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Things to know about Blue Cross of Idaho’s
Multi-Tier Prescription Drug Formulary

The Blue Cross of Idaho formulary is a list of drugs approved by Blue Cross of Idaho’s Pharmacy and Therapeutics
Committee for coverage under your pharmacy benefit. The formulary includes brand name as well as generic
drugs that have undergone rigorous testing and are approved by the Food and Drug Administration (FDA). Not all
drugs approved by the FDA are covered under the Blue Cross of Idaho formulary.

The Multi-Tier Formulary

In most cases you will be responsible for a portion of the cost of each prescription you have filled and
depending on the drug prescribed, your cost can vary. The Blue Cross of Idaho formulary for qualified health plans
has four tiers, with the first tier costing you the least and the third and fourth tier costing you the most. Asking
your doctor to prescribe drugs listed in the first or second tier of the formulary can save you money.

Tier Description Cost*
1 Generic Drugs are equivalent to brand-name drugs in dosage, safety, strength, S
method of administration, performance characteristics and intended use.
2 Preferred Brand-Name Drugs are drugs that Blue Cross of Idaho has rated as SS
preferred due to their quality and cost-effectiveness.
3 Non-Preferred Brand-Name Drugs are clinically effective medications, but come SSS
with an excessive cost compared to other alternatives within the same drug class.
4 Specialty Drugs are medications used to treat complex conditions. SSSS
ACA Affordable Care Act Drugs are drugs prescribed for covered preventive services No Cost

that are available at no cost to members of Qualified Health Plans.

*Cost Definitions
S = lowest cost, $S$S = highest cost




Reading the Formulary

On the following pages, you'll find a list of prescription drugs and columns that list the tier they each belong to and
any specific requirements or limitations.

Column Name What you will find in each column:

Drug Name of covered prescription drugs
e Brand Name Drugs are UPPER CASE
e Generic Drugs are lower case

Reference Brand name of the covered generic drug listed in the Drug column.
*Please see information below regarding Mandatory Generic Substitution

Tier The tier assignment for the prescription drug listed in the Drug column

Notes Requirements and limitations, as well as indicating if drugs are part of the

Preventive Drug List for HSA Plans. See Abbreviation Dictionary on the next page for
definitions and more information about the abbreviations.

Mandatory Generic Substitution
Your plan includes a mandatory generic substitution requirement. When a drug has both brand and
generic forms available, the generic drug is listed under the Drug column as the covered option with the
brand or trademark name listed under the Reference column. When you or your physician choose the
brand name drug, in addition to any applicable cost share (deductible/coinsurance/copayments) for the
brand name medication, you will pay the cost difference between the contracted cost of the generic
drug and brand name drug. These cost difference amounts do not apply to your annual out of pocket
maximum.
e Reference Specialty Drugs designated by an SP-1 or SP-2 in the Notes column will apply a Tier 4
cost share prior to the cost difference calculation
e All other Reference brand name drugs will apply a Tier 3 cost share prior to the cost difference
calculation
e Drugs noted as Narrow Therapeutic Index (NTI) are not subject to the cost difference
calculation

This formulary is subject to change as new products and information become available. Please refer to your
contract for more information about the terms and conditions of your prescription drug benefit.

If you have questions about any of your medications, please discuss them with your doctor or
pharmacist.




Abbreviation Dictionary

NTI — Narrow Therapeutic Index

Some drugs have a narrow range between a drug’s effective dose, and the dose where it may cause harm. These
drugs are considered by the Food and Drug Administration to be Narrow Therapeutic Index (NTI), and their
administration should be carefully monitored by a physician. Due to the need for careful and uninterrupted control
of these medications, the mandatory generic substitution requirement is waived for NTI drugs.

PA - Prior authorization

Medications that list PA need prior authorization from Blue Cross of Idaho before we will cover the drug.
Your provider must provide documentation showing that the prescription is medically necessary. If prior
authorization is not obtained, you may be held responsible for the entire cost of the drug. Please refer to
your policy (also called a member contract) for more information about prior authorization. You can find a
copy of your policy and detailed information on the prior authorization process online by logging into
members.bcidaho.com.

PR - Preventive Drugs for HSA Plans

Some preventive drugs may be available at no cost to members of High Deductible Health Plans, also
known as HSA plans. Preventive medications are prescribed for the prevention of conditions or illnesses
when individuals may be at high risk.

QL - Quantity Limits

Some formulary drugs can only be filled in limited quantities. These prescriptions have been found to be
less effective or even dangerous when taken at higher than normal doses. The limits on QL drugs are in line
with manufacturer’'s recommendations regarding safety and effectiveness.

SP — Specialty Drug Program
Specialty medications are generally prescribed for treatment of complex, on-going medical conditions.
These medications are generally high cost, and have specific handling requirements. All specialty drugs are
limited to a 30 day supply per fill.
SP-1: Some drugs must be obtained by mail order through CVS Caremark Specialty Pharmacy in
order to be covered. Blue Cross of Idaho participates in the CVS Specialty Drug Program to allow
member’s access to high cost medications at carefully controlled rates.
SP-2: Some specialty drugs can be obtained through retail channels and do not have to be
purchased through CVS Caremark Specialty Pharmacy.

ST - Step Therapy

You may need to use one or more alternative medications before Blue Cross of Idaho can authorize benefits for
the use of another medication. Blue Cross of Idaho wants to ensure providers are trying equally or more
effective, low-cost options before recommending effective, but higher cost treatments.

AL - Age Limitation
Some drugs may be only be safe or recommended for certain age groups. Blue Cross of Idaho places age
limitations to ensure drugs are not prescribed to individuals who are not of the recommended age.



Reference
*Adhd/Anti-Narcolepsy/Anti-Obesity/Anorexiants*
*Adhd Agent - Selective Alpha Adrenergic Agonists***

guanfacine hcl er oral tablet
extended release 24 hr*

*Adhd Agent - Selective Norepinephrine Reuptake Inhibitor***

STRATTERA ORAL CAPSULE 10
MG, 100 MG, 18 MG, 25 MG, 40 MG, 2 QL
60 MG, 80 MG

*Amphetamine Mixtures***

Intuniv 1

amphetamine-dextroamphet er oral
capsule extended release 24 hour
10 mg, 15 mg, 20 mg, 25 mg, 30 mg,
5 mg

Adderall XR 1 QL

amphetamine-dextroamphetamine
oral tablet

*Amphetamines***

ADZENYS XR-ODT ORAL 3 QL

dextroamphetamine sulfate er oral
capsule extended release 24 hour |Dexedrine 1 QL
10 mg, 15 mg, 5 mg

Adderall 1 QL

dextroamphetamine sulfate oral
tablet

DYANAVEL XR ORAL 3 QL
methamphetamine hcl oral tablet Desoxyn 1 QL

VYVANSE ORAL CAPSULE 10 MG,
20 MG, 30 MG, 40 MG, 50 MG, 60 2 QL
MG, 70 MG

Zenzedi 1 QL

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016



Drug Reference Tier Notes

*Stimulants - Misc.***

armodafinil oral tablet Nuvigil 1 PA

DAYTRANA TRANSDERMAL PATCH 3 QL

dexmethylphenidate hcl er oral
capsule extended release 24 hour

10 mg, 15 mg, 20 mg, 30 mg, 40 mg, Focalin XR L QL
5 mg

dexmethylphenidate hcl oral tablet Focalin 1 aL
10 mg, 2.5 mg, 5 mg

FOCALIN XR ORAL CAPSULE

EXTENDED RELEASE 24 HOUR 25 3 QL
MG, 35 MG

METHYLIN ORAL TABLET 3 aL
CHEWABLE

methylphenidate hcl er (cd) oral

capsule extended release* 10 mg, [(Metadate CD 1 QL

20 mg, 30 mg, 40 mg, 50 mg, 60 mg

methylphenidate hcl er (la) oral
capsule extended release 24 hour |Ritalin LA 1 QL
20 mg, 30 mg, 40 mg

methylphenidate hcl er oral tablet

extendedrelease* 10 mg L QL
methylphenidate hcl er oral tablet

extendedrelease* 18 mg, 27 mg, 36 |Concerta 1 QL
mg, 54 mg

methylphenldate*hcl er oral tablet Metadate ER 1 aL
extendedrelease* 20 mg

methylphenidate hcl oral solution .

10 mg/5ml, 5 mg/5ml Methylin L L
methylphenidate hcl oral tablet 10 Ritalin 1 aL
mg, 20 mg, 5 mg

modafinil oral tablet Provigil 1 PA
QUILLICHEW ER ORAL 20 MG, 30 3 aL
MG, 40 MG

QUILLIVANT XR ORAL 3 aL

SUSPENSION RECONSTITUTED

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes
*Amebicides* ‘
*Amebicides***

YODOXIN ORAL TABLET 2

*Aminoglycosides*

*Aminoglycosides***

neomycin sulfate oral tablet

paromomycin sulfate oral capsule

TOBI PODHALER INHALATION

CAPSULE 4 PA; SP-1
tobra.mycin inhalation nebulization Tobi 4 PA: SP-1
solution
*Analgesics - Anti-Inflammatory* ‘
*Antirheumatic - Janus Kinase (Jak) Inhibitors***
XELJANZ ORAL TABLET 4 PA; SP-1
XELJANZ XR ORAL TABLET .
EXTENDED RELEASE 24 HR* . PA; SP-1
*Antirheumatic Antimetabolites***
RHEUMATREX ORAL TABLET 2.5

3
MG
*Anti-Tnf-Alpha - Monoclonoal Antibodies***
HUMIRA PEDIATRIC CROHNS
START SUBCUTANEOUS* 40 4 PA; SP-1
MG/0.8ML
HUMIRA PEN SUBCUTANEOUS* 4 PA; SP-1
HUMIRA PEN-CROHNS STARTER ]
SUBCUTANEOUS* 4 PA; SP-1
HUMIRA PEN-PSORIASIS STARTER .
SUBCUTANEOUS* 4 PA; SP-1
HUMIRA SUBCUTANEOUS* 4 PA; SP-1
SIMPONI SUBCUTANEOUS* 4 PA; SP-1
*Cyclooxygenase 2 (Cox-2) Inhibitors***
celecoxib oral capsule 100 mg, 200 CeleBREX 1 ST: QL
mg, 400 mg, 50 mg

AL=Age Limitation NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy

PA=Prior Authorization

SP-1=MUST be Purchased at CVS Specialty Pharmacy

ST=Step Therapy

QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary

Last Updated 11/1/2016

~



Drug Reference Tier Notes

*Gold Compounds***

RIDAURA ORAL CAPSULE 2

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

KINERET SUBCUTANEOUS* 4 PA; SP-1
*Interleukin-1Beta Blockers***

ILARIS SUBCUTANEOUS*

SOLUTION RECONSTITUTED 4 PA; SP-1

*Interleukin-6 Receptor Inhibitors***

ACTEMRA SUBCUTANEOUS* 4 PA; SP-1

*Nonsteroidal Anti-Inflammatory Agent Combinations***

diclofenac-misoprostol oral tablet

delayed release Arthrotec 1

*Nonsteroidal Anti-Inflammatory Agents (Nsaids)***

diclofenac potassium oral tablet Cataflam 1
diclofenac sodium er oral tablet
extended release 24 hr* Voltaren-XR L
diclofenac sodium oral tablet 1
delayed release
etodolac er oral tablet extended

1
release 24 hr*
etodolac oral capsule 1
etodolac oral tablet Lodine 1
fenoprofen calcium oral capsule Nalfon 1
400 mg
fenoprofen calcium oral tablet 1
flurbiprofen oral tablet 1
ibuprofen oral tablet 400 mg, 600 1
mg, 800 mg
INDOCIN ORAL SUSPENSION 3
indomethacin er oral capsule 1
extended release*
indomethacin oral capsule 1

ketoprofen er oral capsule

extended release 24 hour 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes
ketoprofen oral capsule 1

ketorolac tromethamine oral tablet 1 QL
meclofenamate sodium oral 1

capsule

mefenamic acid oral capsule Ponstel 1

meloxicam oral suspension Mobic 1

meloxicam oral tablet Mobic 1

nabumetone oral tablet 1

p;z;c;);en dr oral tablet delayed EC-Naprosyn 1

naproxen oral suspension Naprosyn 1

naproxen oral tablet Naprosyn 1

naproxen sodium oral tablet 275 mg|Anaprox 1

naproxen sodium oral tablet 550 mg|Anaprox DS 1

oxaprozin oral tablet Daypro 1

piroxicam oral capsule Feldene 1

sulindac oral tablet 1

tolmetin sodium oral capsule 1

tolmetin sodium oral tablet 1

*Pyrimidine Synthesis Inhibitors***

leflunomide oral tablet Arava 1 QL
*Selective Costimulation Modulators***

OEo cLeET o o
ORENCIA SUBCUTANEOUS* 4 PA; SP-1
*Soluble Tumor Necrosis Factor Receptor Agents***

ENBREL SUBCUTANEOUS* 4 PA; SP-1
ENBREL SUBCUTANEOUS* KIT 4 PA; SP-1
ENBREL SURECLICK

SUBCUTANEOUS* 4 PA; SP-1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug

*Analgesics - Nonnarcotic*
*Analgesics-Sedatives***

Reference

Tier

Notes

butalbital-acetaminophen oral
tablet

Tencon

butalbital-apap-caffeine oral
capsule

Esgic

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

Fioricet

butalbital-aspirin-caffeine oral
capsule

Fiorinal

*Salicylate Combinations***

choline & mag trisalicylate oral
tablet 1000 mg

choline-mag trisalicylate oral
liquidt

*Salicylates***

aspirin adult low strength oral
tablet delayed release

Bayer Low Dose

$0

AL

aspirin low dose oral tablet
chewable

St Joseph Aspirin

$0

AL

aspirin oral tablet

Bayer Aspirin

$0

AL

aspirin oral tablet delayed release
325 mg

Bayer Aspirin Regimen

$0

AL

diflunisal oral tablet

1

salsalate oral tablet

Disalcid

1

ST JOSEPH ADULT ORAL TABLET
CHEWABLE

*Codeine Combinations***

$0

*Analgesics - Opioid* ‘

AL

acetaminophen-codeine oral
solution

acetaminophen-codeine oral tablet
300-15 mg

QL

acetaminophen-codeine oral tablet
300-30 mg

Tylenol with Codeine

#3

1

QL

AL=Age Limitation

PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy

10

NTI=Narrow Therapeutic Index
SP-1=MUST be Purchased at CVS Specialty Pharmacy

Last Updated 11/1/2016

PA=Prior Authorization

ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary



Drug Reference Tier Notes
acetaminophen-codeine oral tablet |Tylenol with Codeine 1 aL
300-60 mg #4
butalbital-apap-caff-cod oral . .
capsule 50-325-40-30 mg Fioricet/Codeine 1
butalbital-asa-caff-codeine oral .

Ascomp-Codeine 1
capsule
*Hydrocodone Combinations***
hydrocodone-acetaminophen oral Hvcet 1
solution 7.5-325 mg/15ml y
hydrocodone-acetaminophen oral D
tablet 10-300 mg Vicodin HP 1 QL
hydrocodone-acetaminophen oral
tablet 10-325 mg, 5-325 mg, 7.5-325 |Norco 1 QL
mg
hydrocodone-acetaminophen oral
tablet 2.5-325 mg Verdrocet L QL
hydrocodone-acetaminophen oral D
tablet 5-300 mg Vicodin L QL
hydrocodone-acetaminophen oral
tablet 7.5-300 mg Xodol L QL
hydrocodone-ibuprofen oral tablet Ibudone 1 aL
10-200 mg
hydrocodone-ibuprofen oral tablet .
5-200 mg Reprexain 1 QL
hydrocodone-ibuprofen oral tablet .
7.5-200 mg Vicoprofen 1
*Opioid Agonists***
ABSTRAL SUBLINGUAL TABLET 3 PA
SUBLINGUAL
codeine sulfate oral tablet 1 QL
EMBEDA ORAL CAPSULE 3 PA
EXTENDED RELEASE*
fentanyl citrate buccal lollipop Actiq 1 PA
fentanyl transdermal patch 72 hr .
100 mcg/hr Duragesic-100 1 QL

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes
fentanyl transdermal patch 72 hr 12 Duragesic-12 1 aL
mcg/hr
fentanyl transdermal patch 72 hr 25 Duragesic-25 1 aL
mcg/hr
fentanyl transdermal patch 72 hr 50 Duragesic-50 1 aL
mcg/hr
fentanyl transdermal patch 72 hr 75 Duragesic-75 1 aL
mcg/hr
FENTORA BUCCAL TABLET 100
MCG, 200 MCG, 400 MCG, 600 MCG, 3 PA
800 MCG
hydromorphone hcl er oral Exalgo 1 PA; QL
hydromorphone hcl oral liquidt Dilaudid-5 1
hydromorphone hcl oral tablet Dilaudid 1 QL
KADIAN ORAL CAPSULE
EXTENDED RELEASE 24 HOUR 200 3 QL
MG, 40 MG
levorphanol tartrate oral tablet 1
meperidine hcl oral solution 1 QL
meperidine hcl oral tablet Demerol 1 QL
methadone hcl oral concentrate Methadose 1
methadone hcl oral solution 1
methadone hcl oral tablet Dolophine 1 QL
methadone hcl oral tablet soluble |Methadose 1 QL
morphine sulfate (concentrate) oral

. 1 QL
solution 20 mg/ml
morphine sulfate er beads oral AVINzZa 1 PA: QL
capsule extended release 24 hour
morphine sulfate er oral capsule .
extended release 24 hour Kadian L aL
morphine sulfate*er oral tablet MS Contin 1
extendedrelease
morphine sulfate oral solution 1 QL
morphine sulfate oral tablet 1 QL

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes
NUCYNTA ER ORAL TABLET

EXTENDED RELEASE 12 HR* 100 3 aL
MG, 150 MG, 200 MG, 250 MG, 50

MG

NUCYNTA ORAL TABLET 100 MG, 3 aL
50 MG, 75 MG

OPANA ER ORAL 3 PA; QL
oxycodone hcl er oral 10 mg, 20 OxyCONTIN 1 aL
mg, 40 mg, 80 mg

oxycodone hcl oral capsule 1 QL
oxycodone hcl oral concentrate 100 1

mg/5ml

oxycodone hcl oral solution 1
oxycodone hcl oral tablet 1 QL
OXYCONTIN ORAL 10 MG, 15 MG, 5 aL
20 MG, 30 MG, 40 MG, 60 MG

oxymorphone hcl er oral tablet 1 aL
extended release 12 hr*

oxymorphone hcl oral tablet Opana 1

tramadol hcl fr oral tablet extended Ultram ER 1 aL
release 24 hr

tramadol hcl oral tablet Ultram 1 QL
*Opioid Combinations***

oxyc?done-acetamlnophen oral Roxicet 1

solution

oxycodone-acetaminophen oral

tablet 10-325 mg Endocet L QL
oxycodone-acetaminophen oral

tablet 2.5-325 mg, 5-325 mg, 7.5-325 |Percocet 1 QL
mg

oxycodone-aspirin oral tablet

4.8355-325 mg Percodan L
oxycodone-ibuprofen oral tablet 1

*Opioid Partial Agonists™*

buprenorphine hcl sublingual tablet 1
sublingual

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes
buprenorphine hcl-naloxone hcl

sublingual tablet sublingual 2-0.5 |[Suboxone 1

mg

buprenorphine hcl-naloxone hcl

sublingual tablet sublingual 8-2 mg Suboxone L QL
butorphanol tartrate nasal solution 1 QL
BUTRANS TRANSDERMAL PATCH )
WEEKLY £ PA; QL
pentazocine-naloxone hcl oral 1

tablet

SUBOXONE SUBLINGUAL FILM 12-3 3 PA: QL
MG, 2-0.5 MG, 4-1 MG, 8-2 MG ’
*Tramadol Combinations***

tramadol-acetaminophen oral tablet |Ultracet 1 QL

*Androgens-Anabolic* ‘

*Anabolic Steroids***

ANADROL-50 ORAL TABLET 3 PA
oxandrolone oral tablet Oxandrin 1 PA
*Androgens***

ANDRODERM TRANSDERMAL

PATCH 24 HR 2 MG/24HR, 4 2 PA
MG/24HR

ANDROGEL PUMP TRANSDERMAL
GEL 12.5 MG/ACT (1%)

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

ANDROGEL TRANSDERMAL GEL
20.25 MG/1.25GM (1.62%), 40.5 2 PA
MG/2.5GM (1.62%)

ANDROGEL TRANSDERMAL GEL 50

MG/5GM (1%) 2 PA
ANDROID ORAL CAPSULE 1
ANDROXY ORAL TABLET 2
AXIRON TRANSDERMAL SOLUTION 2 PA
danazol oral capsule 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug

Reference

Tier

Notes

METHITEST ORAL TABLET

testosterone cypionate
intramuscular* solution 100 mg/ml,
200 mg/ml

Depo-Testosterone

testosterone enanthate
intramuscular* solution

testosterone transdermal gel 10
mg/act (2%)

Fortesta

PA

testosterone transdermal gel 12.5
mg/act (1%)

AndroGel Pump

PA

testosterone transdermal gel 25
mg/2.5gm (1%)

AndroGel

PA

testosterone transdermal gel 50
mg/5gm (1%)

*Intrarectal Steroids***

Testim

1

PA

*Anorectal Agents* ‘

CORTIFOAM FOAM

hydrocortisone enema

Cortenema

*Nitrate Vasodilating Agents***

RECTIV OINTMENT

*Rectal Anesthetic/Steroids***

ANALPRAM-HC LOTION 1-2.5 %

hydrocortisone ace-pramoxine
cream

Analpram-HC

hydrocortisone ace-pramoxine kit

Analpram E

PROCTOFOAM HC FOAM

*Rectal Steroids***

hydrocortisone acetate suppository

Anusol-HC

1

hydrocortisone cream 2.5 %

ProctoCare-HC

1

PROCTO-PAK CREAM

*Anthelmintics***

1

*Anthelmintics* \

ALBENZA ORAL TABLET

AL=Age Limitation NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary

Last Updated 11/1/2016

PA=Prior Authorization
SP-1=MUST be Purchased at CVS Specialty Pharmacy
ST=Step Therapy
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Drug Reference Tier Notes
BILTRICIDE ORAL TABLET 3
ivermectin oral tablet Stromectol 1
*Antianginal Agents* ‘
*Antianginals-Other***

RANEXA ORAL TABLET EXTENDED 3
RELEASE 12 HR*

*Nitrates***

DILATRATE-SR ORAL CAPSULE 3
EXTENDED RELEASE*

ISORDIL TITRADOSE ORAL TABLET 2
40 MG

isosorbide dinitrate er oral tablet 1
extendedrelease*

isosorbide dinitrate oral tablet 1
isosorbide mononitrate er oral Imdur 1
tablet extended release 24 hr*

isosorbide mononitrate oral tablet 1
NITRO-BID TRANSDERMAL 3
OINTMENT

NITRO-DUR TRANSDERMAL PATCH 3
24 HR 0.3 MG/HR, 0.8 MG/HR

nitroglycerin er oral capsule Nitro-Time 1
extended release*

mtro_glycerln sublingual tablet Nitrostat 1
sublingual

Elrtroglycerln transdermal patch 24 Nitro-Dur 1
mtroglycerln translingual aerosol, NitroMist 1
solution

nitroglycerin translingual solution |Nitrolingual 1
*Antianxiety Agents* ‘
*Antianxiety Agents - Misc.***

buspirone hcl oral tablet 1
hydroxyzine hcl oral syrup 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016

16



*Antiarrhythmics Type I-A***

Drug Reference Tier Notes
hydroxyzine hcl oral tablet 1
hydroxyzine pamoate oral capsule 1
meprobamate oral tablet 1
*Benzodiazepines***

ALPRAZOLAM INTENSOL ORAL 2 aL
CONCENTRATE

alprazolam oral tablet 0.25 mg, 0.5 Xanax 1 aL
mg, 1 mg, 2 mg

alprazolam oral tablet dispersible |Niravam 1
chlordiazepoxide hcl oral capsule 1
clorazepate dipotassium oral tablet |Tranxene-T 1 QL
diazepam oral concentrate Diazepam Intensol 1 QL
diazepam oral solution 1 mg/ml 1 QL
diazepam oral tablet Valium 1 QL
lorazepam oral concentrate LORazepam Intensol 1 QL
lorazepam oral tablet Ativan 1 QL
oxazepam oral capsule 1 QL

*Antiarrhythmics* ‘

disopyramide phosphate oral
capsule

Norpace

NORPACE CR ORAL CAPSULE
EXTENDED RELEASE 12 HOUR

quinidine gluconate er oral tablet
extendedrelease*

quinidine sulfate er oral tablet
extendedrelease*

quinidine sulfate oral tablet

*Antiarrhythmics Type I-B***

mexiletine hcl oral capsule

*Antiarrhythmics Type I-C***

flecainide acetate oral tablet

Tambocor

1

propafenone hcl er oral capsule
extended release 12 hour

Rythmol SR

1

AL=Age Limitation

PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary

Last Updated 11/1/2016

NTI=Narrow Therapeutic Index

PA=Prior Authorization
SP-1=MUST be Purchased at CVS Specialty Pharmacy
ST=Step Therapy
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Drug Reference Tier Notes
propafenone hcl oral tablet Rythmol 1
*Antiarrhythmics Type lii***
amiodarone hcl oral tablet Cordarone 1 NTI
dofetilide oral capsule Tikosyn
MULTAQ ORAL TABLET 3
*Antiasthmatic And Bronchodilator Agents* ‘
*5-Lipoxygenase Inhibitors***
ZYFLO CR ORAL TABLET 3
EXTENDED RELEASE 12 HR*
*Adrenergic Combinations***
ADVAIR DISKUS INHALATION
AEROSOL POWDER, BREATH 2 PR
ACTIVATED
ADVAIR HFA INHALATION 5 PR
AEROSOLTY
COMBIVENT RESPIMAT 5 PR
INHALATION AEROSOL, SOLUTION
DULERA INHALATION AEROSOLTY 3
|pratr_op|um-albuterol inhalation DuoNeb 1 PR
solution
STIOLTO RESPIMAT INHALATION 3
AEROSOL, SOLUTION
SYMBICORT INHALATION 5 PR
AEROSOLTY
*Anti-lge Monoclonal Antibodies™**
XOLAIR SUBCUTANEOUS* .
SOLUTION RECONSTITUTED 4 PA; SP-1
*Anti-Inflammatory Agents***
cromolyn sodium inhalation

e . 1 PR
nebulization solution
*Beta Adrenergics***
albuterol sulfate er oral tablet .
extended release 12 hr* VoSpire ER L

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes
albuterol sulfate inhalation 1
nebulization solution
albuterol sulfate oral syrup 1
albuterol sulfate oral tablet 1
ARCAPTA NEOHALER INHALATION 3
CAPSULE
BROVANA INHALATION 3
NEBULIZATION SOLUTION
FORADIL AEROLIZER INHALATION 5 PR
CAPSULE
levalbuterol hcl inhalation

N . Xopenex 1
nebulization solution
metaproterenol sulfate oral syrup 1 PR
metaproterenol sulfate oral tablet 1 PR
PERFOROMIST INHALATION 5
NEBULIZATION SOLUTION
PROAIR HFA INHALATION 2
AEROSOL, SOLUTION
PROAIR RESPICLICK INHALATION
AEROSOL POWDER, BREATH 2
ACTIVATED
PROVENTIL HFA INHALATION 2
AEROSOL, SOLUTION
SEREVENT DISKUS INHALATION
AEROSOL POWDER, BREATH 2 PR
ACTIVATED
terbutaline sulfate oral tablet 1 PR
VENTOLIN HFA INHALATION 5
AEROSOL, SOLUTION
XOPENEX HFA INHALATION 3
AEROSOLT
*Bronchodilators - Anticholinergics™**
ATROVENT HFA INHALATION 5
AEROSOL, SOLUTION
ipratropium bromide inhalation 1 PR
solution

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes

SPIRIVA HANDIHALER INHALATION
CAPSULE

SPIRIVA RESPIMAT INHALATION
AEROSOL, SOLUTION

TUDORZA PRESSAIR INHALATION
AEROSOL POWDER, BREATH 3
ACTIVATED 400 MCG/ACT

*Leukotriene Receptor Antagonists***

montelukast sodium oral packet Singulair 1 PR

montelukast sodium oral tablet Singulair 1 PR

montelukast sodium oral tablet

chewable Singulair 1 PR

zafirlukast oral tablet Accolate 1 PR

*Selective Phosphodiesterase 4 (Pde4) Inhibitors***

DALIRESP ORAL TABLET 3 PA

*Steroid Inhalants***

ALVESCO INHALATION AEROSOL,
SOLUTION

ASMANEX 120 METERED DOSES
INHALATION AEROSOL POWDER, 2 PR; QL
BREATH ACTIVATED

ASMANEX 14 METERED DOSES
INHALATION AEROSOL POWDER, 2 PR; QL
BREATH ACTIVATED

ASMANEX 30 METERED DOSES
INHALATION AEROSOL POWDER,
BREATH ACTIVATED 110 MCG/INH,
220 MCG/INH

2 PR; QL

ASMANEX 60 METERED DOSES
INHALATION AEROSOL POWDER, 2 PR; QL
BREATH ACTIVATED

ASMANEX 7 METERED DOSES
INHALATION AEROSOL POWDER, 2 PR; QL
BREATH ACTIVATED

budesonide inhalation suspension

0.25 mg/2ml, 0.5 mg/2m| Pulmicort 1 PR; QL

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016

20




Drug

Reference

Tier

Notes

FLOVENT DISKUS INHALATION
AEROSOL POWDER, BREATH
ACTIVATED

PR; QL

FLOVENT HFA INHALATION
AEROSOLT 110 MCG/ACT, 220
MCGJ/ACT, 44 MCG/ACT

PR; QL

PULMICORT FLEXHALER
INHALATION AEROSOL POWDER,
BREATH ACTIVATED

PR; QL

PULMICORT INHALATION
SUSPENSION 1 MG/2ML

PR; QL

QVAR INHALATION AEROSOL,
SOLUTION 40 MCG/ACT, 80
MCG/ACT

PR; QL

*Xanthine-Expectorants***

DIFIL-G FORTE ORAL LIQUIDYt

*Xanthines***

ELIXOPHYLLIN ORAL ELIXIR

LUFYLLIN ORAL TABLET 400 MG

THEO-24 ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

theophylline er oral tablet extended
release 12 hr*

NTI; PR

theophylline er oral tablet extended
release 24 hr*

1

NTI; PR

theophylline oral solution

*Coumarin Anticoagulants***

1

*Anticoagulants* ‘

NTI; PR

warfarin sodium oral tablet

Coumadin

NTI; PR

*Direct Factor Xa Inhibitors***

ELIQUIS ORAL TABLET

XARELTO ORAL TABLET 10 MG, 15
MG

QL

XARELTO ORAL TABLET 20 MG

2
2
2

XARELTO STARTER PACK ORAL

2

AL=Age Limitation NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy

PA=Prior Authorization

SP-1=MUST be Purchased at CVS Specialty Pharmacy
ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary

Last Updated 11/1/2016
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Drug Reference Tier Notes

*Heparins And Heparinoid-Like Agents***

heparin sodium (porcine) injection
solution 1000 unit/ml, 10000 unit/ml, 1
20000 unit/ml, 5000 unit/ml

heparin sodium (porcine) pf
injection solution

*Low Molecular Weight Heparins***

enoxaparin sodium injection

. Lovenox 4 SP-1; QL
solution
enox?parln sodium subcutaneous Lovenox 4 SP-1: QL
solution
FRAGMIN SUBCUTANEOUS*
SOLUTION 10000 UNIT/ML, 12500
UNIT/0.5ML, 15000 UNIT/0.6ML, 4 PA: SP-1: QL

18000 UNT/0.72ML, 2500
UNIT/0.2ML, 5000 UNIT/0.2ML, 7500
UNIT/0.3ML

*Synthetic Heparinoid-Like Agents***

fondaparinux sodium

. . Arixtra 4 SP-1; QL
subcutaneous® solution

*Thrombin Inhibitors - Selective Direct & Reversible***

PRADAXA ORAL CAPSULE 150 MG,
75 MG

*Anticonvulsants*

*Ampa Glutamate Receptor Antagonists™**

FYCOMPA ORAL TABLET 3 PA

*Anticonvulsants - Benzodiazepines***

clonazepam oral tablet KlonoPIN

diazepam gel Diastat Pediatric

ONFI ORAL SUSPENSION

Wl W = =

ONFI ORAL TABLET 10 MG, 20 MG

*Anticonvulsants - Misc.***

BANZEL ORAL SUSPENSION 3

BANZEL ORAL TABLET 3

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes
e omee 3 vy carsaol 1
extonded release 12 e+ |TEGrewXR 1T
carbamazepine oral suspension TEGretol 1 NTI
carbamazepine oral tablet TEGretol 1 NTI
carbamazepine oral tablet chewable 1 NTI
gabapentin oral capsule Neurontin 1
gabapentin oral solution 250 Neurontin 1

mg/5ml

gabapentin oral tablet Neurontin 1

LAMICTAL ODT ORAL KIT 2

LAMICTAL STARTER ORAL KIT 2

LAMICTAL XR ORAL KIT 2
Irzrlr;gtsr(iagzizeht:: oral tablet extended LaMICtal XR 1 NTI
lamotrigine oral tablet LaMICtal 1 NTI
lamotrigine oral tablet chewable LaMICtal 1 NTI
lamotrigine oral tablet dispersible |LaMICtal ODT 1 NTI
e e keppra xR 1
levetiracetam oral solution Keppra 1
levetiracetam oral tablet Keppra 1

LYRICA ORAL CAPSULE 2

LYRICA ORAL SOLUTION 2
oxcarbazepine oral suspension Trileptal 1 NTI
oxcarbazepine oral tablet Trileptal 1 NTI
POTIGA ORAL TABLET 3

primidone oral tablet Mysoline 1
topiramate oral capsule sprinkle Topamax Sprinkle 1 NTI
topiramate oral tablet Topamax 1 NTI
VIMPAT ORAL SOLUTION 3

VIMPAT ORAL TABLET 3
zonisamide oral capsule Zonegran 1 NTI

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug

Reference

Tier

Notes

*Carbamates™***

felbamate oral suspension

Felbatol

felbamate oral tablet

Felbatol

*Gaba Modulators***

GABITRIL ORAL TABLET 12 MG, 16
MG

SABRIL ORAL PACKET

PA; SP-1

SABRIL ORAL TABLET

PA; SP-1

tiagabine hcl oral tablet

Gabitril

= AN

*Hydantoins™**

DILANTIN ORAL CAPSULE 30 MG

PEGANONE ORAL TABLET

phenytoin oral suspension 125
mg/5ml

Dilantin

NTI

phenytoin oral tablet chewable

Dilantin Infatabs

NTI

phenytoin sodium extended oral
capsule 100 mg

Dilantin

NTI

*Succinimides***

CELONTIN ORAL CAPSULE

ethosuximide oral capsule

Zarontin

NTI

ethosuximide oral solution

Zarontin

NTI

*Valproic Acid***

divalproex sodium er oral tablet
extended release 24 hr*

Depakote ER

NTI

divalproex sodium oral capsule
sprinkle

Depakote Sprinkles

NTI

divalproex sodium oral tablet
delayed release

Depakote

NTI

STAVZOR ORAL CAPSULE
DELAYED RELEASE

valproic acid oral capsule

Depakene

NTI

valproic acid oral syrup

Depakene

NTI

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug
*Antidepressants*

Reference

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

Tier

Notes

mirtazapine oral tablet

Remeron

mirtazapine oral tablet dispersible

Remeron SolTab

*Antidepressants - Misc.***

bupropion hcl er (sr) oral tablet
extended release 12 hr*

Budeprion SR

bupropion hcl er (xlI) oral tablet
extended release 24 hr*

Wellbutrin XL

bupropion hcl oral tablet

Wellbutrin

FORFIVO XL ORAL TABLET
EXTENDED RELEASE 24 HR*

maprotiline hcl oral tablet

*Modified Cyclics***

nefazodone hcl oral tablet

OLEPTRO ORAL TABLET
EXTENDED RELEASE 24 HR*

trazodone hcl oral tablet

TRINTELLIX ORAL TABLET

PA; ST

VIIBRYD ORAL TABLET

PA; QL

VIIBRYD STARTER PACK ORAL KIT

PA

*Monoamine Oxidase Inhibitors (Maois)***

EMSAM TRANSDERMAL PATCH 24
HR

MARPLAN ORAL TABLET

phenelzine sulfate oral tablet

Nardil

tranylcypromine sulfate oral tablet

Parnate

*Selective Serotonin Reuptake Inhibitors (Ssris)***

citalopram hydrobromide oral
solution

citalopram hydrobromide oral tablet|CeleXA 1
escitalopram oxalate oral solution |Lexapro 1
escitalopram oxalate oral tablet Lexapro 1

AL=Age Limitation NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy

Last Updated 11/1/2016

PA=Prior Authorization

SP-1=MUST be Purchased at CVS Specialty Pharmacy

ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
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Drug

Reference

Tier

Notes

fluoxetine hcl oral capsule

PROzac

fluoxetine hcl oral capsule delayed
release

PROzac Weekly

fluoxetine hcl oral solution

fluoxetine hcl oral tablet 10 mg, 20
mg

FLUOXETINE HCL ORAL TABLET 60
MG

fluvoxamine maleate er oral
capsule extended release 24 hour

Luvox CR

fluvoxamine maleate oral tablet

paroxetine hcl er oral tablet
extended release 24 hr*

Paxil CR

paroxetine hcl oral tablet

Paxil

PAXIL ORAL SUSPENSION

sertraline hcl oral concentrate

Zoloft

sertraline hcl oral tablet

Zoloft

Al Al W -

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

duloxetine hcl oral capsule delayed
release particles 20 mg, 30 mg, 60
mg

Cymbalta

PRISTIQ ORAL TABLET EXTENDED
RELEASE 24 HR* 100 MG, 50 MG

PA; ST

venlafaxine hcl er oral capsule
extended release 24 hour

Effexor XR

venlafaxine hcl er oral tablet
extended release 24 hr*

venlafaxine hcl oral tablet

*Tricyclic Agents***

amitriptyline hcl oral tablet 10 mg,
50 mg

QL

amitriptyline hcl oral tablet 100 mg,
150 mg, 75 mg

amitriptyline hcl oral tablet 25 mg

Elavil

QL

AL=Age Limitation

PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary

Last Updated 11/1/2016
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Drug Reference Tier Notes
amoxapine oral tablet 100 mg, 150

1 QL
mg, 25 mg, 50 mg
clomipramine hcl oral capsule 25 Anafranil 1 aL
mg, 50 mg, 75 mg
desipramine hcl oral tablet 10 mg,
100 mg, 150 mg, 25 mg, 50 mg, 75 |Norpramin 1 QL
mg
doxepin hcl oral capsule 10 mg, 100 1 aL
mg, 150 mg, 25 mg, 50 mg, 75 mg
doxepin hcl oral concentrate 1 QL
imipramine hcl oral tablet Tofranil 1 QL
imipramine pamoate oral capsule |Tofranil-PM 1 QL
nortriptyline hcl oral capsule 10 mg,
25 mg, 50 mg, 75 mg Pamelor 1 QL
nortriptyline hcl oral solution 1 QL
protriptyline hcl oral tablet Vivactil 1 QL

*Antidiabetics* ‘

*Alpha-Glucosidase Inhibitors***

acarbose oral tablet Precose 1 PR
miglitol oral tablet Glyset 1
*Antidiabetic - Amylin Analogs***

SYMLINPEN 120 SUBCUTANEOUS* 3 ST; PR
SYMLINPEN 60 SUBCUTANEOUS* 3 ST; PR
*Biguanides™**

e g™ % [Forame 1
e e ne®  |Gluopnage xR 1
metformin hcl oral tablet Glucophage 1 PR
RIOMET ORAL SOLUTION 3

*Diabetic Other***

GLUCAGEN HYPOKIT INJECTION 5

SOLUTION RECONSTITUTED

AL=Age Limitation NTI=Narrow Therapeutic Index

PR=Preventive Drugs for HSA Plans

SP-2=MAY be Purchased at CVS Specialty Pharmacy

PA=Prior Authorization

SP-1=MUST be Purchased at CVS Specialty Pharmacy

ST=Step Therapy

QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes
GLUCAGON EMERGENCY >
INJECTION KIT

PROGLYCEM ORAL SUSPENSION 2
*Dipeptidyl Peptidase-4 (Dpp-4) Inhibitors***

JANUVIA ORAL TABLET 2
TRADJENTA ORAL TABLET 3
*Dipeptidyl Peptidase-4 Inhibitor-Biguanide Combinations***
JANUMET ORAL TABLET 2
JANUMET XR ORAL TABLET >
EXTENDED RELEASE 24 HR*

JENTADUETO ORAL TABLET 3
JENTADUETO XR ORAL TABLET 3
EXTENDED RELEASE 24 HR*

*Dopamine Receptor Agonists - Ergot Derivatives***

CYCLOSET ORAL TABLET 3

*Human Insulin***

APIDRA INJECTION SOLUTION 2 PR
APIDRA SOLOSTAR 5 PR
SUBCUTANEOUS*

HUMALOG KWIKPEN > PR
SUBCUTANEOUS* 100 UNIT/ML

HUMALOG MIX 50/50 KWIKPEN > PR
SUBCUTANEOQOUS*

HUMALOG MIX 50/50 > PR
SUBCUTANEOUS* SUSPENSION

HUMALOG MIX 75/25 KWIKPEN > PR
SUBCUTANEOUS*

HUMALOG MIX 75/25 > PR
SUBCUTANEOUS* SUSPENSION

HUMALOG SUBCUTANEOUS* 2 PR
HUMALOG SUBCUTANEOUS* > PR
SOLUTION

HUMULIN 70/30 KWIKPEN > PR
SUBCUTANEOQOUS*

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes
HUMULIN 70/30 SUBCUTANEOUS* 2 PR
SUSPENSION

HUMULIN N KWIKPEN 2 PR
SUBCUTANEOUS*

HUMULIN N SUBCUTANEOUS* 2 PR
SUSPENSION

HUMULIN R INJECTION SOLUTION 2 PR
HUMULIN R U-500

(CONCENTRATED) 2 PR
SUBCUTANEOUS* SOLUTION

LANTUS SOLOSTAR 2 PR
SUBCUTANEOUS*

LANTUS SUBCUTANEOUS* 2 PR
SOLUTION

LEVEMIR SUBCUTANEOUS* 2 PR
SOLUTION

NOVOLIN 70/30 RELION 2 PR
SUBCUTANEOUS* SUSPENSION

NOVOLIN N SUBCUTANEOUS* 2 PR
SUSPENSION

NOVOLIN R INJECTION SOLUTION 2 PR
NOVOLOG FLEXPEN 5 PR
SUBCUTANEOUS*

NOVOLOG MIX 70/30 FLEXPEN 2 PR
SUBCUTANEOUS*

NOVOLOG MIX 70/30 2 PR
SUBCUTANEOUS* SUSPENSION

NOVOLOG PENFILL 5 PR
SUBCUTANEOUS*

NOVOLOG SUBCUTANEOUS* 5 PR
SOLUTION

TOUJEO SOLOSTAR 2
SUBCUTANEOUS*

TRESIBA FLEXTOUCH 2
SUBCUTANEOUS*

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes
*Incretin Mimetic Agents (Glp-1 Receptor Agonists)***

I\B/I\((;DUREON SUBCUTANEOUS* 2 3 PA: ST: PR
BYDUREON SUBCUTANE *

SUSPENSION RECONSTITUTED 3 PA; ST PR
S W
2EEETLJI§rA%EAgSSTIES%LUT|0N 3 PA; ST
BYETTA 5 MCG PEN

SUBCUTANEOUS* : PA; ST
%EI:TUArirl\lﬂE%GUE*EQOLUHON 3 PA; ST
TRULICITY SUBCUTANEOUS* 2 PA; ST; PR; QL
VICTOZA SUBCUTANEOUS* 2 PA; ST; PR
VICTOZA SUBCUTANEOUS* 5 PR
SOLUTION

*Meglitinide Analogues***

nateglinide oral tablet Starlix 1 PR
repaglinide oral tablet Prandin 1 PR
*Sodium-Glucose Co-Transporter 2 (Sglt2) Inhibitors***

FARXIGA ORAL TABLET 2 PA
JARDIANCE ORAL TABLET 2 PA
*Sulfonylurea-Biguanide Combinations***

glipizide-metformin hcl oral tablet 1 PR
glyburide-metformin oral tablet Glucovance 1 PR
*Sulfonylureas***

chlorpropamide oral tablet 1 PR
glimepiride oral tablet Amaryl 1 PR
glipizide er oral tablet extended GlipiZIDE XL 1 PR

release 24 hr*

glipizide oral tablet Glucotrol 1 PR
glyburide micronized oral tablet Glynase 1 PR
glyburide oral tablet Diabeta 1 PR

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug

Reference

Tier Notes

tolazamide oral tablet

tolbutamide oral tablet

*Sulfonylurea-Thiazolidinedione Combinations***

pioglitazone hcl-glimepiride oral
tablet

Duetact

*Thiazolidinedione-Biguanide Combinations***

pioglitazone hcl-metformin hcl oral
tablet

Actoplus Met

*Thiazolidinediones***

AVANDIA ORAL TABLET

pioglitazone hcl oral tablet
*Antidiarrheals*

Actos

*Antidiarrheal - Chloride Channel Antagonists™**

FULYZAQ ORAL TABLET DELAYED
RELEASE

4 PA; SP-1

*Antiperistaltic Agents***

diphenoxylate-atropine oral liquidt

diphenoxylate-atropine oral tablet

Lonox

loperamide hcl oral capsule

Imodium A-D

loperamide hcl oral tablet

Imodium A-D

MOTOFEN ORAL TABLET

opium oral tincture

SR IS ) N RN BEENG R

opium tincture (paregoric) oral
tincture

*Antidotes*

*Antidotes - Chelating Agents***

CHEMET ORAL CAPSULE

PA

EXJADE ORAL TABLET SOLUBLE

PA; SP-1

FERRIPROX ORAL SOLUTION

PA; SP-2

FERRIPROX ORAL TABLET

PA; SP-2

JADENU ORAL TABLET

Al B D ®

PA; SP-1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016



Drug Reference Tier Notes
*Antidotes***

VISTOGARD ORAL PACKET 4 SP-1
*Opioid Antagonists***

naloxone hcl injection solution 0.4

1 QL
mg/ml
naltrexone hcl oral tablet Depade 1
NARCAN NASAL LIQUIDt 2 QL
VIVITROL INTRAMUSCULAR 4 PA; SP-1

SUSPENSION RECONSTITUTED
*Antiemetics* ‘
*5-Ht3 Receptor Antagonists***

ANZEMET ORAL TABLET
granisetron hcl oral tablet

QL

ondansetron hcl oral solution Zofran

QL
QL
QL
PA; QL

ondansetron hcl oral tablet Zofran

ondansetron oral tablet dispersible [Zofran ODT
SANCUSO TRANSDERMAL PATCH
ZUPLENZ ORAL FILM

*Antiemetics - Anticholinergic***

Wl W = A Al a|lWw

-

meclizine hcl oral tablet Antivert

meclizine hcl oral tablet chewable 1

trimethobenzamide hcl oral capsule |Tigan 1
*Antiemetics - Miscellaneous™**
CESAMET ORAL CAPSULE 3
dronabinol oral capsule Marinol 1 QL
*Substance P/Neurokinin 1 (Nk1) Receptor Antagonists***

EMEND ORAL CAPSULE 125 MG, 40
MG, 80 & 125 MG, 80 MG

VARUBI ORAL TABLET 3 PA; ST; QL

*Antifungals* ‘

*Antifungals™***
BIO-STATIN ORAL CAPSULE 2

2 QL

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug

Reference

Tier

Notes

flucytosine oral capsule

Ancobon

griseofulvin microsize oral
suspension

griseofulvin microsize oral tablet

Grifulvin V

griseofulvin ultramicrosize oral
tablet

Gris-PEG

LAMISIL ORAL PACKET

nystatin oral powder

nystatin oral tablet

terbinafine hcl oral tablet

LamISIL

Al s W

*Imidazoles***

ketoconazole oral tablet

*Triazoles***

CRESEMBA ORAL CAPSULE

PA

fluconazole oral suspension
reconstituted

Diflucan

fluconazole oral tablet

Diflucan

itraconazole oral capsule

Sporanox Pulsepak

NOXAFIL ORAL SUSPENSION

PA

NOXAFIL ORAL TABLET DELAYED
RELEASE

PA

SPORANOX ORAL SOLUTION

voriconazole oral suspension
reconstituted

Vfend

1

PA

voriconazole oral tablet

Vfend

1

*Antihistamines* ‘

*Antihistamines - Alkylamines***

brompheniramine tannate oral
tablet chewable

*Antihistamines - Ethanolamines***

carbinoxamine maleate oral
solution

Palgic

carbinoxamine maleate oral tablet

Arbinoxa

AL=Age Limitation NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary

Last Updated 11/1/2016

PA=Prior Authorization
SP-1=MUST be Purchased at CVS Specialty Pharmacy
ST=Step Therapy
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Drug Reference Tier Notes

clemastine fumarate oral tablet 2.68

mg
*Antihistamines - Non-Sedating***
CLARINEX ORAL SYRUP 2
desloratadine oral tablet Clarinex 1
desloratadine oral tablet dispersible|Clarinex Reditabs 1
levocetirizine dihydrochloride oral

- Xyzal 1
solution
levocetirizine dihydrochloride oral

Xyzal 1

tablet
*Antihistamines - Phenothiazines***

promethazine hcl oral syrup 1
promethazine hcl oral tablet 1
promethazine hcl suppository Promethegan 1

*Antihistamines - Piperidines***

cyproheptadine hcl oral syrup 1

cyproheptadine hcl oral tablet 1

*Antihyperlipidemics* ‘

*Antihyperlipidemics - Misc.***

omega-3-acid ethyl esters oral

capsule Lovaza 1

VASCEPA ORAL CAPSULE 1 GM 3

*Bile Acid Sequestrants***

cholestyramine light oral packet Questran Light 1
cholestyramine light oral powder Questran Light 1
cholestyramine oral packet Questran 1 PR
cholestyramine oral powder Questran 1 PR
colestipol hcl oral granules Colestid Flavored 1 PR
colestipol hcl oral packet Colestid 1 PR
colestipol hcl oral tablet Colestid 1 PR
WELCHOL ORAL PACKET 3
WELCHOL ORAL TABLET 3

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes

*Fibric Acid Derivatives***

fenofibrate micronized oral capsule |Lofibra 1 PR
fenofibrate oral capsule Lipofen 1 PR
fenofibrate oral tablet 120 mg Fenoglide 1
ﬁgoflbrate oral tablet 145 mg, 48 Tricor 1 PR
1:::gofibrate oral tablet 160 mg, 54 Lofibra 1 PR
:Ereczfisl;ric acid oral capsule delayed Trilipix 1

fenofibric acid oral tablet Fibricor 1 PR
FENOGLIDE ORAL TABLET 40 MG 3
gemfibrozil oral tablet Lopid 1 PR
*Hmg Coa Reductase Inhibitors***

atorvastatin calcium oral tablet Lipitor 1 PR
fluvastatin sodium oral capsule Lescol 1 PR
LIVALO ORAL TABLET 3 PA; ST
lovastatin oral tablet 1 PR
pravastatin sodium oral tablet 1 PR
rosuvastatin calcium oral tablet Crestor 1
simvastatin oral tablet Zocor 1 PR
*Intestinal Cholesterol Absorption Inhibitors***

ZETIA ORAL TABLET 2
*Nicotinic Acid Derivatives***

o o BT Pem) o1l 1
*Antihypertensives®

*Ace Inhibitor & Calcium Channel Blocker Combinations***
2:1:3:?% besy-benazepril hcl oral Lotrel 1 PR
e 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes
*Ace Inhibitors & Thiazide/Thiazide-Like***
benazepril-hydrochlorothiazide oral

1 PR
tablet
captopril-hydrochlorothiazide oral

1 PR
tablet
enalapril-hydrochlorothiazide oral Vaseretic 1 PR
tablet
fosinopril sodium-hctz oral tablet 1 PR
lisinopril-hydrochlorothiazide oral Zestoretic 1 PR
tablet
moexipril-hydrochlorothiazide oral Uniretic 1 PR
tablet
quinapril-hydrochlorothiazide oral Accuretic 1 PR
tablet
*Ace Inhibitors***
benazepril hcl oral tablet Lotensin 1 PR
captopril oral tablet 1 PR
enalapril maleate oral tablet Vasotec 1 PR
fosinopril sodium oral tablet 1 PR
lisinopril oral tablet Zestril 1 PR
moexipril hcl oral tablet Univasc 1 PR
perindopril erbumine oral tablet 1 PR
quinapril hcl oral tablet Accupril 1 PR
ramipril oral capsule Altace 1 PR
trandolapril oral tablet Mavik 1 PR
*Adrenolytics-Central & Thiazide/Thiazide-Like Comb***
CLORPRES ORAL TABLET 1 PR
methyldopa-hydrochlorothiazide

1 PR
oral tablet
*Agents For Pheochromocytoma***
phenoxybenzamine hcl oral capsule |Dibenzyline 1 PA
*Angiotensin li Receptor Antag & Ca Channel Blocker Comb***
amlodipine besylate-valsartan oral Exforge 1 PR
tablet

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes

amlodipine-olmesartan oral tablet |Azor 1
telmisartan-amlodipine oral tablet |Twynsta 1 PR
*Angiotensin li Receptor Antag & Thiazide/Thiazide-Like***

BENICAR HCT ORAL TABLET 2 PR
::aat::tesartan cilexetil-hctz oral Atacand HCT 1 PR
EDARBYCLOR ORAL TABLET 3
i;l:ﬁz:rtan-hydrochIorothiazide oral Avalide 1 PR
losartan potassium-hctz oral tablet |Hyzaar 1 PR
;)alrl;r:ztsartan medoxomil-hctz oral Benicar HCT 1
telmisartan-hctz oral tablet Micardis HCT 1 PR
:/:éf:trtan-hydrochIorothiazide oral Diovan HCT 1 PR
*Angiotensin li Receptor Antagonists***

BENICAR ORAL TABLET 2 PR
candesartan cilexetil oral tablet Atacand 1 PR
EDARBI ORAL TABLET 3
eprosartan mesylate oral tablet Teveten 1 PR
irbesartan oral tablet Avapro 1 PR
losartan potassium oral tablet Cozaar 1 PR
olmesartan medoxomil oral tablet |Benicar 1
telmisartan oral tablet Micardis 1 PR
valsartan oral tablet Diovan 1 PR
*Angiotensin li Receptor Ant-Ca Channel Blocker-Thiazides***
:langllzflipine-valsartan-hctz oral Exforge HCT 1 PR
?;Lr:ztsartan-amlodipine-hctz oral Tribenzor 1
TRIBENZOR ORAL TABLET 2
*Antiadrenergics - Centrally Acting***

clonidine hcl oral tablet Catapres 1 PR

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes

clonidine hcl transdermal patch

weekly Catapres-TTS-1 1 PR
guanfacine hcl oral tablet Tenex 1 PR
methyldopa oral tablet 1 PR
*Antiadrenergics - Peripherally Acting***

doxazosin mesylate oral tablet Cardura 1

prazosin hcl oral capsule Minipress 1

terazosin hcl oral capsule 1

*Beta Blocker & Diuretic Combinations***

atenolol-chlorthalidone oral tablet |Tenoretic 100 1 PR
bisoprolol-hydrochlorothiazide oral Ziac 1 PR
tablet

DUTOPROL ORAL TABLET 3
EXTENDED RELEASE 24 HR*

metoprolol-hydrochlorothiazide Lopressor HCT 1 PR
oral tablet

nadolol-bendroflumethiazide oral Corzide 1 PR
tablet

propranolol-hctz oral tablet 1 PR
*Direct Renin Inhibitors***

TEKTURNA ORAL TABLET 3
*Reserpine***

reserpine oral tablet 1 PR

*Selective Aldosterone Receptor Antagonists (Saras)***

eplerenone oral tablet Inspra 1 PR
*Vasodilators***

hydralazine hcl oral tablet 1 PR

minoxidil oral tablet 1 PR
*Anti-Infective Agents - Misc.*

*Anti-Infective Agents - Misc.***

CAYSTON INHALATION SOLUTION
RECONSTITUTED

4 PA; SP-1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes
gl(l)?LSJT\I/(,)AIL\ICOMYCIN 50 ORAL 5 PA: ST
FLAGYL ER ORAL TABLET 3
EXTENDED RELEASE 24 HR*

metronidazole oral capsule Flagyl 1
metronidazole oral tablet Flagyl 1
NEBUPENT INHALATION SOLUTION 3
RECONSTITUTED

PENTAM INJECTION SOLUTION 3
RECONSTITUTED

PRIMSOL ORAL SOLUTION 2

tinidazole oral tablet Tindamax 1
trimethoprim oral tablet 1
vancomycin hcl oral capsule Vancocin HCI 1 PA; ST
XIFAXAN ORAL TABLET 2 PA
*Anti-Infective Misc. - Combinations***

sulfamethoxazole-trimethoprim oral Bactrim 1

tablet 400-80 mg

*Antiprotozoal Agents***

ALINIA ORAL SUSPENSION 3
RECONSTITUTED

ALINIA ORAL TABLET 3
atovaquone oral suspension Mepron 1
*Ketolides™**

KETEK ORAL TABLET 3 PA
*Leprostatics***

dapsone oral tablet 1
*Lincosamides™***

clindamycin hcl oral capsule Cleocin 1

1
*Oxazolidinones***

linezolid oral tablet Zyvox 1 PA

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes

ZYVOX ORAL SUSPENSION

RECONSTITUTED e PA
*Antimalarials* ‘
*Antimalarial Combinations™**

;aatg;/eatquone-proguanil hcl oral Malarone 1

COARTEM ORAL TABLET 3

*Antimalarials***

chloroquine phosphate oral tablet 1

DARAPRIM ORAL TABLET 2

:layt;:::t)xychloroquine sulfate oral Plaquenil 1

mefloquine hcl oral tablet 1

PRIMAQUINE PHOSPHATE ORAL 5

TABLET

quinine sulfate oral capsule Qualaquin 1

*Antimyasthenic Agents* ‘
*Antimyasthenic Agents***

GUANIDINE HCL ORAL TABLET 3

MESTINON ORAL SYRUP 2

MESTINON ORAL TABLET 5

EXTENDEDRELEASE*

pyridostigmine bromide oral tablet |Mestinon 1

*Antimycobacterial Agents* ‘
*Anti Tb Combinations***

RIFAMATE ORAL CAPSULE 3

RIFATER ORAL TABLET 2

*Antimycobacterial Agents***

cycloserine oral capsule Seromycin 1

ethambutol hcl oral tablet Myambutol 1

isoniazid oral syrup 1

isoniazid oral tablet 1

PASER ORAL PACKET 8

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes
PRIFTIN ORAL TABLET 3

pyrazinamide oral tablet 1

rifabutin oral capsule Mycobutin 1

rifampin oral capsule Rifadin 1

TRECATOR ORAL TABLET 2
*Antineoplastic - Bcl-2 Inhibitors*** ‘
*Antineoplastic - Bcl-2 Inhibitors***

VENCLEXTA ORAL TABLET 4 PA
VENCLEXTA STARTING PACK 4 PA
ORAL

*Antineoplastics And Adjunctive Therapies*

*Alkylating Agents***

HEXALEN ORAL CAPSULE

MYLERAN ORAL TABLET

*Androgen Biosynthesis Inhibitors***

ZYTIGA ORAL TABLET

PA; SP-1

*Antiadrenals***

LYSODREN ORAL TABLET

*Antiandrogens***

bicalutamide oral tablet

Casodex

flutamide oral capsule

nilutamide oral tablet

Nilandron

XTANDI ORAL CAPSULE

DNlal A

PA; SP-1

*Antiestrogens***

FARESTON ORAL TABLET

tamoxifen citrate oral tablet

$0

PR; AL

*Antimetabolites***

capecitabine oral tablet

Xeloda

4

PA; SP-1

mercaptopurine oral tablet

Purinethol

1

methotrexate oral tablet

1

methotrexate sodium (pf) injection

solution 50 mg/2ml

1

AL=Age Limitation

NTI=Narrow Therapeutic Index

PA=Prior Authorization

PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes

methotrexate sodium injection
solution 25 mg/ml

TABLOID ORAL TABLET 3

TREXALL ORAL TABLET 3
*Antineoplastic - Braf Kinase Inhibitors***

TAFINLAR ORAL CAPSULE 4 PA; SP-1
ZELBORAF ORAL TABLET 4 PA; SP-1
*Antineoplastic - Hedgehog Pathway Inhibitors***

ERIVEDGE ORAL CAPSULE 4 PA; SP-1
ODOMZO ORAL CAPSULE 4 PA; SP-1
*Antineoplastic - Histone Deacetylase Inhibitors***

FARYDAK ORAL CAPSULE 4 PA; SP-1
ZOLINZA ORAL CAPSULE 4 PA; SP-1
*Antineoplastic - Immunomodulators***

POMALYST ORAL CAPSULE 4 PA; SP-1
*Antineoplastic - Mek Inhibitors***

COTELLIC ORAL TABLET 4 PA; SP-1
MEKINIST ORAL TABLET 4 PA; SP-1

*Antineoplastic - Mtor Kinase Inhibitors***

AFINITOR DISPERZ ORAL TABLET

SOLUBLE 4 PA; SP-1
AFINITOR ORAL TABLET 4 PA; SP-1
*Antineoplastic - Multikinase Inhibitors***

NEXAVAR ORAL TABLET 4 PA; SP-1
STIVARGA ORAL TABLET 4 PA; SP-1
SUTENT ORAL CAPSULE 4 PA; SP-1
*Antineoplastic - Proteasome Inhibitors***

NINLARO ORAL CAPSULE 4 PA; SP-1
*Antineoplastic - Tyrosine Kinase Inhibitors***

ALECENSA ORAL CAPSULE 4 PA; SP-1
BOSULIF ORAL TABLET 4 PA; SP-1
CABOMETYX ORAL TABLET 4 PA; SP-1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes
CAPRELSA ORAL TABLET 4 PA; SP-1
8(R)>,|1\3\/||_E-|£$|'IQ (100 MG DAILY DOSE) 4 PA: SP-1
METRIQ (140 MG DAILY DOSE
ggAL KITQ (oM %8 . PA; SP-1
8CF2,IXIELI|:'{|'IQ (60 MG DAILY DOSE) 4 PA: SP-1
GILOTRIF ORAL TABLET 4 PA; SP-2
GLEEVEC ORAL TABLET 4 PA; SP-1
ICLUSIG ORAL TABLET 4 PA; SP-1
imatinib mesylate oral tablet Gleevec 4 PA; SP-1
IMBRUVICA ORAL CAPSULE 4 PA; SP-1
INLYTA ORAL TABLET 4 PA; SP-1
IRESSA ORAL TABLET 4 PA; SP-2
LENVIMA 10 MG DAILY DOSE ORAL 4 PA; SP-1
LENVIMA 14 MG DAILY DOSE ORAL 4 PA; SP-1
LENVIMA 18 MG DAILY DOSE ORAL 4 PA; SP-1
LENVIMA 20 MG DAILY DOSE ORAL 4 PA; SP-1
LENVIMA 24 MG DAILY DOSE ORAL 4 PA; SP-1
LENVIMA 8 MG DAILY DOSE ORAL 4 PA; SP-1
SPRYCEL ORAL TABLET 4 PA; SP-1
TAGRISSO ORAL TABLET 4 PA
TARCEVA ORAL TABLET 4 PA; SP-1
TASIGNA ORAL CAPSULE 4 PA; SP-1
TYKERB ORAL TABLET 4 PA; SP-1
VOTRIENT ORAL TABLET 4 PA; SP-1
XALKORI ORAL CAPSULE 4 PA; SP-1
ZYKADIA ORAL CAPSULE 4 PA; SP-1
*Antineoplastic Combinations***
LONSURF ORAL TABLET 4 PA; SP-1
*Antineoplastics Misc.***
ACTIMMUNE SUBCUTANE *
SgLUTI(;JN o o 4 PA; SP-1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016



Drug Reference Tier Notes

hydroxyurea oral capsule Hydrea 1
MATULANE ORAL CAPSULE 2
*Aromatase Inhibitors***

anastrozole oral tablet Arimidex 1
exemestane oral tablet Aromasin 1
letrozole oral tablet Femara 1
*Estrogens-Antineoplastic***

EMCYT ORAL CAPSULE 2

*Folic Acid Antagonists Rescue Agents***

leucovorin calcium oral tablet 1

*Imidazotetrazines***

temozolomide oral capsule Temodar 4 PA; SP-1
*Janus Associated Kinase (Jak) Inhibitors***

JAKAFI ORAL TABLET 4 PA; SP-1
*Lhrh Analogs™**

ELIGARD SUBCUTANEOUS* KIT 4 PA; SP-1
:_l\llJTPISAOIVINUgEIlDJ?I\R* KIT 4 PA; SP-1
*Mitotic Inhibitors***

etoposide oral capsule 1

*Nitrogen Mustards***

ALKERAN ORAL TABLET 2
CYCLOPHOSPHAMIDE ORAL 3

CAPSULE

LEUKERAN ORAL TABLET 2
*Nitrosoureas™**

lomustine oral capsule CeeNU 1
*Progestins-Antineoplastic***

DEPO-PROVERA

INTRAMUSCULAR* SUSPENSION 3

400 MG/ML

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug

Reference

Tier

Notes

megestrol acetate oral suspension
40 mg/ml

Megace Oral

megestrol acetate oral tablet

*Retinoids™***

tretinoin oral capsule

*Selective Retinoid X Receptor

Agonists***

TARGRETIN ORAL CAPSULE

PA; SP-1

*Topoisomerase | Inhibitors***

HYCAMTIN ORAL CAPSULE

PA; SP-1

*Urinary Tract Protective Agents***

MESNEX ORAL TABLET

3

*Antiparkinson Agents* ‘

*Antiparkinson Anticholinergics***

benztropine mesylate oral tablet

trihexyphenidyl hcl oral elixir

trihexyphenidyl hcl oral tablet

*Antiparkinson Dopaminergics***

amantadine hcl oral capsule

amantadine hcl oral syrup

amantadine hcl oral tablet

bromocriptine mesylate oral
capsule

Parlodel

bromocriptine mesylate oral tablet

Parlodel

*Antiparkinson Monoamine Oxi

dase Inhibitors***

AZILECT ORAL TABLET

selegiline hcl oral capsule

Eldepryl

selegiline hcl oral tablet

*Central/Peripheral Comt Inhibitors***

tolcapone oral tablet Tasmar 1
*Decarboxylase Inhibitors***
carbidopa oral tablet Lodosyn 1

AL=Age Limitation NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary

Last Updated 11/1/2016

PA=Prior Authorization
SP-1=MUST be Purchased at CVS Specialty Pharmacy

ST=Step Therapy
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Drug

Reference

Tier

Notes

*Levodopa Combinations***

carbidopa-levodopa er oral tablet
extendedrelease* 25-100 mg, 50-200
mg

Sinemet CR

carbidopa-levodopa oral tablet

Sinemet

carbidopa-levodopa oral tablet
dispersible

Parcopa

carbidopa-levodopa-entacapone
oral tablet

Stalevo 50

*Nonergoline Dopamine Receptor Agonists***

APOKYN SUBCUTANEOUS*
SOLUTION

PA; SP-1

NEUPRO TRANSDERMAL PATCH
24 HR

PA

pramipexole dihydrochloride er oral

*Antimanic Agents***

tablet extended release 24 hr* Mirapex ER L
pramipexole dihydrochloride oral Mirapex 1
tablet

ropinirole hcl er oral tablet ,

extended release 24 hr* Requip XL L
ropinirole hcl oral tablet Requip 1
*Peripheral Comt Inhibitors***

entacapone oral tablet Comtan 1

*Antipsychotics/Antimanic Agents* ‘

lithium carbonate er oral tablet

extendedrelease* Lithobid L NTI
lithium carbonate oral capsule 1 NTI
lithium carbonate oral tablet 1 NTI
LITHIUM ORAL SOLUTION 3
*Antipsychotics - Misc.***

LATUDA ORAL TABLET 3 PA; ST
VRAYLAR ORAL 3 ST
VRAYLAR ORAL CAPSULE 3 ST; QL

AL=Age Limitation NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy
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PA=Prior Authorization

SP-1=MUST be Purchased at CVS Specialty Pharmacy
ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
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Drug Reference Tier Notes
ziprasidone hcl oral capsule Geodon 1
*Benzisoxazoles***

FANAPT ORAL TABLET 3 ST
FANAPT TITRATION PACK ORAL 3 ST
TABLET

INVEGA SUSTENNA 3 PA: ST
INTRAMUSCULAR* SUSPENSION ’
INVEGA TRINZA INTRAM LAR*

SUSPENSION oeet 4 PA; ST; SP-1
paliperidone er oral tablet extended

release 24 hr* Invega L
RISPERIDONE M-TAB ORAL 1

TABLET DISPERSIBLE

risperidone oral solution RisperDAL 1

risperidone oral tablet RisperDAL 1

risperidone oral tablet dispersible |RisperiDONE M-TAB 1
*Butyrophenones***

intramusoular- solution Haldol Decanoate 1

haloperidol lactate oral concentrate 1

haloperidol oral tablet 1
*Dibenzodiazepines™***

clozapine oral tablet Clozaril 1

:Z’zazgi;:;ngral tablet dispersible 150 FazaClo 1
*Dibenzo-Oxepino Pyrroles***

gﬁgll:llll?\llg L?AL\JLBLINGUAL TABLET 3 PA: ST
*Dibenzothiazepines***

e e er™™ 1%t seRoquel & 1

quetiapine fumarate oral tablet SEROquel 1
*Dibenzoxazepines***

loxapine succinate oral capsule Loxitane 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes
*Phenothiazines***

chlorpromazine hcl oral tablet 1
fluphenazine hcl oral concentrate 1
fluphenazine hcl oral elixir 1
fluphenazine hcl oral tablet 1
perphenazine oral tablet 1
farglc:;nlorperazine maleate oral Compazine 1
prochlorperazine suppository Compro 1
thioridazine hcl oral tablet 1
trifluoperazine hcl oral tablet 1
*Quinolinone Derivatives***

aripiprazole oral tablet Abilify 1

aripiprazole oral tablet dispersible |Abilify Discmelt
ARISTADA INTRAMUSCULAR* 3 PA
*Thienbenzodiazepines***
olanzapine oral tablet ZyPREXA 1
olanzapine oral tablet dispersible |ZyPREXA Zydis 1
*Thioxanthenes***

thiothixene oral capsule 1

*Antivirals* \

*Antiretroviral Combinations***

abacavir-lamivudine-zidovudine o

oral tablet Trizivir L

ATRIPLA ORAL TABLET 2 SP-2
COMPLERA ORAL TABLET 2 SP-2
DESCOVY ORAL TABLET 2

EPZICOM ORAL TABLET 2 SP-2
GENVOYA ORAL TABLET 3

KALETRA ORAL SOLUTION 2 SP-2
KALETRA ORAL TABLET 2 SP-2
lamivudine-zidovudine oral tablet |Combivir 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes
ODEFSEY ORAL TABLET 2

STRIBILD ORAL TABLET 3 SP-2
TRIUMEQ ORAL TABLET 3 SP-2
TRUVADA ORAL TABLET 2 SP-2
*Antiretrovirals - Ccr5 Antagonists (Entry Inhibitor)***

SELZENTRY ORAL TABLET 2 SP-2
*Antiretrovirals - Fusion Inhibitors***

SOLUTION REGONSTITUTED 4 |PASP
*Antiretrovirals - Integrase Inhibitors***

ISENTRESS ORAL TABLET 2 SP-2
ISENTRESS ORAL TABLET > Sp-2
CHEWABLE

TIVICAY ORAL TABLET 50 MG 3 SP-2
VITEKTA ORAL TABLET 3
*Antiretrovirals - Protease Inhibitors***

APTIVUS ORAL CAPSULE 2 SP-2
APTIVUS ORAL SOLUTION 2 SP-2
CRIXIVAN ORAL CAPSULE 200 MG, > Sp-2
400 MG

INVIRASE ORAL CAPSULE 2 SP-2
INVIRASE ORAL TABLET 2 SP-2
LEXIVA ORAL SUSPENSION 2 SP-2
LEXIVA ORAL TABLET 2 SP-2
NORVIR ORAL CAPSULE 2 SP-2
NORVIR ORAL SOLUTION 2 SP-2
NORVIR ORAL TABLET 2 SP-2
PREZISTA ORAL SUSPENSION 2 SP-2
PREZISTA ORAL TABLET 150 MG, > Sp-2
600 MG, 75 MG, 800 MG

REYATAZ ORAL CAPSULE 150 MG, > Sp-2
200 MG, 300 MG

VIRACEPT ORAL TABLET 2 SP-2

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes

*Antiretrovirals - Rti-Non-Nucleoside Analogues***

EDURANT ORAL TABLET 2 SP-2

INTELENCE ORAL TABLET 2 SP-2

nevirapine er oral tablet extended

release 24 hr* 400 mg Viramune XR L SP-2
nevirapine oral suspension Viramune 1 SP-2
nevirapine oral tablet Viramune 1 SP-2
RESCRIPTOR ORAL TABLET 2 SP-2
SUSTIVA ORAL CAPSULE 2 SP-2
SUSTIVA ORAL TABLET 2 SP-2
VIRAMUNE XR ORAL TABLET

EXTENDED RELEASE 24 HR* 100 2 SP-2
MG

*Antiretrovirals - Rti-Nucleoside Analogues-Purines***

abacavir sulfate oral tablet Ziagen 1

;j;:jeaansc;sine oral capsule delayed Videx EC 1 Sp-2
VIDEX ORAL SOLUTION 5 Sp-2
RECONSTITUTED

ZIAGEN ORAL SOLUTION 2 SP-2
*Antiretrovirals - Rti-Nucleoside Analogues-Pyrimidines***

EMTRIVA ORAL CAPSULE 2 SP-2
EMTRIVA ORAL SOLUTION 2 SP-2
lamivudine oral solution Epivir 1 SP-2
lamivudine oral tablet 150 mg, 300 Epivir 1 Sp-2

mg

*Antiretrovirals - Rti-Nucleoside Analogues-Thymidines***

stavudine oral capsule Zerit 1 SP-2
1 e
zidovudine oral capsule Retrovir 1 SP-2
zidovudine oral syrup Retrovir 1 SP-2
zidovudine oral tablet Retrovir 1 SP-2

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes
*Antiretrovirals - Rti-Nucleotide Analogues***

VIREAD ORAL POWDER 2 SP-2
VIREAD ORAL TABLET 2 SP-2
*Cmv Agents™*

valganc_iclovir hcl oral solution Valcyte 1

reconstituted

valganciclovir hcl oral tablet Valcyte 1

*Hepatitis B Agents***

adefovir dipivoxil oral tablet Hepsera 4 PA; SP-1
BARACLUDE ORAL SOLUTION 4 SP-1
entecavir oral tablet Baraclude 4 SP-1
EPIVIR HBV ORAL SOLUTION 2 SP-1
lamivudine oral tablet 100 mg Epivir HBV 1

TYZEKA ORAL TABLET 4 PA; SP-1
*Hepatitis C Agents™**

OLYSIO ORAL CAPSULE 4 PA; SP-1
PEGASYS PROCLICK

SUBCUTANEOUS* SOLUTION 135 4 PA; SP-1
MCG/0.5ML

ggIC_SG\%\E)SNSUBCUTANEOUS 4 PA: SP-1
SUBCUTANEOUS" KIT 4 |parsp
REBETOL ORAL SOLUTION 4 PA; SP-1
II\?AI(E::AESSO%HSSE ORAL TABLET 400 4 PA: SP-1
¢ e
RIBATAB ORAL 4 PA; SP-1
ribavirin oral capsule Rebetol 4 PA; SP-1
ribavirin oral tablet 200 mg Copegus 4 PA; SP-1
SOVALDI ORAL TABLET 3 PA; SP-1; QL
*Herpes Agents - Purine Analogues™**

acyclovir oral capsule Zovirax 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug

Reference

Tier

Notes

acyclovir oral suspension

Zovirax

acyclovir oral tablet

Zovirax

valacyclovir hcl oral tablet

Valtrex

*Herpes Agents - Thymidine Analogues™**

famciclovir oral tablet

Famvir

*Influenza Agents***

rimantadine hcl oral tablet

Flumadine

*Neuraminidase Inhibitors***

RELENZA DISKHALER INHALATION
AEROSOL POWDER, BREATH
ACTIVATED

PA; QL

TAMIFLU ORAL CAPSULE 30 MG,
45 MG, 75 MG

QL

TAMIFLU ORAL SUSPENSION
RECONSTITUTED 6 MG/ML

QL

*Rsv Agents - Nucleoside Analogues***

VIRAZOLE INHALATION SOLUTION
RECONSTITUTED

*Antileprotics***

3

*Assorted Classes* ‘

THALOMID ORAL CAPSULE

PA; SP-1

*Chelating Agents***

DEPEN TITRATABS ORAL TABLET

SYPRINE ORAL CAPSULE

*Cyclosporine Analogs***

cyclosporine modified oral capsule

Gengraf

cyclosporine modified oral solution

Gengraf

cyclosporine oral capsule

SandIMMUNE

NTI

SANDIMMUNE ORAL SOLUTION

N = = =

SP-2

*Immunomodulators For Myelodysplastic Syndromes***

REVLIMID ORAL CAPSULE

PA; SP-1

AL=Age Limitation NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy
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*Alpha-Beta Blockers***

Drug Reference Tier Notes
*Inosine Monophosphate Dehydrogenase Inhibitors***

mycophenolate mofetil oral capsule |CellCept 1 NTI; SP-2
e oo’ | Celcap 1 e
mycophenolate mofetil oral tablet |CellCept 1 NTI; SP-2
Llneﬁ;sg?:g;i:cid oral tablet Myfortic 1 NTI
*Macrolide Immunosuppressants***

ENVARSUS XR ORAL TABLET 3

EXTENDED RELEASE 24 HR*

RAPAMUNE ORAL SOLUTION 2 SP-2
sirolimus oral tablet Rapamune 1 NTI
tacrolimus oral capsule Hecoria 1

ZORTRESS ORAL TABLET 2 SP-2
*Potassium Removing Resins***

sodium polystyrene sulfonate oral Kayexalate 1

powder

sodium r_mlystyrene sulfonate oral SPS 1

suspension

sodium polystyrene sulfonate 1

suspension 30 gm/120ml

VELTASSA ORAL PACKET 3 ST; QL
*Purine Analogs***

AZASAN ORAL TABLET 8

azathioprine oral tablet Imuran 1

*Beta Blockers* ‘

carvedilol oral tablet Coreg 1 PR
COREG CR ORAL CAPSULE 5
EXTENDED RELEASE 24 HOUR

labetalol hcl oral tablet Trandate 1 PR
*Beta Blockers Cardio-Selective***

acebutolol hcl oral capsule Sectral 1 PR

AL=Age Limitation NTI=Narrow Therapeutic Index

SP-2=MAY be Purchased at CVS Specialty Pharmacy

QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary

Last Updated 11/1/2016

PA=Prior Authorization
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Drug Reference Tier Notes
atenolol oral tablet Tenormin 1 PR
betaxolol hcl oral tablet Kerlone 1 PR
bisoprolol fumarate oral tablet Zebeta 1 PR
BYSTOLIC ORAL TABLET 3
N bl L 1
mgfos%r:::ll tartrate oral tablet 100 Lopressor 1 PR
metoprolol tartrate oral tablet 25 mg 1 PR
*Beta Blockers Non-Selective***

HEMANGEOL ORAL SOLUTION 3 PA
INNOPRAN XL ORAL CAPSULE 5

EXTENDED RELEASE 24 HOUR

LEVATOL ORAL TABLET 3

nmagdolol oral tablet 20 mg, 40 mg, 80 Corgard 1 PR
pindolol oral tablet 1 PR
Al 1
propranolol hcl oral solution 1 PR
propranolol hcl oral tablet 1 PR
sotalol hcl (af) oral tablet Betapace AF 1 NTI; PR
sotalol hcl oral tablet Sorine 1 NTI; PR
timolol maleate oral tablet 1 PR
*Bile Acid Synthesis Disorder Agents*** ‘
*Bile Acid Synthesis Disorder Agents***

CHOLBAM ORAL CAPSULE 3 PA
*Calcium Channel Blockers* ‘
*Calcium Channel Blockers***

amlodipine besylate oral tablet Norvasc 1 PR
CARDIZEM LA ORAL TABLET

EXTENDED RELEASE 24 HR* 120 3

MG

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016



*Cardiac Glycosides***

Drug Reference Tier Notes
diltiazem hcl er beads oral capsule
extended release 24 hour 120 mg, |Tiazac 1 PR
180 mg, 240 mg, 300 mg, 420 mg
diltiazem hcl er coated beads oral Cardizem CD 1 PR
capsule extended release 24 hour
diltiazem hcl er coated beads oral .
tablet extended release 24 hr* Matzim LA L PR
diltiazem hcl er oral capsule 1 PR
extended release 12 hour
diltiazem hcl er oral capsule
extended release 24 hour 120 mg, 1 PR
180 mg
diltiazem hcl er oral capsule .
extended release 24 hour 240 mg Dilacor XR L PR
diltiazem hcl oral tablet Cardizem 1 PR
felodipine er oral tablet extended

1 PR
release 24 hr*
isradipine oral capsule 1 PR
nicardipine hcl oral capsule 1 PR
nifedipine er oral tablet extended Nifediac CC 1 PR
release 24 hr*
nifedipine er osmotic release oral -
tablet extended release 24 hr* Nifedical XL L PR
nifedipine oral capsule Procardia 1 PR
nimodipine oral capsule Nimotop 1
nisoldipine er oral tablet extended

1 PR
release 24 hr*
verapamil hcl er oral capsule
extended release 24 hour Verelan L PR
verapamil hcl er oral tablet
extendedrelease* 120 mg, 180 mg, [Calan SR 1 PR
240 mg
verapamil hcl oral tablet Calan 1 PR

*Cardiotonics* ‘

digoxin oral solution

1

NTI

AL=Age Limitation NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary

Last Updated 11/1/2016

PA=Prior Authorization
SP-1=MUST be Purchased at CVS Specialty Pharmacy
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Drug Reference Tier Notes
digoxin oral tablet Lanoxin 1 NTI
*Cardiovascular Agents - Misc.*

*Calcium Channel Blocker & Hmg Coa Reductase Inhibit Comb***
amlodipine-atorvastatin oral tablet |Caduet 1 PR
*Peripheral Vasodilators***

isoxsuprine hcl oral tablet 10 mg 1
*Prostaglandin Vasodilators***

EXTENDEDRELEASE® 4 PSP
TYVASO INHALATION SOLUTION 4 PA; SP-1
VENTAVIS INHALATION SOLUTION 4 PA; SP-1
*Pulm Hyperten-Soluble Guanylate Cyclase Stimulator (Sgc)***
ADEMPAS ORAL TABLET 4 PA; SP-1
*Pulmonary Hypertension - Endothelin Receptor Antagonists***
LETAIRIS ORAL TABLET 4 PA; SP-1
OPSUMIT ORAL TABLET 4 PA; SP-1
TRACLEER ORAL TABLET 4 PA; SP-1
*Pulmonary Hypertension - Phosphodiesterase Inhibitors***

ADCIRCA ORAL TABLET 4 PA; SP-1
REVATIO ORAL SUSPENSION 4 PA
RECONSTITUTED

sildenafil citrate oral tablet Revatio 4 PA; SP-1
*Selective Cgmp Phosphodiesterase Type 5 Inhibitors***

CIALIS ORAL TABLET 2.5 MG, 5 MG 3 PA; ST
*Cephalosporins*

*Cephalosporins - 1St Generation***

cefadroxil oral capsule 1

cefadroxil oral suspension

reconstituted L

cefadroxil oral tablet 1

cephalexin oral capsule Keflex 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes

cephalexin oral suspension
reconstituted

cephalexin oral tablet 1

*Cephalosporins - 2Nd Generation***

cefaclor oral capsule 1

cefaclor oral suspension
reconstituted

cefprozil oral suspension
reconstituted

cefprozil oral tablet 1

CEFTIN ORAL SUSPENSION
RECONSTITUTED 250 MG/5ML

cefuroxime axetil oral tablet Ceftin 1

*Cephalosporins - 3Rd Generation***

CEDAX ORAL SUSPENSION

RECONSTITUTED 90 MG/5ML €
cefdinir oral capsule 1
cefdinir oral suspension

. 1
reconstituted
cefditoren pivoxil oral tablet Spectracef 1
cefixime oral suspension Suprax 1
reconstituted P
cefpodoxime proxetil oral 1
suspension reconstituted
cefpodoxime proxetil oral tablet 1
ceftibuten oral capsule Cedax 1
ceftibuten oral suspension Cedax 1

reconstituted

SUPRAX ORAL CAPSULE 3

SUPRAX ORAL SUSPENSION

RECONSTITUTED 100 MG/5ML <
SUPRAX ORAL SUSPENSION 3
RECONSTITUTED 500 MG/5ML

SUPRAX ORAL TABLET CHEWABLE 3

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes
*Bulk Chemicals - lo's***

iodine strong (lugol's) solution 1
*Contraceptives* ‘
*Biphasic Contraceptives - Oral***

desogestrel-ethinyl estradiol oral .

tablet 0.15-0.02/0.01 mg (21/5) Kariva W PR
*Combination Contraceptives - Oral***

CRYSELLE-28 ORAL TABLET $0 PR
desogestrel-ethinyl estradiol oral .

tablet 0.15-30 mg-mcg Reclipsen W PR
drospirenone-ethinyl estradiol oral

tablet 3-0.03 mg Ocella e PR
GIANVI ORAL TABLET $0 PR
GILDAGIA ORAL TABLET $0 PR
GILDESS 1.5/30 ORAL TABLET $0

JUNEL FE 1.5/30 ORAL TABLET $0 PR
KELNOR 1/35 ORAL TABLET $0 PR
levonorgestrel-ethinyl estrad oral :

tablet 0.1-20 mg-mcg Lessina-28 e PR
levonorgestrel-ethinyl estrad oral

tablet 0.15-30 mg-mcg Kurvelo il PR
LOMEDIA 24 FE ORAL TABLET $0 PR
MINASTRIN 24 FE ORAL TABLET 3
CHEWABLE

NECON 1/50 (28) ORAL TABLET $0 PR
norethin ace-eth estrad-fe oral . .

tablet 1-20 mg-mcg Microgestin FE 1/20 $0 PR
norethindrone acet-ethinyl est oral Gildess 1/20 $0 PR
tablet

norethin-eth estradiol-fe oral tablet

chewable 0.8-25 mg-mcg Generess FE il
norgestimate-eth estradiol oral 0

tablet 0.25-35 mg-mcg Mono-Linyah = PR

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes

NORTREL 0.5/35 (28) ORAL TABLET $0 PR
NORTREL 1/35 (28) ORAL TABLET $0 PR
OGESTREL ORAL TABLET $0 PR
TAYTULLA ORAL CAPSULE 3

WYMZYA FE ORAL TABLET $0 PR
CHEWABLE

ZOVIA 1/50E (28) ORAL TABLET $0 PR

*Combination Contraceptives - Transdermal***

XULANE TRANSDERMAL PATCH

WEEKLY $0 PR
*Combination Contraceptives - Vaginal***

NUVARING VAGINAL RING $0 PR
*Continuous Contraceptives - Oral***

AMETHYST ORAL TABLET $0 PR
*Emergency Contraceptives***

ELLA ORAL TABLET $0 PR
levonorgestrel oral tablet 1.5 mg Next Choice One Dose $0 PR
*Extended-Cycle Contraceptives - Oral**

DAYSEE ORAL TABLET $0 PR
e a s oty camrese Lo 0 e
levonorgest-eth estrad 91-day oral Introvale $0 PR

tablet 0.15-0.03 mg

QUARTETTE ORAL TABLET 3

*Progestin Contraceptives - Injectable***

medroxyprogesterone acetate

. . . Depo-Provera $0 PR
intramuscular* suspension

*Progestin Contraceptives - Oral***

norethindrone oral tablet Jolivette $0 PR
*Triphasic Contraceptives - Oral***

CYCLAFEM 7/7/7 ORAL TABLET $0 PR
LEENA ORAL TABLET $0 PR
MYZILRA ORAL TABLET $0 PR

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




*Glucocorticosteroids***

Drug Reference Tier Notes
norgestim-eth estrad triphasic oral .

tablet 0.18/0.215/0.25 mg-35 mcg | 1" Tri-Cyclen (28) = PR
ORTHO TRI-CYCLEN LO ORAL 3

TABLET

TILIA FE ORAL TABLET $0 PR
VELIVET ORAL TABLET $0 PR

*Corticosteroids* ‘

budesonide er oral capsule
extended release 24 hour

Entocort EC

cortisone acetate oral tablet

DEXAMETHASONE INTENSOL
ORAL CONCENTRATE

dexamethasone oral elixir

Baycadron

dexamethasone oral solution

dexamethasone oral tablet

DEXPAK 10 DAY ORAL TABLET

hydrocortisone oral tablet

Cortef

MEDROL ORAL TABLET 2 MG

Nl | W =] =] =

methylprednisolone (pak) oral
tablet

Medrol (Pak)

methylprednisolone oral tablet

Medrol

MILLIPRED DP ORAL TABLET

MILLIPRED ORAL SOLUTION

MILLIPRED ORAL TABLET

prednisolone oral syrup 15 mg/5ml

Prelone

W W W=

prednisolone sodium phosphate
oral solution 15 mg/5ml

Orapred

prednisolone sodium phosphate
oral solution 25 mg/5ml

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

Pediapred

prednisone (pak) oral tablet

AL=Age Limitation NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy
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Drug Reference Tier Notes
PREDNISONE INTENSOL ORAL 2
CONCENTRATE

prednisone oral solution 1

prednisone oral tablet 1

VERIPRED 20 ORAL SOLUTION 3

*Mineralocorticoids***

fludrocortisone acetate oral tablet

*Antitussive - Nonnarcotic***

*Cough/Cold/Allergy* ‘

1

tablet

benzonatate oral capsule 100 mg Tessalon Perles 1
benzonatate oral capsule 200 mg Tessalon 1
*Antitussive - Opioid***

hydrocodone-homatropine oral 1
syrup

hydrocodone-homatropine oral Tussigon 1

*Antitussive-Expectorant***

cheratussin ac oral solution

*Antitussive-Expectorants-Decongestant***

biotuss oral liquidt

*Decongestant & Antihistamine***

promethazine vc oral syrup

*Misc. Respiratory Inhalants***

sodium chloride inhalation
nebulization solution 0.9 %

sodium chloride inhalation
nebulization solution 3 %

Nebusal 1

*Mucolytics***

acetylcysteine inhalation solution

*Non-Narc Antitussive-Antihistamine***

promethazine-dm oral syrup

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary

Last Updated 11/1/2016
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Drug Reference Tier Notes
*Non-Narc Antitussive-Decongestant-Antihistamine***

phenylephrine-chlorphen-dm oral

liquidt 1.75-0.75-2.75 mg/ml Neo DM -
pseudoeph-bromphen-dm oral .

syrup 30-2-10 mg/5ml Dimetane DX L
tgq 50pse/3brm/30dm oral syrup Neo DM 1
tgq 7.5peh/4brm/15dm oral liquidt |Alahist DM 1

*Opioid Antitussive-Antihistamine***

hydrocod polst-cpm polst er oral Tussionex Pennkinetic
liquid extendedrelease* ER

promethazine-codeine oral syrup 1
*Opioid Antitussive-Decongestant-Antihistamine***

promethazine vc/codeine oral syrup 1
*Cyclin-Dependent Kinases (Cdk) Inhibitors***

*Cyclin-Dependent Kinases (Cdk) Inhibitors***

IBRANCE ORAL CAPSULE 4 PA; SP-1
*Cystic Fibrosis Agent - Combinations***

*Cystic Fibrosis Agent - Combinations***

ORKAMBI ORAL TABLET 200-125
MG

*Dermatologicals*
*Acne Antibiotics***

4 PA; SP-1

clindamycin phosphate external Evoclin 1
foam

clindamycin phosphate external gel |ClindaMax 1
cllr_idamycm phosphate external ClindaMax 1
lotion

cllnd.amycm phosphate external Cleocin-T 1
solution

clindamycin phosphate external Clindacin-P 1
swab

erythromycin external gel Erygel 1
erythromycin external pad 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes

erythromycin external solution 1

sulfacetamide sodium external

. Klaron 1
suspension

*Acne Combinations***

ACANYA EXTERNAL GEL 3 PA; ST

benzoyl peroxide-erythromycin

external gel Benzamycin 1

bp cleansing wash external

- Claris Clarifying Wash 1
emulsion

CERISA WASH EXTERNAL
EMULSION

clindamycin phos-benzoyl perox

BenzaClin 1
external gel

clindamycin-tretinoin external gel |Ziana 1 PA; AL

EPIDUO EXTERNAL GEL 3

PRASCION RA EXTERNAL CREAM 1

sulfacetamide sodium-sulfur

external cream 10-5 % Avar-e Emollient 1

sulfacetamide sodium-sulfur

. Prascion 1
external emulsion

sulfacetamide sodium-sulfur

Clarifoam EF 1
external foam

sulfacetamide sodium-sulfur

external liquidt 9-4 % Zencia 1

sulfacetamide sodium-sulfur

external liquidt 9-4.5 % Sumadan Wash 1

sulfacetamide sodium-sulfur
external lotion 10-5 %

sulfacetamide sodium-sulfur

external pad 10-4 % Sumaxin 1

sulfacetamide sodium-sulfur
external suspension

sulfacetamide-sulfur in urea
external emulsion

sulfacetamide-sulfur in urea

external gel L

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes

*Acne Products***

adapalene external cream Differin

adapalene external gel Differin

adapalene external lotion Differin PA

AMNESTEEM ORAL CAPSULE

ATRALIN EXTERNAL GEL PA; AL

AZELEX EXTERNAL CREAM ST

benzoyl peroxide external foam BenzePrO

bp wash external liquidt 5.25 % Benziq Wash

CLARAVIS ORAL CAPSULE

Al Al alwl Wl Wl A a A

MYORISAN ORAL CAPSULE

PANOXYL-8 CREAMY WASH
EXTERNAL LIQUIDt

tretinoin external cream Retin-A 1 AL

tretinoin external gel 0.01 %, 0.025

o, Retin-A 1 AL

tretinoin microsphere external gel |Retin-A Micro Pump 1 AL

ZENATANE ORAL CAPSULE 1

*Agents For External Genital And Perianal Warts***

VEREGEN EXTERNAL OINTMENT 3

*Antibiotic Steroid Combinations - Topical***

CORTISPORIN EXTERNAL CREAM 3

CORTISPORIN EXTERNAL
OINTMENT

*Antibiotics - Topical***

ALTABAX EXTERNAL OINTMENT 3

CENTANY AT EXTERNAL KIT 3

gentamicin sulfate external cream

gentamicin sulfate external
ointment

mupirocin calcium external cream |Bactroban 1

mupirocin external ointment Bactroban 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug

Reference

Tier Notes

*Antifungals - Topical Combina

tions***

clotrimazole-betamethasone
external cream

Lotrisone

clotrimazole-betamethasone
external lotion

EXODERM EXTERNAL LOTION

hydrocortisone-iodoquinol external
cream 1-1 %

Dermazene

nystatin-triamcinolone external
cream

nystatin-triamcinolone external
ointment

*Antifungals - Topical***

ciclopirox external gel

Loprox

ciclopirox external shampoo

Loprox

ciclopirox external solution

Ciclodan

ciclopirox olamine external cream

Ciclodan

_ [ = = =

ciclopirox olamine external
suspension

-

ciclopirox treatment external kit Ciclodan Solution

ciclopirox-vitamin e external kit

NAFTIN EXTERNAL CREAM 2 %

NAFTIN EXTERNAL GEL

nystatin external cream

nystatin external ointment

Al Al Al Wl W A -

NYSTOP EXTERNAL POWDER

*Anti-Inflammatory Agents - Topical***

FLECTOR TRANSDERMAL PATCH 3

VOLTAREN TRANSDERMAL GEL

*Antineoplastic Alkylating Agents - Topical***

VALCHLOR EXTERNAL GEL 4 PA; SP-1; QL

*Antineoplastic Antimetabolites - Topical***

FLUOROPLEX EXTERNAL CREAM 3

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes

fluorouracil external cream Efudex 1
fluorouracil external solution 1
*Antineoplastic Or Premalignant Lesions - Topical Misc.***
PICATO EXTERNAL GEL 3

*Antineoplastic Or Premalignant Lesions - Topical Nsaid's***

diclofenac sodium transdermal gel

30, Solaraze 1 PA

*Antineoplastic Retinoids - Topical***

PANRETIN EXTERNAL GEL 3

*Antipruritics - Topical***

PRUDOXIN EXTERNAL CREAM 1

*Antipsoriatics - Systemic***

w

8-MOP ORAL CAPSULE

-

acitretin oral capsule Soriatane PA

COSENTYX SENSOREADY PEN

SUBCUTANEOUS* 150 MG/ML PA; SP-1

COSENTYX SUBCUTANEOUS* PA; SP-1

methoxsalen rapid oral capsule Oxsoralen Ultra

N

STELARA SUBCUTANEOUS* PA; SP-1

*Antipsoriatics***

calcipotriene external cream Dovonex

calcipotriene external ointment Calcitrene

calcipotriene external solution

calcitriol external ointment Vectical

TAZORAC EXTERNAL CREAM

Wl W = A A A

TAZORAC EXTERNAL GEL

*Antiseborrheic Combinations***

SELENIUM
SULF-PYRITHIONE-UREA 3
EXTERNAL SHAMPOO

*Antiseborrheic Products***

selenium sulfide external lotion Selsun 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes

sulfacetamide sodium external

liquidt Seb-Prev Wash 1
*Antivirals - Topical***

acyclovir external ointment Zovirax

DENAVIR EXTERNAL CREAM 3
ZOVIRAX EXTERNAL CREAM 3

*Burn Products***

silver sulfadiazine external cream |Thermazene

SULFAMYLON EXTERNAL CREAM 3

*Cauterizing Agent Combinations***

rafco silver nit applicator external Arzol Silver Nit 1
9 PP Applicators

*Corticosteroids - Topical*™*

alclometasone dipropionate

Aclovate 1
external cream
alclometasone dipropionate 1
external ointment
amcinonide external cream 1
amcinonide external lotion 1
AMCINONIDE EXTERNAL 3
OINTMENT
APEXICON E EXTERNAL CREAM 3
betamethasone dipropionate aug Dirolene AF 1
external cream P
betamethasone dipropionate aug 1
external gel
betamethasone dipropionate aug Dibrolene 1
external lotion P
betamethasone dipropionate aug Diprolene 1

external ointment

betamethasone dipropionate
external cream

betamethasone dipropionate
external lotion

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes
betamethasone dipropionate 1
external ointment
betamethasone valerate external 1
cream
betamethasone valerate external .

Luxiq 1
foam
betamethasone valerate external 1
lotion
betamethasone valerate external 1
ointment
CAPEX EXTERNAL SHAMPOO 3
clobetasol propionate e external Temovate E 1
cream
clobetasol propionate emulsion Olux-E 1
external foam
clobetasol propionate external Temovate 1
cream
clobetasol propionate external Olux 1
foam
clobetasol propionate external gel |[Temovate 1
cflob.etasol propionate external Clobex Spray 1
liquidt
clo_betasol propionate external Clobex 1
lotion
cl_obetasol propionate external Temovate 1
ointment
clobetasol propionate external Clobex 1
shampoo
clobetasol propionate external Cormax Scalp 1
solution Application
clocortolone pivalate external Cloderm Pump 1
cream
DESONATE EXTERNAL GEL 3
desonide external cream DesOwen 1
desonide external lotion DesOwen 1
desonide external ointment DesOwen 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes
desoximetasone external cream Topicort 1
desoximetasone external gel Topicort 1
desoximetasone external ointment |Topicort 1
diflorasone diacetate external 1
cream
diflorasone diacetate external .

. ApexiCon 1
ointment
fluocinolone acetonide external 1
cream
fluocinolone acetonide external

. Synalar 1
ointment
fluocinolone acetonide external

. Synalar 1

solution
fluocinolone acetonide scalp Derma-Smoothe/FS 1
external oil Scalp
fluocinonide external cream 1
fluocinonide external gel 1
fluocinonide external ointment 1
fluocinonide external solution 1
fluocinonide-e external cream 1
fluticasone propionate external Cutivate 1
cream
fluflcasone propionate external Cutivate 1
lotion
flytlcasone propionate external Cutivate 1
ointment
halobetasol propionate external Ultravate 1
cream
h?lobetasol propionate external Ultravate 1
ointment
hydrocortisone butyrate external Locoid 1
cream
hydrocortlsone butyrate external Locoid 1
ointment
hydrc_;cortlsone butyrate external Locoid 1
solution

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug

Reference

Tier

Notes

hydrocortisone external cream 1 %

Preparation H
Hydrocortisone

hydrocortisone external cream 2.5
%

Proctozone-HC

hydrocortisone external lotion 2.5
%

hydrocortisone external ointment
25%

hydrocortisone valerate external
cream

hydrocortisone valerate external
ointment

Westcort

LOCOID EXTERNAL LOTION

mometasone furoate external
cream

Elocon

mometasone furoate external
ointment

Elocon

mometasone furoate external
solution

Elocon

prednicarbate external cream

Dermatop

prednicarbate external ointment

Dermatop

qc hydrocortisone external cream

Preparation H
Hydrocortisone

scalacort external lotion

Ala Scalp

TEXACORT EXTERNAL SOLUTION

triamcinolone acetonide external
aerosol, solution

Kenalog

triamcinolone acetonide external
cream

triamcinolone acetonide external
lotion

triamcinolone acetonide external
ointment

TRIANEX EXTERNAL OINTMENT

VERDESO EXTERNAL FOAM

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes
*Emollients***

ammonium lactate external cream |Lac-Hydrin 1
ammonium lactate external lotion [LACIotion 1
*Enzymes - Topical***

SANTYL EXTERNAL OINTMENT 3
*Imidazole-Related Antifungals - Topical***

clotrimazole af external cream Lotrimin AF 1
clotrimazole external solution ;l:grgécii/uer/eNailGuard 1
econazole nitrate external cream 1
ERTACZO EXTERNAL CREAM 3
EXELDERM EXTERNAL CREAM 3
EXELDERM EXTERNAL SOLUTION 3
ketoconazole external cream 1
ketoconazole external shampoo Nizoral 1
KETODAN EXTERNAL FOAM 1
OXISTAT EXTERNAL CREAM 3
OXISTAT EXTERNAL LOTION 3
XOLEGEL EXTERNAL GEL 3
*Immunomodulators Imidazoquinolinamines - Topical***
imiquimod external cream Aldara 1
*Keratolytic/Antimitotic Agents***

CONDYLOX EXTERNAL GEL 3
podofilox external solution Condylox

*Local Anesthetics - Topical***

lidocaine external ointment 1
lidocaine external patch 5 % Lidoderm 1
lidocaine hcl external cream Lidopin 1
lidocaine hcl external gel 2 % Regenecare HA 1
lidocaine hcl external lotion 1
lidocaine hcl external solution Xylocaine 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes
*Macrolide Immunosuppressants - Topical***

ELIDEL EXTERNAL CREAM 3 ST
tacrolimus external ointment Protopic 1 ST; SP-2
*Rosacea Agents***

:j;g:zcline oral capsule delayed Oracea 1

FINACEA EXTERNAL GEL 2
metronidazole external cream Rosadan 1
metronidazole external gel Rosadan 1
metronidazole external lotion MetroLotion 1
NORITATE EXTERNAL CREAM 2
*Scabicides & Pediculicides***

EURAX EXTERNAL CREAM 3

EURAX EXTERNAL LOTION 3

lindane external lotion 1

lindane external shampoo 1

malathion external lotion Ovide 1
permethrin external cream Elimite 1

SKLICE EXTERNAL LOTION 3

spinosad external suspension Natroba 1

ULESFIA EXTERNAL LOTION 3 PA
*Steroid-Local Anesthetic Combinations***

hydrocortisone ace-pramoxine Pramosone 1

external cream 2.5-1 %

PRAMOSONE EXTERNAL LOTION 3
PRAMOSONE EXTERNAL 3
OINTMENT

*Topical Anesthetic Combinations***

lidocaine-prilocaine external cream [EMLA 1
lidocaine-prilocaine external kit Relador Pak Plus 1

*Topical Selective Retinoid X Receptor Agonists***

TARGRETIN EXTERNAL GEL 4 PA

AL=Age Limitation NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary

Last Updated 11/1/2016
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Drug

Reference Tier

Notes

*Topical Steroid Combinations***

calcipotriene-betameth diprop

. Taclonex 1
external ointment
TACLONEX EXTERNAL 3
SUSPENSION

*Wound Care - Growth Factor Agents***

REGRANEX EXTERNAL GEL

*Diagnostic Drugs***

3

*Diagnostic Products* ‘

*Digestive Enzymes***

GLUCAGEN DIAGNOSTIC

INJECTION SOLUTION 2
RECONSTITUTED

*Diagnostic Products, Misc.***

SODIUM CHLORIDE THERMOJECT >
SYS INJECTION SOLUTION

*Diagnostic Tests***

ACCU-CHEK ACTIVE IN VITRO >
STRIP

ACCU-CHEK AVIVA IN VITRO STRIP 2
ACCU-CHEK AVIVA PLUS IN VITRO >
STRIP

ACCU-CHEK COMPACT PLUS IN >
VITRO STRIP

ACCU-CHEK COMPACT TEST >
DRUM IN VITRO STRIP

ACCU-CHEK SMARTVIEW IN VITRO >
STRIP

ONETOUCH ULTRA BLUE IN VITRO 5
STRIP

ONETOUCH VERIO IN VITRO STRIP 2

*Digestive Aids* ‘

CREON ORAL CAPSULE DELAYED
RELEASE PARTICLES

AL=Age Limitation NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy

PA=Prior Authorization
SP-1=MUST be Purchased at CVS Specialty Pharmacy
ST=Step Therapy

QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
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RELEASE PARTICLES 40000 UNIT

Drug Reference Tier Notes
PANCREAZE ORAL CAPSULE >
DELAYED RELEASE PARTICLES

PERTZYE ORAL CAPSULE 5
DELAYED RELEASE PARTICLES

VIOKACE ORAL TABLET 2
ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000 UNIT, >
15000 UNIT, 20000 UNIT, 25000

UNIT, 3000-10000 UNIT

ZENPEP ORAL CAPSULE DELAYED 3

*Carbonic Anhydrase Inhibitors***

acetazolamide er oral capsule
extended release 12 hour

Diamox Sequels

acetazolamide oral tablet

KEVEYIS ORAL TABLET 4 PA; SP-2
methazolamide oral tablet Neptazane 1

*Diuretic Combinations***

ALDACTAZIDE ORAL TABLET 50-50 3

MG

amiloride-hydrochlorothiazide oral

tablet L PR
spironolactone-hctz oral tablet Aldactazide 1 PR
triamterene-hctz oral capsule 1 PR
triamterene-hctz oral tablet Maxzide-25 1 PR
*Loop Diuretics***

bumetanide oral tablet Bumex 1 PR
ethacrynic acid oral tablet Edecrin 1
furosemide oral solution 10 mg/ml 1 PR
FUROSEMIDE ORAL SOLUTION 8 3

MG/ML

furosemide oral tablet Lasix 1 PR
torsemide oral tablet Demadex 1 PR

AL=Age Limitation NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary

Last Updated 11/1/2016
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Drug Reference Tier Notes
*Potassium Sparing Diuretics***

amiloride hcl oral tablet 1 PR
DYRENIUM ORAL CAPSULE 3
spironolactone oral tablet Aldactone 1 PR
*Thiazides And Thiazide-Like Diuretics***

chlorothiazide oral tablet 1 PR
chlorthalidone oral tablet 1

DIURIL ORAL SUSPENSION 3
hydrochlorothiazide oral capsule Microzide 1 PR
hydrochlorothiazide oral tablet 1 PR
indapamide oral tablet 1 PR
methyclothiazide oral tablet 1 PR
metolazone oral tablet 1 PR

*Endocrine And Metabolic Agents - Misc.*

*Bisphosphonates™**

alendronate sodium oral solution 1 PR
alendronate sodium oral tablet Fosamax 1 PR
etidronate disodium oral tablet 1 PR
FOSAMAX PLUS D ORAL TABLET 3

ibandronate sodium oral tablet Boniva 1 PR
rnllzedronate sodium oral tablet 150 Actonel 1 ST: PR
;sée,irsor;]a:ss?nd;um oral tablet 30 Actonel 1 ST
:'jl:;?:)dn?;fezgglum oral tablet Atelvia 1 ST
*Calcimimetic Agents***

SENSIPAR ORAL TABLET 4 PA; SP-1
*Calcitonins™***

calcitonin (salmon) nasal solution |Fortical 1 PR
MIACALCIN INJECTION SOLUTION 3

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes

*Carnitine Replenisher - Agents***

levocarnitine oral tablet Carnitor 1

*Dopamine Receptor Agonists™*

cabergoline oral tablet 1

*Growth Hormone Receptor Antagonists***

SOMAVERT SUBCUTANEOUS*

SOLUTION RECONSTITUTED 4 PA; SP-1

*Growth Hormone Releasing Hormones (Ghrh)***

EGRIFTA SUBCUTANEOUS*

SOLUTION RECONSTITUTED 4 PA; SP-1

*Growth Hormones***

HUMATROPE INJECTION

SOLUTION RECONSTITUTED 4 PA; SP-1

NORDITROPIN FLEXPRO
SUBCUTANEOUS* SOLUTION 10
MG/1.5ML, 15 MG/1.5ML, 5
MG/1.5ML

4 PA; SP-1

SAIZEN INJECTION SOLUTION

RECONSTITUTED 4 PA; SP-1

SEROSTIM SUBCUTANEOUS*
SOLUTION RECONSTITUTED 4 MG, 4 PA; SP-1
5 MG, 6 MG

ZORBTIVE SUBCUTANEOUS*

SOLUTION RECONSTITUTED 4 PA; SP-1

*Hereditary Tyrosinemia Type 1 (Ht-1) Treatment - Agents***

ORFADIN ORAL CAPSULE 4 PA; SP-1
ORFADIN ORAL SUSPENSION 4 PA; SP-1
*Homocystinuria Treatment - Agents***

CYSTADANE ORAL POWDER 4 PA; SP-2
*Hyperammonemia Treatment - Agents***

CARBAGLU ORAL TABLET 4 PA; SP-1
*Hyperparathyroid Treatment - Vitamin D Analogs***

calcitriol oral capsule Rocaltrol 1

doxercalciferol oral capsule Hectorol 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes

paricalcitol oral capsule Zemplar 1

*Insulin-Like Growth Factors (Somatomedins)***

INCRELEX SUBCUTANEOUS* _
SOLUTION 4 PA; SP-1

*Lhrh/Gnrh Agonist Analog Pituitary Suppressants***

LUPRON DEPOT-PED
INTRAMUSCULAR* KIT

SYNAREL NASAL SOLUTION 3

*Ovulation Stimulants-Gonadotropins***

chorionic gonadotropin
intramuscular* solution Pregnyl 4 PA; SP-1
reconstituted

*Parathyroid Hormone And Derivatives***

SOLUTION 600 MCG/24ML 4 |parsp
NATPARA SUBCUTANEOUS* 4 PA; SP-1
*Phenylketonuria Treatment - Agents*™*

KUVAN ORAL PACKET 500 MG 4 PA; SP-1
KUVAN ORAL TABLET SOLUBLE 4 PA; SP-1
*Selective Estrogen Receptor Modulators (Serms)***

raloxifene hcl oral tablet Evista $0 PR; AL
*Selective Vasopressin V2-Receptor Antagonists***

SAMSCA ORAL TABLET 4 PA; SP-1

*Somatostatic Agents***

octreotide acetate injection solution
100 mcg/ml, 1000 mcg/ml, 200 SandoSTATIN 4 PA; SP-1
mcg/ml, 50 mcg/ml, 500 mcg/ml

SOMATULINE DEPOT

SUBCUTANEOUS* SOLUTION 4 PA; SP-1
*Urea Cycle Disorder - Agents***

BUPHENYL ORAL TABLET 4 PA; SP-1
sodium phenylbutyrate oral powder Buphenyl 4 PA: SP-1
3 gmltsp

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes
*Vasopressin***

desm_opressm ace rhinal tube nasal DDAVP Rhinal Tube 1

solution

desmopregsm ace spray refrig Minirin 1

nasal solution

desm_opressm acetate injection DDAVP 1

solution

desmopressin acetate oral tablet DDAVP 1
desm.opressm acetate spray nasal DDAVP 1

solution

STIMATE NASAL SOLUTION 3 SP-1

*Estrogens* ‘

*Estrogen & Androgen™**

est estrogens-methyiltest hs oral Covaryx HS 1
tablet
est estrogens-methyltest oral tablet |Covaryx 1
*Estrogen & Progestin***
CLIMARA PRO TRANSDERMAL 5
PATCH WEEKLY
COMBIPATCH TRANSDERMAL 3
PATCH BIWEEKLY
estradiol-norethindrone acet oral .

Activella 1
tablet
jinteli oral tablet 1
norethindrone-eth estradiol oral
tablet 0.5-2.5 mg-mcg Femhrt Low Dose L
PREMPHASE ORAL TABLET 2
PREMPRO ORAL TABLET 2
*Estrogens***
DEPO-ESTRADIOL 3
INTRAMUSCULAR* OIL
DIVIGEL TRANSDERMAL GEL 3
ELESTRIN TRANSDERMAL GEL 3
ENJUVIA ORAL TABLET 3

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug

Reference

Tier

Notes

estradiol oral tablet

Estrace

estradiol transdermal patch
biweekly

Alora

estradiol transdermal patch weekly

Climara

estradiol valerate intramuscular* oil
20 mg/ml, 40 mg/ml

Delestrogen

ESTROGEL TRANSDERMAL GEL

estropipate oral tablet

Ortho-Est 0.625

EVAMIST TRANSDERMAL
SOLUTION

MENEST ORAL TABLET

MENOSTAR TRANSDERMAL
PATCH WEEKLY

MINIVELLE TRANSDERMAL PATCH
BIWEEKLY

PREMARIN ORAL TABLET
*Fluoroquinolones*

*Fluoroquinolones***

ciprofloxacin hcl oral tablet

ciprofloxacin oral suspension
reconstituted

Cipro

ciprofloxacin-ciproflox hcl er oral
tablet extended release 24 hr*

Cipro XR

FACTIVE ORAL TABLET

levofloxacin oral solution

Levaquin

levofloxacin oral tablet

Levaquin

moxifloxacin hcl oral tablet

Avelox ABC Pack

ofloxacin oral tablet 400 mg

*Gastrointestinal Agents - Misc.*

*Gallstone Solubilizing Agents***

B N NN BN )

ursodiol oral capsule

Actigall

ursodiol oral tablet

Urso 250

*Gastrointestinal Antiallergy Agents***

cromolyn sodium oral concentrate

Gastrocrom

1

AL=Age Limitation

NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy

Last Updated 11/1/2016

PA=Prior Authorization

SP-1=MUST be Purchased at CVS Specialty Pharmacy

ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
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Drug Reference Tier Notes

*Gastrointestinal Chloride Channel Activators***

AMITIZA ORAL CAPSULE 3 PA

*Gastrointestinal Stimulants***

metoclopramide hcl oral solution 5

mg/5ml

metoclopramide hcl oral tablet Reglan 1

*Ibs Agent - Guanylate Cyclase-C (Gc-C) Agonists™*

LINZESS ORAL CAPSULE 2 PA

*Ibs Agent - Selective 5-Ht3 Receptor Antagonists***

alosetron hcl oral tablet Lotronex 1 PA

*Inflammatory Bowel Agents***

APRISO ORAL CAPSULE
EXTENDED RELEASE 24 HOUR

balsalazide disodium oral capsule |Colazal

CANASA SUPPOSITORY

DELZICOL ORAL CAPSULE

DELAYED RELEASE QL

GIAZO ORAL TABLET

LIALDA ORAL TABLET DELAYED

1
2
2
DIPENTUM ORAL CAPSULE 3
3
2
RELEASE

mesalamine enema 1

mesalamine oral tablet delayed

Asacol HD 1
release

PENTASA ORAL CAPSULE
EXTENDED RELEASE*

SFROWASA ENEMA 3

sulfasalazine oral tablet Azulfidine 1

SULFAZINE EC ORAL TABLET
DELAYED RELEASE

*Intestinal Acidifiers***

generlac oral solution 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes

*Peripheral Opioid Receptor Antagonists***

MOVANTIK ORAL TABLET 3 PA

RELISTOR SUBCUTANEOUS*
SOLUTION 12 MG/0.6ML, 8 3 PA
MG/0.4ML

*Phosphate Binder Agents***

calcium acetate (phos binder) oral

tablet Eliphos 1

FOSRENOL ORAL PACKET 2

FOSRENOL ORAL TABLET
CHEWABLE 1000 MG, 500 MG, 750 2
MG

PHOSLYRA ORAL SOLUTION

RENAGEL ORAL TABLET

RENVELA ORAL PACKET

RENVELA ORAL TABLET

W I INIDNIDN| W

VELPHORO ORAL TABLET

CHEWABLE PA

*Tumor Necrosis Factor Alpha Blockers***

CIMZIA PREFILLED

SUBCUTANEOUS* KIT 4 PA; SP-1

CIMZIA STARTER KIT

SUBCUTANEOUS* KIT 4 PA; SP-1

CIMZIA SUBCUTANEOUS* KIT 2 X
200 MG

*Genitourinary Agents - Miscellaneous®
*5-Alpha Reductase Inhibitors***

4 PA; SP-1

AVODART ORAL CAPSULE 2

finasteride oral tablet 5 mg Proscar 1

*Alpha 1-Adrenoceptor Antagonists***

alfuzosin hcl er oral tablet extended

release 24 hr* Uroxatral 1

CARDURA XL ORAL TABLET
EXTENDED RELEASE 24 HR*

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes
RAPAFLO ORAL CAPSULE 3
tamsulosin hcl oral capsule Flomax 1
*Citrates™**

cytra k crystals oral packet Polycitra-K 1
CYTRA-3 ORAL SYRUP 1
cytra-k oral solution 1
ORACIT ORAL SOLUTION 3
pot & sod cit-cit ac oral solution 1
Extendedreleaser o |Urocitk 10 1
sod citrate-citric acid oral solution |Shohls Modified 1
*Cystinosis Agents***

CYSTAGON ORAL CAPSULE 4 SP-1
*Genitourinary Irrigants***

:;dj/l:m chloride irrigation solution Curity Sterile Saline 1
*Interstitial Cystitis Agents***

ELMIRON ORAL CAPSULE 3
*Phosphates™***

K-PHOS NO 2 ORAL TABLET 3
*Prostatic Hypertrophy Agent Combinations***

JALYN ORAL CAPSULE 3
*Urinary Analgesics***

fnlzr;a:)zoorr:lygidine hcl oral tablet 100 Pyridium 1

*Gout Agents* ‘

*Gout Agent Combinations™**

colchicine-probenecid oral tablet 1
*Gout Agents*™*

allopurinol oral tablet Zyloprim 1
colchicine oral capsule Mitigare 1
colchicine oral tablet Colcrys 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier

Notes

ULORIC ORAL TABLET

PA; ST

ZURAMPIC ORAL TABLET

ST

*Uricosurics***

probenecid oral tablet
*Hematological Agents - Misc.*

*Cyclopentyltriazolopyrimidine (Cptp) Derivatives***

BRILINTA ORAL TABLET

*Hematorheologic Agents***

pentoxifylline er oral tablet
extendedrelease*

TRENTtal 1

PR

*Phosphodiesterase lii Inhibitors***

cilostazol oral tablet Pletal 1

PR

*Platelet Aggregation Inhibitor Combinations***

AGGRENOX ORAL CAPSULE
EXTENDED RELEASE 12 HOUR

*Platelet Aggregation Inhibitors***

dipyridamole oral tablet Persantine 1

PR

*Quinazoline Agents***

anagrelide hcl oral capsule Agrylin 1

PR

*Thienopyridine Derivatives***

clopidogrel bisulfate oral tablet Plavix

PR

EFFIENT ORAL TABLET

*Agents For Gaucher Disease***

3

*Hematopoietic Agents* ‘

CERDELGA ORAL CAPSULE 4 PA; SP-1; QL
ZAVESCA ORAL CAPSULE 4 PA; SP-1
*Cobalamins™***

cyanocobalamin injection solution 1

NASCOBAL NASAL SOLUTION 3

*Cytotoxic Agents***

DROXIA ORAL CAPSULE 3

AL=Age Limitation NTI=Narrow Therapeutic Index

PR=Preventive Drugs for HSA Plans

PA=Prior Authorization
SP-1=MUST be Purchased at CVS Specialty Pharmacy

SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy

QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug

Reference

Tier

Notes

*Erythropoietins***

ARANESP (ALBUMIN FREE)
INJECTION SOLUTION 100
MCG/ML, 200 MCG/ML, 25 MCG/ML,
300 MCG/ML, 40 MCG/ML, 60
MCG/ML

PA; SP-2

EPOGEN INJECTION SOLUTION
10000 UNIT/ML, 2000 UNIT/ML,
20000 UNIT/ML, 3000 UNIT/ML, 4000
UNIT/ML

PA; SP-2

PROCRIT INJECTION SOLUTION

PA; SP-2

*Folic Acid/Folate Combination

Fkk
S

BP VIT 3 ORAL CAPSULE

Animi-3

fabb oral tablet

Folgard RX

fa-vitamin b-6-vitamin b-12 oral
tablet

Folcaps

folbee oral tablet

Airavite

FOLENE ORAL CAPSULE

*Folic Acid/Folates***

FA-8 ORAL CAPSULE

$0

AL

folic acid oral tablet 1 mg

folic acid oral tablet 400 mcg

$0

AL

folic acid oral tablet 800 mcg

FA-8

$0

AL

*Granulocyte Colony-Stimulating Factors (G-Csf)***

NEULASTA SUBCUTANEOUS*

NEUPOGEN INJECTION SOLUTION
300 MCG/ML, 480 MCG/1.6ML

SP-2

ZARXIO INJECTION

SP-2

*Iron Combinations***

FE C PLUS ORAL TABLET

ferocon oral capsule

Tricon

FERREX 150 FORTE PLUS ORAL
CAPSULE

1

HEMATOGEN FA ORAL CAPSULE

3

AL=Age Limitation NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy
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Drug Reference Tier Notes
HEMATOGEN FORTE ORAL 1

CAPSULE

myferon 150 forte oral capsule iFerex 150 Forte 1

*Iron W/ Folic Acid***

HEMOCYTE-F ORAL TABLET 1

*Iron***

ferrous sulfate oral elixir FeroSul $0 AL
ferrous sulfate oral liquidt $0 AL
::;'r;;?r:lulfate oral solution 75 (15 Fer-In-Sol $0 AL
ferrous sulfate oral syrup $0 AL
ICAR ORAL SUSPENSION $0 AL
*Thrombopoietin (Tpo) Receptor Agonists***

PROMACTA ORAL TABLET 4 PA; SP-1

*Hemostatics*

*Hemostatics - Systemic***

tranexamic acid oral tablet Lysteda 1
*Hepatitis C Agent - Combinations™***

*Hepatitis C Agent - Combinations***
EPCLUSA ORAL TABLET 3 PA; SP-1
HARVONI ORAL TABLET 3 PA; SP-1; QL

*Barbiturate Hypnotics***

phenobarbital oral elixir 1
phenobarbital oral tablet 1

SECONAL ORAL CAPSULE 3
*Benzodiazepine Hypnotics***

estazolam oral tablet 1 QL
flurazepam hcl oral capsule 1 QL
midazolam hcl oral syrup 1 QL

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
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*Hypophosphatasia (Hpp) Agen

*Hypophosphatasia (Hpp) Agen

ts***
ts***

Drug Reference Tier Notes
quazepam oral tablet Doral 1 QL
temazepam oral capsule Restoril 1 QL
triazolam oral tablet 1 QL
*Hypnotics - Tricyclic Agents***

SILENOR ORAL TABLET 3 PA; ST; QL
*Non-Benzodiazepine - Gaba-Receptor Modulators***
gBEE&%ﬁXELINGUAL TABLET 3 PA: QL
eszopiclone oral tablet Lunesta 1 QL
zaleplon oral capsule Sonata 1 QL
zolpidem tartrate oral tablet Ambien 1 QL
*Selective Melatonin Receptor Agonists***

ROZEREM ORAL TABLET 3 QL

STRENSIQ SUBCUTANEOUS*
SOLUTION

*Ibs Agent - Mu-Opioid Receptor Agonists***

*Ibs Agent - Mu-Opioid Receptor Agonists***

PA; SP-2

VIBERZI ORAL TABLET
*Interleukin-5 Antagonists (Igg1

*Interleukin-5 Antagonists (Igg1

Kappa)***
Kappa)***

PA

NUCALA SUBCUTANEOUS*
SOLUTION RECONSTITUTED

*Laxatives*

*Bowel Evacuant Combinations

*k%k

PA; SP-1

COLYTE WITH FLAVOR PACKS
ORAL SOLUTION RECONSTITUTED
240 GM

GOLYTELY ORAL SOLUTION
RECONSTITUTED 227.1 GM

MOVIPREP ORAL SOLUTION
RECONSTITUTED

$0

AL

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
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Drug

Reference

Tier

Notes

peg 3350/electrolytes oral solution
reconstituted

Colyte with Flavor
Packs

peg 3350-kcl-na bicarb-nacl oral
solution reconstituted

Nulytely with Flavor
Packs

peg-3350/electrolytes oral solution
reconstituted

Golytely

PREPOPIK ORAL PACKET

$0

AL

SUPREP BOWEL PREP ORAL
SOLUTION

$0

AL

*Laxatives - Miscellaneous***

KRISTALOSE ORAL PACKET

lactulose oral solution 10 gm/15ml

peg 3350 oral powder

MiraLax

*Saline Laxative Mixtures***

OSMOPREP ORAL TABLET

*Azithromycin***

3

*Macrolides* ‘

azithromycin oral packet

Zithromax

azithromycin oral suspension
reconstituted

Zithromax

azithromycin oral tablet 250 mg

Zithromax Z-Pak

azithromycin oral tablet 500 mg

Zithromax Tri-Pak

azithromycin oral tablet 600 mg

Zithromax

ZMAX ORAL SUSPENSION
RECONSTITUTED

*Clarithromycin***

clarithromycin er oral tablet
extended release 24 hr*

Biaxin XL Pac

clarithromycin oral suspension
reconstituted

clarithromycin oral tablet

Biaxin

*Erythromycins***

ERYPED 400 ORAL SUSPENSION
RECONSTITUTED

2

AL=Age Limitation NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary

Last Updated 11/1/2016

PA=Prior Authorization
SP-1=MUST be Purchased at CVS Specialty Pharmacy
ST=Step Therapy
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Drug Reference Tier Notes
ERY-TAB ORAL TABLET DELAYED 2

RELEASE

erythromycin base oral tablet 1
erythrom_ycm ethyls.uccmate oral EryPed 200 1
suspension reconstituted

erythromycin ethylsuccinate oral EES. 400 1

tablet

erythromycin stearate oral tablet Erythrocin Stearate 1

250 mg

PCE ORAL TABLET DELAYED 3

RELEASE

*Fidaxomicin™**

DIFICID ORAL TABLET 3 PA

*Medical Devices* ‘

*Cervical Caps***

FEMCAP VAGINAL DEVICE 26 MM,

30 MM $0 PR
PRENTIF CAVITY-RIM CERV CAP $0 PR
VAGINAL DEVICE

*Condoms - Female***

FC FEMALE CONDOM $0 PR
*Diaphragms***

CAYA VAGINAL DIAPHRAGM $0
OMNIFLEX DIAPHRAGM VAGINAL $0 PR
DIAPHRAGM

ORTHO DIAPHRAGM COIL $0 PR
VAGINAL KIT

ORTHO DIAPHRAGM FLAT $0 PR
VAGINAL KIT

WIDE-SEAL DIAPHRAGM 60 $0 PR
VAGINAL DIAPHRAGM

WIDE-SEAL DIAPHRAGM 65 $0 PR
VAGINAL DIAPHRAGM

WIDE-SEAL DIAPHRAGM 70 $0 PR
VAGINAL DIAPHRAGM

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
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VAGINAL DIAPHRAGM

*Ergot Combinations***

Drug Reference Tier Notes
WIDE-SEAL DIAPHRAGM 75 $0 PR
VAGINAL DIAPHRAGM

WIDE-SEAL DIAPHRAGM 80 $0 PR
VAGINAL DIAPHRAGM

WIDE-SEAL DIAPHRAGM 85 $0 PR
VAGINAL DIAPHRAGM

WIDE-SEAL DIAPHRAGM 90 $0 PR
VAGINAL DIAPHRAGM

WIDE-SEAL DIAPHRAGM 95 $0 PR

*Migraine Products* ‘

CAFERGOT ORAL TABLET 2
MIGERGOT SUPPOSITORY 1
*Migraine Combinations***

capsule 65-325-100mg. 1 |EPiri 1
*Migraine Products***

:legg:‘ergotamine mesylate nasal Migranal 1 aL
ERGOMAR SUBLINGUAL TABLET 3
SUBLINGUAL

*Selective Serotonin Agonists 5-Ht(1)***

AXERT ORAL TABLET 3 QL
frovatriptan succinate oral tablet Frova 1 QL
naratriptan hcl oral tablet Amerge 1 QL
RELPAX ORAL TABLET 2 QL
rizatriptan benzoate oral tablet Maxalt 1 QL
:Iiizsa;;i::ostiallorllebenzoate oral tablet Maxalt-MLT 1 aL
sumatriptan nasal solution Imitrex 1 QL
sumatriptan succinate oral tablet Imitrex 1 QL
sumatriptan succinate refill Imitrex STATdose

subcutaneous* Refill L QL

AL=Age Limitation

PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy

NTI=Narrow Therapeutic Index
SP-1=MUST be Purchased at CVS Specialty Pharmacy

Last Updated 11/1/2016

PA=Prior Authorization

ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
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Drug Reference Tier Notes
sumatriptan succinate Imitrex STATdose 1 aL
subcutaneous* 4 mg/0.5ml System

sumatriptan succinate 1 aL
subcutaneous* 6 mg/0.5ml

::?cat::;T::ussgcsc;?uattiin 6 mg/0.5ml Alsuma L aL
zolmitriptan oral tablet Zomig 1 QL
zolmitriptan oral tablet dispersible |Zomig ZMT 1 QL
ZOMIG NASAL SOLUTION 2.5 MG 2

ZOMIG NASAL SOLUTION 5 MG 2 QL

*Minerals & Electrolytes* ‘

*Fluoride***

FLUORABON ORAL SOLUTION $0 PR; AL
fluoritab oral solution Flura-Drops $0 PR; AL
FLURA-DROPS ORAL SOLUTION ]
0.55 (0.25 F) MG/DROP $0 PR; AL
sodium fluoride oral solution Luride $0 PR; AL
sodium fluoride oral tablet 1.1 (0.5 $0 PR: AL
f) mg

sodium fluoride oral tablet 2.2 (1 f) 1

mg

sodium fluoride oral tablet

chewable 0.55 (0.25 f) mg, 1.1 (0.5 f) |Luride $0 PR; AL
mg

sodium fluoride oral tablet Luride 1

chewable 2.2 (1 f) mg

*lodine Products***

SSKI ORAL SOLUTION 3
*Phosphate***

K-PHOS ORAL TABLET 2

PHOSPHA 250 NEUTRAL ORAL 1

TABLET

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
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Drug Reference Tier Notes
*Potassium Combinations***

EFFER-K ORAL TABLET 3
EFFERVESCENT 10 MEQ, 20 MEQ

effervescent pot chloride oral tablet 1
effervescent

*Potassium***

KLOR-CON M15 ORAL TABLET 3
EXTENDEDRELEASE*

KLOR-CON ORAL PACKET 25 MEQ 3
potassium bicarbonate oral tablet Klor-Con/EE 1
effervescent

potassium chloride crys er oral :

tablet extendedrelease* Klor-Con M10 L
potassium chlorlge er oral capsule Micro-K 1
extended release

potassium chlorl*de er oral tablet K-Tabs 1
extendedrelease

potassium chloride intravenous*

solution 20 meqg/100ml, 40 1
meq/100ml

potassium chloride oral packet Klor-Con 1
potassium chloride oral solution 20 K-Sol 1
meq/15ml (10%)

*Zinc***

GALZIN ORAL CAPSULE 3
zinc sulfate oral capsule Orazinc 1
*Mouth/Throat/Dental Agents* ‘
*Anesthetics Topical Oral***

lidocaine hcl mouth/throat solution [LTA 360 Kit 1

lidocaine viscous mouth/throat
solution

*Anti-Infectives - Throat***

clotrimazole mouth/throat troche

nystatin mouth/throat suspension

AL=Age Limitation NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary

Last Updated 11/1/2016

PA=Prior Authorization
SP-1=MUST be Purchased at CVS Specialty Pharmacy
ST=Step Therapy
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Drug Reference Tier Notes

*Antiseptics - Mouth/Throat***

chlorhexidine gluconate
mouth/throat solution

*Dental Products - Combinations***

FLUORIDEX SENSITIVITY RELIEF
DENTAL GEL

FLUORIDEX SENSITIVITY RELIEF
DENTAL PASTE

*Fluoride Dental Products***

Periogard 1

neutral sodium fluoride
mouth/throat solution

PREVIDENT 5000 BOOSTER
DENTAL PASTE

sf 5000 plus dental cream
sf dental gel
*Saliva Stimulants***

CaviRinse 1

Denta 5000 Plus 1
NeutraGard Advanced 1

cevimeline hcl oral capsule

Evoxac

pilocarpine hcl oral tablet

Salagen

*Steroids - Mouth/Throat***

triamcinolone acetonide

Oralone

1

mouth/throat paste

*Multivitamins* \

*B-Complex W/ C & Folic Acid***
triphrocaps oral capsule Nephrocaps 1
*B-Complex W/ C-Biotin-D & Folic Acid***

NEPHROCAPS QT ORAL TABLET
DISPERSIBLE

*Ped Multi Vitamins W/FI & Fe***

multi-vitamin/fluoridel/iron oral
solution

*Ped Mv W/ Fluoride***

multi-vitamin/fluoride oral solution

Escavite LQ 1

Quflora Pediatric 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes
::nhuel‘tnll\:;?;ncl)?zlgl::l)gde oral tablet MVC-Eluoride 1
::nhuel‘tn-’\:tt)?ernlnlfluorlde oral tablet MVC-Eluoride 1
POLY-VI-FLOR ORAL SUSPENSION 3
*Ped Vitamins Acd W/ Fluoride***

tri-vit/fluoride oral solution 1
*Prenatal Mv & Min W/Fe-Fa***

PROVIDA OB ORAL CAPSULE 3
VITAFOL GUMMIES ORAL TABLET 3
CHEWABLE

*Prenatal Vitamins***

bp folinatal plus b oral tablet Folbecal 1
calna oral tablet 1
prena1 oral tablet chewable \él)t(aMedMD RediChew 1
prenaissance next oral tablet B-Nexa 1
prenaissance next-b oral tablet B-Nexa 1
vp-ggr-b6 prenatal oral tablet B-Nexa 1

*Musculoskeletal Therapy Agents*

*Central Muscle Relaxants***

baclofen oral tablet 1
carisoprodol oral tablet Soma 1
chlorzoxazone oral tablet 500 mg Parafon Forte DSC 1
cyclobenzaprine hcl oral tablet Flexeril 1
LORZONE ORAL TABLET 3
metaxalone oral tablet 800 mg Skelaxin 1
methocarbamol oral tablet Robaxin 1

orphenadrine citrate er oral tablet
extended release 12 hr*

tizanidine hcl oral capsule Zanaflex 1

tizanidine hcl oral tablet 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016



Drug Reference Tier Notes
*Direct Muscle Relaxants***

dantrolene sodium oral capsule Dantrium 1
*Muscle Relaxant Combinations***

carisoprodol-aspirin oral tablet 1

carisoprodol-aspirin-codeine oral
tablet

orphenadrine-aspirin-caffeine oral 1
tablet 25-385-30 mg

*Nasal Agents - Systemic And Topical* ‘

*Antihistamine-Steroid***

DYMISTA NASAL SUSPENSION 3 QL
*Nasal Antibiotics***
BACTROBAN NASAL NASAL 3
OINTMENT
*Nasal Anticholinergics***
ipratropium bromide nasal solution |Atrovent 1
*Nasal Antihistamines***
azelastine hcl nasal solution Astelin 1 QL
olopatadine hcl nasal solution Patanase 1 QL
*Nasal Steroids***
BECONASE AQ NASAL 3 aL
SUSPENSION
budesonide nasal suspension Rhinocort Aqua 1 QL
flunisolide nasal solution 25 1 aL
mcg/act (0.025%)
qutlcaso_ne propionate nasal Flonase 1 aL
suspension
mometasone furoate nasal

. Nasonex 1
suspension
OMNARIS NASAL SUSPENSION 3 QL
QNASL NASAL AEROSOL, 3 aL
SOLUTION
triamcinolone acetonide nasal Nasacort Allergy 24HR 1 aL
aerosolt

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes

VERAMYST NASAL SUSPENSION 3 QL
ZETONNA NASAL AEROSOL, 3 aL
SOLUTION

*Neprilysin Inhib (Arni)-Angiotensin li Recept Antag Comb***
*Neprilysin Inhib (Arni)-Angiotensin li Recept Antag Comb***

ENTRESTO ORAL TABLET 3 PA
*Neuromuscular Agents*

*Benzathiazoles***

riluzole oral tablet Rilutek 1
*Ophthalmic Agents*

*Artificial Tear Inserts***

LACRISERT OPHTHALMIC INSERT 2

*Beta-Blockers - Ophthalmic Combinations***

COMBIGAN OPHTHALMIC
SOLUTION

COSOPT PF OPHTHALMIC
SOLUTION

dorzolamide hcl-timolol mal

ophthalmic solution Cosopt 1

*Beta-Blockers - Ophthalmic***

betaxolol hcl ophthalmic solution

BETIMOL OPHTHALMIC SOLUTION

BETOPTIC-S OPHTHALMIC
SUSPENSION

w W=

carteolol hcl ophthalmic solution

ISTALOL OPHTHALMIC SOLUTION

levobunolol hcl ophthalmic solution

IR BV N RN

metipranolol ophthalmic solution  |Optipranolol

timolol maleate ophthalmic gel

forming solution Timoptic-XE 1

timolol maleate ophthalmic solution | Timoptic 1

TIMOPTIC OCUDOSE OPHTHALMIC
SOLUTION

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016



Drug Reference Tier Notes

*Cycloplegic Mydriatic Combinations***

CYCLOMYDRIL OPHTHALMIC
SOLUTION

*Cycloplegic Mydriatics***

ATROPINE SULFATE OPHTHALMIC
OINTMENT

atropine sulfate ophthalmic

solution Isopto Atropine 1

CYCLOGYL OPHTHALMIC
SOLUTION 0.5 %

cyclopentolate hcl ophthalmic

solution 1 %, 2 % Cyclogyl 1

homatropine hbr ophthalmic

solution Homatropaire 1

ISOPTO HOMATROPINE
OPHTHALMIC SOLUTION 2 %

ISOPTO HYOSCINE OPHTHALMIC
SOLUTION

tropicamide ophthalmic solution 1

*Miotics - Cholinesterase Inhibitors***

PHOSPHOLINE IODIDE
OPHTHALMIC SOLUTION 3
RECONSTITUTED

*Miotics - Direct Acting***

ISOPTO CARBACHOL OPHTHALMIC
SOLUTION

pilocarpine hcl ophthalmic solution

1%. 2 %. 4 % Isopto Carpine 1

*Ophthalmic Antiallergic***

ALOCRIL OPHTHALMIC SOLUTION

ALOMIDE OPHTHALMIC SOLUTION

azelastine hcl ophthalmic solution |Optivar

Wl =W W

BEPREVE OPHTHALMIC SOLUTION

cromolyn sodium ophthalmic

solution -

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes
EMADINE OPHTHALMIC SOLUTION 3
epinastine hcl ophthalmic solution |Elestat 1
LASTACAFT OPHTHALMIC 3
SOLUTION

olopatadine hcl ophthalmic solution|Patanol 1
PATADAY OPHTHALMIC SOLUTION 2
*Ophthalmic Antibiotics***

AZASITE OPHTHALMIC SOLUTION 3
bacitracin ophthalmic ointment 1
BESIVANCE OPHTHALMIC 3
SUSPENSION

CILOXAN OPHTHALMIC OINTMENT 3
gi)r::l(:if:)c:‘xacin hcl ophthalmic Ciloxan 1
erythromycin ophthalmic ointment |llotycin

gatifloxacin ophthalmic solution Zymaxid 1
g;anr;tr:r:;;:in sulfate ophthalmic Garamycin 1
gg:\utta::)nr:cin sulfate ophthalmic Gentak 1
levofloxacin ophthalmic solution 1
MOXEZA OPHTHALMIC SOLUTION 2
ofloxacin ophthalmic solution Ocuflox 1
tobramycin ophthalmic solution Tobrex 1
TOBREX OPHTHALMIC OINTMENT 3
VIGAMOX OPHTHALMIC SOLUTION 2
*Ophthalmic Antifungal***

NATACYN OPHTHALMIC 3
SUSPENSION

*Ophthalmic Anti-Infective Combinations***
ophthalmic solution 1.75-10000-025| NeCSPOI 1
POLYCIN OPHTHALMIC OINTMENT 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes

polymyxin b-trimethoprim

ophthalmic solution Polytrim L
triple antibiotic ophthalmic ) ,

ointment 5-400-10000 Neo-Polycin L
*Ophthalmic Antivirals™*

trifluridine ophthalmic solution Viroptic

ZIRGAN OPHTHALMIC GEL 3
*Ophthalmic Carbonic Anhydrase Inhibitors***

AZOPT OPHTHALMIC SUSPENSION 2
dorzc?Iamlde hcl ophthalmic Trusopt 1
solution

*Ophthalmic Decongestants***

naphazoline hcl ophthalmic
solution

phenylephrine hcl ophthalmic

solution 10 % Altafrin 1

phenylephrine hcl ophthalmic

solution 2.5 % Mydfrin 1

*Ophthalmic Immunomodulators™**

RESTASIS OPHTHALMIC

EMULSION e
*Ophthalmic Nonsteroidal Anti-Inflammatory Agents***
ACUVAIL OPHTHALMIC SOLUTION 3
bromfenac sodium (once-daily) Bromda 1
ophthalmic solution y

bromfenac sodium ophthalmic 1
solution

diclofenac sodium ophthalmic Voltaren 1
solution

flurbiprofen sodium ophthalmic Ocufen 1
solution

ILEVRO OPHTHALMIC 3
SUSPENSION

ketorolac tromethamine ophthalmic Acular 1
solution

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes

NEVANAC OPHTHALMIC
SUSPENSION

VOLTAREN OPHTHALMIC
SOLUTION

*Ophthalmic Selective Alpha Adrenergic Agonists***

ALPHAGAN P OPHTHALMIC
SOLUTION 0.1 %

apraclonidine hcl ophthalmic

solution lopidine 1

brimonidine tartrate ophthalmic
solution

IOPIDINE OPHTHALMIC SOLUTION
1%

*Ophthalmic Steroid Combinations***

bacitra-neomycin-polymyxin-hc

ophthalmic ointment Neo-Polycin HC 1

BLEPHAMIDE OPHTHALMIC
SUSPENSION

BLEPHAMIDE S.O.P. OPHTHALMIC
OINTMENT

neomycin-polymyxin-dexameth

ophthalmic suspension 0.1 % Maxitrol 1

neomycin-polymyxin-hc ophthalmic
suspension 3.5-10000-1

sulfacetamide-prednisolone
ophthalmic solution

TOBRADEX OPHTHALMIC
OINTMENT

tobramycin-dexamethasone

ophthalmic suspension TobraDex 1

*Ophthalmic Steroids***

ALREX OPHTHALMIC SUSPENSION 3

dexamethasone sodium phosphate
ophthalmic solution

DUREZOL OPHTHALMIC EMULSION 3

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016




Drug Reference Tier Notes

FLAREX OPHTHALMIC
SUSPENSION

fluorometholone ophthalmic

. Fluor-Op 1
suspension

FML FORTE OPHTHALMIC
SUSPENSION

FML OPHTHALMIC OINTMENT

LOTEMAX OPHTHALMIC GEL

LOTEMAX OPHTHALMIC OINTMENT

LOTEMAX OPHTHALMIC
SUSPENSION

N [ NIDNIDN W

MAXIDEX OPHTHALMIC
SUSPENSION

PRED MILD OPHTHALMIC
SUSPENSION

prednisolone acetate ophthalmic

. Pred Forte 1
suspension

PREDNISOLONE SODIUM
PHOSPHATE OPHTHALMIC 3
SOLUTION

VEXOL OPHTHALMIC SUSPENSION 3

*Ophthalmic Sulfonamides™***

sulfacetamide sodium ophthalmic
ointment

sulfacetamide sodium ophthalmic

solution Bleph-10 1

*Prostaglandins - Ophthalmic***

latanoprost ophthalmic solution Xalatan 1

LUMIGAN OPHTHALMIC SOLUTION
0.01 %

RESCULA OPHTHALMIC SOLUTION

TRAVATAN Z OPHTHALMIC
SOLUTION

Wl N | W W

ZIOPTAN OPHTHALMIC SOLUTION

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug
*Otic Agents*
*Otic Agents - Miscellaneous***

Reference Tier Notes

acetic acid otic solution

VoSol 1

acetic acid-aluminum acetate otic
solution

*Otic Analgesic Combinations***

antipyrine-benzocaine otic solution

5.4-1.4 %, 54-14 mg/ml Aurodex L
CORTIC-ND OTIC SOLUTION 1
otic care otic solution 1
oticin otic liquidt PramOtic 1
*Otic Anti-Infectives***

ofloxacin otic solution Floxin Otic 1

*Otic Steroid-Anti-Infective Combinations***

CIPRO HC OTIC SUSPENSION 3

CIPRODEX OTIC SUSPENSION 2
CORTISPORIN-TC OTIC 3

SUSPENSION

neomycin-polymyxin-hc otic , .

solution 1 % Cortisporin 1
neomycin-polymyxin-hc otic 1

suspension

*Otic Steroids***

fluocinolone acetonide otic oil DermOtic 1
hydrc?cortlsone-acetlc acid otic VoSol HC 1

solution

*Pcsk9 Inhibitors***

*Pcsk9 Inhibitors***

REPATHA PUSHTRONEX SYSTEM _
SUBCUTANEOUS* 4 PA; SP-1
REPATHA SUBCUTANEOUS* 4 PA; SP-1
REPATHA SURECLICK _
SUBCUTANEOQOUS* . PA; SP-1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization

PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased
QL=Quantity Limits - Refer to

SP-1=MUST be Purchased at CVS Specialty Pharmacy
at CVS Specialty Pharmacy ST=Step Therapy
Quantity Limits Reference at the end of the formulary

Last Updated 11/1/2016
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*Semi Solid Vehicles***

Drug Reference Tier Notes
*Aminopenicillins***
amoxicillin oral capsule 1
amoxicillin oral suspension
. 1
reconstituted
amoxicillin oral tablet 1
amoxicillin oral tablet chewable 125 1
mg, 250 mg
ampicillin oral capsule 1
ampicillin oral suspension
. 1
reconstituted
*Natural Penicillins***
penicillin v potassium oral solution 1
reconstituted
penicillin v potassium oral tablet 1
*Penicillin Combinations***
amoxicillin-pot clavulanate er oral .
tablet extended release 12 hr* Augmentin XR L
amoxicillin-pot clavulanate oral .
. - Augmentin 1
suspension reconstituted
amoxicillin-pot clavulanate oral
1
tablet
amoxicillin-pot clavulanate oral Auamentin 1
tablet chewable 9
AUGMENTIN ORAL SUSPENSION
RECONSTITUTED 125-31.25 2
MG/5ML
*Penicillinase-Resistant Penicillins***
dicloxacillin sodium oral capsule 1

*Pharmaceutical Adjuvants® ‘

polyethylene glycol 3350 granules

polyethylene glycol 3350 powder

AL=Age Limitation NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy

PA=Prior Authorization

SP-1=MUST be Purchased at CVS Specialty Pharmacy

ST=Step Therapy

QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
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Reference
*Phosphatidylinositol 3-Kinase (Pi3k) Inhibitors***

*Phosphatidylinositol 3-Kinase (Pi3k) Inhibitors***

ZYDELIG ORAL TABLET 4 PA; SP-1
*Phosphodiesterase 4 (Pde4) Inhibitors***

*Phosphodiesterase 4 (Pde4) Inhibitors***

OTEZLA ORAL 10 & 20 & 30 MG 4 PA; SP-1
OTEZLA ORAL TABLET 4 PA; SP-1
*Poly (Adp-Ribose) Polymerase (Parp) Inhibitors**

*Poly (Adp-Ribose) Polymerase (Parp) Inhibitors**

LYNPARZA ORAL CAPSULE 4 PA; SP-1
*Potassium Removing Agents***

*Potassium Removing Agents***

sodium polystyrene sulfonate oral

powder Kayexalate 1

sodium polystyrene sulfonate oral

. SPS 1
suspension

sodium polystyrene sulfonate
suspension 30 gm/120ml

VELTASSA ORAL PACKET 3 ST
*Progestins*

*Progestins***

MAKENA INTRAMUSCULAR* OIL 3 PA; SP-1
medroxyprogesterone acetate oral Provera 1

tablet

megestrol acetate oral suspension

625 mg/5ml Megace ES [

norethindrone acetate oral tablet Aygestin 1

progesterone micronized oral Prometrium 1

capsule 200 mg

*Protease-Activated Receptor-1 (Par-1) Antagonists***
*Protease-Activated Receptor-1 (Par-1) Antagonists***
ZONTIVITY ORAL TABLET 3 QL

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes

*Psychotherapeutic And Neurological Agents - Misc.*

*Alcohol Deterrents***

acamprosate calcium oral tablet

delayed release Campral L PA
disulfiram oral tablet Antabuse 1
*Anti-Cataplectic Agents***

XYREM ORAL SOLUTION 4 PA; SP-1

*Benzodiazepines & Tricyclic Agents***

chlordiazepoxide-amitriptyline oral
tablet

*Cholinomimetics - Ache Inhibitors***

donepezil hcl oral tablet Aricept 1

donepezil hcl oral tablet dispersible |Aricept ODT 1

galantamine hydrobromide er oral

capsule extended release 24 hour Razadyne ER L

galan.tamlne hydrobromide oral Razadyne 1

solution

galantamine hydrobromide oral Razadyne 1

tablet

rivastigmine tartrate oral capsule Exelon 1

:'::/astlgmme transdermal patch 24 Exelon 1
*Fibromyalgia Agent - Snris***

SAVELLA ORAL TABLET 8

SAVELLA TITRATION PACK ORAL 3

*Movement Disorder Drug Therapy***

tetrabenazine oral tablet Xenazine 4 PA; SP-1
*Ms Agents - Pyrimidine Synthesis Inhibitors***

AUBAGIO ORAL TABLET 4 PA; SP-1
*Multiple Sclerosis Agents - Interferons***

AVONEX INTRAMUSCULAR* KIT 4 PA; SP-1
BETASERON SUBCUTANEOUS* KIT 4 PA; SP-1
EXTAVIA SUBCUTANEOUS* KIT 4 PA; SP-1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug

Reference

Tier

Notes

REBIF SUBCUTANEOUS*

PA; SP-1

REBIF TITRATION PACK
SUBCUTANEOUS*

PA; SP-1

*Multiple Sclerosis Agents - Nrf2 Pathway Activators***

TECFIDERA ORAL

4

SP-1; Starter

TECFIDERA ORAL CAPSULE
DELAYED RELEASE

4

SP-1; QL

*Multiple Sclerosis Agents - Potassium Channel Blockers***

AMPYRA ORAL TABLET EXTENDED
RELEASE 12 HR*

4

SP-1

*Multiple Sclerosis Agents***

COPAXONE SUBCUTANEOUS* 20
MG/ML

PA; ST; SP-1

COPAXONE SUBCUTANEOUS* 40
MG/ML

PA; SP-1

GLATOPA SUBCUTANEOUS*

PA; ST; SP-1

*N-Methyl-D-Aspartate (Nmda) Receptor Antagonis

ts***

memantine hcl oral solution

Namenda

memantine hcl oral tablet

Namenda

*Phenothiazines & Tricyclic Agents***

perphenazine-amitriptyline oral
tablet

1

*Premenstrual Dysphoric Disor

der (Pmdd) Agents - Ssris***

fluoxetine hcl (pmdd) oral capsule

1

*Psychotherapeutic And Neurological Agents - Mis

Fkk
C.

ergoloid mesylates oral tablet

pimozide oral tablet

Orap

*Smoking Deterrents***

bupropion hcl er (smoking det) oral
tablet extended release 12 hr*

Buproban

$0

QL

CHANTIX ORAL TABLET

$0

QL

CHANTIX STARTING MONTH PAK
ORAL TABLET

$0

QL

AL=Age Limitation

PR=Preventive Drugs for HSA Plans

NTI=Narrow Therapeutic Index
SP-1=MUST be Purchased at CVS Specialty Pharmacy

SP-2=MAY be Purchased at CVS Specialty Pharmacy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary

Last Updated 11/1/2016

PA=Prior Authorization

ST=Step Therapy
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Drug Reference Tier Notes
nicotine polacrilex mouth/throat Nicorette $0 aL
gum

nicotine polacrilex mouth/throat Commit $0 aL
lozenge

nicotine transdermal kit $0 QL
nicotine transdermal patch 24 hr Nicoderm CQ $0 QL
NICOTROL INHALATION INHALER $0 QL
NICOTROL NS NASAL SOLUTION $0 QL
*Sphingosine 1-Phosphate (S1p) Receptor Modulators***

GILENYA ORAL CAPSULE 4 SP-1
*Thienbenzodiazepines & Ssris***

olanzapine-fluoxetine hcl oral Svmbvax 1

capsule ymby

*Pulmonary Fibrosis Agents - Kinase Inhibitors***

*Pulmonary Fibrosis Agents - Kinase Inhibitors***

OFEV ORAL CAPSULE 4 PA; SP-1
*Pulmonary Fibrosis Agents***

*Pulmonary Fibrosis Agents***

ESBRIET ORAL CAPSULE 4 PA; SP-1
*Pulmonary Hypertension - Prostacyclin Receptor Agonist***

*Pulmonary Hypertension - Prostacyclin Receptor Agonist***

UPTRAVI ORAL 4 PA; SP-1
UPTRAVI ORAL TABLET PA; SP-1
*Respiratory Agents - Misc.*

*Cftr Potentiators™**

KALYDECO ORAL TABLET 4 PA; SP-1
*Hydrolytic Enzymes***

PULMOZYME INHALATION
SOLUTION

*Sglt2 Inhibitor - Dpp-4 Inhibitor Combinations***

PA; SP-1

*Sglt2 Inhibitor - Dpp-4 Inhibitor Combinations***
GLYXAMBI ORAL TABLET 3 PA

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016



Drug Reference Tier Notes

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

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

XIGDUO XR ORAL TABLET
EXTENDED RELEASE 24 HR*

*Sulfonamides*

*Sulfonamides™***

SULFADIAZINE ORAL TABLET 3
*Tetracyclines*

*Tetracyclines***

demeclocycline hcl oral tablet 1

doxycycline hyclate oral capsule Morgidox 1

doxycycline hyclate oral tablet 100
mg, 20 mg

doxycycline monohydrate oral

Monodox 1
capsule

doxycycline monohydrate oral

suspension reconstituted Vibramycin 1

doxycycline monohydrate oral
tablet

minocycline hcl oral capsule Minocin

Adoxa 1

minocycline hcl oral tablet Dynacin

tetracycline hcl oral capsule
VIBRAMYCIN ORAL SYRUP
*Thyroid Agents*
*Antithyroid Agents***

methimazole oral tablet Tapazole 1

W = ]

N

propylthiouracil oral tablet
*Thyroid Hormones***
ARMOUR THYROID ORAL TABLET
levothyroxine sodium oral tablet Synthroid

NTI

liothyronine sodium oral tablet Cytomel
NATURE-THROID ORAL TABLET

np thyroid oral tablet 15 mg Armour Thyroid 1
AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug

Reference

Tier

Notes

np thyroid oral tablet 30 mg, 60 mg,
90 mg

Armour Thyroid

NTI

THYROLAR-1 ORAL TABLET

THYROLAR-1/2 ORAL TABLET

THYROLAR-1/4 ORAL TABLET

THYROLAR-2 ORAL TABLET

THYROLAR-3 ORAL TABLET

WESTHROID ORAL TABLET 32.5
MG

W [ W W W w w

WP THYROID ORAL TABLET 32.5
MG

3

*Ulcer Drugs* ‘

*Anticholinergic Combinations***

chlordiazepoxide-clidinium oral

tablet sublingual

capsule Librax 1
GASTRINEX NF ORAL CAPSULE 3
*Antispasmodics***

dicyclomine hcl oral capsule Bentyl 1
dicyclomine hcl oral solution 1
dicyclomine hcl oral tablet Bentyl 1
*Belladonna Alkaloids***

extonded release 12 hre o |Levbid 1
hyoscyamine sulfate oral elixir 1
hyoscyamine sulfate oral solution 1
hyoscyamine sulfate oral tablet Levsin 1
2?/sopse?;?tr)r|1;ne sulfate oral tablet NuLev 1
hyoscyamine sulfate sublingual HyoMax-SL 1

SYMAX DUOTAB ORAL TABLET
EXTENDEDRELEASE*

*H-2 Antagonists*™*

cimetidine hcl oral solution

1

AL=Age Limitation NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy
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PA=Prior Authorization

SP-1=MUST be Purchased at CVS Specialty Pharmacy
ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
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Drug Reference Tier Notes

cimetidine oral tablet 300 mg, 400
mg, 800 mg

famotidine oral suspension

reconstituted Pepcid 1

famotidine oral tablet 20 mg, 40 mg |Pepcid

nizatidine oral capsule Axid

nizatidine oral solution Axid

ranitidine hcl oral capsule

ranitidine hcl oral syrup 75 mg/5ml |Zantac

[ N P N = N . Ny e Y

ranitidine hcl oral tablet 300 mg Zantac

*Misc. Anti-Ulcer***

CARAFATE ORAL SUSPENSION 3

sucralfate oral tablet Carafate

*Proton Pump Inhibitors***

DEXILANT ORAL CAPSULE

DELAYED RELEASE 3 PA; ST; QL

esomeprazole magnesium oral

NexIUM 1 PA; ST; QL
capsule delayed release

FIRST-LANSOPRAZOLE ORAL
SUSPENSION

FIRST-OMEPRAZOLE ORAL
SUSPENSION

lansoprazole oral capsule delayed

release 30 mg Prevacid 1 QL

omeprazole oral capsule delayed

PriLOSEC 1 QL
release

pantoprazole sodium oral tablet

delayed release Protonix 1 QL

rabeprazole sodium oral tablet

delayed release Aciphex 1 QL

*Quaternary Anticholinergics***

CANTIL ORAL TABLET 3

CUVPOSA ORAL SOLUTION 3

glycopyrrolate oral tablet Robinul

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes

methscopolamine bromide oral
tablet

propantheline bromide oral tablet 1
*Ulcer Anti-Infective W/ Proton Pump Inhibitors***

Pamine 1

amoxicill-clarithro-lansopraz oral Prevpac
OMECLAMOX-PAK ORAL 3
*Ulcer Drugs - Prostaglandins***

misoprostol oral tablet Cytotec 1

*Urinary Anti-Infectives* ‘

*Urinary Anti-Infectives***
MACRODANTIN ORAL CAPSULE 25

MG 3
methenamine hippurate oral tablet |Urex 1
methenamine mandelate oral tablet 1
MONUROL ORAL PACKET 3
nitrofurantoin macrocrystal oral Macrodantin 1
capsule 100 mg, 50 mg

nitrofurantoin monohyd macro oral Macrobid 1
capsule

nitrofurantoin oral suspension Furadantin 1

*Urinary Antiseptic-Antispasmodic &/Or Analgesics***

HYOPHEN ORAL TABLET
ur n-c oral tablet Utrona-C
URETRON D/S ORAL TABLET
URYL ORAL TABLET

USTELL ORAL CAPSULE
*Urinary Antispasmodics* ‘
*Urinary Antispasmodic - Antimuscarinics (Antichol)***(New)

(RS N . N e N Y

ENABLEX ORAL TABLET 3
EXTENDED RELEASE 24 HR*

oxybutynin chloride er oral tablet .

extended release 24 hr* Ditropan XL L
oxybutynin chloride oral syrup 1

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes

oxybutynin chloride oral tablet 1
tolterodine tartrate er oral capsule

extended release 24 hour Detrol LA L
tolterodine tartrate oral tablet Detrol 1
TOVIAZ ORAL TABLET EXTENDED 3
RELEASE 24 HR*

trospium chloride er oral capsule 1
extended release 24 hour

trospium chloride oral tablet Sanctura 1
VESICARE ORAL TABLET 2
*Urinary Antispasmodics - Beta-3 Adrenergic Agonists***
MYRBETRIQ ORAL TABLET 3

EXTENDED RELEASE 24 HR*
*Urinary Antispasmodics - Cholinergic Agonists*** (New)

bethanechol chloride oral tablet Urecholine 1
*Urinary Antispasmodics - Direct Muscle Relaxants*** (New)

flavoxate hcl oral tablet 1

*Vaccines* ‘

*Bacterial Vaccines***

PNEUMOVAX 23 INJECTION $0 PR
INJECTABLE

PREVNAR 13 INTRAMUSCULAR* $0 PR
SUSPENSION

*Viral Vaccines***

AFLURIA INTRAMUSCULAR* $0 PR
SUSPENSION

FLUBLOK INTRAMUSCULAR* $0
SOLUTION

FLULAVAL QUADRIVALENT $0 PR
INTRAMUSCULAR* SUSPENSION

FLUMIST QUADRIVALENT NASAL $0
SUSPENSION

FLUZONE QUADRIVALENT $0 PR
INTRADERMAL*

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug

Reference

Tier

Notes

FLUZONE QUADRIVALENT
INTRAMUSCULAR* SUSPENSION
0.5 ML

$0

PR

ZOSTAVAX SUBCUTANEOUS*
SOLUTION RECONSTITUTED

*Vaginal Products*

*Imidazole-Related Antifungals™**

$0

PR; AL

GYNAZOLE-1 VAGINAL CREAM

terconazole vaginal cream

Terazol 7

terconazole vaginal suppository

Terazol 3

*Miscellaneous Vaginal Combinations***

RELAGARD VAGINAL GEL

*Spermicides***

ENCARE VAGINAL SUPPOSITORY

$0

OPTIONS CONCEPTROL VAGINAL
GEL

$0

OPTIONS GYNOL I
CONTRACEPTIVE VAGINAL GEL

$0

SHUR-SEAL CONTRACEPTIVE
VAGINAL GEL

$0

TODAY SPONGE VAGINAL

$0

VCF VAGINAL CONTRACEPTIVE
VAGINAL FILM

$0

VCF VAGINAL CONTRACEPTIVE
VAGINAL FOAM

$0

*Vaginal Anti-Infectives***

AVC VAGINAL VAGINAL CREAM

CLEOCIN VAGINAL SUPPOSITORY

clindamycin phosphate vaginal
cream

Cleocin

metronidazole vaginal gel

Vandazole

*Vaginal Estrogens***

ESTRACE VAGINAL CREAM

3

ESTRING VAGINAL RING

2

AL=Age Limitation NTI=Narrow Therapeutic Index
PR=Preventive Drugs for HSA Plans
SP-2=MAY be Purchased at CVS Specialty Pharmacy
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PA=Prior Authorization

SP-1=MUST be Purchased at CVS Specialty Pharmacy

ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary



Drug Reference Tier Notes
FEMRING VAGINAL RING 3
PREMARIN VAGINAL CREAM 2
YUVAFEM VAGINAL TABLET 1

*Vaginal Progestins***

CRINONE VAGINAL GEL 3
*Vasopressors* ‘
*Anaphylaxis Therapy Agents***

:enp;;loe.1p2rrril|re injection 0.15 Adrenaclick 1
epinephrine injection 0.3 mg/0.3ml |EpiPen 2-Pak 1

EPIPEN JR 2-PAK INJECTION 2
*Vasopressors***

midodrine hcl oral tablet 1

*Paba***

aminobenzoate potassium oral 1

packet

POTABA ORAL CAPSULE 3

POTABA ORAL TABLET 3
*Vitamin D***

BABY DDROPS ORAL LIQUIDt $0 AL
ergocalciferol oral capsule Drisdol 1

vitamin d2 oral tablet 400 unit $0 AL
vitamin d3 oral capsule 400 unit $0 AL
vitamin ral liquidf 12

vitamin d3 oral liquidt 400 unit/ml |D-Vi-Sol $0 AL
vitamin d3 oral tablet 400 unit $0 AL
vit.amin d3 oral tablet chewable 400 [Healthy Kids Vitamin $0 AL
unit D3

XY(EIL_JIISJ?SE VITAMIN D3 ORAL $0 AL

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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Drug Reference Tier Notes

*Vitamin K***

MEPHYTON ORAL TABLET 3

AL=Age Limitation NTI=Narrow Therapeutic Index PA=Prior Authorization
PR=Preventive Drugs for HSA Plans SP-1=MUST be Purchased at CVS Specialty Pharmacy
SP-2=MAY be Purchased at CVS Specialty Pharmacy ST=Step Therapy
QL=Quantity Limits - Refer to Quantity Limits Reference at the end of the formulary
Last Updated 11/1/2016
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