Optum Rx:

County of Orange Medicare Prescription Drug Plan

Your 2025 Abridged Formulary (partial list of covered drugs or “Drug List”)

Administered by Optum Rx®
Effective January 1, 2025

Please read: this document contains information about the drugs we cover in this plan.
This abridged formulary was updated on 08/26/2024 and is not a complete Drug List covered by our plan.
For more recent information or if you have questions, please contact:

Optum Rx Member Services
Phone (toll-free): 1-800-908-9097

TTY users: 711
Hours of operation: 24 hours a day, 7 days a week
Website: optumrx.com

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at
no cost to you. Call Member Services for more information.

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-
month supply of each insulin product covered by our plan, no matter what cost-sharing tier it's on.

Note to existing members: This formulary has changed since last year. Please review this
document to make sure it still contains the drugs you take. When this drug list (formulary) refers to

we,” “us,” or “our,” it means Optum Rx. When it refers to “plan” or “our plan,” it means County of
Orange.

In most instances, you must use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, premium, and/or copayments/coinsurance may change on
January 1, 2026.
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What is the Abridged Formulary?

A formulary is a list of covered drugs selected by County of Orange in consultation with Optum Rx
and a team of healthcare providers, which represents the prescription therapies believed to be a
necessary part of a quality treatment program. This plan will generally cover the drugs listed in our
formulary as long as the drug is medically necessary, the prescription is filled at an Optum Rx
network pharmacy, and other plan rules are followed.

This document is a partial formulary and includes only some of the drugs covered by this plan. For a
complete listing of all prescription drugs covered, please visit our website or call us. Our contact
information, along with the date we last updated the formulary, is shown on the front and back cover
pages.

Can the formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we, County of Orange Part D Prescription
Drug Plan, we may add or remove drugs on the formulary during the year, move them to different
cost-sharing tiers, or add new restrictions. We must follow the Medicare rules in making these
changes. Updates to the formulary are posted monthly to our website here: optumrx.com.

Changes that can affect you this year: In the cases below, you will be affected by coverage
changes during the year:

e Immediate substitutions of certain new versions of brand name drugs and original
biological products. We may immediately remove a drug from our formulary if we are replacing
it with a certain new version of that drug that will appear on the same or lower cost-sharing tier
and with the same or fewer restrictions.

When we add a new version of a drug to our formulary, we may decide to keep the brand name
drug or original biological product on our formulary, but immediately move it to a different cost-
sharing tier or add new restrictions.

We can make these immediate changes only if we are adding a new generic version of a brand
name drug, or adding certain new biosimilar (brand name) versions of an original biological
product, that was already on the formulary (for example, adding an interchangeable biosimilar
(brand name) that can be substituted for an original biological product by a pharmacy without a
new prescription).

If you are currently taking the brand name drug or original biological product, we may not tell you
in advance before we make an immediate change, but we will later provide you with information
about the specific change(s) we have made.

If we make such a change, you or your prescriber can ask us to make an exception and continue
to cover for you the drug that is being changed. For more information, see the section below
titled “How do | request an exception to the Formulary?

Some of these drug types may be new to you. For more information, see the section below titled
“What are original biological products and how are they related to biosimilars?”

e Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the
Food and Drug Administration (FDA) determines to be withdrawn for safety or effectiveness
reasons, we may immediately remove the drug from our formulary and later provide notice to
members who take the drug.
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Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may make changes based on new clinical guidelines. If we remove drugs from our
formulary, add prior authorization, quantity limits and/or step therapy restrictions on a drug, or
move a drug to a higher cost-sharing tier. We must notify affected members of the change at
least 30 days before the change becomes effective. Alternatively, when a member requests a
refill of the drug, they may receive a 30-day supply of the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for you
and continue to cover the drug you have been taking. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled “How do | request an exception to the Formulary?”

Changes that will not affect you if you are currently taking the drug.

e Generally, if you are taking a drug on our 2025 formulary that was covered at the beginning
of the year, we will not discontinue or reduce coverage of the drug during the 2025 coverage
year except as described above.

e This means these drugs will remain available at the same cost sharing and with no new
restrictions for those members taking them for the remainder of the coverage year.

¢ You will not get direct notice this year about changes that do not affect you. However, on
January 1 of the next year, such changes would affect you, and it is important to check the
formulary for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 01/01/2025. To get updated information about the drugs
covered by County of Orange Medicare Part D Prescription Drug Plan please contact us. Our
contact information appears on the front and back cover pages.

To get updated information about covered drugs, please contact Optum Rx. You may also visit our
website at optumrx.com where you will find the most up-to-date information about our list of
covered drugs (formulary) by using the “Drug Information” tool (found under the “Member Tools”
tab). Our contact information is shown on the front and back cover pages.

How do | use the formulary?

There are 2 ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 8. The drugs in this formulary are grouped into categories
depending on the type of medical condition(s) they are used to treat. For example, drugs used
to treat a heart condition are listed under the category “Cardiovascular Agents.” If you know
what your drug is used for, look for the category name in the list that begins on page 8. Then,
look under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 18. The Index provides an alphabetical list of all drugs included in this
document. Both brand-name drugs and generic drugs are listed in the Index.
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Formulary design

The formulary structure features generic drugs, preferred brand-name drugs, non-preferred brand-
name drugs, and high-cost drugs.

Drug Tier Helpful Tips

Tier 1 Most generic drugs are listed under Tier 1 and have the lowest copayments.

Tier 2 Drugs listed under Tier 2 generally include preferred brand-name drugs that have
lower copayments than non-preferred brand-name drugs.

Tier 3 Drugs listed under Tier 3 generally have higher copayments than preferred brand-
name drugs.

Tier 4 Specialty or high-cost drugs listed under Tier 4 cost $950 or more for up to a

30-day maximum supply.

Please refer to your Evidence of Coverage for more information.

What are generic drugs?

Our plan covers both brand-name drugs and generic drugs. A generic drug is approved by the FDA
as having the same active ingredient as the brand-name drug. Generally, generic drugs work just
as well as and usually cost less than brand name drugs There are generic drug substitutes
available for many brand name drugs. Generic drugs usually can be substituted for the brand name
drug at the pharmacy without needing a new prescription, depending on state laws.

What are original biological products and how are they related to biosimilars?

On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological
products are drugs that are more complex than typical drugs. Since biological products are more
complex than typical drugs, instead of having a generic form, they have alternatives that are called
biosimilars. Generally, biosimilars work just as well as the original biological product and may cost
less. There are biosimilar alternatives for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may be substituted for the original
biological product at the pharmacy without needing a new prescription, just like generic drugs can be
substituted for brand name drugs.

¢ For discussion of drug types, please see the Evidence of Coverage, Chapter 3, Section 3.1,
“The ‘Drug List’ tells which Part D drugs are covered.”
Are there any restrictions on my coverage?

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

Prior Authorization (PA) You or your physician may need to get prior authorization for certain
drugs. This means you will need to get approval from Optum Rx before
you fill your prescriptions. If you do not get approval, the drug may not
be covered.
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Quantity Limits (QL) For certain drugs, there is a limit on the amount of the drug we will
cover. This may be in addition to a standard one-month or three-month

supply.

Step Therapy (ST) In some cases, it is required that you first try certain drugs to treat your
medical condition before we will cover another drug for that condition.
For example, if Drug A and Drug B both treat your medical condition, we
may not cover Drug B unless you try Drug A first. If Drug A does not
work for you, we will then cover Drug B.

To find out if your drug has any additional requirements or limits, look in the formulary that begins
on 8. You can also get more information about restrictions applied to specific covered drugs by
visiting our website or by calling Optum Rx. Our contact information, along with the date we last
updated the formulary, is shown on the front and back cover pages.

You can ask Optum Rx to make an exception to these restrictions or limits, or for a list of other similar
drugs that may treat your health condition. See the section “How do | request an exception to the
formulary?” on page 5 for additional information.

What are over the counter (OTC) drugs?

OTC drugs are non-prescription drugs that are not normally covered by a Medicare Prescription Drug
Plan. County of Orange pays for certain OTC drugs. The cost to County of Orange of these OTC
drugs will not count toward your total Part D drug costs.

What if my drug is not on the formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Optum Rx
and ask if your drug is covered. This document includes only a partial list of covered drugs, so we
may cover your drug. Our contact information, along with the date we last updated the formulary, is
shown on the front and back cover pages.

If your drug is not covered, you have 2 options:

* You can ask Optum Rx for a list of similar drugs that are covered. When you receive the list,
show it to your prescriber and ask them to prescribe a similar drug that is covered.

* You can ask Optum Rx to make an exception and cover your drug. See below for information
about how to request an exception.

This plan does not cover drugs that are covered under Medicare Part B as prescribed and
dispensed. Generally, we only cover drugs, vaccines, biological products, and medical supplies
that are covered under the Medicare Prescription Drug Benefit (Part D) and that are on our drug list
(formulary).

How do | request an exception to the formulary?

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

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

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain
drugs, we may limit the amount of the drug that we will cover. If your drug has a quantity limit,
you can ask us to waive the limit and cover a greater amount.
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e You can ask us to cover a formulary drug at a lower cost-sharing level if the drug is not in the
high-cost drug tier. If approved, this would lower the amount you must pay for your drug.

Note: If we grant your request to cover a drug that is not on our formulary, you may not ask us to
provide a higher level of coverage for the drug.

Generally, we will only approve your request for an exception if the alternative drug is included on
the plan’s formulary, applying the restrictions would not be as effective in treating your condition
and/or would cause you to have adverse medical effects.

You or your prescriber should contact Optum Rx for an initial coverage decision for a formulary, tier,
or utilization restriction exception. When you request an exception, your prescriber will need to
explain the medical reasons why you need the exception.

Generally, we must make our decision within 72 hours of getting your prescriber’s supporting
statement. You can request an expedited (fast) exception if you or your prescriber believe that your
health could be seriously harmed by waiting up to 72 hours for a decision. If your request to expedite
is granted, we must give you a decision no later than 24 hours after we get a supporting statement
from your prescriber.

What do | do before | can talk to my prescriber about changing or requesting an
exception?

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

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

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

If you are a current enrollee with a level-of-care change and you need a drug that is not on our
formulary, or if your ability to get your drugs is limited, we will cover a temporary 31-day transition
supply (unless you have a prescription written for fewer days) while you seek a formulary exception.
If you are in the process of seeking an exception, we will consider allowing continued coverage until
a decision is made.
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For more information

For more detailed information about your prescription drug coverage, please review your other plan
materials. If you have questions about the plan, please call Optum Rx. Our contact information,
along with the date we last updated the formulary, is shown on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227), TTY 1-877-486-2048, 24 hours a day, 7 days a week. You
may also visit medicare.gov.

Formulary

The formulary below provides coverage information about some of your covered drugs. If you have
trouble finding your drug in the list, turn to the Index that begins on page 18.

Remember: This is only a partial list of covered drugs. If your prescription is not in this partial list,
please contact us. Our contact information, along with the date we last updated the formulary, is
shown on the front and back cover pages.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., COZAAR),
and generic drugs are listed in lower-case italics (e.g., atenolol). The following abbreviations listed in
the “Requirements/Limits” column let you know if there are any special requirements for coverage of
your drug.

Requirements/Limits Helpful Tips

This prescription drug has a Part B versus Part D administrative
prior authorization requirement. This drug may be covered under
B/D Medicare Part B or D depending upon the circumstances.
Information may need to be submitted describing the use and
setting of the drug to make the determination.

Non-Extended Days' Supply. This prescription drug is not available

NDS for an extended days' supply.

Prior Authorization. Our plan requires you or your physician to get
PA prior authorization for certain drugs. This means you will need to get
approval from Optum Rx before you fill your prescriptions. If you do
not get approval, your drug may not be covered.

Quantity Limit. For certain drugs, our plan limits the amount of the
QL drug we will cover. This may be in addition to a standard one-month
or three-month supply.

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

Drug
Tier

Requirements/Limits

Analgesics

Nonsteroidal Anti-inflammatory Drugs

celecoxib capsule

QL(60 EA per 30 days)

diclofenac sodium dr

diclofenac sodium gel

QL(1000 GM per 30 days)

FLECTOR

QL(60 EA per 30 days); PA

ibuprofen tablet 400mg, 600mg, 800mg

meloxicam tablet

naproxen tablet 250mg, 375mg, 500mg

PR R Wk W

Opioid Analgesics, Short-acting

acetaminophen/codeine tablet

[EEN

NDS

hydrocodone bitartrate/acetaminophen tablet 300mg; 10mg,
300mg; 5mg, 300mg; 7.5mg, 325mg; 10mg, 325mg; 5mg

[EEN

NDS

hydrocodone/acetaminophen tablet 325mg; 7.5mg

NDS

oxycodone hydrochloride tablet

[EEN

NDS

OXYCODONE/ACETAMINOPHEN TABLET 300MG;
10MG, 300MG; 5MG

NDS

oxycodone/acetaminophen tablet 325mg; 10mg, 325mg;
2.5mg, 325mg; 5mg, 325mg; 7.5mg

NDS

tramadol hydrochloride tablet

NDS

Anesthetics

Local Anesthetics

lidocaine patch 5%

PA

Anti-Addiction/Substance Abuse Treatment Agents

Opioid Reversal Agents

naloxone hydrochloride liquid

Antibacterials

Antibacterials, Other

clindamycin hcl capsule 300mg

clindamycin hydrochloride capsule

metronidazole tablet

nitrofurantoin monohydrate/macrocrystals

nitrofurantoin monohydrate capsule

I

Beta-lactam, Cephalosporins

cefadroxil capsule

cefdinir capsule

cefpodoxime proxetil tablet

cefuroxime axetil tablet

cephalexin capsule

N I

Beta-lactam, Penicillins

amoxicillin/clavulanate potassium tablet

[EEY

amoxicillin capsule, tablet

[EEN

penicillin v potassium tablet

Macrolides
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Drug Name

Drug
Tier

Requirements/Limits

azithromycin tablet

Quinolones

ciprofloxacin hcl tablet 100mg, 750mg

ciprofloxacin hydrochloride tablet 250mg, 500mg

levofloxacin tablet

Sulfonamides

sulfamethoxazole/trimethoprim ds

Tetracyclines

doxycycline hyclate capsule

doxycycline hyclate tablet 100mg

doxycycline monohydrate capsule 100mg, 50mg, 75mg

doxycycline monohydrate tablet

R

Anticonvulsants

Anticonvulsants, Other

lamotrigine tablet

[EEN

levetiracetam tablet

[EEN

Gamma-aminobutyric Acid (GABA) Modulating Agents

clonazepam tablet 2mg

QL (300 EA per 30 days)

clonazepam tablet 0.5mg, 1mg

QL (90 EA per 30 days)

divalproex sodium dr

divalproex sodium er

gabapentin capsule 400mg

QL(270 EA per 30 days)

gabapentin capsule 100mg, 300mg

QL(360 EA per 30 days)

gabapentin tablet 800mg

QL (150 EA per 30 days)

gabapentin tablet 600mg

QL(180 EA per 30 days)

pregabalin capsule 300mg

QL (60 EA per 30 days)

pregabalin capsule 100mg, 150mg, 200mg, 225mg, 25mg,
50mg, 75mg

N I I I I I I I

QL(90 EA per 30 days)

Antidementia Agents

Cholinesterase Inhibitors

donepezil hcl tablet 10mg, 23mg

donepezil hydrochloride tablet 5mg

N-methyl-D-aspartate (NMDA) Receptor Antagonist

memantine hydrochloride tablet

Antidepressants

Antidepressants, Other

bupropion hydrochloride er (xI) tablet extended release 24
hour 300mg

QL (30 EA per 30 days)

bupropion hydrochloride er (xI) tablet extended release 24
hour 150mg

QL(90 EA per 30 days)

mirtazapine tablet

quetiapine fumarate tablet 150mg

QL(90 EA per 30 days)

SSRIs/SNRIs (Selective Serotonin Reuptake Inhibitors/Serotonin

and Norepinephrine Reuptake Inhibitor
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Drug Name Drug |[Requirements/Limits
Tier
citalopram hydrobromide tablet 1
duloxetine hcl capsule delayed release particles 30mg, 40mg 1 QL(90 EA per 30 days)
duloxetine hydrochloride capsule delayed release particles 1 QL(60 EA per 30 days)
20mg, 60mg
duloxetine hydrochloride capsule delayed release particles 1 QL(90 EA per 30 days)
30mg
escitalopram oxalate tablet 1
fluoxetine hydrochloride capsule 1
sertraline hcl tablet 50mg 1
sertraline hydrochloride tablet 100mg, 25mg 1
trazodone hydrochloride tablet 100mg, 150mg, 50mg 1
venlafaxine hydrochloride er capsule extended release 24 1
hour
Tricyclics
amitriptyline hcl tablet 100mg, 150mg, 25mg, 75mg 1
amitriptyline hydrochloride tablet 100mg, 10mg, 25mg, 50mg 1
Antiemetics
Antiemetics, Other
meclizine hcl tablet 1
meclizine hydrochloride tablet 25mg, 50mg 1
scopolamine 1
Emetogenic Therapy Adjuncts
ondansetron hcl tablet 24mg 1 QL(14 EA per 28 days); B/D
ondansetron hydrochloride tablet 1 B/D
ondansetron odt tablet disintegrating 4mg, 8mg 1 B/D
Antifungals
Antifungals
clotrimazole cream 1  QL(90 GM per 30 days)
fluconazole tablet 1
ketoconazole shampoo 1
ketoconazole cream 1 QL(90 GM per 30 days)
nystatin cream 1
nystatin powder 1 QL(120 GM per 30 days)
Antigout Agents
Antigout Agents
allopurinol tablet 100mg, 300mg 1
COLCHICINE TABLET 0.6MG 2
Antineoplastics
Aromatase Inhibitors, 3rd Generation
anastrozole tablet 1
Antiparasitics
Antiprotozoals
hydroxychloroquine sulfate tablet 1

Antiparkinson Agents
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Drug Name Drug |[Requirements/Limits
Tier
Anticholinergics
benztropine mesylate tablet 1
Dopamine Precursors and/or L-Amino Acid Decarboxylase
Inhibitors
carbidopa/levodopa 1
Antipsychotics
2nd Generation/Atypical
aripiprazole tablet 1  QL(30 EA per 30 days)
olanzapine tablet 1 QL(30 EA per 30 days)
guetiapine fumarate tablet 300mg, 400mg 1 QL(60 EA per 30 days)
quetiapine fumarate tablet 100mg, 200mg, 25mg, 50mg 1 QL(90 EA per 30 days)
risperidone tablet 1 QL(60 EA per 30 days)
Antispasticity Agents
Antispasticity Agents
baclofen tablet 1
tizanidine hcl tablet 2mg 1
tizanidine hydrochloride tablet 4mg 1
Antivirals
Anti-influenza Agents
oseltamivir phosphate capsule 75mg 1 QL(110 EA per 365 days)
oseltamivir phosphate capsule 30mg 1 QL(168 EA per 365 days)
oseltamivir phosphate capsule 45mg 1 QL(84 EA per 365 days)
Antiherpetic Agents
acyclovir tablet 1
valacyclovir hydrochloride 1 QL(120 EA per 30 days)
Antiviral, Coronavirus Agents
LAGEVRIO 2 QL(40 EA per 5 days)
PAXLOVID TABLET THERAPY PACK 150MG; 100MG 2 |QL(20 EA per 5 days)
PAXLOVID TABLET THERAPY PACK 150MG; 100MG 2 |QL(30 EA per 5 days); (300mg-
100mg Pak)
Anxiolytics
Anxiolytics, Other
buspirone hcl tablet 15mg 1
buspirone hydrochloride tablet 10mg, 30mg, 5mg, 7.5mg 1
Benzodiazepines
alprazolam tablet 0.25mg, 0.5mg, 1mg 1 QL(120 EA per 30 days)
alprazolam tablet 2mg 1 QL(150 EA per 30 days)
diazepam tablet 10mg 1 QL(120 EA per 30 days)
diazepam tablet 5mg 1 QL(240 EA per 30 days)
diazepam tablet 2mg 1 QL(300 EA per 30 days)
lorazepam tablet 2mg 1 QL(150 EA per 30 days)
lorazepam tablet 0.5mg, 1mg 1 QL(90 EA per 30 days)

Blood Glucose Regulators

Antidiabetic Agents
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Drug Name

Drug
Tier

Requirements/Limits

glimepiride

glipizide tablet

JANUVIA

QL (30 EA per 30 days)

metformin hydrochloride er tablet extended release 24 hour
1000mg, 500mg, 750mg

=N

metformin hydrochloride er tablet extended release 24 hour
1000mg, 500mg

[EEN

PA

metformin hydrochloride tablet 1000mg, 500mg, 850mg

metformin hydrochloride tablet 625mg

PA

MOUNJARO

QL(2 ML per 28 days); PA

OZEMPIC INJECTION 2MG/1.5ML

QL(1.5 ML per 28 days); PA

OZEMPIC INJECTION 2MG/3ML, 4MG/3ML, 8MG/3ML

QL(3 ML per 28 days); PA

TRADJENTA

QL (30 EA per 30 days)

TRULICITY

NINDNPNDNDNAE

QL(2 ML per 28 days); PA

Insulins

HUMALOG KWIKPEN

LANTUS

LANTUS SOLOSTAR

NOVOLOG FLEXPEN

NOVOLOG FLEXPEN RELION

NININININ

Blood Products and Modifiers

Anticoagulants

dabigatran etexilate

QL(60 EA per 30 days)

ELIQUIS TABLET 2.5MG

QL (60 EA per 30 days)

ELIQUIS TABLET 5MG

QL (90 EA per 30 days)

XARELTO TABLET 10MG, 20MG

QL (30 EA per 30 days)

XARELTO TABLET 15MG, 2.5MG

NINININ W

QL(60 EA per 30 days)

Platelet Modifying Agents

clopidogrel

Cardiovascular Agents

Alpha-adrenergic Agonists

clonidine hydrochloride tablet

Angiotensin Il Receptor Antagonists

irbesartan

losartan potassium tablet

olmesartan medoxomil tablet

valsartan tablet

A

Angiotensin-converting Enzyme (ACE) Inhibitors

lisinopril tablet

[EEY

ramipril

[EEN

Antiarrhythmics

amiodarone hydrochloride tablet

Beta-adrenergic Blocking Agents

atenolol tablet
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Drug Name Drug |[Requirements/Limits
Tier
carvedilol 1
metoprolol succinate er 1
metoprolol tartrate tablet 1
nebivolol 1
nebivolol hydrochloride 1
propranolol hcl tablet 40mg 1
propranolol hydrochloride tablet 10mg, 20mg, 60mg, 80mg 1
Calcium Channel Blocking Agents, Dihydropyridines
amlodipine besylate tablet 1
Calcium Channel Blocking Agents, Nondihydropyridines
diltiazem hcl cd 1
diltiazem hydrochloride er capsule extended release 24 hour 1
Cardiovascular Agents, Other
ENTRESTO TABLET 2 QL(60 EA per 30 days)
lisinopril/hydrochlorothiazide 1
losartan potassium/hydrochlorothiazide 1
triamterene/hydrochlorothiazide capsule 25mg; 37.5mg 1
Diuretics, Loop
bumetanide tablet 1
furosemide tablet 1
torsemide tablet 1
Diuretics, Thiazide
chlorthalidone tablet 25mg, 50mg 1
hydrochlorothiazide capsule, tablet 1
Dyslipidemics, Fibric Acid Derivatives
fenofibrate tablet 120mg, 145mg, 160mg, 48mg, 54mg 1
Dyslipidemics, HMG CoA Reductase Inhibitors
atorvastatin calcium 1
pravastatin sodium 1
rosuvastatin calcium tablet 1
simvastatin tablet 1
Dyslipidemics, Other
ezetimibe 1
icosapent ethyl 1
omega-3-acid ethyl esters 1
REPATHA SURECLICK 2 |QL(3 ML per 28 days); PA
Mineralocorticoid Receptor Antagonists
spironolactone tablet 1
Sodium-Glucose Co-Transporter 2 Inhibitors (SGLT2i)
FARXIGA 2 QL(30 EA per 30 days)
JARDIANCE 2 |QL(30 EA per 30 days)
Vasodilators, Direct-acting Arterial/\Venous
isosorbide mononitrate er 1
nitroglycerin tablet sublingual 0.3mg, 0.4mg, 0.6mg 1
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Drug Name

Drug
Tier

Requirements/Limits

Vasodilators, Direct-acting Arterial

hydralazine hcl tablet 10mg 1
hydralazine hydrochloride tablet 100mg, 25mg, 50mg 1
Dental and Oral Agents
Dental and Oral Agents
chlorhexidine gluconate solution 1
Dermatological Agents
Dermatitis and Pruritus Agents
clobetasol propionate ointment, solution 1
hydrocortisone cream 2.5% 1
mometasone furoate cream 0.1% 1
triamcinolone acetonide cream 1
triamcinolone acetonide ointment 0.025%, 0.1%, 0.5% 1
Dermatological Agents, Other
clotrimazole/betamethasone dipropionate cream 1 QL(90 GM per 30 days)
FLUOROURACIL CREAM 0.5% 4
fluorouracil cream 5% 1 QL(40 GM per 30 days)
Topical Anti-infectives
ciclopirox olamine 1
mupirocin ointment 1 QL(110 GM per 30 days)
Electrolytes/Minerals/Metals/Vitamins
Electrolyte/Mineral Replacement
potassium chloride er 1
Phosphate Binders
sevelamer carbonate tablet 1
Gastrointestinal Agents
Anti-Constipation Agents
lactulose solution 10gm/15ml 1
Anti-Diarrheal Agents
loperamide hcl capsule 1
VIBERZI 4 QL(60 EA per 30 days); PA
Antispasmodics, Gastrointestinal
dicyclomine hydrochloride capsule, tablet 1
Gastrointestinal Agents, Other
CLENPIQ 2
gavilyte-c 1
peg-3350/nacl/na bicarbonate/kcl 1
sodium sulfate/potassium sulfate/magnesium sulfate 1
SUTAB 2
Histamine2 (H2) Receptor Antagonists
famotidine tablet 20mg, 40mg 1
Protectants
sucralfate tablet 1

Proton Pump Inhibitors
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Drug Name

Drug
Tier

Requirements/Limits

dexlansoprazole

QL (30 EA per 30 days)

esomeprazole magnesium capsule delayed release

QL (60 EA per 30 days)

lansoprazole capsule delayed release

QL(60 EA per 30 days)

omeprazole dr capsule delayed release 10mg

QL (60 EA per 30 days)

omeprazole capsule delayed release 20mg, 40mg

QL (60 EA per 30 days)

pantoprazole sodium tablet delayed release

NI

QL (60 EA per 30 days)

Genitourinary Agents

Antispasmodics, Urinary

GEMTESA

MYRBETRIQ TABLET EXTENDED RELEASE 24 HOUR

oxybutynin chloride er

oxybutynin chloride tablet

=R INW

Benign Prostatic Hypertrophy Agents

alfuzosin hcl er

dutasteride capsule

finasteride tablet

tadalafil tablet 2.5mg, 5mg

QL(30 EA per 30 days); PA

tamsulosin hydrochloride

I

Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)

Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)

dexamethasone tablet 0.5mg, 0.75mg, 1.5mg, 1mg, 2mg, 4mg,
6mg

methylprednisolone dose pack tablet therapy pack

prednisone tablet 10mg, 1mg, 2.5mg, 20mg, 50mg, 5mg

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

Estrogens

estradiol cream

PREMARIN CREAM

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)

levothyroxine sodium tablet

Immunological Agents

Immunosuppressants

methotrexate sodium tablet

Vaccines

abrysvo

QL(1 EA per 252 days)

adacel

arexvy

QL(1 EA per 999 days)

BOOSTRIX

shingrix

RN R

Inflammatory Bowel Disease Agents

Aminosalicylates

mesalamine er capsule extended release
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Drug Name

Drug
Tier

Requirements/Limits

Metabolic Bone Disease Agents

Metabolic Bone Disease Agents

alendronate sodium tablet 10mg, 35mg, 5mg

alendronate sodium tablet 70mg

QL (4 EA per 28 days)

ibandronate sodium tablet

QL(1 EA per 28 days)

PROLIA

Wk P

QL(2 ML per 365 days)

Ophthalmic Agents

Ophthalmic Agents, Other

CYCLOSPORINE

dorzolamide hcl/timolol maleate

neomycin/polymyxin/dexamethasone

polymyxin b sulfate/trimethoprim sulfate

tobramycin/dexamethasone

XIIDRA

WRR RPN

QL (60 EA per 30 days)

Ophthalmic Anti-allergy Agents

azelastine hcl ophthalmic solution 0.05%

[EEN

Ophthalmic Anti-Infectives

ciprofloxacin hydrochloride solution 0.3%

erythromycin

moxifloxacin hydrochloride solution

ofloxacin

N

Ophthalmic Anti-inflammatories

ketorolac tromethamine

[EEN

prednisolone acetate

[EEN

Ophthalmic Beta-Adrenergic Blocking Agents

timolol maleate solution

Ophthalmic Intraocular Pressure Lowering Agents, Other

brimonidine tartrate

Ophthalmic Prostaglandin and Prostamide Analogs

latanoprost solution

LUMIGAN

QL(2.5 ML per 25 days)

Respiratory Tract/Pulmonary Agents

Anti-inflammatories, Inhaled Corticosteroids

fluticasone propionate

[EEN

mometasone furoate suspension 50mcg/act

[EEY

QL(34 GM per 30 days)

Antihistamines

azelastine hcl nasal solution 0.15%

QL(60 ML per 30 days)

azelastine hydrochloride

QL(60 ML per 30 days)

azelastine hydrochloride/fluticasone propionate

QL(23 GM per 30 days)

hydroxyzine hcl tablet 50mg

hydroxyzine hydrochloride tablet 10mg, 25mg

hydroxyzine pamoate capsule

levocetirizine dihydrochloride tablet

I I

Antileukotrienes
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Drug Name Drug |[Requirements/Limits
Tier
montelukast sodium tablet 1
Bronchodilators, Anticholinergic
ipratropium bromide solution 1
SPIRIVA RESPIMAT AEROSOL SOLUTION 2
2.5MCG/ACT
SPIRIVA RESPIMAT AEROSOL SOLUTION 2 |QL(8 GM per 30 days)
1.25MCG/ACT
Bronchodilators, Sympathomimetic
albuterol sulfate hfa aerosol solution 108mcg/act 1 QL(13.4 GM per 30 days)
albuterol sulfate hfa aerosol solution 108mcg/act 1 QL(17 GM per 30 days)
albuterol sulfate hfa aerosol solution 108mcg/act 1 QL(48 GM per 30 days)
albuterol sulfate nebulization solution 2.5mg/0.5ml 1 QL(100 EA per 30 days); B/D
albuterol sulfate nebulization solution 0.63mg/3ml, 1 QL(375 ML per 30 days); B/D
1.25mg/3ml
albuterol sulfate nebulization solution 0.083% 1 QL(525 ML per 30 days); B/D
EPINEPHRINE INJECTION 0.15MG/0.15ML, 2
0.15MG/0.3ML, 0.3MG/0.3ML
VENTOLIN HFA 3  QL(48 GM per 30 days); ST
Pulmonary Fibrosis Agents
ESBRIET 4 PA
pirfenidone 4 PA
Respiratory Tract Agents, Other
ADVAIR DISKUS 3 QL(60 EA per 30 days)
BREO ELLIPTA 2 QL(60 EA per 30 days)
CINQAIR 4 PA
fluticasone propionate/salmeterol diskus 1 QL(60 EA per 30 days)
FLUTICASONE PROPIONATE/SALMETEROL AEROSOL| 3  |QL(1 EA per 30 days)
POWDER BREATH ACTIVATED 113MCG/ACT,;
14MCG/ACT, 232MCG/ACT; 14MCG/ACT, 55MCG/ACT;
14MCG/ACT
fluticasone propionate/salmeterol aerosol powder breath 1 QL(60 EA per 30 days)
activated 500mcg/act; 50mcg/act
ipratropium bromide/albuterol sulfate 1 QL(540 ML per 30 days); B/D
TRELEGY ELLIPTA 2 |QL(60 EA per 30 days)
Skeletal Muscle Relaxants
Skeletal Muscle Relaxants
cyclobenzaprine hydrochloride tablet 1 PA
methocarbamol tablet 500mg, 750mg 1
methocarbamol tablet 1000mg 4
Sleep Disorder Agents
Sleep Promoting Agents
zolpidem tartrate tablet 1  QL(30 EA per 30 days)
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Index of Drugs

Drug Name
abrysvo
acetaminophen/codeine
acyclovir
adacel
ADVAIR DISKUS
albuterol sulfate
albuterol sulfate hfa
alendronate sodium
alfuzosin hcl er
allopurinol
alprazolam
amiodarone hydrochloride
amitriptyline hcl
amitriptyline hydrochloride
amlodipine besylate
amoxicillin
amoxicillin/clavulanate potassium
anastrozole
arexvy
aripiprazole
atenolol
atorvastatin calcium
azelastine hcl
azelastine hcl
azelastine hydrochloride
azelastine hydrochloride/fluticasone
propionate
azithromycin
baclofen
benztropine mesylate
BOOSTRIX
BREO ELLIPTA
brimonidine tartrate
bumetanide
bupropion hydrochloride er (xI)
buspirone hcl
buspirone hydrochloride
carbidopa/levodopa
carvedilol
cefadroxil
cefdinir
cefpodoxime proxetil
cefuroxime axetil
celecoxib
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Drug Name
cephalexin
chlorhexidine gluconate
chlorthalidone
ciclopirox olamine
CINQAIR
ciprofloxacin hcl
ciprofloxacin hydrochloride
ciprofloxacin hydrochloride
citalopram hydrobromide
CLENPIQ
clindamycin hcl
clindamycin hydrochloride
clobetasol propionate
clonazepam
clonidine hydrochloride
clopidogrel
clotrimazole
clotrimazole/betamethasone dipropionate
COLCHICINE
cyclobenzaprine hydrochloride
CYCLOSPORINE
dabigatran etexilate
dexamethasone
dexlansoprazole
diazepam
diclofenac sodium
diclofenac sodium dr
dicyclomine hydrochloride
diltiazem hcl cd
diltiazem hydrochloride er
divalproex sodium dr
divalproex sodium er
donepezil hcl
donepezil hydrochloride
dorzolamide hcl/timolol maleate
doxycycline hyclate
doxycycline monohydrate
duloxetine hcl
duloxetine hydrochloride
dutasteride
ELIQUIS
ENTRESTO
EPINEPHRINE
erythromycin
ESBRIET
escitalopram oxalate
esomeprazole magnesium
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Drug Name
estradiol
ezetimibe

famotidine

FARXIGA

fenofibrate

finasteride

FLECTOR

fluconazole

FLUOROURACIL

fluoxetine hydrochloride

fluticasone propionate

FLUTICASONE
PROPIONATE/SALMETEROL
fluticasone propionate/salmeterol diskus
furosemide

gabapentin

gavilyte-c

GEMTESA

glimepiride
glipizide

HUMALOG KWIKPEN

hydralazine hcl

hydralazine hydrochloride
hydrochlorothiazide

hydrocodone bitartrate/acetaminophen
hydrocodone/acetaminophen
hydrocortisone

hydroxychloroquine sulfate
hydroxyzine hcl

hydroxyzine hydrochloride
hydroxyzine pamoate

ibandronate sodium

ibuprofen

icosapent ethyl

ipratropium bromide

ipratropium bromide/albuterol sulfate
irbesartan

isosorbide mononitrate er

JANUVIA

JARDIANCE
ketoconazole

ketorolac tromethamine
lactulose

LAGEVRIO
lamotrigine
lansoprazole

LANTUS
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Drug Name
LANTUS SOLOSTAR
latanoprost
levetiracetam
levocetirizine dihydrochloride
levofloxacin
levothyroxine sodium
lidocaine
lisinopril
lisinopril/hydrochlorothiazide
loperamide hcl
lorazepam
losartan potassium
losartan potassium/hydrochlorothiazide
LUMIGAN
meclizine hcl
meclizine hydrochloride
meloxicam
memantine hydrochloride
mesalamine er
metformin hydrochloride
metformin hydrochloride er
methocarbamol
methotrexate sodium
methylprednisolone dose pack
metoprolol succinate er
metoprolol tartrate
metronidazole
mirtazapine
mometasone furoate
mometasone furoate
montelukast sodium
MOUNJARO
moxifloxacin hydrochloride
mupirocin
MYRBETRIQ
naloxone hydrochloride
naproxen
nebivolol
nebivolol hydrochloride
neomycin/polymyxin/dexamethasone
nitrofurantoin monohydrate
nitrofurantoin monohydrate/macrocrystals
nitroglycerin
NOVOLOG FLEXPEN
NOVOLOG FLEXPEN RELION
nystatin
ofloxacin
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Drug Name
olanzapine
olmesartan medoxomil
omega-3-acid ethyl esters
omeprazole
omeprazole dr
ondansetron hcl
ondansetron hydrochloride
ondansetron odt
oseltamivir phosphate
oxybutynin chloride
oxybutynin chloride er
oxycodone hydrochloride
OXYCODONE/ACETAMINOPHEN
OZEMPIC
pantoprazole sodium
PAXLOVID
peg-3350/nacl/na bicarbonate/kcl
penicillin v potassium
pirfenidone
polymyxin b sulfate/trimethoprim sulfate
potassium chloride er
pravastatin sodium
prednisolone acetate
prednisone
pregabalin
PREMARIN
PROLIA
propranolol hcl
propranolol hydrochloride
quetiapine fumarate
quetiapine fumarate
ramipril
REPATHA SURECLICK
risperidone
rosuvastatin calcium
scopolamine
sertraline hcl
sertraline hydrochloride
sevelamer carbonate
shingrix
simvastatin
sodium sulfate/potassium sulfate/magnesium
sulfate
SPIRIVA RESPIMAT
spironolactone
sucralfate
sulfamethoxazole/trimethoprim ds
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Drug Name
SUTAB
tadalafil
tamsulosin hydrochloride
timolol maleate
tizanidine hcl
tizanidine hydrochloride
tobramycin/dexamethasone
torsemide
TRADJENTA
tramadol hydrochloride
trazodone hydrochloride
TRELEGY ELLIPTA
triamcinolone acetonide
triamterene/hydrochlorothiazide
TRULICITY
valacyclovir hydrochloride
valsartan
venlafaxine hydrochloride er
VENTOLIN HFA
VIBERZI
XARELTO
XIIDRA
zolpidem tartrate
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at 1-
800-908-9097. Someone who speaks English/Language can help you. This
is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-800-908-
9097. Alguien que hable espafiol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: F 122 R /U IFEIRSS, BEDERE LT EIEWEREREHEMA
5% 0], INEEEEENERIR S, 155 1-800-908-9097., HAIME L T{EAREFRE
FENE, RE—IEHIRS.

Chinese Cantonese: F¥ 3 FIRV R FRECEY (RG] 27 B850, LI MIEETEN
IE B, INEFERETS, FEE 1-800-908-9097, FiMEErh vy A B8 A M
ke ph, 8 B—EHATHIRER.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-800-908-9097. Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurance-
meédicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-800-908-9097. Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chuang téi cé dich vu théng dich mién phi d& tra I8i cdc cu hdi
vé chudng suc khdée va chudng trinh thuéc men. Néu qui vi can théng dich
vién xin goi 1-800-908-9097 s& c6 nhan vién néi tiéng Viét giup d8 qui vi.
Pay la dich vu mien phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-800-908-9097. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.
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Korean: @Al:= o] & wa] = ok neld #al @ o

Aulag Asea eyt %ﬁ /"Wé% o] gk zﬂﬂ 1-800-908-9097

‘ﬂdgi 2od FAAL. $FoIE st gl Ee = AU} o] An] Ak
TEZ FEYT

Russian: Ecnm y Bac BO3HWKHYT BONPOCHI OTHOCUTENbHO CTPaxoBOro Uin
MEANKAMEHTHOIO NJaHa, Bbl MOXETe BOCNO/b30BaATbCA HAWKMMK 6ecnnaTHbIMU
yonyramy nepeeog4YmMkoe. YTobel BOCNONbL30BaTbCA YCAYraMu Nepeeoa4mKka,
No3BOHWTE HaM NoO TenedoHy 1-800-908-9097. BaM oKaxeT NOMOLb
COTPYAHWK, KOTOPLIA FOBOPUT NO-pPycCKkK. JlaHHasa ycnyra 6ecnnaTtHas.

Arabic: Jsesll Ll &0 Jeon ol danally Glami Al (of e A DU Ataall (55 681 aa jiall Clads aads L
e L Jua® (g g Slle g 558 aa S50 121 -800-908-9097 4 alh sty L jad b a5
doilas Gk o3 cbine L,

H|nd| BHN WG 1 &d] &1 Aol & IR H 31U foewt Wi uy & siare < & e 7R
U g Jam Iuasy €. U gUIf T 6= & e, 9199 89 1-800-908-9097
Wuﬁ?ﬁﬁéwﬁﬂfﬂﬁﬁﬁw 3 Heg B gobdl 8. I8 s Hud JdT €.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-800-908-9097. Un nostro incaricato che
parla Italianovi fornira |I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagdo gratuitos para responder
a qualquer questdo que tenha acerca do nosso plano de saude ou de
medicagdo. Para obter um intérprete, contacte-nos através do ndmero 1-
800-908-9097. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servigo & gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwdg nou an. Pou jwenn yon
entéprét, jis rele nou nan 1-800-908-9097. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon seévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktory pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekdéw. Aby skorzystaé¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-800-908-9097. Ta ustuga jest
bezptatna.

Japanese: Wit o R EEAR S AFERET D Y 2 THEAICBEZ TS

 EROBRRY — V24BN 2T 08 nWE29, BIRT AT L 2125, 1-800-908-
9097 ICBEEC 3w, BREZZT A FZ A EEWLLET, Zitid&ERaor— 2
<Y,
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This formulary was updated on 08/26/2024, and is not complete list of drugs
covered by our plan.

For a complete listing or if you have other questions, please contact:

Optum Rx Member Services

Phone (toll-free): 1-800-908-9097

TTY users: 711

Hours of operation: 24 hours a day, 7 days a week
Website: optumrx.com

Optum Rx®

optumrx.com

Optum Rx specializes in the delivery, clinical management and affordability of prescription
medications and consumer health products. We are an Optum® company — a leading
provider of integrated health services. Learn more at optumrx.com.

All Optum trademarks and logos are owned by Optum, Inc. All other trademarks are the
property of their respective owners.

© 2019 Optum, Inc. All rights reserved.

ORX6700E_190101 | 77638-092018 County of Orange
S8841 25 MC-DS10 C Abridged Formulary
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	Changes that can affect you this year: In the cases below, you will be affected by coverage changes during the year: 
	•
	•
	•
	 Immediate substitutions of certain new versions of brand name drugs and original biological products. We may immediately remove a drug from our formulary if we are replacing it with a certain new version of that drug that will appear on the same or lower cost-sharing tier and with the same or fewer restrictions. 
	•
	•
	•
	 Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the Food and Drug Administration (FDA) determines to be withdrawn for safety or effectiveness reasons, we may immediately remove the drug from our formulary and later provide notice to members who take the drug. 

	•
	•
	 Other changes. We may make other changes that affect members currently taking a drug. For instance, we may make changes based on new clinical guidelines. If we remove drugs from our formulary, add prior authorization, quantity limits and/or step therapy restrictions on a drug, or move a drug to a higher cost-sharing tier. We must notify affected members of the change at least 30 days before the change becomes effective. Alternatively, when a member requests a refill of the drug, they may receive a 30-day s





	 
	When we add a new version of a drug to our formulary, we may decide to keep the brand name drug or original biological product on our formulary, but immediately move it to a different cost-sharing tier or add new restrictions. 
	 
	We can make these immediate changes only if we are adding a new generic version of a brand name drug, or adding certain new biosimilar (brand name) versions of an original biological product, that was already on the formulary (for example, adding an interchangeable biosimilar (brand name) that can be substituted for an original biological product by a pharmacy without a new prescription). 
	 
	If you are currently taking the brand name drug or original biological product, we may not tell you in advance before we make an immediate change, but we will later provide you with information about the specific change(s) we have made. 
	 
	If we make such a change, you or your prescriber can ask us to make an exception and continue to cover for you the drug that is being changed. For more information, see the section below titled “How do I request an exception to the Formulary? 
	 
	Some of these drug types may be new to you. For more information, see the section below titled “What are original biological products and how are they related to biosimilars?” 
	 
	If we make these other changes, you or your prescriber can ask us to make an exception for you and continue to cover the drug you have been taking. The notice we provide you will also include information on how to request an exception, and you can also find information in the section below entitled “How do I request an exception to the Formulary?” 
	 
	Changes that will not affect you if you are currently taking the drug.  
	•
	•
	•
	 Generally, if you are taking a drug on our 2025 formulary that was covered at the beginning of the year, we will not discontinue or reduce coverage of the drug during the 2025 coverage year except as described above. 

	•
	•
	 This means these drugs will remain available at the same cost sharing and with no new restrictions for those members taking them for the remainder of the coverage year.  

	•
	•
	 You will not get direct notice this year about changes that do not affect you. However, on January 1 of the next year, such changes would affect you, and it is important to check the formulary for the new benefit year for any changes to drugs.  


	 
	The enclosed formulary is current as of 01/01/2025. To get updated information about the drugs covered by County of Orange Medicare Part D Prescription Drug Plan please contact us. Our contact information appears on the front and back cover pages. 
	 
	To get updated information about covered drugs, please contact Optum Rx. You may also visit our website at optumrx.com where you will find the most up-to-date information about our list of covered drugs (formulary) by using the “Drug Information” tool (found under the “Member Tools” tab). Our contact information is shown on the front and back cover pages. 
	 
	How do I use the formulary? 
	There are 2 ways to find your drug within the formulary: 
	•
	•
	•
	 Medical Condition 


	 The formulary begins on page 8. The drugs in this formulary are grouped into categories depending on the type of medical condition(s) they are used to treat. For example, drugs used to treat a heart condition are listed under the category “Cardiovascular Agents.” If you know what your drug is used for, look for the category name in the list that begins on page 8. Then, look under the category name for your drug. 
	 
	•
	•
	•
	 Alphabetical Listing 


	 If you are not sure what category to look under, you should look for your drug in the Index that begins on page 18. The Index provides an alphabetical list of all drugs included in this document. Both brand-name drugs and generic drugs are listed in the Index.
	Formulary design 
	The formulary structure features generic drugs, preferred brand-name drugs, non-preferred brand-name drugs, and high-cost drugs. 
	 
	Drug Tier 
	Drug Tier 
	Drug Tier 
	Drug Tier 
	Drug Tier 

	Helpful Tips 
	Helpful Tips 



	Tier 1 
	Tier 1 
	Tier 1 
	Tier 1 

	Most generic drugs are listed under Tier 1 and have the lowest copayments. 
	Most generic drugs are listed under Tier 1 and have the lowest copayments. 


	Tier 2 
	Tier 2 
	Tier 2 

	Drugs listed under Tier 2 generally include preferred brand-name drugs that have lower copayments than non-preferred brand-name drugs. 
	Drugs listed under Tier 2 generally include preferred brand-name drugs that have lower copayments than non-preferred brand-name drugs. 


	Tier 3 
	Tier 3 
	Tier 3 

	Drugs listed under Tier 3 generally have higher copayments than preferred brand-name drugs. 
	Drugs listed under Tier 3 generally have higher copayments than preferred brand-name drugs. 


	Tier 4 
	Tier 4 
	Tier 4 

	Specialty or high-cost drugs listed under Tier 4 cost $950 or more for up to a  30-day maximum supply. 
	Specialty or high-cost drugs listed under Tier 4 cost $950 or more for up to a  30-day maximum supply. 




	Please refer to your Evidence of Coverage for more information. 
	 
	What are generic drugs? 
	Our plan covers both brand-name drugs and generic drugs. A generic drug is approved by the FDA as having the same active ingredient as the brand-name drug.  Generally, generic drugs work just as well as and usually cost less than brand name drugs There are generic drug substitutes available for many brand name drugs. Generic drugs usually can be substituted for the brand name drug at the pharmacy without needing a new prescription, depending on state laws. 
	What are original biological products and how are they related to biosimilars? 
	On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological products are drugs that are more complex than typical drugs. Since biological products are more complex than typical drugs, instead of having a generic form, they have alternatives that are called biosimilars. Generally, biosimilars work just as well as the original biological product and may cost less. There are biosimilar alternatives for some original biological products. Some biosimilars are interchangea
	•
	•
	•
	 For discussion of drug types, please see the Evidence of Coverage, Chapter 3, Section 3.1, “The ‘Drug List’ tells which Part D drugs are covered.” 


	 
	Are there any restrictions on my coverage? 
	Some covered drugs may have additional requirements or limits on coverage. These requirements and limits may include: 
	 
	Figure
	Prior Authorization (PA) You or your physician may need to get prior authorization for certain drugs. This means you will need to get approval from Optum Rx before you fill your prescriptions. If you do not get approval, the drug may not be covered. 
	 
	Figure
	Quantity Limits (QL) For certain drugs, there is a limit on the amount of the drug we will cover. This may be in addition to a standard one-month or three-month supply. 
	 
	Figure
	Step Therapy (ST) In some cases, it is required that you first try certain drugs to treat your medical condition before we will cover another drug for that condition. For example, if Drug A and Drug B both treat your medical condition, we may not cover Drug B unless you try Drug A first. If Drug A does not work for you, we will then cover Drug B. 
	 
	Figure
	 
	To find out if your drug has any additional requirements or limits, look in the formulary that begins on 8. You can also get more information about restrictions applied to specific covered drugs by visiting our website or by calling Optum Rx. Our contact information, along with the date we last updated the formulary, is shown on the front and back cover pages. 
	 
	You can ask Optum Rx to make an exception to these restrictions or limits, or for a list of other similar drugs that may treat your health condition. See the section “How do I request an exception to the formulary?” on page 5 for additional information. 
	 
	What are over the counter (OTC) drugs? 
	OTC drugs are non-prescription drugs that are not normally covered by a Medicare Prescription Drug Plan. County of Orange pays for certain OTC drugs. The cost to County of Orange of these OTC drugs will not count toward your total Part D drug costs. 
	 
	What if my drug is not on the formulary? 
	If your drug is not included in this formulary (list of covered drugs), you should first contact Optum Rx and ask if your drug is covered. This document includes only a partial list of covered drugs, so we may cover your drug. Our contact information, along with the date we last updated the formulary, is shown on the front and back cover pages. 
	 
	If your drug is not covered, you have 2 options: 
	•
	•
	•
	 You can ask Optum Rx for a list of similar drugs that are covered. When you receive the list, show it to your prescriber and ask them to prescribe a similar drug that is covered. 


	 
	•
	•
	•
	 You can ask Optum Rx to make an exception and cover your drug. See below for information about how to request an exception. 


	 
	This plan does not cover drugs that are covered under Medicare Part B as prescribed and dispensed. Generally, we only cover drugs, vaccines, biological products, and medical supplies that are covered under the Medicare Prescription Drug Benefit (Part D) and that are on our drug list (formulary). 
	 
	How do I request an exception to the formulary? 
	You can ask Optum Rx to make an exception to our coverage rules. There are several types of exceptions that you can ask us to make: 
	•
	•
	•
	 You can ask us to cover a drug even if it is not on our formulary. If approved, the drug will be covered at a predetermined cost-sharing level, and you will not be able to ask us to provide the drug at a lower cost-sharing level. 

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


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


	 
	Note: If we grant your request to cover a drug that is not on our formulary, you may not ask us to provide a higher level of coverage for the drug. 
	 
	Generally, we will only approve your request for an exception if the alternative drug is included on the plan’s formulary, applying the restrictions would not be as effective in treating your condition and/or would cause you to have adverse medical effects. 
	 
	You or your prescriber should contact Optum Rx for an initial coverage decision for a formulary, tier, or utilization restriction exception. When you request an exception, your prescriber will need to explain the medical reasons why you need the exception. 
	 
	Generally, we must make our decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited (fast) exception if you or your prescriber believe that your health could be seriously harmed by waiting up to 72 hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24 hours after we get a supporting statement from your prescriber. 
	 
	What do I do before I can talk to my prescriber about changing or requesting an exception? 
	As a new or continuing member in our plan, you may be taking drugs that are not on our formulary, or you may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need a prior authorization from us before you can fill your prescription. You should talk to your prescriber to decide if you should switch to an appropriate drug that we cover or request a formulary exception. While you talk to your prescriber to determine the right course of action for you, we may 
	 
	For each of your drugs not on our formulary, or if your ability to get your drugs is limited, we will cover a temporary 30-day supply (unless you have a prescription written for fewer days) when you go to a network pharmacy. After your first 30-day supply, we will not pay for these drugs, even if you have been a member of the plan less than 90 days. 
	 
	If you are a resident of a long-term care facility, we will allow you to refill your prescription until we have provided you with 31-day transition supply, written for as many pills as necessary, unless you have a prescription written for fewer days. We will cover more than one refill of these drugs for the first 90 days you are a member of our plan. If you need a drug that is not on our formulary, or if your ability to get your drugs is limited, but you are past the first 90 days of membership in our plan,
	 
	If you are a current enrollee with a level-of-care change and you need a drug that is not on our formulary, or if your ability to get your drugs is limited, we will cover a temporary 31-day transition supply (unless you have a prescription written for fewer days) while you seek a formulary exception. If you are in the process of seeking an exception, we will consider allowing continued coverage until a decision is made. 
	 
	 
	Figure
	For more information 
	For more detailed information about your prescription drug coverage, please review your other plan materials. If you have questions about the plan, please call Optum Rx. Our contact information, along with the date we last updated the formulary, is shown on the front and back cover pages. 
	 
	If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-MEDICARE (1-800-633-4227), TTY 1-877-486-2048, 24 hours a day, 7 days a week. You may also visit medicare.gov. 
	 
	Figure
	Formulary 
	The formulary below provides coverage information about some of your covered drugs. If you have trouble finding your drug in the list, turn to the Index that begins on page 18. 
	 
	Remember: This is only a partial list of covered drugs. If your prescription is not in this partial list, please contact us. Our contact information, along with the date we last updated the formulary, is shown on the front and back cover pages. 
	 
	The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., COZAAR), and generic drugs are listed in lower-case italics (e.g., atenolol). The following abbreviations listed in the “Requirements/Limits” column let you know if there are any special requirements for coverage of your drug. 
	 
	Requirements/Limits 
	Requirements/Limits 
	Requirements/Limits 
	Requirements/Limits 
	Requirements/Limits 

	Helpful Tips 
	Helpful Tips 



	B/D 
	B/D 
	B/D 
	B/D 

	This prescription drug has a Part B versus Part D administrative prior authorization requirement. This drug may be covered under Medicare Part B or D depending upon the circumstances. Information may need to be submitted describing the use and setting of the drug to make the determination. 
	This prescription drug has a Part B versus Part D administrative prior authorization requirement. This drug may be covered under Medicare Part B or D depending upon the circumstances. Information may need to be submitted describing the use and setting of the drug to make the determination. 


	NDS 
	NDS 
	NDS 

	Non-Extended Days' Supply. This prescription drug is not available for an extended days' supply. 
	Non-Extended Days' Supply. This prescription drug is not available for an extended days' supply. 


	PA 
	PA 
	PA 

	Prior Authorization. Our plan requires you or your physician to get prior authorization for certain drugs. This means you will need to get approval from Optum Rx before you fill your prescriptions. If you do not get approval, your drug may not be covered. 
	Prior Authorization. Our plan requires you or your physician to get prior authorization for certain drugs. This means you will need to get approval from Optum Rx before you fill your prescriptions. If you do not get approval, your drug may not be covered. 


	QL 
	QL 
	QL 

	Quantity Limit. For certain drugs, our plan limits the amount of the drug we will cover. This may be in addition to a standard one-month or three-month supply. 
	Quantity Limit. For certain drugs, our plan limits the amount of the drug we will cover. This may be in addition to a standard one-month or three-month supply. 


	ST 
	ST 
	ST 

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




	 
	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 

	Drug Tier 
	Drug Tier 

	Requirements/Limits 
	Requirements/Limits 



	 Analgesics 
	 Analgesics 
	 Analgesics 
	 Analgesics 

	 
	 

	 
	 


	        Nonsteroidal Anti-inflammatory Drugs  
	        Nonsteroidal Anti-inflammatory Drugs  
	        Nonsteroidal Anti-inflammatory Drugs  

	 
	 

	 
	 


	celecoxib capsule 
	celecoxib capsule 
	celecoxib capsule 

	1 
	1 

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


	diclofenac sodium dr 
	diclofenac sodium dr 
	diclofenac sodium dr 

	3 
	3 

	 
	 


	diclofenac sodium gel 
	diclofenac sodium gel 
	diclofenac sodium gel 

	1 
	1 

	QL(1000 GM per 30 days) 
	QL(1000 GM per 30 days) 


	FLECTOR 
	FLECTOR 
	FLECTOR 

	3 
	3 

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


	ibuprofen tablet 400mg, 600mg, 800mg 
	ibuprofen tablet 400mg, 600mg, 800mg 
	ibuprofen tablet 400mg, 600mg, 800mg 

	1 
	1 

	 
	 


	meloxicam tablet 
	meloxicam tablet 
	meloxicam tablet 

	1 
	1 

	 
	 


	naproxen tablet 250mg, 375mg, 500mg 
	naproxen tablet 250mg, 375mg, 500mg 
	naproxen tablet 250mg, 375mg, 500mg 

	1 
	1 

	 
	 


	        Opioid Analgesics, Short-acting  
	        Opioid Analgesics, Short-acting  
	        Opioid Analgesics, Short-acting  

	 
	 

	 
	 


	acetaminophen/codeine tablet 
	acetaminophen/codeine tablet 
	acetaminophen/codeine tablet 

	1 
	1 

	NDS 
	NDS 


	hydrocodone bitartrate/acetaminophen tablet 300mg; 10mg, 300mg; 5mg, 300mg; 7.5mg, 325mg; 10mg, 325mg; 5mg 
	hydrocodone bitartrate/acetaminophen tablet 300mg; 10mg, 300mg; 5mg, 300mg; 7.5mg, 325mg; 10mg, 325mg; 5mg 
	hydrocodone bitartrate/acetaminophen tablet 300mg; 10mg, 300mg; 5mg, 300mg; 7.5mg, 325mg; 10mg, 325mg; 5mg 

	1 
	1 

	NDS 
	NDS 


	hydrocodone/acetaminophen tablet 325mg; 7.5mg 
	hydrocodone/acetaminophen tablet 325mg; 7.5mg 
	hydrocodone/acetaminophen tablet 325mg; 7.5mg 

	1 
	1 

	NDS 
	NDS 


	oxycodone hydrochloride tablet 
	oxycodone hydrochloride tablet 
	oxycodone hydrochloride tablet 

	1 
	1 

	NDS 
	NDS 


	OXYCODONE/ACETAMINOPHEN TABLET 300MG; 10MG, 300MG; 5MG 
	OXYCODONE/ACETAMINOPHEN TABLET 300MG; 10MG, 300MG; 5MG 
	OXYCODONE/ACETAMINOPHEN TABLET 300MG; 10MG, 300MG; 5MG 

	4 
	4 

	NDS 
	NDS 


	oxycodone/acetaminophen tablet 325mg; 10mg, 325mg; 2.5mg, 325mg; 5mg, 325mg; 7.5mg 
	oxycodone/acetaminophen tablet 325mg; 10mg, 325mg; 2.5mg, 325mg; 5mg, 325mg; 7.5mg 
	oxycodone/acetaminophen tablet 325mg; 10mg, 325mg; 2.5mg, 325mg; 5mg, 325mg; 7.5mg 

	1 
	1 

	NDS 
	NDS 


	tramadol hydrochloride tablet 
	tramadol hydrochloride tablet 
	tramadol hydrochloride tablet 

	1 
	1 

	NDS 
	NDS 


	 Anesthetics 
	 Anesthetics 
	 Anesthetics 

	 
	 

	 
	 


	        Local Anesthetics  
	        Local Anesthetics  
	        Local Anesthetics  

	 
	 

	 
	 


	lidocaine patch 5% 
	lidocaine patch 5% 
	lidocaine patch 5% 

	1 
	1 

	PA 
	PA 


	 Anti-Addiction/Substance Abuse Treatment Agents 
	 Anti-Addiction/Substance Abuse Treatment Agents 
	 Anti-Addiction/Substance Abuse Treatment Agents 

	 
	 

	 
	 


	        Opioid Reversal Agents  
	        Opioid Reversal Agents  
	        Opioid Reversal Agents  

	 
	 

	 
	 


	naloxone hydrochloride liquid 
	naloxone hydrochloride liquid 
	naloxone hydrochloride liquid 

	1 
	1 

	 
	 


	 Antibacterials 
	 Antibacterials 
	 Antibacterials 

	 
	 

	 
	 


	        Antibacterials, Other  
	        Antibacterials, Other  
	        Antibacterials, Other  

	 
	 

	 
	 


	clindamycin hcl capsule 300mg 
	clindamycin hcl capsule 300mg 
	clindamycin hcl capsule 300mg 

	1 
	1 

	 
	 


	clindamycin hydrochloride capsule 
	clindamycin hydrochloride capsule 
	clindamycin hydrochloride capsule 

	1 
	1 

	 
	 


	metronidazole tablet 
	metronidazole tablet 
	metronidazole tablet 

	1 
	1 

	 
	 


	nitrofurantoin monohydrate/macrocrystals 
	nitrofurantoin monohydrate/macrocrystals 
	nitrofurantoin monohydrate/macrocrystals 

	1 
	1 

	 
	 


	nitrofurantoin monohydrate capsule 
	nitrofurantoin monohydrate capsule 
	nitrofurantoin monohydrate capsule 

	1 
	1 

	 
	 


	        Beta-lactam, Cephalosporins  
	        Beta-lactam, Cephalosporins  
	        Beta-lactam, Cephalosporins  

	 
	 

	 
	 


	cefadroxil capsule 
	cefadroxil capsule 
	cefadroxil capsule 

	1 
	1 

	 
	 


	cefdinir capsule 
	cefdinir capsule 
	cefdinir capsule 

	1 
	1 

	 
	 


	cefpodoxime proxetil tablet 
	cefpodoxime proxetil tablet 
	cefpodoxime proxetil tablet 

	1 
	1 

	 
	 


	cefuroxime axetil tablet 
	cefuroxime axetil tablet 
	cefuroxime axetil tablet 

	1 
	1 

	 
	 


	cephalexin capsule 
	cephalexin capsule 
	cephalexin capsule 

	1 
	1 

	 
	 


	        Beta-lactam, Penicillins  
	        Beta-lactam, Penicillins  
	        Beta-lactam, Penicillins  

	 
	 

	 
	 


	amoxicillin/clavulanate potassium tablet 
	amoxicillin/clavulanate potassium tablet 
	amoxicillin/clavulanate potassium tablet 

	1 
	1 

	 
	 


	amoxicillin capsule, tablet 
	amoxicillin capsule, tablet 
	amoxicillin capsule, tablet 

	1 
	1 

	 
	 


	penicillin v potassium tablet 
	penicillin v potassium tablet 
	penicillin v potassium tablet 

	1 
	1 

	 
	 


	        Macrolides  
	        Macrolides  
	        Macrolides  

	 
	 

	 
	 




	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 

	Drug Tier 
	Drug Tier 

	Requirements/Limits 
	Requirements/Limits 



	azithromycin tablet 
	azithromycin tablet 
	azithromycin tablet 
	azithromycin tablet 

	1 
	1 

	 
	 


	        Quinolones  
	        Quinolones  
	        Quinolones  

	 
	 

	 
	 


	ciprofloxacin hcl tablet 100mg, 750mg 
	ciprofloxacin hcl tablet 100mg, 750mg 
	ciprofloxacin hcl tablet 100mg, 750mg 

	1 
	1 

	 
	 


	ciprofloxacin hydrochloride tablet 250mg, 500mg 
	ciprofloxacin hydrochloride tablet 250mg, 500mg 
	ciprofloxacin hydrochloride tablet 250mg, 500mg 

	1 
	1 

	 
	 


	levofloxacin tablet 
	levofloxacin tablet 
	levofloxacin tablet 

	1 
	1 

	 
	 


	        Sulfonamides  
	        Sulfonamides  
	        Sulfonamides  

	 
	 

	 
	 


	sulfamethoxazole/trimethoprim ds 
	sulfamethoxazole/trimethoprim ds 
	sulfamethoxazole/trimethoprim ds 

	1 
	1 

	 
	 


	        Tetracyclines  
	        Tetracyclines  
	        Tetracyclines  

	 
	 

	 
	 


	doxycycline hyclate capsule 
	doxycycline hyclate capsule 
	doxycycline hyclate capsule 

	1 
	1 

	 
	 


	doxycycline hyclate tablet 100mg 
	doxycycline hyclate tablet 100mg 
	doxycycline hyclate tablet 100mg 

	1 
	1 

	 
	 


	doxycycline monohydrate capsule 100mg, 50mg, 75mg 
	doxycycline monohydrate capsule 100mg, 50mg, 75mg 
	doxycycline monohydrate capsule 100mg, 50mg, 75mg 

	1 
	1 

	 
	 


	doxycycline monohydrate tablet 
	doxycycline monohydrate tablet 
	doxycycline monohydrate tablet 

	1 
	1 

	 
	 


	 Anticonvulsants 
	 Anticonvulsants 
	 Anticonvulsants 

	 
	 

	 
	 


	        Anticonvulsants, Other  
	        Anticonvulsants, Other  
	        Anticonvulsants, Other  

	 
	 

	 
	 


	lamotrigine tablet 
	lamotrigine tablet 
	lamotrigine tablet 

	1 
	1 

	 
	 


	levetiracetam tablet 
	levetiracetam tablet 
	levetiracetam tablet 

	1 
	1 

	 
	 


	        Gamma-aminobutyric Acid (GABA) Modulating Agents  
	        Gamma-aminobutyric Acid (GABA) Modulating Agents  
	        Gamma-aminobutyric Acid (GABA) Modulating Agents  

	 
	 

	 
	 


	clonazepam tablet 2mg 
	clonazepam tablet 2mg 
	clonazepam tablet 2mg 

	1 
	1 

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


	clonazepam tablet 0.5mg, 1mg 
	clonazepam tablet 0.5mg, 1mg 
	clonazepam tablet 0.5mg, 1mg 

	1 
	1 

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


	divalproex sodium dr 
	divalproex sodium dr 
	divalproex sodium dr 

	1 
	1 

	 
	 


	divalproex sodium er 
	divalproex sodium er 
	divalproex sodium er 

	1 
	1 

	 
	 


	gabapentin capsule 400mg 
	gabapentin capsule 400mg 
	gabapentin capsule 400mg 

	1 
	1 

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


	gabapentin capsule 100mg, 300mg 
	gabapentin capsule 100mg, 300mg 
	gabapentin capsule 100mg, 300mg 

	1 
	1 

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


	gabapentin tablet 800mg 
	gabapentin tablet 800mg 
	gabapentin tablet 800mg 

	1 
	1 

	QL(150 EA per 30 days) 
	QL(150 EA per 30 days) 


	gabapentin tablet 600mg 
	gabapentin tablet 600mg 
	gabapentin tablet 600mg 

	1 
	1 

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


	pregabalin capsule 300mg 
	pregabalin capsule 300mg 
	pregabalin capsule 300mg 

	1 
	1 

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


	pregabalin capsule 100mg, 150mg, 200mg, 225mg, 25mg, 50mg, 75mg 
	pregabalin capsule 100mg, 150mg, 200mg, 225mg, 25mg, 50mg, 75mg 
	pregabalin capsule 100mg, 150mg, 200mg, 225mg, 25mg, 50mg, 75mg 

	1 
	1 

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


	 Antidementia Agents 
	 Antidementia Agents 
	 Antidementia Agents 

	 
	 

	 
	 


	        Cholinesterase Inhibitors  
	        Cholinesterase Inhibitors  
	        Cholinesterase Inhibitors  

	 
	 

	 
	 


	donepezil hcl tablet 10mg, 23mg 
	donepezil hcl tablet 10mg, 23mg 
	donepezil hcl tablet 10mg, 23mg 

	1 
	1 

	 
	 


	donepezil hydrochloride tablet 5mg 
	donepezil hydrochloride tablet 5mg 
	donepezil hydrochloride tablet 5mg 

	1 
	1 

	 
	 


	        N-methyl-D-aspartate (NMDA) Receptor Antagonist  
	        N-methyl-D-aspartate (NMDA) Receptor Antagonist  
	        N-methyl-D-aspartate (NMDA) Receptor Antagonist  

	 
	 

	 
	 


	memantine hydrochloride tablet 
	memantine hydrochloride tablet 
	memantine hydrochloride tablet 

	1 
	1 

	 
	 


	 Antidepressants 
	 Antidepressants 
	 Antidepressants 

	 
	 

	 
	 


	        Antidepressants, Other  
	        Antidepressants, Other  
	        Antidepressants, Other  

	 
	 

	 
	 


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

	1 
	1 

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


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

	1 
	1 

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


	mirtazapine tablet 
	mirtazapine tablet 
	mirtazapine tablet 

	1 
	1 

	 
	 


	quetiapine fumarate tablet 150mg 
	quetiapine fumarate tablet 150mg 
	quetiapine fumarate tablet 150mg 

	1 
	1 

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


	        SSRIs/SNRIs (Selective Serotonin Reuptake Inhibitors/Serotonin and Norepinephrine Reuptake Inhibitor  
	        SSRIs/SNRIs (Selective Serotonin Reuptake Inhibitors/Serotonin and Norepinephrine Reuptake Inhibitor  
	        SSRIs/SNRIs (Selective Serotonin Reuptake Inhibitors/Serotonin and Norepinephrine Reuptake Inhibitor  

	 
	 

	 
	 




	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 

	Drug Tier 
	Drug Tier 

	Requirements/Limits 
	Requirements/Limits 



	citalopram hydrobromide tablet 
	citalopram hydrobromide tablet 
	citalopram hydrobromide tablet 
	citalopram hydrobromide tablet 

	1 
	1 

	 
	 


	duloxetine hcl capsule delayed release particles 30mg, 40mg 
	duloxetine hcl capsule delayed release particles 30mg, 40mg 
	duloxetine hcl capsule delayed release particles 30mg, 40mg 

	1 
	1 

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


	duloxetine hydrochloride capsule delayed release particles 20mg, 60mg 
	duloxetine hydrochloride capsule delayed release particles 20mg, 60mg 
	duloxetine hydrochloride capsule delayed release particles 20mg, 60mg 

	1 
	1 

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


	duloxetine hydrochloride capsule delayed release particles 30mg 
	duloxetine hydrochloride capsule delayed release particles 30mg 
	duloxetine hydrochloride capsule delayed release particles 30mg 

	1 
	1 

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


	escitalopram oxalate tablet 
	escitalopram oxalate tablet 
	escitalopram oxalate tablet 

	1 
	1 

	 
	 


	fluoxetine hydrochloride capsule 
	fluoxetine hydrochloride capsule 
	fluoxetine hydrochloride capsule 

	1 
	1 

	 
	 


	sertraline hcl tablet 50mg 
	sertraline hcl tablet 50mg 
	sertraline hcl tablet 50mg 

	1 
	1 

	 
	 


	sertraline hydrochloride tablet 100mg, 25mg 
	sertraline hydrochloride tablet 100mg, 25mg 
	sertraline hydrochloride tablet 100mg, 25mg 

	1 
	1 

	 
	 


	trazodone hydrochloride tablet 100mg, 150mg, 50mg 
	trazodone hydrochloride tablet 100mg, 150mg, 50mg 
	trazodone hydrochloride tablet 100mg, 150mg, 50mg 

	1 
	1 

	 
	 


	venlafaxine hydrochloride er capsule extended release 24 hour 
	venlafaxine hydrochloride er capsule extended release 24 hour 
	venlafaxine hydrochloride er capsule extended release 24 hour 

	1 
	1 

	 
	 


	        Tricyclics  
	        Tricyclics  
	        Tricyclics  

	 
	 

	 
	 


	amitriptyline hcl tablet 100mg, 150mg, 25mg, 75mg 
	amitriptyline hcl tablet 100mg, 150mg, 25mg, 75mg 
	amitriptyline hcl tablet 100mg, 150mg, 25mg, 75mg 

	1 
	1 

	 
	 


	amitriptyline hydrochloride tablet 100mg, 10mg, 25mg, 50mg 
	amitriptyline hydrochloride tablet 100mg, 10mg, 25mg, 50mg 
	amitriptyline hydrochloride tablet 100mg, 10mg, 25mg, 50mg 

	1 
	1 

	 
	 


	 Antiemetics 
	 Antiemetics 
	 Antiemetics 

	 
	 

	 
	 


	        Antiemetics, Other  
	        Antiemetics, Other  
	        Antiemetics, Other  

	 
	 

	 
	 


	meclizine hcl tablet 
	meclizine hcl tablet 
	meclizine hcl tablet 

	1 
	1 

	 
	 


	meclizine hydrochloride tablet 25mg, 50mg 
	meclizine hydrochloride tablet 25mg, 50mg 
	meclizine hydrochloride tablet 25mg, 50mg 

	1 
	1 

	 
	 


	scopolamine 
	scopolamine 
	scopolamine 

	1 
	1 

	 
	 


	        Emetogenic Therapy Adjuncts  
	        Emetogenic Therapy Adjuncts  
	        Emetogenic Therapy Adjuncts  

	 
	 

	 
	 


	ondansetron hcl tablet 24mg 
	ondansetron hcl tablet 24mg 
	ondansetron hcl tablet 24mg 

	1 
	1 

	QL(14 EA per 28 days); B/D 
	QL(14 EA per 28 days); B/D 


	ondansetron hydrochloride tablet 
	ondansetron hydrochloride tablet 
	ondansetron hydrochloride tablet 

	1 
	1 

	B/D 
	B/D 


	ondansetron odt tablet disintegrating 4mg, 8mg 
	ondansetron odt tablet disintegrating 4mg, 8mg 
	ondansetron odt tablet disintegrating 4mg, 8mg 

	1 
	1 

	B/D 
	B/D 


	 Antifungals 
	 Antifungals 
	 Antifungals 

	 
	 

	 
	 


	        Antifungals  
	        Antifungals  
	        Antifungals  

	 
	 

	 
	 


	clotrimazole cream 
	clotrimazole cream 
	clotrimazole cream 

	1 
	1 

	QL(90 GM per 30 days) 
	QL(90 GM per 30 days) 


	fluconazole tablet 
	fluconazole tablet 
	fluconazole tablet 

	1 
	1 

	 
	 


	ketoconazole shampoo 
	ketoconazole shampoo 
	ketoconazole shampoo 

	1 
	1 

	 
	 


	ketoconazole cream 
	ketoconazole cream 
	ketoconazole cream 

	1 
	1 

	QL(90 GM per 30 days) 
	QL(90 GM per 30 days) 


	nystatin cream 
	nystatin cream 
	nystatin cream 

	1 
	1 

	 
	 


	nystatin powder 
	nystatin powder 
	nystatin powder 

	1 
	1 

	QL(120 GM per 30 days) 
	QL(120 GM per 30 days) 


	 Antigout Agents 
	 Antigout Agents 
	 Antigout Agents 

	 
	 

	 
	 


	        Antigout Agents  
	        Antigout Agents  
	        Antigout Agents  

	 
	 

	 
	 


	allopurinol tablet 100mg, 300mg 
	allopurinol tablet 100mg, 300mg 
	allopurinol tablet 100mg, 300mg 

	1 
	1 

	 
	 


	COLCHICINE TABLET 0.6MG 
	COLCHICINE TABLET 0.6MG 
	COLCHICINE TABLET 0.6MG 

	2 
	2 

	 
	 


	 Antineoplastics 
	 Antineoplastics 
	 Antineoplastics 

	 
	 

	 
	 


	        Aromatase Inhibitors, 3rd Generation  
	        Aromatase Inhibitors, 3rd Generation  
	        Aromatase Inhibitors, 3rd Generation  

	 
	 

	 
	 


	anastrozole tablet 
	anastrozole tablet 
	anastrozole tablet 

	1 
	1 

	 
	 


	 Antiparasitics 
	 Antiparasitics 
	 Antiparasitics 

	 
	 

	 
	 


	        Antiprotozoals  
	        Antiprotozoals  
	        Antiprotozoals  

	 
	 

	 
	 


	hydroxychloroquine sulfate tablet 
	hydroxychloroquine sulfate tablet 
	hydroxychloroquine sulfate tablet 

	1 
	1 

	 
	 


	 Antiparkinson Agents 
	 Antiparkinson Agents 
	 Antiparkinson Agents 

	 
	 

	 
	 




	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 

	Drug Tier 
	Drug Tier 

	Requirements/Limits 
	Requirements/Limits 



	        Anticholinergics  
	        Anticholinergics  
	        Anticholinergics  
	        Anticholinergics  

	 
	 

	 
	 


	benztropine mesylate tablet 
	benztropine mesylate tablet 
	benztropine mesylate tablet 

	1 
	1 

	 
	 


	        Dopamine Precursors and/or L-Amino Acid Decarboxylase Inhibitors  
	        Dopamine Precursors and/or L-Amino Acid Decarboxylase Inhibitors  
	        Dopamine Precursors and/or L-Amino Acid Decarboxylase Inhibitors  

	 
	 

	 
	 


	carbidopa/levodopa 
	carbidopa/levodopa 
	carbidopa/levodopa 

	1 
	1 

	 
	 


	 Antipsychotics 
	 Antipsychotics 
	 Antipsychotics 

	 
	 

	 
	 


	        2nd Generation/Atypical  
	        2nd Generation/Atypical  
	        2nd Generation/Atypical  

	 
	 

	 
	 


	aripiprazole tablet 
	aripiprazole tablet 
	aripiprazole tablet 

	1 
	1 

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


	olanzapine tablet 
	olanzapine tablet 
	olanzapine tablet 

	1 
	1 

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


	quetiapine fumarate tablet 300mg, 400mg 
	quetiapine fumarate tablet 300mg, 400mg 
	quetiapine fumarate tablet 300mg, 400mg 

	1 
	1 

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


	quetiapine fumarate tablet 100mg, 200mg, 25mg, 50mg 
	quetiapine fumarate tablet 100mg, 200mg, 25mg, 50mg 
	quetiapine fumarate tablet 100mg, 200mg, 25mg, 50mg 

	1 
	1 

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


	risperidone tablet 
	risperidone tablet 
	risperidone tablet 

	1 
	1 

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


	 Antispasticity Agents 
	 Antispasticity Agents 
	 Antispasticity Agents 

	 
	 

	 
	 


	        Antispasticity Agents  
	        Antispasticity Agents  
	        Antispasticity Agents  

	 
	 

	 
	 


	baclofen tablet 
	baclofen tablet 
	baclofen tablet 

	1 
	1 

	 
	 


	tizanidine hcl tablet 2mg 
	tizanidine hcl tablet 2mg 
	tizanidine hcl tablet 2mg 

	1 
	1 

	 
	 


	tizanidine hydrochloride tablet 4mg 
	tizanidine hydrochloride tablet 4mg 
	tizanidine hydrochloride tablet 4mg 

	1 
	1 

	 
	 


	 Antivirals 
	 Antivirals 
	 Antivirals 

	 
	 

	 
	 


	        Anti-influenza Agents  
	        Anti-influenza Agents  
	        Anti-influenza Agents  

	 
	 

	 
	 


	oseltamivir phosphate capsule 75mg 
	oseltamivir phosphate capsule 75mg 
	oseltamivir phosphate capsule 75mg 

	1 
	1 

	QL(110 EA per 365 days) 
	QL(110 EA per 365 days) 


	oseltamivir phosphate capsule 30mg 
	oseltamivir phosphate capsule 30mg 
	oseltamivir phosphate capsule 30mg 

	1 
	1 

	QL(168 EA per 365 days) 
	QL(168 EA per 365 days) 


	oseltamivir phosphate capsule 45mg 
	oseltamivir phosphate capsule 45mg 
	oseltamivir phosphate capsule 45mg 

	1 
	1 

	QL(84 EA per 365 days) 
	QL(84 EA per 365 days) 


	        Antiherpetic Agents  
	        Antiherpetic Agents  
	        Antiherpetic Agents  

	 
	 

	 
	 


	acyclovir tablet 
	acyclovir tablet 
	acyclovir tablet 

	1 
	1 

	 
	 


	valacyclovir hydrochloride 
	valacyclovir hydrochloride 
	valacyclovir hydrochloride 

	1 
	1 

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


	        Antiviral, Coronavirus Agents  
	        Antiviral, Coronavirus Agents  
	        Antiviral, Coronavirus Agents  

	 
	 

	 
	 


	LAGEVRIO 
	LAGEVRIO 
	LAGEVRIO 

	2 
	2 

	QL(40 EA per 5 days) 
	QL(40 EA per 5 days) 


	PAXLOVID TABLET THERAPY PACK 150MG; 100MG 
	PAXLOVID TABLET THERAPY PACK 150MG; 100MG 
	PAXLOVID TABLET THERAPY PACK 150MG; 100MG 

	2 
	2 

	QL(20 EA per 5 days) 
	QL(20 EA per 5 days) 


	PAXLOVID TABLET THERAPY PACK 150MG; 100MG 
	PAXLOVID TABLET THERAPY PACK 150MG; 100MG 
	PAXLOVID TABLET THERAPY PACK 150MG; 100MG 

	2 
	2 

	QL(30 EA per 5 days); (300mg-100mg Pak) 
	QL(30 EA per 5 days); (300mg-100mg Pak) 


	 Anxiolytics 
	 Anxiolytics 
	 Anxiolytics 

	 
	 

	 
	 


	        Anxiolytics, Other  
	        Anxiolytics, Other  
	        Anxiolytics, Other  

	 
	 

	 
	 


	buspirone hcl tablet 15mg 
	buspirone hcl tablet 15mg 
	buspirone hcl tablet 15mg 

	1 
	1 

	 
	 


	buspirone hydrochloride tablet 10mg, 30mg, 5mg, 7.5mg 
	buspirone hydrochloride tablet 10mg, 30mg, 5mg, 7.5mg 
	buspirone hydrochloride tablet 10mg, 30mg, 5mg, 7.5mg 

	1 
	1 

	 
	 


	        Benzodiazepines  
	        Benzodiazepines  
	        Benzodiazepines  

	 
	 

	 
	 


	alprazolam tablet 0.25mg, 0.5mg, 1mg 
	alprazolam tablet 0.25mg, 0.5mg, 1mg 
	alprazolam tablet 0.25mg, 0.5mg, 1mg 

	1 
	1 

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


	alprazolam tablet 2mg 
	alprazolam tablet 2mg 
	alprazolam tablet 2mg 

	1 
	1 

	QL(150 EA per 30 days) 
	QL(150 EA per 30 days) 


	diazepam tablet 10mg 
	diazepam tablet 10mg 
	diazepam tablet 10mg 

	1 
	1 

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


	diazepam tablet 5mg 
	diazepam tablet 5mg 
	diazepam tablet 5mg 

	1 
	1 

	QL(240 EA per 30 days) 
	QL(240 EA per 30 days) 


	diazepam tablet 2mg 
	diazepam tablet 2mg 
	diazepam tablet 2mg 

	1 
	1 

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


	lorazepam tablet 2mg 
	lorazepam tablet 2mg 
	lorazepam tablet 2mg 

	1 
	1 

	QL(150 EA per 30 days) 
	QL(150 EA per 30 days) 


	lorazepam tablet 0.5mg, 1mg 
	lorazepam tablet 0.5mg, 1mg 
	lorazepam tablet 0.5mg, 1mg 

	1 
	1 

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


	 Blood Glucose Regulators 
	 Blood Glucose Regulators 
	 Blood Glucose Regulators 

	 
	 

	 
	 


	        Antidiabetic Agents  
	        Antidiabetic Agents  
	        Antidiabetic Agents  

	 
	 

	 
	 




	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 

	Drug Tier 
	Drug Tier 

	Requirements/Limits 
	Requirements/Limits 



	glimepiride 
	glimepiride 
	glimepiride 
	glimepiride 

	1 
	1 

	 
	 


	glipizide tablet 
	glipizide tablet 
	glipizide tablet 

	1 
	1 

	 
	 


	JANUVIA 
	JANUVIA 
	JANUVIA 

	2 
	2 

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


	metformin hydrochloride er tablet extended release 24 hour 1000mg, 500mg, 750mg 
	metformin hydrochloride er tablet extended release 24 hour 1000mg, 500mg, 750mg 
	metformin hydrochloride er tablet extended release 24 hour 1000mg, 500mg, 750mg 

	1 
	1 

	 
	 


	metformin hydrochloride er tablet extended release 24 hour 1000mg, 500mg 
	metformin hydrochloride er tablet extended release 24 hour 1000mg, 500mg 
	metformin hydrochloride er tablet extended release 24 hour 1000mg, 500mg 

	1 
	1 

	PA 
	PA 


	metformin hydrochloride tablet 1000mg, 500mg, 850mg 
	metformin hydrochloride tablet 1000mg, 500mg, 850mg 
	metformin hydrochloride tablet 1000mg, 500mg, 850mg 

	1 
	1 

	 
	 


	metformin hydrochloride tablet 625mg 
	metformin hydrochloride tablet 625mg 
	metformin hydrochloride tablet 625mg 

	4 
	4 

	PA 
	PA 


	MOUNJARO 
	MOUNJARO 
	MOUNJARO 

	2 
	2 

	QL(2 ML per 28 days); PA 
	QL(2 ML per 28 days); PA 


	OZEMPIC INJECTION 2MG/1.5ML 
	OZEMPIC INJECTION 2MG/1.5ML 
	OZEMPIC INJECTION 2MG/1.5ML 

	2 
	2 

	QL(1.5 ML per 28 days); PA 
	QL(1.5 ML per 28 days); PA 


	OZEMPIC INJECTION 2MG/3ML, 4MG/3ML, 8MG/3ML 
	OZEMPIC INJECTION 2MG/3ML, 4MG/3ML, 8MG/3ML 
	OZEMPIC INJECTION 2MG/3ML, 4MG/3ML, 8MG/3ML 

	2 
	2 

	QL(3 ML per 28 days); PA 
	QL(3 ML per 28 days); PA 


	TRADJENTA 
	TRADJENTA 
	TRADJENTA 

	2 
	2 

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


	TRULICITY 
	TRULICITY 
	TRULICITY 

	2 
	2 

	QL(2 ML per 28 days); PA 
	QL(2 ML per 28 days); PA 


	        Insulins  
	        Insulins  
	        Insulins  

	 
	 

	 
	 


	HUMALOG KWIKPEN 
	HUMALOG KWIKPEN 
	HUMALOG KWIKPEN 

	2 
	2 

	 
	 


	LANTUS 
	LANTUS 
	LANTUS 

	2 
	2 

	 
	 


	LANTUS SOLOSTAR 
	LANTUS SOLOSTAR 
	LANTUS SOLOSTAR 

	2 
	2 

	 
	 


	NOVOLOG FLEXPEN 
	NOVOLOG FLEXPEN 
	NOVOLOG FLEXPEN 

	2 
	2 

	 
	 


	NOVOLOG FLEXPEN RELION 
	NOVOLOG FLEXPEN RELION 
	NOVOLOG FLEXPEN RELION 

	2 
	2 

	 
	 


	 Blood Products and Modifiers 
	 Blood Products and Modifiers 
	 Blood Products and Modifiers 

	 
	 

	 
	 


	        Anticoagulants  
	        Anticoagulants  
	        Anticoagulants  

	 
	 

	 
	 


	dabigatran etexilate 
	dabigatran etexilate 
	dabigatran etexilate 

	3 
	3 

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


	ELIQUIS TABLET 2.5MG 
	ELIQUIS TABLET 2.5MG 
	ELIQUIS TABLET 2.5MG 

	2 
	2 

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


	ELIQUIS TABLET 5MG 
	ELIQUIS TABLET 5MG 
	ELIQUIS TABLET 5MG 

	2 
	2 

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


	XARELTO TABLET 10MG, 20MG 
	XARELTO TABLET 10MG, 20MG 
	XARELTO TABLET 10MG, 20MG 

	2 
	2 

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


	XARELTO TABLET 15MG, 2.5MG 
	XARELTO TABLET 15MG, 2.5MG 
	XARELTO TABLET 15MG, 2.5MG 

	2 
	2 

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


	        Platelet Modifying Agents  
	        Platelet Modifying Agents  
	        Platelet Modifying Agents  

	 
	 

	 
	 


	clopidogrel 
	clopidogrel 
	clopidogrel 

	1 
	1 

	 
	 


	 Cardiovascular Agents 
	 Cardiovascular Agents 
	 Cardiovascular Agents 

	 
	 

	 
	 


	        Alpha-adrenergic Agonists  
	        Alpha-adrenergic Agonists  
	        Alpha-adrenergic Agonists  

	 
	 

	 
	 


	clonidine hydrochloride tablet 
	clonidine hydrochloride tablet 
	clonidine hydrochloride tablet 

	1 
	1 

	 
	 


	        Angiotensin II Receptor Antagonists  
	        Angiotensin II Receptor Antagonists  
	        Angiotensin II Receptor Antagonists  

	 
	 

	 
	 


	irbesartan 
	irbesartan 
	irbesartan 

	1 
	1 

	 
	 


	losartan potassium tablet 
	losartan potassium tablet 
	losartan potassium tablet 

	1 
	1 

	 
	 


	olmesartan medoxomil tablet 
	olmesartan medoxomil tablet 
	olmesartan medoxomil tablet 

	1 
	1 

	 
	 


	valsartan tablet 
	valsartan tablet 
	valsartan tablet 

	1 
	1 

	 
	 


	        Angiotensin-converting Enzyme (ACE) Inhibitors  
	        Angiotensin-converting Enzyme (ACE) Inhibitors  
	        Angiotensin-converting Enzyme (ACE) Inhibitors  

	 
	 

	 
	 


	lisinopril tablet 
	lisinopril tablet 
	lisinopril tablet 

	1 
	1 

	 
	 


	ramipril 
	ramipril 
	ramipril 

	1 
	1 

	 
	 


	        Antiarrhythmics  
	        Antiarrhythmics  
	        Antiarrhythmics  

	 
	 

	 
	 


	amiodarone hydrochloride tablet 
	amiodarone hydrochloride tablet 
	amiodarone hydrochloride tablet 

	1 
	1 

	 
	 


	        Beta-adrenergic Blocking Agents  
	        Beta-adrenergic Blocking Agents  
	        Beta-adrenergic Blocking Agents  

	 
	 

	 
	 


	atenolol tablet 
	atenolol tablet 
	atenolol tablet 

	1 
	1 

	 
	 




	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 

	Drug Tier 
	Drug Tier 

	Requirements/Limits 
	Requirements/Limits 



	carvedilol 
	carvedilol 
	carvedilol 
	carvedilol 

	1 
	1 

	 
	 


	metoprolol succinate er 
	metoprolol succinate er 
	metoprolol succinate er 

	1 
	1 

	 
	 


	metoprolol tartrate tablet 
	metoprolol tartrate tablet 
	metoprolol tartrate tablet 

	1 
	1 

	 
	 


	nebivolol 
	nebivolol 
	nebivolol 

	1 
	1 

	 
	 


	nebivolol hydrochloride 
	nebivolol hydrochloride 
	nebivolol hydrochloride 

	1 
	1 

	 
	 


	propranolol hcl tablet 40mg 
	propranolol hcl tablet 40mg 
	propranolol hcl tablet 40mg 

	1 
	1 

	 
	 


	propranolol hydrochloride tablet 10mg, 20mg, 60mg, 80mg 
	propranolol hydrochloride tablet 10mg, 20mg, 60mg, 80mg 
	propranolol hydrochloride tablet 10mg, 20mg, 60mg, 80mg 

	1 
	1 

	 
	 


	        Calcium Channel Blocking Agents, Dihydropyridines  
	        Calcium Channel Blocking Agents, Dihydropyridines  
	        Calcium Channel Blocking Agents, Dihydropyridines  

	 
	 

	 
	 


	amlodipine besylate tablet 
	amlodipine besylate tablet 
	amlodipine besylate tablet 

	1 
	1 

	 
	 


	        Calcium Channel Blocking Agents, Nondihydropyridines  
	        Calcium Channel Blocking Agents, Nondihydropyridines  
	        Calcium Channel Blocking Agents, Nondihydropyridines  

	 
	 

	 
	 


	diltiazem hcl cd 
	diltiazem hcl cd 
	diltiazem hcl cd 

	1 
	1 

	 
	 


	diltiazem hydrochloride er capsule extended release 24 hour 
	diltiazem hydrochloride er capsule extended release 24 hour 
	diltiazem hydrochloride er capsule extended release 24 hour 

	1 
	1 

	 
	 


	        Cardiovascular Agents, Other  
	        Cardiovascular Agents, Other  
	        Cardiovascular Agents, Other  

	 
	 

	 
	 


	ENTRESTO TABLET 
	ENTRESTO TABLET 
	ENTRESTO TABLET 

	2 
	2 

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


	lisinopril/hydrochlorothiazide 
	lisinopril/hydrochlorothiazide 
	lisinopril/hydrochlorothiazide 

	1 
	1 

	 
	 


	losartan potassium/hydrochlorothiazide 
	losartan potassium/hydrochlorothiazide 
	losartan potassium/hydrochlorothiazide 

	1 
	1 

	 
	 


	triamterene/hydrochlorothiazide capsule 25mg; 37.5mg 
	triamterene/hydrochlorothiazide capsule 25mg; 37.5mg 
	triamterene/hydrochlorothiazide capsule 25mg; 37.5mg 

	1 
	1 

	 
	 


	        Diuretics, Loop  
	        Diuretics, Loop  
	        Diuretics, Loop  

	 
	 

	 
	 


	bumetanide tablet 
	bumetanide tablet 
	bumetanide tablet 

	1 
	1 

	 
	 


	furosemide tablet 
	furosemide tablet 
	furosemide tablet 

	1 
	1 

	 
	 


	torsemide tablet 
	torsemide tablet 
	torsemide tablet 

	1 
	1 

	 
	 


	        Diuretics, Thiazide  
	        Diuretics, Thiazide  
	        Diuretics, Thiazide  

	 
	 

	 
	 


	chlorthalidone tablet 25mg, 50mg 
	chlorthalidone tablet 25mg, 50mg 
	chlorthalidone tablet 25mg, 50mg 

	1 
	1 

	 
	 


	hydrochlorothiazide capsule, tablet 
	hydrochlorothiazide capsule, tablet 
	hydrochlorothiazide capsule, tablet 

	1 
	1 

	 
	 


	        Dyslipidemics, Fibric Acid Derivatives  
	        Dyslipidemics, Fibric Acid Derivatives  
	        Dyslipidemics, Fibric Acid Derivatives  

	 
	 

	 
	 


	fenofibrate tablet 120mg, 145mg, 160mg, 48mg, 54mg 
	fenofibrate tablet 120mg, 145mg, 160mg, 48mg, 54mg 
	fenofibrate tablet 120mg, 145mg, 160mg, 48mg, 54mg 

	1 
	1 

	 
	 


	        Dyslipidemics, HMG CoA Reductase Inhibitors  
	        Dyslipidemics, HMG CoA Reductase Inhibitors  
	        Dyslipidemics, HMG CoA Reductase Inhibitors  

	 
	 

	 
	 


	atorvastatin calcium 
	atorvastatin calcium 
	atorvastatin calcium 

	1 
	1 

	 
	 


	pravastatin sodium 
	pravastatin sodium 
	pravastatin sodium 

	1 
	1 

	 
	 


	rosuvastatin calcium tablet 
	rosuvastatin calcium tablet 
	rosuvastatin calcium tablet 

	1 
	1 

	 
	 


	simvastatin tablet 
	simvastatin tablet 
	simvastatin tablet 

	1 
	1 

	 
	 


	        Dyslipidemics, Other  
	        Dyslipidemics, Other  
	        Dyslipidemics, Other  

	 
	 

	 
	 


	ezetimibe 
	ezetimibe 
	ezetimibe 

	1 
	1 

	 
	 


	icosapent ethyl 
	icosapent ethyl 
	icosapent ethyl 

	1 
	1 

	 
	 


	omega-3-acid ethyl esters 
	omega-3-acid ethyl esters 
	omega-3-acid ethyl esters 

	1 
	1 

	 
	 


	REPATHA SURECLICK 
	REPATHA SURECLICK 
	REPATHA SURECLICK 

	2 
	2 

	QL(3 ML per 28 days); PA 
	QL(3 ML per 28 days); PA 


	        Mineralocorticoid Receptor Antagonists  
	        Mineralocorticoid Receptor Antagonists  
	        Mineralocorticoid Receptor Antagonists  

	 
	 

	 
	 


	spironolactone tablet 
	spironolactone tablet 
	spironolactone tablet 

	1 
	1 

	 
	 


	        Sodium-Glucose Co-Transporter 2 Inhibitors (SGLT2i)  
	        Sodium-Glucose Co-Transporter 2 Inhibitors (SGLT2i)  
	        Sodium-Glucose Co-Transporter 2 Inhibitors (SGLT2i)  

	 
	 

	 
	 


	FARXIGA 
	FARXIGA 
	FARXIGA 

	2 
	2 

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


	JARDIANCE 
	JARDIANCE 
	JARDIANCE 

	2 
	2 

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


	        Vasodilators, Direct-acting Arterial/Venous  
	        Vasodilators, Direct-acting Arterial/Venous  
	        Vasodilators, Direct-acting Arterial/Venous  

	 
	 

	 
	 


	isosorbide mononitrate er 
	isosorbide mononitrate er 
	isosorbide mononitrate er 

	1 
	1 

	 
	 


	nitroglycerin tablet sublingual 0.3mg, 0.4mg, 0.6mg 
	nitroglycerin tablet sublingual 0.3mg, 0.4mg, 0.6mg 
	nitroglycerin tablet sublingual 0.3mg, 0.4mg, 0.6mg 

	1 
	1 

	 
	 




	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 

	Drug Tier 
	Drug Tier 

	Requirements/Limits 
	Requirements/Limits 



	        Vasodilators, Direct-acting Arterial  
	        Vasodilators, Direct-acting Arterial  
	        Vasodilators, Direct-acting Arterial  
	        Vasodilators, Direct-acting Arterial  

	 
	 

	 
	 


	hydralazine hcl tablet 10mg 
	hydralazine hcl tablet 10mg 
	hydralazine hcl tablet 10mg 

	1 
	1 

	 
	 


	hydralazine hydrochloride tablet 100mg, 25mg, 50mg 
	hydralazine hydrochloride tablet 100mg, 25mg, 50mg 
	hydralazine hydrochloride tablet 100mg, 25mg, 50mg 

	1 
	1 

	 
	 


	 Dental and Oral Agents 
	 Dental and Oral Agents 
	 Dental and Oral Agents 

	 
	 

	 
	 


	        Dental and Oral Agents  
	        Dental and Oral Agents  
	        Dental and Oral Agents  

	 
	 

	 
	 


	chlorhexidine gluconate solution 
	chlorhexidine gluconate solution 
	chlorhexidine gluconate solution 

	1 
	1 

	 
	 


	 Dermatological Agents 
	 Dermatological Agents 
	 Dermatological Agents 

	 
	 

	 
	 


	        Dermatitis and Pruritus Agents  
	        Dermatitis and Pruritus Agents  
	        Dermatitis and Pruritus Agents  

	 
	 

	 
	 


	clobetasol propionate ointment, solution 
	clobetasol propionate ointment, solution 
	clobetasol propionate ointment, solution 

	1 
	1 

	 
	 


	hydrocortisone cream 2.5% 
	hydrocortisone cream 2.5% 
	hydrocortisone cream 2.5% 

	1 
	1 

	 
	 


	mometasone furoate cream 0.1% 
	mometasone furoate cream 0.1% 
	mometasone furoate cream 0.1% 

	1 
	1 

	 
	 


	triamcinolone acetonide cream 
	triamcinolone acetonide cream 
	triamcinolone acetonide cream 

	1 
	1 

	 
	 


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

	1 
	1 

	 
	 


	        Dermatological Agents, Other  
	        Dermatological Agents, Other  
	        Dermatological Agents, Other  

	 
	 

	 
	 


	clotrimazole/betamethasone dipropionate cream 
	clotrimazole/betamethasone dipropionate cream 
	clotrimazole/betamethasone dipropionate cream 

	1 
	1 

	QL(90 GM per 30 days) 
	QL(90 GM per 30 days) 


	FLUOROURACIL CREAM 0.5% 
	FLUOROURACIL CREAM 0.5% 
	FLUOROURACIL CREAM 0.5% 

	4 
	4 

	 
	 


	fluorouracil cream 5% 
	fluorouracil cream 5% 
	fluorouracil cream 5% 

	1 
	1 

	QL(40 GM per 30 days) 
	QL(40 GM per 30 days) 


	        Topical Anti-infectives  
	        Topical Anti-infectives  
	        Topical Anti-infectives  

	 
	 

	 
	 


	ciclopirox olamine 
	ciclopirox olamine 
	ciclopirox olamine 

	1 
	1 

	 
	 


	mupirocin ointment 
	mupirocin ointment 
	mupirocin ointment 

	1 
	1 

	QL(110 GM per 30 days) 
	QL(110 GM per 30 days) 


	 Electrolytes/Minerals/Metals/Vitamins 
	 Electrolytes/Minerals/Metals/Vitamins 
	 Electrolytes/Minerals/Metals/Vitamins 

	 
	 

	 
	 


	        Electrolyte/Mineral Replacement  
	        Electrolyte/Mineral Replacement  
	        Electrolyte/Mineral Replacement  

	 
	 

	 
	 


	potassium chloride er 
	potassium chloride er 
	potassium chloride er 

	1 
	1 

	 
	 


	        Phosphate Binders  
	        Phosphate Binders  
	        Phosphate Binders  

	 
	 

	 
	 


	sevelamer carbonate tablet 
	sevelamer carbonate tablet 
	sevelamer carbonate tablet 

	1 
	1 

	 
	 


	 Gastrointestinal Agents 
	 Gastrointestinal Agents 
	 Gastrointestinal Agents 

	 
	 

	 
	 


	        Anti-Constipation Agents  
	        Anti-Constipation Agents  
	        Anti-Constipation Agents  

	 
	 

	 
	 


	lactulose solution 10gm/15ml 
	lactulose solution 10gm/15ml 
	lactulose solution 10gm/15ml 

	1 
	1 

	 
	 


	        Anti-Diarrheal Agents  
	        Anti-Diarrheal Agents  
	        Anti-Diarrheal Agents  

	 
	 

	 
	 


	loperamide hcl capsule 
	loperamide hcl capsule 
	loperamide hcl capsule 

	1 
	1 

	 
	 


	VIBERZI 
	VIBERZI 
	VIBERZI 

	4 
	4 

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


	        Antispasmodics, Gastrointestinal  
	        Antispasmodics, Gastrointestinal  
	        Antispasmodics, Gastrointestinal  

	 
	 

	 
	 


	dicyclomine hydrochloride capsule, tablet 
	dicyclomine hydrochloride capsule, tablet 
	dicyclomine hydrochloride capsule, tablet 

	1 
	1 

	 
	 


	        Gastrointestinal Agents, Other  
	        Gastrointestinal Agents, Other  
	        Gastrointestinal Agents, Other  

	 
	 

	 
	 


	CLENPIQ 
	CLENPIQ 
	CLENPIQ 

	2 
	2 

	 
	 


	gavilyte-c 
	gavilyte-c 
	gavilyte-c 

	1 
	1 

	 
	 


	peg-3350/nacl/na bicarbonate/kcl 
	peg-3350/nacl/na bicarbonate/kcl 
	peg-3350/nacl/na bicarbonate/kcl 

	1 
	1 

	 
	 


	sodium sulfate/potassium sulfate/magnesium sulfate 
	sodium sulfate/potassium sulfate/magnesium sulfate 
	sodium sulfate/potassium sulfate/magnesium sulfate 

	1 
	1 

	 
	 


	SUTAB 
	SUTAB 
	SUTAB 

	2 
	2 

	 
	 


	        Histamine2 (H2) Receptor Antagonists  
	        Histamine2 (H2) Receptor Antagonists  
	        Histamine2 (H2) Receptor Antagonists  

	 
	 

	 
	 


	famotidine tablet 20mg, 40mg 
	famotidine tablet 20mg, 40mg 
	famotidine tablet 20mg, 40mg 

	1 
	1 

	 
	 


	        Protectants  
	        Protectants  
	        Protectants  

	 
	 

	 
	 


	sucralfate tablet 
	sucralfate tablet 
	sucralfate tablet 

	1 
	1 

	 
	 


	        Proton Pump Inhibitors  
	        Proton Pump Inhibitors  
	        Proton Pump Inhibitors  

	 
	 

	 
	 




	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 

	Drug Tier 
	Drug Tier 

	Requirements/Limits 
	Requirements/Limits 



	dexlansoprazole 
	dexlansoprazole 
	dexlansoprazole 
	dexlansoprazole 

	1 
	1 

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


	esomeprazole magnesium capsule delayed release 
	esomeprazole magnesium capsule delayed release 
	esomeprazole magnesium capsule delayed release 

	1 
	1 

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


	lansoprazole capsule delayed release 
	lansoprazole capsule delayed release 
	lansoprazole capsule delayed release 

	1 
	1 

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


	omeprazole dr capsule delayed release 10mg 
	omeprazole dr capsule delayed release 10mg 
	omeprazole dr capsule delayed release 10mg 

	1 
	1 

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


	omeprazole capsule delayed release 20mg, 40mg 
	omeprazole capsule delayed release 20mg, 40mg 
	omeprazole capsule delayed release 20mg, 40mg 

	1 
	1 

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


	pantoprazole sodium tablet delayed release 
	pantoprazole sodium tablet delayed release 
	pantoprazole sodium tablet delayed release 

	1 
	1 

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


	 Genitourinary Agents 
	 Genitourinary Agents 
	 Genitourinary Agents 

	 
	 

	 
	 


	        Antispasmodics, Urinary  
	        Antispasmodics, Urinary  
	        Antispasmodics, Urinary  

	 
	 

	 
	 


	GEMTESA 
	GEMTESA 
	GEMTESA 

	3 
	3 

	 
	 


	MYRBETRIQ TABLET EXTENDED RELEASE 24 HOUR 
	MYRBETRIQ TABLET EXTENDED RELEASE 24 HOUR 
	MYRBETRIQ TABLET EXTENDED RELEASE 24 HOUR 

	2 
	2 

	 
	 


	oxybutynin chloride er 
	oxybutynin chloride er 
	oxybutynin chloride er 

	1 
	1 

	 
	 


	oxybutynin chloride tablet 
	oxybutynin chloride tablet 
	oxybutynin chloride tablet 

	1 
	1 

	 
	 


	        Benign Prostatic Hypertrophy Agents  
	        Benign Prostatic Hypertrophy Agents  
	        Benign Prostatic Hypertrophy Agents  

	 
	 

	 
	 


	alfuzosin hcl er 
	alfuzosin hcl er 
	alfuzosin hcl er 

	1 
	1 

	 
	 


	dutasteride capsule 
	dutasteride capsule 
	dutasteride capsule 

	1 
	1 

	 
	 


	finasteride tablet 
	finasteride tablet 
	finasteride tablet 

	1 
	1 

	 
	 


	tadalafil tablet 2.5mg, 5mg 
	tadalafil tablet 2.5mg, 5mg 
	tadalafil tablet 2.5mg, 5mg 

	1 
	1 

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


	tamsulosin hydrochloride 
	tamsulosin hydrochloride 
	tamsulosin hydrochloride 

	1 
	1 

	 
	 


	 Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal) 
	 Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal) 
	 Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal) 

	 
	 

	 
	 


	        Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)  
	        Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)  
	        Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)  

	 
	 

	 
	 


	dexamethasone tablet 0.5mg, 0.75mg, 1.5mg, 1mg, 2mg, 4mg, 6mg 
	dexamethasone tablet 0.5mg, 0.75mg, 1.5mg, 1mg, 2mg, 4mg, 6mg 
	dexamethasone tablet 0.5mg, 0.75mg, 1.5mg, 1mg, 2mg, 4mg, 6mg 

	1 
	1 

	 
	 


	methylprednisolone dose pack tablet therapy pack 
	methylprednisolone dose pack tablet therapy pack 
	methylprednisolone dose pack tablet therapy pack 

	1 
	1 

	 
	 


	prednisone tablet 10mg, 1mg, 2.5mg, 20mg, 50mg, 5mg 
	prednisone tablet 10mg, 1mg, 2.5mg, 20mg, 50mg, 5mg 
	prednisone tablet 10mg, 1mg, 2.5mg, 20mg, 50mg, 5mg 

	1 
	1 

	 
	 


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

	 
	 

	 
	 


	        Estrogens  
	        Estrogens  
	        Estrogens  

	 
	 

	 
	 


	estradiol cream 
	estradiol cream 
	estradiol cream 

	1 
	1 

	 
	 


	PREMARIN CREAM 
	PREMARIN CREAM 
	PREMARIN CREAM 

	2 
	2 

	 
	 


	 Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid) 
	 Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid) 
	 Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid) 

	 
	 

	 
	 


	        Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)  
	        Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)  
	        Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)  

	 
	 

	 
	 


	levothyroxine sodium tablet 
	levothyroxine sodium tablet 
	levothyroxine sodium tablet 

	1 
	1 

	 
	 


	 Immunological Agents 
	 Immunological Agents 
	 Immunological Agents 

	 
	 

	 
	 


	        Immunosuppressants  
	        Immunosuppressants  
	        Immunosuppressants  

	 
	 

	 
	 


	methotrexate sodium tablet 
	methotrexate sodium tablet 
	methotrexate sodium tablet 

	1 
	1 

	 
	 


	        Vaccines  
	        Vaccines  
	        Vaccines  

	 
	 

	 
	 


	abrysvo 
	abrysvo 
	abrysvo 

	1 
	1 

	QL(1 EA per 252 days) 
	QL(1 EA per 252 days) 


	adacel 
	adacel 
	adacel 

	1 
	1 

	 
	 


	arexvy 
	arexvy 
	arexvy 

	1 
	1 

	QL(1 EA per 999 days) 
	QL(1 EA per 999 days) 


	BOOSTRIX 
	BOOSTRIX 
	BOOSTRIX 

	2 
	2 

	 
	 


	shingrix 
	shingrix 
	shingrix 

	1 
	1 

	 
	 


	 Inflammatory Bowel Disease Agents 
	 Inflammatory Bowel Disease Agents 
	 Inflammatory Bowel Disease Agents 

	 
	 

	 
	 


	        Aminosalicylates  
	        Aminosalicylates  
	        Aminosalicylates  

	 
	 

	 
	 


	mesalamine er capsule extended release 
	mesalamine er capsule extended release 
	mesalamine er capsule extended release 

	1 
	1 

	 
	 




	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 

	Drug Tier 
	Drug Tier 

	Requirements/Limits 
	Requirements/Limits 



	 Metabolic Bone Disease Agents 
	 Metabolic Bone Disease Agents 
	 Metabolic Bone Disease Agents 
	 Metabolic Bone Disease Agents 

	 
	 

	 
	 


	        Metabolic Bone Disease Agents  
	        Metabolic Bone Disease Agents  
	        Metabolic Bone Disease Agents  

	 
	 

	 
	 


	alendronate sodium tablet 10mg, 35mg, 5mg 
	alendronate sodium tablet 10mg, 35mg, 5mg 
	alendronate sodium tablet 10mg, 35mg, 5mg 

	1 
	1 

	 
	 


	alendronate sodium tablet 70mg 
	alendronate sodium tablet 70mg 
	alendronate sodium tablet 70mg 

	1 
	1 

	QL(4 EA per 28 days) 
	QL(4 EA per 28 days) 


	ibandronate sodium tablet 
	ibandronate sodium tablet 
	ibandronate sodium tablet 

	1 
	1 

	QL(1 EA per 28 days) 
	QL(1 EA per 28 days) 


	PROLIA 
	PROLIA 
	PROLIA 

	3 
	3 

	QL(2 ML per 365 days) 
	QL(2 ML per 365 days) 


	 Ophthalmic Agents 
	 Ophthalmic Agents 
	 Ophthalmic Agents 

	 
	 

	 
	 


	        Ophthalmic Agents, Other  
	        Ophthalmic Agents, Other  
	        Ophthalmic Agents, Other  

	 
	 

	 
	 


	CYCLOSPORINE 
	CYCLOSPORINE 
	CYCLOSPORINE 

	2 
	2 

	 
	 


	dorzolamide hcl/timolol maleate 
	dorzolamide hcl/timolol maleate 
	dorzolamide hcl/timolol maleate 

	1 
	1 

	 
	 


	neomycin/polymyxin/dexamethasone 
	neomycin/polymyxin/dexamethasone 
	neomycin/polymyxin/dexamethasone 

	1 
	1 

	 
	 


	polymyxin b sulfate/trimethoprim sulfate 
	polymyxin b sulfate/trimethoprim sulfate 
	polymyxin b sulfate/trimethoprim sulfate 

	1 
	1 

	 
	 


	tobramycin/dexamethasone 
	tobramycin/dexamethasone 
	tobramycin/dexamethasone 

	1 
	1 

	 
	 


	XIIDRA 
	XIIDRA 
	XIIDRA 

	3 
	3 

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


	        Ophthalmic Anti-allergy Agents  
	        Ophthalmic Anti-allergy Agents  
	        Ophthalmic Anti-allergy Agents  

	 
	 

	 
	 


	azelastine hcl ophthalmic solution 0.05% 
	azelastine hcl ophthalmic solution 0.05% 
	azelastine hcl ophthalmic solution 0.05% 

	1 
	1 

	 
	 


	        Ophthalmic Anti-Infectives  
	        Ophthalmic Anti-Infectives  
	        Ophthalmic Anti-Infectives  

	 
	 

	 
	 


	ciprofloxacin hydrochloride solution 0.3% 
	ciprofloxacin hydrochloride solution 0.3% 
	ciprofloxacin hydrochloride solution 0.3% 

	1 
	1 

	 
	 


	erythromycin 
	erythromycin 
	erythromycin 

	1 
	1 

	 
	 


	moxifloxacin hydrochloride solution 
	moxifloxacin hydrochloride solution 
	moxifloxacin hydrochloride solution 

	1 
	1 

	 
	 


	ofloxacin 
	ofloxacin 
	ofloxacin 

	1 
	1 

	 
	 


	        Ophthalmic Anti-inflammatories  
	        Ophthalmic Anti-inflammatories  
	        Ophthalmic Anti-inflammatories  

	 
	 

	 
	 


	ketorolac tromethamine 
	ketorolac tromethamine 
	ketorolac tromethamine 

	1 
	1 

	 
	 


	prednisolone acetate 
	prednisolone acetate 
	prednisolone acetate 

	1 
	1 

	 
	 


	        Ophthalmic Beta-Adrenergic Blocking Agents  
	        Ophthalmic Beta-Adrenergic Blocking Agents  
	        Ophthalmic Beta-Adrenergic Blocking Agents  

	 
	 

	 
	 


	timolol maleate solution 
	timolol maleate solution 
	timolol maleate solution 

	1 
	1 

	 
	 


	        Ophthalmic Intraocular Pressure Lowering Agents, Other  
	        Ophthalmic Intraocular Pressure Lowering Agents, Other  
	        Ophthalmic Intraocular Pressure Lowering Agents, Other  

	 
	 

	 
	 


	brimonidine tartrate 
	brimonidine tartrate 
	brimonidine tartrate 

	1 
	1 

	 
	 


	        Ophthalmic Prostaglandin and Prostamide Analogs  
	        Ophthalmic Prostaglandin and Prostamide Analogs  
	        Ophthalmic Prostaglandin and Prostamide Analogs  

	 
	 

	 
	 


	latanoprost solution 
	latanoprost solution 
	latanoprost solution 

	1 
	1 

	 
	 


	LUMIGAN 
	LUMIGAN 
	LUMIGAN 

	2 
	2 

	QL(2.5 ML per 25 days) 
	QL(2.5 ML per 25 days) 


	 Respiratory Tract/Pulmonary Agents 
	 Respiratory Tract/Pulmonary Agents 
	 Respiratory Tract/Pulmonary Agents 

	 
	 

	 
	 


	        Anti-inflammatories, Inhaled Corticosteroids  
	        Anti-inflammatories, Inhaled Corticosteroids  
	        Anti-inflammatories, Inhaled Corticosteroids  

	 
	 

	 
	 


	fluticasone propionate 
	fluticasone propionate 
	fluticasone propionate 

	1 
	1 

	 
	 


	mometasone furoate suspension 50mcg/act 
	mometasone furoate suspension 50mcg/act 
	mometasone furoate suspension 50mcg/act 

	1 
	1 

	QL(34 GM per 30 days) 
	QL(34 GM per 30 days) 


	        Antihistamines  
	        Antihistamines  
	        Antihistamines  

	 
	 

	 
	 


	azelastine hcl nasal solution 0.15% 
	azelastine hcl nasal solution 0.15% 
	azelastine hcl nasal solution 0.15% 

	1 
	1 

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


	azelastine hydrochloride 
	azelastine hydrochloride 
	azelastine hydrochloride 

	1 
	1 

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


	azelastine hydrochloride/fluticasone propionate 
	azelastine hydrochloride/fluticasone propionate 
	azelastine hydrochloride/fluticasone propionate 

	3 
	3 

	QL(23 GM per 30 days) 
	QL(23 GM per 30 days) 


	hydroxyzine hcl tablet 50mg 
	hydroxyzine hcl tablet 50mg 
	hydroxyzine hcl tablet 50mg 

	1 
	1 

	 
	 


	hydroxyzine hydrochloride tablet 10mg, 25mg 
	hydroxyzine hydrochloride tablet 10mg, 25mg 
	hydroxyzine hydrochloride tablet 10mg, 25mg 

	1 
	1 

	 
	 


	hydroxyzine pamoate capsule 
	hydroxyzine pamoate capsule 
	hydroxyzine pamoate capsule 

	1 
	1 

	 
	 


	levocetirizine dihydrochloride tablet 
	levocetirizine dihydrochloride tablet 
	levocetirizine dihydrochloride tablet 

	1 
	1 

	 
	 


	        Antileukotrienes  
	        Antileukotrienes  
	        Antileukotrienes  

	 
	 

	 
	 




	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 
	Drug Name 

	Drug Tier 
	Drug Tier 

	Requirements/Limits 
	Requirements/Limits 



	montelukast sodium tablet 
	montelukast sodium tablet 
	montelukast sodium tablet 
	montelukast sodium tablet 

	1 
	1 

	 
	 


	        Bronchodilators, Anticholinergic  
	        Bronchodilators, Anticholinergic  
	        Bronchodilators, Anticholinergic  

	 
	 

	 
	 


	ipratropium bromide solution 
	ipratropium bromide solution 
	ipratropium bromide solution 

	1 
	1 

	 
	 


	SPIRIVA RESPIMAT AEROSOL SOLUTION 2.5MCG/ACT 
	SPIRIVA RESPIMAT AEROSOL SOLUTION 2.5MCG/ACT 
	SPIRIVA RESPIMAT AEROSOL SOLUTION 2.5MCG/ACT 

	2 
	2 

	 
	 


	SPIRIVA RESPIMAT AEROSOL SOLUTION 1.25MCG/ACT 
	SPIRIVA RESPIMAT AEROSOL SOLUTION 1.25MCG/ACT 
	SPIRIVA RESPIMAT AEROSOL SOLUTION 1.25MCG/ACT 

	2 
	2 

	QL(8 GM per 30 days) 
	QL(8 GM per 30 days) 


	        Bronchodilators, Sympathomimetic  
	        Bronchodilators, Sympathomimetic  
	        Bronchodilators, Sympathomimetic  

	 
	 

	 
	 


	albuterol sulfate hfa aerosol solution 108mcg/act 
	albuterol sulfate hfa aerosol solution 108mcg/act 
	albuterol sulfate hfa aerosol solution 108mcg/act 

	1 
	1 

	QL(13.4 GM per 30 days) 
	QL(13.4 GM per 30 days) 


	albuterol sulfate hfa aerosol solution 108mcg/act 
	albuterol sulfate hfa aerosol solution 108mcg/act 
	albuterol sulfate hfa aerosol solution 108mcg/act 

	1 
	1 

	QL(17 GM per 30 days) 
	QL(17 GM per 30 days) 


	albuterol sulfate hfa aerosol solution 108mcg/act 
	albuterol sulfate hfa aerosol solution 108mcg/act 
	albuterol sulfate hfa aerosol solution 108mcg/act 

	1 
	1 

	QL(48 GM per 30 days) 
	QL(48 GM per 30 days) 


	albuterol sulfate nebulization solution 2.5mg/0.5ml 
	albuterol sulfate nebulization solution 2.5mg/0.5ml 
	albuterol sulfate nebulization solution 2.5mg/0.5ml 

	1 
	1 

	QL(100 EA per 30 days); B/D 
	QL(100 EA per 30 days); B/D 


	albuterol sulfate nebulization solution 0.63mg/3ml, 1.25mg/3ml 
	albuterol sulfate nebulization solution 0.63mg/3ml, 1.25mg/3ml 
	albuterol sulfate nebulization solution 0.63mg/3ml, 1.25mg/3ml 

	1 
	1 

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


	albuterol sulfate nebulization solution 0.083% 
	albuterol sulfate nebulization solution 0.083% 
	albuterol sulfate nebulization solution 0.083% 

	1 
	1 

	QL(525 ML per 30 days); B/D 
	QL(525 ML per 30 days); B/D 


	EPINEPHRINE INJECTION 0.15MG/0.15ML, 0.15MG/0.3ML, 0.3MG/0.3ML 
	EPINEPHRINE INJECTION 0.15MG/0.15ML, 0.15MG/0.3ML, 0.3MG/0.3ML 
	EPINEPHRINE INJECTION 0.15MG/0.15ML, 0.15MG/0.3ML, 0.3MG/0.3ML 

	2 
	2 

	 
	 


	VENTOLIN HFA 
	VENTOLIN HFA 
	VENTOLIN HFA 

	3 
	3 

	QL(48 GM per 30 days); ST 
	QL(48 GM per 30 days); ST 


	        Pulmonary Fibrosis Agents  
	        Pulmonary Fibrosis Agents  
	        Pulmonary Fibrosis Agents  

	 
	 

	 
	 


	ESBRIET 
	ESBRIET 
	ESBRIET 

	4 
	4 

	PA 
	PA 


	pirfenidone 
	pirfenidone 
	pirfenidone 

	4 
	4 

	PA 
	PA 


	        Respiratory Tract Agents, Other  
	        Respiratory Tract Agents, Other  
	        Respiratory Tract Agents, Other  

	 
	 

	 
	 


	ADVAIR DISKUS 
	ADVAIR DISKUS 
	ADVAIR DISKUS 

	3 
	3 

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


	BREO ELLIPTA 
	BREO ELLIPTA 
	BREO ELLIPTA 

	2 
	2 

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


	CINQAIR 
	CINQAIR 
	CINQAIR 

	4 
	4 

	PA 
	PA 


	fluticasone propionate/salmeterol diskus 
	fluticasone propionate/salmeterol diskus 
	fluticasone propionate/salmeterol diskus 

	1 
	1 

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


	FLUTICASONE PROPIONATE/SALMETEROL AEROSOL POWDER BREATH ACTIVATED 113MCG/ACT; 14MCG/ACT, 232MCG/ACT; 14MCG/ACT, 55MCG/ACT; 14MCG/ACT 
	FLUTICASONE PROPIONATE/SALMETEROL AEROSOL POWDER BREATH ACTIVATED 113MCG/ACT; 14MCG/ACT, 232MCG/ACT; 14MCG/ACT, 55MCG/ACT; 14MCG/ACT 
	FLUTICASONE PROPIONATE/SALMETEROL AEROSOL POWDER BREATH ACTIVATED 113MCG/ACT; 14MCG/ACT, 232MCG/ACT; 14MCG/ACT, 55MCG/ACT; 14MCG/ACT 

	3 
	3 

	QL(1 EA per 30 days) 
	QL(1 EA per 30 days) 


	fluticasone propionate/salmeterol aerosol powder breath activated 500mcg/act; 50mcg/act 
	fluticasone propionate/salmeterol aerosol powder breath activated 500mcg/act; 50mcg/act 
	fluticasone propionate/salmeterol aerosol powder breath activated 500mcg/act; 50mcg/act 

	1 
	1 

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


	ipratropium bromide/albuterol sulfate 
	ipratropium bromide/albuterol sulfate 
	ipratropium bromide/albuterol sulfate 

	1 
	1 

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


	TRELEGY ELLIPTA 
	TRELEGY ELLIPTA 
	TRELEGY ELLIPTA 

	2 
	2 

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


	 Skeletal Muscle Relaxants 
	 Skeletal Muscle Relaxants 
	 Skeletal Muscle Relaxants 

	 
	 

	 
	 


	        Skeletal Muscle Relaxants  
	        Skeletal Muscle Relaxants  
	        Skeletal Muscle Relaxants  

	 
	 

	 
	 


	cyclobenzaprine hydrochloride tablet 
	cyclobenzaprine hydrochloride tablet 
	cyclobenzaprine hydrochloride tablet 

	1 
	1 

	PA 
	PA 


	methocarbamol tablet 500mg, 750mg 
	methocarbamol tablet 500mg, 750mg 
	methocarbamol tablet 500mg, 750mg 

	1 
	1 

	 
	 


	methocarbamol tablet 1000mg 
	methocarbamol tablet 1000mg 
	methocarbamol tablet 1000mg 

	4 
	4 

	 
	 


	 Sleep Disorder Agents 
	 Sleep Disorder Agents 
	 Sleep Disorder Agents 

	 
	 

	 
	 


	        Sleep Promoting Agents  
	        Sleep Promoting Agents  
	        Sleep Promoting Agents  

	 
	 

	 
	 


	zolpidem tartrate tablet 
	zolpidem tartrate tablet 
	zolpidem tartrate tablet 

	1 
	1 

	QL(30 EA per 30 days) 
	QL(30 EA per 30 days) 
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	albuterol sulfate 
	albuterol sulfate 

	17 
	17 


	albuterol sulfate hfa 
	albuterol sulfate hfa 
	albuterol sulfate hfa 

	17 
	17 


	alendronate sodium 
	alendronate sodium 
	alendronate sodium 

	16 
	16 


	alfuzosin hcl er 
	alfuzosin hcl er 
	alfuzosin hcl er 

	15 
	15 


	allopurinol 
	allopurinol 
	allopurinol 

	10 
	10 


	alprazolam 
	alprazolam 
	alprazolam 

	11 
	11 


	amiodarone hydrochloride 
	amiodarone hydrochloride 
	amiodarone hydrochloride 

	12 
	12 


	amitriptyline hcl 
	amitriptyline hcl 
	amitriptyline hcl 

	10 
	10 


	amitriptyline hydrochloride 
	amitriptyline hydrochloride 
	amitriptyline hydrochloride 

	10 
	10 


	amlodipine besylate 
	amlodipine besylate 
	amlodipine besylate 

	13 
	13 


	amoxicillin 
	amoxicillin 
	amoxicillin 

	8 
	8 


	amoxicillin/clavulanate potassium 
	amoxicillin/clavulanate potassium 
	amoxicillin/clavulanate potassium 

	8 
	8 


	anastrozole 
	anastrozole 
	anastrozole 

	10 
	10 


	arexvy 
	arexvy 
	arexvy 

	15 
	15 


	aripiprazole 
	aripiprazole 
	aripiprazole 

	11 
	11 


	atenolol 
	atenolol 
	atenolol 

	12 
	12 


	atorvastatin calcium 
	atorvastatin calcium 
	atorvastatin calcium 

	13 
	13 


	azelastine hcl 
	azelastine hcl 
	azelastine hcl 

	16 
	16 


	azelastine hcl 
	azelastine hcl 
	azelastine hcl 

	16 
	16 


	azelastine hydrochloride 
	azelastine hydrochloride 
	azelastine hydrochloride 

	16 
	16 


	azelastine hydrochloride/fluticasone propionate 
	azelastine hydrochloride/fluticasone propionate 
	azelastine hydrochloride/fluticasone propionate 

	16 
	16 


	azithromycin 
	azithromycin 
	azithromycin 

	9 
	9 


	baclofen 
	baclofen 
	baclofen 

	11 
	11 


	benztropine mesylate 
	benztropine mesylate 
	benztropine mesylate 

	11 
	11 


	BOOSTRIX 
	BOOSTRIX 
	BOOSTRIX 

	15 
	15 


	BREO ELLIPTA 
	BREO ELLIPTA 
	BREO ELLIPTA 

	17 
	17 


	brimonidine tartrate 
	brimonidine tartrate 
	brimonidine tartrate 

	16 
	16 


	bumetanide 
	bumetanide 
	bumetanide 

	13 
	13 


	bupropion hydrochloride er (xl) 
	bupropion hydrochloride er (xl) 
	bupropion hydrochloride er (xl) 

	9 
	9 


	buspirone hcl 
	buspirone hcl 
	buspirone hcl 

	11 
	11 


	buspirone hydrochloride 
	buspirone hydrochloride 
	buspirone hydrochloride 

	11 
	11 


	carbidopa/levodopa 
	carbidopa/levodopa 
	carbidopa/levodopa 

	11 
	11 


	carvedilol 
	carvedilol 
	carvedilol 

	13 
	13 


	cefadroxil 
	cefadroxil 
	cefadroxil 

	8 
	8 


	cefdinir 
	cefdinir 
	cefdinir 

	8 
	8 


	cefpodoxime proxetil 
	cefpodoxime proxetil 
	cefpodoxime proxetil 

	8 
	8 


	cefuroxime axetil 
	cefuroxime axetil 
	cefuroxime axetil 

	8 
	8 


	celecoxib 
	celecoxib 
	celecoxib 

	8 
	8 
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	cephalexin 
	cephalexin 
	cephalexin 
	cephalexin 

	8 
	8 


	chlorhexidine gluconate 
	chlorhexidine gluconate 
	chlorhexidine gluconate 

	14 
	14 


	chlorthalidone 
	chlorthalidone 
	chlorthalidone 

	13 
	13 


	ciclopirox olamine 
	ciclopirox olamine 
	ciclopirox olamine 

	14 
	14 


	CINQAIR 
	CINQAIR 
	CINQAIR 

	17 
	17 


	ciprofloxacin hcl 
	ciprofloxacin hcl 
	ciprofloxacin hcl 

	9 
	9 


	ciprofloxacin hydrochloride 
	ciprofloxacin hydrochloride 
	ciprofloxacin hydrochloride 

	9 
	9 


	ciprofloxacin hydrochloride 
	ciprofloxacin hydrochloride 
	ciprofloxacin hydrochloride 

	16 
	16 


	citalopram hydrobromide 
	citalopram hydrobromide 
	citalopram hydrobromide 

	10 
	10 


	CLENPIQ 
	CLENPIQ 
	CLENPIQ 

	14 
	14 


	clindamycin hcl 
	clindamycin hcl 
	clindamycin hcl 

	8 
	8 


	clindamycin hydrochloride 
	clindamycin hydrochloride 
	clindamycin hydrochloride 

	8 
	8 


	clobetasol propionate 
	clobetasol propionate 
	clobetasol propionate 

	14 
	14 


	clonazepam 
	clonazepam 
	clonazepam 

	9 
	9 


	clonidine hydrochloride 
	clonidine hydrochloride 
	clonidine hydrochloride 

	12 
	12 


	clopidogrel 
	clopidogrel 
	clopidogrel 

	12 
	12 


	clotrimazole 
	clotrimazole 
	clotrimazole 

	10 
	10 


	clotrimazole/betamethasone dipropionate 
	clotrimazole/betamethasone dipropionate 
	clotrimazole/betamethasone dipropionate 

	14 
	14 


	COLCHICINE 
	COLCHICINE 
	COLCHICINE 

	10 
	10 


	cyclobenzaprine hydrochloride 
	cyclobenzaprine hydrochloride 
	cyclobenzaprine hydrochloride 

	17 
	17 


	CYCLOSPORINE 
	CYCLOSPORINE 
	CYCLOSPORINE 

	16 
	16 


	dabigatran etexilate 
	dabigatran etexilate 
	dabigatran etexilate 

	12 
	12 


	dexamethasone 
	dexamethasone 
	dexamethasone 

	15 
	15 


	dexlansoprazole 
	dexlansoprazole 
	dexlansoprazole 

	15 
	15 


	diazepam 
	diazepam 
	diazepam 

	11 
	11 


	diclofenac sodium 
	diclofenac sodium 
	diclofenac sodium 

	8 
	8 


	diclofenac sodium dr 
	diclofenac sodium dr 
	diclofenac sodium dr 

	8 
	8 


	dicyclomine hydrochloride 
	dicyclomine hydrochloride 
	dicyclomine hydrochloride 

	14 
	14 


	diltiazem hcl cd 
	diltiazem hcl cd 
	diltiazem hcl cd 

	13 
	13 


	diltiazem hydrochloride er 
	diltiazem hydrochloride er 
	diltiazem hydrochloride er 

	13 
	13 


	divalproex sodium dr 
	divalproex sodium dr 
	divalproex sodium dr 

	9 
	9 


	divalproex sodium er 
	divalproex sodium er 
	divalproex sodium er 

	9 
	9 


	donepezil hcl 
	donepezil hcl 
	donepezil hcl 

	9 
	9 


	donepezil hydrochloride 
	donepezil hydrochloride 
	donepezil hydrochloride 

	9 
	9 


	dorzolamide hcl/timolol maleate 
	dorzolamide hcl/timolol maleate 
	dorzolamide hcl/timolol maleate 

	16 
	16 


	doxycycline hyclate 
	doxycycline hyclate 
	doxycycline hyclate 

	9 
	9 


	doxycycline monohydrate 
	doxycycline monohydrate 
	doxycycline monohydrate 

	9 
	9 


	duloxetine hcl 
	duloxetine hcl 
	duloxetine hcl 

	10 
	10 


	duloxetine hydrochloride 
	duloxetine hydrochloride 
	duloxetine hydrochloride 

	10 
	10 


	dutasteride 
	dutasteride 
	dutasteride 

	15 
	15 


	ELIQUIS 
	ELIQUIS 
	ELIQUIS 

	12 
	12 


	ENTRESTO 
	ENTRESTO 
	ENTRESTO 

	13 
	13 


	EPINEPHRINE 
	EPINEPHRINE 
	EPINEPHRINE 

	17 
	17 


	erythromycin 
	erythromycin 
	erythromycin 

	16 
	16 


	ESBRIET 
	ESBRIET 
	ESBRIET 

	17 
	17 


	escitalopram oxalate 
	escitalopram oxalate 
	escitalopram oxalate 

	10 
	10 


	esomeprazole magnesium 
	esomeprazole magnesium 
	esomeprazole magnesium 

	15 
	15 
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	estradiol 
	estradiol 
	estradiol 
	estradiol 

	15 
	15 


	ezetimibe 
	ezetimibe 
	ezetimibe 

	13 
	13 


	famotidine 
	famotidine 
	famotidine 

	14 
	14 


	FARXIGA 
	FARXIGA 
	FARXIGA 

	13 
	13 


	fenofibrate 
	fenofibrate 
	fenofibrate 

	13 
	13 


	finasteride 
	finasteride 
	finasteride 

	15 
	15 


	FLECTOR 
	FLECTOR 
	FLECTOR 

	8 
	8 


	fluconazole 
	fluconazole 
	fluconazole 

	10 
	10 


	FLUOROURACIL 
	FLUOROURACIL 
	FLUOROURACIL 

	14 
	14 


	fluoxetine hydrochloride 
	fluoxetine hydrochloride 
	fluoxetine hydrochloride 

	10 
	10 


	fluticasone propionate 
	fluticasone propionate 
	fluticasone propionate 

	16 
	16 


	FLUTICASONE PROPIONATE/SALMETEROL 
	FLUTICASONE PROPIONATE/SALMETEROL 
	FLUTICASONE PROPIONATE/SALMETEROL 

	17 
	17 


	fluticasone propionate/salmeterol diskus 
	fluticasone propionate/salmeterol diskus 
	fluticasone propionate/salmeterol diskus 

	17 
	17 


	furosemide 
	furosemide 
	furosemide 

	13 
	13 


	gabapentin 
	gabapentin 
	gabapentin 

	9 
	9 


	gavilyte-c 
	gavilyte-c 
	gavilyte-c 

	14 
	14 


	GEMTESA 
	GEMTESA 
	GEMTESA 

	15 
	15 


	glimepiride 
	glimepiride 
	glimepiride 

	12 
	12 


	glipizide 
	glipizide 
	glipizide 

	12 
	12 


	HUMALOG KWIKPEN 
	HUMALOG KWIKPEN 
	HUMALOG KWIKPEN 

	12 
	12 


	hydralazine hcl 
	hydralazine hcl 
	hydralazine hcl 

	14 
	14 


	hydralazine hydrochloride 
	hydralazine hydrochloride 
	hydralazine hydrochloride 

	14 
	14 


	hydrochlorothiazide 
	hydrochlorothiazide 
	hydrochlorothiazide 

	13 
	13 


	hydrocodone bitartrate/acetaminophen 
	hydrocodone bitartrate/acetaminophen 
	hydrocodone bitartrate/acetaminophen 

	8 
	8 


	hydrocodone/acetaminophen 
	hydrocodone/acetaminophen 
	hydrocodone/acetaminophen 

	8 
	8 


	hydrocortisone 
	hydrocortisone 
	hydrocortisone 

	14 
	14 


	hydroxychloroquine sulfate 
	hydroxychloroquine sulfate 
	hydroxychloroquine sulfate 

	10 
	10 


	hydroxyzine hcl 
	hydroxyzine hcl 
	hydroxyzine hcl 

	16 
	16 


	hydroxyzine hydrochloride 
	hydroxyzine hydrochloride 
	hydroxyzine hydrochloride 

	16 
	16 


	hydroxyzine pamoate 
	hydroxyzine pamoate 
	hydroxyzine pamoate 

	16 
	16 


	ibandronate sodium 
	ibandronate sodium 
	ibandronate sodium 

	16 
	16 


	ibuprofen 
	ibuprofen 
	ibuprofen 

	8 
	8 


	icosapent ethyl 
	icosapent ethyl 
	icosapent ethyl 

	13 
	13 


	ipratropium bromide 
	ipratropium bromide 
	ipratropium bromide 

	17 
	17 


	ipratropium bromide/albuterol sulfate 
	ipratropium bromide/albuterol sulfate 
	ipratropium bromide/albuterol sulfate 

	17 
	17 


	irbesartan 
	irbesartan 
	irbesartan 

	12 
	12 


	isosorbide mononitrate er 
	isosorbide mononitrate er 
	isosorbide mononitrate er 

	13 
	13 


	JANUVIA 
	JANUVIA 
	JANUVIA 

	12 
	12 


	JARDIANCE 
	JARDIANCE 
	JARDIANCE 

	13 
	13 


	ketoconazole 
	ketoconazole 
	ketoconazole 

	10 
	10 


	ketorolac tromethamine 
	ketorolac tromethamine 
	ketorolac tromethamine 

	16 
	16 


	lactulose 
	lactulose 
	lactulose 

	14 
	14 


	LAGEVRIO 
	LAGEVRIO 
	LAGEVRIO 

	11 
	11 


	lamotrigine 
	lamotrigine 
	lamotrigine 

	9 
	9 


	lansoprazole 
	lansoprazole 
	lansoprazole 

	15 
	15 


	LANTUS 
	LANTUS 
	LANTUS 

	12 
	12 
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	LANTUS SOLOSTAR 
	LANTUS SOLOSTAR 
	LANTUS SOLOSTAR 
	LANTUS SOLOSTAR 

	12 
	12 


	latanoprost 
	latanoprost 
	latanoprost 

	16 
	16 


	levetiracetam 
	levetiracetam 
	levetiracetam 

	9 
	9 


	levocetirizine dihydrochloride 
	levocetirizine dihydrochloride 
	levocetirizine dihydrochloride 

	16 
	16 


	levofloxacin 
	levofloxacin 
	levofloxacin 

	9 
	9 


	levothyroxine sodium 
	levothyroxine sodium 
	levothyroxine sodium 

	15 
	15 


	lidocaine 
	lidocaine 
	lidocaine 

	8 
	8 


	lisinopril 
	lisinopril 
	lisinopril 

	12 
	12 


	lisinopril/hydrochlorothiazide 
	lisinopril/hydrochlorothiazide 
	lisinopril/hydrochlorothiazide 

	13 
	13 


	loperamide hcl 
	loperamide hcl 
	loperamide hcl 

	14 
	14 


	lorazepam 
	lorazepam 
	lorazepam 

	11 
	11 


	losartan potassium 
	losartan potassium 
	losartan potassium 

	12 
	12 


	losartan potassium/hydrochlorothiazide 
	losartan potassium/hydrochlorothiazide 
	losartan potassium/hydrochlorothiazide 

	13 
	13 


	LUMIGAN 
	LUMIGAN 
	LUMIGAN 

	16 
	16 


	meclizine hcl 
	meclizine hcl 
	meclizine hcl 

	10 
	10 


	meclizine hydrochloride 
	meclizine hydrochloride 
	meclizine hydrochloride 

	10 
	10 


	meloxicam 
	meloxicam 
	meloxicam 

	8 
	8 


	memantine hydrochloride 
	memantine hydrochloride 
	memantine hydrochloride 

	9 
	9 


	mesalamine er 
	mesalamine er 
	mesalamine er 

	15 
	15 


	metformin hydrochloride 
	metformin hydrochloride 
	metformin hydrochloride 

	12 
	12 


	metformin hydrochloride er 
	metformin hydrochloride er 
	metformin hydrochloride er 

	12 
	12 


	methocarbamol 
	methocarbamol 
	methocarbamol 

	17 
	17 


	methotrexate sodium 
	methotrexate sodium 
	methotrexate sodium 

	15 
	15 


	methylprednisolone dose pack 
	methylprednisolone dose pack 
	methylprednisolone dose pack 

	15 
	15 


	metoprolol succinate er 
	metoprolol succinate er 
	metoprolol succinate er 

	13 
	13 


	metoprolol tartrate 
	metoprolol tartrate 
	metoprolol tartrate 

	13 
	13 


	metronidazole 
	metronidazole 
	metronidazole 

	8 
	8 


	mirtazapine 
	mirtazapine 
	mirtazapine 

	9 
	9 


	mometasone furoate 
	mometasone furoate 
	mometasone furoate 

	14 
	14 


	mometasone furoate 
	mometasone furoate 
	mometasone furoate 

	16 
	16 


	montelukast sodium 
	montelukast sodium 
	montelukast sodium 

	17 
	17 


	MOUNJARO 
	MOUNJARO 
	MOUNJARO 

	12 
	12 


	moxifloxacin hydrochloride 
	moxifloxacin hydrochloride 
	moxifloxacin hydrochloride 

	16 
	16 


	mupirocin 
	mupirocin 
	mupirocin 

	14 
	14 


	MYRBETRIQ 
	MYRBETRIQ 
	MYRBETRIQ 

	15 
	15 


	naloxone hydrochloride 
	naloxone hydrochloride 
	naloxone hydrochloride 

	8 
	8 


	naproxen 
	naproxen 
	naproxen 

	8 
	8 


	nebivolol 
	nebivolol 
	nebivolol 

	13 
	13 


	nebivolol hydrochloride 
	nebivolol hydrochloride 
	nebivolol hydrochloride 

	13 
	13 


	neomycin/polymyxin/dexamethasone 
	neomycin/polymyxin/dexamethasone 
	neomycin/polymyxin/dexamethasone 

	16 
	16 


	nitrofurantoin monohydrate 
	nitrofurantoin monohydrate 
	nitrofurantoin monohydrate 

	8 
	8 


	nitrofurantoin monohydrate/macrocrystals 
	nitrofurantoin monohydrate/macrocrystals 
	nitrofurantoin monohydrate/macrocrystals 

	8 
	8 


	nitroglycerin 
	nitroglycerin 
	nitroglycerin 

	13 
	13 


	NOVOLOG FLEXPEN 
	NOVOLOG FLEXPEN 
	NOVOLOG FLEXPEN 

	12 
	12 


	NOVOLOG FLEXPEN RELION 
	NOVOLOG FLEXPEN RELION 
	NOVOLOG FLEXPEN RELION 

	12 
	12 


	nystatin 
	nystatin 
	nystatin 

	10 
	10 


	ofloxacin 
	ofloxacin 
	ofloxacin 

	16 
	16 
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	olanzapine 
	olanzapine 
	olanzapine 
	olanzapine 

	11 
	11 


	olmesartan medoxomil 
	olmesartan medoxomil 
	olmesartan medoxomil 

	12 
	12 


	omega-3-acid ethyl esters 
	omega-3-acid ethyl esters 
	omega-3-acid ethyl esters 

	13 
	13 


	omeprazole 
	omeprazole 
	omeprazole 

	15 
	15 


	omeprazole dr 
	omeprazole dr 
	omeprazole dr 

	15 
	15 


	ondansetron hcl 
	ondansetron hcl 
	ondansetron hcl 

	10 
	10 


	ondansetron hydrochloride 
	ondansetron hydrochloride 
	ondansetron hydrochloride 

	10 
	10 


	ondansetron odt 
	ondansetron odt 
	ondansetron odt 

	10 
	10 


	oseltamivir phosphate 
	oseltamivir phosphate 
	oseltamivir phosphate 

	11 
	11 


	oxybutynin chloride 
	oxybutynin chloride 
	oxybutynin chloride 

	15 
	15 


	oxybutynin chloride er 
	oxybutynin chloride er 
	oxybutynin chloride er 

	15 
	15 


	oxycodone hydrochloride 
	oxycodone hydrochloride 
	oxycodone hydrochloride 

	8 
	8 


	OXYCODONE/ACETAMINOPHEN 
	OXYCODONE/ACETAMINOPHEN 
	OXYCODONE/ACETAMINOPHEN 

	8 
	8 


	OZEMPIC 
	OZEMPIC 
	OZEMPIC 

	12 
	12 


	pantoprazole sodium 
	pantoprazole sodium 
	pantoprazole sodium 

	15 
	15 


	PAXLOVID 
	PAXLOVID 
	PAXLOVID 

	11 
	11 


	peg-3350/nacl/na bicarbonate/kcl 
	peg-3350/nacl/na bicarbonate/kcl 
	peg-3350/nacl/na bicarbonate/kcl 

	14 
	14 


	penicillin v potassium 
	penicillin v potassium 
	penicillin v potassium 

	8 
	8 


	pirfenidone 
	pirfenidone 
	pirfenidone 

	17 
	17 


	polymyxin b sulfate/trimethoprim sulfate 
	polymyxin b sulfate/trimethoprim sulfate 
	polymyxin b sulfate/trimethoprim sulfate 

	16 
	16 


	potassium chloride er 
	potassium chloride er 
	potassium chloride er 

	14 
	14 


	pravastatin sodium 
	pravastatin sodium 
	pravastatin sodium 

	13 
	13 


	prednisolone acetate 
	prednisolone acetate 
	prednisolone acetate 

	16 
	16 


	prednisone 
	prednisone 
	prednisone 

	15 
	15 


	pregabalin 
	pregabalin 
	pregabalin 

	9 
	9 


	PREMARIN 
	PREMARIN 
	PREMARIN 

	15 
	15 


	PROLIA 
	PROLIA 
	PROLIA 

	16 
	16 


	propranolol hcl 
	propranolol hcl 
	propranolol hcl 

	13 
	13 


	propranolol hydrochloride 
	propranolol hydrochloride 
	propranolol hydrochloride 

	13 
	13 


	quetiapine fumarate 
	quetiapine fumarate 
	quetiapine fumarate 

	9 
	9 


	quetiapine fumarate 
	quetiapine fumarate 
	quetiapine fumarate 

	11 
	11 


	ramipril 
	ramipril 
	ramipril 

	12 
	12 


	REPATHA SURECLICK 
	REPATHA SURECLICK 
	REPATHA SURECLICK 

	13 
	13 


	risperidone 
	risperidone 
	risperidone 

	11 
	11 


	rosuvastatin calcium 
	rosuvastatin calcium 
	rosuvastatin calcium 

	13 
	13 


	scopolamine 
	scopolamine 
	scopolamine 

	10 
	10 


	sertraline hcl 
	sertraline hcl 
	sertraline hcl 

	10 
	10 


	sertraline hydrochloride 
	sertraline hydrochloride 
	sertraline hydrochloride 

	10 
	10 


	sevelamer carbonate 
	sevelamer carbonate 
	sevelamer carbonate 

	14 
	14 


	shingrix 
	shingrix 
	shingrix 

	15 
	15 


	simvastatin 
	simvastatin 
	simvastatin 

	13 
	13 


	sodium sulfate/potassium sulfate/magnesium sulfate 
	sodium sulfate/potassium sulfate/magnesium sulfate 
	sodium sulfate/potassium sulfate/magnesium sulfate 

	14 
	14 


	SPIRIVA RESPIMAT 
	SPIRIVA RESPIMAT 
	SPIRIVA RESPIMAT 

	17 
	17 


	spironolactone 
	spironolactone 
	spironolactone 

	13 
	13 


	sucralfate 
	sucralfate 
	sucralfate 

	14 
	14 


	sulfamethoxazole/trimethoprim ds 
	sulfamethoxazole/trimethoprim ds 
	sulfamethoxazole/trimethoprim ds 

	9 
	9 
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	SUTAB 
	SUTAB 
	SUTAB 
	SUTAB 

	14 
	14 


	tadalafil 
	tadalafil 
	tadalafil 

	15 
	15 


	tamsulosin hydrochloride 
	tamsulosin hydrochloride 
	tamsulosin hydrochloride 

	15 
	15 


	timolol maleate 
	timolol maleate 
	timolol maleate 

	16 
	16 


	tizanidine hcl 
	tizanidine hcl 
	tizanidine hcl 

	11 
	11 


	tizanidine hydrochloride 
	tizanidine hydrochloride 
	tizanidine hydrochloride 

	11 
	11 


	tobramycin/dexamethasone 
	tobramycin/dexamethasone 
	tobramycin/dexamethasone 

	16 
	16 


	torsemide 
	torsemide 
	torsemide 

	13 
	13 


	TRADJENTA 
	TRADJENTA 
	TRADJENTA 

	12 
	12 


	tramadol hydrochloride 
	tramadol hydrochloride 
	tramadol hydrochloride 

	8 
	8 


	trazodone hydrochloride 
	trazodone hydrochloride 
	trazodone hydrochloride 

	10 
	10 


	TRELEGY ELLIPTA 
	TRELEGY ELLIPTA 
	TRELEGY ELLIPTA 

	17 
	17 


	triamcinolone acetonide 
	triamcinolone acetonide 
	triamcinolone acetonide 

	14 
	14 


	triamterene/hydrochlorothiazide 
	triamterene/hydrochlorothiazide 
	triamterene/hydrochlorothiazide 

	13 
	13 


	TRULICITY 
	TRULICITY 
	TRULICITY 

	12 
	12 


	valacyclovir hydrochloride 
	valacyclovir hydrochloride 
	valacyclovir hydrochloride 

	11 
	11 


	valsartan 
	valsartan 
	valsartan 

	12 
	12 


	venlafaxine hydrochloride er 
	venlafaxine hydrochloride er 
	venlafaxine hydrochloride er 

	10 
	10 


	VENTOLIN HFA 
	VENTOLIN HFA 
	VENTOLIN HFA 

	17 
	17 


	VIBERZI 
	VIBERZI 
	VIBERZI 

	14 
	14 


	XARELTO 
	XARELTO 
	XARELTO 

	12 
	12 


	XIIDRA 
	XIIDRA 
	XIIDRA 

	16 
	16 


	zolpidem tartrate 
	zolpidem tartrate 
	zolpidem tartrate 

	17 
	17 
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