 64
AMIKACIN ... e 4
AMIOTTAE....ccveieeee e 42
amiloride-hydrochlorothiazide......................... 41
AMINOgIYCOSIAES........cecveieeeeieeie e 4,5
aminophylline.........ccoo e 76
Aminosalicylates.........ooevvrveieereece e 63
AMINOSYN 7 % WITH ELECTROLYTES.. 47
AMINOSYN 8.5 %-ELECTROLYTES.......... 47
AMINOSYN I 10 %..cveeeieeeiececieeieeeeeenes 47
AMINOSYN I 15 %....cccevieiiririneneeeee, 47
AMINOSYN H 7 %0 64
AMINOSYN I 85 %...cccvviiiiiiiriniereee, 47
AMINOSYN Il 8.5 %-ELECTROLYTES.......47
AMINOSYN-HBC 7%....ccceviiiririirieniinenienes 47
AMINOSYN-PF 10 %.....cccoveeeieieieresieeeene 48
AMINOSY N-PF 7 % (SULFITE-FREE)........ 48
AMINOSYN-RF 5.2 %....cccoovveiieieeeeeiene 47
AMIOAAIr ONE.....ouveeeieriesieeeeee e 39
AMITIZA oot 49
AMItFiPLYIINE. ..o 14
AMIOIPINE. ... 40
amlodipine-benazepril ..........cccooovevveceiieiens 41
amlodipine-valsartan...........cccccevenenenenenene 41
ammonium lactate..........ocoeerereeienene e 45
AMOXAPINE.....ceeeeeieeieeeeiesre et sbe e ere e 14
AMOXICHTIN. ..o 7
amoxicillin-pot clavulanate..............ccocceovreeeene. 7
amphotericinD........cceovece e 15
AMPICHTIN. e 7,64
ampicCillin sSodium.........ccccoveieiieiece e, 7
ampicillin-sulbactam...........ccccoooeinininninenns 7
AMPYRA ..o 45
ANnabolic SLEroids.........cevvreeieeeeeereee e 54
ANADROL-50.....cccoiiiiiinireeieee e 54
aNAgrelide.......oooieiiieeeee e 37
ANAlQESICS.......eeveeieeecee e 1,23
ANAIGESICS.....couiiiiieereeee e 1
ANASIIOZOIE.....cveeeeeieiese e 22
ANAIrOgENS....c.eeieeiieiieieeeeee e 54
ANESENELICS....coviereecee e 3,4
Angioedema AQENTS........coerererereninenenieeiens 58
Angiotensin |i Receptor Antagonists........ 38, 39



Drug Name Page #
Angiotensin-Converting Enzyme (Ace)
INNIDItOrS. ..., 39
ANORO ELLIPTA ..ot 76
ANthelmintics.......coovveviiieee e 25
Anti-Addiction/ Substance Abuse

Treatment Agents.......cccceverieeneenceesee s 4
ANtiandrogens..........coceeeeeeeceeseeseece s 19
Antiangiogenic AQents.........coooeverereeienieennns 19
Antiarrhythmics.........cccooevieveieiecce e 39
Antibacterials.......cccccoovveeeienennnns 4,5/6,7,8,9
AntibacterialS.......oovvieieiinieeee e 6
Antibacterials, Other .......cccceeveveeeeeiiieee e 5,6
ANticholiNergiCs......cooveveveeveceseee e, 25
Anticoagulants........cccoceeeereereninneeree 36, 37
Anticonvulsants.........cccocveeniiennns 9,10, 11,12
Anticonvulsants, Other ........cccccceevvveeeevneeen. 9, 10
Anti-Cytomegalovirus (Cmv) Agents.............. 28
Antidementia Agents........cccccvvevvererreenne 12, 13
Antidementia Agents, Other .........c.cccccvevenee 12
ANtidepressants........cocevveeeneeneseeneennnens 13, 14
Antidepressants, Other .........ccccccevveveveeieenns 13
Antidiabetic AgeNnts........ccccevveveneenieeennne 34,35
ANLIEMELICS....coviiceeeee e 14, 15
Antiemetics, Other ......ccoceeevcveeeiecieeeee 14, 15
Antiestrogens/Modifiers........cccccevveveieeiennns 20
Antifungals........ccocceveveeieceeee e, 15, 16
Antifungals.......ccccoeeveiieiice e, 15, 16
ANtigout AQENTS.....cceveeieieierereereie 16, 17
Antigout Agents........ccceeeveeveeveeceerie s 16, 17
Anti-Hepatitis B (Hbv) Agents..........cccceeuenee. 28
Anti-Hepatitis C (Hcv) Agents, Direct Acting
.................................................................... 28, 29
Anti-Hepatitis C (Hcv) Agents, Others........... 29
Antinerpetic Agents.........cocvvveeeeeienenenieneenne 29
ANtiNIStamines..........ccooeveveneiese e, 74

Anti-Hiv Agents, I ntegrase I nhibitors (I nsti).29
Anti-Hiv Agents, Non-Nucleoside Reverse
Transcriptase Inhibitors (Nnrti)................ 29, 30
Anti-Hiv Agents, Nucleoside And Nucleotide
Reverse Transcriptase I nhibitors (Nrti)... 30, 31

Anti-Hiv Agents, Other ..........ccccoevviievieenee. 31
Anti-Hiv Agents, Protease I nhibitors............. 31
Anti-Inflammatories, Inhaled

(00018 (0705 (< 0] o LS 74,75
Anti-Inflammatory Agents...........ccccu..... 17,18
Anti-Influenza Agents........c.cceceveiencnenennenn 32
Antileukotrienes.........ccoveveniineeni e 75
ANtimetabolites........covvveeveere e 20
Antimigraine Agents.......cccccceeeeeveecnene. 18,19
Antimyasthenic Agents..........cccocevvreneniennens 19
Antimycobacterials..........cccoevveviniiieiiieiieenn, 19

Antimycobacterials, Other ..........cccccvevvveenene. 19
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Drug Name Page #
Antineoplastics............ 19, 20, 21, 22, 23, 24, 25
Antineoplastics.........ccevvveeneeieneenee. 20, 21, 22
Antineoplastics, Other ...........ccccccevvevveeecnenen. 20
ANLIPAraSItiCS....coueveireeieieeese e 25
Antiparkinson Agents..........ccceeeveveeeveenee. 25, 26
Antiparkinson Agents, Other...........ccocvevene 26
ANtiprotozoals..........ccceveeveeceesieie e 25
ANtipsychotiCs......ccccvveevveeceeceee 26, 27,28
Antispasmodics, Gastrointestinal .................... 49
Antispasmodics, Urinary..........ccccceeevereneneens 51
Antigpasticity Agents........cccevveveeveveesieennn 28
AntispastiCity AQENtS........cccvvrerieerenereneniens 28
Antithyroid Agents........ccccoevevievevieeseccie e, 58
Antituberculars.......cccoece e 19
ANtiviralS.....ccoooeveeneninieeenns 28, 29, 30, 31, 32
ANXIOIYLICS....coiieieeieseeee e 32,33
Anxiolytics, Other .........ccooveveeieiice e 32
F N = © 1 1\ S 26
apracloniding..........ccoeeeeveevesiese e 72
APFEPITANT ... 15
= 0 SRS 54
APRISO....c.oooiiece et 63
APTIOM .ot 12
APTIVUS ... 31
ARALAST NP...otiiiiereee e 76
aranalle (28)......ccovvrinieieee 54
ARANESP (IN POLY SORBATE)...... 37, 38, 64
ARCALYST .ot 61
aAripiprazole........cceveevveceeceeieee e 13, 27
ARISTADA ... 27
ARISTADA INITIO oot 64
ARNUITY ELLIPTA ..o 74
Aromatase | nhibitors, 3Rd Generation.......... 22
ARRANON ......oooieceerceeee e 20
ARZERRA ...t 64
aspirin-caffeine-dihydrocodein..............cc..c..... 64
aspirin-dipyridamole...........ccccceeeivieiveieceenne. 38
assureid insulin safety........ccoevevenenenieneenns 35
ALAZANAVIT ..o 31
P21 010] Lo [ 40
atenolol-chlorthalidone...........ccccveieniniennne. 41
2100100 '0) G, ] 1TSS 44
ALOrVASLALIN.....eoeeeeee e 43
ALOVAQUONE......ceeeeeereeriee e 25
atovaquone-proguanil..........cccceeeveevieeiieeneenne 25
ATRIPLA .ot 30
ATOPINE.....veeieeecie et 71
ATROVENT HFA ..o, 75
Attention Deficit Hyperactivity Disorder

Agents, Amphetamines...........ccccoevinenenennns 44
Attention Deficit Hyperactivity Disorder

Agents, Non-Amphetamines............ccoceeeeene. 44



Drug Name Page #
AUBAGIO....ccociieeeeeseeee e 45
AUDA.....cccviicie e 54
AUDra €g...ccvececeee e 64
AUSTEDO ... 44
AVASTIN oo 20
AVIANE......ccie et 54
AZACItIAINE......ccveeeeceee e 20
A N N 1 8
azZathioprine........cooceeveece e 59
azathiopring Sodium...........ccceeveveerenencreneneens 59
AZElAStiNe.....cc.ecceeceecece e 72,74
AZItNIOMYCIN ... 8
AZOPT ..ttt 72
= VA= 0] 0= 1 o TSR 7
DACItraCiN.....cceeeeceee e 5
bacitracin-polymyxin b..........ccccviiininennns 71
baclofen.........ccccveve e, 28
balsalazide..........cccoovevvveenenecee e 63
balZiva (28) .......ccveeeeeieeieee e 54
BANZEL ... 12
BARACLUDE.......ccccoiiiiirnieeee e 28
BAVENCIO.....ccoo e 24
BAXDELA ..ot 8
BCG VACCINE, LIVE (PF) ...cooviv v, 61
bekyree (28).....cccccceveeieeeeeee e 54
BELEODAQ......cc oot 20
benazepril .........ccoveeveiecee e 39
benazepril-hydrochlorothiazide....................... 41
bendamusting...........ccccovveveececieeceee e 64
BENDEKA ...t 64
Benign Prostatic Hypertrophy Agents............ 51
BENLYSTA ..o 59
BENZNIDAZOLE.......cccooiieeieie e 25
Benzodiazepines.........ccccceveevveievienieennne 32, 33
DENZLFOPINE. ..o 25
BEPREVE. ... 72
BERINERT ..ot 58
BESIVANCE ...t 8
BESPONSA ... 64
Beta-Adrenergic Blocking Agents............ 39, 40
Beta-Lactam, Cephalosporins..........cccccueeu.... 6,7
Beta-Lactam, Other ........ccceoevcveee e 7
Beta-Lactam, Penicillins...........cccccceveeinnnne. 7,8
betamethasone dipropionate................ 17, 45, 52
betamethasone valerate............cccccceeveneen. 17,52
betamethasone, augmented........................ 17,52
BETASERON.....ccociieeeeieeeeee e 45
(015121 (0] [0 I 40, 72
bethanechol chloride.........c.cccccoeoiiiiiinceen. 51
BETHKIS. ... 4
BETIMOL ..o 72
BEVESPI AEROSPHERE............c.ccccoevennnee. 77

81

Drug Name Page #
bexarotene.........coov v 25
BEXSERO......ccoieiiece e 61
bicalutamide.........cccocoviviiininiceee e 19
BICILLIN C-Rueeeeveeeeeeeeee e 7
BICILLIN L-A i 7
BICNU ..o 20
BIKTARVY .ot 29
BILTRICIDE......ccoieieee e 25
bimatoprost........cccevveveece e 72,73
Bipolar Agents........ccoovieienencncnenenee 33,34
Bipolar Agents, Other.........ccccoevveieieeieene 33
bisoprolol fumarate............ccceeveeveieienencnee. 40
bisoprolol-hydrochlorothiazide........................ 41
BIVIGAM ..o 60
BlEOMYCIN.....cceeeeee e 20
BLEPHAMIDE SO.P......cccoveveeeeeeen 17,71
blisovi fe 1.5/30 (28) .....cccceveereeiiriiirienieeeinne 54
blisovi fe 1/20 (28) .......ccecveveeveieiese e 54
Blood Formation Modifiers.........ccccovvnene 37,38
Blood Glucose Regulators.................. 34, 35, 36
Blood Glucose Regulators..........cccceeeevvenenen. 35
Blood Products/ Modifiers/ Volume

EXpanders.......cccoeeveveevecce e 36, 37, 38
BOOSTRIX TDAP.....ceeeceee e, 61
DOrtezomiIb......cveeie 20
BOSULIF ..ot 23
BRAFTOVI ..o 64, 65
BREO ELLIPTA ..ot 75
BrielyN. ..o 55
BRILINTA .o 38
Primonidine.........ccoeviiininneee e 72
BRIVIACT ..o 9
bromocripting.........cccoeveeveciececee e 26, 57
Bronchodilators, Anticholinergic................... 75
Bronchodilators, Sympathomimetic............... 75
budesonide...........ccoeveeeeiiiieeeeie. 49, 55, 63, 74
bumetanide..........ccocooeviiinine 42
buprenorphine.........cccoooviceiieeiiieee 2,4, 65
buprenorphine hcl ..., 4
buprenorphine-naloxone............ccccoeveneneninne. 4
bupropion NCl..........cooeeiieci 13
bupropion hcl (smoking deter) ... 4
DUSPITONE. ... 32
BUuSUITaN.......cooeee e 19
butal bital-acetaminophen-caff...............cc......... 1
butalbital-aspirin-caffeine............ccccoeevervrnenne. 65
BYSTOLIC.....o e 40
BYVALSON.....cctitceeeeeceesese e 41
CabErgoline......cceevueeceesee e 57
CABOMETY X .viceeieeeeeeeeriese et 23
CalCIPOLIIENE.....eeeceee e 45

calcitonin (SaAlMON) .......covvererierrerere e 63



Drug Name Page #
(071 o: 1§ Lo | [ SRSRR 45, 64
calcium acetate........ccoveeeeeeceeee e, 51, 52
Calcium Channel Blocking Agents................ 40
Calcium Channel Modifying Agents.............. 10
CALQUENCE.......cccoieieeenese e 23
(070 0 | - USRS 57
CAMPATH ..ot 65
CANASA ..ot 63
candesartan.........cccccceeeeeeeseeseece e 38, 39
candesartan-hydrochlorothiazid...................... 41
CAPASTAT ..o 19
CAPRELSA ... 23
(07101 (0] o | ISR 39
captopril-hydrochlorothiazide......................... 41
CARBAGLU......ceeiiiesiee e 46
carbamazepine........c.ccoeeeveeeeneeiennnens 12, 33,34
carbidopa-levodopa............ccceeveeeieeriecieesnene, 26
CarboPlatin.....ccoveerireeeeeee e 20
Cardiovascular Agents

...................................... 38, 39, 40, 41, 42, 43, 44
Cardiovascular Agents.......c.ccceveeceeeeenens 41, 42
Cardiovascular Agents, Other ................... 40, 41
carimune nf nanofiltered.............cccccevveinnnenne. 60
CARIMUNE NF NANOFILTERED................ 65
CariSOProdol .......cccvveeeieeie e 77
Carteol ol ......eveeeeeee e 72
(07 |1 F= I S 40
carvedilol ........coveveeeeee e 40
CaASPOFUNGIN.......veeeieceeeieeee e 15
CAYSTON ..o 7,76
CazZiant (28).....cceevveeeeieeie e 55
(005 7= o o] (SR 6
cefadroXil........coevveieeieceee e 6
(005 7= 7.0 | o 6
cefazolin in dextrose (iS0-0S).......cccveveereevennen. 65
(00 {0 1 11 S 6
cefditoren pivoXil ..........ccocceveeveeieceececce e, 65
CEfEPIME....ei e 6
CEMIXIME...cctie e 6
(60 (0] 7= V(] 1= TSR 6
CEfOXITIN. ..o 6
CEfPOTOXIME. ... 6
CEfProZil ..o 6
(00 7=V o [ 0 =3 6
CEMITAXONE......vieviece et 6
cefuroxime axetil.........cceeevieevenceneece e, 6
cefuroxime Sodium.........cccveviviiieiie e 6
(6 15.070) (1 o J 1,17, 18
CELONTIN ..ottt 10
Central Nervous System Agents.............. 44, 45
Central Nervous System, Other ................ 44, 45

CEPNAIEXIN ... 6,7
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CERDELGA .....oci it 50
CEREZYME ...t 50
CERVARIX VACCINE (PF)....ccooovviniriinnenne 65
CHANTIX oot 4
CHANTIX CONTINUING MONTH BOX....... 4
CHANTIX STARTING MONTH BOX............ 4
chateal €q.......cccevvvieiiee e 65
chlorhexidine gluconate.............cccccoovverenennens 45
chloroquine phosphate...........ccccccoveveiievieenee. 25
chlorothiazide..........ccccoeeveeiineceecesee, 42
chlorpromazine...........ccccoeoveeeevveieciieceennn, 14, 26
chlorthalidone..........ccooeveeveveeee e, 42,65
CHOLBAM ...ttt 49
cholestyramine (with sugar) ........c.ccooevvreenenens 43
cholestyraminelight..........ccccooeveiieiincenee. 43, 65
Cholinesterase Inhibitors.........ccccceevvieiennnns 12
(oo [o] 11 o) SRS 15
CIHOSIAZOI ... 38
CILOXAN ..ot 8
CIMDUO ...ttt 30
CINRYZE.... e 58
CIPRODEX .....oooieiesiesice e 74
CIProfloXacin.........ccccveveveeieeie e 8
ciprofloxaCin NCl ..........ccoovvriiieiii 8
ciprofloxacinin 5 % dextrose...........ccccevevveenee. 8
ciprofloxacin lactate.............ccoceverenerencrenne 65
(o1 o = L R 20
CItAlOPraM..c..eieeceeeeeee e 13
cladribine.........cocoveiivenineee 20
(0 F= 1\, £ 45, 65
clarithromyCin.........cccooeeieiiecee e, 8
CleMASINE. .....cceeeeeee e 74
CLEOCIN ..ottt 5
clindamycin NCl ... 5
clindamycinin 0.9 % sod chlor ............cc.......... 65
clindamycinin 5 % dextrose..........cccveeeeeeennnn. 5
clindamycin palmitate hcl .............ccccoveveeieennne 5
clindamycin phosphate...........ccccooeverenienienennens 5
CliNISOl SF 15 %0...eeieieieeeee e 48
ClODELASOI ......ccvveeeeeeeee e 52
clofarabine.........cccooeiiiiiiin 20
clomipramine.........ccoeveveneneeieeese e 14
clonazepam.........cccceecveveeiiiesie e 10, 32
ClONIAINE.....cceeeceee e 38
clonidine NCl ..o 38
Clopidogre ... 38
clorazepate dipotassium..........ccccecevverveennen. 10, 32
clotrimazole........cccevveveevececeee e 15
clotrimazole-betamethasone.............cccccevneenee. 46
ClOZAPINE......c.eiei e 28
COARTEM ..ottt 25
(o0] [ol g 11 = 16



Drug Name Page #
colesevelam........ccoceveeeeeenenenese e 34, 43, 65
COIESHIPOL ... 43
coligtin (colistimethate na)...........cccccceevevivenennee. 6
(0(0] (0o ! o PSS 63
COLY-MYCIN S...cooiiieirieieieesie e 74
COMBIGAN ..ottt 72
COMBIPATCH ..o 55
COMBIVENT RESPIMAT ......oovivreeeereeeenne 77
COMETRIQ....coiiieiinienieieie e 23
COMPLERA ... 29
COMPRO......ooiiiiiiireseeeee s 14
(0(0] 5 (1] [0 = TSRS 50
COPAXONE......cooiiiiesieeeee e 45
CORLANOR......coeecrceceee e 40
COMtISONE....eveeueeieeieie e 17,52, 63
CORTISPORIN-TC....coeveeierieieee e, 65
(G051 @ | L 72
COSOPT (PF) cecvvevieeeierieseee e eeeeeeesee e see s 72
COTELLIC ..o 23
COUMADIN ..ottt 36
CREON ..ottt 50
CRESEMBA ...t 16
CRIXIVAN ..ottt 31
(o 0]10'0 Y o FO 72,76
CIOLAN ...ttt 65
CrYSEll@ (28) ....eeeeeeeeee e 55
cyclafem 1/35 (28) ......ccceveeeeeeeiecee e 55
cyclafem 7/7/7 (28) .......ccoveveeeeieieieeeie 55
cyclobenzapring........cocooceveeveececeece e, 77
cyclophosphamide..........ccccooeiieiinenciencns 19
CYClOSPOIINE.....ccvieieceece et 59
cyclosporine modified..........ccoerererieeneicniene. 59
cyproheptading...........ccocovevveieieeiiece e 74
CYRAMZA ...ttt 24
(01 =0 PSSRSO 65
CYSTADANE ... 50
CYSTAGON ..o e 50
CYSTARAN ..ottt 71
Cystic FibrosisAgents.........cccccveveeveeiieevnenn, 76
CYEArabIiNE. ...cveieeeeiese e 21
cytarabine (Pf) ...ooveeeveevic e 21
d10 %-0.45 % sodium chloride............ccccuvenue. 48
d2.5 %-0.45 % sodium chloride...........ccccueunee. 48
d5 % and 0.9 % sodium chloride..................... 48
d5 %-0.45 % sodium chloride..........cccocevenens 48
dacarbazing.........ccceveeveeceseeseee e 21
dactinOmMyCiN........cccoeveeiieciie e 21
DAKLINZA ..o 28
dalfampriding........ccccceovevieiveeiie e 65
DALIRESP......c.octeeeeee e 76
DALVANCE.......co e 5
danazol ..........ccooeeieeeee e 54

Drug Name Page #
dantrolene.........coevveninnine 28
daPSONE......eiieieieie e 19
DAPTACEL (DTAPPEDIATRIC) (PF)......... 61
daptomyCiN.......cocereeieieeeee e 5, 65
DARAPRIM ..ottt 25
DARZALEX ..ot 24
daunorubiCiN.......ccoveiece e 21
deblitane.......ccooveeeieee e 55
deCitabing........cccevveveriieseseee e 21
delyla (28) ....ccveeeiecececeeee e 55
DEMSER. ..ot 41
DENTA 5000 PLUS......c.coeieiece e 65
DENTAGEL ...ttt 65
Dental And Oral Agents.........ccccvevvrenennne 45
Dental And Oral Agents.........cccecveveveeinennene. 45
DEPEN TITRATABS......ccccceveveienene 47,51, 59
DEPO-ESTRADIOL ....cccooiiieieierienie e 54
DEPO-PROVERA ..., 57
Dermatological Agents........ccccceeveveeenenne. 45, 46
Dermatological AGents.........ccceceverererens 45, 46
DESCOVY ..ottt 30
deSIPramine........ccoeerereeieesese e 14
dESMOPrESSIN....ocvveeeiece e 53, 54, 65
desog-e.estradiol/e.estradiol ...........ccccevveneee. 55
desogestrel-ethinyl estradiol ............cccccveneeee. 55
desvenlafaxing.........ccccveeeveereneeneenie e 13
desvenlafaxine fumarate...........cccocceverenereenne. 65
desvenlafaxine succinate.............coeeeeeneee. 13, 14
dexamethasone...........cccceveveveneviennenn 17,52, 63
dexamethasone sodium phosphate....... 17,52, 73
DEXILANT coeeeeesee e 50
dexmethylphenidate............ccooeveiininincnennne 44
dexrazoxane Ncl ..........ccceveveneniiineneeeen 21
dextroamphetaming...........cccoeverenineneneenns 44
dextroamphetamine-amphetamine................... 44
dextrose 10 % and 0.2 % nacl .........ccccceevveneee. 48
dextrose 10 % in water (d10W).......cccceevveeneee. 48
dextrose 5 % in water (d5W)........ccveverereenne 48
dextrose 5 %-lactated ringers.........ccccceeeveennen. 48
dextrose 5%-0.2 % sod chloride...................... 48
dextrose 5%-0.3 % sod.chloride...................... 48
DIASTAT .o 9
DIASTAT ACUDIAL ..o 9
diazepam........cccocvevviieenverineeene 9, 11, 32, 33, 65
diazepamintensol ..........ccccceeveevieecieenen. 9,10, 32
diclofenac potassium..........cccecvevveieeseeninennn. 1,18
diclofenac sodium...........ccocvreenuenne. 1,18, 46, 73
dicloxaCillin......ccoeceeeeeee e 7
dicyCloming.......cccooeiiiiiccecece e 49
AIdANOSINE.....coecveeee e 30, 65
diflunisal.......ccoviveiiie e 1,18



Drug Name Page #

(0 [0 o)L GRS 40
AIJOXIN .t 41
dihydroergotaming..........cccccceveeveeieeceesieceee 18
DILANTIN oot 12
diltiazemhcl ... 40, 65
(011 (T 40
DIPENTUM ..ot 63
diphenhydramine hcl ...................... 14, 25, 65, 74
AiSUTIraM.....cceiiee e 4
Diuretics, Carbonic Anhydrase Inhibitors..... 42
DIUr€etics, LOOP.....c.cceevieeieceesieee e 42
Diuretics, Potassium-Sparing........c.cceceeeeeeene. 42
Diuretics, Thiazide.........ccccooeveveneieneneene 42
(o[ VZ=1 ] o] o= GRS 11,18, 34
dOCEtaXxel ........ccoveieierere e 21,65
DOCETAXEL ...vvevveeeeeeecece e 65
dofetilide. .....cooveeeeisee e 39
dONEPEZI ... 12
Dopaming AQONIStS.......c.ccveveeeeveeniesie e 26
Dopamine Precursors/ L-Amino Acid
Decarboxylase I nhibitors............cccccveevevieeneee. 26
dorzolamide.........cccovveeieeieeeceee e 72
dorzolamide-timolol ..........cccoeeverevenerienienen, 72
dorzolamide-timolol (Pf) ......cccceeverieeiereiiriene. 66
(0[0)2¢= (0 1S 1 SR 38, 51
(0[0)°CC o/ o P 14,32, 77
doxercalCiferol .........cooceverereneniniee e 64
AOXOrUDICIN....cceeiiieee e 21, 66
doxorubicin, peg-liposomal ............cccccceevveennee. 21
AOXY-100.....c.cceeieieee e 9
doxycycline hyclate..........cccccoveeevivennenne. 9,45, 46
doxycycline monohydrate.............c.cccceeeneee. 9, 46
dronabinol ..........cccoeeierininee e 15
drospirenone-ethinyl estradiol .............c.ccceuee 55
DROXIA ...t 20
AUIOXELINE. ... 14, 33, 45
DURAMORPH (PF)....ccoiiiieienieieseseee e, 2
DUREZOL ....c.ooievieeeceeeceeee e 73
dutasteride........ccoeverereneniieee e 51
Dyslipidemics, Fibric Acid Derivatives.....42, 43
Dyslipidemics, Hmg Coa Reductase

INNIDITOrS. ... 43
Dysdlipidemics, Other ..........cccooveviieiieiiieiins 43
ECONAZOIE.....c.eeeeeecieee e 16
EDURANT ...ttt 29
EfAVITONZ.....eoceeeeeeeeee e 30
EGRIFTA ..o 54
Electrolyte/ Mineral Replacement............ 46, 47
Electrolyte/Mineral/Metal Modifiers.............. 47
ElectrolytessMinerals/M etals/Vitamins
........................................................ 46, 47, 48, 49

Drug Name Page #
Electrolytes’MineralsMetals/Vitamins

.............................................................. 47,48, 49
ElIPNOS.....ccieeceeceee e 66
ELIQUIS. ..o 36
ELITEK oo 21
Elite-0D...ooe e 66
EMCY T oo 20
EMEND. ..o 15
Emetogenic Therapy Adjuncts............ccccueen.... 15
EMOQUELEE.......oeiriiirie e 55
EMPLICIT] .o 24
EMSAM ..o 13
EMTRIVA ..o 30
enalapril maleate...........cocevvveienciene e 39
enalapril-hydrochlorothiazide......................... 41
ENBREL ......ccooiiieeeeees e 59
ENBREL SURECLICK .......ccooiiiiivinieienenen, 59
ENDOCET ....ccoe et 1
ENUOCEL ... s 66
ENGERIX-B (PF) ..ocveieieeeecece e 61, 66
ENGERIX-B PEDIATRIC (PF)......ccc..... 61, 66
ENOXAPAN TN ..t 37
BNPIESSE...iiieeteee ettt e st e e e e ssre e nsae e nraeeans 55
ENTACAPONE. .......eeereerireeiee e 26
(< 0102 o= | ST 28
ENTRESTO ..o 39
ENUIOSE. ...ttt s 50
Enzyme Inhibitors........cccooveevveeieiieceenen. 22,23
EPCLUSA ... 29
EPINASLINE.....coeiiiieie s 72
EPINEPNTINE.......ocvieiececeece e 75
EPITUDICIN ... 21
EPILOl .o 12,34
EPIVIRHBV ..o 28
EPIErENONE........eeeeetece et 42
EPrOSAMAN .....eiiieeeiee e 39
ERAXIS(WATER DILUENT) ...cocviiverievienne. 16
ERBITUX ..o 21
(< 070! Lo Lo USRS 12
Ergot AIKaloids.........ccoovririniieiesesc e 18
ERIVEDGE........ccoooiiiiiieeee e 23
ERLEADA ... 19
< 1 TP 57
EITAPENEIM. ... 66
ERWINAZE ... 21
ERYTHROCIN ..ot 8
ErYEtNrOMIYCIN....cecieece e 8
erythromycin ethylsuccinate............ccccoceveriennene. 8
erythromycin with ethanol ...............ccccoveenen. 8
ESBRIET ..o 77
escitalopramoxalate..........cccccveveecieeineene, 14, 33

EStArYla. ..o 55



Drug Name Page #
ESLradiol ..o 54
ESTRING......cooeeeceeeeeeeeeeese e 54
ESIrOgens. ... 54
ethambutol ..o, 19
ethOSUXIMITE. ......ccvieiiie e 10
ethynodiol diac-eth estradiol ..............cccu...... 55
el0dOlacC. ..o 1,18
ETOPOPHOS.........c.ocoieeeceeeeeeeese e 22
(0] 01015 Ko L= 22
EURAX ..o 25
EVOTAZ ... 31
EXEMESIANE. ....cc ittt 22
EXJADE ...t 47
€ZetiMIDe......coieeeee 43
ezetimibe-simvastatin...........ccoocevevencneneenen, 41
FABRAZYME......ccoiiieieieeeseee e 50
falmina (28).......ccccceveeveeiece e 55
FAMCICIOVIT ... 29
famotidine........coocoveveiic 49
famotiding (Pf) ......covvereeeeee e 49
FANAPT ..o 27
FARESTON.......ccoiiiiieeececee e 20
FARYDAK ...t 22
FASENRA ..ot 77
FASLODEX ...t 21
felbamate.........cccooeveeir e 11
felodiping.......cccovveeceeee e 40
FEIMIYNON .o 55
fenofibrate.........cccoveviiivene 42
fenofibrate micronized...........ccccoeevveenveensnenne 42
fenofibrate nanocrystallized..............cccccuee.....e. 42
fenofibric acid........ccceceveeiveeceeeee e, 43
fenofibric acid (choling).........cccccceveevveciecnenee. 43
FENtANYL ... 2
fentanyl Citrate.........cceovveeveice e, 2
fentanyl citrate (Pf) ......ccooeveveeeieieierereeee 66
FENTORA ..ot 2
FERRIPROX ......oooieee e 47
FETZIMA ..o 14
Fibromyalgia Agents.........ccocevvvinenencsennenn 45
finasteride......ocooveieriiiee e 51
FIRAZY R..ooooeeeeeeecee e 58
FIRMAGON KIT W DILUENT SYRINGE

.................................................................... 57, 58
FLEBOGAMMA DIF.....ccooiiiiiiiiieeennn 60, 66
flecaiNide........coceveereee e 39
FLOVENT DISKUS.......coeiiieirrereneeenenes 74
FLOVENT HFA ..o, 74
fluconazole.........ccoveriniiie e, 16
fluconazole in nacl (iS0-0SM)........c.ccevenee. 16, 66
fIUCYLOSINE......cocviicieece e 16
fludarabine.........cccooeevveeveeeeecee e 20
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fludrocortisone.........coouveeeeieeiesesese e 52
flUNISOlIde. ..o, 74
flUOCINOIONE. ..o 52
fluocinolone acetonide Oil ............ccceeeeeeeenens 52
fluocinonide..........ccooeverieieeee e 52, 66
fluociNONIAE-€......ooeeeveeeeeeee e, 53, 66
fluoride (sodium)........ccceeveeveeincecieeee 46, 66
fluoridex daily defense..........cccvvvinenincnnne. 66
FlUOFITAD ... 66
fluorometholone..........coccoveeviccn e 73
flUOrOUracl .......ccccveviiiiecce e 46
FIUOXELINE. ...c.veee e 14
fluphenazine decanoate..............ccccceeevevvennennen. 26
fluphenazine hel ..o, 26
flurbiprofen........ccoceveie e, 1,18
flurbiprofen sodium..........cccceeeeeeieieiiniiene 73
flutamide.......ccoooeeireee 19
flUtiCaSONE......coeeveeeeeceee e 46, 53, 75
flUVOXaMINE.......oiiiriee e, 14
fONAAPArTNUX......cceeeeeeeeeeeeee e 37
FORTEO. ..ottt 64
fOSAMPIreNAVIT ... 31
fOSINOPIil ..., 39
fosinopril-hydrochlorothiazide........................ 41
fosphenytoin..........cccceveeveceececce e, 12, 66
fUrOSEMIdE. ... 42
FUZEON ... 31
TYAVOIV ... 55
FYCOMPA ... 11
Gaba Receptor Modulators...........cceeveeeeneenee. 77
gabapentin..........cccceeeeieeie e 11
galantamine.........ccoceverereeieieee e 12
GAMASTAN ..ottt 66
GAMASTAN S/D..cvvveeeeeeceecee e 60, 66
Gamma-Aminobutyric Acid (Gaba)

Augmenting Agents........ccocevererereeieenenns 10,11
gammagard [iquid..........cccoeoeevieiiiieceeeeeee, 60
GAMMAGARD SD (IGA <1 MCG/ML).....60
GAMMAKED ..ot 60
GAMMAPLEX ..o 60
GAMMAPLEX (WITH SORBITOL)............. 60
GAMUNEX-C....cocveveeeeeesece e 60, 66
ganciclovir sodium...........ccceevveeceeieeinenn, 28, 66
GARDASIL (PF) .coveeeeeeccececee e 66
GARDASIL 9 (PF) v 61
Gastrointestinal Agents........cccccveeeveennee. 49, 50
Gastrointestinal Agents, Other..........cccceeuve. 49
GATTEX 30-VIAL oo 49
GATTEX ONE-VIAL ..o, 49
QAUZE PA.......eeeeieieriesieeieeee et 35
JAVIIVEE-Cooe e 50

QAVIIYEE-0 .o 50



Drug Name Page #
QAVIIVEE N ... 50
GAZYVA .ottt 66
gemcitabing.........cccoveveveeveee e 20, 66
geMfibrozZil .......cccooeeieeee e 43
QENEN|AC......ccii e 50
Genetic Or Enzyme Disorder:

Replacement, Modifiers, Treatment........ 50, 51
Genetic Or Enzyme Disorder: Replacement,
Modifiers, Treatment.........ccccoocvvevenerienne. 50, 51
QENGIAF ..t 59
GENGRAF ... 66
Genitourinary AgentsS......ccccceveverenennens 51, 52
Genitourinary Agents, Other .........cccccceueneee. 51
QENEAK ... 4
(05 1= 10 Lot o PP 5, 66
GENTAMICIN SULFATE (PF)..ccovevieernee, 67
gentamicin sulfate (pf) ......cocooveeeecieececce e, 67
GENVOYA ..o 29
GEODON......cccoiiiieninireeee e 27,33
QIANVE (28) ..o 55
gildagia........ccceveeieeieseece e 67
GILENYA ..o 45, 67
GILOTRIF ..ot 23
QlatiTaMEN ... 45
0] K= 1 (0] 0 - WSS 45
GLEOSTINE......cccoiiereieeeceeeeeeeeeeeens 21, 67
glimePIride.....ccoveveeieseee e 34
GHPIZIAE. ... 34
glipiziide-metformin..........ccceeveveiiece e 35
GLUCAGEN HYPOKIT ....coveieeresecececeene 35
GLUCAGON EMERGENCY KIT

(HUMAN) ..o 35
GlucocortiCoids.......ccovrerenerenieieie e 17, 63
Glutamate Reducing Agents..........cccecerereenne. 11
0] 1Y, 010 1§ o L= PSS 34
glyburide micronized...........ccoceeeiiiinencnennne 34
glyburide-metformin............cccooceeveeeeiecieceen 35
Glycemic AQENtS.......ccoerieeeeerere e 35
glycopyrrolate.........ccccoeeeeveeieieeieece e 49
GLYXAMBI ....ooviiieeeeeeeeeces e 34
GOLYTELY oot 50
granisetron (Pf) ..o 15
granisetron Ncl ........occoeevveeviece e 15
GRANIX .ot 38
griseofulvVin miCroSize.......cococcveveeccieeciee e 16
griseofulvin ultramicrosize............coevvereeeennns 16
QUANTACINE.....cveeiieeciie e 38, 44
QUANIAINE. ... e 19
HAEGARDA ..ot 58
HALAVEN ... 21
haloperidol ..........cccovevieeiieiecece e, 26

haloperidol decanoate............ccccevererenieriennene 26
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haloperidol lactate...........cccccevveceveecieciecn, 26
HARVONI ... 29
HAVRIX (PF) oo 61
HemostasiS AQENtS.........covreverreenenenesesienine 38
heparin (POrCiNg) .......ccceeveeveeeeeseese e 37, 67
HEPATAMINE 8%......cccceevieeeiee e, 48
HERCEPTIN ..ottt 21
L | = T 1 77
HEXALEN ..o 19
HIBERIX (PF) ..o 61
Histamine2 (H2) Receptor Antagonists.......... 49
HIZENTRA ... 67
Hormonal Agents, Stimulant/ Replacement/
Modifying (Adrenal).......cccooveninenennne 52,53
Hormonal Agents, Stimulant/ Replacement/
Modifying (Adrenal) ........c.ccocevereninennne 52,53
Hormonal Agents, Stimulant/ Replacement/
Modifying (Pituitary) .......ccocoevnvrereennn 53,54
Hormonal Agents, Stimulant/ Replacement/
Modifying (Pituitary) ........ccccceeeneneneniene 53,54
Hormonal Agents, Stimulant/ Replacement/
Modifying (Prostaglandins)..........c.cccceeeruenne. 54
Hormonal Agents, Stimulant/ Replacement/
Modifying (Prostaglanding)..........cccceceveruenee. 54

Hormonal Agents, Stimulant/ Replacement/
Modifying (Sex Hormones Modifiers)
........................................................ 54, 55, 56, 57
Hormonal Agents, Stimulant/ Replacement/
Modifying (Sex Hormones Modifiers)
.............................................................. 54, 55, 56
Hormonal Agents, Stimulant/ Replacement/
Modifying (Thyroid) .......cccooevenineninieneeene 57
Hormonal Agents, Stimulant/ Replacement/
Modifying (Thyroid)........cccceeeeeeienenciencneens 57
Hormonal Agents, Suppressant (Adrenal)...57
Hormonal Agents, Suppressant (Adrenal)..... 57
Hormonal Agents, Suppressant (Pituitary)
.................................................................... 57, 58
Hormonal Agents, Suppressant (Pituitary)
.................................................................... 57, 58
Hormonal Agents, Suppressant (Thyroid)...58
HUMALOG JUNIOR KWIKPEN U-100........ 36
HUMALOG KWIKPEN INSULIN................. 36
HUMALOG MIX 50-50 INSULN U-100....... 36
HUMALOG MIX 50-50 KWIKPEN................ 36
HUMALOG MIX 75-25 KWIKPEN................ 36
HUMALOG MIX 75-25(U-100)INSULN....... 36
HUMALOG U-100 INSULIN......ccceveerrieee 36
HUMAPEN LUXURA HD......coeviieieeieene 67

HUMIRA PEDIATRIC CROHN'S START....59
HUMIRA PEN ..o 59
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HUMIRA PEN CROHN'S-UC-HS START ....59

HUMIRA PEN PSORIASIS-UVEITIS........... 59
HUMULIN 70/30 U-100 INSULIN.................. 36
HUMULIN 70/30 U-100 KWIKPEN............... 36
HUMULIN N NPH INSULIN KWIKPEN.......36
HUMULIN N NPH U-100 INSULIN............... 36
HUMULIN R REGULAR U-100 INSULN.....36
HUMULIN R U-500 (CONC) INSULIN......... 36
HUMULIN R U-500 (CONC) KWIKPEN.......36
hydralazine.........c.cooeverieieicere e 44
hydrochlorothiazide.............ccccoevevveceieenene 42
hydrocodone-acetaminophen............cc.cceeveneee. 1
hydrocortisSone..........ccoeeeeveeveceeseennan, 17, 53, 63
hydrocortisone butyrate............ccccceverercreenne. 53
hydrocortisone valerate.............ccccoveevevveieennnnns 53
hydrocortisone-acetic acid............cccoceevvreennens 74
hydromorphone...........cccoeeceeeevecce e, 3
hydroxychloroquineg...........cccoceeeneniiencnennns 25
hydroxyprogesterone caproate................c....... 57
AYArOXYUr€8L.....c.eovieiiieieeeeee e 20
hydroxyzine hcl ..........ccooevveveiieiiee, 15, 32, 74
HYPERRAB (PF)...ocvieieeeeeeecee e 67
HYPERRAB S/D (PF)..c.cooviiiieieieseneeeene 60
ibandronate..........cccceeeeeceeee e 64, 67
IBRANCE ...t 22
] o0 1,18
ibuprofen..........ccveveveeeeeece e 1,18
ICLUSIG ... 23
1darubiCIN.......ccooiee 21
IDHIFA ..o 22
ifosfamide........ccoovverieeee e 21
ILARIS (PF) .o 61, 67
ILEVRO ...t 73
10’ LT 411 o S 23
IMBRUVICA ...t 23
IMEINZI oo 24
imipenem-cilastatin...........cccceeveeveevecieeseccecns 7
imipramine el ..., 14
IMIQUIMOA.......eeiiieeiiecie e 46
Immune Suppressants.........cc.ceeereeene. 58, 59, 60
Immunizing Agents, Passive............c........ 60, 61
Immunological Agents..... 58, 59, 60, 61, 62, 63
Immunological Agents..........cccocveveceeieecnenne 61
Immunomodulators...........ccceeeveecenieeneeeene 61
IMOGAM RABIES-HT (PF)..cccoeiiiierienene 60
IMOVAX RABIESVACCINE (PF)............... 61
INCASS Attt 55
INCRELEX ... 54
INCRUSE ELLIPTA ...t 75,77
INdapamMIde. ........cccovererieeeee e 42
Indomethacin..........ccccooevenieneiine e 1,2,18

INFANRIX (DTAP) (PF) ..o 61, 67
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Inflammatory Bowel Disease Agents............ 63
INLYTA e 23
insulin syringe-needle u-100..........c..ccccevveueeee. 36
INSUIINS...cciiiee e 35, 36
INTELENCE.......ccoiiieieeeeeee e 30
INTRALIPID ...oooveieeeeeeeeeeee e 48
INTRON A ..ot 28, 29
INEFOVAIE.....eieiee e e 55
INVANZ ..ot 7
INVEGA SUSTENNA ..o 27
INVEGA TRINZA ..o 27
INVIRASE ... 31
INVOKAMET ...otiiiiiveseneee e 34
INVOKAMET XR.ocioieieievee e 34
INVOKANA ..ot 34
TPOL ..ot 62
ipratropiumbromide...........ccccoveveeveeceeceecreenne. 75
ipratropium-albuterol ..........cccoceeeierencriennne 77
IPRIVASK ..ottt 67
IrbeSArtan.......cccvveeveeeeeeee e 39
irbesartan-hydrochlorothiazide................. 41, 42
IRESSA ..ot 23
IFINOLECAN.....cveiecee e 21
Irritable Bowel Syndrome Agents............. 49, 50
ISENTRESS.......ccoieeienieneneeee e 29
ISENTRESSHD.......coovvieieeeeceece e 29
ISIBIOOM....cii 55
(15’0 0=V [ o H S 19
isosorbide dinitrate..........ccoocevevevenenenenennns 43
isosorbide mononitrate..........coceevveeeseereeneenne 43
[STODAX .ot 21
ItraCONAZOIE.......ccveeeeeeieeie e 16
IVEIMECTIN ... s 25
IXEMPRA ... 67
IXIARO (PF) .o 62
JADENU ..ot 47
JADENU SPRINKLE........ccceoeiiriiiierenienens 47
B (A o 23
J 21010011/ o TSRS 37
JANUMET ...t 35
JANUMET XR..coviiiiieieceseeeeee e 35
JANUVIA ..o 34
JARDIANCE.......ccooiieiisereneeee e 34
JENTADUETO.....ccieieeerese e 34,35
JENTADUETO XR..oveieieieeveeeeeeee 34,35
JEVTANA .o 21
JINEELT o 55
JONVELEE. ... 57
J1811= o SRR 55
JULUCA ... 30
junel 1.5/30 (21) ..veevveeeeieeeerie e 55
junel 1720 (21) ..oocveeeeeeeeeeeee e 55



Drug Name Page #
junel fe 1.5/30 (28)....cceevrverecreeie e 55
junel fe /20 (28) ...ceeevveveeeeeieeeere e 55
JUXTAPID ...t 43
JYNARQUE.......coeiieeceeceeeceece e 51
KADCYLA ... 21
KALETRA ..o 31
KALYDECO....... e 76
Kariva (28) ....ccevvereerierieeieieeeiesee s 55
KElNOr 1/35 (28).....ccveveeeiecieecieeie e 55
KEINOr 1-50......cciiiiiiiei e 55
KEPIVANCE.........ccooeeee e, 45
KEtOCONAZOI ... 16
KEtOProfen........coovveevieceeecee e 67
(S (0] o] F= Lo 73
KEYTRUDA. ... 24, 61, 67
KIMIAESS (28) ......ccvevuerieiieriesieeeeeeeeeseeseese e 55
KINRIX (PF) e 62
kionex (with Sorbitol) ..........ccooeveeeieeieieicniene 47
KISQALI ..ottt 22,23
KISQALI FEMARA CO-PACK.......cccccveuenee. 22
KIOr-CoN 10.....cccoiiiiiieecee e 46, 49
KIOF-CON 8. 46, 49
KIOr-con mM10.......ccocveeiieeeiieeeciee e 46, 49
KIOr-CON M5 46, 49
KIOr-con m20........cccueiivieeiieecee e 46, 49
klor-con sprinkle........ccccoovveeiveceneeienee, 46, 49
KORLYM ...ttt 35
KRYSTEXXA ..o 67
KUVAN ..ot 50
KYNAMRO ... 43
KYPROLIS......cooiiceeeee e 23, 67
[ADELAIO] ... 40
lactated riNgErS......cccvevveeececee e 48
[ACTUIOSE. ... .o 50
[AaMIVUAINE......ccoeiecee e 28, 30
[amivudine-Zidovuding..........cccceeeeveveeeeeecveeennn. 30
[amOtriging.......cccovveeieeeeeceee e, 11,34
lanNsSoprazole..........ccocveeeieeieieneseeeeee 50
[anthanUm..........ccooeeiiiiie e 52
LANTUS SOLOSTAR U-100 INSULIN......... 36
LANTUSU-100 INSULIN .....cocoericieecieeeeee. 36
1arin 1.5/30 (21) .cceveveerieireeeeeeee e 55
[arin /20 (21) ...oooveeeieeiee et 55
larin fe 1.5/30 (28) .....cccovverereririeeesieseiene 55
larin fe 1/20 (28) .....ccevevevveiieciee e, 55
o A ESS - W 55
LARTRUVO......o oo 25
|@tANOPIOSL .....ccveeeeeeieie e 73
LATUDA ... 27
LaXatiVES. ...vveeiieceeeiee e eree e 50
[eflunomide..........cooeveeeiiiiiiiiccceee e, 61
LENVIMA ..o 24, 67
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LSS g W 55
LETAIRIS.....o o 76
1< (070 [T 22
[eucovorin CalCiUuM..........ceeeecveeeeeccieee e 20
LEUKERAN ..ot 19
LEUKINE. ... 38
leUProlide.......ccceeeeeee e 58
levalbuterol NCl........c..eeveeecieeeiiieee e 75
levalbuterol tartrate..........ccccveeevceeevieeeceee e, 75
[eVELIraCetaM.......cevveee e 10
levetiracetam in nacl (1S0-09).......c.ccccvevevreennnns 10
[EVODUNOIOL .......eeeeeieiie e 73
[EVOCArNITINE......eee et 48
[EVOCELITIZING. ..o 74
([=Y(0]j10) %= Tor 1 o DU 8
levofloxaCin IN ABW........coeevvieeeeiicieeee e 8
[eVOlEUCOVONIN.....cccvveeciiec e 20, 21, 67
[EVONESE (28) ... 55
levonorgestrel-ethinyl estrad...........ccccceevenee. 55
levonorg-eth estrad triphasic..........ccccccevenee. 55
[EVOra-28.......ooeeceeeecie e 55
LEVO-T et 57
[eVOthyrOXine........ccccoeeeeiicie e 57
LEVOXYL ot 57
LEXIVA .o 31
[0 [0 Tor= 1] [T 4
lidocaing (Pf) ..cccveeeeveeiececie e 3
lidocaine NCl .......cocvveeeeecee e 3, 67
[1dOCAINE VISCOUS.......cvveeireie et 4
lidocaine-prilocaine..........ccceeevvenveceeneeenne. 4. 67
HTOW e 67
[INAANE........eeeeee e 25
lINEZOII. ... 5
linezolid in dextroSe 5%0........ccoeeeeeecveeeeeiiieeeeene 5
LINZESS.....ccoi e 50
[IOthyronine.........ccooveiirenirceeee e 57
TES T lo] o ISR 39
lisinopril-hydrochlorothiazide......................... 41
lithium carbonate............ccoceevevveeee e, 34
[thIUM CItrate.....ccvveee e 34
Local ANESthELICS......ccccvcvvieeiiciieeecccireee e 3,4
LONSURE ...t 20
loperamide........ccoocveveeevee e 49
[OPINAVIT-FITONAVIT ... 31
[Orazepam.........cccoceeieciee e 33
[OryNa (28) ..o, 55
L0752 1 =1 o P 39
losartan-hydrochlorothiazide........................... 41
LOTEMAX ..ot 73
10177215 = L1 o P 43
low-0gestrel (28).......ccvvveieeiieiiiieiieceesee s 55

[OXapine SUCCINALE........ccervereerieriereeiesee e 26



Drug Name Page #
ludent fluoride.........ccooveveienicececece e 67
LUMIGAN ... 73
LUMIZYME.....oiiiiiiiieeeee e 77
LUPRON DEPOT .....ccooiiieieeeeere e 58
LUPRON DEPOT (3MONTH)......c.ccocvruennee 58
LUPRON DEPOT (4 MONTH).......ccccveuennene. 58
LUPRON DEPOT (6 MONTH)........cccuruennene. 58
LUPRON DEPOT-PED.......cccccevvrerirnene. 58, 67
LUPRON DEPOT-PED (3 MONTH)........ 58, 67
[ULEra (28) ..o 55
LYNPARZA ... 21
LYRICA ..o 10, 45
LY SODREN.....cooiiirieiininieee e 57
AV =T 0] L0 - S SR 8
magnesium sulfate...........ccccocceveevveve e, 46
MAlAthiON......cceeieeee e 25
MAPrOtHINE.....ccveeie e 13
MAIISSA..ccciceiieeeceee e 54,55, 57
MARPLAN ..ottt 13
MARQIBO. ... 67
Mast Cell Stabilizers.........ccoovevvevviieiicieces 76
MATULANE. ... 19
MAVYRET ...t e 29
MAXIDEX ..o 73
MECHIZINE......ocieieee e 15
Medr OXYPr OgESLEN ONE........ceuveeeierierie e 57
MEflOQUINE.......cceeeeceeeeee e, 25
MEGESIIOl ... 57, 67
MEKINIST .o 24
MEKTOV .o 67
ME OXICAM.....cocvieieeeceecie e 2,18
melphalan hel ... 19
MEMANLINE......cooiieieee e 12
MENACTRA (PF) e 62
MENEST ...t 54
MENESL ...t 67
MENHIBRIX (PF) .ooveieiiceeeeeee e 62
MENOMUNE - A/C/YIW-135 (PF)................ 68
MENVEO A-C-Y-W-135-DIP (PF)................ 62
MENVEO MENA COMPONENT (PF).......... 68
MENVEO MENCYW-135 COMPNT (PF).... 68
MEr CAPLOPUNINE. ...t 59
(007 0707 0= 1 o O S 7
MESAAMINE.....ceveeeereeerie e 63
007=S 0 = TSR 21
MESNEX ... 21
M etabolic Bone Disease Agents............... 63, 64
Metabolic Bone Disease Agents................ 63, 64
MEFOrMIN.....cceeece e 34
MEthadONE.........cooeeeeceeeee e 2
Methadose........ccooveieecec e 68

Methazolamide...........eueeeeeeenens 42,73
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methenamine hippurate............ccccceveeveiceenneenen. 5
Methimazole.........ccccvevveieeee e 58
methotrexate SOdiUM..........cccooerereierenenennens 59
methotrexate sodium (Pf) .......cccoeererenennene 59, 68
(0075:1)Y [0 (o] o 7= U 38
MethylergonOVINe. ........oovreririeeeee e 68
methylphenidate hcl ............cccoveeeiieiecceieeee 44
methylprednisolone...........ccocvevveeennens 17, 53, 63
methylprednisolone acetate.................. 17,53, 63
methyl prednisolone sodium succ.......... 17, 53, 63
MeLipranolol ...........cooeevvevecieeece e, 73
metoclopramide hcl .........ccccoeovveeiviincine 15, 49
MELOlAZONE........oce i 42
Metoprolol SUCCINGLE..........cceeeeeeeeereie e 40
metoprolol ta-hydrochlorothiaz....................... 41
metoprolol tartrate...........ccoeeveeeeveeieneennnns 40, 68
MELrONIdAZOIE........cooeeerecice e 5
metronidazole in nacl (1S0-0S).......c.cevrerereennas 5
MEXIHELINE. ... 39
MIACALCIN ..ottt 64
MICOM-NC..veiiceee s 53
microgestin 1.5/30 (21) ......ccoovvvveiereenencseninn 56
microgestin /20 (21) ......cccvveveeeeveeceeeeeeene, 56
microgestin fe 1.5/30 (28) .......cccccvvvrvrerernne 56
microgestin fe /20 (28) ......ccoevvveeveeceeieennene, 56
MIAOAITNE.....eieieceee e 38
MIGERGOT ......ooivieviieiinineeee e 18
MIGHTOL . 34
MIGIUSEAL ..o 50
M e 56
MENITTAN s 43
MINOCYCHINE.....cvieeiecieeie e 9, 45
MINOXIAI ..o, 44
MITTAZAPINE.....ceeeeeieeieee e 13
MISOPrOSLOl ... 50, 54
MITOMYCIN ... 21
MITOXANEIONE.....ovieeeeieiieeee e 20, 45
1YY I 62
MOdafiNil .......ccoviriiie e 77,78
MODERIBA .......oco e 29
MOEXIPI ... 39
moexipril-hydrochlorothiazide......................... 41
Molecular Target Inhibitors..................... 23,24
MOIINAONE......cceeieieeie e 68
MOMELASONE.........eeeieeeiee et 53
Monoamine Oxidase B (Mao-B) Inhibitors... 26
Monoamine Oxidase I nhibitors............c........ 13
Monoclonal Antibody/Antibody-Drug

CONJUALE......cveeciecieecre e 24, 25
MONO-1INYaN........coiiiiiie 68
MONONESSA (28) .....eeivveeieeiie e 56
MONLEIUKASE ..o 75
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Mood Stabilizers........ccoovveniieninirens 33,34
MOrPhINE.....cceiieeee e, 2,3, 68
mMOorphine (Pf) ...ccveee e, 68
mor phine concentrate...........ccoccvveereeieneeenns 2,3
morphinein 0.9 % sodiumchlor ...................... 68
MOVANTIK .o 49
MOXEZA ...t 9
MOXIFIOXACIN....c.veeeeeeeeee e 9
MOZOBIL ..ottt 38
1Y | 1 39
Multiple Sclerosis Agents..........cccceeeeeveecveennnns 45
multi-vit with fluoride-iron.........cccccceeveevveennee. 68
multivitamin with fluoride............cccocoviienenens 68
multi-vitamin with fluoride............ccccocveeenenee. 68
multivitamins with fluoride.............cccccooennennee. 68
MUPITOCIN .. 6
MUSTARGEN.......ccoooiiiniririeie e 21
MYALEPT ..o 54
MY CAMINE ...t 16
mycophenolate mofetil .............cccceverirenne. 59, 60
mycophenolate mofetil hcl .............cccoeveneeneee. 59
mycophenolate SOdium...........ccocevvrieneiencneens 60
MYLOTARG......cociiteeieeeee e 21
MYRBETRIQ.....cccoeiiiieieieiereriese e 51
NADUMELONE......c.eeiirierie e 2,18
NAFCHTTIN...cveeecee e 7
NAGLAZYME.....cooiiiiiiiiineeeese e 50
72110 (0] = 4
NAITFEXONE. ... .ot 4
NAMENDA XR..oooieieieiecececece e 13
NAMZARIC.....co i 13
NAPhazoliNe.........cccooiveiiiiee e 68
(1= 0] 0) (o PR 2,18
NAPIOXeN SOTIUM......covveeiereeeie e seeeee e 2,18
NAratriptan........cccoceeveeiecee e 18
NARCAN ..ottt 4, 68
NATACY N .o 16
NAtegliNIde........coeveeieeeer e 34
NATPARA ..o 64
NEBUPENT ..o 25
Necon 0.5/35 (28).......cccvvevvvveiieiieeiee e 56
NECON 1/35 (28) ....cveeeiirieiieeeeeeeee e 68
NECON 1/50 (28) .....ccceevveevieiireiie e 68
NECON L10/11 (28) ..c.evvevirieiiiniireeieeeee e 68
NECON 7/7/7 (28) ...coeveecrereieiie e 56
NEfAZOTONE.........cceeeee e 13
NEOMTYCIN ..ot eree et eeite et e e 5
neomycin-bacitracin-poly-hc...........c.cccceeeenee. 71
neomycin-bacitracin-polymyxin..............cco...... 71
neomycin-polymyxin b-dexameth............... 71,72
neomycin-polymyxin-gramicidin...................... 72

NeoMyCiN-polyMyXiN-NC.........ccccoevenineninennns 74
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NERLYNX ..o 24
NEULASTA ..o 38, 68
NEUPOGEN.......ccoooiiieieieiene e 38
NEUPRO.......ooiieieeececeeeeeee e 26
NEVANAC ... 73
NEVITAPINE.....ceeieeeieeeeeeee e neeas 30, 68
NEXAVAR ..ot 24
1= T o U RS 43
1= Te o SRR 43
NICArdiPINE. ..o 40
NICOTROL NS.....oooiiiiiieneeiee e 4
nifedical Xl.......ccooveieiereee e 68
NIfEdiPINE.....ceeieee e 40
NIKKI (28) ... 56
NIULAMIE.......oiicieeeee e, 19
NIMOTIPINE.....ccueiieieiieieeer e 40
NINLARO. ..o 21
NIPENT ..ot 21
NITRO-BID....cooiriririeeieesese e 43
nitrofurantoin macrocrystal ...........c.ccocevvreeenne. 6
nitrofurantoin monohyd/m-cryst............cccceeuu... 6
NItrOgIYCEI N ... 44, 68
N-Methyl-D-Aspartate (Nmda) Receptor

PN g1 =0 0] o 12, 13
Non-Frf......ccocenee. 64, 65, 66, 67, 68, 69, 70, 71
Non-Frf......cce...... 64, 65, 66, 67, 68, 69, 70, 71
Nonsteroidal Anti-I nflammatory Drugs

............................................................ 1,2,17,18
NOFA-DB....cvieieieee e 56
NORDITROPIN FLEXPRO........cccccevvvvrenene 54
norethindrone (contraceptive)............ccceeueenee. 57
norethindrone acetate..............ccooeveevveenennenne. 57
norethindrone ac-eth estradiol ......................... 56
norethindrone-e.estradiol-iron............cccce.ee.... 68
norgestimate-ethinyl estradiol ..............c........... 56
NOFIYIOC. ... 56
NORMOSOL-M IN 5% DEXTROSE............ 48
NORTHERA ..o, 38
nortrel 0.5/35 (28).......cccvevueveeiieiece e 56
NOFrel 1/35 (21) oo 56
nortrel 1/35 (28) .....cccveeveeiieccie e 56
NOFrel 7/7/7 (28) ..cveeeeiieiieeeee e 56
NOFHIPLYIINE...coivviiieece e 14
NORVIR....oot ittt 31
NOXAFIL coviiiieeieieeee e 16, 68
NUCALA ...t 77
NUEDEXTA ..ot 44
NULOJIX oo 60
NUPLAZID ..ot 27, 69
NUTRILIPID ..ottt 48
NUVARING......cctiirieieieresese e 56
0172 00 RSP 16
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NYMALIZE. ... 69
NYSEAEN ... 16
017 (0] o F TR 16
ODSLELTIX ONE....eovveeeceieieee e 69
OCALIVA .o 49
(00 | - U 56
OCTAGAM ..t 60
octreotide acetate...........cocvveveevereenesiencneens 58, 69
ODEFSEY ..ot 30
(@501 174 © 24
OFEV . 24,77
(0] 0)'¢= 0! | IR 9, 74
0laNZapPINe......ccceceeireeire e 27,33
olopatadine..........ccooerererenineeeee e 72
omega-3 acid ethyl esters.........cccceevveveieenens 43
OMEPIAZOIE.....c.eeeieiriereeeeee e 50
ONAANSELNON......veieiee e 15
ondansetron NCl........oocvveeieeiece e 15
ondansetron hel (Pf) ..oooveeececeecececeeeee 15
(@] S 11
ONIVYDE.....cci it 69
(@] ] 1 @ TS 25, 69
Ophthalmic Agents.......c.ccceeeecveeeenen. 71,72, 73
Ophthalmic Agents........ccccoeevereninenene 71,72
Ophthalmic Agents, Other.........ccccceevecveenee. 71
Ophthalmic Anti-Allergy Agents.........ccc...... 72
Ophthalmic Antiglaucoma Agents............ 72,73
Ophthalmic Anti-Inflammatories................... 73
Ophthalmic Prostaglandin And Prostamide

ANAIOGS....ceiiiieieeeere e 73
Opioid Analgesics, Long-Acting.........cccccevenee. 2
Opioid Analgesics, Short-Acting..........c........ 2,3
Opioid Dependence Treatments...........ccccue....... 4
Opioid Reversal Agents.........ccocvevenerenenieenens 4
OPSUMIT .t 76
ORBACTIV it 6
ORFADIN ..ottt 50
ORKAMBI ...t 69, 76
Orsythia.......c.coeeiieeceecee e 56
(015 1= 0 0 | 32
OtICAQENES.....eeeceee e 74
OLiC AQENTS. ... 74
oxaliplatin........cccoeveriiiece e 22
(0)1¢=1010 0] [0 o= 2SS 54
OXCarbazZEPINE......ccoveeieecie e 12
OXTELLAR XR ..o 12
oxybutynin chloride........c.ccoevviieeiiecceecee, 51
OXYCOUONE....c.eeeueenieie ettt 3
oxycodone-acetaminophen...........ccccceeeeveenne. 1, 69
PACENONE......eeeereeieesreeree e 39
paclitaxel ........c.cccoeeieeiie e 22

PAlIPENTAONE. ... 27
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PANRETIN ....ooiiiiiiineeeee e 25
PANtOPrazole.........cccveveieieieiereeereeeeeeee, 50
Parasympathomimetics............cccevevveineeenee. 19
paricalCitol ........coccoveeiieeseeee e 64, 69
paroex oral FiNSE........ccceeeeveeceereeieeeese e 69
PAIOMOIMIYCIN ...t 5
paroxetine NCl..........ccooveeevieceee e, 14, 33
N 19
PAXIL oot 14, 33
PEDIARIX (PF) oo 62
Pediculicides/Scabicides...........ccocovvnerinnnnns 25
PEDVAX HIB (PF) ceooveeiceceeeeeesese e 62
peg 3350-eleCtrolytes........ccovveiereeviece e, 50
peg-3350 with flavor packs...........ccccceverennee 69
PEGANONE.........ccooiieeeese e 12
PEGASY S 29
PEGASY SPROCLICK .....ccoviririeieriesie e 29
peg-electrolyte SolN.......c.ccveeevieicccc e 50
PEGINTRON.......cctiiiieieieeee e 69
PEGINTRON REDIPEN..........cccovivveieieiennnn 69
pen needle, diabetic.........cooceviveieiieceeece 36
penicillin g potassium..........ccceoveveieneneneneneens 7
penicillin g procaing.........ccccceeeveveeceeseesie e 7
penicCillin g SOAIUM........cccoviiiieieeere e 7
penicillin v potassium..........ccccceeeeeeerieeeneseennenn, 7
PENTACEL ACTHIB COMPONENT (PF)....69
PENTACEL DTAP-IPV COMPNT (PF)........ 69
PENTAM ..ot 25
pentoxXifylline.........ccoveeeeieiiceceeceee 41
perindopril erbuming.........ccccceveviiirenenerene 39
PErOgArd......cccceevueieeeieeie e 45
PErMELNIIN ... 25
perphenazing.........ccccoevvevevecie e 15, 26
PERSERIS.......coeeesece e 69
PhENEIZINE........cceeeeeeceeee e 13
phenobarbital ... 11
PHENYTEK ... 12
PRENYEOIN ... 12, 69
phenytoin sodium extended.............ccceeeeennenne. 12
Phosphate Binders........ccccovveevveveeenneeenee. 51, 52
Phosphodiesterase I nhibitors, Airways

DISEASE.....eeiteeteeie st ee e 76
PHOSPHOLINE IODIDE..........ccccoovniiiniinenn. 73
PHYSIOLYTE.....ccoioieeeeeeeeere e 46
PHY SIOSOL IRRIGATION......ccovvirieriinienens 46
pilocarpine NCl .........ccooeiiiininiine 45,73
PIMOZIE.......cciiieieeeiecee e 26
PIMETEA (28) ....ecveveeeieeiieieiee e 56
PIOgHItaZONE........ccveveeeiee e 34
pioglitazone-glimepiride.........cccooevenervriene. 35
pioglitazone-metformin..........cccccceevieiiecieenne, 35
piperacillin-tazobactam..............cc.ccoeennnne 8, 69



Drug Name Page #
PIrMElla.. ..o 56
Platelet Modifying Agents..........cccocvverenennns 38
PIENAMINE.......ccvieiecee e 47, 48
pnv cmb#95-ferrous fumarate-fa..........c.cce..... 69
01670 (01 1o ) G 46
polyethylene glycol 3350..........ccccvvreeinne 50, 69
polymyxin b sulf-trimethoprim.............cc.......... 72
POMALYST ..o 19
00 (- WS 56
PORTRAZZA ...t 69
potassium chlorid-d5-0.45%nadl ..................... 48
potassium chloride.........coovveeeieiencncenee 47
potassium chloridein Ir-ds..........cccccvevveeenen. 48
potassium chloride in water ..........ccccoeveneneene 46
potassium chloride-d5-0.9%nadl ..................... 48
POtaSSI UM CItrate........ccveveeeererierierierieeeeeeeeens 51
POTELIGEO ... 69
O B I 1 S 69
PRALUENT PEN......ccoooiiiririeeeee e 43
PRALUENT SYRINGE.........cccecvveiieireienee, 69
PramiPeX0l€.......cccueiueeireeieceeeteeiee e see e 26
Prasugrel ......cooeeeeeerereseeere s 38
Pravastatin..........cccceeveveereeie e 43
Praziquantel ..........cceveeerieieneeese e 69
012 70 1S ] o F SO 38,51
prednicarbate..........cccooeevveenieinne e 46, 53
prednisolone.........ccoceveeeveecieceeseeen 17, 53, 63
prednisolone acetate..............cccveveeeene 17,63, 73
prednisolone sodium phosphate..... 17, 53, 63, 73
PredniSONe.......ccveveeeeenieeeeeese e 17,53, 63
prednisone intensol ...........cccceeeeeeeeneene 17, 53, 63
PREMARIN .....coiiiiiceeeceee e 54
PREMASOL 10 %0....cccooieieieieienie e 48
PREMASOL 6 %0.....ccveeeieieiesecie e 48
prenatal 19 (with docusate)..........cccceevvvevienne 69
prenatal [oW iroN..........coceverereneeeceeee 69
prenatal PlUS.........cceeeeveeveececeeceee e 70
prenatal plus (calciumcarb)........cccccooovevennneee. 70
prenatal vitamin pluslow iron...........cccceue.ne. 48
PreNatal-U.......ccoerererenieieeee e 70
PREVALITE....ooiiie e 43
PreVIAENT ......cccoiieresie e 70
PrevifemM. ... 56
PREZCOBIX ..o 31
PREZISTA ..o 31
PRIFTIN .o 19
PrMAGUINE.......eeiieiieeciie et eneas 25
PrMIONE. ......ciiiieieieie e 11
1AV, o 1= o ISR 60
ProbeNECId........cceverererieee s 16
probenecid-colchicine...........ccccoevviieeiiecnen, 17

prochlorperazine........ccccocceeeevveceseeseseeseeenens 15
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prochlorperazine edisylate......................... 15, 26
prochlorperazine maleate............cccc........ 15, 26
PROCRIT ..ot 38,70
PrOCEO-PAK......cvireeeireeriieeeie e 53
Proctosol NC.......ccveeeiieiecececece e 63
Proctozone-NC........cccoeceeveevenceneeeee e 49, 53
PROCY SBl ..ot 50
progesterone MiCronized.........cocvevvevvereenereenne 57
Progestins......ccccceceevecie e 57
PROGLY CEM.....coocviieeeieeeeere e 35
PROGRAF ... 60
PROLASTIN-C....coeveeeeeeee e 70, 77
PROLENSA ..ot 73
PROLEUKIN ....ccoctiieieeeeceeeese e 22
PROLIA ... 64
PROMACTA ...ttt 38
promethazine..........ccccecveeeeveieeceece e, 15,74
PropafenONe........cccovveriererieieee e 39
propantheling...........cccooveveiveceece e, 49
ProphylactiC.........ccocevenireniicecec e 18
Propranolol ..........ccceeveiieeieere e, 40
propranolol-hydrochlorothiazid...................... 41
propylthiouracil ............cccccveeeiieieee e, 58
PROQUAD (PF) oo 62
Protectants..........ccceeeeieriienecee e 50
Proton Pump Inhibitors.........cccceoeienininenne. 50
Protriptyline......ccccvveieeeece e 14
PULMICORT FLEXHALER.........ccccoecvruenene. 75
Pulmonary Antihypertensives...........ccccceeuee.... 76
PULMOZYME......ccoooieiieee e 76, 77
PURIXAN ..o 20
PYFraZiNamide. ........coevuererieeeeieesee e 19
pyridostigmine bromide.............ccccoevieiieieennen. 19
QUADRACEL (PF) .o 62
QUASENSE.....eeeeeiieeeieeesieeesreesssseeessseesnssessnneenns 56
QUELIAPINE......eeeeeeeeee e 13, 27, 33
QUINAPITT ... 39
quinapril-hydrochlorothiazide......................... 41
quinidine gluconate...........ccoeveeeireeiieeesieesinens 39
quinidine sulfate...........cccooerereninenineeeeeens 39
quinine sulfate..........cccccveveeccieevee e, 25
QUINOIONES........occteeciieeee e 8,9
RABAVERT (PF) oo 62
rabeprazole........cooveveeeeieee e 50
FAlOXITENE......eeei e 57
FAMIPE e 39
RANEXA ...ttt 41
ranitidine el ........cooveeeececeee e, 49
RAPAMUNE ..o 60
FaSagiline... ..o 26
RAVICT oot 51
FECHPSEN (28) ..o 56



Drug Name Page #
RECOMBIVAX HB (PF) ..ccooeviniienienns 62, 70
REGRANEX .....ooiieiececr e 46
RELENZA DISKHALER........ccooiiiiiiiinenns 32
RELISTOR......ci e 49
REMICADE ... 60
RENVELA ...t 52
repaglinide..........ccoeeeeveeveeceece e, 34,35
REPATHA PUSHTRONEX ........cccccvvvivrrenens 43
REPATHA SURECLICK ......cccvoiiireniriene 43
REPATHA SYRINGE.........ccccoeviiviieie e 43
RESCRIPTOR......ccciiiieieienie e 30
Respiratory Tract Agents, Other ............... 76,77
Respiratory Tract/ Pulmonary Agents

........................................................ 74,75, 76, 77
Respiratory Tract/ Pulmonary Agents............ 77
RESTASIS.....coeeeeceeee e 71
RESTASISMULTIDOSE........cccccovvvneiiniinnens 70
RELINOIAS. ..o 25
RETROVIR ..ot 30
REVATIO ...t 76
REVLIMID ....oooiiiiiiecieieeee e 19, 20
REXULTI .o 27
REYATAZ ..ot 31
ribasphere.......cccoevveceieseeee e 28,29
FIDAVITIN. .o, 28,29, 70
FITADULIN ... 19
FIfAMPIN...cceeee e, 19
RIFATER. ...t 19
FHUZOIE. ... 44
FIMANtading........ccovveieeereee e 32
FINGEN'S ottt 48
RISPERDAL CONSTA......ccoevereee e 27,33
FISPENIAONE......ccveeeeeceee e 28, 33
(1 00] 0=V SO 31
RITUXAN Lot 25
RITUXAN HYCELA ..., 70
FIVASIGMINE......eeieeeeeceee e 12
rivastigminetartrate..........cocoeeverenenenenennnns 12
FIZALFTPLAN....cccvee e 18
FOMIAEPSIN ..ottt 70
FOPINITOIE.....eeiiieciecee e 26
ROTARIX .o 62
ROTATEQ VACCINE......ccccoorieeiereriesin 62
FOWEEPI A XT ... e 10
FOXICEL .....viieeeetieie et 70
ROZEREM .......ocoveieeiee e 78
RUBRACA ...t 22
RUCONEST ..o 58
RYDAPT ..ot 24
SABRIL .ot 11
SANDIMMUNE.......cccoiiririeeienese e 60

Drug Name Page #
SANTYL oo 46
SAPHRIS......ooeee e 28, 33
scopolamine base.........ccccoeceeeeeviecciecieenene, 15, 49
Selective Estrogen Receptor Modifying

AGENES.....eiiiiie et e 57
selegiline hcl ... 26
selenium sulfide........ccoeeeveeeiciieceee e 46
SELZENTRY oo s 31
S NS A = 64
SEREVENT DISKUS.......oooieceeeeeeeeee e 75
SEROSTIM .o 54
Serotonin (5-Ht) 1B/1D Receptor Agonists
.................................................................... 18, 19
SEIraliNe...cveeeieeeee e 14, 33
SEHAKIN....oeeicee e 56
sevelamer carbonate..........ccoeeeceeecieeecieeenen, 52
S s 70
SF 5000 PlUS. ... 70
SharODE! ... 56
SHINGRIX (PF) cooveeeceeeeeceeeee e 62
SHINGRIX GE ANTIGEN COMPONENT....70
SIGNIFOR.....oo e 58
sildenafil (antihypertensive)...........cccccveeveeueenee. 76
silver sulfadiazing..........ccccocvveeeieiieeeeeeeee e 9
SINIVASEALIN ... 43
S 0] 110U 60
SIRTURO.....oiiieecie e 19
SIVEXTRO ...coiieie et 6
Skeletal Muscle Relaxants.........coeeveeeeiveens 77
Skeletal Muscle Relaxants..........ccceeeeveeeeieenns 77
Sleep Disorder Agents........ccceceeceeiieennee 77,78
Sleep Disorders, Other .........cccccevvevveenee. 77,78
SMOFLIPID ... 70
Smoking Cessation Agents..........ccocevererereenns 4
sodium bicarbonate.............ccoveeeeeeiiiee i 70
Sodium Channel Agents.........ccocevevevvnenenne. 12
sodium chlor 0.9% bacteriostat....................... 70
SOAIUM ChlOFIdE. ..o 47
sodium chloride 0.45 %........ccccceeeeeeeeeeeecrneenne, 47
sodiumchloride 0.9 %o........cccoeeeeveeecvieecreeeee, 47
sodium chloride 3 %0......ccoccvveeeeecieeeecciieee e 47
sodiumchloride5 %.......ccceeeveeecveecciee e, 47
sodium phenylbutyrate...........cccocevevieiiecnenne 51
sodium polystyrene sulfonate..................... 47,70
SOLTAMOX .o 20
SOMATULINE DEPOT .....ooeiieeveeeeeeeee e 58
SOMAVERT ..o 58
S 0 ([ 39
S0t 1 [0 I 39, 70
S 0] 1[0 1= | R 39
SOTALOL AF .. 70
SOVALDI oot 29



Drug Name Page #
SPIrONOIACIONE.........cocveeeeeeeeieee e 42
spironolacton-hydrochlorothiaz....................... 41
S0 10110 ol 022 IS 56
SPRITAM ..ot 10
SPRY CEL ..ottt 24
S 0] TR 56
SSD .. e 9
SSIHY SNIIS..iieciceee e 13, 14, 33
StAVUAINE......cceeecvicie e 30, 70
STIVARGA ...t 24
STRENSIQ...oviiiiiiiiine e 51
SEEPLOMYCIN ... s 5
STRIBILD ..ot 29
SUBOXONE......ccoi i 4
SUBVENITE. ... 70
SUCTAITALE. ..o 50
sulfacetamide sodium.............ccceevenene. 9,71,72
sulfacetamide sodium (aCNe).........coceeererereennns 9
sulfacetamide-prednisolone....................... 17,72
SuUlfadiazZing........cccoveeereeeceese e 9
sulfamethoxazole-trimethoprim............ccccveeeee. 9
SULFAMYLON .....oooiiiiicecieeeeeeeseese e 6
sulfasalazing...........cccooveveieeiecie e 63
SUlfoNaMIdES.......ceeeeeereeee e 9,63
SUIINAAC.......ccieeeceeeee e 2,18
sumatriptan succinate...........ccoeeeruennen. 18, 19, 70
SUPRAX ..ottt 7
SUPREP BOWEL PREPKIT.....cccoovveieeienene 47
SUTENT oot 24
SYEUA. ... 56
SYLATRON .....cooiiiiicienieeeeeee e 20, 29
SYLVANT oo 25, 61
SYMBICORT ....coeiieieieerere e 77
SYMDEKO ... 76
SYMPFL .o 30
SYMFI LO..oiiiceeeeeeeeee e 30
SYMLINPEN 120......ccccciiimieieenie e 35
SYMLINPEN 60......ccccoeveieieierenese e s 35
SYMTUZA ..ot 70
SYNAGIS.....c.o e 61
SYNAREL ..ottt 58
SYNERCID. ..ot 6
SYNJIARDY ..ot 35
SYNJIARDY XR...ooooieeeeeeesececeeeeres e 35
SYNRIBO......coiiiceveeeeeeee s 20
SYNTHROID ..ot 57
TABLOID ..o 20
tACTOlIMUS....cci i 46, 60
tadalafil (antihypertensive)..........ccccceeevvevieenee. 70
TAFINLAR ..o 24
TAGRISSO.......ooiiiiiiesieeeee e 24
TAMOXITEN....cveee e 20
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tAMSUIOSIN....ceieee e 51
TARCEVA ...t 24
TARGRETIN ..ot 25
tarina fe /20 (28) .......cccoevvereieneiireneeeeee 56
TASIGNA ..., 24
TAVALISSE.....cco o 38
tAZArOtENE. ......eeeeee e 46
TAZORAC ...t 46
TAZEA X ....eeeceeee e 40
TECENTRIQ....coioeeeece e 25
TECFIDERA ...t 45
TEFLARO. ... 7
(S 1072V 072 1 0 SRR 77
teMSITOlIMUS.....ccveeeeeceee e 70
tENIPOSIAE......cccvieieceeieee e 70
TENIVAC (PF) oo 62, 70
tenofovir disoproxil fumarate..................... 28, 30
LU= 740 = | 1 38,51
terbinafine NCl ..o 16
terbutaling.........oocevveveeeseee e 75
tErCONAZOI ... 16
tESLOSIErONE.....oeeeeeeee e 54
testosterone cypionate...........ccceceeveeeceeseesneenn. 54
testosterone enanthate...........cccccoeeeveeceeveenene, 54
tetanus,diphtheria tox ped(pf)........ccccevvevernene. 62
tetanus-diphtheria toxoids-td............cccccveneenee. 62
tetrabenazing.........ccoceeveeveieneses e 45
TetraCyClingS......cccooeviierieeeeee e 9
THALOMID. ..ot 19
theophylline........cooooriii 70, 76
THIOLA ..o 51
thioridazing........cccoceeevveeieee e 26
111010 o 7= FO OSSR 19
thiOtNIXENE.....ece e 26
THYMOGLOBULIN.......coctieveriveneeeeeeee 61
tagabiNe. ......cciiieeee e 11
TIBSOVO ...t 70
HOECYClINE. ... 6
timolol maleate..........cccoceveriiriinenn, 18, 40, 73
TIVICAY ot 29
tZanidine.......cooe i 28
TOBI PODHALER........cocoveeeecececeee 5,76
tobramyCin........cccoeveie 5
tobramycinin 0.225 % nacl .........cccceeevevveeenens 5
tobramycin sulfate..........ccccoov e 5
tobramycin with nebulizer ... 70
tobramycin-dexamethasone.............c.ccccceeeinns 72
TOLAK e 46
tolazamide.........ccoovveeiiniiee e 35
tolbutamide.........ccoooeeveeeeee 35
tOlteroding.........ccoceeveeiierieeee e 51

tOPITAMALE........ccveeeeeeeerie e 11, 18



Drug Name Page #
TOPOLECAN....co it 23
TORISEL ... 60
TOrSEMITE. ... 42
TOUJEO MAX U-300 SOLOSTAR................ 36
TOUJEO SOLOSTAR U-300 INSULIN.......... 36
TPN ELECTROLYTES......ccoeiieieieieriesieeeens 49
TRACLEER.......cooi e 76
TRADJENTA ..o 35
tramadol .........coevirine 3
tramadol-acetaminophen..........c.ccoceveieienenene 1
trandolapril .........ccoeeeeveeieee e, 39
tranexamiC acid........ccocvevvreeneeieseese e 38
tranylCypromine..........cccccveeveveeceeveecee e, 13
TRAVATAN Z..ooeeeeeeeeeeese e 73
travoprost (benzalkonium)............ccceevecveeuenee. 70
trazodONe.......cceveeeeeeee e 13
TREANDA ... 22
Treatment-Resistant..........ccceceveeeveenvncinneeene. 28
TRECATOR.....cct it 19
TRELEGY ELLIPTA ..o 75,77
TrEtiNOIN...ceeieeceee e 46
tretinoin (chemotherapy).......cccceeeeenerencreenne. 25
TREXALL oot 60
triamcinolone acetonide...........ccccccevveneenee. 45, 53
triamterene-hydrochlorothiazd................. 41,71
triazolam.......ccecvveie e 32
THICYClICS it 14
TAEMM. e 53
ErENTINE....eieeee e 47
trifluoperazing.........cccocoeveniiicicccc e 27
trifluridine. ..o 29
trihexyphenidyl ... 25
tri-legest fe. ..o 56
trilyte with flavor packets..........ccccceveienennnine 50
trimethopPrim......cceeieceeeeece e, 6
E-MIT 56
triMIPramine.......cccevveeeeieeee e 14
TriNESSA (28) ... 56
TRINTELLIX .o 14
tri-previfem (28) ... 56
TRISENOX ..o 22,71
tri-SPrintec (28) ......ccevevveeieierire e 56
TRIUMEQ ...t 31
tri-vitamin with fluoride.........c.ccooevvrernenene 71
trIVOra (28) ..cveeceeeeee e 56
Tr-VWHDra. o 56
TROKENDI XR...ooviiieieieiesie e, 11
TrOSPIUM...ceiiiiece e 51
TRULICITY oo 35
TRUMENBA ...t 62
TRUVADA ... 30

TULANAL e 71

95
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TWINRIX (PF) oo 62, 71
TYBOST ..ot 31
TYKERB ..ot 24
TYMLOS. ..ot 64
TYPHIM VI, 62
TYSABRI ..o 45, 61
TYZEKA .o 71
UNITHROID ..o 57
UNITUXIN o 71
UPTRAVI .ot 41
0185070 [ To. S 49
VACCINES......veeeieeteiee et 61, 62, 63
ValaCyClOVIT .......ccov e 29
VALCHLOR....... oottt 19, 46
ValganCiClOVIT ........cccueveeieceecece e 28
valproate SOdiUM.........cccovererereeieieeseese s 11
valproic acid........cccoeeeevveveiiecece e 11,18, 34
valproic acid (as sodium salt)............... 11,18, 34
VaISAIAN.....ceciiieeee e 39
valsartan-hydrochlorothiazide......................... 42
AVZ=Ta 000 0V 0! o DRSPS 6, 71
vancomycin in 0.9 % sodiumchl ...................... 71
VANDAZOLE......ccoiiiiiireeere e 6
VAQTA (PF) i 62
VARIVAX (PF) et 62
VARIZIG ... 63
Vasodilators, Direct-Acting Arterial ............... 44
Vasodilators, Direct-Acting Arterial/ Venous

.................................................................... 43, 44
VECTIBIX .ot 22
VELCADE......coo e 22
velivet triphasic regimen (28).........ccccevevenee. 56
VENCLEXTA ..o 22
VENCLEXTA STARTING PACK.................. 22
venlafaxXing.........ccoeveeeerenenese e 14, 33
VENTAVIS. ..o 76
VENTOLIN HFA ..o 75
VEFraPAMI ... 40
VERSACLOZ......ooieeeeese et 28
VERZENIO ...t 23
VESICARE......cooi et 51
VESTURA (28)....coeceeeeieiecece e 71
VICTOZA 2-PAK ..ot 71
VICTOZA 3-PAK ..o 35
VIDEX 4 GRAM PEDIATRIC.......ccceovrenen. 30
VIDEX EC...covoeeceeeeeeees e 30
VL= 017 DSOS 56
VIgabALr N 11
VIQAArONE.....ccveeiiecie e 71
VIBRYD ..ot 14
VIMPAT oo 12
VINBlastine. .......coovveevieeee e 22



Drug Name Page #
VINCASAr PS....ccceeviiciece e 22
VINCIISHNG. ...t 22
VINOFEIDINE. ...t 22
VIRACEPT ... 31
VIRAMUNE ... 30
VIREAD ... 28, 31
VIFt-a0VANCE.......coeiveeiciie e 71
VIFE-NALE.....vveie et 71
V2= 0 11 ST 49
VITEKTA oot 71
VOICONAZOIE.......oveeeeeictee e 16
VOSEV ] ittt 29
VOTRIENT ..o 24
VPRIV ..t 51
VRAYLAR ..o 28, 33
wyfEMIa (28) ......ccoveiiieeee 56
WIHDFA. .o 56
VYXEQOS.....o et 22
V=T =1 1 O 37
water for irrigation, sterile........cccceevveveveenene. 49
WELCHOL ... 35, 43
XALKORI ... 24
XARELTO ..o 37
XATMEP-. ... 60
XELJANZ ..o 60
XELJANZ XRo.eeeeeeee e 60
XGEVA .. 64
XOLAIR oot 77
XTANDI ... 19
XYREM ..ot 78
YERVOY ..o 20,71
YF-VAX (PF) ot 63
YONDELIS.....cooieiee e 22
ZAfITTUKASE ....eeeec e 75
ZALTRAP.....o e 20,71
ZANOSAR......ccooe e 5
ZAVESCA ... 51
ZEJULA ...t 22
ZELBORAF ... 24
Zenchent (28) ......oovvevererieeeee e 56
ZENPEP.....ccoi e 51,71
ZEPATIER. ... 29
4 = { I I 31
0 (0110 (o [1 0T 31
zZiprasidone hcl ........ccoovveeeiecciccece, 28, 33
ZIRGAN ...t 28
ZoledroniC aCid........coueeeeevvveee i, 64, 71
zoledronic acid-mannitol-water ............c......... 64
ZOLINZA ... 16, 23
ZOIPIAEM....cicee e 77
P40 011521 0 [T 10

ZONTIVITY oo 38
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ZORTRESS........co it 60
ZOSTAVAX (PF) .. 63
ZOVia 1/35€ (28) ..ccuvevveeeeeeeeeseee e 56
Z0Via 1/50€ (28) ....ccveevereeeiieieeeese e 71
ZYDELIG....coiieeeee e 23
ZYKADIA ..o 24
ZYLET oo 72
ZYPREXA RELPREVV .....cccccoviiiiiiienns 28, 33
ZYTIGA e 19



This formulary was updated on 10/23/2018. For more recent information or other questions, please
contact Blue Shield Rx Plus 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 (8 a.m.
to 5 p.m. Saturday and Sunday) from February 15" through September 30", or visit
blueshieldca.com/med_formulary.

Blue Shield of California is 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.

ATTENTION: If you speak a language other than English, language assistance services, free of charge,
are available to you. Call 1-888-239-6469 (TTY: 711).

ATENCION: Si no habla inglés, tiene a su disposicion gratis el servicio de asistencia en idiomas. Llame
al 1-888-239-6469 (TTY: 711).

Blue Shield of California complies with applicable state laws and federal civil rights laws, and does not
discriminate on the basis of race, color, national origin, ancestry, religion, sex, marital status, gender,
gender identity, sexual orientation, age, or disability. Blue Shield of California cumple con las leyes
estatales y las leyes federales de derechos civiles vigentes, y no discrimina por motivos de raza, color,
pais de origen, ascendencia, religion, sexo, estado civil, género, identidad de género, orientacion sexual,
edad ni discapacidad. Blue Shield of California &4/ & FH 10N IE AR LA RABER VAR, I HARLIFE
g%ﬁ%@\ JREEE, Mbt, SR PERL. BEAE RDL. MERIGRIE. PEERA, AFhmEcRERE % T

An independent member of the Blue Shield Association
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