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Our Pharmacy Program

We aim to provide high-quality, cost-effective drug therapy. We work with your health care providers
and pharmacists to make sure we cover the most important and useful drugs. We cover both first-time
prescriptions and refills. We also cover some over-the-counter (OTC) drugs if your provider writes a
prescription and you fill it at a pharmacy.

Our pharmacy program does not cover all drugs and prescriptions. Some drugs must meet certain
guidelines before we can cover them. Your provider must ask us for prior approval (PA) before we will
cover these drugs.

Preferred Drug List (PDL)

We list all drugs based on their category and drug class, followed by generic or brand drug names. Use the
index to find a drug by its generic or brand name. In general, we cover brand-name drugs only when there
is no generic drug or if we give PA for the brand-name drug.

Copayments

Outpatient drugs that are medically necessary are covered when they are prescribed by a provider who is
licensed to prescribe drugs. Some drugs on the Tufts Health RITogether formulary are only covered when
your provider asks for PA. Your drug benefits and copayment amounts are based on your health plan.

Tier Description

Tierl Generic drugs

Tier2 Brand name drugs

Tier3 Medical benefit (The drug is not covered at a pharmacy. Your provider will need to bill this
drug through your medical benefit.)

Tier4 $0 copayment (For example, diabetic supplies.)

Tier5 MB/RX (The drug is available under both the pharmacy and medical benefits.)

The PDL applies only to drugs you get at retail and specialty pharmacies. The PDL does not apply to drugs
you get if you are in the hospital. Drugs you get while in the hospital are covered as part of your stay.

To see the most current PDL, please visit tuftshealthplan.com. Or call us at 866-738-4116 (TTY: 711).
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Prior Approval (PA)

Some drugs always need PA. That means your provider must ask us for approval before we will cover the
drug. One of our clinicians will review this request. We will cover the drug if:

« There is a medical reason you need the drug
*+ (Depending on the drug) Other drugs on the PDL have not worked

If we do not approve the request, you or your authorized representative, if you have one, can appeal the
decision. See your Member Handbook to learn more about grievances and appeals.

Step Therapy Program (ST)

We cover some types of drugs only through our step therapy program. In this program, you must try
first-level drugs before we will cover another drug of that type. If you and your provider feel a certain
drug is not right for treating your condition, your provider can ask us for PA for the other drug. One of our
clinicians will review the request based on our guidelines. If we do not approve the request, you or your
authorized representative, if you have one, can appeal the decision. See your Member Handbook to learn
more about grievances and appeals.

Quantity Limit (QL)

To make sure the drugs you take are safe and that you are taking the right amount, we may limit how
much you can get at one time. Your provider can ask us for PA if you need more than we cover. One

of our clinicians will review the request. We will cover the drug based on our guidelines if there is a

medical reason you need a certain amount. If we do not approve the request, you or your authorized
representative, if you have one, can appeal the decision. See your Member Handbook to learn more about
grievances and appeals.

Generic Drugs

Generic drugs have the same active ingredients and work the same as brand-name drugs. Rhode Island
has a Generic First Program that requires that all members use generic drugs first. When generic drugs
are available, we will not cover the brand- name drug without giving PA. If you and your provider feel

a generic drug is not right for your health and that the brand-name drug is medically necessary, your
provider can ask for PA. One of our clinicians will review the request. If we do not approve the request, you
or your authorized representative, if you have one, can appeal the decision. See your Member Handbook
to learn more about grievances and appeals.

New-to-Market Drugs (NTM)

We review new drugs to make sure they are safe and that they work well before we add them to our PDL.

Coverage Limits

The Limitations/Notes column in the PDL shows when a drug has a certain requirement or limit for
coverage. These may include:
+ AL — Age limit may apply
This drug needs PA if the drug is not covered based on your age. Your provider should send us a PA
request if the drug is medically necessary.

* NTM - New-to-market drug
This drug is not covered until we review it and make a decision about coverage.
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+ PA — Prior approval
This medication requires PA. Your provider may prescribe a different medication on the PDL or ask
for PA.

* QL — Quantity limit
The amount of this drug is limited. If you need a larger amount, your provider should ask for PA.

+ ST — Step therapy
This drug requires PA if you have not already used a first-line medication on the PDL. Your provider may
prescribe another medication on the PDL or ask us for PA.

Specialty Pharmacy Program

A specialty pharmacy may supply you with some drugs often used to treat chronic conditions, like
hepatitis C or multiple sclerosis. Specialty pharmacies have more knowledge about these drugs. Their
staff can give extra support to members and providers.

Optum Specialty Pharmacy is our specialty pharmacy and can provide you with these drugs. In addition to
providing specific specialty drugs, Optum Specialty Pharmacy will:

+ Send drugs to your home, provider’s office or any address you choose (except a P.O. box)
+ Answer your questions and offer help with your drugs

+ Give you information and support to help you manage your health condition and make sure you take
your drugs the right way

+ Have staff available who can help you at 844-265-1705
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For no cost translation in English, call the number on your ID card.

Arabic .cb Lalall Ll ey e sadl gl e JLai¥) ay el AL Aol Fas i) Rasd Lo Jpuanl)
Chinese ZER BN PR |, FBEITIDF LW ERERIS,

French Pour demander une traduction gratuite en francais, composez le numéro indiqué sur
votre carte d’identité.

German Um eine kostenlose deutsche Ubersetzung zu erhalten, rufen Sie bitte die
Telefonnummer auf Ihrer Ausweiskarte an.

Greek lNa dwpeav perappaon ora EAANVIKA, KAAESTE Tov apiBuo nou avaypdagperal oTnv
avayvwpIioTiKn KapTag oac.

Haitian Creole Pou jwenn tradiksyon gratis nan lang Kreyol Ayisyen, rele nimewo ki sou kat ID
ou.

Italian Per la traduzione in italiano senza costi aggiuntivi, & possibile chiamare il numero
indicato sulla tessera identificativa.

Japanese BAREOEMIFRICOVTIZIIDH—FIZEVWTHEIBESICETF LTS,

Khmer (Cambodian) SU[ENUIAURTUIRN WIS SASIGS Maniss

g g isimSsizumsISIuiUEN N e RMRIUNIHMY
Korean $30{2 £2 52 25tAIY, ID 0] Qe HEE ef2sUAlL.

Laotian

3799 UNIVEUWIZTNIU VWIFIIOW L 1o goa 118 9 99, I w1 ¢, a9 a
Ura a0 o289 9.

Navajo Doo baah ilini da Diné k’chiji alnéchgo, hodiilnih béésh bee hani’é bee néeé ho’dilzingo nantinigii bikaa’.
Persian. sy &) G (lalich &S )3 7 e Gl o jladi Ay o ) dad S5 (51 2

Polish Aby uzyskaé bezptatne ttumaczenie w jezyku polskim, nalezy zadzwoni¢ na numer
znajdujacy sie na Pana/i dowodzie tozsamosci.

Portuguese Para traducdo gratis para portugués, ligue para o nimero no seu cartao de
identificacao.

Russian [1ns nonyyeHus ycnyr 6ecniaTHOro nepeBoia Ha pyCCKuUiA 13biK NMO3BOHMTE MO HOMEpY,
yKasaHHOMY Ha MAeHTUMdUKALMOHHON KapToukKe.

Spanish Por servicio de traduccion gratuito en espafiol, llame al nimero de su tarjeta de
miembro.

Tagalog Para sa walang bayad na pagsasalin sa Tagalog, tawagan ang numero na nasa inyong
ID card.

Vietnamese Dé& c6 ban dich tiéng Viét khdng phai tra phi, goi theo s6 trén thé can cudc cla
ban.
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Discrimination is Against the Law

Tufts Health Plan complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Tufts Health Plan does not exclude people or
treat them differently because of race, color, national origin, age, disability, sex, sexual orientation, or
gender identity.

Tufts Health Plan:

* Provides free aids and services to people with disabilities to communicate effectively with us, such as
written information in other formats (large print, audio, accessible electronic formats, other formats)

- Provides free language services to people whose primary language is not English, such as qualified
interpreters and information written in other languages

If you need these services, contact Tufts Health Plan at 866.738.4116.

If you believe that Tufts Health Plan has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Tufts Health Plan

Attention: Civil Rights Coordinator, Legal Dept.

1 Wellness Way

Canton, MA 02021-1166

Phone: 888.880.8699 ext. 48000, [TTY number— 711 or 800.439.2370]
Fax:617.972.9048

Email: OCRCoordinator@point32health.org

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Tufts
Health Plan Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.nhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone: 800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at https:;//www.hhs.gov/ocr/complaints/index.html
tuftshealthplan.com | 866.738.4116

We can give you information in other formats, such as braille and
large print, and also in different languages upon request.
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LA DISCRIMINACION ES CONTRA LA LEY

Tufts Health Plan cumple con las leyes federales de derechos civiles aplicables y no discrimina por
motivos de raza, color, nacionalidad, edad, discapacidad o sexo. Tufts Health Plan no excluye alas
personas ni las trata de forma diferente debido a su raza, color, nacionalidad, edad, discapacidad, sexo,
orientacion sexual o identidad de género.

Tufts Health Plan:

+ Proporciona asistenciay servicios gratuitos a las personas con discapacidades para que se comuniquen
de manera eficaz con nosotros, como los siguientes: informacion escrita en otros formatos (letra
grande, audio, formatos electronicos accesibles, otros formatos)

+ Proporciona servicios linguisticos gratuitos a personas cuya lengua materna no es el inglés, como los
siguientes: intérpretes capacitados e informacion escrita en otros idiomas

Si necesita recibir estos servicios, comuniquese con Servicios para Miembros de Tufts Health Plan a
866.738.4116.

Si considera que Tufts Health Plan no le proporciond estos servicios o lo discriminé de otra manera
por motivos de raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar un reclamo a la
siguiente persona:

Tufts Health Plan

Attention: Civil Rights Coordinator, Legal Dept.

1 Wellness Way

Canton, MA 02021-1166

Phone: 888.880.8699 ext. 48000, [TTY number — 866-930-9252]
Fax: 617.972.9048

Email: OCRCoordinator@point32health.org

Puede presentar el reclamo en persona o por correo postal, fax o correo electronico. Si necesita ayuda para
hacerlo, el coordinador de derechos civiles con Tufts Health Plan esta a su disposicion para brindarsela.

También puede presentar un reclamo de derechos civiles ante la Office for Civil Rights (Oficina de
Derechos Civiles) del Department of Health and Human Services (Departamento de Salud y Servicios
Humanos) de EE. UU. de manera electrénica a través de Office for Civil Rights Complaint Portal,
disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o bien, por correo postal a la siguiente
direccion o por teléfono a los niumeros que figuran a continuacion:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone: 800.368.1019, 800.537.7697 (TDD)

Puede obtener los formularios de reclamo en el sitio web https://www.hhs.gov/ocr/complaints/ index.html
tuftshealthplan.com | 866.738.4116

Podemos brindarle informacion en otros formatos, tales como
Braille y letras grandes y también en diferentes idiomas si lo
solicita.
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A DISCRIMINAGAO E CONTRA A LEI

Tufts Health Plan cumpre as leis federais de direitos civis aplicaveis e nao discrimina com base naraca,
cor, origem nacional, idade, deficiéncia, ou sexo. Tufts Health Plan nao exclui pessoas ou ndo as trata
de forma diferente devido a raca, cor, origem nacional, idade, deficiéncia, sexo, orientacao sexual, ou
identidade de género.

O Tufts Health Plan:

+ Fornece ajudas e servigos gratuitos as pessoas com deficiéncia para comunicar eficazmente connosco,
tais como informacé&o escrita noutros formatos (impressao em grande formato, audio, formatos
eletronicos acessiveis, outros formatos)

+ Fornece servigos linguisticos gratuitos a pessoas cuja lingua principal nao seja o inglés, tais como
intérpretes qualificados e informacao escrita noutras linguas

Se precisar destes servicos, contacte o Tufts Health Plan através do numero 866.738.4116.

Se acredita que o Tufts Health Plan ndo assegurou esses servi¢os ou discriminou de outra forma com

base na raga, cor, nacionalidade, idade, deficiéncias ou género, pode apresentar uma reclamacao
junto de:

Tufts Health Plan

A/C: Coordenador dos Direitos Civis, Dep. Juridico

1 Wellness Way

Canton, MA 02021-1166

Telefone: 888.880.8699 ext. 48000, [TTY number— 711 ou 800.439.2370]
Fax: 617.972.9048

Email: OCRCoordinator@point32health.org

Pode apresentar uma reclamacgao pessoalmente ou por correio, fax ou e-mail. Se precisar de ajuda para

apresentar uma reclamacéo, o Coordenador de Direitos Civis do Tufts Health Plan estara disponivel para
ajuda-lo.

Também pode apresentar uma reclamagao de direitos civis junto do Departamento de Servigo s Humanos
e de Saude dos EUA, Escritorio de Direitos Civis, eletronicamente, através do Portal do Escritorio de

Reclamacgdes de Direitos Civis, disponivel em https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, ou por correio
ou telefone em:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Telefone: 800.368.1019, 800.537.7697 (TDD)

Estao disponiveis Formularios para Reclamagao em https:;//www.hhs.gov/ocr/complaints/index.html
tuftshealthplan.com | 866.738.4116

Podemos dar-lhe informac¢des noutros formatos, tais como
braille e letras grandes, e também em diferentes linguas,
mediante pedido.
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DRUG NAME
Analgesics - Drugs for Pain and Inflammation

TIER

LIMITATIONS / *NOTES

aspirin rectal suppository 300 mg

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

[

DICLOFENAC PATCH EXTERNAL PATCH 1.3 %

PA; QL (Max of 60 patches per 30
days; Max of 90 days per year.)

diclofenac potassium oral tablet 50 mg

diclofenac sodium er oral tablet extended release 24 hour
100 mg

diclofenac sodium external gel 1 %

QL (200 GM per 30 days)

diclofenac sodium external solution 1.5 %, 2 %

PA

diclofenac sodium oral tablet delayed release 25 mg, 50
mg, 75 mg

diflunisal oral tablet 500 mg

ec-naproxen oral tablet delayed release 375 mg, 500 mg

etodolac er oral tablet extended release 24 hour 400 mg,
500 mg, 600 mg

etodolac oral capsule 200 mg, 300 mg

etodolac oral tablet 400 mg, 500 mg

fenoprofen calcium oral tablet 600 mg

FLECTOR EXTERNAL PATCH 1.3 %

PA; QL (Max of 60 patches per 30
days; Max of 90 days per year.)

flurbiprofen oral tablet 100 mg, 50 mg

ibuprofen oral suspension 100 mg/5ml

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

indomethacin er oral capsule extended release 75 mg

indomethacin oral capsule 25 mg, 50 mg

ketoprofen er oral capsule extended release 24 hour 200
mg

ketoprofen oral capsule 25 mg, 50 mg

ketorolac tromethamine injection solution 15 mg/mi

QL (40 ML per 5 days)

ketorolac tromethamine intramuscular solution 60 mg/2mi

-_—

QL (10 ML per 5 days)

KETOROLAC TROMETHAMINE NASAL SOLUTION
15.75 MG/SPRAY

PA; QL (4 sprays per day max of 5
days per fill)

ketorolac tromethamine oral tablet 10 mg

QL (20 EA per 30 days)

ketorolac tromethamine solution 30 mg/ml injection

QL (20 ML per 5 days)

LICART EXTERNAL PATCH 24 HOUR 1.3 %

PA; QL (1 EA per 1 day)

meclofenamate sodium oral capsule 100 mg, 50 mg

mefenamic acid oral capsule 250 mg

PA

meloxicam oral tablet 15 mg, 7.5 mg

Al al al Nl A
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DRUG NAME
nabumetone oral tablet 500 mg, 750 mg

TIER

—_—

LIMITATIONS / *NOTES

naproxen dr oral tablet delayed release 500 mg

naproxen oral suspension 125 mg/5ml

naproxen oral tablet 250 mg, 375 mg, 500 mg

naproxen oral tablet delayed release 375 mg, 500 mg

naproxen sodium oral tablet 275 mg, 550 mg

oxaprozin oral tablet 600 mg

piroxicam oral capsule 10 mg, 20 mg

salsalate oral tablet 500 mg, 750 mg

sulindac oral tablet 150 mg, 200 mg

tolmetin sodium oral tablet 600 mg

e e Y = = Y B N B N . N I N B N . N

Analgesics - Drugs for Pain

acetaminophen rectal suppository 650 mg

acetaminophen-codeine oral solution 120-12 mg/5ml, 300-
30 mg/12.5ml

QL (Max of 4 g of acetaminophen or

360 mg of codeine)

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

QL (12 EA per 1 day)

acetaminophen-codeine oral tablet 300-60 mg

QL (6 EA per 1 day)

APADAZ ORAL TABLET 4.08-325 MG, 6.12-325 MG,
8.16-325 MG

PA; QL (168 tablets per 14 days)

ascomp-codeine oral capsule 50-325-40-30 mg

QL (6 EA per 1 day)

bac oral tablet 50-325-40 mg

QL (6 EA per 1 day)

BELBUCA BUCCAL FILM 150 MCG, 300 MCG, 450
MCG, 600 MCG, 75 MCG, 750 MCG, 900 MCG

PA; QL (2 EA per 1 day)

BENZHYDROCODONE-ACETAMINOPHEN ORAL
TABLET 4.08-325 MG, 6.12-325 MG, 8.16-325 MG

PA; QL (168 tablets per 14 days)

buprenorphine transdermal patch weekly 10 mcg/hr, 15
mcg/hr, 20 mcg/hr, 5 meg/hr, 7.5 mcg/hr

BN

PA; QL (4 EA per 28 days)

butalbital-acetaminophen oral tablet 50-325 mg

QL (6 EA per 1 day)

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

QL (6 EA per 1 day)

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

QL (6 EA per 1 day)

butalbital-asa-caff-codeine oral capsule 50-325-40-30 mg

QL (6 EA per 1 day)

butalbital-aspirin-caffeine oral capsule 50-325-40 mg

QL (6 EA per 1 day)

butorphanol tartrate injection solution 1 mg/ml, 2 mg/ml

butorphanol tartrate nasal solution 10 mg/ml

codeine sulfate oral tablet 15 mg

QL (24 EA per 1 day)

codeine sulfate oral tablet 30 mg

QL (12 tablets per day)

codeine sulfate oral tablet 60 mg

QL (6 EA per 1 day)

endocet oral tablet 10-325 mg

QL (6 EA per 1 day)

endocet oral tablet 2.5-325 mg, 5-325 mg

B N Y . N B e . N e e e N B Y Y B N . N B N

QL (12 EA per 1 day)
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DRUG NAME
endocet oral tablet 7.5-325 mg

TIER

LIMITATIONS / *NOTES
QL (8 EA per 1 day)

fentanyl citrate buccal lozenge on a handle 1200 mcg,
1600 mcg, 200 mcg, 400 mcg, 600 mcg, 800 mcg

PA; QL (4 EA per 1 day)

FENTANYL CITRATE BUCCAL TABLET 100 MCG

PA; QL (4 EA per 1 day)

fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr,
25 mcg/hr, 37.5 mcg/hr, 50 mcg/hr, 62.5 mcg/hr, 75
mcg/hr, 87.5 mcg/hr

PA; QL (10 EA per 30 days)

hydrocodone bitartrate er oral capsule extended release
12 hour 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 50 mg

PA; QL (2 EA per 1 day)

hydrocodone-acetaminophen oral solution 2.5-108
mg/5ml, 5-217 mg/10ml, 7.5-325 mg/15ml

QL (90 ML per 1 day)

hydrocodone-acetaminophen oral tablet 10-325 mg, 7.5-
325 mg

QL (6 EA per 1 day)

hydrocodone-acetaminophen oral tablet 5-325 mg

QL (8 EA per 1 day)

hydrocodone-ibuprofen oral tablet 10-200 mg, 7.5-200 mg

QL (5 EA per 1 day)

hydrocodone-ibuprofen oral tablet 5-200 mg

QL (5 EA per 1 day)

hydromorphone hcl er oral tablet extended release 24 hour
12 mg, 16 mg, 32 mg, 8 mg

PA; QL (1 EA per 1 day)

hydromorphone hcl oral liquid 1 mg/ml

QL (20 ML per 1 day)

hydromorphone hcl oral tablet 2 mg

QL (10 EA per 1 day)

hydromorphone hcl oral tablet 4 mg

QL (5 EA per 1 day)

hydromorphone hcl oral tablet 8 mg

QL (2 EA per 1 day)

hydromorphone hcl rectal suppository 3 mg

QL (4 EA per 1 day)

meperidine hcl oral solution 50 mg/5ml

QL (90 ML per 1 day)

meperidine hcl oral tablet 50 mg

QL (18 EA per 1 day)

methadone hcl intensol oral concentrate 10 mg/ml

PA; QL (2 ML per 1 day)

methadone hcl oral concentrate 10 mg/ml

PA; QL (2 EA per 1 day)

methadone hcl oral solution 10 mg/5ml

PA; QL (10 ML per 1 day)

methadone hcl oral solution 5 mg/5ml

PA; QL (20 ML per 1 day)

methadone hcl oral tablet 10 mg

PA; QL (2 EA per 1 day)

methadone hcl oral tablet 5 mg

Al Al Al Al NN/ Al A &~

PA; QL (3 EA per 1 day)

morphine sulfate (concentrate) oral solution 100 mg/5ml,
20 mg/ml

—_—

QL (4.5 ML per 1 day)

morphine sulfate er beads oral capsule extended release
24 hour 120 mg, 30 mg, 45 mg, 60 mg, 75 mg, 90 mg

PA; QL (1 EA per 1 day)

morphine sulfate er oral capsule extended release 24 hour
10 mg, 100 mg, 20 mg, 30 mg, 50 mg, 60 mg, 80 mg

PA; QL (2 EA per 1 day)

morphine sulfate er oral tablet extended release 100 mg,
15 mg, 200 mg, 30 mg, 60 mg

PA; QL (3 EA per 1 day)

morphine sulfate oral solution 10 mg/5ml

QL (45 ML per 1 day)

Last Update: 11/01/24
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DRUG NAME TIER LIMITATIONS / *NOTES
morphine sulfate oral solution 20 mg/5ml 1 QL (22.5 ML per 1 day)
morphine sulfate oral tablet 15 mg 1 QL (6 EA per 1 day)
morphine sulfate oral tablet 30 mg 1 QL (3 EA per 1 day)
HOUR 100 MG, 150 MG, 200 MG, 250 MG, 50 MG 2 PA/QL@2EAper 1day
NUCYNTA ORAL TABLET 100 MG 2 PA; QL (2 EA per 1 day)
NUCYNTA ORAL TABLET 50 MG 2 PA; QL (4 EA per 1 day)
NUCYNTA ORAL TABLET 75 MG 2 PA; QL (3 EA per 1 day)
N COONE oL ER oMAL TARLETSRZHOU 1 e 2 e per 1
CD))E(_\I_(Eé)l_\E)é)NNTEslg?VIl_GEggAAELET ER 12 HOUR ABUSE- 1 PA: QL (2 EA per 1 day)
oxycodone hcl oral capsule 5 mg 1 QL (12 EA per 1 day)
oxycodone hcl oral concentrate 100 mg/5mi 1 QL (3 ML per 1 day)
oxycodone hcl oral solution 5 mg/5mi 1 QL (60 ML per 1 day)
oxycodone hcl oral tablet 10 mg 1 QL (6 EA per 1 day)
oxycodone hcl oral tablet 15 mg 1 QL (4 EA per 1 day)
oxycodone hcl oral tablet 20 mg 1 QL (3 EA per 1 day)
oxycodone hcl oral tablet 30 mg 1 QL (2 EA per 1 day)
oxycodone hcl oral tablet 5 mg 1 QL (12 EA per 1 day)
oxycodone-acetaminophen oral tablet 10-325 mg 1 QL (6 EA per 1 day)
;xgycodone-acetaminophen oral tablet 2.5-325 mg, 5-325 1 QL (12 EA per 1 day)
oxycodone-acetaminophen oral tablet 7.5-325 mg 1 QL (8 EA per 1 day)
OXYCONTIN ORAL TABLET ER 12 HOUR ABUSE-

DETERRENT 10 MG, 15 MG, 20 MG, 30 MG, 40 MG, 60 2 PA; QL (2 EA per 1 day)

MG, 80 MG

oxymorphone hcl er oral tablet extended release 12 hour
10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 5 mg, 7.5 mg

PA; QL (2 EA per 1 day)

oxymorphone hcl oral tablet 10 mg

PA; QL (3 EA per 1 day)

oxymorphone hcl oral tablet 5 mg

PA; QL (6 EA per 1 day)

tramadol hcl (er biphasic) oral tablet extended release 24
hour 100 mg, 200 mg, 300 mg

PA; QL (1 EA per 1 day)

tramadol hcl er oral tablet extended release 24 hour 100
mg, 200 mg, 300 mg

PA; QL (1 EA per 1 day)

tramadol hcl oral tablet 50 mg

QL (8 EA per 1 day)

tramadol-acetaminophen oral tablet 37.5-325 mg

QL (8 EA per 1 day)

Anesthetics

glydo external prefilled syringe 2 %

lidocaine external ointment 5 %

QL (50 GM per 30 days)
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DRUG NAME TIER LIMITATIONS / *NOTES
lidocaine external patch 5 % 1
lidocaine hcl external cream 3 % 1
lidocaine hcl external lotion 3 % 1
lidocaine hcl external solution 4 % 1
Li/docaine hcl urethral/mucosal external prefilled syringe 2 y

o
lidocaine-prilocaine external cream 2.5-2.5 % 1
lidocaine-prilocaine external kit 2.5-2.5 % 1
premium lidocaine external ointment 5 % 1 QL (50 GM per 30 days)
Anti-Addiction / Substance Abuse Treatment Agents
acamprosate calcium oral tablet delayed release 333 mg 1 (I;/Iaeyd;cua;g; can be filled for up to a 90
buprenorphine hcl sublingual tablet sublingual 2 mg, 8 mg 1 PA
buprenorphine hcl-naloxone hcl sublingual film 12-3 mg 1 QL (Max 2.66 Films Per Day)
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 mg 1 QL (16 EA per day)
buprenorphine hcl-naloxone hcl sublingual film 4-1 mg 1 QL (8 EA per day)
buprenorphine hcl-naloxone hcl sublingual film 8-2 mg 1 QL (4 EA per day)
gzglriigzgr;?g;a-galoxone hcl sublingual tablet y QL (16 tablets per day)
gzgﬂigﬁrap:rg?;;g-naloxone hcl sublingual tablet y QL (4 tablets per day)
bupropion hcl er (smoking det) oral tablet extended
release 12 hour 150 mg 1
disulfiram oral tablet 250 mg, 500 mg 1
naloxone hcl injection solution 0.4 mg/ml, 4 mg/10mi 1
naloxone hcl injection solution cartridge 0.4 mg/ml 1
naloxone hcl injection solution prefilled syringe 2 mg/2ml 1
naloxone hcl nasal liquid 4 mg/0.1ml 1 QL (2 EA per 1 fill)
naltrexone hcl oral tablet 50 mg 1
NARCAN NASAL LIQUID 4 MG/0.1ML 1 QL (2 EA per 1 fill)
nicotine transdermal kit 21-14-7 mg/24hr 1
NICOTROL INHALATION INHALER 10 MG 2 PA
NICOTROL NS NASAL SOLUTION 10 MG/ML 2 PA
varenicline tartrate (starter) oral tablet therapy pack 0.5 mg
x11 &1 mgx42 1 PA
varenicline tartrate oral tablet 0.5 mg, 1 mg 1 PA
varenicline tartrate(continue) oral tablet 1 mg 1 PA
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DRUG NAME

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 0.7-0.18
MG, 1.4-0.36 MG, 11.4-2.9 MG, 2.9-0.71 MG, 5.7-1.4 MG,
8.6-2.1 MG

TIER

LIMITATIONS / *NOTES

PA; QL (Max of 32 mg/day for the first
6 months)

Antibacterials

AEMCOLO ORAL TABLET DELAYED RELEASE 194 MG

PA; QL (12 EA per 1 fill)

ALTABAX EXTERNAL OINTMENT 1 %

ST

amoxicillin oral capsule 250 mg, 500 mg

amoxicillin oral suspension reconstituted 125 mg/5ml, 200
mg/5ml, 250 mg/5ml, 400 mg/5ml

amoxicillin oral tablet 500 mg, 875 mg

amoxicillin oral tablet chewable 125 mg, 250 mg

amoxicillin-potassium clavulanate er oral tablet extended
release 12 hour 1000-62.5 mg

amoxicillin-potassium clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 250-62.5 mg/5ml, 400-57
mg/5ml, 600-42.9 mg/5ml

amoxicillin-potassium clavulanate oral tablet 250-125 mg,
500-125 mg, 875-125 mg

amoxicillin-potassium clavulanate oral tablet chewable
200-28.5 mg, 400-57 mg

ampicillin oral capsule 500 mg

ARIKAYCE INHALATION SUSPENSION 590 MG/8.4ML

azithromycin oral packet 1 gm

azithromycin oral suspension reconstituted 100 mg/5ml,
200 mg/5ml

azithromycin oral tablet 250 mg, 500 mg, 600 mg

BAXDELA ORAL TABLET 450 MG

PA

cefaclor oral capsule 250 mg, 500 mg

cefaclor oral suspension reconstituted 125 mg/5ml, 250
mg/5ml

cefadroxil oral capsule 500 mg

cefadroxil oral suspension reconstituted 250 mg/5ml, 500
mg/5ml

cefadroxil oral tablet 1 gm

cefdinir oral capsule 300 mg

cefdinir oral suspension reconstituted 125 mg/5ml, 250
mg/5ml

cefixime oral capsule 400 mg

PA

cefixime oral suspension reconstituted 100 mg/5ml, 200
mg/5ml
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DRUG NAME

cefpodoxime proxetil oral suspension reconstituted 100
mg/5ml, 50 mg/5ml

TIER

1

LIMITATIONS / *NOTES

cefpodoxime proxetil oral tablet 100 mg, 200 mg

1

cefprozil oral suspension reconstituted 125 mg/5ml, 250
mg/5ml

cefprozil oral tablet 250 mg, 500 mg

cefuroxime axetil oral tablet 250 mg, 500 mg

cephalexin oral capsule 250 mg, 500 mg, 750 mg

cephalexin oral suspension reconstituted 125 mg/5ml, 250
mg/5ml

cephalexin oral tablet 250 mg, 500 mg

CIPRO ORAL SUSPENSION RECONSTITUTED 250
MG/5ML (5%)

CIPRO ORAL SUSPENSION RECONSTITUTED 500
MG/5ML (10%)

ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 mg, 750
mg

ciprofloxacin oral suspension reconstituted 250 mg/5ml
(5%)

ciprofloxacin oral suspension reconstituted 500 mg/5ml
(10%)

clarithromycin er oral tablet extended release 24 hour 500
mg

clarithromycin oral suspension reconstituted 125 mg/5ml,
250 mg/5ml

clarithromycin oral tablet 250 mg, 500 mg

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

clindamycin palmitate hcl oral solution reconstituted 75
mg/5ml

clindamycin phosphate vaginal cream 2 %

decolorized iodine external tincture 48 %

demeclocycline hcl oral tablet 150 mg, 300 mg

PA

dicloxacillin sodium oral capsule 250 mg, 500 mg

DIFICID ORAL SUSPENSION RECONSTITUTED 40
MG/ML

PA; QL (136 ML per 1 fill)

DIFICID ORAL TABLET 200 MG

PA; QL (20 EA per 1 fill)

doxycycline hyclate oral capsule 100 mg, 50 mg

doxycycline hyclate oral tablet 100 mg, 20 mg

doxycycline monohydrate oral capsule 100 mg, 50 mg

doxycycline monohydrate oral suspension reconstituted 25
mg/5ml
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DRUG NAME
doxycycline monohydrate oral tablet 100 mg, 50 mg

TIER

LIMITATIONS / *NOTES

E.E.S. 400 ORAL TABLET 400 MG

ERY-TAB ORAL TABLET DELAYED RELEASE 250 MG,
333 MG

ERYTHROCIN STEARATE ORAL TABLET 250 MG

erythromycin base oral capsule delayed release particles
250 mg

erythromycin base oral tablet 250 mg, 500 mg

erythromycin base oral tablet delayed release 500 mg

erythromycin ethylsuccinate oral suspension reconstituted
200 mg/5ml, 400 mg/5ml

erythromycin ethylsuccinate oral tablet 400 mg

erythromycin oral tablet delayed release 500 mg

first aid antiseptic external ointment 10 %

fosfomycin tromethamine oral packet 3 gm

gentamicin sulfate external cream 0.1 %

gentamicin sulfate external ointment 0.1 %

hydrogen peroxide external solution 3 %

iodine external tincture strong

iodine tincture external tincture , 2 %

levofloxacin oral solution 25 mg/ml

levofloxacin oral tablet 250 mg, 500 mg, 750 mg

linezolid oral suspension reconstituted 100 mg/5ml

QL (60 ML per 1 day)

linezolid oral tablet 600 mg

QL (2 EA per 1 day)

methenamine hippurate oral tablet 1 gm

methenamine mandelate oral tablet 0.5 gm, 1 gm

metronidazole oral capsule 375 mg

metronidazole oral tablet 250 mg, 500 mg

metronidazole vaginal gel 0.75 %

minocycline hcl oral capsule 100 mg, 50 mg, 75 mg

moxifloxacin hcl oral tablet 400 mg

mupirocin calcium external cream 2 %

PA

mupirocin external ointment 2 %

neomycin sulfate oral tablet 500 mg

[N Ny P N [ N IR Ny [ N R N [ N R N S N S N D N T N [ N [ N (R N [ N [ N R N R N S N S N N SN

nitrofurantoin macrocrystal oral capsule 100 mg, 25 mg,
50 mg

-_—

nitrofurantoin monohydrate macrocrystals oral capsule 100
mg

nitrofurantoin oral suspension 25 mg/5ml, 50 mg/10ml
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DRUG NAME
NUZYRA ORAL TABLET 150 MG

TIER

2

LIMITATIONS / *NOTES
PA

ofloxacin oral tablet 400 mg

1

penicillin g procaine intramuscular suspension 600000
unit/ml

penicillin v potassium oral solution reconstituted 125
mg/5ml, 250 mg/5ml

penicillin v potassium oral tablet 250 mg, 500 mg

povidone-iodine prep external pad 10 %

silver sulfadiazine external cream 1 %

SIVEXTRO ORAL TABLET 200 MG

PA; QL (6 EA per 365 days)

SOLOSEC ORAL PACKET 2 GM

PA

ssd external cream 1 %

sulfamethoxazole-trimethoprim oral suspension 200-40
mg/5ml

sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-
160 mg

sulfatrim pediatric oral suspension 200-40 mg/5ml

tetracycline hcl oral capsule 250 mg, 500 mg

tinidazole oral tablet 250 mg, 500 mg

trimethoprim oral tablet 100 mg

vancomycin hcl intravenous solution reconstituted 1 gm,
750 mg

vancomycin hcl oral solution reconstituted 25 mg/ml, 250
mg/5ml, 50 mg/ml

QL (1 bottle per 10 days)

XENLETA ORAL TABLET 600 MG

PA

XEPI EXTERNAL CREAM 1 %

PA; QL (30 GM per 1 fill)

XIFAXAN ORAL TABLET 200 MG

PA; QL (9 EA per 30 days)

XIFAXAN ORAL TABLET 550 MG

NINIDNIN

PA; QL (2 EA per 1 day)

Anticoagulants

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

QL (2 EA per 1 day)

ELIQUIS DVT/PE STARTER PACK ORAL TABLET
THERAPY PACK 5 MG

QL (1 pack per lifetime.)

ELIQUIS ORAL TABLET 2.5 MG, 5 MG

QL (2 EA per 1 day)

enoxaparin sodium injection solution 300 mg/3ml

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

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

FRAGMIN SUBCUTANEOUS SOLUTION 10000
UNIT/4ML

TIER

2

LIMITATIONS / *NOTES

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

heparin sodium (porcine) pf injection solution 1000 unit/ml

jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4
mg, 5 mg, 6 mg, 7.5 mg

PRADAXA ORAL CAPSULE 150 MG, 75 MG

QL (2 EA per 1 day)

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3
mg, 4 mg, 5 mg, 6 mg, 7.5 mg

Anticonvulsants - Drugs for Seizures

APTIOM ORAL TABLET 200 MG, 400 MG, 600 MG, 800
MG

PA

BRIVIACT ORAL SOLUTION 10 MG/ML

PA

BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 MG, 50
MG, 75 MG

PA

carbamazepine er oral capsule extended release 12 hour
100 mg, 200 mg, 300 mg

carbamazepine er oral tablet extended release 12 hour
100 mg, 200 mg, 400 mg

-_—

carbamazepine oral suspension 100 mg/5mi

carbamazepine oral tablet 200 mg

carbamazepine oral tablet chewable 100 mg

clobazam oral suspension 2.5 mg/ml

PA

clobazam oral tablet 10 mg, 20 mg

PA

DIACOMIT ORAL CAPSULE 250 MG, 500 MG

PA

DIACOMIT ORAL PACKET 250 MG, 500 MG

PA

diazepam rectal gel 10 mg, 2.5 mg, 20 mg

QL (1 EA per 1 fill

DILANTIN INFATABS ORAL TABLET CHEWABLE 50 MG

DILANTIN ORAL CAPSULE 100 MG, 30 MG

DILANTIN ORAL SUSPENSION 125 MG/5ML

DILANTIN-125 ORAL SUSPENSION 125 MG/5ML

NINIDNIDND 2NN alaaf A

divalproex sodium er oral tablet extended release 24 hour
250 mg, 500 mg

[

divalproex sodium oral capsule delayed release sprinkle
125 mg

divalproex sodium oral tablet delayed release 125 mg, 250
mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML

PA

epitol oral tablet 200 mg
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DRUG NAME
ethosuximide oral capsule 250 mg

TIER

LIMITATIONS / *NOTES

ethosuximide oral solution 250 mg/5ml

felbamate oral suspension 600 mg/5ml

PA

felbamate oral tablet 400 mg, 600 mg

PA

FINTEPLA ORAL SOLUTION 2.2 MG/ML

PA

FYCOMPA ORAL SUSPENSION 0.5 MG/ML

NN A a

PA

FYCOMPA ORAL TABLET 10 MG, 12 MG, 2 MG, 4 MG, 6
MG, 8 MG

N

PA

gabapentin oral capsule 100 mg, 300 mg, 400 mg

gabapentin oral solution 250 mg/5ml, 300 mg/6ml

gabapentin oral tablet 600 mg, 800 mg

lacosamide oral solution 10 mg/ml

PA

lacosamide oral tablet 100 mg, 150 mg, 200 mg, 50 mg

RS N P N = N I ) R §

PA

lamotrigine er oral tablet extended release 24 hour 100
mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg

PA

lamotrigine oral kit 21 x 25 mg & 7 x 50 mg, 25 & 50 & 100
mg

lamotrigine oral kit 42 x 50 mg & 14x100 mg

lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 25 mg

lamotrigine oral tablet chewable 25 mg, 5 mg

lamotrigine oral tablet dispersible 100 mg, 200 mg, 25 mg,
50 mg

lamotrigine starter kit-blue oral kit 35 x 25 mg

lamotrigine starter kit-green oral kit 84 x 25 mg & 14x100
mg

lamotrigine starter kit-orange oral kit 42 x 25 mg & 7 x 100
mg

levetiracetam er oral tablet extended release 24 hour 500
mg, 750 mg

PA

levetiracetam oral solution 100 mg/ml, 500 mg/5mi

levetiracetam oral tablet 1000 mg, 250 mg, 500 mg, 750
mg

LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG, 5
MG, 7.5 MG

PA

NAYZILAM SOLUTION 5 MG/0.1ML NASAL

PA; QL (1 EA per 1 fill)

NAYZILAM SOLUTION 5 MG/0.1ML NASAL

PA; QL (Max. 1 box (2 sprays) per fill.)

oxcarbazepine er oral tablet extended release 24 hour 150
mg, 300 mg, 600 mg

PA

oxcarbazepine oral suspension 300 mg/5ml

oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg
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DRUG NAME
phenobarbital oral elixir 20 mg/5ml

TIER
1

LIMITATIONS / *NOTES

phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 30 mg,
32.4 mg, 60 mg, 64.8 mg, 97.2 mg

phenytek oral capsule 200 mg, 300 mg

phenytoin infatabs oral tablet chewable 50 mg

phenytoin oral suspension 100 mg/4ml, 125 mg/5mi

phenytoin oral tablet chewable 50 mg

[ N [ N I U SN

phenytoin sodium extended oral capsule 100 mg, 200 mg,
300 mg

-_—

primidone oral tablet 250 mg, 50 mg

roweepra oral tablet 500 mg

rufinamide oral suspension 40 mg/ml

PA

rufinamide oral tablet 200 mg, 400 mg

[ N [ N I U SN

PA

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE
1000 MG, 250 MG, 500 MG, 750 MG

PA

subvenite oral tablet 100 mg, 150 mg, 200 mg, 25 mg

subvenite starter kit-blue oral kit 35 x 25 mg

subvenite starter kit-green oral kit 84 x 25 mg & 14x100
mg

subvenite starter kit-orange oral kit 42 x 25 mg & 7 x 100
mg

SYMPAZAN ORAL FILM 10 MG, 20 MG, 5 MG

PA

tiagabine hcl oral tablet 2 mg, 4 mg

topiramate er oral capsule er 24 hour sprinkle 100 mg, 150
mg, 200 mg, 25 mg, 50 mg

PA

topiramate er oral capsule extended release 24 hour 100
mg, 200 mg, 25 mg, 50 mg

PA

topiramate oral capsule sprinkle 15 mg, 25 mg

topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 mg

valproic acid oral capsule 250 mg

valproic acid oral solution 250 mg/5mi

VALTOCO NASAL LIQUID 10 MG/0.1ML, 5 MG/0.1ML

PA; QL (1 box per fill.)

VALTOCO NASAL LIQUID THERAPY PACK 10
MG/0.1ML, 7.5 MG/0.1ML

PA; QL (1 box per fill.)

vigabatrin oral packet 500 mg

PA

vigabatrin oral tablet 500 mg

PA

vigpoder oral packet 500 mg

PA

XCOPRI ORAL TABLET 100 MG, 150 MG, 200 MG, 25
MG, 50 MG

PA
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DRUG NAME TIER LIMITATIONS / *NOTES

XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 MG

& 14 X 25 MG, 14 X 150 MG & 14 X200 MG, 14 X 50 MG 2 PA

& 14 X100 MG, 150 & 200 MG

zonisamide oral capsule 100 mg, 25 mg, 50 mg 1

ZTALMY ORAL SUSPENSION 50 MG/ML 2 PA

Antidementia Agents - Drugs for Alzheimer's Disease

and Dementia

donepezil hcl oral tablet 10 mg, 5 mg 1 Medication can be filled for up to a 90
day supply

donepezil hcl oral tablet dispersible 10 mg, 5 mg 1 Medication can be filled for up to a 90
day supply

galantamine hydrobromide er oral capsule extended 1 Medication can be filled for up to a 90

release 24 hour 16 mg, 24 mg, 8 mg day supply

galantamine hydrobromide oral solution 4 mg/ml 1 Medication can be filled for up to a 90
day supply

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg 1 Medication can be filled for up to a 90
day supply

memantine hcl er oral capsule extended release 24 hour 1 Medication can be filled for up to a 90

14 mg, 21 mg, 28 mg, 7 mg day supply

memantine hcl oral solution 2 mg/ml 1 Medication can be filled for up to a 90
day supply

memantine hcl oral tablet 10 mg, 28 x 5 mg & 21 x 10 mg, 1 Medication can be filled for up to a 90

5mg day supply

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 1 Medication can be filled for up to a 90

mg day supply

rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 4.6 1 Medication can be filled for up to a 90

mg/24hr, 9.5 mg/24hr day supply

Antidepressants

amitriptyline hcl oral tablet 10 mg, 100 mg, 150 mg, 25 mg, 1

50 mg, 75 mg

amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 mg 1

AUVELITY ORAL TABLET EXTENDED RELEASE 45-105 5 PA

MG

bupropion hcl er (sr) oral tablet extended release 12 hour
100 mg, 150 mg, 200 mg

bupropion hcl er (xl) oral tablet extended release 24 hour
150 mg, 300 mg

bupropion hcl oral tablet 100 mg, 75 mg

citalopram hydrobromide oral solution 10 mg/5ml

citalopram hydrobromide oral tablet 10 mg, 20 mg, 40 mg

clomipramine hcl oral capsule 25 mg, 50 mg, 75 mg

B e i e
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DRUG NAME

desipramine hcl oral tablet 10 mg, 100 mg, 150 mg, 25
mg, 50 mg, 75 mg

TIER

LIMITATIONS / *NOTES

DESVENLAFAXINE ER ORAL TABLET EXTENDED
RELEASE 24 HOUR 100 MG, 50 MG

ST

desvenlafaxine succinate er oral tablet extended release
24 hour 100 mg, 25 mg, 50 mg

ST

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 mg,
50 mg, 75 mg

doxepin hcl oral concentrate 10 mg/ml

DRIZALMA SPRINKLE ORAL CAPSULE DELAYED
RELEASE SPRINKLE 20 MG, 60 MG

PA; QL (2 EA per 1 day)

DRIZALMA SPRINKLE ORAL CAPSULE DELAYED
RELEASE SPRINKLE 30 MG, 40 MG

PA; QL (3 EA per 1 day)

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

EMSAM TRANSDERMAL PATCH 24 HOUR 12
MG/24HR, 6 MG/24HR, 9 MG/24HR

PA; QL (1 EA per 1 day)

escitalopram oxalate oral solution 5 mg/5mi

escitalopram oxalate oral tablet 10 mg, 20 mg, 5 mg

FETZIMA ORAL CAPSULE EXTENDED RELEASE 24
HOUR 120 MG, 20 MG, 40 MG, 80 MG

PA; QL (1 EA per 1 day)

FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR
THERAPY PACK 20 & 40 MG

PA; QL (1 EA per 1 day)

fluoxetine hcl (pmdd) oral tablet 10 mg, 20 mg

PA

fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg

fluoxetine hcl oral solution 20 mg/5mi

fluoxetine hcl oral tablet 10 mg, 20 mg

PA

fluvoxamine maleate er oral capsule extended release 24
hour 100 mg, 150 mg

PA

fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg

imipramine hcl oral tablet 10 mg, 25 mg, 50 mg

imipramine pamoate oral capsule 100 mg, 125 mg, 150
mg, 75 mg

PA

mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 mg

mirtazapine oral tablet dispersible 15 mg, 30 mg, 45 mg

nefazodone hcl oral tablet 100 mg, 150 mg, 200 mg, 250
mg, 50 mg

nortriptyline hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg

nortriptyline hcl oral solution 10 mg/5mi

olanzapine-fluoxetine hcl oral capsule 12-25 mg, 12-50
mg, 3-25 mg, 6-25 mg, 6-50 mg

—_—

PA; QL (1 EA per 1 day)
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DRUG NAME TIER LIMITATIONS / *NOTES
paroxetine hcl er oral tablet extended release 24 hour 12.5

mg, 25 mg, 37.5 mg 1 PA

paroxetine hcl oral suspension 10 mg/5ml 1

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg 1

phenelzine sulfate oral tablet 15 mg 1

protriptyline hcl oral tablet 10 mg, 5 mg 1 PA

sertraline hcl oral concentrate 20 mg/ml 1

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg 1

tranylcypromine sulfate oral tablet 10 mg 1

trazodone hcl oral tablet 100 mg, 150 mg, 300 mg, 50 mg 1

trimipramine maleate oral capsule 100 mg, 25 mg, 50 mg 1 PA

TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 MG 2 PA; QL (1 EA per 1 day)
venlafaxine hcl er oral capsule extended release 24 hour y

150 mg, 37.5 mg, 75 mg

venlafaxine hcl er oral tablet extended release 24 hour 150 y ST

mg, 225 mg, 37.5 mg, 75 mg

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 mg, y

75 mg

VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG 2 PA

vilazodone hcl oral tablet 10 mg, 20 mg, 40 mg 1 PA; QL (1 EA per 1 day)
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG 2 PA; QL (Max. 2 capsules per Day)
ZURZUVAE ORAL CAPSULE 30 MG 2 PA; QL (Max. 1 capsule per Day)
Antiemetics - Drugs for Nausea and Vomiting

AKYNZEO ORAL CAPSULE 300-0.5 MG 2 PA; QL (1 EA per 1 fill)
ANTIVERT ORAL TABLET CHEWABLE 25 MG 2

ANZEMET ORAL TABLET 50 MG 2 PA; QL (5 EA per 1 fill)
aprepitant oral 80 & 125 mg 1 QL (6 EA per 30 days)
ﬁ%repitant oral capsule 125 mg, 40 mg, 80 & 125 mg, 80 y QL (6 EA per 30 days)
BONJESTA ORAL TABLET EXTENDED RELEASE 20-20

MG 2 PA
doxylamine-pyridoxine oral tablet delayed release 10-10 y PA

mg

dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 1

EMEND ORAL SUSPENSION RECONSTITUTED 125 5 PA: QL (3 EA per 7 days)

MG/5ML

granisetron hcl oral tablet 1 mg

QL (14 EA per 1 fill)

meclizine hcl oral tablet 12.5 mg, 25 mg

metoclopramide hcl oral solution 10 mg/10ml, 5 mg/5ml
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DRUG NAME
metoclopramide hcl oral tablet 10 mg, 5 mg

TIER

LIMITATIONS / *NOTES

ondansetron hcl injection solution 4 mg/2ml, 40 mg/20m|

ondansetron hcl injection solution prefilled syringe 4
mg/2ml

ondansetron hcl oral solution 4 mg/5ml

QL (105 ML per 1 fill)

ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg

QL (21 EA per 1 fill)

ondansetron odt oral tablet dispersible 16 mg, 4 mg, 8 mg

QL (21 EA per 1 fill)

perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg

prochlorperazine edisylate injection solution 10 mg/2mi

prochlorperazine maleate oral tablet 10 mg, 5 mg

prochlorperazine rectal suppository 25 mg

promethazine hcl oral solution 6.25 mg/5ml

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

promethazine hcl rectal suppository 12.5 mg, 25 mg

SANCUSO TRANSDERMAL PATCH 3.1 MG/24HR

PA

scopolamine transdermal patch 72 hour 1 mg/3days

SYNDROS ORAL SOLUTION 5 MG/ML

PA

trimethobenzamide hcl oral capsule 300 mg

AN 2N Al alalalalalalal a

VARUBI (180 MG DOSE) ORAL TABLET THERAPY
PACK 2 X 90 MG

N

PA; QL (2 tablet per fill; maximum of 6
tablets per 30 days)

Antifungals

ciclodan external solution 8 %

ciclopirox external gel 0.77 %

ciclopirox external shampoo 1 %

PA

ciclopirox external solution 8 %

ciclopirox olamine external cream 0.77 %

ciclopirox olamine external suspension 0.77 %

PA

clotrimazole external cream 1 %

clotrimazole external solution 1 %

clotrimazole mouth/throat troche 10 mg

clotrimazole-betamethasone external cream 1-0.05 %

clotrimazole-betamethasone external lotion 1-0.05 %

CRESEMBA ORAL CAPSULE 186 MG, 74.5 MG

PA

econazole nitrate external cream 1 %

ECOZA EXTERNAL FOAM 1 %

N 2Nl alalalalalalalalal a

PA

fluconazole oral suspension reconstituted 10 mg/ml, 40
mg/ml

fluconazole oral tablet 100 mg, 150 mg, 200 mg, 50 mg
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DRUG NAME
flucytosine oral capsule 250 mg, 500 mg

TIER

-_—

LIMITATIONS / *NOTES
PA

griseofulvin microsize oral suspension 125 mg/5ml

griseofulvin microsize oral tablet 500 mg

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg

itraconazole oral capsule 100 mg

JUBLIA EXTERNAL SOLUTION 10 %

PA

ketoconazole external cream 2 %

ketoconazole external foam 2 %

ketoconazole external shampoo 2 %

ketoconazole oral tablet 200 mg

ketodan external foam 2 %

klayesta external powder 100000 unit/gm

LULICONAZOLE EXTERNAL CREAM 1 %

PA

miconazole 3 vaginal suppository 200 mg

naftifine hcl external cream 1 %, 2 %

PA

NOXAFIL ORAL PACKET 300 MG

PA

nyamyc external powder 100000 unit/gm

nystatin external cream 100000 unit/gm

nystatin external ointment 100000 unit/gm

nystatin external powder 100000 unit/gm

nystatin mouth/throat suspension 100000 unit/ml

nystatin oral tablet 500000 unit

AlalalalalalNlalalalalalalalalalNlalalal Ao

nystatin-triamcinolone external cream 100000-0.1 unit/gm-

%

-_—

nystatin-triamcinolone external ointment 100000-0.1
unit/gm-%

-_—

nystop external powder 100000 unit/gm

oxiconazole nitrate external cream 1 %

PA

OXISTAT EXTERNAL LOTION 1 %

PA

posaconazole oral suspension 40 mg/ml

PA

posaconazole oral tablet delayed release 100 mg

PA

SULCONAZOLE NITRATE EXTERNAL CREAM 1 %

PA

SULCONAZOLE NITRATE EXTERNAL SOLUTION 1 %

PA

terbinafine hcl oral tablet 250 mg

terconazole vaginal cream 0.4 %, 0.8 %

terconazole vaginal suppository 80 mg

voriconazole oral suspension reconstituted 40 mg/ml

PA

voriconazole oral tablet 200 mg, 50 mg

Al alalalalalalalal NN A

PA
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Antigout Agents

allopurinol oral tablet 100 mg, 300 mg 1 gﬂai/dls%a;g; can be filled for up to a 90
allopurinol oral tablet 200 mg 1

colchicine oral tablet 0.6 mg 1

colchicine-probenecid oral tablet 0.5-500 mg 1

febuxostat oral tablet 40 mg, 80 mg 1 Sg hg;gf;;'@n can be filled for up to a
probenecid oral tablet 500 mg 1

Antimigraine Agents

2;?\“;2/8195E|3\§)LUTANEOUS SOLUTION AUTO-INJECTOR 5 PA: QL (Max. 1 injection per 30 days)
éigYJGSEUEZCSUJéﬂEgA{S SOLUTION PREFILLED 2 PA; QL (Max. 1 injection per 30 days)
almotriptan malate oral tablet 12.5 mg, 6.25 mg 1 PA; QL (9 EA per 30 days)
dihydroergotamine mesylate nasal solution 4 mg/ml 1

eletriptan hydrobromide oral tablet 20 mg, 40 mg 1 PA; QL (9 EA per 30 days)
EMGALITY SUBCUTANEOUS SOLUTION AUTO- ) iFr" f(‘e;c%n(; prgmftregaﬁfe f?rst ot
INJECTOR 120 MG/ML of treatment.)

EMGALITY SUBCUTANEOUS SOLUTIONPREFILLED ;b5 g (i 1 infection por 30 days)
EMGALITY SUBCUTANEOUS SOLUTION PREFILLED ) iFr: 'J.A‘;C(t:i"o‘n(; F:zmtet;g’(]’cgatﬁ ﬁrst onth
SYRINGE 120 MG/ML of treatment.)

frovatriptan succinate oral tablet 2.5 mg 1 PA; QL (9 EA per 30 days)
MIGERGOT RECTAL SUPPOSITORY 2-100 MG 1

naratriptan hcl oral tablet 1 mg, 2.5 mg 1 ST; QL (9 EA per 30 days)

NURTEC ORAL TABLET DISPERSIBLE 75 MG 2 PA; QL (8 EA per 30 days)

rizatriptan benzoate oral tablet 10 mg, 5 mg 1 QL (9 EA per 30 days)

rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg 1 QL (9 EA per 30 days)

sumatriptan nasal solution 20 mg/act, 5 mg/act 1 QL (6 EA per 30 days)

sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg 1 QL (9 EA per 30 days)

sumatriptan succinate refill subcutaneous solution

cartridge subcutaneous solution cartridge 4 mg/0.5ml, 6 1 QL (2 ML per 30 days)

mg/0.5ml

sumatriptan succinate subcutaneous solution 6 mg/0.5ml 1 QL (2 ML per 30 days)

ZunTga/t(;Igt:]r Zu;cspoétsiqslubcutaneous solution auto-injector 1 QL (2 ML per 30 days)

TOSYMRA NASAL SOLUTION 10 MG/ACT 2 PA; QL (6 EA per 30 days)
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UBRELVY ORAL TABLET 100 MG, 50 MG 2 PA; QL (8 EA per 30 days)
ZOLMITRIPTAN NASAL SOLUTION 2.5 MG 2 ST; QL (6 EA per 30 days)
zolmitriptan nasal solution 5 mg 1 ST; QL (6 EA per 30 days)
zolmitriptan oral tablet 2.5 mg, 5 mg 1 ST; QL (9 EA per 30 days)
zolmitriptan oral tablet dispersible 2.5 mg, 5 mg 1 ST; QL (9 EA per 30 days)
ZOMIG NASAL SOLUTION 2.5 MG 2 ST; QL (6 EA per 30 days)
Antimyasthenic Agents

pyridostigmine bromide er oral tablet extended release y

180 mg

pyridostigmine bromide oral tablet 60 mg 1

Antimycobacterials

cycloserine oral capsule 250 mg 1

dapsone oral tablet 100 mg, 25 mg 1

ethambutol hcl oral tablet 100 mg, 400 mg 1

isoniazid oral syrup 50 mg/5ml 1

isoniazid oral tablet 100 mg, 300 mg 1

PRETOMANID ORAL TABLET 200 MG 2 PA

PRIFTIN ORAL TABLET 150 MG 2 PA

pyrazinamide oral tablet 500 mg 1

rifabutin oral capsule 150 mg 1

rifampin oral capsule 150 mg, 300 mg 1

SIRTURO ORAL TABLET 100 MG, 20 MG 2 PA

TRECATOR ORAL TABLET 250 MG 2 PA

Antineoplastics - Drugs for Cancer

abiraterone acetate oral tablet 250 mg, 500 mg 1 PA

AKEEGA ORAL TABLET 100-500 MG, 50-500 MG 2 PA

ALECENSA ORAL CAPSULE 150 MG 2 PA

ALUNBRIG ORAL TABLET 180 MG, 30 MG, 90 MG 2 PA

ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180

MG 2 PA

anastrozole oral tablet 1 mg 1

AUGTYRO ORAL CAPSULE 40 MG 2 PA

AYVAKIT ORAL TABLET 100 MG, 200 MG, 300 MG 2 PA

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 MG 2 PA

BESREMI SUBCUTANEOUS SOLUTION PREFILLED 5 PA

SYRINGE 500 MCG/ML

bexarotene oral capsule 75 mg 1

bicalutamide oral tablet 50 mg 1
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BOSULIF ORAL CAPSULE 100 MG, 50 MG 2 PA
BOSULIF ORAL TABLET 100 MG, 500 MG 2 PA
BRAFTOVI ORAL CAPSULE 75 MG 2 PA
BRUKINSA ORAL CAPSULE 80 MG 2 PA
CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG 2 PA
CALQUENCE ORAL CAPSULE 100 MG 2 PA
CALQUENCE ORAL TABLET 100 MG 2 PA
capecitabine oral tablet 150 mg, 500 mg 1
CAPRELSA ORAL TABLET 100 MG, 300 MG 2 PA
COMETRIQ ORAL KIT 20 MG, 3 X 20 MG & 80 MG, 80 &
20 MG 2 PA
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 2 PA
COTELLIC ORAL TABLET 20 MG 2 PA
cyclophosphamide oral capsule 25 mg, 50 mg 1
dasatinib oral tablet 100 mg, 140 mg, 20 mg, 50 mg, 70
mg, 80 mg 1 PA
DAURISMO ORAL TABLET 100 MG, 25 MG 2 PA
DROXIA ORAL CAPSULE 200 MG, 300 MG, 400 MG 2
EMCYT ORAL CAPSULE 140 MG 2
ERIVEDGE ORAL CAPSULE 150 MG 2 PA
erlotinib hcl oral tablet 100 mg, 150 mg, 25 mg 1
etoposide oral capsule 50 mg 1
everolimus oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg 1 PA
everolimus oral tablet soluble 2 mg, 3 mg, 5 mg 1 PA
exemestane oral tablet 25 mg 1
flutamide oral capsule 125 mg 1
FRUZAQLA ORAL CAPSULE 1 MG, 5 MG 2 PA
GAVRETO ORAL CAPSULE 100 MG 2 PA
gefitinib oral tablet 250 mg 1 PA
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 MG 2 PA
GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 40 MG 2
HYCAMTIN ORAL CAPSULE 0.25 MG, 1 MG 2 PA
hydroxyurea oral capsule 500 mg 1
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG 2 PA
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG 2 PA
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 MG, 45 MG 2 PA
IDHIFA ORAL TABLET 100 MG, 50 MG 2 PA
1

imatinib mesylate oral tablet 100 mg, 400 mg
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IMBRUVICA ORAL CAPSULE 140 MG, 70 MG 2 PA
IMBRUVICA ORAL SUSPENSION 70 MG/ML 2 PA
IMBRUVICA ORAL TABLET 140 MG, 280 MG, 420 MG,

2 PA
560 MG
INLYTA ORAL TABLET 1 MG, 5 MG 2 PA
INQOVI ORAL TABLET 35-100 MG 2 PA
INREBIC ORAL CAPSULE 100 MG 2 PA
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5

2 PA
MG
JAYPIRCA ORAL TABLET 100 MG, 50 MG 2 PA
KISQALI (200 MG DOSE) ORAL TABLET THERAPY 5 PA
PACK 200 MG
KISQALI (400 MG DOSE) ORAL TABLET THERAPY 2 PA
PACK 200 MG
KISQALI (600 MG DOSE) ORAL TABLET THERAPY 5 PA
PACK 200 MG
KOSELUGO ORAL CAPSULE 10 MG, 25 MG 2 PA
KRAZATI ORAL TABLET 200 MG 2 PA
lapatinib ditosylate oral tablet 250 mg 1 PA
lenalidomide oral capsule 10 mg, 15 mg, 2.5 mg, 20 mg,

1 PA
25 mg, 5 mg
LENVIMA ORAL CAPSULE THERAPY PACK 10 & 4 MG, 5 PA
10 MG, 2 X 10 MG, 2 X 10 MG & 4 MG, 3 X4 MG, 4 MG
letrozole oral tablet 2.5 mg 1
leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg 1
LEUKERAN ORAL TABLET 2 MG 2
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 MG 2 PA
LORBRENA ORAL TABLET 100 MG, 25 MG 2 PA
LUMAKRAS ORAL TABLET 120 MG, 320 MG 2 PA
LYNPARZA ORAL TABLET 100 MG, 150 MG 2 PA
LYSODREN ORAL TABLET 500 MG 2
LYTGOBI (12 MG DAILY DOSE) ORAL TABLET 5 PA
THERAPY PACK 4 MG
LYTGOBI (16 MG DAILY DOSE) ORAL TABLET 5 PA
THERAPY PACK 4 MG
LYTGOBI (20 MG DAILY DOSE) ORAL TABLET 5 PA
THERAPY PACK 4 MG
MATULANE ORAL CAPSULE 50 MG 2
MEKINIST ORAL SOLUTION RECONSTITUTED 0.05 5 PA

MG/ML
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MEKINIST ORAL TABLET 0.5 MG, 2 MG 2 PA
MEKTOVI ORAL TABLET 15 MG 2 PA
melphalan oral tablet 2 mg 1
mercaptopurine oral tablet 50 mg 1
MESNEX ORAL TABLET 400 MG 2
MYLERAN ORAL TABLET 2 MG 2
NERLYNX ORAL TABLET 40 MG 2 PA
nilutamide oral tablet 150 mg 1
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 MG 2 PA
ODOMZO ORAL CAPSULE 200 MG 2 PA
OGSIVEO ORAL TABLET 100 MG, 150 MG, 50 MG 2 PA
OJEMDA ORAL SUSPENSION RECONSTITUTED 25

MG/ML 2 PA
OJEMDA ORAL TABLET 100 MG 2 PA
OJJAARA ORAL TABLET 100 MG, 150 MG, 200 MG 2 PA
ONUREG ORAL TABLET 200 MG, 300 MG 2 PA
ORGOVYX ORAL TABLET 120 MG 2 PA
ORSERDU ORAL TABLET 345 MG, 86 MG 2 PA
PANRETIN EXTERNAL GEL 0.1 % 2 PA
pazopanib hcl oral tablet 200 mg 1 PA
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 9 MG 2 PA
PIQRAY ORAL TABLET THERAPY PACK 2 X 150 MG, 5 PA
200 & 50 MG, 200 MG

POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 MG, 4 MG 2 PA
PURIXAN ORAL SUSPENSION 2000 MG/100ML 2
QINLOCK ORAL TABLET 50 MG 2 PA
RETEVMO ORAL CAPSULE 40 MG, 80 MG 2 PA
RETEVMO ORAL TABLET 120 MG, 160 MG, 40 MG, 80

MG 2 PA
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2.5 MG, 20 5 PA
MG, 25 MG, 5 MG

REZLIDHIA ORAL CAPSULE 150 MG 2 PA
ROZLYTREK ORAL CAPSULE 100 MG, 200 MG 2 PA
ROZLYTREK ORAL PACKET 50 MG 2 PA
RUBRACA ORAL TABLET 200 MG, 250 MG, 300 MG 2 PA
RYDAPT ORAL CAPSULE 25 MG 2 PA
SIKLOS ORAL TABLET 100 MG, 1000 MG 2 PA
SOLTAMOX ORAL SOLUTION 10 MG/5ML 2
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sorafenib tosylate oral tablet 200 mg 1 PA
STIVARGA ORAL TABLET 40 MG 2 PA
sunitinib malate oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 y PA
mg
TABLOID ORAL TABLET 40 MG 2
TABRECTA ORAL TABLET 150 MG, 200 MG 2 PA
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 2 PA
TAFINLAR ORAL TABLET SOLUBLE 10 MG 2 PA
TAGRISSO ORAL TABLET 40 MG, 80 MG 2 PA
TALZENNA ORAL CAPSULE 0.1 MG, 0.25 MG, 0.35 MG, 5 PA
0.5 MG, 0.75 MG, 1 MG
tamoxifen citrate oral tablet 10 mg, 20 mg 1
TASIGNA ORAL CAPSULE 150 MG, 200 MG, 50 MG 2 PA
TAZVERIK ORAL TABLET 200 MG 2 PA
temozolomide oral capsule 100 mg, 140 mg, 180 mg, 20 y
mg, 250 mg, 5 mg
TEPMETKO ORAL TABLET 225 MG 2 PA
THALOMID ORAL CAPSULE 100 MG, 150 MG, 200 MG,

2
50 MG
TIBSOVO ORAL TABLET 250 MG 2 PA
toremifene citrate oral tablet 60 mg 1
tretinoin oral capsule 10 mg 1
TRUQAP ORAL TABLET 160 MG, 200 MG 2 PA
TRUSELTIQ (100MG DAILY DOSE) ORAL CAPSULE 5 PA
THERAPY PACK 100 MG
TRUSELTIQ (125MG DAILY DOSE) ORAL CAPSULE 2 PA
THERAPY PACK 100 & 25 MG
TRUSELTIQ (50MG DAILY DOSE) ORAL CAPSULE 5 PA
THERAPY PACK 25 MG
TRUSELTIQ (75MG DAILY DOSE) ORAL CAPSULE 5 PA
THERAPY PACK 25 MG
TUKYSA ORAL TABLET 150 MG, 50 MG 2 PA
TURALIO ORAL CAPSULE 200 MG 2 PA
VANFLYTA ORAL TABLET 17.7 MG, 26.5 MG 2 PA
VENCLEXTA ORAL TABLET 10 MG, 100 MG, 50 MG 2 PA
VENCLEXTA STARTING PACK ORAL TABLET 5 PA
THERAPY PACK 10 & 50 & 100 MG
VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50

2 PA
MG
VIJOICE ORAL PACKET 50 MG 2 PA
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VIJOICE ORAL TABLET THERAPY PACK 125 MG, 200 & 5 PA

50 MG, 50 MG

VITRAKVI ORAL CAPSULE 100 MG, 25 MG 2 PA

VITRAKVI ORAL SOLUTION 20 MG/ML 2 PA

VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 MG 2 PA

VONJO ORAL CAPSULE 100 MG 2 PA

XALKORI ORAL CAPSULE 200 MG, 250 MG 2 PA

XALKORI ORAL CAPSULE SPRINKLE 150 MG, 20 MG,

50 MG 2 PA

XOSPATA ORAL TABLET 40 MG 2 PA

XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET 5 PA

THERAPY PACK 20 MG

XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET 2 PA

THERAPY PACK 20 MG

XTANDI ORAL CAPSULE 40 MG 2 PA

XTANDI ORAL TABLET 40 MG, 80 MG 2 PA

ZEJULA ORAL CAPSULE 100 MG 2 PA

ZEJULA ORAL TABLET 100 MG, 200 MG, 300 MG 2 PA

ZELBORAF ORAL TABLET 240 MG 2 PA

ZOLINZA ORAL CAPSULE 100 MG 2 PA

ZYDELIG ORAL TABLET 100 MG, 150 MG 2 PA

ZYKADIA ORAL TABLET 150 MG 2 PA
Antiparasitics

albendazole oral tablet 200 mg 1

ALINIA ORAL SUSPENSION RECONSTITUTED 100 y

MG/5ML

atovaquone oral suspension 750 mg/5ml 1

atovaquone-proguanil hcl oral tablet 250-100 mg, 62.5-25 y

mg

BENZNIDAZOLE ORAL TABLET 100 MG, 12.5 MG 2

chloroquine phosphate oral tablet 250 mg, 500 mg 1

COARTEM ORAL TABLET 20-120 MG 2 QL (24 EA per 30 days)
hydroxychloroquine sulfate oral tablet 200 mg 1

IMPAVIDO ORAL CAPSULE 50 MG 2

ivermectin oral tablet 3 mg 1 QL (20 EA per 90 days)
KRINTAFEL ORAL TABLET 150 MG 2 QL (2 EA per 1 fill)
LAMPIT ORAL TABLET 120 MG, 30 MG 2

malathion external lotion 0.5 % 1

mefloquine hcl oral tablet 250 mg 1
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nitazoxanide oral tablet 500 mg 1

permethrin external cream 5 % 1

praziquantel oral tablet 600 mg 1

quinine sulfate oral capsule 324 mg 1 PA

spinosad external suspension 0.9 % 2 ST; QL (120 ML per 1 fill)

Antiparkinson Agents

amantadine hl oral capsule 100 mg 1 Medication can be filled for up to a 90
day supply

amantadine hcl oral solution 50 mg/5mi 1 Medication can be filled for up to a 90
day supply

amantadine hl oral tablet 100 mg 1 Medication can be filled for up to a 90
day supply

benztropine mesylate oral tablet 0.5 mg, 1 mg, 2 mg 1

bromocriptine mesylate oral capsule 5 mg 1

bromocriptine mesylate oral tablet 2.5 mg 1

carbidopa oral tablet 25 mg 1 Medication can be filled for up to a 90
day supply

carbidopa-levodopa er oral tablet extended release 25-100 1 Medication can be filled for up to a 90

mg, 50-200 mg day supply

carbidopa-levodopa oral tablet 10-100 mg, 25-100 mg, 25- 1 Medication can be filled for up to a 90

250 mg day supply

carbidopa-levodopa oral tablet dispersible 10-100 mg, 25- Medication can be filled for up to a 90

1

100 mg, 25-250 mg day supply

carbidopa-levodopa-entacapone oral tablet 12.5-50-200 — ,

mg, 18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 1 (';"aedfuat'ol” can be filled for up to a 90

37.5-150-200 mg, 50-200-200 mg y supply

entacapone oral tablet 200 mg 1 Medication can be filled for up to a 90
day supply

GOCOVRI ORAL CAPSULE EXTENDED RELEASE 24 5 PA

HOUR 137 MG, 68.5 MG

INBRIJA INHALATION CAPSULE 42 MG 2 PA

NEUPRO TRANSDERMAL PATCH 24 HOUR 1

MG/24HR, 2 MG/24HR, 3 MG/24HR, 4 MG/24HR, 6 2 PA

MG/24HR, 8 MG/24HR

NOURIANZ ORAL TABLET 20 MG, 40 MG 2 PA; QL (1 EA per 1 day)

ONGENTYS ORAL CAPSULE 25 MG, 50 MG 2 PA; QL (1 EA per 1 day)

pramipexole dihydrochloride er oral tablet extended
release 24 hour 0.375 mg, 0.75 mg, 1.5 mg, 2.25 mg, 3
mg, 3.75 mg, 4.5 mg

Medication can be filled for up to a 90
day supply

pramipexole dihydrochloride oral tablet 0.125 mg, 0.25
mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg

Medication can be filled for up to a 90
day supply
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rasagiline mesylate oral tablet 0.5 mg, 1 mg 1 Medication can be filled for up to a 90
day supply

ropinirole hcl er oral tablet extended release 24 hour 12 1 Medication can be filled for up to a 90

mg, 2 mg, 4 mg, 6 mg, 8 mg day supply

ropinirole hcl oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 1 Medication can be filled for up to a 90

mg, 4 mg, 5 mg day supply

selegiline hcl oral capsule 5 mg 1

selegiline hcl oral tablet 5 mg 1
PA; Medication can be filled for up to

tolcapone oral tablet 100 mg 1 a 90 day supply: QL (6 EA per 1 day)

trihexyphenidyl hcl oral solution 0.4 mg/mi 1

trinexyphenidyl hcl oral tablet 2 mg, 5 mg 1

XADAGO ORAL TABLET 100 MG, 50 MG 2 PA

ZELAPAR ORAL TABLET DISPERSIBLE 1.25 MG 2 PA; QL (2 EA per 1 day)

Antiplatelets

aspirin-dipyridamole er oral capsule extended release 12 1 Medication can be filled for up to a 90

hour 25-200 mg day supply

BRILINTA ORAL TABLET 60 MG, 90 MG 2 PA

cilostazol oral tablet 100 mg, 50 mg 1

clopidogrel bisulfate oral tablet 300 mg, 75 mg 1 Medication can be filled for up to a 90
day supply

dipyridamole oral tablet 25 mg, 50 mg, 75 mg 1 Medication can be filled for up to a 90
day supply

orasugrel hel oral tablet 10 mg, 5 mg 1 Medication can be filled for up to a 90
day supply

ZONTIVITY ORAL TABLET 2.08 MG 2 PA

Antipsychotics - Drugs for Mood Disorders

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED

SYRINGE 300 MG, 400 MG MB/RX " PA

ABILIFY MAINTENA INTRAMUSCULAR SUSPENSION MB/RX PA

RECONSTITUTED ER 300 MG, 400 MG

ABILIFY MYCITE MAINTENANCE KIT ORAL TABLET

THERAPY PACK 10 MG, 15 MG, 2 MG, 20 MG, 30 MG, 5 2 PA; QL (1 EA per 1 day)

MG

ABILIFY MYCITE STARTER KIT ORAL TABLET

THERAPY PACK 10 MG, 15 MG, 2 MG, 20 MG, 30 MG, 5 2 PA; QL (1 EA per 1 day)

MG

aripiprazole oral solution 1 mg/ml

PA; QL (25 ML per 1 day)

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

5mg

QL (1 EA per 1 day)

aripiprazole oral tablet dispersible 10 mg, 15 mg

PA; QL (1 EA per 1 day)
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ARISTADA INITIO INTRAMUSCULAR PREFILLED
SYRINGE 675 MG/2.4ML

TIER

MB/RX

LIMITATIONS / *NOTES

PA

ARISTADA INTRAMUSCULAR PREFILLED SYRINGE
1064 MG/3.9ML, 441 MG/1.6ML, 662 MG/2.4ML, 882
MG/3.2ML

MB/RX

PA

asenapine maleate sublingual tablet sublingual 10 mg, 2.5
mg, 5 mg

PA; QL (2 EA per 1 day)

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 42 MG

PA; QL (1 EA per 1 day)

chlorpromazine hcl oral tablet 10 mg, 100 mg, 200 mg, 25
mg, 50 mg

clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg

clozapine oral tablet dispersible 100 mg, 12.5 mg, 150 mg,
200 mg, 25 mg

QL (2 EA per 1 day)

FANAPT ORAL TABLET 1 MG, 10 MG, 12 MG, 2 MG, 4
MG, 6 MG, 8 MG

PA; QL (2 EA per 1 day)

FANAPT TITRATION PACK ORAL TABLET 1 &2 &4 &6
MG

PA

fluphenazine decanoate injection solution 25 mg/ml

fluphenazine hcl oral concentrate 5 mg/ml

fluphenazine hcl oral elixir 2.5 mg/5mi

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 mg

haloperidol decanoate intramuscular solution 100 mg/ml,
50 mg/ml

haloperidol lactate injection solution 5 mg/ml

haloperidol lactate oral concentrate 2 mg/ml

haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg,
5 mg

INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 117 MG/0.75ML, 156 MG/ML, 234
MG/1.5ML, 39 MG/0.25ML, 78 MG/0.5ML

MB/RX

PA

INVEGA TRINZA INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE 273 MG/0.88ML, 410 MG/1.32ML,
546 MG/1.75ML, 819 MG/2.63ML

MB/RX

PA

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg, 50
mg

lurasidone hcl oral tablet 120 mg, 20 mg, 40 mg, 60 mg,
80 mg

PA; QL (1 EA per 1 day)

NUPLAZID ORAL CAPSULE 34 MG

PA; QL (1 EA per 1 day)

NUPLAZID ORAL TABLET 10 MG

PA; QL (2 EA per 1 day)

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg, 5 mg,
7.5 mg

QL (1 EA per 1 day)
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olanzapine oral tablet dispersible 10 mg, 15 mg, 20 mg, 5
mg

TIER

LIMITATIONS / *NOTES

QL (1 EA per 1 day)

paliperidone er oral tablet extended release 24 hour 1.5
mg, 3 mg, 6 mg, 9 mg

PA; QL (1 EA per 1 day)

PERSERIS SUBCUTANEOUS PREFILLED SYRINGE
120 MG, 90 MG

PA

pimozide oral tablet 1 mg, 2 mg

PA

quetiapine fumarate er oral tablet extended release 24
hour 150 mg, 200 mg, 300 mg, 400 mg, 50 mg

PA

quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg,
300 mg, 400 mg, 50 mg

QL (3 EA per 1 day)

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG,
3 MG, 4 MG

PA; QL (1 EA per 1 day)

risperidone oral solution 1 mg/ml

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg

QL (2 EA per 1 day)

risperidone oral tablet 4 mg

risperidone oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg,
2 mg, 3 mg, 4 mg

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8
MG/24HR, 5.7 MG/24HR, 7.6 MG/24HR

PA; QL (1 EA per 1 day)

thioridazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg

trifluoperazine hcl oral tablet 1 mg, 10 mg, 2 mg, 5 mg

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 MG, 6 MG

PA

VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 MG

PA

ziprasidone hcl oral capsule 20 mg, 40 mg, 60 mg, 80 mg

AN N A A

QL (2 EA per 1 day)

ZYPREXA RELPREVV INTRAMUSCULAR SUSPENSION
RECONSTITUTED 210 MG, 300 MG, 405 MG

MB/RX

PA

Antivirals

abacavir sulfate oral solution 20 mg/ml

abacavir sulfate oral tablet 300 mg

abacavir sulfate-lamivudine oral tablet 600-300 mg

acyclovir external cream 5 %

PA; QL (5 GM per 1 fill)

acyclovir external ointment 5 %

acyclovir oral capsule 200 mg

acyclovir oral suspension 200 mg/5ml

acyclovir oral tablet 400 mg, 800 mg

adefovir dipivoxil oral tablet 10 mg

APTIVUS ORAL CAPSULE 250 MG

atazanavir sulfate oral capsule 150 mg, 200 mg, 300 mg

ANl Al Al alalalalal al a
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DRUG NAME
BIKTARVY ORAL TABLET 50-200-25 MG

TIER

N

LIMITATIONS / *NOTES

CIMDUO ORAL TABLET 300-300 MG

COMPLERA ORAL TABLET 200-25-300 MG

darunavir oral tablet 600 mg, 800 mg

DELSTRIGO ORAL TABLET 100-300-300 MG

DESCOVY ORAL TABLET 120-15 MG, 200-25 MG

DOVATO ORAL TABLET 50-300 MG

EDURANT ORAL TABLET 25 MG

efavirenz oral capsule 200 mg, 50 mg

efavirenz oral tablet 600 mg

efavirenz-emtricitab-tenofo df oral tablet 600-200-300 mg

2|22 INIDNIDNIDN=22DNDN

efavirenz-lamivudine-tenofovir oral tablet 400-300-300 mg,
600-300-300 mg

emtricitabine oral capsule 200 mg

emtricitabine-tenofovir df oral tablet 100-150 mg, 133-200
mg, 167-250 mg, 200-300 mg

EMTRIVA ORAL SOLUTION 10 MG/ML

entecavir oral tablet 0.5 mg, 1 mg

QL (1 tablet per day)

EPCLUSA ORAL PACKET 200-50 MG

PA; QL (1 tablet per day)

EPCLUSA ORAL TABLET 200-50 MG

PA; QL (1 tablet per day)

EPCLUSA ORAL TABLET 400-100 MG

PA

etravirine oral tablet 100 mg, 200 mg

EVOTAZ ORAL TABLET 300-150 MG

famciclovir oral tablet 125 mg, 250 mg, 500 mg

fosamprenavir calcium oral tablet 700 mg

22N =2INDNDN=2DN

FUZEON SUBCUTANEOUS SOLUTION
RECONSTITUTED 90 MG

N

GENVOYA ORAL TABLET 150-150-200-10 MG

HARVONI ORAL TABLET 45-200 MG

PA; QL (1 EA per 1 day)

HARVONI ORAL TABLET 90-400 MG

PA

INTELENCE ORAL TABLET 25 MG

ISENTRESS HD ORAL TABLET 600 MG

ISENTRESS ORAL PACKET 100 MG

ISENTRESS ORAL TABLET 400 MG

ISENTRESS ORAL TABLET CHEWABLE 100 MG, 25 MG

JULUCA ORAL TABLET 50-25 MG

lamivudine oral solution 10 mg/mi

lamivudine oral tablet 100 mg

2| 2INININIDNDNDNDDNNDND

QL (1 tablet per day)
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lamivudine oral tablet 150 mg, 300 mg

TIER

-_—

LIMITATIONS / *NOTES

lamivudine-zidovudine oral tablet 150-300 mg

LEXIVA ORAL SUSPENSION 50 MG/ML

LIVTENCITY ORAL TABLET 200 MG

PA; QL (4 EA per 1 day)

lopinavir-ritonavir oral solution 400-100 mg/5ml

lopinavir-ritonavir oral tablet 100-25 mg, 200-50 mg

maraviroc oral tablet 150 mg, 300 mg

MAVYRET ORAL PACKET 50-20 MG

AL (Min 3 Years and Max 12 Years)

MAVYRET ORAL TABLET 100-40 MG

NN =R a2l NN -

nevirapine er oral tablet extended release 24 hour 100 mg,
400 mg

[

nevirapine oral suspension 50 mg/5ml

nevirapine oral tablet 200 mg

NORVIR ORAL CAPSULE 100 MG

NORVIR ORAL PACKET 100 MG

NORVIR ORAL SOLUTION 80 MG/ML

ODEFSEY ORAL TABLET 200-25-25 MG

NINIDNIN 2=

oseltamivir phosphate oral capsule 30 mg

QL (20 tablets per fill; maximum of 2
fills per year.)

oseltamivir phosphate oral capsule 45 mg, 75 mg

QL (10 tablets per fill; maximum of 2
fills per year.)

oseltamivir phosphate oral suspension reconstituted 6
mg/ml

QL (Max. 2 fills per year)

PAXLOVID (150/100) ORAL TABLET THERAPY PACK 10
X150 MG & 10 X 100MG

QL (QL (20 per fill))

PAXLOVID (300/100) ORAL TABLET THERAPY PACK 20
X 150 MG & 10 X 100MG

QL (QL (30 per fill))

penciclovir external cream 1 %

PA; QL (5 GM per 1 fill)

PIFELTRO ORAL TABLET 100 MG

PREVYMIS ORAL TABLET 240 MG, 480 MG

PA

PREZCOBIX ORAL TABLET 800-150 MG

PREZISTA ORAL SUSPENSION 100 MG/ML

PREZISTA ORAL TABLET 150 MG, 75 MG

NINININ DN~

RELENZA DISKHALER INHALATION AEROSOL
POWDER BREATH ACTIVATED 5 MG/ACT

N

QL (20 blisters per 1 fill; maximum of
2 fills per year.)

REYATAZ ORAL PACKET 50 MG

ribavirin oral capsule 200 mg

ribavirin oral tablet 200 mg

rimantadine hcl oral tablet 100 mg

alalalN
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DRUG NAME
ritonavir oral tablet 100 mg

TIER

LIMITATIONS / *NOTES

RUKOBIA ORAL TABLET EXTENDED RELEASE 12
HOUR 600 MG

SELZENTRY ORAL SOLUTION 20 MG/ML

SELZENTRY ORAL TABLET 25 MG, 75 MG

SOVALDI ORAL TABLET 200 MG

PA; QL (2 EA per 1 day)

SOVALDI ORAL TABLET 400 MG

PA

stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 mg

STRIBILD ORAL TABLET 150-150-200-300 MG

NI=2ININIDNDN

SUNLENCA ORAL TABLET THERAPY PACK 4 X 300
MG, 5 X 300 MG

N

SYMTUZA ORAL TABLET 800-150-200-10 MG

tenofovir disoproxil fumarate oral tablet 300 mg

QL (1 tablet per day)

TIVICAY ORAL TABLET 10 MG, 25 MG, 50 MG

TIVICAY PD ORAL TABLET SOLUBLE 5 MG

TRIUMEQ ORAL TABLET 600-50-300 MG

TRIUMEQ PD ORAL TABLET SOLUBLE 60-5-30 MG

TYBOST ORAL TABLET 150 MG

valacyclovir hcl oral tablet 1 gm, 500 mg

valganciclovir hcl oral solution reconstituted 50 mg/ml

valganciclovir hcl oral tablet 450 mg

VEMLIDY ORAL TABLET 25 MG

N| =2 =22 N[=2NDNDN=2DN

PA; QL (1 tablet per day)

VIEKIRA PAK ORAL TABLET THERAPY PACK 12.5-75-
50

N

PA

VIRACEPT ORAL TABLET 250 MG, 625 MG

VIREAD ORAL POWDER 40 MG/GM

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG

QL (1 tablet per day)

VOSEVI ORAL TABLET 400-100-100 MG

PA

ZEPATIER ORAL TABLET 50-100 MG

PA

zidovudine oral capsule 100 mg

zidovudine oral syrup 50 mg/5ml

zidovudine oral tablet 300 mg

Alal NN

Anxiolytics - Drugs for Anxiety

alprazolam er oral tablet extended release 24 hour 0.5 mg,
1 mg, 2 mg, 3 mg

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

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

mg
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DRUG NAME

alprazolam xr oral tablet extended release 24 hour 0.5 mg,
1 mg, 2 mg, 3 mg

TIER

LIMITATIONS / *NOTES

buspirone hcl oral tablet 10 mg, 15 mg, 5 mg, 7.5 mg

buspirone hcl oral tablet 30 mg

PA

chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 mg

clonazepam oral tablet 0.5 mg, 1 mg, 2 mg

N = N . N N

clorazepate dipotassium oral tablet 15 mg, 3.75 mg, 7.5
mg

BN

diazepam intensol oral concentrate 5 mg/mi

diazepam oral concentrate 5 mg/ml

diazepam oral solution 5 mg/5ml

diazepam oral tablet 10 mg, 2 mg, 5 mg

estazolam oral tablet 1 mg

hydroxyzine hcl oral syrup 10 mg/5ml

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg

hydroxyzine pamoate oral capsule 100 mg, 25 mg, 50 mg

lorazepam intensol oral concentrate 2 mg/ml

lorazepam oral concentrate 2 mg/ml

lorazepam oral tablet 0.5 mg, 1 mg, 2 mg

oxazepam oral capsule 10 mg, 15 mg, 30 mg

B N . N . N . N . N . e Y Y = N . N B N

Bipolar Agents - Drugs for Mood Disorders

lithium carbonate er oral tablet extended release 300 mg,
450 mg

lithium carbonate oral capsule 150 mg, 300 mg, 600 mg

lithium carbonate oral tablet 300 mg

lithium oral solution 8 meqg/5ml

Blood Products and Modifiers - Drugs for Blood
Disorders

ADVATE INTRAVENOUS SOLUTION RECONSTITUTED
1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 3000
UNIT, 4000 UNIT, 500 UNIT

MB/RX

PA

ADYNOVATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT,
250 UNIT, 3000 UNIT, 500 UNIT, 750 UNIT

MB/RX

PA

AFSTYLA INTRAVENOUS KIT 1000 UNIT, 1500 UNIT,
2000 UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 500 UNIT

MB/RX

PA

ALPHANATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT,
250 UNIT, 500 UNIT

MB/RX

PA
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DRUG NAME TIER LIMITATIONS / *NOTES
ALPHANINE SD INTRAVENOUS SOLUTION MB/RX PA
RECONSTITUTED 1000 UNIT, 1500 UNIT, 500 UNIT
ALPROLIX INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT, MB/RX PA
3000 UNIT, 4000 UNIT, 500 UNIT
aminocaproic acid oral solution 0.25 gm/ml 1
aminocaproic acid oral tablet 1000 mg, 500 mg 1
anagrelide hcl oral capsule 0.5 mg, 1 mg 1
ARANESP (ALBUMIN FREE) INJECTION SOLUTION 100 Covered under the Prescription Drug
MCG/ML, 200 MCG/ML, 25 MCG/ML, 40 MCG/ML, 60 2 Benefit when self-administered; QL (4
MCG/ML ML per 30 days)
ARANESP (ALBUMIN FREE) INJECTION SOLUTION Covered under the Prescriotion Dr
PREFILLED SYRINGE 10 MCG/0.4ML, 100 MCG/0.5ML, s Bonots Wﬁen olfa dmimstzre . Qf%‘
150 MCG/0.3ML, 200 MCG/0.4ML, 300 MCG/0.6ML, 40 ML per 30 days) ’
MCG/0.4ML, 500 MCG/ML, 60 MCG/0.3ML P y
ARANESP (ALBUMIN FREE) INJECTION SOLUTION ) ggx:;ﬁ%r;ﬂesrgl?z;ﬁf‘fgggg %rt‘g
PREFILLED SYRINGE 25 MCG/0.42ML ’
(4.2 ML per 30 days)
BENEFIX INTRAVENOUS KIT 1000 UNIT, 2000 UNIT,
250 UNIT, 3000 UNIT, 500 UNIT MB/RX ~ PA
COAGADEX INTRAVENOUS SOLUTION MB/RX PA
RECONSTITUTED 250 UNIT, 500 UNIT
CORIFACT INTRAVENOUS KIT 1000-1600 UNIT MB/RX PA
DOPTELET ORAL TABLET 20 MG 2 PA
ELOCTATE INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, MB/RX PA
250 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT, 5000 UNIT,
6000 UNIT, 750 UNIT
EPOGEN INJECTION SOLUTION 10000 UNIT/ML, 2000 ) gg;\’g;ﬁ%giiﬁ;Zgﬁf}f;g:fg %rfg
UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML ’
(10 ML per 14 days)
ESPEROCT INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, MB/RX PA
3000 UNIT, 500 UNIT
FEIBA INTRAVENOUS SOLUTION RECONSTITUTED MB/RX PA
1000 UNIT, 2500 UNIT, 500 UNIT
FULPHILA SUBCUTANEOUS SOLUTION PREFILLED PA; Covered under the Prescription
SYRINGE 6 MG/0.6ML 2 Drug Benefit when self-administered;
' QL (0.6 ML per 14 days)
FYLNETRA SUBCUTANEOUS SOLUTION PREFILLED ) ,
SYRINGE 6 MG/0.6ML 2 PA; QL (1 syringe per 14 days)
PA; Covered under the Prescription
GRANIX SUBCUTANEOUS SOLUTION 300 MCG/ML 2 Drug Benefit when self-administered;

QL (10 ML per 14 days)
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DRUG NAME TIER LIMITATIONS / *NOTES
PA; Covered under the Prescription
GRANIX SUBCUTANEOUS SOLUTION 480 MCG/1.6ML 2 Drug Benefit when self-administered;
QL (16 ML per 14 days)

GRANIX SUBCUTANEOUS SOLUTION PREFILLED ) Bﬁjgcé’;":;eﬁ? ;ﬂiﬁrggﬁggfns;:'sﬁg‘r’g .

SYRINGE 300 MCG/0.5ML QL (5 ML per 14 daye)

GRANIX SUBCUTANEOUS SOLUTION PREFILLED ) gﬁjgcé’;’ﬁ:g V‘\‘/ﬂ:?;gﬁ:é‘;:ﬁ:ggfg '

SYRINGE 480 MCG/0.8ML QL (8 ML per 14 daye)

HEMLIBRA SUBCUTANEOUS SOLUTION 105

MG/0.7ML, 12 MG/0.4ML, 150 MG/ML, 30 MG/ML, 300 MB/RX PA

MG/2ML, 60 MG/0.4ML

HEMOFIL M INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 1700 UNIT, 250 UNIT, MB/RX PA

500 UNIT

HUMATE-P INTRAVENOUS SOLUTION

RECONSTITUTED 1000-2400 UNIT, 250-600 UNIT, 500- MB/RX PA

1200 UNIT

IDELVION INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT, MB/RX PA

3500 UNIT, 500 UNIT

IXINITY INTRAVENOUS SOLUTION RECONSTITUTED

1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 3000 MB/RX PA

UNIT, 500 UNIT

JESDUVROQ ORAL TABLET 1 MG, 2 MG, 4 MG, 6 MG,
2 PA

8 MG

JIVI INTRAVENOUS SOLUTION RECONSTITUTED 1000 0o o

UNIT, 2000 UNIT, 3000 UNIT, 500 UNIT

KOATE INTRAVENOUS SOLUTION RECONSTITUTED  y\0oe o4

1000 UNIT, 250 UNIT, 500 UNIT

KOATE-DVI INTRAVENOUS SOLUTION VB/RX  PA

RECONSTITUTED 1000 UNIT, 500 UNIT

KOGENATE FS INTRAVENOUS KIT 1000 UNIT, 2000 VBIRX  PA

UNIT, 250 UNIT, 3000 UNIT, 500 UNIT

KOVALTRY INTRAVENOUS SOLUTION

RECONSTITUTED 1000 UNIT, 2000 UNIT, 250 UNIT, MB/RX PA

3000 UNIT, 500 UNIT

LEUKINE INJECTION SOLUTION RECONSTITUTED 250

MCG

MULPLETA ORAL TABLET 3 MG 2 PA

NEULASTA ONPRO SUBCUTANEOUS PREFILLED PA; Covered under the Prescription
2 Drug Benefit when self-administered;

SYRINGE KIT 6 MG/0.6ML

QL (0.6 ML per 14 days)
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DRUG NAME TIER LIMITATIONS / “NOTES
NEULASTA SUBCUTANEOUS SOLUTION PREFILLED PA; Covered under the Prescription
SYRINGE 6 MG/0.6ML 2 Drug Benefit when self-administered;
' QL (0.6 ML per 14 days)
NEUPOGEN INJECTION SOLUTION 300 MCG/ML, 480 PA; Covered under the Prescription
MCG/1.6ML 2 Drug Benefit when self-administered;
’ QL (10 ML per 14 days)
NEUPOGEN INJECTION SOLUTION PREFILLED ) [P)ﬁjgcé’;’i:g V‘\‘/ﬂ:?;g;::;:ﬁ:gg?g '
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML QL (10 ML per 14 days)
PA; Covered under the Prescription
NIVESTYM INJECTION SOLUTION 300 MCG/ML 2 Drug Benefit when self-administered;
QL (10 ML per 14 days)
PA; Covered under the Prescription
NIVESTYM INJECTION SOLUTION 480 MCG/1.6ML 2 Drug Benefit when self-administered:
QL (16 ML per 14 days)
NIVESTYM INJECTION SOLUTION PREFILLED ) gﬁjgcé’;’ﬁg:g V‘iﬂiirggl‘?:éi:ﬁ:'sﬁgi’: .
SYRINGE 300 MCG/0.5ML QL (5 ML per 14 days)
NIVESTYM INJECTION SOLUTION PREFILLED ) Bﬁjgcg‘e’ﬁﬁi‘: V‘iﬂiﬁ;@ﬁ;‘:ﬁ:'ﬁgfg .
SYRINGE 480 MCG/0.8ML QL (8 ML per 14 daye)
NOVOEIGHT INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 1500 UNIT, 2000 UNIT, ~ MB/RX PA
250 UNIT, 3000 UNIT, 500 UNIT
NOVOSEVEN RT INTRAVENOUS SOLUTION VB/RX  PA
RECONSTITUTED 1 MG, 2 MG, 5 MG, 8 MG
NUWIQ INTRAVENOUS KIT 1000 UNIT, 1500 UNIT,
2000 UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 4000 MB/RX PA
UNIT, 500 UNIT
NUWIQ INTRAVENOUS SOLUTION RECONSTITUTED
1000 UNIT, 1500 UNIT, 2000 UNIT, 250 UNIT, 2500 MB/RX PA
UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT
NYVEPRIA SUBCUTANEOUS SOLUTION PREFILLED PA; Covered under the Prescription
SYRINGE 6 MG/0.6ML 2 Drug Benefit when self-administered;
' QL (0.6 ML per 14 days)
OBIZUR INTRAVENOUS SOLUTION RECONSTITUTED | 0o b
500 UNIT
PROCRIT INJECTION SOLUTION 10000 UNIT/ML, 2000 Covered under the Prescription Drug
UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML, 2 Benefit when self-administered; QL
40000 UNIT/ML (10 ML per 14 days)
PROFILNINE INTRAVENOUS SOLUTION VIB/RX  PA
RECONSTITUTED 1000 UNIT, 1500 UNIT
PROMACTA ORAL PACKET 12.5 MG, 25 MG 2
PROMACTA ORAL TABLET 12.5 MG, 25 MG, 50 MG, 75 )

MG
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REBINYN INTRAVENOUS SOLUTION
RECONSTITUTED 1000 UNIT, 2000 UNIT, 3000 UNIT, MB/RX PA
500 UNIT
RECOMBINATE INTRAVENOUS SOLUTION
RECONSTITUTED 1241-1800 UNIT, 1801-2400 UNIT, MB/RX PA
220-400 UNIT, 401-800 UNIT, 801-1240 UNIT
RELEUKO INJECTION SOLUTION 300 MCG/ML, 480 _ .
MCG/1.6ML 2 PA; QL (10 syringes per 14 days)
RELEUKO SUBCUTANEOUS SOLUTION PREFILLED _ .
SYRINGE 300 MCG/0.5ML, 480 MCG/0.8ML 2 PA QL (10 syringes per 14 days)
RETACRIT INJECTION SOLUTION 10000 UNIT/ML, Covered under the Prescription Drug
2000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML, 40000 2 Benefit when self-administered: QL
UNIT/ML (10 ML per 14 days)
QL (10 mL per 14 days); Covered
RETACRIT INJECTION SOLUTION 20000 UNIT/ML 2 under the Prescription Drug Benefit
when self-administered
RIXUBIS INTRAVENOUS SOLUTION RECONSTITUTED 0 os oy
1000 UNIT, 2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT
SEVENFACT INTRAVENOUS SOLUTION
RECONSTITUTED 1 MG, 5 MG MB/RX  PA
STIMUFEND SUBCUTANEOUS SOLUTION PREFILLED _ .
SYRINGE 6 MG/0.6ML 2 PA; QL (1 syringe per 14 days.)
TAVALISSE ORAL TABLET 100 MG, 150 MG 2 PA: QL (2 EA per 1 day)
tranexamic acid oral tablet 650 mg 1 PA
TRETTEN INTRAVENOUS SOLUTION
RECONSTITUTED 2500 UNIT MB/RX  PA
UDENYCA ONBODY SUBCUTANEOUS SOLUTION _
PREFILLED SYRINGE 6 MG/0.6ML 2 PA;QL(0.6 ML per 14 days)
UDENYCA SUBCUTANEOUS SOLUTION AUTO- _
INJECTOR 6 MG/0.6ML 2 PA;QL (0.6 ML per 14 days)
UDENYCA SUBCUTANEOUS SOLUTION PREFILLED PA; Covered under the Prescription
SYRINGE 6 MG/0.6ML 2 Drug Benefit when self-administered;
' QL (0.6 ML per 14 days)
VONVENDI INTRAVENOUS SOLUTION VB/RX  PA
RECONSTITUTED 1300 UNIT, 650 UNIT
WILATE INTRAVENOUS KIT 1000-1000 UNIT, 500-500  \\oos oa
UNIT
XYNTHA INTRAVENOUS KIT 1000 UNIT, 2000 UNIT,
250 UNIT, 500 UNIT MB/RX  PA
XYNTHA SOLOFUSE INTRAVENOUS KIT 1000 UNIT, VBIRX  PA
2000 UNIT, 250 UNIT, 3000 UNIT, 500 UNIT
ZARXIO INJECTION SOLUTION PREFILLED SYRINGE PA; QL (10 syringes per 14 days);
2 Covered under the Prescription Drug

300 MCG/0.5ML, 480 MCG/0.8ML

Benefit when self-administered
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ZIEXTENZO SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 6 MG/0.6ML

TIER

LIMITATIONS / *NOTES

PA; Covered under the Prescription
Drug Benefit when self-administered;
QL (0.6 ML per 14 days)

Cardiovascular Agents - Drugs for Heart and
Circulation Conditions

acebutolol hcl oral capsule 200 mg, 400 mg

Medication can be filled for up to a 90
day supply

aliskiren fumarate oral tablet 150 mg, 300 mg

PA; Medication can be filled for up to
a 90 day supply; QL (1 EA per 1 day)

amiloride hcl oral tablet 5 mg

Medication can be filled for up to a 90
day supply

amiloride-hydrochlorothiazide oral tablet 5-50 mg

Medication can be filled for up to a 90
day supply

amiodarone hcl oral tablet 100 mg, 200 mg, 400 mg

Medication can be filled for up to a 90
day supply

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg

Medication can be filled for up to a 90
day supply

amlodipine besylate-benazepril hcl oral capsule 10-20 mg,
10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

Medication can be filled for up to a 90
day supply

amlodipine besylate-valsartan oral tablet 10-160 mg, 10-
320 mg, 5-160 mg, 5-320 mg

Medication can be filled for up to a 90
day supply

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg,
10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-
10 mg, 5-20 mg, 5-40 mg, 5-80 mg

PA; Medication can be filled for up to
a 90 day supply

amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-
20 mg, 5-40 mg

ST; Medication can be filled for up to a
90 day supply

amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg, 10-
160-25 mg, 10-320-25 mg, 5-160-12.5 mg, 5-160-25 mg

PA; Medication can be filled for up to
a 90 day supply

atenolol oral tablet 100 mg, 25 mg, 50 mg

Medication can be filled for up to a 90
day supply

atenolol-chlorthalidone oral tablet 100-25 mg, 50-25 mg

Medication can be filled for up to a 90
day supply

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 80
mg

Medication can be filled for up to a 90
day supply

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

Medication can be filled for up to a 90
day supply

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-
12.5 mg, 20-25 mg, 5-6.25 mg

Medication can be filled for up to a 90
day supply

betaxolol hcl oral tablet 10 mg, 20 mg

bisoprolol fumarate oral tablet 10 mg, 5 mg

Medication can be filled for up to a 90
day supply

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg, 2.5-
6.25 mg, 5-6.25 mg

Medication can be filled for up to a 90
day supply
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bumetanide oral tablet 0.5 mg, 1 mg, 2 mg

LIMITATIONS / *NOTES

Medication can be filled for up to a 90
day supply

candesartan cilexetil oral tablet 16 mg, 32 mg, 4 mg, 8 mg

PA; Medication can be filled for up to
a 90 day supply

candesartan cilexetil-hctz oral tablet 16-12.5 mg, 32-12.5
mg, 32-25 mg

PA; Medication can be filled for up to
a 90 day supply

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

Medication can be filled for up to a 90
day supply

captopril-hydrochlorothiazide oral tablet 25-15 mg, 25-25
mg, 50-15 mg, 50-25 mg

Medication can be filled for up to a 90
day supply

cartia xt oral capsule extended release 24 hour 120 mg,
180 mg, 240 mg, 300 mg

Medication can be filled for up to a 90
day supply

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg

Medication can be filled for up to a 90
day supply

carvedilol phosphate er oral capsule extended release 24
hour 10 mg, 20 mg, 40 mg, 80 mg

ST; Medication can be filled for up to a
90 day supply

chlorthalidone oral tablet 25 mg, 50 mg

Medication can be filled for up to a 90
day supply

cholestyramine light oral packet 4 gm

Medication can be filled for up to a 90
day supply

cholestyramine light oral powder 4 gm/dose

Medication can be filled for up to a 90
day supply

cholestyramine oral packet 4 gm

Medication can be filled for up to a 90
day supply

cholestyramine oral powder 4 gm/dose

Medication can be filled for up to a 90
day supply

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg

clonidine transdermal patch weekly 0.1 mg/24hr, 0.2
mg/24hr, 0.3 mg/24hr

colesevelam hcl oral tablet 625 mg

PA; Medication can be filled for up to
a 90 day supply

colestipol hcl oral packet 5 gm

Medication can be filled for up to a 90
day supply

colestipol hcl oral tablet 1 gm

Medication can be filled for up to a 90
day supply

CORLANOR ORAL SOLUTION 5 MG/5ML

PA

digitek oral tablet 125 mcg, 250 mcg

Medication can be filled for up to a 90
day supply

digoxin oral solution 0.05 mg/mi

Medication can be filled for up to a 90
day supply

digoxin oral tablet 125 mcg, 250 mcg

Medication can be filled for up to a 90
day supply
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digoxin oral tablet 62.5 mcg 1
diltiazem hcl er beads oral capsule extended release 24 1 Medication can be filled for up to a 90
hour 120 mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg day supply
diltiazem hcl er coated beads oral capsule extended _— ,
release 24 hour 120 mg, 180 mg, 240 mg, 300 mg, 360 1 Medication can be filled for up to a 90
mg day supply
diltiazem hcl er oral capsule extended release 12 hour 120 1 Medication can be filled for up to a 90
mg, 60 mg, 90 mg day supply
diltiazem hcl er oral capsule extended release 24 hour 120 1 Medication can be filled for up to a 90
mg, 180 mg, 240 mg day supply
diltiazem hcl er oral tablet extended release 24 hour 120 1 PA; Medication can be filled for up to
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg a 90 day supply
diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg 1 Medication can be filled for up to a 90
day supply
dilt-xr oral capsule extended release 24 hour 120 mg, 180 1 Medication can be filled for up to a 90
mg, 240 mg day supply
: : Medication can be filled for up to a 90
disopyramide phosphate oral capsule 100 mg, 150 mg 1 day supply
dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg 1
doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg, 8 mg 1 Medication can be filled for up to a 90
day supply
droxidopa oral capsule 100 mg, 200 mg, 300 mg 1 PA
EDARBI ORAL TABLET 40 MG, 80 MG 2 PA
enalapril maleate oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1 Medication can be filled for up to a 90
day supply
enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 1 Medication can be filled for up to a 90
mg day supply
ENTRESTO ORAL CAPSULE SPRINKLE 6-6 MG 2 PA
ENTRESTO ORAL TABLET 24-26 MG, 49-51 MG, 97-103
2 PA
MG
eplerenone oral tablet 25 mg, 50 mg 1 PA; Medication can be filled for up to
a 90 day supply
EZALLOR SPRINKLE ORAL CAPSULE SPRINKLE 10 5 PA: QL (1 EA per 1 day)

MG, 20 MG, 40 MG, 5 MG

ezetimibe oral tablet 10 mg

Medication can be filled for up to a 90
day supply

ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 mg, 10-
40 mg, 10-80 mg

PA; Medication can be filled for up to
a 90 day supply; QL (1 EA per 1 day)

felodipine er oral tablet extended release 24 hour 10 mg,
2.5mg, 5 mg

Medication can be filled for up to a 90
day supply

fenofibrate micronized oral capsule 130 mg, 43 mg

PA; Medication can be filled for up to
a 90 day supply
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fenofibrate micronized oral capsule 134 mg, 200 mg, 67 1 Medication can be filled for up to a 90

mg day supply

FENOFIBRATE MICRONIZED ORAL CAPSULE 30 MG, 1 PA; Medication can be filled for up to

90 MG a 90 day supply

fenofibrate oral capsule 134 mg, 200 mg, 67 mg 1 Medication can be filled for up to a 90
day supply

fenofibrate oral capsule 150 mg, 50 mg 1 PA; Medication can be filled for up to
a 90 day supply

fenofibrate oral tablet 120 mg, 40 mg 1 PA; Medication can be filled for up to
a 90 day supply

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg 1 Medication can be filled for up to a 90
day supply

fenofibric acid oral capsule delayed release 135 mg, 45 1 PA; Medication can be filled for up to

mg a 90 day supply

fenofibric acid oral tablet 105 mg, 35 mg 1 PA; Medication can be filled for up to
a 90 day supply

flecainide acetate oral tablet 100 mg, 150 mg, 50 mg 1 Medication can be filled for up to a 90
day supply

FLOLIPID ORAL SUSPENSION 20 MG/5ML, 40 MG/5ML 2 PA

fluvastatin sodium er oral tablet extended release 24 hour
80 mg

PA; Medication can be filled for up to
a 90 day supply; QL (1 EA per 1 day)

fluvastatin sodium oral capsule 20 mg, 40 mg

PA; Medication can be filled for up to
a 90 day supply; QL (1 EA per 1 day)

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg

Medication can be filled for up to a 90
day supply

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg

Medication can be filled for up to a 90
day supply

furosemide injection solution 10 mg/ml

furosemide oral solution 10 mg/ml, 8 mg/mi

Medication can be filled for up to a 90
day supply

furosemide oral tablet 20 mg, 40 mg, 80 mg

Medication can be filled for up to a 90
day supply

gemfibrozil oral tablet 600 mg

Medication can be filled for up to a 90
day supply

guanfacine hcl oral tablet 1 mg, 2 mg

hydralazine hcl oral tablet 10 mg, 100 mg, 25 mg, 50 mg

Medication can be filled for up to a 90
day supply

hydrochlorothiazide oral capsule 12.5 mg

Medication can be filled for up to a 90
day supply

hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 mg

Medication can be filled for up to a 90
day supply
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. PA; Medication can be filled for up to

icosapent ethyl oral capsule 0.5 gm, 1 gm 1 a 90 day supply

indapamide oral tablet 1.25 mg, 2.5 mg 1 Medication can be filled for up to a 90
day supply

irbesartan oral tablet 150 mg, 300 mg, 75 mg 1 Medication can be filled for up to a 90
day supply

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg, 1 Medication can be filled for up to a 90

300-12.5 mg day supply

isosorb dinitrate-hydralazine oral tablet 20-37.5 mg 1 PA

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 40 1 Medication can be filled for up to a 90

mg, 5 mg day supply

isosorbide mononitrate er oral tablet extended release 24 1 Medication can be filled for up to a 90

hour 120 mg, 30 mg, 60 mg day supply

isosorbide mononitrate oral tablet 10 mg, 20 mg 1 Medication can be filled for up to a 90
day supply

, . PA; Medication can be filled for up to

isradipine oral capsule 2.5 mg, 5 mg 1 a 90 day supply

ivabradine hcl oral tablet 5 mg, 7.5 mg 1 PA

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 MG, 5 2 PA: QL (1 EA per 1 day)

MG

labetalol hcl oral tablet 100 mg, 200 mg, 300 mg

Medication can be filled for up to a 90
day supply

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg,
5mg

Medication can be filled for up to a 90
day supply

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-
12.5 mg, 20-25 mg

Medication can be filled for up to a 90
day supply

losartan potassium oral tablet 100 mg, 25 mg, 50 mg

Medication can be filled for up to a 90
day supply

losartan potassium-hctz oral tablet 100-12.5 mg, 100-25
mg, 50-12.5 mg

Medication can be filled for up to a 90
day supply

lovastatin oral tablet 10 mg, 20 mg, 40 mg

Medication can be filled for up to a 90
day supply

matzim la oral tablet extended release 24 hour 180 mg,
240 mg, 300 mg, 360 mg, 420 mg

PA; Medication can be filled for up to
a 90 day supply

metolazone oral tablet 10 mg, 2.5 mg, 5 mg

Medication can be filled for up to a 90
day supply

metoprolol succinate er oral tablet extended release 24
hour 100 mg, 200 mg, 25 mg, 50 mg

Medication can be filled for up to a 90
day supply

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

Medication can be filled for up to a 90
day supply

metoprolol tartrate oral tablet 37.5 mg, 75 mg

PA
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metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 100- 1 Medication can be filled for up to a 90

50 mg, 50-25 mg day supply

metyrosine oral capsule 250 mg 1

mexiletine hcl oral capsule 150 mg, 200 mg, 250 mg 1 Medication can be filled for up to a 90
day supply

midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg 1

minoxidil oral tablet 10 mg, 2.5 mg 1 Medication can be filled for up to a 90
day supply

moexipril hel oral tablet 15 mg, 7.5 mg 1 Medication can be filled for up to a 90
day supply

nadolol oral tablet 20 mg, 40 mg, 80 mg 1 Medication can be filled for up to a 90
day supply

nebivolol hcl oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1 ST

NEXLETOL ORAL TABLET 180 MG 2 PA

NEXLIZET ORAL TABLET 180-10 MG 2 PA

niacin (antihyperlipidemic) oral tablet 500 mg 1 Medication can be filled for up to a 90
day supply

niacin er (antihyperlipidemic) oral tablet extended release 1 Medication can be filled for up to a 90

1000 mg, 500 mg, 750 mg day supply

niacor oral tablet 500 mg 1 Medication can be filled for up to a 90
day supply

nicardipine hcl oral capsule 20 mg, 30 mg 1 Medication can be filled for up to a 90
day supply

nifedipine er oral tablet extended release 24 hour 30 mg, 1 Medication can be filled for up to a 90

60 mg, 90 mg day supply

nifedipine er osmotic release oral tablet extended release 1 Medication can be filled for up to a 90

24 hour 30 mg, 60 mg, 90 mg day supply

nifedipine oral capsule 10 mg, 20 mg 1 Medication can be filled for up to a 90
day supply

. - PA; Medication can be filled for up to

nimodipine oral capsule 30 mg 1
a 90 day supply

nisoldipine er oral tablet extended release 24 hour 17 mg, 1 Medication can be filled for up to a 90

20 mg, 25.5 mg, 30 mg, 34 mg, 40 mg, 8.5 mg day supply

nitroglycerin sublingual tablet sublingual 0.3 mg, 0.4 mg, 1

0.6 mg

nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 1 Medication can be filled for up to a 90

mg/hr, 0.4 mg/hr, 0.6 mg/hr day supply

nitroglycerin translingual solution 0.4 mg/spray 1

NITROMIST TRANSLINGUAL AEROSOL SOLUTION 400 5

MCG/SPRAY

olmesartan medoxomil oral tablet 20 mg, 40 mg, 5 mg

Medication can be filled for up to a 90
day supply

Last Update: 11/01/24
Next Update: 01/01/25

49



DRUG NAME TIER LIMITATIONS / *NOTES
olmesartan medoxomil-hctz oral tablet 20-12.5 mg, 40- 1 Medication can be filled for up to a 90
12.5 mg, 40-25 mg day supply
pentoxifylline er oral tablet extended release 400 mg 1
perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 1 Medication can be filled for up to a 90
day supply
phenoxybenzamine hcl oral capsule 10 mg 1
pindolol oral tablet 10 mg, 5 mg 1 Medication can be filled for up to a 90
day supply
pitavastatin calcium oral tablet 1 mg, 2 mg, 4 mg 1 PA; QL (1 EA per 1 day)
pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 1 Medication can be filled for up to a 90
mg day supply
. Medication can be filled for up to a 90
prazosin hcl oral capsule 1 mg, 2 mg, 5 mg 1
day supply
. Medication can be filled for up to a 90
prevalite oral packet 4 gm 1
day supply
prevalite oral powder 4 gm/dose 1 Medication can be filled for up to a 90
day supply
propafenone hcl er oral capsule extended release 12 hour 1 Medication can be filled for up to a 90
225 mg, 325 mqg, 425 mg day supply
propafenone hcl oral tablet 150 mg, 225 mg, 300 mg 1 Medication can be filled for up to a 90
day supply
propranolol hcl er oral capsule extended release 24 hour 1 Medication can be filled for up to a 90
120 mg, 160 mg, 60 mg, 80 mg day supply
propranolol hcl oral solution 20 mg/5ml, 40 mg/5ml 1 Medication can be filled for up to a 90
day supply
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 1 Medication can be filled for up to a 90
mg day supply
quinapril hcl oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1 Medication can be filled for up to a 90
day supply
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg, 20- 1 Medication can be filled for up to a 90
12.5 mg, 20-25 mg day supply
quinidine gluconate er oral tablet extended release 324 mg 1 Medication can be filled for up to a 90
day supply
quinidine sulfate oral tablet 200 mg, 300 mg 1 Medication can be filled for up to a 90
day supply
. Medication can be filled for up to a 90
ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg 1 day supply
ranolazine er oral tablet extended release 12 hour 1000 1 PA; Medication can be filled for up to
mg, 500 mg a 90 day supply
REPATHA PUSHTRONEX SYSTEM SUBCUTANEOUS 5 PA: QL (3.5 ML per 28 days)

SOLUTION CARTRIDGE 420 MG/3.5ML
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REPATHA SUBCUTANEOUS SOLUTION PREFILLED )

SYRINGE 140 MG/ML 2 PA; QL (2 ML per 28 days)

REPATHA SURECLICK SUBCUTANEOUS SOLUTION .

AUTO-INJECTOR 140 MG/ML 2 PAQL(2 ML per 28 days)

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 1 Medication can be filled for up to a 90

mg day supply; QL (1 EA per 1 day)

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 80 mg 1 Medication can be filled for up to a 90
day supply

sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg 1 Medication can be filled for up to a 90
day supply

sotalol hel (af) oral tablet 120 mg, 160 mg, 80 mg 1 Medication can be filled for up to a 90
day supply

sotalol hcl oral tablet 120 mg, 160 mg, 240 mg, 80 Mg 1 Medication can be filled for up to a 90
day supply

spironolactone oral tablet 100 mg, 25 mg, 50 mg 1 Medication can be filled for up to a 90
day supply

spironolactone-hctz oral tablet 25-25 mg 1 Medication can be filled for up to a 90
day supply

taztia xt oral capsule extended release 24 hour 120 mg, 1 Medication can be filled for up to a 90

180 mg, 240 mg, 300 mg, 360 mg day supply

TEKTURNA HCT ORAL TABLET 150-12.5 MG, 300-12.5 2 PA: QL (1 EA per 1 day)

MG, 300-25 MG

telmisartan oral tablet 20 mg, 40 mg, 80 mg

Medication can be filled for up to a 90
day supply

telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 mg, 80-25
mg

PA; Medication can be filled for up to
a 90 day supply

tiadylt er oral capsule extended release 24 hour 120 mg,
180 mg, 240 mg, 300 mg, 360 mg, 420 mg

Medication can be filled for up to a 90
day supply

timolol maleate oral tablet 10 mg, 20 mg, 5 mg

Medication can be filled for up to a 90
day supply

torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg

Medication can be filled for up to a 90
day supply

trandolapril oral tablet 1 mg, 2 mg, 4 mg

Medication can be filled for up to a 90
day supply

trandolapril-verapamil hcl er oral tablet extended release
1-240 mg, 2-180 mg, 2-240 mg, 4-240 mg

Medication can be filled for up to a 90
day supply

triamterene oral capsule 100 mg, 50 mg

Medication can be filled for up to a 90
day supply

triamterene-hctz oral capsule 37.5-25 mg

Medication can be filled for up to a 90
day supply

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg

Medication can be filled for up to a 90
day supply
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valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg 1 Medication can be filled for up to a 90
day supply

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 1 Medication can be filled for up to a 90

160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg day supply

verapamil hcl er oral capsule extended release 24 hour — :

100 mg, 120 mg, 180 mg, 200 mg, 240 mg, 300 mg, 360 1 Medication can be filled for up to a 90

mg day supply

verapamil hcl er oral tablet extended release 120 mg, 180 1 Medication can be filled for up to a 90

mg, 240 mg day supply

verapamil hcl oral tablet 120 mg, 40 mg, 80 mg 1 Medication can be filled for up to a 90
day supply

VYNDAMAX ORAL CAPSULE 61 MG 2 PA; QL (1 EA per 1 day)

VYNDAQEL ORAL CAPSULE 20 MG 2 PA; QL (4 EA per 1 day)

ZYPITAMAG ORAL TABLET 2 MG, 4 MG 2 PA

Central Nervous System Agents - Drugs for Attention

Deficit Disorder

amphetamine-dextroamphetamine er oral capsule ) .

extended release 24 hour 10 mg, 15 mg, 20 mg, 25 mg, 1 PA: F_)A applies to members 25 and
older; QL (2 EA per 1 day)

30 mg, 5 mg

amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 1 PA: PA applies to members 25 and

mg, 15 mg, 20 mg, 30 mg, 5 mg, 7.5 mg older; QL (3 EA per 1 day)

atomoxetine hcl oral capsule 10 mg, 100 mg, 18 mg, 25

mg, 40 mg, 60 mg, 80 mg 1 QL (2 EA per 1 day)

(r:]:c;nldlne hcl er oral tablet extended release 12 hour 0.1 1 PA: QL (4 EA per 1 day)

dexmethylphenidate hcl er oral capsule extended release PA: F_)A applies to member§ 25 and

24 hour 10 mg, 15 mg, 20 mg, 30 mg, 40 mg, 5 m 1 older; QL (1 EAper 1 day); AL (Max

9 9 9 9 9 9 24 Years)

: PA: Additional PA requirements for

gzxr:gitrhzytlsprr:]enlggtrenhcl er oral capsule extended release 1 members 25 and older: QL (1 EA per
9, 9> mg 1 day); AL (Max 24 Years)

. PA: PA applies to members 25 and
dexmethylphenidate hcl oral tablet 10 mg, 2.5 mg, 5 mg 1 older: QL (2 EA per 1 day)
dextroamphetamine sulfate er oral capsule extended 1 PA: PA applies to members 25 and
release 24 hour 10 mg, 15 mg, 5 mg older; QL (3 EA per 1 day)

: . PA: PA applies to members 25 and
dextroamphetamine sulfate oral solution 5 mg/5ml 1 older: QL (40 ML per 1 day)
. PA: PA applies to members 25 and
dextroamphetamine sulfate oral tablet 10 mg, 5 mg 1 older: QL (3 EA per 1 day)
PA: Additional PA requirements for
DYANAVEL XR ORAL SUSPENSION EXTENDED 5 members 25 and older: QL (8 ML per

RELEASE 2.5 MG/ML

1 day); AL (Max 24 Years)

Last Update: 11/01/24
Next Update: 01/01/25

52



DRUG NAME TIER LIMITATIONS / *NOTES
DYANAVEL XR ORAL TABLET EXTENDED RELEASE PA: Additional PA requirements for
10 MG. 15 MG. 20 MG. 5 MG 2 members 25 and older; QL (1 EA per
’ ’ ’ day); AL (Max 24 Years)

PA: Additional PA requirements for
EVEKEO ODT ORAL TABLET DISPERSIBLE 10 MG, 15 5 members 25 and older: AL (Max 24
MG, 20 MG, 5 MG

Years)
guanfacine hcl er oral tablet extended release 24 hour 1 1
mg, 2 mg, 3 mg, 4 mg
. . . PA: Additional PA requirements for
isdexamfetamine dimesylate oral capsule 10mg, 20m. 4 mampers 25 and older; QL (1 EA per

9, 4UMg, ©U Mg, 6U mg, 78 Mg 1 day); AL (Max 24 Years)

. PA: PA applies to members 25 and
methamphetamine hcl oral tablet 5 mg 1 older: QL (5 EA per 1 day)
methylphenidate hcl er (cd) oral capsule extended release 1 PA: PA applies to members 25 and
10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg older; QL (2 capsules per day)

. PA: Additional PA requirements for
;n4ethhoytljpr>h1%nrlgate680rlner (la) oral capsule extended release 1 members 25 and older: QL (1 EA per

9,68 mg 1 day); AL (Max 24 Years)
methylphenidate hcl er (la) oral capsule extended release 1 PA: PA applies to members 25 and
24 hour 20 mg, 40 mg older; QL (1 EA per 1 day)
methylphenidate hcl er (la) oral capsule extended release 1 PA: PA applies to members 25 and
24 hour 30 mg older; QL (2 EA per 1 day)
methylphenidate hcl er (osm) oral tablet extended release 1 PA: PA applies to members 25 and
18 mg, 27 mg, 54 mg older; QL (1 EA per 1 day)
methylphenidate hcl er (osm) oral tablet extended release 1 PA: PA applies to members 25 and
36 mg older; QL (2 EA per 1 day)
methylphenidate hcl er oral tablet extended release 10 mg, 1 PA: PA applies to members 25 and
20 mg older; QL (3 EA per 1 day)
methylphenidate hcl er oral tablet extended release 24 1 PA: PA applies to members 25 and
hour 18 mg, 27 mg, 54 mg older; QL (1 tablet per day)

. PA: PA applies to members 25 and
methylphenidate hcl er oral tablet extended release 24 1 older: QL (2 tablets per day): AL (Max
hour 36 mg

24 Years)

: : PA: PA applies to members 25 and
methylphenidate hcl oral solution 10 mg/5ml, 5 mg/5mi 1 older: QL (30 ML per 1 day)

. PA: PA applies to members 25 and
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 mg 1 older: QL (3 EA per 1 day)
methylphenidate hcl oral tablet chewable 10 mg, 2.5 mg, 5 1 PA: PA applies to members 25 and
mg older; QL (3 EA per 1 day)

. PA: Additional PA requirements for
rznoetmhyl/g?]?né%a:s t/rgr:]rsdermal patch 10 mg/9hr, 15 mg/Shr, 1 members 25 and older: QL (1 EA per

grehr, sUmg 1 day); AL (Max 24 Years)
QELBREE ORAL CAPSULE EXTENDED RELEASE 24 5 PA: QL (1 EA per 1 day)

HOUR 100 MG

Last Update: 11/01/24
Next Update: 01/01/25

53



DRUG NAME TIER LIMITATIONS / *NOTES
QELBREE ORAL CAPSULE EXTENDED RELEASE 24 )
HOUR 150 MG 2 PA; QL (2 EA per 1 day)
QELBREE ORAL CAPSULE EXTENDED RELEASE 24 .
HOUR 200 MG 2 PA; QL (3 EAs per day)
QUILLIVANT XR ORAL SUSPENSION )
RECONSTITUTED ER 25 MG/5ML 2 PAQL(SOML per1aday)
PA: Additional PA requirements for

VYVANSE ORAL CAPSULE 10MG, 20MG, 30MG, 40 5 o 5e%rd ger Gl (1 EA por

’ ’ ’ 1 day); AL (Max 24 Years)

PA: PA applies to members 25 and

ZENZEDI ORAL TABLET 10 MG, 5 MG 1 older: QL (3 EA per 1 day)
Central Nervous System Agents - Drugs for Multiple
Sclerosis
I\B/IPC\;FIERTAM ORAL CAPSULE DELAYED RELEASE 95 2 QL (4 EA per 1 day)
(rinaéfamprldlne er oral tablet extended release 12 hour 10 1 QL (2 EA per 1 day)
dimethyl fumarate oral capsule delayed release 120 mg, 1 QL (2 EA per 1 day)
240 mg
dimethyl fumarate starter pack oral capsule delayed i
release therapy pack 120 & 240 mg 1 QL (Max. 1 pack per lifetime)
fingolimod hcl oral capsule 0.5 mg 1 QL (1 EA per 1 day)
GILENYA ORAL CAPSULE 0.25 MG 2 QL (1 EA per 1 day)
glatiramer acetate subcutaneous solution prefilled syringe
20 mg/ml 1 QL (1 ML per 1 day)
glatiramer acetate subcutaneous solution prefilled syringe
40 mg/ml 1 QL (12 ML per 28 days)
glatopa subcutaneous solution prefilled syringe 20 mg/ml 1 QL (1 ML per 1 day)
glatopa subcutaneous solution prefilled syringe 40 mg/ml 1 QL (12 ML per 28 days)
KESIMPTA SUBCUTANEOUS SOLUTION AUTO- -
INJECTOR 20 MG/0.4ML 2 QL (1 auto-injector per 30 days)
MAYZENT ORAL TABLET 0.25 MG 2 QL (4 EA per 1 day)
MAYZENT ORAL TABLET 1 MG 2 QL (1 EA per 1 day)
MAYZENT ORAL TABLET 2 MG 2 QL (1 EA per 1 day)
MAYZENT STARTER PACK ORAL TABLET THERAPY o
PACK 12 X 0.25 MG, 7 X 0.25 MG 2 QL(12EAper 1 lifetime)
PLEGRIDY INTRAMUSCULAR SOLUTION PREFILLED 2
SYRINGE 125 MCG/0.5ML
PLEGRIDY STARTER PACK SUBCUTANEOUS 1 QL (Max. 1 fill per lifetime)
SOLUTION AUTO-INJECTOR 63 & 94 MCG/0.5ML ' P
PLEGRIDY STARTER PACK SUBCUTANEOUS 5 QL (Max. 1 fill per lifetime)

SOLUTION PREFILLED SYRINGE 63 & 94 MCG/0.5ML
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PLEGRIDY SUBCUTANEOUS SOLUTION AUTO- 1 QL (2 pens per 28 days)
INJECTOR 125 MCG/0.5ML

PLEGRIDY SUBCUTANEOUS SOLUTION PREFILLED 1 QL (2 pens per 28 days)
SYRINGE 125 MCG/0.5ML

teriflunomide oral tablet 14 mg, 7 mg 1 QL (1 EA per 1 day)
?\/ALéMERITY ORAL CAPSULE DELAYED RELEASE 231 5 QL (4 EA per 1 day)
THERAPY PACK 4 X 0.23MG & 3 X 046MG 2 PAIQL (Max. 1 pack per fetime)
ZEPOSIA ORAL CAPSULE 0.92 MG 2 PA; QL (Max. 1 capsule per day)
ZEPOSIA STARTER KIT ORAL CAPSULE THERAPY

PACK 0.23MG & 0.46MG & 0.92MG, 0.23MG &0.46MG 2 PA; QL (Max. 1 pack per lifetime)
0.92MG(21)

Central Nervous System Agents - Miscellaneous

AUSTEDO ORAL TABLET 12 MG 2 PA; QL (4 EA per 1 day)
AUSTEDO ORAL TABLET 6 MG, 9 MG 2 PA; QL (2 EA per 1 day)
benzphetamine hcl oral tablet 50 mg 1 PA

caffeine citrate oral solution 20 mg/ml, 60 mg/3ml 1

CONTRAVE ORAL TABLET EXTENDED RELEASE 12 5 PA

HOUR 8-90 MG

diethylpropion hcl er oral tablet extended release 24 hour

75 mg 1 PA

diethylpropion hcl oral tablet 25 mg 1 PA

EXSERVAN ORAL FILM 50 MG 2

gabapentin (once-daily) oral tablet 300 mg, 600 mg 1 PA; QL (3 EA per 1 day)
GRALISE ORAL TABLET 450 MG 2 PA; QL (3 EA per 1 day)
GRALISE ORAL TABLET 750 MG, 900 MG 2 PA; QL (2 EA per 1 day)
I'\-lﬂ(()BI’QgZOAONI\;II'GORAL TABLET EXTENDED RELEASE 300 5 PA: QL (2 EA per 1 day)
IMCIVREE SUBCUTANEOUS SOLUTION 10 MG/ML 2 PA

INGREZZA ORAL CAPSULE 40 MG, 80 MG 2 PA; QL (1 EA per 1 day)
:\l/\ll(C;REZZA ORAL CAPSULE THERAPY PACK 40 & 80 5 PA: QL (1 pack per lifetime.)
NUEDEXTA ORAL CAPSULE 20-10 MG 2 PA

ORLISTAT ORAL CAPSULE 120 MG 2 PA

phendimetrazine tartrate er oral capsule extended release

24 hour 105 mg 1 PA

phendimetrazine tartrate oral tablet 35 mg 1 PA

phentermine hcl oral capsule 15 mg, 30 mg, 37.5 mg 1 PA

phentermine hcl oral tablet 37.5 mg 1 PA
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pregabalin er oral tablet extended release 24 hour 165 mg, )

330 mg, 82.5 mg 1 PA; QL (1 EA per 1 day)
pregabalin oral capsule 100 mg, 150 mg, 200 mg, 225 mg, .

25 mg, 300 mg, 50 mg, 75 mg 1 PA; QL (3 EA per 1 day)
pregabalin oral solution 20 mg/ml 1 PA; QL (30 ML per 1 day)
QSYMIA ORAL CAPSULE EXTENDED RELEASE 24 5 PA

HOUR 11.25-69 MG, 15-92 MG, 3.75-23 MG, 7.5-46 MG

riluzole oral tablet 50 mg 1

SIAC\;VELLA ORAL TABLET 100 MG, 12.5 MG, 25 MG, 50 5 ST QL (2 EA per 1 day)
SAVELLA TITRATION PACK ORAL 12.5 & 25 & 50 MG 2 QL (1 pack per lifetime.); ST
SAXENDA SUBCUTANEOUS SOLUTION PEN- 5 PA

INJECTOR 18 MG/3ML

TEGLUTIK ORAL SUSPENSION 50 MG/10ML 2

TEGSEDI SUBCUTANEOUS SOLUTION PREFILLED .

SYRINGE 284 MG/1.5ML 2 PAQL (6 ML per 30 days)
tetrabenazine oral tablet 12.5 mg 1 QL (3 EA per 1 day)
tetrabenazine oral tablet 25 mg 1 QL (4 EA per 1 day)
TIGLUTIK ORAL SUSPENSION 50 MG/10ML 2

WAINUA SUBCUTANEOUS SOLUTION AUTO- ) o
INJECTOR 45 MG/0.8ML 2 PA; QL (Max. 1 injection per 30 days)
XENICAL ORAL CAPSULE 120 MG 2 PA

Dental and Oral Agents - Drugs for Mouth and Throat
Conditions

cevimeline hcl oral capsule 30 mg

chlorhexidine gluconate mouth/throat solution 0.12 %

CLINPRO 5000 DENTAL PASTE 1.1 %

DENTA 5000 PLUS DENTAL CREAM 1.1 %

DENTA 5000 PLUS SENSITIVE DENTAL GEL 1.1-5 %

DENTAGEL DENTAL GEL 1.1 %

FLUORIDEX DENTAL PASTE 1.1 %

[N I O I (RSN ) N, [ (RS N R Ny R

FLUORIDEX ENHANCED WHITENING DENTAL PASTE
1.1 %

FLUORIMAX 5000 DENTAL PASTE 1.1 %

FLUORIMAX 5000 SENSITIVE DENTAL GEL 1.1-5 %

JUST RIGHT 5000 DENTAL PASTE 1.1 %

lidocaine viscous hcl mouth/throat solution 2 %

NUMOISYN MOUTH/THROAT LOZENGE

periogard mouth/throat solution 0.12 %

pilocarpine hcl oral tablet 5 mg, 7.5 mg

R (R N Y O [ (RS N [ N [ N N

Last Update: 11/01/24
Next Update: 01/01/25

56
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PREVIDENT 5000 BOOSTER PLUS DENTAL PASTE 1.1
%

TIER

1

LIMITATIONS / *NOTES

PREVIDENT 5000 ENAMEL PROTECT DENTAL GEL
1.1-5 %

PREVIDENT 5000 KIDS DENTAL PASTE 1.1 %

PREVIDENT 5000 ORTHO DEFENSE DENTAL PASTE
1.1 %

PREVIDENT 5000 SENSITIVE DENTAL GEL 1.1-5 %

PREVIDENT MOUTH/THROAT SOLUTION 0.2 %

sf 5000 plus dental cream 1.1 %

sf dental gel 1.1 %

sod fluoride-potassium nitrate dental gel 1.1-5 %

sodium fluoride 5000 enamel dental gel 1.1-5 %

sodium fluoride 5000 plus dental cream 1.1 %

sodium fluoride 5000 ppm dental cream 1.1 %

sodium fluoride 5000 ppm dental gel 1.1 %

sodium fluoride 5000 ppm dental paste 1.1 %

sodium fluoride 5000 sensitive dental gel 1.1-5 %

sodium fluoride dental cream 1.1 %

sodium fluoride dental gel 1.1 %

sodium fluoride mouth/throat solution 0.2 %

triamcinolone acetonide mouth/throat paste 0.1 %

Al AalalalalalalalalalalalalpN| -~

Dermatological Agents - Drugs for Skin Conditions

ABSORICA LD ORAL CAPSULE 16 MG, 24 MG, 32 MG,
8 MG

N

PA

accutane oral capsule 10 mg, 20 mg, 30 mg, 40 mg

PA

acitretin oral capsule 10 mg, 17.5 mg, 25 mg

adapalene external cream 0.1 %

ST

adapalene external gel 0.1 %, 0.3 %

ST

ala-cort external cream 1 %

alclometasone dipropionate external cream 0.05 %

alclometasone dipropionate external ointment 0.05 %

ALTRENO EXTERNAL LOTION 0.05 %

PA

amcinonide external cream 0.1 %

PA

amcinonide external lotion 0.1 %

PA

amcinonide external ointment 0.1 %

PA

AMLACTIN RAPID RELIEF EXTERNAL LOTION 15 %

AlalalalNl_alalalalalal a

AMLACTIN ULTRA SMOOTHING EXTERNAL CREAM 15
%

—_—
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ammonium lactate external cream 12 % 1

ammonium lactate external lotion 12 % 1

amnesteem oral capsule 10 mg, 20 mg, 40 mg 1 PA

APEXICON E EXTERNAL CREAM 0.05 % 2 PA

AVEENO POSITIVELY RADIANT EXTERNAL CREAM 1

AVITA EXTERNAL CREAM 0.025 %

PA: PA for members 26 years of age
and older

AVITA EXTERNAL GEL 0.025 %

-_—

PA: PA for members 26 years of age
and older

azelaic acid external gel 15 %

AZELEX EXTERNAL CREAM 20 %

PA; QL (30 GM per 1 fill)

BALMBARR HAND & BODY EXTERNAL CREAM

BALMBARR HAND & BODY EXTERNAL LOTION

BALMBARR MOISTURIZING EXTERNAL CREAM

BALMBARR STRETCH MARK EXTERNAL CREAM

BENZAC AC WASH EXTERNAL LIQUID 5 %

benzoyl peroxide external foam 9.8 %

PA

benzoyl peroxide-erythromycin external gel 5-3 %

PA

betamethasone dipropionate aug external cream 0.05 %

betamethasone dipropionate aug external gel 0.05 %

betamethasone dipropionate aug external lotion 0.05 %

betamethasone dipropionate aug external ointment 0.05 %

betamethasone dipropionate external cream 0.05 %

betamethasone dipropionate external lotion 0.05 %

betamethasone dipropionate external ointment 0.05 %

betamethasone valerate external cream 0.1 %

betamethasone valerate external foam 0.12 %

betamethasone valerate external lotion 0.1 %

betamethasone valerate external ointment 0.1 %

brimonidine tartrate external gel 0.33 %

PA

BRYHALI EXTERNAL LOTION 0.01 %

PA

calamine external lotion 8-8 %

calcipotriene external cream 0.005 %

calcipotriene external ointment 0.005 %

calcipotriene external solution 0.005 %

AlalalalNN]lalalalalalalalalalalalalalalNNlalalalalN] -

calcipotriene-betameth diprop external ointment 0.005-
0.064 %

-_—

PA
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calcipotriene-betameth diprop external suspension 0.005-
0.064 %

-_—

PA

CALCITRENE EXTERNAL OINTMENT 0.005 %

calcitriol external ointment 3 mcg/gm

CAPEX EXTERNAL SHAMPOO 0.01 % PA

CERAVE AM SPF 30 EXTERNAL LOTION

CERAVE MOISTURIZING EXTERNAL CREAM

CERAVE PM EXTERNAL LOTION

CETAPHIL ADVANCED RELIEF EXTERNAL LOTION

Al alalalal N -

CETAPHIL MOISTURIZING EXTERNAL LOTION

CICAPLAST BAUME B5 SOOTH BALM EXTERNAL
CREAM

[

claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg PA

clindacin etz external swab 1 %

clindacin external foam 1 % PA

R N [ N I U N

clindacin-p external swab 1 %

clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-5
%

[

PA

clindamycin phosphate external foam 1 % PA

clindamycin phosphate external gel 1 %

clindamycin phosphate external lotion 1 %

clindamycin phosphate external solution 1 %

clindamycin phosphate external swab 1 %

clobetasol prop emollient base external cream 0.05 %

clobetasol propionate e external cream 0.05 %

clobetasol propionate external cream 0.05 % PA

clobetasol propionate external foam 0.05 %

clobetasol propionate external gel 0.05 % PA

clobetasol propionate external liquid 0.05 % PA

clobetasol propionate external lotion 0.05 %

clobetasol propionate external ointment 0.05 % PA

clobetasol propionate external shampoo 0.05 %

clobetasol propionate external solution 0.05 % PA

clocortolone pivalate external cream 0.1 % PA

clodan external shampoo 0.05 %

CORDRAN EXTERNAL OINTMENT 0.05 % PA

CORDRAN EXTERNAL TAPE 4 MCG/SQCM PA

AN Al alalalalalalaAalalalalalalalal al a

CORN HUSKERS EXTERNAL LOTION
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CUTEMOL EXTERNAL CREAM 1

dapsone external gel 5 %, 7.5 % 1 PA

D-CERIN EXTERNAL CREAM 33 % 1

DERMEND BRUISE FORMULA EXTERNAL CREAM 1

desonide external cream 0.05 % 1 PA

desonide external lotion 0.05 % 1 PA

desonide external ointment 0.05 % 1 PA

desoximetasone external cream 0.05 % 1 PA

desoximetasone external cream 0.25 % 1

desoximetasone external gel 0.05 % 1

desoximetasone external ointment 0.05 % 1 PA

desoximetasone external ointment 0.25 % 1

diclofenac sodium external gel 3 % 1 8(;‘(5282 gg; 5:;30 days; maximum of
DIFFERIN EXTERNAL LOTION 0.1 % 2 ST

diflorasone diacetate external cream 0.05 % 1 PA

diflorasone diacetate external ointment 0.05 % 1 PA

doxepin hcl external cream 5 % 1 QL (45 GM per 1 fill)
DRYSOL EXTERNAL SOLUTION 20 % 1

DUPIXENT SUBGUTANEOUS SOLUTION AUTO- > PA QL (228 ML per 28 days
:Z')\IL\JJI;I():(_II_Eg; %JOB'\%;FZ,?\\ANLEOUS SOLUTION AUTO- 5 PA: QL (4 ML per 28 days)
S OSSOSO PREFILED 2 ot 2 sygos par 28 e
ENZOCLEAR EXTERNAL FOAM 9.8 % 1 PA

erythromycin external gel 2 % 1

erythromycin external solution 2 % 1

eucerin advanced repair external cream 1

EUCERIN ORIGINAL HEALING EXTERNAL LOTION 1

EUCERIN PROFESSIONAL REPAIR EXTERNAL y

LOTION

EUCERIN REDNESS RELIEF NIGHT EXTERNAL 1

CREAM

EUCERIN ROUGHNESS RELIEF EXTERNAL CREAM 1

EUCERIN ROUGHNESS RELIEF EXTERNAL LOTION 1

FABIOR EXTERNAL FOAM 0.1 % 2 PA

FILSUVEZ EXTERNAL GEL 10 % 2 PA; QL (Max. 1 tube per day)
FINACEA EXTERNAL FOAM 15 % 2 PA
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fluocinolone acetonide body external oil 0.01 %

TIER

-_—

LIMITATIONS / *NOTES

fluocinolone acetonide external cream 0.01 %, 0.025 %

fluocinolone acetonide external ointment 0.025 %

fluocinolone acetonide external solution 0.01 %

fluocinolone acetonide scalp external oil 0.01 %

fluocinonide external cream 0.05 %

fluocinonide external cream 0.1 %

PA

fluocinonide external gel 0.05 %

fluocinonide external ointment 0.05 %

fluocinonide external solution 0.05 %

FLUOROURACIL EXTERNAL CREAM 0.5 %

fluorouracil external cream 5 %

fluorouracil external solution 2 %, 5 %

flurandrenolide external cream 0.05 %

PA

flurandrenolide external lotion 0.05 %

PA

fluticasone propionate external cream 0.05 %

fluticasone propionate external lotion 0.05 %

fluticasone propionate external ointment 0.005 %

GOLD BOND CREPE CORRECTOR EXTERNAL CREAM

GOLD BOND ESSENTIALS MENS EXTERNAL CREAM

[ N P N [ U . N T Y S N [ Ny [ N [ N (S N [RRE N [ N (RN N N U I U O T N I N .

GOLD BOND EVERYDAY MOISTURE EXTERNAL
LOTION

GOLD BOND HEALING EXTERNAL LOTION

GOLD BOND HEALING HAND EXTERNAL CREAM

GOLD BOND PURE MOISTURE EXTERNAL LOTION

GOLD BOND RADIANCE RENEWAL EXTERNAL
CREAM

halcinonide external cream 0.1 %

PA

halobetasol propionate external cream 0.05 %

PA

halobetasol propionate external foam 0.05 %

PA

halobetasol propionate external ointment 0.05 %

PA

HALOG EXTERNAL OINTMENT 0.1 %

PA

hydrocortisone acetate external cream 1 %

hydrocortisone butyrate external cream 0.1 %

PA

hydrocortisone butyrate external ointment 0.1 %

PA

hydrocortisone butyrate external solution 0.1 %

PA

hydrocortisone external cream 1 %, 2.5 %

hydrocortisone external lotion 2 %, 2.5 %

Alalalalal al NNl alal o
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DRUG NAME
hydrocortisone external ointment 1 %, 2.5 %

TIER

LIMITATIONS / *NOTES

hydrocortisone valerate external cream 0.2 %

hydrocortisone valerate external ointment 0.2 %

HYFTOR EXTERNAL GEL 0.2 %

PA

imiquimod external cream 3.75 %

PA; QL (28 EA per 14 days)

imiquimod external cream 5 %

imiquimod pump external cream 3.75 %

Al alal Nl Al A

PA; QL (7.5 GM per 14 days)

isotretinoin oral capsule 10 mg, 20 mg, 25 mg, 30 mg, 35
mg, 40 mg

PA

ivermectin external cream 1 %

PA

KLISYRI EXTERNAL OINTMENT 1 %

PA

LUBRIDERM ADVANCED THERAPY EXTERNAL
CREAM

methoxsalen rapid oral capsule 10 mg

metronidazole external cream 0.75 %

metronidazole external gel 0.75 %, 1 %

metronidazole external lotion 0.75 %

moisturizing cream external cream

mometasone furoate external cream 0.1 %

mometasone furoate external ointment 0.1 %

mometasone furoate external solution 0.1 %

myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 mg

PA

neuac external gel 1.2-5 %

PA

NIVEA ESSENTIALLY ENRICHED EXTERNAL LOTION

NIVEA IN-SHOWER EXTERNAL LOTION

NIVEA INTENSE HEALING EXTERNAL LOTION

NIVEA SHEA NOURISH EXTERNAL LOTION

NORITATE EXTERNAL CREAM 1 %

PA

OKEEFFES WORKING HANDS EXTERNAL CREAM

OPZELURA EXTERNAL CREAM 1.5 %

NN a2 alalalalalalalalalalalal a

PA; QL (240 GM per 30 days)

PALMERS COCOA BUTTER FORMULA EXTERNAL
CREAM

-_—

PALMERS COCOA BUTTER FORMULA EXTERNAL
LOTION

PALMERS COCONUT OIL BODY EXTERNAL LOTION

PALMERS COCONUT OIL HAND EXTERNAL CREAM

PALMERS INTENSIVE RELIEF HAND EXTERNAL
CREAM

PALMERS NIGHT CREAM EXTERNAL CREAM
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PALMERS STRETCH MARKS EXTERNAL CREAM 1

PALMERS STRETCH MARKS EXTERNAL LOTION 1

PENTRAVAN EXTERNAL CREAM 1

pimecrolimus external cream 1 % 1 PA

podofilox external solution 0.5 % 1

QBREXZA EXTERNAL PAD 2.4 % 2 PA; QL (1 EA per 1 day)

rosadan external cream 0.75 % 1

rosadan external gel 0.75 % 1

selenium sulfide external lotion 2.5 % 1

selenium sulfide external shampoo 2.25 %, 2.3 % 1

sulfacetamide sodium (acne) external lotion 10 % 1

sulfacetamide sodium-sulfur external liquid 10-5 % 1

sulfacetamide sodium-sulfur external lotion 10-5 % 1

SYNALAR (CREAM) EXTERNAL KIT 0.025 % 2 PA

SYNALAR (OINTMENT) EXTERNAL KIT 0.025 % 2 PA

tacrolimus external ointment 0.03 %, 0.1 % 1 PA

tazarotene external cream 0.05 %, 0.1 % 1 ST

TAZAROTENE EXTERNAL FOAM 0.1 % 1 PA

tazarotene external gel 0.05 %, 0.1 % 1 ST

TOLAK EXTERNAL CREAM 4 % 2 PA

tretinoin external cream 0.025 %, 0.05 %, 0.1 % 1 :r'?d Eﬁeﬁ:r members 26 years of age
tretinoin external gel 0.01 %, 0.025 %, 0.05 % 1 ::‘(; EG;‘r’r members 26 years of age
tretinoin microsphere external gel 0.04 %, 0.1 % 1 :r'?\d EG;? members 26 years of age
tretinoin microsphere pump external gel 0.04 %, 0.1 % 1 :r'?\d EG;? members 26 years of age
triamcinolone acetonide external aerosol solution 0.147 y PA

mg/gm

triamcinolone acetonide external cream 0.025 %, 0.1 %, y

0.5 %

triamcinolone acetonide external lotion 0.025 %, 0.1 % 1

triamcinolone acetonide external ointment 0.025 %, 0.1 %, y

0.5 %

triderm external cream 0.5 % 1

urea external cream 40 % 1

urea external lotion 40 % 1

VANICREAM EXTERNAL CREAM 1
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VEREGEN EXTERNAL OINTMENT 15 % 2  PA

VTAMA EXTERNAL CREAM 1 % 2 PA

WINLEVI EXTERNAL CREAM 1 % 2 PA

XERAC AC EXTERNAL SOLUTION 6.25 % 1

zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 1 PA

zinc oxide external cream 22 % 1

ZORYVE EXTERNAL CREAM 0.15 %, 0.3 % 2  PA

ZYCLARA PUMP EXTERNAL CREAM 2.5 % 2 PA; QL (7.5 GM per 14 days)

Diabetes - Antidiabetic Agents

acarbose oral tablet 100 mg, 25 mg, 50 mg 1 Medication can be filled for up to a 90
day supply

ADLYXIN STARTER PACK SUBCUTANEOUS PEN- s pA

INJECTOR KIT 10 & 20 MCG/0.2ML

ADLYXIN SUBCUTANEOUS SOLUTION PEN-INJECTOR ~ , 5,

20 MCG/0.2ML

ALOGLIPTIN BENZOATE ORAL TABLET 12.5 MG, 25 _

MG. 6.25 MG 1 PA; QL (1 EA per 1 day)

ALOGLIPTIN-METFORMIN HCL ORAL TABLET 12.5- _

1000 MG, 12.5-500 MG 1 PA; QL (2 EA per 1 day)

ALOGLIPTIN-PIOGLITAZONE ORAL TABLET 12.5-30 _

MG, 25-15 MG, 25-30 MG, 25-45 MG 1 PATQL(1EAper1day)

BEXAGLIFLOZIN ORAL TABLET 20 MG 2 PA; QL (Max. 1 Tablet per Day)

BRENZAVVY ORAL TABLET 20 MG 2 PA; QL (Max. 1 Tablet per Day)

BYETTA 10 MCG PEN SUBCUTANEOUS SOLUTION s PA

PEN-INJECTOR 10 MCG/0.04ML

BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION s pA

PEN-INJECTOR 5 MCG/0.02ML

DAPAGLIFLOZIN PRO-METFORMIN ER ORAL TABLET _

EXTENDED RELEASE 24 HOUR 10-1000 MG 2 PA;QL(1EAper1day)

DAPAGLIFLOZIN PRO-METFORMIN ER ORAL TABLET _

EXTENDED RELEASE 24 HOUR 5-1000 MG 2 PA/QL(2EAper1day)

?,:\AIZAGLIFLOZIN PROPANEDIOL ORAL TABLET10MG,  ,  pa 0 (1 EA por 1 day)

FARXIGA ORAL TABLET 10 MG, 5 MG 2 PA: QL (1 EA per 1 day)

glimepiride oral tablet 1 mg, 2 mg, 4 mg

Medication can be filled for up to a 90
day supply

glimepiride oral tablet 3 mg

glipizide er oral tablet extended release 24 hour 10 mg,
2.5mg, 5 mg

Medication can be filled for up to a 90
day supply

glipizide oral tablet 10 mg, 5 mg

Medication can be filled for up to a 90
day supply
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glipizide xl oral tablet extended release 24 hour 10 mg, 2.5 1 Medication can be filled for up to a 90

mg, 5 mg day supply

glipizide-metformin hcl oral tablet 2.5-250 mg, 2.5-500 mg, 1 Medication can be filled for up to a 90

5-500 mg day supply

glyburide micronized oral tablet 1.5 mg, 3 mg, 6 mg 1 Medication can be filled for up to a 90
day supply

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg 1 Medication can be filled for up to a 90
day supply

glyburide-metformin oral tablet 1.25-250 mg, 2.5-500 mg, 1 Medication can be filled for up to a 90

5-500 mg day supply

INVOKAMET ORAL TABLET 150-1000 MG, 150-500 MG, .

50-1000 MG, 50-500 MG 2 PAQL(2EAper1day)

INVOKAMET XR ORAL TABLET EXTENDED RELEASE

24 HOUR 150-1000 MG, 150-500 MG, 50-1000 MG, 50- 2 PA; QL (2 EA per 1 day)

500 MG

INVOKANA ORAL TABLET 100 MG 2 PA; QL (2 EA per 1 day)

INVOKANA ORAL TABLET 300 MG 2 PA; QL (1 EA per 1 day)

JARDIANCE ORAL TABLET 10 MG, 25 MG 2 PA; QL (1 EA per 1 day)

LIRAGLUTIDE SUBCUTANEOUS SOLUTION PEN- 2 PA

INJECTOR 18 MG/3ML

metformin hcl er (mod) oral tablet extended release 24 1 PA; Medication can be filled for up to

hour 1000 mg, 500 mg a 90 day supply

metformin hcl er (osm) oral tablet extended release 24 1 PA; Medication can be filled for up to

hour 1000 mg, 500 mg a 90 day supply

metformin hcl er oral tablet extended release 24 hour 500 1 Medication can be filled for up to a 90

mg, 750 mg day supply

metformin hcl oral solution 500 mg/5ml 1

metformin hcl oral tablet 1000 mg, 500 mg, 850 mg 1 Medication can be filled for up to a 90
day supply

miglitol oral tablet 100 mg, 25 mg, 50 mg 1 Medication can be filled for up to a 90
day supply

MOUNJARO SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 10 MG/0.5ML, 12.5 MG/0.5ML, 15 MG/0.5ML, 2 PA; QL (4 pens per 28 days)

2.5 MG/0.5ML, 5 MG/0.5ML, 7.5 MG/0.5ML

nateglinide oral tablet 120 mg, 60 mg 1 Medication can be filled for up to a 90
day supply

OZEMPIC SUBCUTANEOUS SOLUTION PEN-

INJECTOR 2 MG/1.5ML, 2 MG/3ML, 4 MG/3ML, 8 2 PA

MG/3ML

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg

Medication can be filled for up to a 90
day supply

pioglitazone hcl-glimepiride oral tablet 30-2 mg, 30-4 mg

Medication can be filled for up to a 90
day supply
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pioglitazone hcl-metformin hcl oral tablet 15-500 mg, 15- 1 Medication can be filled for up to a 90
850 mg day supply

repaglinide oral tablet 0.5 mg, 1 mg, 2 mg 1 lc\j/laeydlscuar;[;)I; can be filled for up to a 90
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG 2 PA; QL (1 EA per 1 day)
SESLUONET SFAL TABLET25-1000WG. 25505 it 2 e por 10
STEGLATRO ORAL TABLET 15 MG, 5 MG 2 PA; QL (1 EA per 1 day)
SYMLINPEN 120 SUBCUTANEOUS SOLUTION PEN- 5 PA

INJECTOR 2700 MCG/2.7ML

SYMLINPEN 60 SUBCUTANEOUS SOLUTION PEN- 5 PA

INJECTOR 1500 MCG/1.5ML

g_\;lalleI?ADGY 5O_I;0ACI)_I\'I/;QBLET 12.5-1000 MG, 12.5-500 MG, 5 PA: QL (2 EA per 1 day)
STLSOY SR TISLET SXTEDED RELEASE ;i (1A por 10
SRRSOV AL TBLETTENDEORELEASE ;e 2 A per 16
TRULICITY SUBCUTANEOUS SOLUTION AUTO-

INJECTOR 0.75 MG/0.5ML, 1.5 MG/0.5ML, 3 MG/0.5ML, 2 PA

4.5 MG/0.5ML

VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 PA

18 MG/3ML

KSDUO XS TASLET SXTENDEDRELEASE 24—, oo (1 A per 16
HSDU0 KT O TASLET SXTENOED RELEASE S, v 2B por 16
Diabetes - Glucose Monitoring

ACCU-CHEK FASTCLIX LANCET KIT KIT $0

ACCU-CHEK SOFTCLIX LANCET DEVICE KIT KIT $0

AUTOLET Il CLINISAFE KIT $0

AUTOLET LANCING DEVICE $0

CARESENS LANCETS 30G $0

CARETOUCH LANCING/EJECTOR $0

CHEMSTRIP K IN VITRO STRIP 1

CHEMSTRIP MICRAL IN VITRO STRIP $0

CHOSEN LANCETS 30G $0

CHOSEN LANCING DEVICE $0

CHOSEN SAFETY LANCETS 28G $0

CLEVER CHOICE COMFORT EZ $0

COMFORT TOUCH TWIST LANCET 30G $0
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DEXCOM G6 RECEIVER DEVICE $0 PA; QL (1 EA per 365 days)
DEXCOM G6 SENSOR $0 PA; QL (3 EA per 30 days)
DEXCOM G6 TRANSMITTER $0 PA; QL (1 EA per 90 days)
DEXCOM G7 RECEIVER DEVICE $0 PA; QL (Max. 1 receiver per year.)
DEXCOM G7 SENSOR $0 PA; QL (Max. 3 sensors per 30 days.)
DIATHRIVE LANCING DEVICE $0

DROPLET GENTEEL LANCING DEVICE $0

EASY TOUCH LANCING DEVICE $0

EMBRACE LANCING DEVICE/EJECTOR $0

FORA TEST N'GO ADV-VOICE-6 CON IN VITRO STRIP $0

FREESTYLE FREEDOM LITE KIT W/DEVICE $0 QL (Max. 2 devices per year)
FREESTYLE LITE TEST IN VITRO STRIP $0 QL (10 EA per 1 day)
FREESTYLE TEST IN VITRO STRIP $0 QL (10 EA per 1 day)
GENTEEL LANCING KIT (BLUE) KIT $0

GOJJI LANCING DEVICE/CLEAR CAP $0

IHEALTH LANCING DEVICE $0

KETONE TEST IN VITRO STRIP 1

KETOSTIX IN VITRO STRIP 1

LANCETS $0

LANCETS SUPER THIN $0

MICROLET NEXT LANCING DEVICE $0

ONETOUCH DELICA LANCETS 30G $0

ONETOUCH DELICA LANCETS 33G $0

ONETOUCH DELICA LANCING DEV $0

ONETOUCH DELICA PLUS LANCING $0

ONETOUCH DELICA SAFETY LANCING $0

ONETOUCH FINEPOINT LANCETS $0

PERFECT POINT SAFETY LANCETS $0

PRECISION XTRA BLOOD GLUCOSE IN VITRO STRIP $0 QL (10 EA per 1 day)
TECHLITE LANCETS 26G $0

VERIFINE SAFE LANCET MINI 21G $0

VERIFINE SAFE LANCET MINI 23G $0

VERIFINE SAFE LANCET MINI 28G $0

VERIFINE SAFE LANCET MINI 30G $0

VIVAGUARD LANCETS 30G $0

VIVAGUARD LANCING DEVICE $0

VIVAGUARD SAFETY LANCETS 28G $0
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DRUG NAME
Diabetes - Glycemic Agents

TIER LIMITATIONS / *NOTES

BAQSIMI ONE PACK NASAL POWDER 3 MG/DOSE

2 QL (2 EA per 30 fills)

BAQSIMI TWO PACK NASAL POWDER 3 MG/DOSE

2 QL (2 EA per 30 fills)

diazoxide oral suspension 50 mg/ml

GLUCAGEN HYPOKIT INJECTION SOLUTION
RECONSTITUTED 1 MG

2 QL (2 EA per 1 fill)

glucagon emergency kit injection kit 1 mg

1 QL (2 EA per 1fill

glucose oral tablet chewable 4 gm, 4-6 gm-mg

GVOKE HYPOPEN 1-PACK SUBCUTANEOQOUS
SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML

2 QL (0.2 ML per 1 fill

GVOKE HYPOPEN 1-PACK SUBCUTANEOQOUS
SOLUTION AUTO-INJECTOR 1 MG/0.2ML

2 QL (0.4 ML per 1 fill

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML

2 QL (0.2 ML per 1 fill)

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS
SOLUTION AUTO-INJECTOR 1 MG/0.2ML

2 QL (0.4 ML per 1 fill)

GVOKE KIT SUBCUTANEOUS SOLUTION 1 MG/0.2ML

2 QL (2 EA perfill)

GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 0.5 MG/0.1ML

2 QL (0.2 ML per 1 fill)

GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 1 MG/0.2ML

2 QL (0.4 ML per 1 fill)

INSTA-GLUCOSE ORAL GEL 77.4 %

Diabetes - Insulins

ADMELOG INJECTION SOLUTION 100 UNIT/ML

ADMELOG SOLOSTAR SUBCUTANEOUS SOLUTION
PEN-INJECTOR 100 UNIT/ML

AQ INSULIN SYRINGE 29G X 1/2" 1 ML, 30G X 5/16" 0.5
ML, 31G X 5/16" 1 ML

$0

BD ULTRA-FINE INSULIN SYRINGES 27G X 1/2" 1 ML,
29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML,
30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML,
31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G X 15/64"
1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X
5/16" 1 ML, 31G X 6MM 0.5 ML

$0

DROPSAFE SAFETY SYRINGE/NEEDLE 29G X 1/2" 1
ML, 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G X
15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML,
31G X 5/16" 1 ML

$0

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

HUMALOG MIX 50/50 VIAL SUBCUTANEOUS
SUSPENSION (50-50) 100 UNIT/ML
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DRUG NAME

HUMULIN 70/30 KWIKPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

TIER

2

LIMITATIONS / *NOTES

HUMULIN 70/30 VIAL SUBCUTANEOUS SUSPENSION
(70-30) 100 UNIT/ML

HUMULIN N KWIKPEN SUBCUTANEOUS SUSPENSION
PEN-INJECTOR 100 UNIT/ML

HUMULIN N VIAL SUBCUTANEOUS SUSPENSION 100
UNIT/ML

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 500 UNIT/ML

HUMULIN R U-500 VIAL SUBCUTANEOUS SOLUTION
500 UNIT/ML

HUMULIN R VIAL INJECTION SOLUTION 100 UNIT/ML

INSULIN ASP PROT & ASP FLEXPEN SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

INSULIN ASPART PROT & ASPART SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML

INSULIN GLARGINE-YFGN SUBCUTANEOUS
SOLUTION 100 UNIT/ML

INSULIN GLARGINE-YFGN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

INSULIN LISPRO (1 UNIT DIAL) SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

INSULIN LISPRO INJECTION SOLUTION 100 UNIT/ML

INSULIN LISPRO JUNIOR KWIKPEN SUBCUTANEOUS
SOLUTION PEN-INJECTOR 100 UNIT/ML

INSULIN LISPRO PROT & LISPRO SUBCUTANEOUS
SUSPENSION PEN-INJECTOR (75-25) 100 UNIT/ML

INSULIN SYRINGES 27G X 1/2" 0.5 ML, 27G X 1/2" 1

ML, 27G X 5/8" 1 ML, 28G X 1/2" 0.5 ML, 28G X 1/2" 1
ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1
ML, 30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1
ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X 5/16"
1 ML, 31G X 1/2" 0.3 ML, 31G X 15/64" 0.3 ML, 31G X
15/64" 0.5 ML, 31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML,
31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML, 32G X 5/16" 0.5
ML, 32G X 5/16" 1 ML

$0

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

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

NOVOLIN 70/30 RELION SUBCUTANEOUS
SUSPENSION (70-30) 100 UNIT/ML
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NOVOLIN 70/30 VIAL SUBCUTANEOUS SUSPENSION 5
(70-30) 100 UNIT/ML

NOVOLIN N FLEXPEN RELION SUBCUTANEOUS 2
SUSPENSION PEN-INJECTOR 100 UNIT/ML

NOVOLIN N FLEXPEN SUBCUTANEOUS SUSPENSION 5
PEN-INJECTOR 100 UNIT/ML

NOVOLIN N RELION SUBCUTANEOUS SUSPENSION 5
100 UNIT/ML

NOVOLIN N VIAL SUBCUTANEOUS SUSPENSION 100 2
UNIT/ML

NOVOLIN R FLEXPEN INJECTION SOLUTION PEN- 5
INJECTOR 100 UNIT/ML

NOVOLIN R FLEXPEN RELION INJECTION SOLUTION 5
PEN-INJECTOR 100 UNIT/ML

NOVOLIN R RELION INJECTION SOLUTION 100 2
UNIT/ML

NOVOLIN R VIAL INJECTION SOLUTION 100 UNIT/ML 2
ULTIGUARD SAFEPACK SYR/NEEDLE 30G X 1/2" 0.3

ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 31G X 5/16" 0.3 $0
ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML

VERIFINE INSULIN SYRINGE 29G X 1/2" 0.5 ML, 29G X

1/2" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G $0
X5/16" 1 ML

Electrolytes / Minerals / Metals / Vitamins

ACTIVITE ORAL TABLET 1 MG 2
AIRBORNE+NATURAL ENERGY ORAL LIQUID 2
ALIVE MULTI-VITAMIN ORAL LIQUID 2
AQUASTAT INTRAVENOUS SOLUTION 0.9 % $0
AQUASTAT SFR INTRAVENOUS SOLUTION 0.9 % $0
b-12 oral capsule 1000 mcg 1
BD POSIFLUSH INTRAVENOUS SOLUTION 0.9 % $0
BD POSIFLUSH SAFESCRUB INTRAVENOUS $0
SOLUTION 0.9 %

BIOLYTE ORAL PACKET $0
BIOLYTE ORAL SOLUTION 1
b-plex oral tablet 1
carglumic acid oral tablet soluble 200 mg 1 PA
CERASPORT ENDURANCE ORAL PACKET 160-400 MG $0
CERASPORT PLUS ORAL PACKET $0

cyanocobalamin injection solution 1000 mcg/ml
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CYANOCOBALAMIN INJECTION SOLUTION 2000
MCG/ML

-_—

cyanocobalamin sublingual liquid 5000 mcg/ml

d3 baby drops oral liquid 10 mcg /0.025ml

d3 oral tablet chewable 62.5 mcg (2500 ut)

deferasirox granules oral packet 180 mg, 360 mg, 90 mg PA

deferasirox oral packet 180 mg, 360 mg, 90 mg PA

deferasirox oral tablet 180 mg, 360 mg, 90 mg PA

deferiprone oral tablet 1000 mg, 500 mg PA

DIALYVITE ORAL TABLET

DODEX INJECTION SOLUTION 1000 MCG/ML

effer-k oral tablet effervescent 25 meq

ELITE-OB ORAL TABLET 50-1.25 MG

Al alalal Nl alalalal afl A

energy b12 oral tablet chewable 500 mcg

ENSURE RAPID HYDRATION ORAL PACKET

&
o

ergocalciferol oral capsule 1.25 mg (50000 ut)

FERRIPROX ORAL SOLUTION 100 MG/ML PA

FERRIPROX TWICE-A-DAY ORAL TABLET 1000 MG PA

FLORIVA PLUS ORAL SOLUTION 0.25 MG/ML

= I NININ| —~

fluoritab oral solution 0.275 (0.125 f) mg/drop

Medication can be filled for up to a 90
day supply

—_—

folic acid oral tablet 1 mg

ft electrolyte oral solution

ft immune support oral tablet chewable

GENICIN VITA-S ORAL TABLET 1 MG

AN A -

goodsense electrolyte adv care oral solution

goodsense electrolyte variety oral packet $0

HEMATRON-AF (WITH DOCUSATE) ORAL TABLET 150-
1 MG

high potency multivitamin oral tablet

HONEY BEARS ORAL TABLET CHEWABLE 2

HYDRALYTE ORAL PACKET $0

HYDRALYTE ORAL SOLUTION 1

hydrating electrolyte oral packet $0

HYLAVITE ORAL TABLET

ICAR-C PLUS ORAL TABLET 100-250-0.025-1 MG

just 4 kidz multivit/probiotic oral tablet chewable

NI =2[DNIDN

JYNARQUE ORAL TABLET 15 MG, 30 MG
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JYNARQUE ORAL TABLET THERAPY PACK 15 MG, 30

& 15 MG, 45 & 15 MG, 60 & 30 MG, 90 & 30 MG 2

KINDERLYTE IMMUNITY ORAL PACKET $0

KINDERLYTE ORAL PACKET $0

KINDERLYTE ORAL SOLUTION 1

KINDERLYTE PREMAX ORAL PACKET

&
o

KINDERLYTE PREMAX ORAL SOLUTION

klor-con 10 oral tablet extended release 10 meq

klor-con m10 oral tablet extended release 10 meq

klor-con m15 oral tablet extended release 15 meq

klor-con m20 oral tablet extended release 20 meq

klor-con oral packet 20 meq

klor-con oral tablet extended release 8 meq

klor-con/ef oral tablet effervescent 25 meq

levocarnitine intravenous solution 200 mg/ml

levocarnitine oral solution 1 gm/10ml

levocarnitine oral tablet 330 mg

[ Ny R N " N [ Ny [ N [ N [ N B U S N S e Y =N

levocarnitine sf oral solution 1 gm/10ml

LIQUID I.V. ORAL PACKET

&£
o

LIVITA ADULTS ORAL LIQUID

LOKELMA ORAL PACKET 10 GM, 5 GM PA

magnesium complex high potency oral capsule 250 mg

magnesium extra strength oral capsule 400 mg

magnesium oxide (elemental) oral tablet 400 mg

AlalalalppliN

magnesium oxide -mg supplement oral capsule 400 mg

magnesium oxide -mg supplement oral tablet 420 (252
mg) mg

-_—

magnesium oxide -mg supplement oral tablet chewable
200 mg

mens multivitamin oral tablet chewable 1

methyl b-12 oral tablet chewable 500 mcg

M-NATAL PLUS ORAL TABLET 27-1 MG 2

MONOJECT FLUSH SYRINGE INTRAVENOUS

SOLUTION 0.9 % $0
MONOJECT SODIUM CHLORIDE FLUSH $0
INTRAVENOUS SOLUTION 0.9 %

multivitamin w/fluoride oral tablet chewable 0.25 mg 1
multivitamin/fluoride oral solution 0.25 mg/ml, 0.5 mg/ml 1
multi-vitamin/fluoride oral solution 0.25 mg/ml, 0.5 mg/ml 1
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DRUG NAME
multivitamin/fluoride oral tablet chewable 0.25 mg

TIER

LIMITATIONS / *NOTES

multivitamin/fluoride oral tablet chewable 0.5 mg, 1 mg

multi-vitamin/fluoride/iron oral solution 0.25-10 mg/ml

MULTI-VIT-FLOR ORAL TABLET CHEWABLE 0.25 MG

mvw complete formulation d5000 oral tablet chewable

mvw hi-d adek gummies oral tablet chewable

MYNEPHRON ORAL CAPSULE 1 MG

nafrinse drops oral solution 0.275 (0.125 f) mg/drop

Al alalal NN Al -

NEONATAL COMPLETE ORAL TABLET 27-1 MG, 29-1
MG

NEONATAL PLUS ORAL TABLET 27-1 MG

NEONATAL PRENATAL ORAL TABLET 27-0.8 MG

nephronex oral tablet

normal saline flush intravenous solution 0.9 %

ONE VITE WOMENS ORAL TABLET 27-0.8 MG

ONE VITE WOMENS PLUS ORAL TABLET 27-1 MG

ORALYTE ORAL SOLUTION

oyster shell calcium/d oral tablet 250-6.25 mg-mcg

pc pediatric poly-vitamin drop oral solution

pediatric electrolyte oral packet

PHOSPHA 250 NEUTRAL ORAL TABLET 155-852-130
MG

phosphorous oral tablet 155-852-130 mg

phospho-trin 250 neutral oral tablet 155-852-130 mg

phytonadione oral tablet 5 mg

POLY-VI-FLOR ORAL TABLET CHEWABLE 0.25 MG

POLY-VI-FLOR/IRON ORAL SUSPENSION 0.25-7
MG/ML

poly-vita oral solution

POLY-VITE PEDIATRIC ORAL SOLUTION

potassium chloride crys er oral tablet extended release 10

meq, 15 meq, 20 meq

potassium chloride er oral capsule extended release 10
meq, 8 meq

potassium chloride er oral tablet extended release 10 meq,

15 meq, 20 meq, 8 meq

potassium chloride oral packet 20 meq

potassium chloride oral solution 10 %, 20 meq/15ml
(10%), 40 meq/15ml (20%)
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potassium citrate er oral tablet extended release 10 meq
(1080 mg), 15 meq (1620 mg), 5 meq (540 mgq)

TIER

LIMITATIONS / *NOTES

prenatal multi +dha oral capsule 27-0.8-228 mg

prenatal oral tablet 27-0.8 mg, 27-1 mg

prenatal plus vitamin/mineral oral tablet 27-1 mg

prenatal vitamins oral tablet 27-0.8 mg

PRENATRIX ORAL TABLET 27-1 MG

PRENATRYL ORAL TABLET 27-1 MG

PRENATVITE RX ORAL TABLET 0.8 MG

NN N A A

QUFLORA PEDIATRIC ORAL SOLUTION 0.25 MG/ML,
0.5 MG/ML

QUFLORA PEDIATRIC ORAL TABLET CHEWABLE 0.25
MG

RENAL ORAL CAPSULE 1 MG

saline flush intravenous solution 0.9 %

$0

sod citrate-citric acid oral solution 1.5-1 gm/15ml, 3-2
gm/30ml, 500-334 mg/5ml

sodium chloride flush intravenous solution 0.9 %

$0

sodium fluoride oral solution 1.1 (0.5 f) mg/ml

sodium fluoride oral tablet 2.2 (1 f) mg

sodium fluoride oral tablet chewable 0.55 (0.25 f) mg, 1.1
(0.5f)mg, 2.2 (1f) mg

sodium polystyrene sulfonate oral powder

SPS (SODIUM POLYSTYRENE SULF) COMBINATION
SUSPENSION 15 GM/60ML

SPS (SODIUM POLYSTYRENE SULF) RECTAL
SUSPENSION 30 GM/120ML

—_—

stress formula/zinc/energy oral tablet

SUPPORT ORAL LIQUID

thiamine hcl injection solution 100 mg/ml, 200 mg/2ml

TM-VITE RX ORAL TABLET 1 MG

tolvaptan oral tablet 15 mg, 30 mg

trientine hcl oral capsule 250 mg, 500 mg

PA

trigels-f forte oral capsule 460-60-0.01-1 mg

TRINATE ORAL TABLET

triphrocaps oral capsule 1 mg

tri-vite/fluoride oral solution 0.25 mg/ml, 0.5 mg/ml

TRONVITE ORAL TABLET 1 MG

TRUELYTE ORAL SOLUTION

AN Al alalalalalN 2N~
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VELTASSA ORAL PACKET 1 GM, 16.8 GM, 25.2 GM, 8.4
2 PA
GM
virt-caps oral capsule 1 mg 1
vitachew adult multi vitamin oral tablet chewable 1
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 ut), 1
50000 unit
vitamins acd-fluoride oral solution 0.25 mg/ml, 0.5 mg/ml 1
VITASURE ORAL TABLET 1 MG 2
VITATHELY WITH GINGER ORAL TABLET 27-1 MG 2
vp-vite rx oral tablet 1 mg 1
wescaps oral capsule 1 mg 1
wes-phos 250 neutral oral tablet 155-852-130 mg 1
WESTAB PLUS ORAL TABLET 27-1 MG 2
womens multi gummies oral tablet chewable 1
womens multivitamin + collagen oral tablet chewable 1
XVITE ORAL TABLET 1 MG 2
Gastrointestinal Agents - Drugs for Acid Reflux and
Ulcer
CARAFATE ORAL SUSPENSION 1 GM/10ML o PAPAapplies to members 12 years
and older
cimetidine hcl oral solution 300 mg/5ml 1
cimetidine oral tablet 200 mg, 300 mg, 400 mg, 800 mg 1
dexlansoprazole oral capsule delayed release 30 mg, 60 1 PA
mg
esomeprazole magnesium oral capsule delayed release PA: Rx and OTC require PA,;
20 m P 9 P y 1 Medication can be filled for up to a 90
9 day supply
esomeprazole magnesium oral capsule delayed release 1 PA; Medication can be filled for up to
40 mg a 90 day supply
esomeprazole magnesium oral packet 10 mg, 20 mg, 40 1 PA
mg
famotidine oral suspension reconstituted 40 mg/5ml 1
famotidine oral tablet 20 mg, 40 mg 1
FIRST-LANSOPRAZOLE ORAL SUSPENSION 3MGML 2 - PA@pplies o members 14 and
FIRST-OMEPRAZOLE ORAL SUSPENSION 2 MG/ML 2 SS:erPA applies to members 14 and
KONVOMEP ORAL SUSPENSION RECONSTITUTED 2- 5 PA

84 MG/ML

lansoprazole oral capsule delayed release 15 mg, 30 mg

PA; Medication can be filled for up to
a 90 day supply
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lansoprazole oral tablet delayed release dispersible 15 1 PA: AL (Max 2 Years)
mg, 30 mg
misoprostol oral tablet 100 mcg, 200 mcg 1
NEXIUM ORAL PACKET 2.5 MG, 5 MG 2 PA
nizatidine oral capsule 150 mg, 300 mg 1
omeprazole oral capsule delayed release 10 mg, 20 mg, 1 Medication can be filled for up to a 90
40 mg day supply
OMEPRAZOLE+SYRSPEND SF ALKA ORAL 2 PA: PA applies to members 14 and
SUSPENSION 2 MG/ML older
omeprazole-sodium bicarbonate oral capsule 20-1100 mg, )
40-1100 mg 1 PA; QL (1 EA per 1 day)
omeprazole-sodium bicarbonate oral packet 20-1680 mg, )
40-1680 mg 1 PA; QL (1 EA per 1 day)
pantoprazole sodium oral packet 40 mg 1 PA
pantoprazole sodium oral tablet delayed release 20 mg, 40 1 Medication can be filled for up to a 90
mg day supply
PRILOSEC ORAL PACKET 10 MG, 2.5 MG 2 PA
RABEPRAZOLE SODIUM ORAL CAPSULE SPRINKLE
2 PA
10 MG
rabeprazole sodium oral tablet delayed release 20 mg 1 PA; Medication can be filled for up to
a 90 day supply
sucralfate oral suspension 1 gm/10mi 1 ES:erPA applies to members 12 and
sucralfate oral tablet 1 gm 1 Medication can be filled for up to a 90
day supply
Gastrointestinal Agents - Drugs for Bowel, Intestine
and Stomach Conditions
acidophilus lactobacillus oral capsule 1
acidophilus probiotic oral capsule 1
alosetron hcl oral tablet 0.5 mg, 1 mg 1
amoxicill-clarithro-lansopraz oral therapy pack 500 & 500 1
& 30 mg
AZO COMPLETE FEMININE BALANCE ORAL CAPSULE 2
AZO DUAL PROTECTION ORAL CAPSULE 2
BIOGAIA PROTECTIS MUM ORAL CAPSULE 2
BIOMEPRO ORAL CAPSULE 2
BOLSITOL ORAL CAPSULE 2
chlordiazepoxide-clidinium oral capsule 5-2.5 mg 1
constulose oral solution 10 gm/15ml 1
cromolyn sodium oral concentrate 100 mg/5ml 1
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DRUG NAME

CULTURELLE ADVANCED REGULARITY ORAL
CAPSULE

TIER

LIMITATIONS / *NOTES

CULTURELLE KIDS ORAL TABLET CHEWABLE

CULTURELLE KIDS PURELY ORAL PACKET

CULTURELLE KIDS PURELY ORAL TABLET
CHEWABLE

CULTURELLE PROBIOTICS KIDS ORAL PACKET 5B
CELL

N

CULTURELLE WOMENS 4 IN 1 ORAL CAPSULE

dicyclomine hcl oral capsule 10 mg

dicyclomine hcl oral solution 10 mg/5ml

dicyclomine hcl oral tablet 20 mg

diphenoxylate-atropine oral liquid 2.5-0.025 mg/5ml

diphenoxylate-atropine oral tablet 2.5-0.025 mg

docusate sodium oral syrup 60 mg/15ml

enulose oral solution 10 gm/15ml

FLORAJEN WOMEN ORAL CAPSULE

FLORASTOR BABY ORAL PACKET 250 MG

GATTEX SUBCUTANEOUS KIT 5 MG

gavilyte-c oral solution reconstituted 240 gm

gavilyte-g oral solution reconstituted 236 gm

Al Al NN A alalalalalalN

gavilyte-n with flavor pack oral solution reconstituted 420
gm

[

generlac oral solution 10 gm/15mi

glycopyrrolate oral tablet 1 mg, 2 mg

S N NS N

GUTVITE IMMUNE SUPPORT ORAL CAPSULE

hyoscyamine sulfate er oral tablet extended release 12
hour 0.375 mg

hyoscyamine sulfate oral elixir 0.125 mg/5ml

hyoscyamine sulfate oral solution 0.125 mg/ml

hyoscyamine sulfate oral tablet 0.125 mg

hyoscyamine sulfate oral tablet dispersible 0.125 mg

hyoscyamine sulfate sublingual tablet sublingual 0.125 mg

IBSRELA ORAL TABLET 50 MG

PA

IDEAL BOWEL SUPPORT ORAL CAPSULE

JARRO-DOPHILUS EPS ORAL CAPSULE DELAYED
RELEASE

LACTEOL DIARRHEASE ORAL CAPSULE

lactulose encephalopathy oral solution 10 gm/15ml
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lactulose oral solution 10 gm/15ml, 20 gm/30ml

TIER

LIMITATIONS / *NOTES

LEVSIN ORAL TABLET 0.125 MG

LEVSIN/SL SUBLINGUAL TABLET SUBLINGUAL 0.125
MG

LINZESS ORAL CAPSULE 145 MCG, 290 MCG, 72 MCG

PA; QL (1 EA per 1 day)

loperamide hcl oral capsule 2 mg

lubiprostone oral capsule 24 mcg, 8 mcg

PA; QL (2 EA per 1 day)

methscopolamine bromide oral tablet 2.5 mg, 5 mg

PA

milk of magnesia concentrate oral suspension 2400
mg/10ml

mineral oil heavy oral oil

MOTEGRITY ORAL TABLET 1 MG, 2 MG

PA; QL (1 EA per 1 day)

MOVANTIK ORAL TABLET 12.5 MG, 25 MG

PA

na sulfate-k sulfate-mg sulf oral solution 17.5-3.13-1.6
gm/177ml

NEWFLORA PROBIOTIC ORAL CAPSULE

opium oral tincture 10 mg/ml (1%)

OSCIMIN ORAL TABLET 0.125 MG

OSCIMIN SUBLINGUAL TABLET SUBLINGUAL 0.125
MG

peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420
gm

peg-3350/electrolytes oral solution reconstituted 236 gm

PROBIOMAX SERENITY ORAL CAPSULE 43.75 MG

probiotic acidophilus oral capsule

REJUVAFLOR ORAL CAPSULE

RELISTOR ORAL TABLET 150 MG

NN N| =

PA

RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6ML,
8 MG/0.4ML

N

PA

REPHRESH PRO-B ORAL CAPSULE

REVITAFLOR ORAL CAPSULE

REZDIFFRA ORAL TABLET 100 MG, 60 MG, 80 MG

PA; QL (Max. 1 tab per day)

senna plus oral capsule 50-8.6 mg

= ININ|IDN

SEROSTIM SUBCUTANEOUS SOLUTION
RECONSTITUTED 4 MG, 5 MG, 6 MG

N

PA

stool softener/laxative oral capsule 50-8.6 mg

SYMPROIC ORAL TABLET 0.2 MG

PA

ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg, 500 mg

Al al N =
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DRUG NAME TIER LIMITATIONS / *NOTES
VIBERZI ORAL TABLET 100 MG, 75 MG 2 PA

VOWST ORAL CAPSULE 2 PA; QL (12 EA per 1 fill)
XERMELO ORAL TABLET 250 MG 2 PA

ZORBTIVE SUBCUTANEOUS SOLUTION 5 PA

RECONSTITUTED 8.8 MG

Genetic or Enzyme Disorder - Drugs for Replacement,

Modification, Treatment

CERDELGA ORAL CAPSULE 84 MG 2

CHOLBAM ORAL CAPSULE 250 MG, 50 MG 2 PA

CREON ORAL CAPSULE DELAYED RELEASE

PARTICLES 12000-38000 UNIT, 24000-76000 UNIT, 2

3000-9500 UNIT, 36000-114000 UNIT, 6000-19000 UNIT

CYSTAGON ORAL CAPSULE 150 MG, 50 MG 2

I\E/I\é?'\\/(IEDI ORAL SOLUTION RECONSTITUTED 0.75 5 PA: QL (Max. 5 mg per Day.)
2 P oL Eapertday
nitisinone oral capsule 10 mg, 2 mg, 5 mg 1

nitisinone oral capsule 20 mg 1 PA

NITYR ORAL TABLET 10 MG, 2 MG, 5 MG 2 PA

OCALIVA ORAL TABLET 10 MG, 5 MG 2 PA; QL (1 EA per 1 day)
ORFADIN ORAL SUSPENSION 4 MG/ML 2 PA

RAVICTI ORAL LIQUID 1.1 GM/ML 2 PA

sapropterin dihydrochloride oral packet 100 mg, 500 mg 1 PA

sapropterin dihydrochloride oral tablet 100 mg 1 PA

STRENSIQ SUBCUTANEOUS SOLUTION 18 MG/0.45ML 2 PA; QL (10.8 ML per 28 days)
STRENSIQ SUBCUTANEOUS SOLUTION 28 MG/0.7ML 2 PA; QL (16.8 ML per 28 days)
STRENSIQ SUBCUTANEOUS SOLUTION 40 MG/ML 2 PA; QL (24 ML per 28 days)
STRENSIQ SUBCUTANEOUS SOLUTION 80 MG/0.8ML 2 PA; QL (19.2 ML per 28 days)
VIOKACE ORAL TABLET 10440-39150 UNIT, 20880- 2

78300 UNIT

VOXZOGO SUBCUTANEOUS SOLUTION 5 PA

RECONSTITUTED 0.4 MG, 0.56 MG

XURIDEN ORAL PACKET 2 GM 2 PA; QL (4 EA per 1 day)
ZENPEP ORAL CAPSULE DELAYED RELEASE

PARTICLES 10000-32000 UNIT, 15000-47000 UNIT,

20000-63000 UNIT, 25000-79000 UNIT, 3000-10000 2

UNIT, 40000-126000 UNIT, 5000-24000 UNIT, 60000-
189600 UNIT
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DRUG NAME TIER LIMITATIONS / *NOTES

Genitourinary Agents - Drugs for Bladder, Genital and

Kidney Conditions

AURYXIA ORAL TABLET 1 GM 210 MG(FE) 2 PA

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 1

mg

calcium acetate (phos binder) oral capsule 667 mg 1 Medication can be filled for up to a 90
day supply

calcium acetate (phos binder) oral tablet 667 mg 1 Medication can be filled for up to a 90
day supply

calcium acetate oral tablet 667 mg 1 Medication can be filled for up to a 90
day supply

darifenacin hydrobromide er oral tablet extended release 1 PA; Medication can be filled for up to

24 hour 15 mg, 7.5 mg a 90 day supply

fesoterodine fumarate er oral tablet extended release 24

1 PA

hour 4 mg, 8 mg

FILSPARI ORAL TABLET 200 MG, 400 MG 2 PA; QL (Max. 1 tablet per day)

flavoxate hel oral tablet 100 mg 1 Medication can be filled for up to a 90
day supply

GELNIQUE TRANSDERMAL GEL 10 % 2 PA

GEMTESA ORAL TABLET 75 MG 2 PA

HYOPHEN ORAL TABLET 81.6 MG 1

INTRAROSA VAGINAL INSERT 6.5 MG 2 PA

lanthanum carbonate oral tablet chewable 1000 mg, 500 1

mg, 750 mg

me/naphos/mb/hyo1 oral tablet 81.6 mg 1

mirabegron er oral tablet extended release 24 hour 25 mg,

1 PA

50 mg

MYRBETRIQ ORAL SUSPENSION RECONSTITUTED 5 PA

ER 8 MG/ML

oxybutynin chloride er oral tablet extended release 24 hour 1 Medication can be filled for up to a 90

10 mg, 15 mg, 5 mg day supply

oxybutynin chloride oral solution 5 mg/5ml 1 Medication can be filled for up to a 90
day supply

oxybutynin chloride oral tablet 5 mg 1 Medication can be filled for up to a 90
day supply

OXYTROL FOR WOMEN TRANSDERMAL PATCH 5 PA

TWICE WEEKLY 3.9 MG/24HR

OXYTROL TRANSDERMAL PATCH TWICE WEEKLY 3.9 5 PA

MG/24HR

penicillamine oral tablet 250 mg

phenazo oral tablet 200 mg
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DRUG NAME TIER LIMITATIONS / *NOTES

phenazopyridine hcl oral tablet 100 mg, 200 mg 1

PHOSPHASAL ORAL TABLET 81.6 MG 1

sevelamer carbonate oral tablet 800 mg 1

solifenacin succinate oral tablet 10 mg, 5 mg 1 Medication can be filled for up to a 90
day supply

tadalafil oral tablet 5 mg 1 PA; QL (1 EA per 1 day)

tolterodine tartrate er oral capsule extended release 24 1 Medication can be filled for up to a 90

hour 2 mg, 4 mg day supply

tolterodine tartrate oral tablet 1 mg, 2 mg 1 Medication can be filled for up to a 90
day supply

trospium chloride er oral capsule extended release 24 1 Medication can be filled for up to a 90

hour 60 mg day supply

trospium chloride oral tablet 20 mg 1 Medication can be filled for up to a 90
day supply

URIBEL ORAL TABLET 81.6 MG 1

URIMAR-T ORAL TABLET 120 MG 1

VESICARE LS ORAL SUSPENSION 5 MG/5ML 2 PA

Genitourinary Agents - Drugs for Prostate Conditions

alfuzosin hcl er oral tablet extended release 24 hour 10 mg

Medication can be filled for up to a 90
day supply

dutasteride oral capsule 0.5 mg

PA; Medication can be filled for up to
a 90 day supply

dutasteride-tamsulosin hcl oral capsule 0.5-0.4 mg

PA; Medication can be filled for up to
a 90 day supply; QL (1 EA per 1 day)

finasteride oral tablet 5 mg

Medication can be filled for up to a 90
day supply

silodosin oral capsule 4 mg, 8 mg

PA; Medication can be filled for up to
a 90 day supply

tamsulosin hcl oral capsule 0.4 mg

Medication can be filled for up to a 90
day supply

terazosin hcl oral capsule 1 mg, 10 mg, 2 mg, 5 mg

Medication can be filled for up to a 90
day supply

Hormonal Agents - Adrenal

dexamethasone intensol oral concentrate 1 mg/ml

dexamethasone oral elixir 0.5 mg/5ml

dexamethasone oral solution 0.5 mg/5ml

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

fludrocortisone acetate oral tablet 0.1 mg

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg

methylprednisolone oral tablet 16 mg, 32 mg, 4 mg, 8 mg
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DRUG NAME
methylprednisolone oral tablet therapy pack 4 mg

TIER
1

LIMITATIONS / *NOTES

methylprednisolone sodium succ injection solution
reconstituted 125 mg, 40 mg

1

prednisolone oral solution 15 mg/5ml

1

prednisolone sodium phosphate oral solution 15 mg/5ml,
25 mg/5ml, 6.7 (5 base) mg/5ml

prednisolone sodium phosphate oral tablet dispersible 10
mg, 15 mg, 30 mg

prednisone oral solution 5 mg/5ml

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

prednisone oral tablet therapy pack 10 mg (21), 10 mg
(48), 5 mg (21), 5 mg (48)

Hormonal Agents - Men's Health

ANDRODERM TRANSDERMAL PATCH 24 HOUR 2
MG/24HR, 4 MG/24HR

PA

danazol oral capsule 100 mg, 200 mg, 50 mg

JATENZO ORAL CAPSULE 158 MG, 237 MG

PA; QL (2 EA per 1 day)

JATENZO ORAL CAPSULE 198 MG

PA; QL (4 EA per 1 day)

KYZATREX ORAL CAPSULE 100 MG, 150 MG, 200 MG

PA

METHITEST ORAL TABLET 10 MG

PA

methyltestosterone oral capsule 10 mg

=2 INIDNINIDN| =~

PA

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

testosterone enanthate intramuscular solution 200 mg/ml

testosterone transdermal gel 1.62 %, 20.25 mg/1.25gm
(1.62%), 20.25 mg/act (1.62%), 40.5 mg/2.5gm (1.62%)

PA

testosterone transdermal gel 10 mg/act (2%), 12.5 mg/act
(1%), 25 mg/2.5gm (1%), 50 mg/5gm (1%)

testosterone transdermal solution 30 mg/act

PA

TLANDO ORAL CAPSULE 112.5 MG

PA; QL (4 EA per day)

UNDECATREX ORAL CAPSULE 200 MG

PA

XYOSTED SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 100 MG/0.5ML, 50 MG/0.5ML, 75 MG/0.5ML

PA

Hormonal Agents - Pituitary

ACTHAR GEL SUBCUTANEOUS AUTO-INJECTOR 40
UNIT/0.5ML, 80 UNIT/ML

PA

ACTHAR INJECTION GEL 80 UNIT/ML

PA

cabergoline oral tablet 0.5 mg

CORTROPHIN INJECTION GEL 80 UNIT/ML

PA
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DRUG NAME
desmopressin ace spray refrig nasal solution 0.01 %

TIER LIMITATIONS / *NOTES

desmopressin acetate oral tablet 0.1 mg, 0.2 mg

desmopressin acetate spray nasal solution 0.01 %

EGRIFTA SV SUBCUTANEOUS SOLUTION

RECONSTITUTED 2 MG 2 PA
ELIGARD SUBCUTANEOQOUS KIT 22.5 MG, 30 MG, 45 >
MG, 7.5 MG
INCRELEX SUBCUTANEOUS SOLUTION 40 MG/4ML 2 PA
LEUPROLIDE ACETATE (3 MONTH) INTRAMUSCULAR 2
INJECTABLE 22.5 MG
LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT

2 PA
3.75 MG
LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT

2 PA
11.25 MG
LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR 2 PA
KIT 11.25 MG, 15 MG, 7.5 MG
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR 1
KIT 11.25 MG
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR 5 PA
KIT 30 MG
LUPRON DEPOT-PED (6-MONTH) INTRAMUSCULAR 2 PA
KIT 45 MG
MYCAPSSA ORAL CAPSULE DELAYED RELEASE 20

2 PA
MG
NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION
PEN-INJECTOR 10 MG/1.5ML, 15 MG/1.5ML, 30 2 PA

MG/3ML, 5 MG/1.5ML

octreotide acetate injection solution 100 mcg/ml, 1000
mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 mcg/ml

1 PA; QL (1 ML per 1 day)

ORILISSA ORAL TABLET 150 MG

2 PA; QL (1 EA per 1 day)

ORILISSA ORAL TABLET 200 MG

2 PA; QL (2 EA per 1 day)

RECORLEV ORAL TABLET 150 MG

2 PA; QL (8 EA per 1 day)

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML, 0.6
MG/ML, 0.9 MG/ML

2 PA; QL (2 ML per 1 day)

SOMAVERT SUBCUTANEOUS SOLUTION
RECONSTITUTED 10 MG, 15 MG, 20 MG, 25 MG, 30 MG

2 PA; QL (1 EA per 1 day)

SYNAREL NASAL SOLUTION 2 MG/ML 2 PA
VASOPRESSIN-SODIUM CHLORIDE INJECTION MB/RX
SOLUTION PREFILLED SYRINGE 2-0.9 UNIT/2ML-%

Hormonal Agents - Prostaglandins

mifepristone oral tablet 200 mg $0
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DRUG NAME TIER LIMITATIONS / *NOTES
mifepristone oral tablet 300 mg 1 PA

Hormonal Agents - Selective Estrogen Receptor

Modifying Agents

OSPHENA ORAL TABLET 60 MG 2 PA

raloxifene hcl oral tablet 60 mg 1 gﬂai/dlsza;;)l; can be filled for up to a 90
Hormonal Agents - Sex Hormones and Birth Control

afirmelle oral tablet 0.1-20 mg-mcg 1

altavera oral tablet 0.15-30 mg-mcg 1

alyacen 1/35 oral tablet 1-35 mg-mcg 1

alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg 1

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg

-_—

Medication can be filled for up to a 90
day supply

amethia oral tablet 0.15-0.03 &0.01 mg

amethyst oral tablet 90-20 mcg

apri oral tablet 0.15-30 mg-mcg

aranelle oral tablet 0.5/1/0.5-35 mg-mcg

ashlyna oral tablet 0.15-0.03 &0.01 mg

aubra eq oral tablet 0.1-20 mg-mcg

aubra oral tablet 0.1-20 mg-mcg

aurovela 1.5/30 oral tablet 1.5-30 mg-mcg

aurovela 1/20 oral tablet 1-20 mg-mcg

aurovela 24 fe oral tablet 1-20 mg-mcg(24)

aurovela fe 1.5/30 oral tablet 1.5-30 mg-mcg

aurovela fe 1/20 oral tablet 1-20 mg-mcg

aviane oral tablet 0.1-20 mg-mcg

ayuna oral tablet 0.15-30 mg-mcg

azurette oral tablet 0.15-0.02/0.01 mg (21/5)

balziva oral tablet 0.4-35 mg-mcg

blisovi 24 fe oral tablet 1-20 mg-mcg(24)

blisovi fe 1.5/30 oral tablet 1.5-30 mg-mcg

blisovi fe 1/20 oral tablet 1-20 mg-mcg

briellyn oral tablet 0.4-35 mg-mcg

camila oral tablet 0.35 mg

camrese lo oral tablet 0.1-0.02 & 0.01 mg

camrese oral tablet 0.15-0.03 &0.01 mg

charlotte 24 fe oral tablet chewable 1-20 mg-mcg(24)

chateal eq oral tablet 0.15-30 mg-mcg
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DRUG NAME
chateal oral tablet 0.15-30 mg-mcg

TIER

-_—

LIMITATIONS / *NOTES

CRINONE VAGINAL GEL 8 %

-
>

cryselle-28 oral tablet 0.3-30 mg-mcg

cyred eq oral tablet 0.15-30 mg-mcg

cyred oral tablet 0.15-30 mg-mcg

dasetta 1/35 oral tablet 1-35 mg-mcg

dasetta 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

daysee oral tablet 0.15-0.03 &0.01 mg

deblitane oral tablet 0.35 mg

delyla oral tablet 0.1-20 mg-mcg

AlalalalalalalalN

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg
(21/5), 0.15-30 mg-mcg

dolishale oral tablet 90-20 mcg

dotti transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
mg/24hr

Medication can be filled for up to a 90
day supply

drospiren-eth estrad-levomefol oral tablet 3-0.03-0.451 mg

drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03
mg

EC-RX PROGESTERONE TRANSDERMAL CREAM 10
%, 20 %

-_—

elinest oral tablet 0.3-30 mg-mcg

ELLA ORAL TABLET 30 MG

eluryng vaginal ring 0.12-0.015 mg/24hr

emzahh oral tablet 0.35 mg

enilloring vaginal ring 0.12-0.015 mg/24hr

enpresse-28 oral tablet 50-30/75-40/ 125-30 mcg

enskyce oral tablet 0.15-30 mg-mcg

errin oral tablet 0.35 mg

estarylla oral tablet 0.25-35 mg-mcg

Al alalalalalalN] -

estradiol oral tablet 0.5 mg, 1 mg, 2 mg

-_—

Medication can be filled for up to a 90
day supply

estradiol transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
mg/24hr

Medication can be filled for up to a 90
day supply

estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1
mg/24hr

Medication can be filled for up to a 90
day supply

estradiol vaginal tablet 10 mcg
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DRUG NAME

estradiol-norethindrone acet oral tablet 0.5-0.1 mg, 1-0.5
mg

TIER

LIMITATIONS / *NOTES

Medication can be filled for up to a 90
day supply

ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50
mg-mcg

etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015
mg/24hr

falmina oral tablet 0.1-20 mg-mcg

femynor oral tablet 0.25-35 mg-mcg

finzala oral tablet chewable 1-20 mg-mcg(24)

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg

Medication can be filled for up to a 90
day supply

gallifrey oral tablet 5 mg

gemmily oral capsule 1-20 mg-mcg(24)

hailey 1.5/30 oral tablet 1.5-30 mg-mcg

hailey 24 fe oral tablet 1-20 mg-mcg(24)

hailey fe 1.5/30 oral tablet 1.5-30 mg-mcg

hailey fe 1/20 oral tablet 1-20 mg-mcg

haloette vaginal ring 0.12-0.015 mg/24hr

heather oral tablet 0.35 mg

iclevia oral tablet 0.15-0.03 mg

incassia oral tablet 0.35 mg

introvale oral tablet 0.15-0.03 mg

isibloom oral tablet 0.15-30 mg-mcg

jaimiess oral tablet 0.15-0.03 &0.01 mg

jasmiel oral tablet 3-0.02 mg

jencycla oral tablet 0.35 mg
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jinteli oral tablet 1-5 mg-mcg

[

Medication can be filled for up to a 90
day supply

jolessa oral tablet 0.15-0.03 mg

joyeaux oral tablet 0.1-20 mg-mcg(21)

juleber oral tablet 0.15-30 mg-mcg

junel 1.5/30 oral tablet 1.5-30 mg-mcg

junel 1/20 oral tablet 1-20 mg-mcg

junel fe 1.5/30 oral tablet 1.5-30 mg-mcg

junel fe 1/20 oral tablet 1-20 mg-mcg

junel fe 24 oral tablet 1-20 mg-mcg(24)

kaitlib fe oral tablet chewable 0.8-25 mg-mcg

kalliga oral tablet 0.15-30 mg-mcg

kariva oral tablet 0.15-0.02/0.01 mg (21/5)
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DRUG NAME
kelnor 1/35 oral tablet 1-35 mg-mcg

TIER

-_—

LIMITATIONS / *NOTES

kelnor 1/50 oral tablet 1-50 mg-mcg

kurvelo oral tablet 0.15-30 mg-mcg

larin 1.5/30 oral tablet 1.5-30 mg-mcg

larin 1/20 oral tablet 1-20 mg-mcg

larin 24 fe oral tablet 1-20 mg-mcg(24)

larin fe 1.5/30 oral tablet 1.5-30 mg-mcg

larin fe 1/20 oral tablet 1-20 mg-mcg

layolis fe oral tablet chewable 0.8-25 mg-mcg

leena oral tablet 0.5/1/0.5-35 mg-mcg

lessina oral tablet 0.1-20 mg-mcg

levonest oral tablet 50-30/75-40/ 125-30 mcg

S N [ NN " N [ Ny [ N [ N [ N [ N I O S N .

levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & 0.01
mg, 0.15-0.03 &0.01 mg, 0.15-0.03 mg

—_—

levonorgest-eth estradiol-iron oral tablet 0.1-20 mg-
mcg(21)

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg,
0.15-30 mg-mcg, 90-20 mcg

levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125-
30 mcg

levora 0.15/30 (28) oral tablet 0.15-30 mg-mcg

LO LOESTRIN FE ORAL TABLET 1 MG-10 MCG / 10
MCG

lojaimiess oral tablet 0.1-0.02 & 0.01 mg

loryna oral tablet 3-0.02 mg

low-ogestrel oral tablet 0.3-30 mg-mcg

lo-zumandimine oral tablet 3-0.02 mg

lutera oral tablet 0.1-20 mg-mcg

lyleq oral tablet 0.35 mg

RS N R N = N [ N [ N .

lyllana transdermal patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
mg/24hr

Medication can be filled for up to a 90
day supply

lyza oral tablet 0.35 mg

marlissa oral tablet 0.15-30 mg-mcg

medroxyprogesterone acetate intramuscular suspension
150 mg/ml

medroxyprogesterone acetate intramuscular suspension
prefilled syringe 150 mg/ml

medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5
mg
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DRUG NAME

megestrol acetate oral suspension 40 mg/ml, 400
mg/10ml, 625 mg/5ml, 800 mg/20mi

TIER

-_—

LIMITATIONS / *NOTES

megestrol acetate oral tablet 20 mg, 40 mg

merzee oral capsule 1-20 mg-mcg(24)

mibelas 24 fe oral tablet chewable 1-20 mg-mcg(24)

microgestin 1.5/30 oral tablet 1.5-30 mg-mcg

microgestin 1/20 oral tablet 1-20 mg-mcg

microgestin 24 fe oral tablet 1-20 mg-mcg

microgestin fe 1.5/30 oral tablet 1.5-30 mg-mcg

microgestin fe 1/20 oral tablet 1-20 mg-mcg

mili oral tablet 0.25-35 mg-mcg
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mimvey oral tablet 1-0.5 mg

[

Medication can be filled for up to a 90
day supply

mono-linyah oral tablet 0.25-35 mg-mcg

MYFEMBREE ORAL TABLET 40-1-0.5 MG

PA; QL (1 EA per 1 day)

NATAZIA ORAL TABLET 3/2-2/2-3/1 MG

necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg

nikki oral tablet 3-0.02 mg

nora-be oral tablet 0.35 mg

Al alalal NN -~

norelgestromin-eth estradiol transdermal patch weekly
150-35 mcg/24hr

norethin ace-eth estrad-fe oral capsule 1-20 mg-mcg(24)

norethin ace-eth estrad-fe oral tablet 1-20 mg-mcg, 1.5-30
mg-mcg

norethin ace-eth estrad-fe oral tablet chewable 1-20 mg-
mcg(24)

norethindrone acetate oral tablet 5 mg

norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg,
1.5-30 mg-mcg

norethindrone oral tablet 0.35 mg

norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg, 1-5
mg-mcg

Medication can be filled for up to a 90
day supply

norethindron-ethinyl estrad-fe oral tablet 1-20/1-30/1-35
mg-mcg

norethin-eth estradiol-fe oral tablet chewable 0.4-35 mg-
mcg, 0.8-25 mg-mcg

norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg

norgestimate-ethinyl estradiol triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-35 mcg

norlyroc oral tablet 0.35 mg
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DRUG NAME
nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg

TIER

LIMITATIONS / *NOTES

nortrel 1/35 (21) oral tablet 1-35 mg-mcg

nortrel 1/35 (28) oral tablet 1-35 mg-mcg

nortrel 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

nylia 1/35 oral tablet 1-35 mg-mcg

nylia 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg

nymyo oral tablet 0.25-35 mg-mcg

ocella oral tablet 3-0.03 mg
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ORIAHNN ORAL CAPSULE THERAPY PACK 300-1-0.5
& 300 MG

N

PA; QL (2 EA per 1 day)

philith oral tablet 0.4-35 mg-mcg

pimtrea oral tablet 0.15-0.02/0.01 mg (21/5)

portia-28 oral tablet 0.15-30 mg-mcg

PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 0.625 MG,
0.9 MG, 1.25 MG

PREMARIN VAGINAL CREAM 0.625 MG/GM

PREMPHASE ORAL TABLET 0.625-5 MG

PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 MG,
0.625-2.5 MG, 0.625-5 MG

progesterone intramuscular oil 50 mg/ml

PA

PROGESTERONE MICRONIZED TRANSDERMAL
CREAM 10 %

progesterone oral capsule 100 mg, 200 mg

reclipsen oral tablet 0.15-30 mg-mcg

setlakin oral tablet 0.15-0.03 mg

sharobel oral tablet 0.35 mg

simliya oral tablet 0.15-0.02/0.01 mg (21/5)

simpesse oral tablet 0.15-0.03 &0.01 mg

sprintec 28 oral tablet 0.25-35 mg-mcg

sronyx oral tablet 0.1-20 mg-mcg

syeda oral tablet 3-0.03 mg

tarina 24 fe oral tablet 1-20 mg-mcg(24)

tarina fe 1/20 eq oral tablet 1-20 mg-mcg

tarina fe 1/20 oral tablet 1-20 mg-mcg

taysofy oral capsule 1-20 mg-mcg(24)

tilia fe oral tablet 1-20/1-30/1-35 mg-mcg

tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-legest fe oral tablet 1-20/1-30/1-35 mg-mcg
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DRUG NAME
tri-linyah oral tablet 0.18/0.215/0.25 mg-35 mcg

TIER

-_—

LIMITATIONS / *NOTES

tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-lo-marzia oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-lo-mili oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg

tri-sprintec oral tablet 0.18/0.215/0.25 mg-35 mcg

trivora (28) oral tablet 50-30/75-40/ 125-30 mcg

tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 mcg

tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg

turgoz oral tablet 0.3-30 mg-mcg

tydemy oral tablet 3-0.03-0.451 mg

velivet oral tablet 0.1/0.125/0.15 -0.025 mg

vestura oral tablet 3-0.02 mg

vienva oral tablet 0.1-20 mg-mcg

viorele oral tablet 0.15-0.02/0.01 mg (21/5)

volnea oral tablet 0.15-0.02/0.01 mg (21/5)

vyfemla oral tablet 0.4-35 mg-mcg

vylibra oral tablet 0.25-35 mg-mcg

wera oral tablet 0.5-35 mg-mcg

wymzya fe oral tablet chewable 0.4-35 mg-mcg

xulane transdermal patch weekly 150-35 mcg/24hr

yuvafem vaginal tablet 10 mcg

zafemy transdermal patch weekly 150-35 mcg/24hr

zovia 1/35 (28) oral tablet 1-35 mg-mcg

zumandimine oral tablet 3-0.03 mg

[ N [ N I U I NN S N . N [ N S N (R N [ N (PR N (R N (S N [ N [ N = N (R N . N [ N D N [ N [ ) S N [ N [ N - N

Hormonal Agents - Thyroid

ARMOUR THYROID ORAL TABLET 120 MG, 15 MG, 30

MG, 60 MG, 90 MG

euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 137

mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75

mcg, 88 mcg

levo-t oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 mcg,

75 mcg, 88 mcg

levothyroxine sodium oral tablet 100 mcg, 112 mcg, 125
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300

mcg, 50 mcg, 75 mcg, 88 mcg

[
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DRUG NAME

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 25 mcg, 50 mcg, 75 mcg, 88
mcg

TIER

LIMITATIONS / *NOTES

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg

methimazole oral tablet 10 mg, 5 mg

np thyroid oral tablet 120 mg, 15 mg, 30 mg, 60 mg, 90 mg

propylthiouracil oral tablet 50 mg

N = N - N N

SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125
MCG, 137 MCG, 150 MCG, 175 MCG, 200 MCG, 25
MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG

thyroid oral tablet 120 mg, 15 mg, 30 mg, 60 mg, 90 mg

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 137
mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50
mcg, 75 mcg, 88 mcg

Immunological Agents - Drugs for Immune System
Stimulation or Suppression

ACTEMRA ACTPEN SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 162 MG/0.9ML

PA; QL (4 syringes per 28 days)

ACTEMRA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 162 MG/0.9ML

PA; QL (4 syringes per 28 days)

ACTIMMUNE SUBCUTANEOUS SOLUTION 100
MCG/0.5ML

ADALIMUMAB-ADBM (2 PEN) SUBCUTANEOUS AUTO-
INJECTOR KIT 40 MG/0.4ML, 40 MG/0.8ML

PA; QL (Max. 2 auto-injectors per 28
days)

ADALIMUMAB-ADBM (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 10 MG/0.2ML, 20 MG/0.4ML,
40 MG/0.4ML, 40 MG/0.8ML

PA; QL (Max. 2 syringes per 28 days)

ADALIMUMAB-ADBM(CD/UC/HS STRT)
SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.4ML,
40 MG/0.8ML

PA; QL (Max. 2 auto-injectors per 28
days)

ADALIMUMAB-ADBM(PS/UV STARTER)
SUBCUTANEOUS AUTO-INJECTOR KIT 40 MG/0.4ML,
40 MG/0.8ML

PA; QL (Max. 2 auto-injectors per 28
days)

ADALIMUMAB-FKJP (2 PEN) SUBCUTANEQOUS AUTO-
INJECTOR KIT 40 MG/0.8ML

PA; QL (Max. 2 auto-injectors per 28
days)

ADALIMUMAB-FKJP (2 SYRINGE) SUBCUTANEOUS
PREFILLED SYRINGE KIT 20 MG/0.4ML, 40 MG/0.8ML

PA; QL (Max. 2 syringes per 28 days)

ALYGLO INTRAVENOUS SOLUTION 10 GM/100ML, 20
GM/200ML, 5 GM/50ML

MB/RX

PA: PA applies to members 18 and
older.; AL (Max 17 Years)

ASCENIV INTRAVENOUS SOLUTION 5 GM/50ML

MB/RX

PA

azathioprine oral tablet 50 mg

BENLYSTA SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 200 MG/ML

PA
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DRUG NAME TIER LIMITATIONS / *NOTES
BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED »  pA

SYRINGE 200 MG/ML

BERINERT INTRAVENOUS KIT 500 UNIT MB/RX

CIMZIA (2 SYRINGE) SUBCUTANEOUS PREFILLED _

SYRINGE KIT 200 MG/ML 2 PA QL (2 EA per 28 days)
CIMZIA SUBCUTANEOUS KIT 2 X 200 MG 2 PA: QL (2 EA per 28 days)
CIMZIA-STARTER SUBCUTANEOUS PREFILLED _

SYRINGE KIT 200 MG/ML 2 PA QL (2 EA per 28 days)
CINRYZE INTRAVENOUS SOLUTION

RECONSTITUTED 500 UNIT MB/RX  PA

COSENTYX (300 MG DOSE) SUBCUTANEOUS _

SOLUTION PREFILLED SYRINGE 150 MG/ML 2 PAQL (2 ML per 28 days)
COSENTYX 150 MG/ML SUBCUTANEOUS SOLUTION _

PREFILLED SYRINGE 150 MG/ML 2 PA/QL(1 ML per 28 days)
COSENTYX SENSOREADY (300 MG) SUBCUTANEOUS _

SOLUTION AUTO-INJECTOR 150 MG/ML 2 PAQL (2 ML per 28 days)
COSENTYX SENSOREADY PEN SUBCUTANEOUS _

SOLUTION AUTO-INJECTOR 150 MG/ML 2 PA;QL(1 ML per 28 days)
COSENTYX UNOREADY SUBCUTANEOUS SOLUTION _

AUTO-INJECTOR 300 MG/2ML 2 PAQL{(2mL[1 pen] per 28 days)
CUVITRU SUBCUTANEOUS SOLUTION 1 GM/SML, 10 oo oo

GM/50ML, 2 GM/10ML, 4 GM/20ML, 8 GM/40ML

cyclosporine modified oral capsule 100 mg, 25 mg, 50 mg 1

cyclosporine modified oral solution 100 mg/ml 1

cyclosporine oral capsule 100 mg, 25 mg 1

ENBREL MINI SUBCUTANEOUS SOLUTION _

CARTRIDGE 50 MG/ML 2 PA/QL (4 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML 2 PA; QL (4 ML per 28 days)
ENBREL SUBCUTANEOUS SOLUTION PREFILLED _

SYRINGE 25 MG/0.5ML, 50 MG/ML 2 PAQL (4 ML per 28 days)
ENBREL SURECLICK SUBCUTANEOUS SOLUTION _

AUTO-INJECTOR 50 MG/ML 2 PAQL (4 ML per 28 days)
everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg 1

GAMMAGARD INJECTION SOLUTION 1 GM/10ML, 10

GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, MB/RX PA

5 GM/50ML

GAMMAKED INJECTION SOLUTION 1 GM/10ML, 10 VB/RX  PA

GM/100ML, 20 GM/200ML, 5 GM/50ML

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML, 10 VBIRX  PA

GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 5 GM/50ML

gengraf oral capsule 100 mg, 25 mg

gengraf oral solution 100 mg/ml
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DRUG NAME

HADLIMA PUSHTOUCH SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 40 MG/0.4ML, 40 MG/0.8ML

TIER

LIMITATIONS / *NOTES

PA; QL (Max. 2 auto-injectors per 28
days)

HADLIMA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 40 MG/0.4ML, 40 MG/0.8ML

PA; QL (Max. 2 syringes per 28 days)

HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 2000 UNIT

PA; QL (40 EA per 30 days)

HAEGARDA SUBCUTANEOUS SOLUTION
RECONSTITUTED 3000 UNIT

PA; QL (27 EA per 30 days)

HIZENTRA SUBCUTANEOUS SOLUTION 1 GM/5ML, 10
GM/50ML, 2 GM/10ML, 4 GM/20ML

MB/RX

PA

HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 1 GM/5ML, 10 GM/50ML, 2 GM/10ML, 4
GM/20ML

MB/RX

PA

HYQVIA SUBCUTANEOUS KIT 10 GM/100ML, 2.5
GM/25ML, 20 GM/200ML, 30 GM/300ML, 5 GM/50ML

MB/RX

PA

icatibant acetate subcutaneous solution prefilled syringe
30 mg/3ml

PA; QL (6 ML per 1 fill)

JOENJA ORAL TABLET 70 MG

PA

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

PA; QL (2.28 ML per 30 days)

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

PA

KINERET SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 100 MG/0.67ML

PA; QL (28 syringes per 28 days)

leflunomide oral tablet 10 mg, 20 mg

methotrexate sodium oral tablet 2.5 mg

mycophenolate mofetil oral capsule 250 mg

mycophenolate mofetil oral suspension reconstituted 200
mg/ml

mycophenolate mofetil oral tablet 500 mg

mycophenolate sodium oral tablet delayed release 180
mg, 360 mg

mycophenolic acid oral tablet delayed release 180 mg,
360 mg

NEORAL ORAL CAPSULE 100 MG, 25 MG

NEORAL ORAL SOLUTION 100 MG/ML

OLUMIANT ORAL TABLET 1 MG, 2 MG, 4 MG

PA; QL (1 EA per day)

ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION
AUTO-INJECTOR 125 MG/ML

PA; QL (4 ML per 28 days)

ORENCIA SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 125 MG/ML

PA; QL (4 ML per 28 days)
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DRUG NAME TIER LIMITATIONS / *NOTES
ORENCIA SUBCUTANEOUS SOLUTION PREFILLED _

SYRINGE 50 MG/0.4ML 2 PA; QL (1.6 ML per 28 days)
ORENCIA SUBCUTANEQOUS SOLUTION PREFILLED )

SYRINGE 87.5 MG/0.7ML 2 PA/QL (2.8 ML per 28 days)
ORLADEYO ORAL CAPSULE 110 MG, 150 MG 2 PA; QL (1 EA per 1 day)
OTEZLA ORAL TABLET 20 MG, 30 MG 2 PA; QL (2 EA per 1 day)
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 ) ) L

MG. 4 X 10 & 51 X20 MG 2 PA; QL (1 fill per 1 lifetime)
PANZYGA INTRAVENOUS SOLUTION 1 GM/10ML, 10

GM/100ML, 2.5 GM/25ML, 20 GM/200ML, 30 GM/300ML, MB/RX PA

5 GM/50ML

PROGRAF ORAL CAPSULE 0.5 MG, 1 MG, 5 MG 2

PROGRAF ORAL PACKET 0.2 MG, 1 MG 2

RAPAMUNE ORAL SOLUTION 1 MG/ML 2

REZUROCK ORAL TABLET 200 MG 2 PA

RINVOQ LQ ORAL SOLUTION 1 MG/ML 2 PA; QL (Max. 6 mL day)
RINVOQ ORAL TABLET EXTENDED RELEASE 24 )

HOUR 15 MG, 30 MG 2 PA; QL (1 EA per 1 day)
RUCONEST INTRAVENOUS SOLUTION MB/RX

RECONSTITUTED 2100 UNIT

SILIQ SUBCUTANEOUS SOLUTION PREFILLED )

SYRINGE 210 MG/1.5ML 2 PA QL (3 ML per 28 days)
SIMPONI SUBCUTANEOUS SOLUTION AUTO- . .

INJECTOR 100 MG/ML, 50 MG/0.5ML 2 PAQL (1 syringe per 28 days)
SIMPONI SUBCUTANEOUS SOLUTION PREFILLED )

SYRINGE 100 MG/ML 2 PA; QL (1 mL per 28 days)
SIMPONI SUBCUTANEOUS SOLUTION PREFILLED )

SYRINGE 50 MG/0 5ML 2 PA; QL (0.5 mL per 28 days)
sirolimus oral solution 1 mg/ml 1

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 1

SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO- )

INJECTOR 150 MG/ML 2 PA; QL (2 ML PER 84 DAYS)
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 180 5 PA: QL (2 injections/56 days)
MG/1.2ML

SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 360 5 PA: QL (2.4 ML per 56 days)
MG/2.4ML

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED )

SYRINGE 150 MG/ML 2 PA; QL (2 ML PER 84 DAYS)
SOTYKTU ORAL TABLET 6 MG 2 PA; QL (1 EA per 1 day)
STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML 2 PA; QL (1 ML per 84 days)
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STELARA SUBCUTANEQOUS SOLUTION PREFILLED )

SYRINGE 45 MG/0.5ML 2 PA; QL (0.5 ML per 84 days)
STELARA SUBCUTANEOUS SOLUTION PREFILLED )

SYRINGE 90 MG/ML 2 PA; QL (1 ML per 84 days)
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 1

TAKHZYRO SUBCUTANEOUS SOLUTION 300 MG/2ML 2 PA; QL (4 ML per 28 days)
TAKHZYRO SUBCUTANEOUS SOLUTION PREFILLED ) .
SYRINGE 150 MG/ML 2 PA; QL (Max. 2 syringes per 28 days.)
TAKHZYRO SUBCUTANEOUS SOLUTION PREFILLED ) .

SYRINGE 300 MG/2ML 2 PA; QL (2 vials per 28 days)
TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR )

80 MG/ML 2 PA; QL (1 ML per 28 days)
TALTZ SUBCUTANEOUS SOLUTION PREFILLED )

SYRINGE 20 MG/0.25ML, 40 MG/0.5ML, 80 MG/ML 2 PA/QL (1ML per 28 days)
TREMFYA SUBCUTANEOUS SOLUTION AUTO- )

INJECTOR 100 MG/ML 2 PA/QL(1ml per 54 days)
TREMFYA SUBCUTANEOUS SOLUTION AUTO- 5 PA

INJECTOR 200 MG/2ML

TREMFYA SUBCUTANEOUS SOLUTION PREFILLED )

SYRINGE 100 MG/ML, 200 MG/2ML 2 PA/QL (1 ML per 54 days)
TREXALL ORAL TABLET 10 MG, 15 MG, 5 MG, 7.5 MG 2

TYENNE SUBCUTANEOUS SOLUTION AUTO- 2 PA; QL (Max. 4 autoinjectors per 28
INJECTOR 162 MG/0.9ML days)

XATMEP ORAL SOLUTION 2.5 MG/ML 2 PA

XELJANZ ORAL SOLUTION 1 MG/ML 2 PA; QL (10 ML per 1 day)
XELJANZ ORAL TABLET 10 MG, 5 MG 2 PA; QL (2 EA per 1 day)
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 )

HOUR 11 MG, 22 MG 2 PA; QL (1 EA per 1 day)
ZORTRESS ORAL TABLET 1 MG 2

Immunological Agents - Drugs for Vaccination

COMIRNATY INTRAMUSCULAR SUSPENSION $0

PREFILLED SYRINGE 30 MCG/0.3ML

MODERNA COVID-19 VAC 6M-11Y INTRAMUSCULAR $0

SUSPENSION PREFILLED SYRINGE 25 MCG/0.25ML

NOVAVAX COVID-19 VACCINE INTRAMUSCULAR $0

SUSPENSION PREFILLED SYRINGE 5 MCG/0.5ML

PFIZER COVID-19 VAC-TRIS 5-11Y INTRAMUSCULAR $0

SUSPENSION 10 MCG/0.3ML

PFIZER COVID-19 VAC-TRIS 6M-4Y INTRAMUSCULAR $0

SUSPENSION 3 MCG/0.3ML

SPIKEVAX INTRAMUSCULAR SUSPENSION $0

PREFILLED SYRINGE 50 MCG/0.5ML
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Inflammatory Bowel Disease Agents

balsalazide disodium oral capsule 750 mg 1

budesonide er oral tablet extended release 24 hour 9 mg 1 PA

budesonide oral capsule delayed release particles 3 mg 1

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

hydrocortisone (perianal) external cream 1 %, 2.5 % 1

hydrocortisone ace-pramoxine external cream 1-1 % 1

hydrocortisone rectal enema 100 mg/60ml 1

mesalamine oral tablet delayed release 1.2 gm 1 Medication can be filled for up to a 90
day supply

mesalamine oral tablet delayed release 800 mg 1

mesalamine rectal enema 4 gm 1

mesalamine rectal suppository 1000 mg 1

ORTIKOS ORAL CAPSULE EXTENDED RELEASE 24 5 PA

HOUR 6 MG, 9 MG

procto-med hc external cream 2.5 % 1

sulfasalazine oral tablet 500 mg 1 Medication can be filled for up to a 90
day supply

sulfasalazine oral tablet delayed release 500 mg 1 Medication can be filled for up to a 90
day supply

TARPEYO ORAL CAPSULE DELAYED RELEASE 4 MG 2 PA; QL (Max. 4 capsules per day)

Metabolic Bone Disease Agents - Drugs for

Osteoporosis

: Medication can be filled for up to a 90
alendronate sodium oral tablet 10 mg, 5 mg 1 day supply: QL (1 EA per 1 day)

: Medication can be filled for up to a 90
alendronate sodium oral tablet 35 mg, 70 mg 1 day supply: QL (12 EA per 90 days)
calcitonin (salmon) nasal solution 200 unit/act 1 Medication can be filled for up to a 90

day supply
FOSAMAX PLUS D ORAL TABLET 70-2800 MG-UNIT, 5 PA: QL (4 EA per 28 days)

70-5600 MG-UNIT

ibandronate sodium oral tablet 150 mg

Medication can be filled for up to a 90
day supply; QL (3 EA per 90 days)

risedronate sodium oral tablet 150 mg

PA; Medication can be filled for up to
a 90 day supply; QL (3 EA per 90
days)

risedronate sodium oral tablet 30 mg, 5 mg

PA; Medication can be filled for up to
a 90 day supply; QL (1 EA per 1 day)

risedronate sodium oral tablet 35 mg

PA; Medication can be filled for up to
a 90 day supply; QL (12 EA per 90
days)
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PA; Medication can be filled for up to
risedronate sodium oral tablet delayed release 35 mg 1 a 90 day supply; QL (12 EA per 90
days)
trﬁ(r;lg/azr_ad,trlgf subcutaneous solution pen-injector 600 1 PA: QL (1 pen per 30 days)
INJECTOR 620 MCGI248ML 1 PA.QL(Ipenper30 days)
Q(Zl\il)Ll\(zgélilggl\UAIANEOUS SOLUTION PEN-INJECTOR 5 PA: QL (1.56 ML per 30 days)
Metabolic Bone Disease Agents - Other
calcitriol oral capsule 0.25 mcg, 0.5 mcg 1 (I;/Iaeyd;cua;g; can be filled for up to a 90
calcitriol oral solution 1 mcg/ml 1 Medication can be filled for up to a 90
day supply
cinacalcet hcl oral tablet 30 mg, 60 mg, 90 mg 1 PA
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 mcg 1 gﬂai/dlsza;ﬁ; can be filled for up to a 90
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 1 PA
Miscellaneous Therapeutic Agents
3232a infant formula oral powder $0
ACTIFOAM COLLAGEN SPONGE EXTERNAL $0
AEROCHAMBER HOLDING CHAMBER DEVICE $0 QL (4 UNITS PER YEAR)
AEROCHAMBER MINI CHAMBER DEVICE $0 QL (4 UNITS PER YEAR)
AEROCHAMBER MV $0 QL (4 UNITS PER YEAR)
AEROCHAMBER PLS FLOVU MTHPIECE DEVICE $0 QL (4 UNITS PER YEAR)
AEROCHAMBER PLUS FLO-VU $0 QL (4 UNITS PER YEAR)
AEROCHAMBER PLUS FLO-VU INTERM DEVICE $0 QL (4 UNITS PER YEAR)
AEROCHAMBER PLUS FLO-VU LARGE DEVICE $0 QL (4 UNITS PER YEAR)
AEROCHAMBER PLUS FLO-VU MEDIUM DEVICE $0 QL (4 UNITS PER YEAR)
AEROCHAMBER PLUS FLO-VU SMALL DEVICE $0 QL (4 UNITS PER YEAR)
AEROCHAMBER PLUS FLOW VU $0 QL (4 UNITS PER YEAR)
AEROCHAMBER W/FLOWSIGNAL $0 QL (4 UNITS PER YEAR)
AEROGEAR ACTION ASTHMA KIT KIT $0
ALCOHOL PREP PADS PAD , 70 % $0
AQINJECT PEN NEEDLE 31G X5 MM, 32G X4 MM $0
ARGINAID EXTRA ORAL LIQUID $0
ARGINAID ORAL PACKET 2
ASSURE ID DUO PRO PEN NEEDLES 31G X5 MM $0
ASSURE ID PRO PEN NEEDLES 30G X 5 MM $0
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AUM ALCOHOL PREP PADS PAD 70 % $0

AUM INSULIN SAFETY PEN NEEDLE 31G X4 MM $0

AUM MINI' INSULIN PEN NEEDLE 32G X4 MM, 32G X 5

MM, 32G X6 MM, 32G X8 MM, 33G X4 MM, 33G X 5 $0

MM, 33G X6 MM

AUM PEN NEEDLE 32G X5 MM, 33G X4 MM, 33G X 5 $0

MM, 33G X 6 MM

AUM READYGARD DUO PEN NEEDLE 32G X 4 MM $0

AUM SAFETY PEN NEEDLE 31G X4 MM, 31G X 5 MM $0

BABY'S BIG SUPPORT ORAL POWDER $0

BARD PISTON ENT IRRIGATION SYR $0

BD AUTOSHIELD DUO PEN NEEDLES 30G X 5 MM $0

BD ECLIPSE LUER-LOK NEEDLE 30G X 1/2" $0

BD ECLIPSE NEEDLE 18G X 1-1/2", 23G X 1", 256G X 1" $0

, 25G X 1-1/2" , 25G X 5/8"

BD SAFETYGLIDE NEEDLE 23G X 1-1/2" $0

BD SHARPS COLLECTOR $0

BD SYRINGE LUER-LOK 30 ML $0

BD ULTRA-FINE PEN NEEDLES 29G X 12.7MM , 31G X $0

5MM, 31G X8 MM, 32G X4 MM, 32G X 6 MM

BOOST BREEZE ORAL LIQUID $0

BOOST GLUCOSE CONTROL ORAL LIQUID $0

BOOST GLUCOSE CTRL MAX PROTEIN ORAL LIQUID $0

BOOST HIGH PROTEIN ORAL LIQUID $0

BOOST KID ESSENTIALS 1.0 CAL ORAL LIQUID $0

BOOST KID ESSENTIALS 1.5 CAL ORAL LIQUID $0

BOOST KID ESSENTIALS 1.5/FIBER ORAL LIQUID $0

BOOST MAX MEN ORAL LIQUID $0

BOOST ORAL LIQUID $0

BOOST ORIGINAL ORAL LIQUID $0

BOOST PLUS ORAL LIQUID $0

BOOST SOOTHE ORAL LIQUID $0

BOOST VERY HIGH CALORIE ORAL LIQUID $0

BRAINSUSTAIN FOR KIDS ORAL POWDER $0

BRAINSUSTAIN ORAL PACKET 2

BREATHE COMFORT CHAMBER/ADULT DEVICE $0 QL (4 UNITS PER YEAR)
BREATHE COMFORT CHAMBER/CHILD DEVICE $0 QL (4 UNITS PER YEAR)
BREATHE EASE LARGE DEVICE $0 QL (4 UNITS PER YEAR)
BREATHE EASE MEDIUM DEVICE $0 QL (4 UNITS PER YEAR)
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BREATHE EASE PEAK FLOW METER DEVICE $0

BREATHE EASE SMALL DEVICE $0 QL (4 UNITS PER YEAR)
BREATHERITE VALVED MDI CHAMBER DEVICE $0 QL (4 UNITS PER YEAR)
BRIGHT BEGINNINGS PEDIATRIC ORAL LIQUID $0

CALCILO XD ORAL POWDER $0

CAREPOINT POLY HUB NEEDLE 18G X 1", 20G X 1", $0

21G X 1",22G X 1",23G X 1", 25G X 1", 25G X 5/8"

CAREPOINT SAFETY 1ST NEEDLE 23G X 1", 23G X 1- $0

1/2" ,25G X 1", 25G X 1-1/2" , 25G X 5/8"

CAREPOINT SYRINGE LUER LOCK 1 ML, 30 ML $0

CAREPOINT SYRINGE LUER SLIP 1 ML $0

CARETOUCH HYPODERMIC NEEDLE 22G X 1", 26G X $0

1",27G X 1-1/2"

CARETOUCH LUER LOCK 1 ML $0

CFPREOP ORAL LIQUID $0

chicken/peas/carrots oral powder $0

chicken/peas/carrots plus oral powder $0

chicken/peas/carrots plus pedi oral powder $0

CLEVER CHOICE HOLDING CHAMBER DEVICE $0 QL (4 UNITS PER YEAR)
CLEVER CHOICE PEAK FLOW METER DEVICE $0

co g-10 oral tablet chewable 100 mg 1 AL (Max 18 Years)
COMBINATION WATER SYSTEM $0

COMFORT EZ PRO PEN NEEDLES 30G X8 MM, 31G X $0

4 MM, 31G X 5 MM

COMPACT SPACE CHAMBER DEVICE $0 QL (4 UNITS PER YEAR)
COMPACT SPACE CHAMBER/LG MASK DEVICE $0 QL (4 UNITS PER YEAR)
COMPACT SPACE CHAMBER/MED MASK DEVICE $0 QL (4 UNITS PER YEAR)
COMPACT SPACE CHAMBER/SM MASK DEVICE $0 QL (4 UNITS PER YEAR)
COMPLEAT ORIGINAL PLANT-BASED ENTERAL

LIQUID 2

COMPLEAT PEDI ORIG PLANT-BASED ENTERAL

LIQUID 2

COMPLEAT PEDI PEPTIDE 1.5 ORAL LIQUID $0

COMPLEAT PEDI STANDARD 1.0 ORAL LIQUID $0

COMPLEAT PEDI STANDARD 1.4 ORAL LIQUID $0

COMPLEAT PEDIATRIC PEPTIDE 1.0 ENTERAL LIQUID 2

COMPLEAT PEPTIDE 1.0 ENTERAL LIQUID 2

COMPLEAT PEPTIDE 1.5 ORAL LIQUID $0

COMPLEAT STANDARD 1.4 ORAL LIQUID $0
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CYCLINEX-1 ORAL POWDER $0
CYCLINEX-2 ORAL POWDER $0
DEFLUX METAL NEEDLE 23G X 350MM $0
DIARESQ CHILDRENS ORAL PACKET 2
DIARESQ GENTLE RELIEF TODDLERS ORAL PACKET 2
DIARESQ ORAL PACKET 2
DOJOLVI ORAL LIQUID 100 % 2 PA
DPP DIPEPTIDE POWER ORAL LIQUID $0
DR BROWN GOOD ST SOY-EASE PRO ORAL $0
POWDER

DR BROWN GOOD START GENTLE PRO ORAL $0
POWDER

DR BROWN GOOD START SOOTHE PRO ORAL $0
POWDER

DROPLET MICRON 34G X 3.5 MM $0
DROPSAFE ALCOHOL PREP PAD 70 % $0
DROPSAFE SICURA 25G X 1" $0
DUREX EXTRA SENSITIVE THIN $0
DUREX EXTRA SENSITIVE THIN DEVICE $0
DUREX TROPICAL $0
EAA SUPPLEMENT ORAL PACKET 2
EASIVENT $0 QL (4 UNITS PER YEAR)
EASY COMFORT SHARPS CONTAINER $0
EASY GLIDE LUER LOCK SYRINGE 1 ML, 30 ML $0
EASY GLIDE ORAL DISPENSER $0
EASY GLIDE SLIP LOCK SYRINGE 1 ML $0
EASY TOUCH HYPODERMIC NEEDLE 16G X 1" $0
EASYPOINT NEEDLE 18G X 1", 18G X 1-1/2" , 20G X 1"

,20G X 1-1/2" ,21G X 1", 21G X 1-1/2" , 22G X 1", 22G $0
X1-1/2",23G X 1",25G X 1", 256G X 1-1/2" , 25G X 5/8"
ELECARE ORAL POWDER $0
EMBRACE PEN NEEDLES 30G X 5 MM, 30G X 8 MM , $0
31GX6 MM, 31G X8 MM, 32G X 4 MM

ENCALA ORAL PACKET 2
ENCALA ORAL POWDER $0
ENCARE VAGINAL SUPPOSITORY 100 MG 2
ENDO AVITENE EXTERNAL $0
ENEMA BOTTLE $0
ENFAGROW NEUROPRO TODDLER ORAL LIQUID $0

Last Update: 11/01/24
Next Update: 01/01/25

100



DRUG NAME TIER LIMITATIONS / *NOTES
ENFAGROW PREMIUM TODDLER GENTL ORAL %0
POWDER

ENFAGROW PREMIUM TODDLER ORAL POWDER $0
ENFAMIL A.R. INFANT ORAL POWDER $0
ENFAMIL DHA & ARA SUPPLEMENT ORAL LIQUID $0
ENFAMIL ENSPIRE GENTLEASE ORAL POWDER $0
ENFAMIL ENSPIRE OPTIMUM ORAL POWDER $0
ENFAMIL GENTLEASE ORAL LIQUID $0
ENFAMIL GENTLEASE ORAL POWDER $0
ENFAMIL HUMAN MILK FORTIFIER ORAL 50
CONCENTRATE

ENFAMIL INFANT ORAL POWDER $0
ENFAMIL NEUROPRO ENFACARE ORAL LIQUID $0
ENFAMIL NEUROPRO GENTLEASE ORAL PACKET $0
ENFAMIL NEUROPRO GENTLEASE ORAL POWDER $0
ENFAMIL NEUROPRO INFANT ORAL LIQUID $0
ENFAMIL NEUROPRO INFANT ORAL PACKET $0
ENFAMIL NEUROPRO INFANT ORAL POWDER $0
ENFAMIL NEUROPRO SENSITIVE ORAL POWDER $0
ENFAMIL NUTRAMIGEN LIPIL ORAL LIQUID $0
ENFAMIL NUTRAMIGEN ORAL LIQUID $0
ENFAMIL NUTRAMIGEN PROBIOT LGG ORAL %0
POWDER

ENSURE CLEAR ORAL LIQUID $0
ENSURE COMPLETE ORAL LIQUID $0
ENSURE ENLIVE ORAL LIQUID $0
ENSURE HARVEST 1.2 CAL ENTERAL LIQUID 2
ENSURE HIGH PROTEIN ORAL LIQUID $0
ENSURE MAX PROTEIN ORAL LIQUID $0
ENSURE ORAL LIQUID $0
ENSURE ORAL POWDER $0
ENSURE ORIG THERAPEUTIC NUTRI ORAL LIQUID $0
ENSURE ORIGINAL ORAL LIQUID $0
ENSURE ORIGINAL ORAL POWDER $0
ENSURE ORIGINAL/FIBER ORAL LIQUID $0
ENSURE PLANT-BASED PROTEIN ORAL LIQUID $0
ENSURE PLUS HIGH PROTEIN ORAL LIQUID $0
ENSURE PLUS ORAL LIQUID $0
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ENSURE PLUS WITH FIBER ORAL LIQUID $0
ENSURE SURGERY ORAL LIQUID $0
ENSURE SURGICAL NUTRITION ORAL LIQUID $0
ENTERADE IBS-D ORAL LIQUID $0
ENTERADE ORAL LIQUID $0
ENU NUTRITIONAL SHAKE ORAL LIQUID $0
ENU PRO3 PLUS ORAL POWDER $0
EO28 SPLASH ORAL LIQUID $0
EQUACARE JR ORAL POWDER $0
ergoloid mesylates oral tablet 1 mg 1
ESSENTIAL CARE JR ORAL POWDER $0
EXPEDITE ORAL LIQUID $0
FC2 FEMALE CONDOM $0
FIBERSOURCE HN ORAL LIQUID $0
fish oil burp-less oral capsule 720 mg 1
fish oil oral capsule 360 mg 1
FITFOOD LEAN COMPLETE ORAL PACKET 2
FLEXICHAMBER ADULT MASK/SMALL $0
FLEXICHAMBER CHILD MASK/LARGE $0
FLEXICHAMBER CHILD MASK/SMALL $0
FLEXICHAMBER DEVICE $0 QL (4 UNITS PER YEAR)
FORTINI INFANT FORMULA ORAL LIQUID $0
FT DELUXE WATER BOTTLE $0
FT EAR SYRINGE ADULT $0
FT EAR SYRINGE CHILD $0
FT WATER BOTTLE SYSTEM $0
GELATEIN MCT ORAL LIQUID $0
GERBER GOOD START A2-TODDLER ORAL POWDER $0
GERBER GOOD START GENTLEPRO 2 ORAL $0
POWDER

GERBER GOOD START GENTLEPRO ORAL POWDER $0
GERBER GOOD START GENTLEPRO/FE ORAL $0
CONCENTRATE

GERBER GOOD START GENTLEPRO/FE ORAL $0
POWDER

GERBER GOOD START SOOTHEPRO ORAL POWDER $0
GERBER GOOD START SOOTHEPRO/FE ORAL $0

POWDER
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GERBER NATURA STAGE 1 ORAL POWDER $0
GERBER NATURA STAGE 2 ORAL POWDER $0
GERBER NATURA STAGE 3 ORAL POWDER $0
GLUCERNA 1.0 CAL/CARBSTEADY ORAL LIQUID $0
GLUCERNA 1.2 CAL ORAL LIQUID $0
GLUCERNA 1.5 CAL/CARBSTEADY ORAL LIQUID $0
GLUCERNA ADVANCE SHAKE ORAL LIQUID $0
GLUCERNA CARBSTEADY ORAL LIQUID $0
GLUCERNA HUNGER SMART SHAKE ORAL LIQUID $0
GLUCERNA SHAKE ORAL LIQUID $0
GLUTAREX-1 ORAL POWDER $0
GLUTAREX-2 ORAL POWDER $0
GLYTACTIN BETTERMILK 15 ORAL PACKET 2
GLYTACTIN BETTERMILK DE-LITE ORAL PACKET 2
GLYTACTIN BUILD 10PE ORAL PACKET 2
GLYTACTIN BUILD 20/20 ORAL PACKET 2
GLYTACTIN BUILD 20/20 PKU ORAL PACKET 2
GLYTACTIN BURST ORAL PACKET 2
GLYTACTIN RESTORE 10 ORAL LIQUID $0
GLYTACTIN RESTORE 5 ORAL PACKET 2
GLYTACTIN RESTORE LITE 10 ORAL LIQUID $0
GLYTACTIN RESTORE LITE 10PE ORAL PACKET 2
GLYTACTIN RTD 10 ORAL LIQUID $0
GLYTACTIN RTD 15 ORAL LIQUID $0
GLYTACTIN RTD LITE 15 ORAL LIQUID $0
GLYTACTIN SWIRL 15 ORAL PACKET 2
GLYTACTIN SWIRL 15PE ORAL PACKET 2
GOODSENSE NUTRISURE ORIGINAL ORAL LIQUID $0
GOODSENSE NUTRISURE PLUS ORAL LIQUID $0
HCU EASY ORAL TABLET 2
HCU EXPRESS 15 PLUS+ ORAL PACKET 2
HCU EXPRESS 20 PLUS+ ORAL PACKET 2
HOMACTIN AA PLUS ORAL LIQUID $0
HOMACTIN AA PLUS ORAL PACKET 2
HOMINEX-1 ORAL POWDER $0
HOMINEX-2 ORAL POWDER $0
I5 ORAL PACKET 2
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IMPACT PEPTIDE 1.5 ENTERAL LIQUID 2
INCONTROL ULTICARE PEN NEEDLES 31G X6 MM, $0
31G X8 MM, 32G X4 MM

INSPIREASE RESERVOIR BAGS 2
INSULIN PEN NEEDLES 29G X 12.7MM , 29G X 12MM ,

29G X 5MM , 29G X 8MM , 30G X5 MM, 30G X 6 MM,
30GX8MM,31GX4MM,31GX5MM, 31G X6 MM, $0
31G X8 MM, 32G X4 MM, 32G X5 MM, 32G X6 MM,

32G X8 MM, 33G X4 MM, 33G X5 MM, 33G X6 MM
ISOVACTIN AA PLUS ORAL PACKET 2
[-VALEX-1 ORAL POWDER $0
[-VALEX-2 ORAL POWDER $0
IWILFIN ORAL TABLET 192 MG 2 PA
kale/quinoa/berries oral powder $0
kale/quinoa/berries plus oral powder $0
kale/quinoa/berries plus pedia oral powder $0
KANGAROO STOMA MEASURING DEV $0
KATE FARMS GLUCOSE SUPPORT 1.2 ENTERAL

LIQUID 2
KATE FARMS GLUCOSE SUPPORT 1.2 ORAL LIQUID $0
KATE FARMS PED PEPTIDE 1.0 ORAL LIQUID $0
KATE FARMS PED PEPTIDE 1.5 ORAL LIQUID $0
KATE FARMS PED STANDARD 1.2 ORAL LIQUID $0
KATE FARMS PEPTIDE 1.0 ORAL LIQUID $0
KATE FARMS PEPTIDE 1.5 ENTERAL LIQUID 2
KATE FARMS RENAL SUPPORT 1.8 ENTERAL LIQUID 2
KATE FARMS RENAL SUPPORT 1.8 ORAL LIQUID $0
KATE FARMS STANDARD 1.0 ORAL LIQUID $0
KATE FARMS STANDARD 1.4 ENTERAL LIQUID 2
KATE FARMS STANDARD 1.4 ORAL LIQUID $0
KERENDIA ORAL TABLET 10 MG, 20 MG 2 PA; QL (1 EA per 1 day)
KETO ORAL LIQUID $0
KETOCAL 2.5:1 LQ MULTI FIBER ORAL LIQUID $0
KETOCAL 4:1 LQ MULTI-FIBER ORAL LIQUID $0
KETONEX-1 ORAL POWDER $0
KETONEX-2 ORAL POWDER $0
KETOVIE 3:1 ORAL LIQUID $0
KETOVIE 4:1 ORAL LIQUID $0
KETOVIE ORAL LIQUID $0
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KETOVIE PEPTIDE ORAL LIQUID $0
KFLO ORAL LIQUID $0
KIDS PLANT PROTEIN SHAKE ORAL LIQUID $0
KINDERSPROUT PLANT PROTEIN ORAL LIQUID $0
K-Y ME & YOU EXTRA LUBRICATED DEVICE $0
K-Y ME & YOU INTENSE DEVICE $0
[-glutamine oral packet 5 gm 1 PA
LIPISTART ORAL POWDER $0
LIQUID HOPE PEPTIDE BERRY ORAL LIQUID $0
LIQUID HOPE PEPTIDE HP ENTERAL LIQUID 2
LIQUID HOPE PEPTIDE ORAL LIQUID $0
LUTRISH CHOCOLATE SHAKE ORAL PACKET 2
LUTRISH VANILLA SHAKE ORAL PACKET 2
melatonin maximum strength oral liquid 10 mg/mi 2
melatonin oral liquid 1 mg/4ml, 2.5 mg/10ml, 3 mg/0.9ml 2
melatonin oral tablet 12 mg 2
melatonin sleep fast dissolve oral tablet dispersible 1 mg 2
melatonin sleep tr oral tablet extended release 1-10 mg 2
methylergonovine maleate oral tablet 0.2 mg 1
MICROCHAMBER DEVICE $0 QL (4 UNITS PER YEAR)
mini fish oil oral capsule 415 mg 1
mini omega-3 burp-less oral capsule 540 mg 1
MINI WRIGHT PEAK FLOW METER DEVICE $0
MODULEN ORAL POWDER $0
MONOJECT HYPODERMIC NEEDLE 22G X 1-1/2" $0
MONOJECT MONODOSE ORAL MED SYR $0
MSUD EASY ORAL TABLET 2
MSUD EXPRESS 15 PLUS ORAL PACKET 2
MSUD EXPRESS 20 PLUS ORAL PACKET 2
NEOCATE JUNIOR ORAL POWDER $0
NEOCATE SPLASH ORAL LIQUID $0
NEOCATE SYNEO JUNIOR ORAL POWDER $0
NEPRO/CARBSTEADY ORAL LIQUID $0
NESTLE NAN PRO-TODDLER ORAL POWDER $0
NORM-JECT LUER SLIP SYRINGE 1 ML $0
NOURISH ORAL LIQUID $0
NOURISH PEPTIDE BERRY MEDLEY ENTERAL LIQUID 2
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NOURISH PEPTIDE FORMULA ORAL LIQUID $0
NOVASOURCE RENAL ORAL LIQUID $0
NOVOFINE AUTOCOVER PEN NEEDLE 30G X 8 MM $0
NOVOFINE PEN NEEDLE 32G X 6 MM $0
NOVOFINE PLUS PEN NEEDLE 32G X 4 MM $0
NUTREN 1.5 ENTERAL LIQUID 2
ODACTRA SUBLINGUAL TABLET SUBLINGUAL 12 SQ-
HDM 2 PA
OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT $0 QL (Max. 1 kit per 365 days.)
OMNIPOD 5 DEXG7G6 PODS GEN 5 $0 QL (10 pods per 30 days)
OMNIPOD 5 G7 INTRO (GEN 5) KIT $0 QL (Max. 1 system per 365 days)
OMNIPOD 5 G7 PODS (GEN 5) $0 QL (Max. 10 pods per 30 days)
OMNIPOD 5 LIBRE2 PLUS G6 PODS $0
OMNIPOD CLASSIC PODS (GEN 3) $0 QL (10 EA per 30 days)
OMNIPOD DASH INTRO (GEN 4) KIT $0 QL (Max. 1 per 365 days)
OMNIPOD DASH PODS (GEN 4) $0 QL (10 EA per 30 days)
OMNIPOD GO KIT 10 UNIT/24HR, 15 UNIT/24HR, 20
UNIT/24HR, 25 UNIT/24HR, 30 UNIT/24HR, 35 $0 QL (Max. 10 (2 boxes) per 30 days)
UNIT/24HR, 40 UNIT/24HR
OPTICHAMBER DIAMOND $0 QL (4 UNITS PER YEAR)
OPTICHAMBER DIAMOND-LG MASK DEVICE $0 QL (4 UNITS PER YEAR)
OPTICHAMBER DIAMOND-MD MASK $0 QL (4 UNITS PER YEAR)
OPTICHAMBER DIAMOND-SM MASK $0 QL (4 UNITS PER YEAR)
OPTICLEANSE GHI ORAL PACKET 2
OPTICLEANSE PLUS ORAL PACKET 2
OPTIMETABOLIX 2:1 ORAL PACKET 2
OPTIMETABOLIX ORAL PACKET 2
SPTIONS GYNOL Il CONTRACEPTIVE VAGINAL GEL 3 5

(0]
ORALAIR SUBLINGUAL TABLET SUBLINGUAL 300 IR 2 PA
OSAPLEX MK-7 ORAL PACKET 2
OSMOLITE 1 CAL ORAL LIQUID $0
PALFORZIA ORAL0.5&1&1.5&3&6 MG,2 X1 MG &
10 MG, 2 X 100 MG, 2 X 20 MG, 2 X 20 MG & 2 X 100 5 PA
MG, 20 MG, 20 MG & 100 MG, 3 X 1 MG, 3 X 20 MG &
100 MG, 4 X 20 MG, 6 X 1 MG
PALFORZIA ORAL PACKET 300 MG 2 PA
PANDA MASK LARGE $0
PANDA MASK MEDIUM $0
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PANDA MASK SMALL $0
PARI VORTEX ADULT MASK $0
PEAK A-I-R FLOW METER DEVICE $0
PEDIASMART PEA PROTEIN ORAL POWDER $0
PEDIASURE 1.5 CAL ORAL LIQUID $0
PEDIASURE 1.5 CAL/FIBER ENTERAL LIQUID 2
PEDIASURE ENTERAL 1.0 CAL ENTERAL LIQUID 2
PEDIASURE ENTERAL 1.0CAL/FIBER ENTERAL LIQUID 2
PEDIASURE GROW & GAIN ORAL LIQUID $0
PEDIASURE GROW & GAIN ORAL POWDER $0
PEDIASURE GROW & GAIN ORGANIC ORAL LIQUID $0
PEDIASURE GROW & GAIN/FIBER ORAL LIQUID $0
PEDIASURE HARVEST 1.0 CAL ENTERAL LIQUID 2
PEDIASURE PEPTIDE 1.0 CAL ENTERAL LIQUID 2
PEDIASURE PEPTIDE 1.0 CAL ORAL LIQUID $0
PEDIASURE PEPTIDE 1.5 CAL ENTERAL LIQUID 2
PEDIASURE PEPTIDE 1.5 CAL ORAL LIQUID $0
PEDIASURE REDUCED CALORIE ORAL LIQUID $0
PEDIATRIC PANDA MASK $0
PEPTAMEN JUNIOR 1.5 CAL ORAL LIQUID $0
PEPTAMEN JUNIOR 1.5 ORAL LIQUID $0
PEPTAMEN JUNIOR PHGG 1.2 ORAL LIQUID $0
PEPTICATE ORAL POWDER $0
PERATIVE 1.3 CAL ORAL LIQUID $0
PERFECT POINT SAFETY NEEDLE 25G X 1" $0
PHENEX-1 ORAL POWDER $0
PHENEX-2 ORAL POWDER $0
PHENYLADE DRINK MIX ORAL POWDER $0
PHENYLADE GMP MIX DHA/FIBER ORAL POWDER $0
PHENYLADE GMP READY ORAL LIQUID $0
PHENYLADE GMP ULTRA ORAL PACKET 2
PIP PEN NEEDLES 32G X 4MM 32G X 4 MM $0
PIVOT 1.5 CAL ORAL LIQUID $0
PKU AIR20 GOLD ORAL LIQUID $0
PKU AIR20 GREEN ORAL LIQUID $0
PKU AIR20 YELLOW ORAL LIQUID $0
PKU EASY ORAL TABLET 2
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PKU EASY SHAKE & GO ORAL POWDER $0

PKU EXPLORE10 ORAL PACKET 2

PKU EXPLORES5 ORAL PACKET 2

PKU EXPRESS 15 PLUS+ ORAL PACKET 2

PKU EXPRESS 20 PLUS+ ORAL PACKET 2

PKU SPHERE 20 ORAL LIQUID $0

PKU SPHERE 20 ORAL PACKET 2

PKU SPHERE NEXT 15 ORAL LIQUID $0

PKU START ORAL POWDER $0

pku trio oral powder $0

POCKET SPACER DEVICE $0 QL (4 UNITS PER YEAR)
PPA/MMA EXPRESS ORAL PACKET 2

PREKUNIL ORAL TABLET 2

PRO COMFORT SPACER ADULT $0 QL (4 UNITS PER YEAR)
PRO COMFORT SPACER CHILD $0 QL (4 UNITS PER YEAR)
PRO COMFORT SPACER INFANT DEVICE $0 QL (4 UNITS PER YEAR)
PROCARE SPACER/ADULT MASK DEVICE $0 QL (4 UNITS PER YEAR)
PROCARE SPACER/CHILD MASK DEVICE $0 QL (4 UNITS PER YEAR)
PROMOTE 1.0 ORAL LIQUID $0

PROMOTE 1.0 WITH FIBER ORAL LIQUID $0

PRO-PHREE ORAL POWDER $0

PROPIMEX-1 ORAL POWDER $0

PROPIMEX-2 ORAL POWDER $0

PROSOURCE NO CARB ORAL LIQUID $0

PROSOURCE PLUS ORAL LIQUID $0

PROSOURCE PROTEIN ORAL LIQUID $0

PROSOURCE XTRACAL ORAL LIQUID $0

PROSOURCE ZAC ORAL LIQUID $0

PROTALITY ORAL LIQUID $0

protein fortifier oral liquid $0

PULMOCARE 1.5 ORAL LIQUID $0

PURAMINO DHA/ARA ORAL POWDER $0

PURE COMFORT FLOW METER ADULT DEVICE $0

PURE COMFORT FLOW METER CHILD DEVICE $0

PURE COMFORT SAFETY PEN NEEDLE 31G X5 MM, $0

31G X6 MM, 32G X 4 MM

PURE COMFORT SPACER CHAMBER DEVICE $0 QL (4 UNITS PER YEAR)
PURECARB ORAL POWDER $0
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PUSH 20+ ADVANCED ORAL LIQUID $0
quinoa/kale/hemp oral liquid $0
RAYA SURE PEN NEEDLE 29G X 12MM , 31G X4 MM, $0
31GX5MM, 31G X6 MM, 31G X 8 MM

REAL FOOD BLENDS ENTERAL LIQUID 2
REAL FOOD BLENDS MINI ENTERAL LIQUID 2
REASON ORAL LIQUID $0
regular nutritional shake oral liquid $0
RENASTART ORAL POWDER $0
RENASTEP ORAL LIQUID $0
RESOURCE 2.0 ORAL LIQUID $0
restore fusion renal support oral powder $0
restore renal support oral powder $0
SAFETY PEN NEEDLES 30G X 5 MM, 30G X 8 MM $0
SECURESAFE HYPODERMIC NEEDLE 19G X 1", 19G $0
X1-1/2",22G X 1", 25G X 1-1/2"

SERACAL ORAL PACKET 2
SERACAL ORAL POWDER $0
SHARPS COLLECTOR $0
SHARPS CONTAINER $0
SIMILAC 360 TOT CARE SENS 5HMO ORAL LIQUID $0
SIMILAC 360 TOTAL CARE 5 HMO ORAL LIQUID $0
SIMILAC 360 TOTAL CARE 5 HMO ORAL POWDER $0
SIMILAC 360 TOTAL CARE ORAL POWDER $0
SIMILAC 360 TOTAL CARE SENS ORAL POWDER $0
SIMILAC ADVANCE KOSHER ORAL LIQUID $0
SIMILAC ADVANCE LAMEHADRIN ORAL POWDER $0
SIMILAC ALIMENTUM IMMUNESUPP ORAL LIQUID $0
SIMILAC ALIMENTUM TODDLER ORAL POWDER $0
SIMILAC FOR SUPPLEMENTATION ORAL LIQUID $0
SIMILAC GO & GROW HMO ORAL POWDER $0
SIMILAC NEOSURE OPTIGRO ORAL LIQUID $0
SIMILAC NEOSURE OPTIGRO ORAL POWDER $0
SIMILAC PRO-TOTAL COMFORT ORAL LIQUID $0
SIMILAC SENSITIVE OPTIGRO ORAL LIQUID $0
SIMILAC SOY ISOMIL ORAL LIQUID $0
SIMILAC SOY ISOMIL ORAL POWDER $0
SIMILAC SPECIAL CARE PREMATURE ORAL LIQUID $0
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SOHONOS ORAL CAPSULE 1 MG, 1.5 MG, 10 MG, 2.5 5 PA
MG, 5 MG

SOL-M ORAL SYRINGE/TIP CAP/1ML $0
sterile water for injection injection solution MB/RX
STRIVE DUAL ZONE PEAK FLOW MTR DEVICE $0
SYRINGE AVITENE EXTERNAL $0
SYRINGE LUER LOCK 30 ML $0
SYRINGE LUER SLIP 1 ML $0
SYRINGE PRECISEDOSE DISPENSER $0
THRIVACIN 30 ORAL LIQUID $0
THRIVACIN DETOX ORAL LIQUID $0
TODAY SPONGE VAGINAL 1000 MG 2
TOLEREX ORAL PACKET 2
TRUE COVER DEVICE $0
TRUZONE PEAK FLOW METER DEVICE $0
turkey/sweet potatoes/peaches oral liquid $0
TWOCAL HN 2.0 ORAL LIQUID $0
TWOCAL HN ORAL LIQUID $0
TYLACTIN BUILD 20PE TYR ORAL PACKET 2
TYLACTIN RESTORE 10 ORAL LIQUID $0
TYLACTIN RESTORE 5PE ORAL PACKET 2
TYLACTIN RTD 15 ORAL LIQUID $0
TYR EASY ORAL TABLET 2
TYR EXPRESS 15 PLUS+ ORAL PACKET 2
TYR EXPRESS 20 PLUS+ ORAL PACKET 2
TYR LOPHLEX GMP MIX-IN ORAL PACKET 2
TYREX-1 ORAL POWDER $0
TYREX-2 ORAL POWDER $0
TYROS 2 ORAL POWDER $0
ucd trio oral powder $0
UNIFINE PROTECT PEN NEEDLE 30G X5 MM, 30G X $0

8 MM, 32G X4 MM

UTYMAX ORAL PACKET 2
VCF VAGINAL CONTRACEPTIVE VAGINAL FILM 28 % 2
VCF VAGINAL CONTRACEPTIVE VAGINAL GEL 4 % 1
VEOZAH ORAL TABLET 45 MG 2 PA; QL (Max. 1 Tablet per Day)
VERIFINE INSULIN PEN NEEDLE 29G X 12MM , 31G X $0

5MM, 31G X8 MM, 32G X4 MM, 32G X 6 MM
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VERIFINE PLUS PEN NEEDLE 31G X5 MM, 31G X 8 $0

MM, 32G X4 MM

VERIFINE SHARPS CONTAINER $0
VILACTIN AA PLUS ORAL LIQUID $0
VILACTIN AA PLUS ORAL PACKET 2
VISTOGARD ORAL PACKET 10 GM 2

VITAL 1.0 CAL ORAL LIQUID $0

VITAL 1.5 CAL ORAL LIQUID $0

VITAL AF 1.2 CAL ADV FORMULA ORAL LIQUID $0

VITAL AF 1.2 CAL ORAL LIQUID $0

VITAL HP 1.0 CAL ORAL LIQUID $0
VIVONEX PEDIATRIC ORAL PACKET 2
VIVONEX PEDIATRIC RTF ORAL LIQUID $0
VIVONEX PLUS ORAL PACKET 2
VORTEX VALVED HOLDING CHAMBER DEVICE $0 QL (4 UNITS PER YEAR)
XMET XCYS MAXAMAID ORAL POWDER $0
XPHOZAH ORAL TABLET 20 MG, 30 MG 2 PA
ZOKINVY ORAL CAPSULE 50 MG, 75 MG 2 PA
Ophthalmic Agents - Drugs for Eye Allergy, Infection

and Inflammation

ALOCRIL OPHTHALMIC SOLUTION 2 % 2 PA
ALOMIDE OPHTHALMIC SOLUTION 0.1 % 2 PA
azelastine hcl ophthalmic solution 0.05 % 1 PA
bacitracin ophthalmic ointment 500 unit/gm 1
bepotastine besilate ophthalmic solution 1.5 % 1 PA
bromfenac sodium (once-daily) ophthalmic solution 0.09 % 1
bromfenac sodium ophthalmic solution 0.07 %, 0.075 % 1
ciprofloxacin hcl ophthalmic solution 0.3 % 1
cromolyn sodium ophthalmic solution 4 % 1
dexamethasone sodium phosphate ophthalmic solution y

0.1 %

diclofenac sodium ophthalmic solution 0.1 % 1
difluprednate ophthalmic emulsion 0.05 % 1
epinastine hcl ophthalmic solution 0.05 % 1 PA
erythromycin ophthalmic ointment 5 mg/gm 1
fluorometholone ophthalmic suspension 0.1 % 1
flurbiprofen sodium ophthalmic solution 0.03 % 1
gatifloxacin ophthalmic solution 0.5 % 1
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DRUG NAME
GENTAK OPHTHALMIC OINTMENT 0.3 %

TIER

-_—

LIMITATIONS / *NOTES

gentamicin sulfate ophthalmic solution 0.3 %

INVELTYS OPHTHALMIC SUSPENSION 1 %

PA

ketorolac tromethamine ophthalmic solution 0.4 %, 0.5 %

levofloxacin ophthalmic solution 0.5 %, 1.5 %

LOTEMAX SM OPHTHALMIC GEL 0.38 %

PA

loteprednol etabonate ophthalmic gel 0.5 %

loteprednol etabonate ophthalmic suspension 0.5 %

moxifloxacin hcl (2x day) ophthalmic solution 0.5 %

moxifloxacin hcl ophthalmic solution 0.5 %

AlalalalNNl_al Al NN -~

neomycin-polymyxin-dexameth ophthalmic ointment 3.5-
10000-0.1

[

neomycin-polymyxin-dexameth ophthalmic suspension
3.5-10000-0.1

neomycin-polymyxin-hc ophthalmic suspension 3.5-10000-

1

ofloxacin ophthalmic solution 0.3 %

olopatadine hcl ophthalmic solution 0.1 %, 0.2 %

PA

prednisolone acetate ophthalmic suspension 1 %

sulfacetamide sodium ophthalmic ointment 10 %

sulfacetamide sodium ophthalmic solution 10 %

tobramycin ophthalmic solution 0.3 %

tobramycin-dexamethasone ophthalmic suspension 0.3-
0.1 %

trifluridine ophthalmic solution 1 %

UPNEEQ OPHTHALMIC SOLUTION 0.1 %

PA

XDEMVY OPHTHALMIC SOLUTION 0.25 %

PA; QL (Max. 1 bottle per fill; 2 total
fills per year)

ZIRGAN OPHTHALMIC GEL 0.15 %

PA

Ophthalmic Agents - Drugs for Glaucoma

acetazolamide er oral capsule extended release 12 hour
500 mg

Medication can be filled for up to a 90
day supply

acetazolamide oral tablet 125 mg, 250 mg

Medication can be filled for up to a 90
day supply

betaxolol hcl ophthalmic solution 0.5 %

bimatoprost ophthalmic solution 0.03 %

PA

brimonidine tartrate ophthalmic solution 0.1 %, 0.15 %

PA

brimonidine tartrate ophthalmic solution 0.2 %

brimonidine tartrate-timolol ophthalmic solution 0.2-0.5 %

PA
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DRUG NAME
brinzolamide ophthalmic suspension 1 %

TIER

LIMITATIONS / *NOTES
PA

carteolol hcl ophthalmic solution 1 %

dichlorphenamide oral tablet 50 mg

PA

dorzolamide hcl ophthalmic solution 2 %

dorzolamide hcl-timolol mal ophthalmic solution 2-0.5 %

latanoprost ophthalmic solution 0.005 %

levobunolol hcl ophthalmic solution 0.5 %

LUMIGAN OPHTHALMIC SOLUTION 0.01 %

Nl al al A

PA

methazolamide oral tablet 25 mg, 50 mg

Medication can be filled for up to a 90
day supply

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 %

RHOPRESSA OPHTHALMIC SOLUTION 0.02 %

PA

SIMBRINZA OPHTHALMIC SUSPENSION 1-0.2 %

PA

tafluprost (pf) ophthalmic solution 0.0015 %

PA

timolol maleate ocudose ophthalmic solution 0.5 %

Al al NN~

timolol maleate ophthalmic gel forming solution 0.25 %,
0.5 %

[

timolol maleate ophthalmic solution 0.25 %, 0.5 %

timolol maleate pf ophthalmic solution 0.25 %, 0.5 %

travoprost (bak free) ophthalmic solution 0.004 %

PA

VUITY OPHTHALMIC SOLUTION 1.25 %

PA; QL (1 bottle per 18 days)

VYZULTA OPHTHALMIC SOLUTION 0.024 %

PA

XELPROS OPHTHALMIC EMULSION 0.005 %

PA

Ophthalmic Agents - Drugs for Miscellaneous Eye
Conditions

ak-poly-bac ophthalmic ointment 500-10000 unit/gm

artificial tears ophthalmic solution 1 %

ATROPINE SULFATE OPHTHALMIC SOLUTION 0.01 %

atropine sulfate ophthalmic solution 1 %

[ N R N = N I

bacitracin-polymyxin b ophthalmic ointment 500-10000
unit/gm

—_—

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 %

CEQUA OPHTHALMIC SOLUTION 0.09 %

PA

cyclopentolate hcl ophthalmic solution 0.5 %, 1 %, 2 %

cyclosporine ophthalmic emulsion 0.05 %

PA

CYSTADROPS OPHTHALMIC SOLUTION 0.37 %

CYSTARAN OPHTHALMIC SOLUTION 0.44 %

HOMATROPAIRE OPHTHALMIC SOLUTION 5 %

AN AN -
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DRUG NAME
ISOPTO ATROPINE OPHTHALMIC SOLUTION 1 %

TIER

LIMITATIONS / *NOTES

neomycin-bacitracin zn-polymyx ophthalmic ointment 3.5-
400-10000 , 5-400-10000

neomycin-polymyxin-gramicidin ophthalmic solution 1.75-
10000-.025

OXERVATE OPHTHALMIC SOLUTION 0.002 %

PA

polymyxin b-trimethoprim ophthalmic solution 10000-0.1
unit/ml-%

proparacaine hcl ophthalmic solution 0.5 %

RESTASIS MULTIDOSE OPHTHALMIC EMULSION 0.05
%

PA

sulfacetamide-prednisolone ophthalmic solution 10-0.23 %

tropicamide ophthalmic solution 0.5 %, 1 %

Otic Agents - Drugs for Ear Conditions

acetic acid otic solution 2 %

CORTISPORIN-TC OTIC SUSPENSION 3.3-3-10-0.5
MG/ML

PA

flac otic oil 0.01 %

fluocinolone acetonide otic oil 0.01 %

hydrocortisone-acetic acid otic solution 1-2 %

neomycin-polymyxin-hc otic solution 1 %, 3.5-10000-1

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

ofloxacin otic solution 0.3 %

[ N [ N T N [ Ny . N -

Respiratory Tract / Pulmonary Agents - Drugs for
Allergies, Cough, Cold

azelastine hcl nasal solution 0.1 %, 137 mcg/spray

BECONASE AQ NASAL SUSPENSION 42 MCG/SPRAY

PA

benzonatate oral capsule 100 mg, 200 mg

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

Al al N -

CLARINEX-D 12 HOUR ORAL TABLET EXTENDED
RELEASE 12 HOUR 2.5-120 MG

N

PA

clemastine fumarate oral tablet 2.68 mg

cold & allergy childrens oral liquid 2-5 mg/10ml

cough & chest congestion dm oral syrup 20-200 mg/20ml

cyproheptadine hcl oral syrup 2 mg/5ml

cyproheptadine hcl oral tablet 4 mg

decorel forte plus cold/cough oral tablet 5-15-200-325 mg

desloratadine oral tablet 5 mg

PA

diphenhydramine hcl oral elixir 12.5 mg/5ml

S N [ N I N [ N [ N [ N S N - N
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FLONASE SENSIMIST NASAL SUSPENSION 27.5 5 PA

MCG/SPRAY

flunisolide nasal solution 25 mcg/act (0.025%) 1 PA

fluticasone propionate nasal suspension 50 mcg/act 1

ft saline nasal spray nasal solution 1

ipratropium bromide nasal solution 0.03 %, 0.06 % 1

levocetirizine dihydrochloride oral solution 2.5 mg/5ml 1 PA

levocetirizine dihydrochloride oral tablet 5 mg 1 PA

maxi-tuss pe oral liquid 2-5 mg/5mi 1

mometasone furoate nasal suspension 50 mcg/act 1 PA

NEBUSAL INHALATION NEBULIZATION SOLUTION 3 % 1

OMNARIS NASAL SUSPENSION 50 MCG/ACT 2 PA

promethazine vc oral syrup 6.25-5 mg/5ml 1

promethazine vc/codeine oral syrup 6.25-5-10 mg/5mi 1 QL (30 ML per 1 day)
promethazine-codeine oral solution 6.25-10 mg/5mi 1 QL (30 ML per 1 day)
promethazine-codeine oral syrup 6.25-10 mg/5mi 1 QL (30 ML per 1 day)
promethazine-dm oral syrup 6.25-15 mg/5ml 1
Fr:;)/rgrer;clhazine-phenyleph-codeine oral syrup 6.25-5-10 1 QL (30 ML per 1 day)
promethazine-phenylephrine oral syrup 6.25-5 mg/5mi 1
pseudoephedrine-guaifenesin oral tablet 60-375 mg 1

QNASL CHILDRENS NASAL AEROSOL SOLUTION 40 5 PA

MCG/ACT

QNASL NASAL AEROSOL SOLUTION 80 MCG/ACT 2 PA

sodium chloride inhalation nebulization solution 0.9 %, 3

%, 7 % 1

sudanyl pe oral tablet 5 mg 1

ZETONNA NASAL AEROSOL SOLUTION 37 MCG/ACT 2 PA

Respiratory Tract / Pulmonary Agents - Drugs for

Asthma and Other Lung Conditions

acetylcysteine inhalation solution 10 %, 20 % 1

ADVAIR HFA INHALATION AEROSOL 115-21 MCG/ACT, 5 PA

230-21 MCG/ACT, 45-21 MCG/ACT

albuterol sulfate hfa aerosol solution 108 (90 base)
mcg/act inhalation

ALBUTEROL SULFATE HFA AEROSOL SOLUTION 108
(90 BASE) MCG/ACT INHALATION

albuterol sulfate inhalation nebulization solution (2.5
mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml
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ALBUTEROL SULFATE NEBULIZATION SOLUTION (5 1

MG/ML) 0.5% INHALATION

albuterol sulfate nebulization solution (5 mg/ml) 0.5% 1

inhalation

albuterol sulfate oral syrup 2 mg/5ml 1

albuterol sulfate oral tablet 2 mg, 4 mg 1

ANORO ELLIPTA INHALATION AEROSOL POWDER 2 PA

BREATH ACTIVATED 62.5-25 MCG/ACT

ARNUITY ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 100 MCG/ACT, 200 MCG/ACT, 50 2

MCG/ACT

ATROVENT HFA INHALATION AEROSOL SOLUTION 17 5

MCG/ACT

AUVI-Q INJECTION SOLUTION AUTO-INJECTOR 0.1 ) ,

MG/0.1ML 2 PA; QL (2 EA per 1 fill)

BREO ELLIPTA INHALATION AEROSOL POWDER

BREATH ACTIVATED 100-25 MCG/ACT, 200-25 2 PA

MCG/ACT, 50-25 MCG/INH

breyna inhalation aerosol 160-4.5 mcg/act 1 PA
PA: PA applies to members 0-5 years

breyna inhalation aerosol 80-4.5 mcg/act 1 of age and members 12 years of age
and older

budesonide inhalation suspension 0.25 mg/2ml, 0.5 1

mg/2ml, 1 mg/2ml

budesonide-formoterol fumarate inhalation aerosol 160-4.5 1 PA

mcg/act

budesonide-formoterol fumarate inhalation aerosol 80-4.5 PA: PA applies to members 0-5 years

1 of age and members 12 years of age

mcg/act
and older

COMBIVENT RESPIMAT INHALATION AEROSOL 5

SOLUTION 20-100 MCG/ACT

cromolyn sodium inhalation nebulization solution 20 1

mg/2ml

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

5 MCG/ACT, 50-5 MCG/ACT

elixophyliin oral elixir 80 mg/15m| 1 Medication can be filled for up to a 90
day supply

epinephrine injection solution auto-injector 0.15 ,

mg/0.15ml, 0.15 mg/0.3ml, 0.3 mg/0.3mi 1 QL(2EAper1fil)

EPIPEN 2-PAK INJECTION SOLUTION AUTO- ) ,

INJECTOR 0.3 MG/0.3ML 2 PAQL2EAper1fil

EPIPEN JR 2-PAK INJECTION SOLUTION AUTO- 5 PA: QL (2 EA per 1 fill

INJECTOR 0.15 MG/0.3ML
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FASENRA PEN SUBCUTANEOUS SOLUTION AUTO- .

INJECTOR 30 MG/ML 2 PA; QL (1 ML per 56 days)

FLUTICASONE FUROATE-VILANTEROL INHALATION

AEROSOL POWDER BREATH ACTIVATED 100-25 2 PA

MCG/ACT, 200-25 MCG/ACT

FLUTICASONE PROPIONATE HFA INHALATION 1

AEROSOL 110 MCG/ACT, 220 MCG/ACT, 44 MCG/ACT

FLUTICASONE-SALMETEROL INHALATION AEROSOL 5 PA

115-21 MCG/ACT, 230-21 MCG/ACT, 45-21 MCG/ACT

fluticasone-salmeterol inhalation aerosol powder breath

activated 100-50 mcg/act, 250-50 mcg/act, 500-50 1

mcg/act

FLUTICASONE-SALMETEROL INHALATION AEROSOL

POWDER BREATH ACTIVATED 113-14 MCG/ACT, 232- 1

14 MCG/ACT, 55-14 MCG/ACT

formoterol fumarate inhalation nebulization solution 20 1

mcg/2ml

INCRUSE ELLIPTA INHALATION AEROSOL POWDER 5

BREATH ACTIVATED 62.5 MCG/ACT

ipratropium bromide inhalation solution 0.02 % 1

ipratropium-albuterol inhalation solution 0.5-2.5 (3) mg/3ml 1

levalbuterol hcl inhalation nebulization solution 0.31 1

mg/3ml, 0.63 mg/3ml, 1.25 mg/3mi

LEVALBUTEROL HFA INHALATION AEROSOL 45 1

MCG/ACT
ST: Covered for members 6 through

montelukast sodium oral packet 4 mg 1 23 months of age; Medication can be
filled for up to a 90 day supply

montelukast sodium oral tablet 10 mg 1 Medication can be filled for up to a 90
day supply

montelukast sodium oral tablet chewable 4 mg, 5 mg 1 Medication can be filled for up to a 90
day supply

NUCALA SUBCUTANEOUS SOLUTION AUTO- .

INJECTOR 100 MG/ML 2 PA/QL(3ML per 28 days)

NUCALA SUBCUTANEOUS SOLUTION PREFILLED )

SYRINGE 100 MG/ML 2 PA; QL (3 mL per 28 days)

NUCALA SUBCUTANEOUS SOLUTION PREFILLED )

SYRINGE 40 MG/0.4ML 2 PA; QL (0.4 ML per 28 days)

OFEV ORAL CAPSULE 100 MG, 150 MG 2 QL (2 EA per 1 day)

OHTUVAYRE INHALATION SUSPENSION 3 MG/2.5ML 2 PA

pirfenidone oral capsule 267 mg 1 QL (9 EA per 1 day)

pirfenidone oral tablet 267 mg, 534 mg, 801 mg 1 QL (9 EA per 1 day)
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DRUG NAME

PROAIR DIGIHALER INHALATION AEROSOL POWDER

BREATH ACTIVATED 108 (90 BASE) MCG/ACT

LIMITATIONS / *NOTES

PA

PROAIR RESPICLICK INHALATION AEROSOL
POWDER BREATH ACTIVATED 108 (90 BASE)
MCG/ACT

PA

QVAR REDIHALER INHALATION AEROSOL BREATH
ACTIVATED 40 MCG/ACT, 80 MCG/ACT

roflumilast oral tablet 250 mcg, 500 mcg

ST

SPIRIVA RESPIMAT INHALATION AEROSOL
SOLUTION 1.25 MCG/ACT

STRIVERDI RESPIMAT INHALATION AEROSOL
SOLUTION 2.5 MCG/ACT

terbutaline sulfate oral tablet 2.5 mg, 5 mg

TEZSPIRE SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 210 MG/1.91ML

PA; QL (Max. 1 pen per 28 days.)

theophylline er oral tablet extended release 12 hour 100
mg, 200 mg, 300 mg, 450 mg

Medication can be filled for up to a 90
day supply

theophylline er oral tablet extended release 24 hour 400
mg, 600 mg

Medication can be filled for up to a 90
day supply

theophylline oral elixir 80 mg/15ml

Medication can be filled for up to a 90
day supply

theophylline oral solution 80 mg/15ml

Medication can be filled for up to a 90
day supply

wixela inhub inhalation aerosol powder breath activated
100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act

XOLAIR SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

PA; QL (Max. 8 mL per 28 days)

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

PA; QL (Max. 4 mL per 28 days)

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED
SYRINGE 150 MG/ML

PA; Covered under the Prescription
Drug Benefit when self-administered;
QL (8 ML per 28 days)

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

PA; Covered under the Prescription
Drug Benefit when self-administered;
QL (4 ML per 28 days)

zafirlukast oral tablet 10 mg, 20 mg

Medication can be filled for up to a 90
day supply

Respiratory Tract / Pulmonary Agents - Drugs for
Cystic Fibrosis

CAYSTON INHALATION SOLUTION RECONSTITUTED
75 MG

KALYDECO ORAL PACKET 13.4 MG, 25 MG, 5.8 MG, 50

MG, 75 MG

PA; QL (2 EA per 1 day)
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KALYDECO ORAL TABLET 150 MG 2 PA; QL (2 EA per 1 day)
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG, 75- 5 PA: QL (2 EA per 1 day)
94 MG
ORKAMBI ORAL TABLET 200-125 MG 2 PA; QL (4 EA per 1 day)
PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML 2
SYMDEKO ORAL TABLET THERAPY PACK 100-150 & )
150 MG, 50-75 & 75 MG 2 PAQL(2EAper1day)
TOBI PODHALER INHALATION CAPSULE 28 MG 2 PA; QL (8 EA per 1 day)
tobramycin nebulization solution 300 mg/5ml inhalation 1
TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 & 5 PA: QL (3 EA per 1 day)
150 MG
TRIKAFTA ORAL THERAPY PACK 100-50-75 & 75 MG, )
80-40-60 & 59 5 MG 2 PA; QL (2 EA per 1 day)
Respiratory Tract / Pulmonary Agents - Drugs for
Pulmonary Hypertension
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 MG, 2 MG,

2 PA
2.5 MG
alyq oral tablet 20 mg 1 PA; QL (2 EA per 1 day)
ambrisentan oral tablet 10 mg, 5 mg 1 PA; QL (1 EA per 1 day)
bosentan oral tablet 125 mg, 62.5 mg 1 PA; QL (2 EA per 1 day)
epoprostenol sodium intravenous solution reconstituted MB/RX PA
0.5mg, 1.5 mg
OPSUMIT ORAL TABLET 10 MG 2 PA
ORENITRAM MONTH 1 ORAL TABLET EXTENDED ) i
RELEASE THERAPY PACK 0.125 & 0.25 MG 2 PA QL (Max. 1 pack per lifetime.)
ORENITRAM MONTH 2 ORAL TABLET EXTENDED ) i
RELEASE THERAPY PACK 0.125 & 0.25 MG 2 PA QL (Max. 1 pack per lifetime.)
ORENITRAM MONTH 3 ORAL TABLET EXTENDED ) s
RELEASE THERAPY PACK 0.125 & 0.25 2 PAQL (Max. 1 pack per lifetime.)
ORENITRAM ORAL TABLET EXTENDED RELEASE 2 PA
0.125 MG, 0.25 MG, 1 MG, 2.5 MG, 5 MG
sildenafil citrate oral suspension reconstituted 10 mg/ml 1 PA
sildenafil citrate oral tablet 20 mg 1 PA; QL (3 EA per 1 day)
tadalafil (pah) oral tablet 20 mg 1 PA; QL (2 EA per 1 day)
TRACLEER ORAL TABLET SOLUBLE 32 MG 2 PA; QL (4 EA per 1 day)
TYVASO DPI MAINTENANCE KIT INHALATION
POWDER 112 X 32MCG & 112 X48MCG, 16 MCG, 32 2 PA
MCG, 48 MCG, 64 MCG
TYVASO DPI TITRATION KIT INHALATION POWDER 5 PA
112 X 16MCG & 84 X 32MCG, 16 & 32 & 48 MCG
TYVASO INHALATION SOLUTION 0.6 MG/ML 2 PA; QL (Max. 1 Ampule Per Day.)
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;\I’/I\é\;afo REFILL KIT INHALATION SOLUTION 0.6 5 PA: QL (Max. 1 Ampule Per Day.)
;\I’/I\g\;aio STARTER KIT INHALATION SOLUTION 0.6 2 PA: QL (Max. 1 Ampule Per Day.)
UPTRAVI ORAL TABLET 1000 MCG, 1200 MCG, 1400

MCG, 1600 MCG, 200 MCG, 400 MCG, 600 MCG, 800 2 PA

MCG

UPTRAVI TITRATION ORAL TABLET THERAPY PACK 5 PA

200 & 800 MCG

:\/A%l\cl;'l;a\lfls INHALATION SOLUTION 10 MCG/ML, 20 1 PA: QL (9 EA per day)
Skeletal Muscle Relaxants - Drugs for Muscle Pain and

Spasm

BACLOFEN ORAL SOLUTION 5 MG/5ML 2 PA

baclofen oral tablet 10 mg, 20 mg, 5 mg 1

chlorzoxazone oral tablet 500 mg 1

cyclobenzaprine hcl oral tablet 10 mg, 5 mg 1

dantrolene sodium oral capsule 100 mg, 25 mg, 50 mg 1

metaxalone oral tablet 800 mg 1 ST

methocarbamol oral tablet 500 mg, 750 mg 1

orphenadrine citrate er oral tablet extended release 12 1

hour 100 mg

OZOBAX ORAL SOLUTION 5 MG/5ML 2 PA

tizanidine hcl oral tablet 2 mg, 4 mg 1

Sleep Disorder Agents

armodafinil oral tablet 150 mg, 200 mg, 250 mg 1 PA; QL (1 EA per 1 day)
armodafinil oral tablet 50 mg 1 PA; QL (2 EA per 1 day)
BELSOMRA ORAL TABLET 10 MG, 15 MG, 20 MG, 5 MG 2 PA

DAYVIGO ORAL TABLET 10 MG, 5 MG 2 PA

'I\EA%LUAR SUBLINGUAL TABLET SUBLINGUAL 10 MG, 5 5 PA: QL (1 EA per 1 day)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg 1 QL (1 EA per 1 day)
flurazepam hcl oral capsule 15 mg, 30 mg 1

HETLIOZ LQ ORAL SUSPENSION 4 MG/ML 2 PA; QL (1 bottle per 30 days.)
LUMRYZ ORAL PACKET 4.5 GM, 6 GM, 7.5 GM, 9 GM 2 PA

modafinil oral tablet 100 mg, 200 mg 1 PA; QL (1 EA per 1 day)
ramelteon oral tablet 8 mg 1 PA; QL (1 EA per 1 day)
SODIUM OXYBATE ORAL SOLUTION 500 MG/ML 2 PA

SUNOSI ORAL TABLET 150 MG, 75 MG 2 PA; QL (1 EA per 1 day)
tasimelteon oral capsule 20 mg 1 PA; QL (1 EA per 1 day)
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temazepam oral capsule 15 mg, 22.5 mg, 30 mg, 7.5 mg 1

WAKIX ORAL TABLET 17.8 MG, 4.45 MG 2 PA; QL (2 EA per 1 day)
XYREM ORAL SOLUTION 500 MG/ML 2  PA
XYWAV ORAL SOLUTION 500 MG/ML 2  PA

1

zaleplon oral capsule 10 mg, 5 mg QL (1 EA per 1 day)

zolpidem tartrate er oral tablet extended release 12.5 mg,

6.25 mg 1 PA; QL (1 EA per 1 day)

zolpidem tartrate oral tablet 10 mg, 5 mg 1 QL (1 EA per 1 day)

zolpidem tartrate sublingual tablet sublingual 1.75 mg, 3.5

mg 1 PA; QL (1 EA per 1 day)
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