2023
UCare Medicare Group Plans Formulary
(List of covered drugs)

» UCare Medicare Group Plans (HMO-POS)

This formulary was updated on 08/22/2022

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no cost to
you, even if you haven’t paid your deductible. Call Customer Service for more information.

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

PLEASE READ: This document contains information about the drugs we cover in these plans.

For more recent information or other questions, please contact:
UCare Medicare Group Plans Customer Service at 612-676-6840 or 1-877-447-4385 (this call is free)

For TTY users: 612-676-6810 or 1-800-688-2534 (this call is free)

All lines answered 8 am - 8 pm, seven days a week, or visit ucare.org.
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Notice of Nondiscrimination

UCare complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability or sex. UCare does not exclude people or treat them differently
because of race, color, national origin, age, disability or sex.

We provide aids and services at no charge to people with disabilities to communicate effectively with us,
such as TTY line, or written information in other formats, such as large print.

If you need these services, contact us at 612-676-3200 (voice) or toll free at 1-800-203-7225 (voice),
612-676-6810 (TTY), or 1-800-688-2534 (TTY).

We provide language services at no charge to people whose primary language is not English, such as
qualified interpreters or information written in other languages.

If you need these services, contact us at the number on the back of your membership card or
612-676-3200 or toll free at 1-800-203-7225 (voice); 612-676-6810 or toll free at 1-800-688-2534 (TTY).

If you believe that UCare 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 an oral or written grievance.

Oral grievance

If you are a current UCare member, please call the number on the back of your membership card.
Otherwise please call 612-676-3200 or toll free at 1-800-203-7225 (voice); 612-676-6810 or toll free at
1-800-688-2534 (TTY). You can also use these numbers if you need assistance filing a grievance.

Written grievance

Mailing Address

UCare

Attn: Appeals and Grievances
PO Box 52

Minneapolis, MN 55440-0052
Email: cag(@ucare.org

Fax: 612-884-2021

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.hhs.gov/oct/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

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.




ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

CHU Y: Néu ban néi Tiéng Viét, c6 céc dich vu hd tro ngon ngir mién phi danh cho ban. Goi sb
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

FEE: MREAHERET S, BT bl B RE SRS . 580 612-676-3200/
1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534) .

BHUMAHME: Ecnu BbI TOBOPUTE HA PYCCKOM f3BIKE, TO BaM JOCTYIHBI OECIUTATHBIC YCIYTH MEPEBOIA.
3BoHuTe 612-676-3200/1-800-203-7225 (Teneraiin: 612-676-6810/1-800-688-2534).

TUogau: f999 nauidawaga 299, NaudInaugosfieaauwage, Tmaéc%’qjm,

cuuiwoulmnay. Tns 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534),

DR FO: 099515 RYE RNICT Y CHCTIP ACAT &CEPTE N12 ALTHP T FHIETPA: DL T ntAD RTC
LM 612-676-3200/1-800-203-7225 (ava9 T A+AGTED-: 612-676-6810/1-800-688-2534).

o%oiﬁo%oo:—,%@ﬁmo%l mp3 0Phsedd, sagl oFpsoielenco o:cow%:rﬁﬁcm%@l §ondondaggd .
o032 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen [hnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnoummer: 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

'LTETLUﬁ“ "LU[?IJSTZHHF‘TSUﬂ ﬁ?h.ﬂigj smﬂm’smmr—ﬁﬁwm IUWUJBS‘?—T?—TFQEU

ﬁHTGHWSMﬂUUIJHT—’H 5l Qjﬁjf,"] 612-676- 3200/1 800-203-7225 (TTY: 612-676-6810/
1-800-688-2534)

a8 Joail laally ll i 55 il Bae Lisall lana (3 alll 831 ¢aaa i 13- Ak pale
(612-676-6810/1-800-688-2534 :oS4) 5 acall iila o ) 612-676-3200/1-800-203-7225

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 612-676-3200/1-800-203-7225 (ATS : 612-676-6810/1-800-688-2534).

Fol: Aol & AL SIS 4G, 210] A9 AN AE R ol $5 F AU,
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534) H ©. & # &}3]] 4] A| &

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).



Note to existing members: This formulary has changed since last year. Please review this document
to make sure that it still contains the drugs you take.

"

When this drug list (formulary) refers to “we,” “us”, or “our,” it means UCare Minnesota. When it refers
to “plan” or “our plan,” it means UCare Medicare Group Plans.

This document includes a list of the drugs (formulary) for our plan which is current as of August 22, 2022.
For an updated formulary, please contact us. Our contact information, along with the date we last
updated the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits,
formulary, pharmacy network, and/or copayments/coinsurance may change on January 1, 2024,
and from time to time during the year.

What is the UCare Medicare Group Plans Formulary?

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

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but UCare Medicare Group Plans may add or
remove drugs on the Drug List during the year, move them to different cost-sharing tiers, or add new
restrictions. We must follow the Medicare rules in making these changes.

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

* New generic drugs. We may immediately remove a brand name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand name drug on our Drug List, but immediately move it to a different cost-sharing tier or add
new restrictions. If you are currently taking that brand name drug, we may not tell you in advance
before we make that change, but we will later provide you with information about the specific
change(s) we have made.

- If we make such a change, you or your prescriber can ask us to make an exception and continue
to cover the brand name drug for you. The notice we provide you will also include information on
how to request an exception, and you can also find information in the section below titled “How
do | request an exception to the UCare Medicare Plan’s Formulary?”

* Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug's manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and provide notice to members who take the drug.

* Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to market to replace a brand name drug
currently on the formulary or add new restrictions to the brand name drug or move it to a different
cost-sharing tier or both. Or we may make changes based on new clinical guidelines. If we remove
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drugs from our formulary, or add prior authorization, quantity limits and/or step therapy
restrictions on a drug or move a drug to a higher cost-sharing tier, we must notify affected members
of the change at least 30 days before the change becomes effective, or at the time the member
requests a refill of the drug, at which time the member will receive a 30-day supply of the drug.

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

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

a drug on our 2023 formulary that was covered at the beginning of the year, we will not discontinue

or reduce coverage of the drug during the 2023 coverage year except as described above. This means
these drugs will remain available at the same cost-sharing and with no new restrictions for those
members taking them for the remainder of the coverage year. You will not get direct notice this year
about changes that do not affect you. However, on January 1 of the next year, such changes would affect
you, and it is important to check the Drug List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of August 22, 2022. To get updated information about the drugs
covered by UCare Medicare Group Plans, please contact us. Our contact information appears on the
front and back cover pages. Updates to the UCare Medicare Group Plans Formulary are available on our
website, ucare.org. Upon your request, UCare will mail you an updated printed edition.

How do | use the Formulary?

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

Medical Condition

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

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that begins
on page 97. The Index provides an alphabetical list of all of the drugs included in this document. Both
brand name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next
to your drug, you will see the page number where you can find coverage information. Turn to the page
listed in the Index and find the name of your drug in the first column of the list.

What are generic drugs?

UCare Medicare Group Plans cover both brand name drugs and generic drugs. A generic drug is
approved by the FDA as having the same active ingredient as the brand name drug. Generally, generic
drugs cost less than brand name drugs.
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Are there any restrictions on my coverage?

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

* Prior Authorization: UCare Medicare Group Plans requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval from UCare Medicare
Group Plans before you fill your prescriptions. If you don't get approval, UCare Medicare Group Plans
may not cover the drug.

Quantity Limits: For certain drugs, UCare Medicare Group Plans limits the amount of the drug that
UCare Medicare Group Plans will cover. For example, UCare Medicare Group Plans provides 30
tablets per prescription for escitalopram 20 mg. This may be in addition to a standard one-month
or three-month supply.

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

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

You can ask UCare Medicare Group Plans to make an exception to these restrictions or limits or for a
list of other, similar drugs that may treat your health condition. See the section, “How do | request an
exception to the UCare Medicare Group Plans formulary?” on page vii for information about how to
request an exception.

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Customer
Service and ask if your drug is covered. If you learn that UCare Medicare Group Plans does not cover
your drug, you have two options:

* You can ask Customer Service for a list of similar drugs that are covered by UCare Medicare Group
Plans. When you receive the list, show it to your doctor and ask him or her to prescribe a similar drug
that is covered by UCare Medicare Group Plans.

* You can ask UCare Medicare Group Plans to make an exception and cover your drug. See below for
information about how to request an exception.
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How do | request an exception to the UCare Medicare Group
Plans Formulary?

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

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

* You can ask us to cover a formulary drug at a lower cost-sharing level, unless the drug is on the
specialty tier (Tier 4). If approved this would lower the amount you must pay for your drug.

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

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

You should contact us to ask us for an initial coverage decision for a formulary, tier or utilization
restriction exception. When you request a formulary, tier or utilization restriction exception you
should submit a statement from your prescriber or physician supporting your request. Generally,
we must make our decision within 72 hours of getting your prescriber’s supporting statement. You can
request an expedited (fast) exception if you or your doctor believe that your health could be seriously
harmed by waiting up to 72 hours for a decision. If your request to expedite is granted, we must give
you a decision no later than 24 hours after we get a supporting statement from your doctor or other
prescriber.

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

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

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we
will cover a temporary 30-day supply. If your prescription is written for fewer days, we'll allow refills to
provide up to a maximum 30-day supply of medication. After your first 30-day supply, we will not pay
for these drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if
your ability to get your drugs is limited, but you are past the first 90 days of membership in our plan,
we will cover a 31-day emergency supply of that drug (unless you have a prescription for fewer days)
while you pursue a formulary exception.
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Transition of Care

If you are a current UCare Medicare Group Plans member transitioning to a different level of care,

you may be prescribed medications not on our formulary. While you are talking with your doctor to
determine your course of action, you are eligible to receive a 31-day transition supply of the drug
since you are transitioning to a different level of care. If you are a current UCare Medicare Group Plans
member, admitted or discharged from a long-term care facility, you will be allowed refill-too-soon
overrides to ensure that you have access to an adequate supply of your medications.

For more information

For more detailed information about your UCare Medicare Group Plans prescription drug coverage,
please review your Evidence of Coverage and other plan materials.

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

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) (this call is free) 24 hours a day/ 7 days a week. TTY users should call
1-877-486-2048 (this call is free). Or, visit http://www.medicare.gov.

UCare Medicare Group Plans Formulary

The formulary that begins on the next page provides coverage information about the drugs covered by
UCare Medicare Group Plans. If you have trouble finding your drug in the list, turn to the Index
that begins on page 97.

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

The information in the Requirements/Limits column tells you if UCare Medicare Group Plans has any
special requirements for coverage of your drug.

Explanation of Requirements/Limits

PA Prior authorization: Drugs that require approval from UCare before we will cover it.
ST Step therapy: Drugs that require you to try another drug before we will cover it.
BvsD Drugs requiring prior authorization to determine coverage under Part B or Part D.
QLL Quantity limit: There are limits to the amount of drug you can receive.

LA Limited Distribution: Drugs that are available only at certain pharmacies.

For more information call UCare Medicare Group Plans Customer Service at
612-676-6840 or 1-877-447-4385 (this call is free), TTY users: 612-676-6810 or
1-800-688-2534 (this call is free)

8 am - 8 pm, seven days a week.

Part B Covered Drugs covered under Part B (medical) benefit.
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UCare Medicare Group Plans Formulary (List of Covered Drugs)

Drug Name

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

Drug Tier

2

Requirements/Limits

QL (4500 ML per 30 days)

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

QL (360 EA per 30 days)

acetaminophen-codeine oral tablet 300-60
mg

QL (180 EA per 30 days)

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

PA; QL (60 EA per 30 days)

buprenorphine hcl sublingual tablet 2 mg,
8 mg

QL (90 EA per 30 days)

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

PA; QL (4 EA per 28 days)

butorphanol nasal spray,non-aerosol 10
mg/ml

QL (10 ML per 28 days)

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

diclofenac potassium oral tablet 50 mg

diclofenac sodium oral tablet extended
release 24 hr 100 mg

diclofenac sodium oral tablet,delayed
release (dr/ec) 25 mg, 50 mg, 75 mg

diclofenac sodium topical drops 1.5 %

QL (300 ML per 28 days)

diclofenac sodium topical gel 1 %

QL (1000 GM per 28 days)

diclofenac sodium topical gel 3 %

PA; QL (100 GM per 28 days)

diflunisal oral tablet 500 mg

W =W

ENDOCET ORAL TABLET 10-325 MG, 5-325
MG, 7.5-325 MG

N

QL (360 EA per 30 days)

etodolac oral capsule 200 mg, 300 mg

(Y

etodolac oral tablet 400 mg, 500 mg

[3SY

fentanyl citrate buccal lozenge on a handle
1,200 mcg, 1,600 mcg, 200 mcg, 400
mcg, 600 mcg, 800 mcg

PA; QL (120 EA per 30 days)

fentanyl citrate buccal lozenge on a handle
200 mcg

PA; QL (120 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to

page viii.
Formulary ID: 00023531, Version 11
Effective: January 1, 2023




Drug Name

Drug Tier

Requirements/Limits

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

3

PA; QL (10 EA per 30 days)

flurbiprofen oral tablet 100 mg

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

QL (5550 ML per 30 days)

hydrocodone-acetaminophen oral tablet
10-325 mg, 5-325 mg, 7.5-325 mg

QL (360 EA per 30 days)

hydromorphone (pf) injection solution 10
(mg/ml) (5 ml), 10 mg/ml

QL (240 ML per 30 days)

hydromorphone oral liquid 1 mg/ml

QL (2400 ML per 30 days)

hydromorphone oral tablet 2 mg, 4 mg, 8
mg

QL (180 EA per 30 days)

hydromorphone oral tablet extended
release 24 hr 12 mg, 16 mg, 32 mg, 8 mg

PA; QL (60 EA per 30 days)

IBU ORAL TABLET 600 MG, 800 MG

ibuprofen oral suspension 100 mg/5 ml/

ibuprofen oral tablet 400 mg, 600 mg, 800
mg

meloxicam oral tablet 15 mg

meloxicam oral tablet 7.5 mg

QL (30 EA per 30 days)

methadone oral solution 10 mg/5 ml

PA; QL (600 ML per 30 days)

methadone oral solution 5 mg/5 ml

PA; QL (1200 ML per 30 days)

methadone oral tablet 10 mg

PA; QL (120 EA per 30 days)

methadone oral tablet 5 mg

PA; QL (240 EA per 30 days)

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

N [WW W W|F |~

QL (900 ML per 30 days)

morphine oral solution 10 mg/5 ml, 20
mg/5 ml (4 mg/ml)

N

QL (900 ML per 30 days)

morphine oral tablet 15 mg, 30 mg

QL (180 EA per 30 days)

morphine oral tablet extended release 100
mg, 15 mg, 30 mg, 60 mg

PA; QL (120 EA per 30 days)

morphine oral tablet extended release 200
mg

PA; QL (120 EA per 30 days)

nabumetone oral tablet 500 mg, 750 mg

naproxen oral tablet 250 mg, 375 mg, 500
mg

naproxen oral tablet,delayed release
(dr/ec) 375 mg, 500 mg

1

oxaprozin oral tablet 600 mg

3

You can find information on what the symbols and abbreviations on this table mean by going to

page viii.
Formulary ID: 00023531, Version 11
Effective: January 1, 2023
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325 mg

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

Drug Name Drug Tier Requirements/Limits
oxycodone oral capsule 5 mg 2 QL (360 EA per 30 days)
oxycodone oral concentrate 20 mg/ml 3 QL (180 ML per 30 days)
oxycodone oral solution 5 mg/5 ml 2 QL (1200 ML per 30 days)
?r;(;cggo;z oral tablet 10 mg, 15 mg, 20 2 QL (180 EA per 30 days)
oxycodone oral tablet 5 mg 2 QL (360 EA per 30 days)
oxycodone-acetaminophen oral tablet 10-

325 mg, 2.5-325 mg, 5-325 mg, 7.5-325 2 QL (360 EA per 30 days)
mg

piroxicam oral capsule 10 mg, 20 mg 1

sulindac oral tablet 150 mg, 200 mg 1

tramadol oral tablet 50 mg 2 QL (240 EA per 30 days)
tramadol-acetaminophen oral tablet 37.5- > QL (240 EA per 30 days)

ANESTHETICS

lidocaine topical adhesive patch,medicated
5%

PA; QL (90 EA per 30 days)

lidocaine topical ointment 5 %

QL (36 GM per 30 days)

LIDOCAINE VISCOUS MUCOUS MEMBRANE
SOLUTION 2 %

lidocaine-prilocaine topical cream 2.5-2.5
%

acamprosate oral tablet,delayed release
(dr/ec) 333 mg

QL (30 GM per 30 days)

ANTI-ADDICTION/ SUBSTANCE ABUSE
TREATMENT AGENTS

buprenorphine hcl sublingual tablet 2 mg,
8 mg

QL (90 EA per 30 days)

buprenorphine-naloxone sublingual film
12-3 mg

QL (60 EA per 30 days)

buprenorphine-naloxone sublingual film 2-
0.5 mg

QL (360 EA per 30 days)

buprenorphine-naloxone sublingual film 4-
1 mg, 8-2 mg

QL (90 EA per 30 days)

buprenorphine-naloxone sublingual tablet
2-0.5 mg

QL (360 EA per 30 days)

buprenorphine-naloxone sublingual tablet
8-2 mg

QL (90 EA per 30 days)

You can find information on what the symbols and abbreviations on this table mean by going to

page viii.
Formulary ID: 00023531, Version 11
Effective: January 1, 2023
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Drug Name Drug Tier Requirements/Limits
bupropion hcl (smoking deter) oral tablet 1
extended release 12 hr 150 mg

disulfiram oral tablet 250 mg, 500 mg 1
KLOXXADO NASAL SPRAY,NON-AEROSOL 8 >
MG/ACTUATION

naloxone injection solution 0.4 mg/ml 1
naloxone injection syringe 0.4 mg/ml, 1 1
mg/ml

naloxone nasal spray,non-aerosol 4 1
mg/actuation

naltrexone oral tablet 50 mg 1
NICOTROL INHALATION CARTRIDGE 10 >
MG

NICOTROL NS NASAL SPRAY,NON- >
AEROSOL 10 MG/ML

varenicline oral tablet 0.5 mg, 1 mg 1
varenicline oral tablets,dose pack 0.5 mg 1
(11)- 1 mg (42)

VIVITROL INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 380 4
MG

ZIMHI INJECTION SYRINGE 5 MG/0.5 ML 2
ANTIBACTERIALS

amikacin injection solution 500 mg/2 ml 3
amoxicillin oral capsule 250 mg, 500 mg 1
amoxicillin oral suspension for

reconstitution 125 mg/5 ml, 200 mg/5 ml, 1
250 mg/5 ml, 400 mg/5 ml

amoxicillin oral tablet 500 mg, 875 mg 1
amoxicillin oral tablet,chewable 125 mg, 1
250 mg

amoxicillin-pot clavulanate oral suspension

for reconstitution 200-28.5 mg/5 ml, 250- 1
62.5 mg/5 ml, 400-57 mg/5 ml, 600-42.9

mg/5 ml

amoxicillin-pot clavulanate oral tablet 250- 1
125 mg, 500-125 mg, 875-125 mg

amoxicillin-pot clavulanate oral tablet 3
extended release 12 hr 1,000-62.5 mg

amoxicillin-pot clavulanate oral 1
tablet,chewable 200-28.5 mg, 400-57 mg
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Drug Name Drug Tier Requirements/Limits
ampicillin oral capsule 500 mg 1
ampicillin sodium injection recon soln 1 3
gram, 10 gram, 125 mg

ampicillin-sulbactam injection recon soln 3
1.5 gram, 15 gram, 3 gram

azithromycin intravenous recon soln 500 1
mg

azithromycin oral packet 1 gram 1
azithromycin oral suspension for 1
reconstitution 100 mg/5 ml, 200 mg/5 ml

azithromycin oral tablet 250 mg, 250 mg

(6 pack), 500 mg, 500 mg (3 pack), 600 1
mg

aztreonam injection recon soln 1 gram, 2 3
gram

BICILLIN C-R INTRAMUSCULAR SYRINGE

1,200,000 UNIT/ 2 ML(600K/600K), 3
1,200,000 UNIT/ 2 ML(900K/300K)

BICILLIN L-A INTRAMUSCULAR SYRINGE

1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 3
ML, 600,000 UNIT/ML

cefaclor oral capsule 250 mg, 500 mg 1
cefaclor oral suspension for reconstitution 3
125 mg/5 ml, 250 mg/5 ml, 375 mg/5 ml

cefaclor oral tablet extended release 12 hr 3
500 mg

cefadroxil oral capsule 500 mg 1
cefadroxil oral suspension for 1
reconstitution 250 mg/5 ml, 500 mg/5 ml

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

cefdinir oral capsule 300 mg 1
cefdinir oral suspension for reconstitution 1
125 mg/5 ml, 250 mg/5 ml

cefepime injection recon soln 1 gram, 2 3
gram

cefixime oral capsule 400 mg 3
cefixime oral suspension for reconstitution 3
100 mg/5 ml, 200 mg/5 ml
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cefotetan injection recon soln 1 gram, 2 3
gram

cefoxitin intravenous recon soln 1 gram, 10 3
gram, 2 gram

cefpodoxime oral suspension for 3
reconstitution 100 mg/5 ml, 50 mg/5 ml

cefpodoxime oral tablet 100 mg, 200 mg 3
cefprozil oral suspension for reconstitution 1
125 mg/5 ml, 250 mg/5 ml

cefprozil oral tablet 250 mg, 500 mg 1
ceftazidime injection recon soln 1 gram, 2 3
gram, 6 gram

ceftriaxone injection recon soln 1 gram, 10 3
gram, 2 gram

ceftriaxone injection recon soln 250 mg, 1
500 mg

cefuroxime axetil oral tablet 250 mg, 500 1
mg

cefuroxime sodium injection recon soln 750 1
mg

cefuroxime sodium intravenous recon soln 1
1.5 gram

cephalexin oral capsule 250 mg, 500 mg 1
cephalexin oral suspension for 1
reconstitution 125 mg/5 ml, 250 mg/5 ml

ciprofloxacin hcl ophthalmic (eye) drops 1
0.3 %

ciprofloxacin hcl oral tablet 100 mg 3
ciprofloxacin hcl oral tablet 250 mg, 500 1
mg, 750 mg

ciprofloxacin in 5 % dextrose intravenous 1
piggyback 200 mg/100 ml

clarithromycin oral suspension for 3
reconstitution 125 mg/5 ml, 250 mg/5 ml
clarithromycin oral tablet 250 mg, 500 mg 1
clarithromycin oral tablet extended release 3
24 hr 500 mg

clindamycin hcl oral capsule 150 mg, 300 1
mg, 75 mg
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Drug Tier
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clindamycin in 5 % dextrose intravenous
piggyback 300 mg/50 ml, 600 mg/50 ml,
900 mg/50 ml

3

CLINDAMYCIN PEDIATRIC ORAL RECON
SOLN 75 MG/5 ML

clindamycin phosphate injection solution
150 (mg/ml) (6 ml), 150 mg/ml

clindamycin phosphate intravenous
solution 600 mg/4 ml

clindamycin phosphate vaginal cream 2 %

colistin (colistimethate na) injection recon
soln 150 mg

QL (30 EA per 10 days)

daptomycin intravenous recon soln 350
mg, 500 mg

demeclocycline oral tablet 150 mg, 300 mg

dicloxacillin oral capsule 250 mg, 500 mg

DIFICID ORAL SUSPENSION FOR
RECONSTITUTION 40 MG/ML

(€3)

QL (136 ML per 10 days)

DIFICID ORAL TABLET 200 MG

(68)

QL (20 EA per 10 days)

DOXY-100 INTRAVENOUS RECON SOLN
100 MG

(6F)

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
for reconstitution 25 mg/5 ml

doxycycline monohydrate oral tablet 100
mg, 50 mg, 75 mg

E.E.S. 400 ORAL TABLET 400 MG

ertapenem injection recon soln 1 gram

QL (14 EA per 14 days)

ERY-TAB ORAL TABLET,DELAYED RELEASE
(DR/EC) 250 MG, 333 MG

ERYTHROCIN (AS STEARATE) ORAL
TABLET 250 MG

erythromycin ethylsuccinate oral
suspension for reconstitution 200 mg/5 ml,
400 mg/5 ml
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erythromycin ethylsuccinate oral tablet 400 3

mg

erythromycin oral capsule,delayed 3

release(dr/ec) 250 mg

erythromycin oral tablet 250 mg, 500 mg 3

erythromycin oral tablet,delayed release 3

(dr/ec) 250 mg, 333 mg, 500 mg

fosfomycin tromethamine oral packet 3 3

gram

gentamicin in nacl (iso-osm) intravenous

piggyback 100 mg/100 ml, 60 mg/50 ml, 3

80 mg/100 ml, 80 mg/50 ml

gentamicin injection solution 40 mg/ml 3

gentamicin topical cream 0.1 % 1 QL (60 GM per 30 days)
gentamicin topical ointment 0.1 % 1 QL (60 GM per 30 days)
imipenem-cilastatin intravenous recon soln 3

250 mg, 500 mg

levofloxacin in d5w intravenous piggyback 3

500 mg/100 ml, 750 mg/150 ml

levofloxacin intravenous solution 25 mg/ml 3

levofloxacin oral solution 250 mg/10 ml 3

levofloxacin oral tablet 250 mg, 500 mg, 1

750 mg

linezolid in dextrose 5% intravenous 3

piggyback 600 mg/300 ml

linezolid oral suspension for reconstitution 4

100 mg/5 ml

linezolid oral tablet 600 mg 3

meropenem intravenous recon soln 1 gram 3 QL (30 EA per 10 days)
gge]ropenem intravenous recon soln 500 3 QL (10 EA per 10 days)
methenamine hippurate oral tablet 1 gram 1

metronidazole in nacl (iso-o0s) intravenous 3

piggyback 500 mg/100 ml

metronidazole oral tablet 250 mg, 500 mg 1

metronidazole topical cream 0.75 % 3

metronidazole topical gel 0.75 %, 1 % 3

metronidazole topical lotion 0.75 % 3

metronidazole vaginal gel 0.75 % 1

(37.5mg/5 gram)
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minocycline oral capsule 100 mg, 50 mg, 1
75 mg

minocycline oral tablet 100 mg, 50 mg, 75 3
mg

moxifloxacin oral tablet 400 mg 3
moxifloxacin-sod.chloride(iso) intravenous 3
piggyback 400 mg/250 ml

nafcillin injection recon soln 1 gram, 2 3
gram

nafcillin injection recon soln 10 gram 4
neomyecin oral tablet 500 mg 1
nitrofurantoin macrocrystal oral capsule 1
100 mg, 50 mg

nitrofurantoin monohyd/m-cryst oral 1
capsule 100 mg

ofloxacin oral tablet 300 mg, 400 mg 3
oxacillin in dextrose(iso-osm) intravenous 3
piggyback 1 gram/50 ml, 2 gram/50 ml

oxacillin injection recon soln 1 gram, 10 3
gram, 2 gram

paromomycin oral capsule 250 mg 3
penicillin g potassium injection recon soln 3
20 million unit

penicillin g procaine intramuscular syringe 3
1.2 million unit/2 ml

penicillin g sodium injection recon soln 5 3
million unit

penicillin v potassium oral recon soln 125 1
mg/5 ml, 250 mg/5 ml

penicillin v potassium oral tablet 250 mg, 1
500 mg

piperacillin-tazobactam intravenous recon

soln 2.25 gram, 3.375 gram, 4.5 gram, 3
40.5 gram

streptomycin intramuscular recon soln 1 3 QL (60 EA per 30 days)
gram

sulfacetamide sodium (acne) topical 3
suspension 10 %

sulfadiazine oral tablet 500 mg 3
sulfamethoxazole-trimethoprim oral 1
suspension 200-40 mg/5 ml
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sulfamethoxazole-trimethoprim oral tablet
400-80 mg, 800-160 mg

TAZICEF INJECTION RECON SOLN 1 GRAM,

1

2 GRAM, 6 GRAM E

TEFLARO INTRAVENOUS RECON SOLN 400 4

MG, 600 MG

tetracycline oral capsule 250 mg, 500 mg 3

tigecycline intravenous recon soln 50 mg 4

tinidazole oral tablet 250 mg, 500 mg 1

e o oo s |PaoLazemLperancay
tobramycin sulfate injection solution 10 3

mg/ml, 40 mg/ml

trimethoprim oral tablet 100 mg 1

vancomyecin intravenous recon soln 1,000 3 QL (20 EA per 10 days)

mg

vancomyecin intravenous recon soln 10
gram

vancomyecin intravenous recon soln 500 mg

QL (2 EA per 10 days)

3

3 QL (10 EA per 10 days)
vancomyecin intravenous recon soln 750 mg 3 QL (27 EA per 10 days)

3

3

QL (40 EA per 10 days)
QL (80 EA per 10 days)

vancomycin oral capsule 125 mg

vancomycin oral capsule 250 mg

VANDAZOLE VAGINAL GEL 0.75 %
(37.5MG/5 GRAM)

XIFAXAN ORAL TABLET 200 MG 4 PA; QL (9 EA per 30 days)
XIFAXAN ORAL TABLET 550 MG PA; QL (90 EA per 30 days)

ANTICONVULSANTS

N

APTIOM ORAL TABLET 200 MG 3 QL (180 EA per 30 days)
APTIOM ORAL TABLET 400 MG 3 QL (90 EA per 30 days)
APTIOM ORAL TABLET 600 MG, 800 MG 3 QL (60 EA per 30 days)
BRIVIACT ORAL SOLUTION 10 MG/ML 4 QL (600 ML per 30 days)
g?l&/ééCS'I;)OMRéL;;ASIéET 10 MG, 100 MG, 4 QL (60 EA per 30 days)
carbamazepine oral suspension 100 mg/5 3

ml

carbamazepine oral tablet 200 mg 1

carbamazepine oral tablet extended 3

release 12 hr 100 mg, 200 mg, 400 mg
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carbamazepine oral tablet,chewable 100
mg

1

CELONTIN ORAL CAPSULE 300 MG

clobazam oral suspension 2.5 mg/ml

PA; QL (480 ML per 30 days)

clobazam oral tablet 10 mg, 20 mg

PA; QL (60 EA per 30 days)

clonazepam oral tablet 0.5 mg, 1 mg

PA; QL (90 EA per 30 days)

clonazepam oral tablet 2 mg

R, W W W

PA; QL (300 EA per 30 days)

clonazepam oral tablet,disintegrating 0.125
mg, 0.25 mg, 0.5 mg, 1 mg

PA; QL (90 EA per 30 days)

clonazepam oral tablet,disintegrating 2 mg

PA; QL (300 EA per 30 days)

clorazepate dipotassium oral tablet 15 mg

PA; QL (180 EA per 30 days)

clorazepate dipotassium oral tablet 3.75
mg

PA; QL (90 EA per 30 days)

clorazepate dipotassium oral tablet 7.5 mg

PA; QL (360 EA per 30 days)

DIACOMIT ORAL CAPSULE 250 MG, 500
MG

EAN (€) (6F) w | w (6F)

PA; LA

DIACOMIT ORAL POWDER IN PACKET 250
MG, 500 MG

PA; LA

DIAZEPAM INTENSOL ORAL CONCENTRATE
5 MG/ML

PA; QL (240 ML per 30 days)

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

PA; QL (1200 ML per 30 days)

diazepam oral tablet 10 mg, 2 mg, 5 mg

PA; QL (120 EA per 30 days)

diazepam rectal kit 12.5-15-17.5-20 mg,
2.5mg, 5-7.5-10 mg

DILANTIN ORAL CAPSULE 30 MG

divalproex oral capsule, delayed rel
sprinkle 125 mg

divalproex oral tablet extended release 24
hr 250 mg, 500 mg

divalproex oral tablet,delayed release
(dr/ec) 125 mg, 250 mg, 500 mg

EPIDIOLEX ORAL SOLUTION 100 MG/ML

PA; LA

EPITOL ORAL TABLET 200 MG

EPRONTIA ORAL SOLUTION 25 MG/ML

PA

ethosuximide oral capsule 250 mg

ethosuximide oral solution 250 mg/5 ml/

felbamate oral suspension 600 mg/5 ml

felbamate oral tablet 400 mg, 600 mg

WA RP|IP[W[L,[W

You can find information on what the symbols and abbreviations on this table mean by going to

page viii.
Formulary ID: 00023531, Version 11
Effective: January 1, 2023

11




ml (60 mg/ml)

Drug Name Drug Tier Requirements/Limits
FINTEPLA ORAL SOLUTION 2.2 MG/ML 4 Z':);ISL)A; QL (360 ML per 30
FYCOMPA ORAL SUSPENSION 0.5 MG/ML 4 QL (720 ML per 30 days)
||\:/|Y(§OMPA ORAL TABLET 10 MG, 12 MG, 8 4 QL (30 EA per 30 days)
FYCOMPA ORAL TABLET 2 MG 3 QL (60 EA per 30 days)
FYCOMPA ORAL TABLET 4 MG, 6 MG 4 QL (60 EA per 30 days)
gabapentin oral capsule 100 mg, 400 mg 1 QL (270 EA per 30 days)
gabapentin oral capsule 300 mg 1 QL (360 EA per 30 days)
gabapentin oral solution 250 mg/5 ml 3 QL (2160 ML per 30 days)
gabapentin oral tablet 600 mg 1 QL (180 EA per 30 days)
gabapentin oral tablet 800 mg 1 QL (120 EA per 30 days)
lacosamide oral solution 10 mg/ml 2 QL (1200 ML per 30 days)
/;ggs;gwde oral tablet 100 mg, 150 mg, 1 QL (60 EA per 30 days)
lacosamide oral tablet 50 mg 1 QL (120 EA per 30 days)
lamotrigine oral tablet 100 mg, 150 mg, 1

200 mg, 25 mg

lamotrigine oral tablet extended release

24hr 100 mg, 200 mg, 25 mg, 250 mg, 3

300 mg, 50 mg

lamotrigine oral tablet, chewable 1

dispersible 25 mg, 5 mg

lamotrigine oral tablet,disintegrating 100 3

mg, 200 mg, 25 mg, 50 mg

levetiracetam oral solution 100 mg/ml 1

levetiracetam oral tablet 1,000 mg, 250 1

mg, 500 mg, 750 mg

levetiracetam oral tablet extended release 1

24 hr 500 mg, 750 mg

O e, oL L s per s
lorazepam oral tablet 0.5 mg, 1 mg 1 PA; QL (90 EA per 30 days)
lorazepam oral tablet 2 mg 1 PA; QL (150 EA per 30 days)
mgégﬁﬁ( 'z'oAlslAl\';lLS)PRAY'NON'AEROSOL > 3 PA; QL (10 EA per 30 days)
oxcarbazepine oral suspension 300 mg/5 3

oxcarbazepine oral tablet 150 mg, 300 mg,
600 mg

1
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Drug Tier
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phenobarbital oral elixir 20 mg/5 ml (4
mg/ml)

3

PA

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

PA

phenytoin oral suspension 125 mg/5 ml

phenytoin oral tablet,chewable 50 mg

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

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

(Y

QL (90 EA per 30 days)

pregabalin oral capsule 225 mg, 300 mg

QL (60 EA per 30 days)

pregabalin oral solution 20 mg/ml

QL (900 ML per 30 days)

primidone oral tablet 250 mg, 50 mg

ROWEEPRA ORAL TABLET 500 MG

rufinamide oral suspension 40 mg/ml|

PA

rufinamide oral tablet 200 mg

PA

rufinamide oral tablet 400 mg

PA

SPRITAM ORAL TABLET FOR SUSPENSION
1,000 MG, 250 MG, 500 MG, 750 MG

SYMPAZAN ORAL FILM 10 MG, 20 MG

PA; QL (60 EA per 30 days)

SYMPAZAN ORAL FILM 5 MG

PA; QL (60 EA per 30 days)

tiagabine oral tablet 12 mg, 16 mg, 2 mg,
4 mg

W WA W DWW RR[R[F|F

topiramate oral capsule, sprinkle 15 mg,
25 mg

PA

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

PA

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

valproic acid oral capsule 250 mg

VALTOCO NASAL SPRAY,NON-AEROSOL 10
MG/SPRAY (0.1 ML), 15 MG/2 SPRAY
(7.5/0.1ML X 2), 20 MG/2 SPRAY
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)

PA; QL (10 EA per 30 days)

vigabatrin oral powder in packet 500 mg

PA; LA

vigabatrin oral tablet 500 mg

PA; LA

VIGADRONE ORAL POWDER IN PACKET
500 MG

LA
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(14), 150 MG (14)- 200 MG (14), 50 MG
(14)- 100 MG (14)

Drug Name Drug Tier Requirements/Limits

XCOPRI MAINTENANCE PACK ORAL TABLET

250MG/DAY(150 MG X1-100MG X1), 350 4 QL (56 EA per 28 days)

MG/DAY (200 MG X1-150MG X1)

XCOPRI ORAL TABLET 100 MG 4 QL (120 EA per 30 days)
XCOPRI ORAL TABLET 150 MG, 200 MG 4 QL (60 EA per 30 days)

XCOPRI ORAL TABLET 50 MG 4 QL (240 EA per 30 days)
XCOPRI TITRATION PACK ORAL

TABLETS,DOSE PACK 12.5 MG (14)- 25 MG 3 QL (28 EA per 180 days)

zonisamide oral capsule 100 mg, 25 mg,
50 mg

donepezil oral tablet 10 mg, 5 mg

1

1

PA

ANTIDEMENTIA AGENTS

donepezil oral tablet 23 mg

donepezil oral tablet,disintegrating 10 mg,
5mg

galantamine oral capsule,ext rel. pellets 24
hr 16 mg, 24 mg, 8 mg

N

galantamine oral solution 4 mg/ml

galantamine oral tablet 12 mg, 4 mg, 8 mg

memantine oral capsule,sprinkle,er 24hr
14 mg, 21 mg, 28 mg, 7 mg

PA

memantine oral solution 2 mg/ml

PA

memantine oral tablet 10 mg, 5 mg

RHIW W INW

PA

rivastigmine tartrate oral capsule 1.5 mg,
3 mg, 4.5 mg, 6 mg

N

rivastigmine transdermal patch 24 hour
13.3 mg/24 hour, 4.6 mg/24 hour, 9.5
mg/24 hour

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 300
MG, 400 MG

3

4

ANTIDEPRESSANTS

QL (1 EA per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300
MG, 400 MG

QL (1 EA per 28 days)

amitriptyline oral tablet 10 mg, 100 mg,
150 mg, 25 mg, 50 mg, 75 mg

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

3
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Drug Tier

Requirements/Limits

aripiprazole oral solution 1 mg/ml

3

aripiprazole oral tablet 10 mg, 15 mg, 2
mg, 20 mg, 30 mg, 5 mg

1

QL (30 EA per 30 days)

aripiprazole oral tablet,disintegrating 10
mg, 15 mg

4

QL (60 EA per 30 days)

bupropion hcl oral tablet 100 mg, 75 mg

bupropion hcl oral tablet extended release
24 hr 150 mg

QL (90 EA per 30 days)

bupropion hcl oral tablet extended release
24 hr 300 mg

QL (30 EA per 30 days)

bupropion hcl oral tablet sustained-release
12 hr 100 mg, 150 mg, 200 mg

QL (60 EA per 30 days)

citalopram oral solution 10 mg/5 ml

citalopram oral tablet 10 mg, 40 mg

QL (30 EA per 30 days)

citalopram oral tablet 20 mg

QL (60 EA per 30 days)

clomipramine oral capsule 25 mg, 50 mg,
75 mg

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

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

QL (30 EA per 30 days)

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

doxepin oral concentrate 10 mg/ml

doxepin oral tablet 3 mg, 6 mg

QL (30 EA per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE,
DELAYED REL SPRINKLE 20 MG, 30 MG, 60
MG

QL (60 EA per 30 days)

DRIZALMA SPRINKLE ORAL CAPSULE,
DELAYED REL SPRINKLE 40 MG

QL (90 EA per 30 days)

duloxetine oral capsule,delayed
release(dr/ec) 20 mg, 30 mg, 60 mg

QL (60 EA per 30 days)

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

escitalopram oxalate oral solution 5 mg/5
m/

escitalopram oxalate oral tablet 10 mg

QL (60 EA per 30 days)

escitalopram oxalate oral tablet 20 mg, 5
mg

QL (30 EA per 30 days)
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FETZIMA ORAL CAPSULE,EXT REL 24HR
DOSE PACK 20 MG (2)- 40 MG (26)

3

QL (28 EA per 180 days)

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

QL (30 EA per 30 days)

fluoxetine oral capsule 10 mg

QL (30 EA per 30 days)

fluoxetine oral capsule 20 mg

QL (90 EA per 30 days)

fluoxetine oral capsule 40 mg

QL (60 EA per 30 days)

fluoxetine oral capsule,delayed
release(dr/ec) 90 mg

QL (4 EA per 28 days)

fluoxetine oral solution 20 mg/5 ml (4
mg/ml)

fluvoxamine oral capsule,extended release
24hr 100 mg, 150 mg

QL (60 EA per 30 days)

fluvoxamine oral tablet 100 mg

QL (90 EA per 30 days)

fluvoxamine oral tablet 25 mg

QL (30 EA per 30 days)

fluvoxamine oral tablet 50 mg

QL (60 EA per 30 days)

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

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

MARPLAN ORAL TABLET 10 MG

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

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

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

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

nortriptyline oral solution 10 mg/5 ml

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

paroxetine hcl oral suspension 10 mg/5 ml

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

QL (60 EA per 30 days)

paroxetine hcl oral tablet 40 mg

QL (30 EA per 30 days)

paroxetine hcl oral tablet extended release
24 hr 12.5 mg, 25 mg, 37.5 mg

QL (60 EA per 30 days)
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phenelzine oral tablet 15 mg 1

protriptyline oral tablet 10 mg, 5 mg 3

quetiapine oral tablet 100 mg, 200 mg, 25

mg, 50 mg 1 QL (90 EA per 30 days)
quetiapine oral tablet 300 mg, 400 mg 1 QL (60 EA per 30 days)
quetiapine oral tablet extended release 24

hr 150 mg, 200 mg 3 QL (30 EA per 30 days)
quetiapine oral tablet extended release 24 3 QL (60 EA per 30 days)

hr 300 mg, 400 mg, 50 mg
sertraline oral concentrate 20 mg/ml

1
sertraline oral tablet 100 mg, 50 mg 1 QL (60 EA per 30 days)
sertraline oral tablet 25 mg 1 QL (30 EA per 30 days)
tranylcypromine oral tablet 10 mg 3
trazodone oral tablet 100 mg, 150 mg, 300

mg, 50 mg

trimipramine oral capsule 100 mg, 25 mg, 3

50 mg

ERJII(\;TELLIX ORAL TABLET 10 MG, 20 MG, 3 QL (30 EA per 30 days)
venlafaxine oral capsule,extended release

24hr 150 mg, 37.5 mg 1 QL (30 EA per 30 days)
venlafaxine oral capsule,extended release

24hr 75 mg 1 QL (90 EA per 30 days)
venlafaxine oral tablet 100 mg, 25 mg,

37.5 mg, 50 mg, 75 mg 1 QL (90 EA per 30 days)
VIIBRYD ORAL TABLETS,DOSE PACK 10

MG (7)- 20 MG (23) 3 QL (30 EA per 180 days)
vilazodone oral tablet 10 mg, 20 mg, 40 3 QL (30 EA per 30 days)

mg

ANTIEMETICS

aprepitant oral capsule 125 mg, 40 mg, 80

3 BvsD
mg
aprepitant oral capsule,dose pack 125 mg 3 B vs D
(1)- 80 mg (2)
chlorpromazine oral concentrate 100 3
mg/ml, 30 mg/ml
chlorpromazine oral tablet 10 mg, 100 mg, 3
200 mg, 25 mg, 50 mg
COMPRO RECTAL SUPPOSITORY 25 MG 3
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Drug Name Drug Tier Requirements/Limits
dronabinol oral capsule 10 mg, 2.5 mg, 5 3 B vs D

mg

EMEND ORAL SUSPENSION FOR

RECONSTITUTION 125 MG (25 MG/ ML 3 BvsD

FINAL CONC.)

granisetron hcl oral tablet 1 mg 3 BvsD

meclizine oral tablet 12.5 mg, 25 mg 3

metoclopramide hcl oral solution 5 mg/5 1

ml

metoclopramide hcl oral tablet 10 mg, 5 1

mg

ondansetron hcl oral solution 4 mg/5 ml 3 BvsD

ondansetron hcl oral tablet 4 mg, 8 mg 1 BvsD

ondansetron oral tablet,disintegrating 4 1 B vs D

mg, 8 mg

perphenazine oral tablet 16 mg, 2 mg, 4 3

mg, 8 mg

prochlorperazine maleate oral tablet 10 3

mg, 5 mg

prochlorperazine rectal suppository 25 mg 3

promethazine oral syrup 6.25 mg/5 ml 3 PA

promethazine oral tablet 12.5 mg, 25 mg, 3 PA

50 mg

promethazine rectal suppository 12.5 mg, 3

25 mg

scopolamine base transdermal patch 3 day 3

1 mg over 3 days

ANTIFUNGALS

ABELCET INTRAVENOUS SUSPENSION 5 3 B vs D

MG/ML

amphotericin b injection recon soln 50 mg 3 BvsD

caspofungin intravenous recon soln 50 mg 4

caspofungin intravenous recon soln 70 mg 3

ciclopirox topical cream 0.77 % 1 QL (90 GM per 28 days)
ciclopirox topical suspension 0.77 % 1 QL (60 ML per 28 days)
clotrimazole mucous membrane troche 10 1

mg

clotrimazole topical cream 1 % 1 QL (45 GM per 28 days)
clotrimazole topical solution 1 % 1 QL (30 ML per 28 days)
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Drug Name Drug Tier Requirements/Limits

econazole topical cream 1 % 3 QL (85 GM per 28 days)

fluconazole in nacl (iso-osm) intravenous

piggyback 200 mg/100 ml, 400 mg/200 ml E

fluconazole oral suspension for
reconstitution 10 mg/ml, 40 mg/ml

fluconazole oral tablet 100 mg, 200 mg, 50
mg

(SN

fluconazole oral tablet 150 mg

flucytosine oral capsule 250 mg, 500 mg

griseofulvin microsize oral suspension 125
mg/5 ml

griseofulvin microsize oral tablet 500 mg

griseofulvin ultramicrosize oral tablet 125
mg, 250 mg

itraconazole oral capsule 100 mg QL (120 EA per 30 days)

itraconazole oral solution 10 mg/ml

ketoconazole oral tablet 200 mg

ketoconazole topical cream 2 % QL (60 GM per 28 days)

HiEFRPWW W W W |

ketoconazole topical shampoo 2 % QL (120 ML per 28 days)

micafungin intravenous recon soln 100 mg,
50 mg

w| H

naftifine topical cream 1 %, 2 % QL (60 GM per 28 days)

NYAMYC TOPICAL POWDER 100,000

UNIT/GRAM 1 QL (180 GM per 30 days)

nystatin oral suspension 100,000 unit/ml

nystatin oral tablet 500,000 unit

nystatin topical cream 100,000 unit/gram 1 QL (30 GM per 28 days)

nystatin topical ointment 100,000

unit/gram 1 QL (30 GM per 28 days)

nystatin topical powder 100,000 unit/gram 1 QL (180 GM per 30 days)

NYSTOP TOPICAL POWDER 100,000

UNIT/GRAM 1 QL (180 GM per 30 days)

posaconazole oral tablet,delayed release

(dr/ec) 100 mg ; PA; QL (96 EA per 30 days)

terbinafine hcl oral tablet 250 mg 1

terconazole vaginal cream 0.4 %, 0.8 %

terconazole vaginal suppository 80 mg

voriconazole intravenous recon soln 200
mg

4 PA
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allopurinol oral tablet 100 mg, 300 mg

Drug Name Drug Tier Requirements/Limits
voriconazole oral suspension for 4 PA

reconstitution 200 mg/5 ml (40 mg/ml)

voriconazole oral tablet 200 mg, 50 mg 3 PA

ANTIGOUT AGENTS

colchicine oral tablet 0.6 mg

febuxostat oral tablet 40 mg, 80 mg

MITIGARE ORAL CAPSULE 0.6 MG

probenecid oral tablet 500 mg

probenecid-colchicine oral tablet 500-0.5
mg

AIMOVIG AUTOINJECTOR SUBCUTANEOUS
AUTO-INJECTOR 140 MG/ML, 70 MG/ML

N ININ(FR[FR|F

ANTIMIGRAINE AGENTS

PA; QL (1 ML per 30 days)

AJOVY AUTOINJECTOR SUBCUTANEOUS
AUTO-INJECTOR 225 MG/1.5 ML

PA; QL (1.5 ML per 30 days)

AJOVY SYRINGE SUBCUTANEOUS SYRINGE
225 MG/1.5 ML

PA; QL (1.5 ML per 30 days)

dihydroergotamine nasal spray,non-aerosol
0.5 mg/pump act. (4 mg/ml)

QL (8 ML per 28 days)

divalproex oral capsule, delayed rel
sprinkle 125 mg

divalproex oral tablet extended release 24
hr 250 mg, 500 mg

divalproex oral tablet,delayed release
(dr/ec) 125 mg, 250 mg, 500 mg

eletriptan oral tablet 20 mg, 40 mg

QL (18 EA per 28 days)

EMGALITY PEN SUBCUTANEOUS PEN
INJECTOR 120 MG/ML

PA; QL (2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOUS
SYRINGE 120 MG/ML

PA; QL (2 ML per 30 days)

EMGALITY SYRINGE SUBCUTANEOUS
SYRINGE 300 MG/3 ML (100 MG/ML X 3)

PA; QL (3 ML per 30 days)

EPRONTIA ORAL SOLUTION 25 MG/ML

PA

ergotamine-caffeine oral tablet 1-100 mg

(Y

MIGERGOT RECTAL SUPPOSITORY 2-100
MG

naratriptan oral tablet 1 mg, 2.5 mg

(SN

QL (18 EA per 28 days)

NURTEC ODT ORAL
TABLET,DISINTEGRATING 75 MG

PA; QL (16 EA per 30 days)
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mg, 5 mg

pyridostigmine bromide oral syrup 60 mg/5

Drug Name Drug Tier Requirements/Limits
rizatriptan oral tablet 10 mg, 5 mg 1 QL (36 EA per 28 days)
rizatriptan oral tablet,disintegrating 10 mg, 1 QL (36 EA per 28 days)
5mg p Y
sumatriptan nasal spray,non-aerosol 20 3 QL (18 EA per 28 days)
mg/actuation P Y
sumatriptan nasal spray,non-aerosol 5

mg/actuation 3 QL (36 EA per 28 days)
sumatriptan succinate oral tablet 100 mg,

25 mg, 50 mg 1 QL (18 EA per 28 days)
sumatriptan succinate subcutaneous

cartridge 4 mg/0.5 ml, 6 mg/0.5 ml : QL (8 ML per 28 days)
sumatriptan succinate subcutaneous pen

injector 4 mg/0.5 ml, 6 mg/0.5 ml/ E QL (8 ML per 28 days)
sumatriptan succinate subcutaneous

solution 6 mg/0.5 ml E QL (8 ML per 28 days)
timolol maleate oral tablet 10 mg, 20 mg, 3

5 mg

topiramate oral capsule, sprinkle 15 mg, 1 PA

25 mg

topiramate oral tablet 100 mg, 200 mg, 25 1 PA

mg, 50 mg

valproic acid (as sodium salt) oral solution 1

250 mg/5 ml

valproic acid oral capsule 250 mg 1

zolmitriptan oral tablet 2.5 mg, 5 mg 3 QL (18 EA per 28 days)
zolmitriptan oral tablet,disintegrating 2.5 3 QL (18 EA per 28 days)

ANTIMYASTHENIC AGENTS

extended release 180 mg

ml £
pyridostigmine bromide oral tablet 60 mg 1
pyridostigmine bromide oral tablet 3

ANTIMYCOBACTERIALS

PACKET 4 GRAM

dapsone oral tablet 100 mg, 25 mg 1
ethambutol oral tablet 100 mg, 400 mg 1
isoniazid oral solution 50 mg/5 ml 3
isoniazid oral tablet 100 mg, 300 mg 1
PASER ORAL GRANULES DR FOR SUSP IN >
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Drug Name Drug Tier Requirements/Limits
PRIFTIN ORAL TABLET 150 MG 3

pyrazinamide oral tablet 500 mg 3

rifabutin oral capsule 150 mg 3

rifampin intravenous recon soln 600 mg 3

rifampin oral capsule 150 mg, 300 mg 1

SIRTURO ORAL TABLET 100 MG, 20 MG 4 PA; LA

TRECATOR ORAL TABLET 250 MG 3

abiraterone oral tablet 250 mg 4 PA; QL (120 EA per 30 days)
abiraterone oral tablet 500 mg 4 PA; QL (60 EA per 30 days)
ALECENSA ORAL CAPSULE 150 MG 4 PA; QL (240 EA per 30 days)
ALUNBRIG ORAL TABLET 180 MG, 90 MG 4 PA; QL (30 EA per 30 days)
ALUNBRIG ORAL TABLET 30 MG 4 PA; QL (60 EA per 30 days)
QEU(N;’;I?IlegFI\{/IA(‘;L (T2A3E)>LETS,DOSE PACK 90 4 PA: QL (30 EA per 180 days)
anastrozole oral tablet 1 mg 1

AYVAKIT ORAL TABLET 100 MG, 200 MG, 4 PA; LA; QL (30 EA per 30
25 MG, 300 MG, 50 MG days)

II\34A2\3LVERSA ORAL TABLET 3 MG, 4 MG, 5 4 PA; LA

bexarotene oral capsule 75 mg 4 PA

bexarotene topical gel 1 % 4 PA

bicalutamide oral tablet 50 mg 1

BOSULIF ORAL TABLET 100 MG 4 PA; QL (90 EA per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 4 PA; QL (30 EA per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 4 Z':;/s")A; QL (180 EA per 30
BRUKINSA ORAL CAPSULE 80 MG 4 PA; LA

CABOMETYX ORAL TABLET 20 MG, 40 MG, PA; LA; QL (30 EA per 30
60 MG & days)

CALQUENCE ORAL CAPSULE 100 MG 4 Zg\‘;,s")A; QL (60 EA per 30
CAPRELSA ORAL TABLET 100 MG 4 SQ;ISL)A; QL (60 EA per 30
CAPRELSA ORAL TABLET 300 MG 4 ZQ;/SISA; QL (30 EA per 30
E/I(éMXEl'I'—F;IOQMOGRQIi)CAPSULE 100 MG/DAY(80 4 PA: QL (56 EA per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to
page viii.

Formulary ID: 00023531, Version 11

Effective: January 1, 2023

22



MG

Drug Name Drug Tier Requirements/Limits
COMETRIQ ORAL CAPSULE 140 MG/DAY(80 )

MG X1-20 MG X3) 4 PA; QL (112 EA per 28 days)
COMETRIQ ORAL CAPSULE 60 MG/DAY (20 )

MG X 3/DAY) 4 PA; QL (84 EA per 28 days)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 4 ZQ;/SL)A; QL (60 EA per 30
COTELLIC ORAL TABLET 20 MG 4 ZQ;SL)A; QL (63 EA per 28
cyclophosphamide oral capsule 25 mg, 50 1 B vs D

mg

cyclophosphamide oral tablet 25 mg, 50 1 B vs D

mg

DAURISMO ORAL TABLET 100 MG 4 PA; QL (30 EA per 30 days)
DAURISMO ORAL TABLET 25 MG 4 PA; QL (60 EA per 30 days)
DROXIA ORAL CAPSULE 200 MG, 300 MG, >

400 MG

EMCYT ORAL CAPSULE 140 MG 4

ERIVEDGE ORAL CAPSULE 150 MG 4 PA; QL (30 EA per 30 days)
ERLEADA ORAL TABLET 60 MG 4 PA; QL (120 EA per 30 days)
erlotinib oral tablet 100 mg, 150 mg 4 PA; QL (30 EA per 30 days)
erlotinib oral tablet 25 mg 4 PA; QL (60 EA per 30 days)
everolimus (antineoplastic) oral tablet 10 .

mg, 2.5mg, 5mg, 7.5 mg 4 PA; QL (30 EA per 30 days)
everollm_us (antineoplastic) oral tablet for 4 PA: QL (330 EA per 30 days)
suspension 2 mg

evero//m_us (antineoplastic) oral tablet for 4 PA: QL (240 EA per 30 days)
suspension 3 mg

evero//m_us (antineoplastic) oral tablet for 4 PA: QL (180 EA per 30 days)
suspension 5 mg

everolimus (immunosuppressive) oral 4 B vs D

tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg

exemestane oral tablet 25 mg 3

EXKIVITY ORAL CAPSULE 40 MG 4 Z':);ISL)A; QL (120 EA per 30
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 4 PA; LA; QL (21 EA per 28
MG days)

GAVRETO ORAL CAPSULE 100 MG 4 SQ;SL)A; QL (120 EA per 30
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 4 PA; QL (30 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
hydroxyurea oral capsule 500 mg 1

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 4 PA; QL (21 EA per 28 days)
75 MG

IBRANCE ORAL TABLET 100 MG, 125 MG, 4 PA; QL (21 EA per 28 days)
75 MG

ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 .

MG, 45 MG 4 PA; QL (30 EA per 30 days)
IDHIFA ORAL TABLET 100 MG, 50 MG 4 z':;,s")A; QL (30 EA per 30
imatinib oral tablet 100 mg 4 PA; QL (180 EA per 30 days)
imatinib oral tablet 400 mg 4 PA; QL (60 EA per 30 days)
IMBRUVICA ORAL CAPSULE 140 MG 4 PA; QL (120 EA per 30 days)
IMBRUVICA ORAL CAPSULE 70 MG 4 PA; QL (30 EA per 30 days)
IMBRUVICA ORAL TABLET 280 MG, 420 .

MG, 560 MG 4 PA; QL (30 EA per 30 days)
INLYTA ORAL TABLET 1 MG 4 PA; QL (180 EA per 30 days)
INLYTA ORAL TABLET 5 MG 4 PA; QL (120 EA per 30 days)
INQOVI ORAL TABLET 35-100 MG 4 PA; QL (5 EA per 28 days)
INREBIC ORAL CAPSULE 100 MG 4 ZQ;ISL)A; QL (120 EA per 30
IRESSA ORAL TABLET 250 MG 4 PA; QL (30 EA per 30 days)
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 .

MG, 25 MG, 5 MG 4 PA; QL (60 EA per 30 days)
KISQALI FEMARA CO-PACK ORAL TABLET .

200 MG/DAY(200 MG X 1)-2.5 MG 4 PA; QL (49 EA per 28 days)
KISQALI FEMARA CO-PACK ORAL TABLET .

400 MG/DAY(200 MG X 2)-2.5 MG 4 PA; QL (70 EA per 28 days)
KISQALI FEMARA CO-PACK ORAL TABLET )

600 MG/DAY(200 MG X 3)-2.5 MG 4 PA; QL (91 EA per 28 days)
KISQALI ORAL TABLET 200 MG/DAY (200 4 PA; QL (21 EA per 28 days)
MG X 1)

KISQALI ORAL TABLET 400 MG/DAY (200 4 PA; QL (42 EA per 28 days)
MG X 2)

KISQALI ORAL TABLET 600 MG/DAY (200 4 PA; QL (63 EA per 28 days)
MG X 3)

KOSELUGO ORAL CAPSULE 10 MG, 25 MG 4 PA

lapatinib oral tablet 250 mg 4 PA; QL (180 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
LENVIMA ORAL CAPSULE 10 MG/DAY (10
MG X 1), 12 MG/DAY (4 MG X 3), 14
MG/DAY(10 MG X 1-4 MG X 1), 18 MG/DAY 4 PA
(10 MG X 1-4 MG X2), 20 MG/DAY (10 MG
X 2), 24 MG/DAY(10 MG X 2-4 MG X 1), 4
MG, 8 MG/DAY (4 MG X 2)
letrozole oral tablet 2.5 mg 1
leucovorin calcium oral tablet 10 mg, 15 1
mg, 25 mg, 5 mg
LEUKERAN ORAL TABLET 2 MG 3
LONSURF ORAL TABLET 15-6.14 MG, 20- 4 PA
8.19 MG
LORBRENA ORAL TABLET 100 MG 4 PA; QL (30 EA per 30 days)
LORBRENA ORAL TABLET 25 MG 4 PA; QL (90 EA per 30 days)
LUMAKRAS ORAL TABLET 120 MG 4 PA
LYNPARZA ORAL TABLET 100 MG, 150 MG 4 PA; QL (120 EA per 30 days)
LYSODREN ORAL TABLET 500 MG 4
MATULANE ORAL CAPSULE 50 MG 4
MEKINIST ORAL TABLET 0.5 MG 4 PA; QL (90 EA per 30 days)
MEKINIST ORAL TABLET 2 MG 4 PA; QL (30 EA per 30 days)
MEKTOVI ORAL TABLET 15 MG 4 ZQ;,SL)A; QL (180 EA per 30
mercaptopurine oral tablet 50 mg 1
MESNEX ORAL TABLET 400 MG 4
methotrexate sodium (pf) injection solution

1 BvsD
25 mg/ml
methotrexate sodium injection solution 25

1 BvsD
mg/ml
methotrexate sodium oral tablet 2.5 mg 1 BvsD
NERLYNX ORAL TABLET 40 MG 4 PA; LA
nilutamide oral tablet 150 mg 4 PA
||\\l/|Ic|;\ILARO ORAL CAPSULE 2.3 MG, 3 MG, 4 4 PA: QL (3 EA per 28 days)
NUBEQA ORAL TABLET 300 MG 4 ZQ;SL)A; QL (120 EA per 30
ODOMZO ORAL CAPSULE 200 MG 4 ZQ;SL)A; QL (30 EA per 30
ONUREG ORAL TABLET 200 MG, 300 MG 4 PA; QL (14 EA per 28 days)
ORGOVYX ORAL TABLET 120 MG 4 PA; LA; QL (30 EA per 28

days)
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Drug Name Drug Tier Requirements/Limits
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, A PA; LA; QL (14 EA per 21
9 MG days)
PIQRAY ORAL TABLET 200 MG/DAY (200
MG X 1), 250 MG/DAY (200 MG X1-50 MG 4 PA
X1), 300 MG/DAY (150 MG X 2)
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 ,
MG, 4 MG 4 PA; LA
PURIXAN ORAL SUSPENSION 20 MG/ML 4
QINLOCK ORAL TABLET 50 MG 4 EQ;SL)A; QL (90 EA per 30
RETEVMO ORAL CAPSULE 40 MG 4 EQ;/SL)A; QL (180 EA per 30
RETEVMO ORAL CAPSULE 80 MG 4 ZQ;/S")A; QL (120 EA per 30
REVLIMID ORAL CAPSULE 10 MG, 15 MG, A PA: LA: QL (28 EA per 28
2.5 MG, 20 MG, 25 MG, 5 MG days)
ROZLYTREK ORAL CAPSULE 100 MG 4 PA: QL (150 EA per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG 4 PA: QL (90 EA per 30 days)
RUBRACA ORAL TABLET 200 MG, 250 MG, PA: LA: QL (120 EA per 30

4
300 MG days)
RYDAPT ORAL CAPSULE 25 MG 4 PA
SCEMBLIX ORAL TABLET 20 MG 4 PA: QL (600 EA per 30 days)
SCEMBLIX ORAL TABLET 40 MG 4 PA: QL (300 EA per 30 days)
SOLTAMOX ORAL SOLUTION 20 MG/10 ML 4
sorafenib oral tablet 200 mg 4 PA; QL (120 EA per 30 days)
SPRYCEL ORAL TABLET 100 MG, 140 MG, ,
50 MG, 80 MG 4 PA; QL (30 EA per 30 days)
SPRYCEL ORAL TABLET 20 MG, 70 MG 4 PA: QL (60 EA per 30 days)
STIVARGA ORAL TABLET 40 MG 4 PA: QL (84 EA per 28 days)
sunitinib oral capsule 12.5 mg, 25 mg, )
37.5 mg, 50 mg 4 PA; QL (30 EA per 30 days)
SYNRIBO SUBCUTANEOUS RECON SOLN

4 B vs D
3.5 MG
TABLOID ORAL TABLET 40 MG 3
TABRECTA ORAL TABLET 150 MG, 200 MG 4 PA
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 4 PA: QL (120 EA per 30 days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 4 SQ;SL)A; QL (30 EA per 30
TALZENNA ORAL CAPSULE 0.25 MG 4 PA: QL (90 EA per 30 days)
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200 MG, 50 MG

Drug Name Drug Tier Requirements/Limits
TALZENNA ORAL CAPSULE 0.5 MG, 0.75 A PA; QL (30 EA per 30 days)
MG, 1 MG
tamoxifen oral tablet 10 mg, 20 mg 1
TASIGNA ORAL CAPSULE 150 MG, 200 MG 4 PA; QL (112 EA per 28 days)
TASIGNA ORAL CAPSULE 50 MG 4 PA; QL (120 EA per 30 days)
TAZVERIK ORAL TABLET 200 MG 4 PA; LA
TEPMETKO ORAL TABLET 225 MG 4 PA; LA
THALOMID ORAL CAPSULE 100 MG, 50 MG 4 PA; QL (28 EA per 28 days)
'Il\;ll-éALOMID ORAL CAPSULE 150 MG, 200 A PA; QL (56 EA per 28 days)
TIBSOVO ORAL TABLET 250 MG 4 PA
toremifene oral tablet 60 mg 4
tretinoin (antineoplastic) oral capsule 10 4
mg
TRUSELTIQ ORAL CAPSULE 100 MG/DAY A PA; LA; QL (21 EA per 28
(100 MG X 1) days)
TRUSELTIQ ORAL CAPSULE 125 N
MG/DAY(100 MG X1-25MG X1), 50 4 SQ'SL)A' QL (42 EA per 28
MG/DAY (25 MG X 2) y
TRUSELTIQ ORAL CAPSULE 75 MG/DAY (25 PA; LA; QL (63 EA per 28

4
MG X 3) days)
TUKYSA ORAL TABLET 150 MG 4 Z':);ISL)A; QL (120 EA per 30
TUKYSA ORAL TABLET 50 MG 4 ZQ);ISL)A; QL (300 EA per 30
TURALIO ORAL CAPSULE 200 MG 4 ZQ;/SL)A; QL (120 EA per 30
VALCHLOR TOPICAL GEL 0.016 % 4 PA
VENCLEXTA ORAL TABLET 10 MG 3 z':;,s")A; QL (60 EA per 30
VENCLEXTA ORAL TABLET 100 MG 4 Z':;,s")A; QL (120 EA per 30
VENCLEXTA ORAL TABLET 50 MG 4 Z':);ISL)A; QL (30 EA per 30
VENCLEXTA STARTING PACK ORAL N
TABLETS,DOSE PACK 10 MG-50 MG- 100 4 PA; LA; QL (42 EA per 180

days)

MG
VERZENIO ORAL TABLET 100 MG, 150 MG, A PA; LA; QL (60 EA per 30

days)
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albendazole oral tablet 200 mg

Drug Name Drug Tier Requirements/Limits
VITRAKVI ORAL CAPSULE 100 MG 4 Z':);/SL)A; QL (60 EA per 30
VITRAKVI ORAL CAPSULE 25 MG 4 Z':);ISL)A; QL (180 EA per 30
VITRAKVI ORAL SOLUTION 20 MG/ML 4 ZQ;SL)A; QL (300 ML per 30
\IélIéIMPRO ORAL TABLET 15 MG, 30 MG, 45 4 PA; QL (30 EA per 30 days)
VONJO ORAL CAPSULE 100 MG 4 PA; QL (120 EA per 30 days)
VOTRIENT ORAL TABLET 200 MG 4 PA; QL (120 EA per 30 days)
WELIREG ORAL TABLET 40 MG 4 PA; LA

XALKORI ORAL CAPSULE 200 MG, 250 MG 4 PA; QL (60 EA per 30 days)
XATMEP ORAL SOLUTION 2.5 MG/ML 3 B vs D

XOSPATA ORAL TABLET 40 MG 4 PA; LA

XPOVIO ORAL TABLET 100 MG/WEEK (50

MG X 2), 40 MG/WEEK (40 MG X 1), 40MG

TWICE WEEK (40 MG X 2), 60 MG/WEEK 4 PA: LA

(60 MG X 1), 60MG TWICE WEEK (120 '

MG/WEEK), 80 MG/WEEK (40 MG X 2),

80MG TWICE WEEK (160 MG/WEEK)

XTANDI ORAL CAPSULE 40 MG 4 PA; QL (120 EA per 30 days)
XTANDI ORAL TABLET 40 MG 4 PA: QL (120 EA per 30 days)
XTANDI ORAL TABLET 80 MG 4 PA; QL (60 EA per 30 days)
ZEJULA ORAL CAPSULE 100 MG 4 EQ;SL)A; QL (90 EA per 30
ZELBORAF ORAL TABLET 240 MG 4 PA; QL (240 EA per 30 days)
ZOLINZA ORAL CAPSULE 100 MG 4 PA

ZYDELIG ORAL TABLET 100 MG, 150 MG 4 PA: QL (60 EA per 30 days)
ZYKADIA ORAL TABLET 150 MG 4 PA; QL (90 EA per 30 days)

ANTIPARASITICS

atovaquone oral suspension 750 mg/5 ml

H|b

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

benznidazole oral tablet 100 mg, 12.5 mg

chloroquine phosphate oral tablet 250 mg,
500 mg

COARTEM ORAL TABLET 20-120 MG

hydroxychloroquine oral tablet 200 mg

= (W (68) (63) W

PA
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Drug Name Drug Tier Requirements/Limits
ivermectin oral tablet 3 mg 2 PA; QL (20 EA per 30 days)
LAMPIT ORAL TABLET 120 MG, 30 MG
mefloquine oral tablet 250 mg
nitazoxanide oral tablet 500 mg

pentamidine inhalation recon soln 300 mg B vs D; QL (1 EA per 28 days)

pentamidine injection recon soln 300 mg

praziquantel oral tablet 600 mg

primaquine oral tablet 26.3 mg

PA
quinine sulfate oral capsule 324 mg PA
amantadine hcl oral capsule 100 mg
amantadine hcl oral solution 50 mg/5 ml
amantadine hcl oral tablet 100 mg
benztropine oral tablet 0.5 mg, 1 mg, 2 mg

pyrimethamine oral tablet 25 mg

WA [N[WWIW |~ |HW

bromocriptine oral capsule 5 mg

bromocriptine oral tablet 2.5 mg
carbidopa oral tablet 25 mg

carbidopa-levodopa oral tablet 10-100 mg,
25-100 mg, 25-250 mg

carbidopa-levodopa oral tablet extended
release 25-100 mg, 50-200 mg

carbidopa-levodopa oral
tablet,disintegrating 10-100 mg, 25-100 3
mg, 25-250 mg

carbidopa-levodopa-entacapone oral tablet
12.5-50-200 mg, 18.75-75-200 mg, 25-
100-200 mg, 31.25-125-200 mg, 37.5-
150-200 mg, 50-200-200 mg

entacapone oral tablet 200 mg 3

KYNMOBI SUBLINGUAL FILM 10 MG, 15
MG, 20 MG, 25 MG, 30 MG

NEUPRO TRANSDERMAL PATCH 24 HOUR 1
MG/24 HOUR, 2 MG/24 HOUR, 3 MG/24
HOUR, 4 MG/24 HOUR, 6 MG/24 HOUR, 8
MG/24 HOUR

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

WW Wk [Rr|R|~

4 PA; QL (150 EA per 30 days)

rasagiline oral tablet 0.5 mg, 1 mg 3
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ropinirole oral tablet 0.25 mg, 0.5 mg, 1
mg, 2 mg, 3 mg, 4 mg, 5 mg

1

ropinirole oral tablet extended release 24
hr 12 mg, 2 mg, 4 mg, 6 mg, 8 mg

RYTARY ORAL CAPSULE, EXTENDED
RELEASE 23.75-95 MG, 36.25-145 MG,
48.75-195 MG, 61.25-245 MG

selegiline hcl oral capsule 5 mg

selegiline hcl oral tablet 5 mg

tolcapone oral tablet 100 mg

PA

trihexyphenidyl oral elixir 0.4 mg/ml

trihexyphenidyl oral tablet 2 mg, 5 mg

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 300
MG, 400 MG

ot B I SN Y

4

ANTIPSYCHOTICS

QL (1 EA per 28 days)

ABILIFY MAINTENA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 300
MG, 400 MG

QL (1 EA per 28 days)

aripiprazole oral solution 1 mg/ml

aripiprazole oral tablet 10 mg, 15 mg, 2
mg, 20 mg, 30 mg, 5 mg

QL (30 EA per 30 days)

aripiprazole oral tablet,disintegrating 10
mg, 15 mg

QL (60 EA per 30 days)

ARISTADA INITIO INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 675
MG/2.4 ML

QL (4.8 ML per 365 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING
1,064 MG/3.9 ML

QL (3.9 ML per 56 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 441
MG/1.6 ML

QL (1.6 ML per 28 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 662
MG/2.4 ML

QL (2.4 ML per 28 days)

ARISTADA INTRAMUSCULAR
SUSPENSION,EXTENDED REL SYRING 882
MG/3.2 ML

QL (3.2 ML per 28 days)

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

QL (60 EA per 30 days)
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CAPLYTA ORAL CAPSULE 42 MG

3

QL (30 EA per 30 days)

chlorpromazine oral concentrate 100
mg/ml, 30 mg/ml

3

chlorpromazine 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,disintegrating 100 mg,
12.5 mg, 150 mg, 200 mg, 25 mg

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

QL (60 EA per 30 days)

FANAPT ORAL TABLETS,DOSE PACK
1MG(2)-2MG(2)- 4MG(2)-6MG(2)

QL (8 EA per 180 days)

fluphenazine decanoate injection solution
25 mg/ml

fluphenazine hcl injection solution 2.5
mg/ml

fluphenazine hcl oral concentrate 5 mg/ml

fluphenazine hcl oral elixir 2.5 mg/5 ml

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

W WWw| W

haloperidol decanoate intramuscular
solution 100 mg/ml, 100 mg/ml (1 ml), 50
mg/ml, 50 mg/mli(1ml)

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 HAFYERA INTRAMUSCULAR
SYRINGE 1,092 MG/3.5 ML

QL (3.5 ML per 180 days)

INVEGA HAFYERA INTRAMUSCULAR
SYRINGE 1,560 MG/5 ML

QL (5 ML per 180 days)

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 117 MG/0.75 ML

QL (0.75 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 156 MG/ML

QL (1 ML per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 234 MG/1.5 ML

QL (1.5 ML per 28 days)

You can find information on what the symbols and abbreviations on this table mean by going to

page viii.
Formulary ID: 00023531, Version 11
Effective: January 1, 2023

31



mg, 5 mg
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INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 39 MG/0.25 ML = QL (0.25 ML per 28 days)
INVEGA SUSTENNA INTRAMUSCULAR

SYRINGE 78 MG/0.5 ML 4 QL (0.5 ML per 28 days)
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 273 MG/0.88 ML 4 QL (0.88 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 410 MG/1.32 ML N QL (1.32 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 546 MG/1.75 ML 4 QL (1.75 ML per 90 days)
INVEGA TRINZA INTRAMUSCULAR

SYRINGE 819 MG/2.63 ML 4 QL (2.63 ML per 90 days)
LATUDA ORAL TABLET 120 MG, 20 MG, 40

MG, 60 MG 3 QL (30 EA per 30 days)
LATUDA ORAL TABLET 80 MG 3 QL (60 EA per 30 days)
loxapine succinate oral capsule 10 mg, 25 1

mg, 5 mg, 50 mg

molindone oral tablet 10 mg, 25 mg, 5 mg 3

NUPLAZID ORAL CAPSULE 34 MG 3 PA; QL (30 EA per 30 days)
NUPLAZID ORAL TABLET 10 MG 3 PA; QL (30 EA per 30 days)
olanzapine intramuscular recon soln 10 mg 3

olanzapine oral tablet 10 mg, 15 mg, 2.5

mg, 20 mg, 5 mg, 7.5 mg 1 QL (30 EA per 30 days)
olanzapine oral tablet,disintegrating 10

mg, 15 mg, 20 mg, 5 mg 3 QL (30 EA per 30 days)
paliperidone oral tablet extended release

24hr 1.5 mg, 3 mg, 9 mg 3 QL (30 EA per 30 days)
paliperidone oral tablet extended release

24hr 6 mg 3 QL (60 EA per 30 days)
perphenazine oral tablet 16 mg, 2 mg, 4 3

mg, 8 mg

PERSERIS ABDOMINAL SUBCUTANEOQOUS

SUSPENSION,EXTENDED REL SYRING 120 4 QL (1 EA per 30 days)
MG, 90 MG

pimozide oral tablet 1 mg, 2 mg 3

prochlorperazine maleate oral tablet 10 3

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

QL (90 EA per 30 days)

quetiapine oral tablet 300 mg, 400 mg

QL (60 EA per 30 days)
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quetiapine oral tablet extended release 24

hr 150 mg, 200 mg 3 QL (30 EA per 30 days)
quetiapine oral tablet extended release 24

hr 300 mg, 400 mg, 50 mg 3 QL (60 EA per 30 days)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 3 QL (30 EA per 30 days)

MG, 2 MG, 3 MG, 4 MG

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5 2 QL (2 EA per 28 days)
MG/2 ML, 25 MG/2 ML

RISPERDAL CONSTA INTRAMUSCULAR

SUSPENSION,EXTENDED REL RECON 37.5 4 QL (2 EA per 28 days)
MG/2 ML, 50 MG/2 ML
risperidone oral solution 1 mg/ml 1

risperidone oral tablet 0.25 mg, 0.5 mg, 1

mg, 2 mg, 3 mg 1 QL (60 EA per 30 days)

risperidone oral tablet 4 mg 1 QL (120 EA per 30 days)

risperidone oral tablet,disintegrating 0.25

mg, 0.5 mg, 1 mg, 2 mg, 3 mg 3 QL (60 EA per 30 days)
risperidone oral tablet,disintegrating 4 mg 3 QL (120 EA per 30 days)
SECUADO TRANSDERMAL PATCH 24 HOUR

3.8 MG/24 HOUR, 5.7 MG/24 HOUR, 7.6 4 QL (30 EA per 30 days)
MG/24 HOUR

thioridazine oral tablet 10 mg, 100 mg, 25 3

mg, 50 mg

thiothixene oral capsule 1 mg, 10 mg, 2 3

mg, 5 mg

trifluoperazine oral tablet 1 mg, 10 mg, 2 2

mg, 5 mg

VERSACLOZ ORAL SUSPENSION 50 MG/ML 4

VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG,

4.5 MG, 6 MG 3 QL (30 EA per 30 days)
VRAYLAR ORAL CAPSULE,DOSE PACK 1.5

MG (1)- 3 MG (6) 3 QL (7 EA per 180 days)
ziprasidone hcl oral capsule 20 mg, 40 mg,

60 mg, 80 mg 1 QL (60 EA per 30 days)
Ziprasidone mesylate intramuscular recon 3

soln 20 mg/ml (final conc.)

ZYPREXA RELPREVV INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 210 3 QL (2 EA per 28 days)

MG
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Drug Name
ANTISPASTICITY AGENTS
baclofen oral tablet 10 mg, 20 mg, 5 mg 1

dantrolene oral capsule 100 mg, 25 mg, 50
mg

Drug Tier Requirements/Limits

(Y

tizanidine oral tablet 2 mg, 4 mg

ANTIVIRALS

abacavir oral solution 20 mg/ml

abacavir oral tablet 300 mg

abacavir-lamivudine oral tablet 600-300
mg

W |IN|W

-

acyclovir oral capsule 200 mg

W

acyclovir oral suspension 200 mg/5 ml
acyclovir oral tablet 400 mg, 800 mg

(Y

acyclovir sodium intravenous solution 50

mg/ml B vs D

adefovir oral tablet 10 mg
amantadine hcl oral capsule 100 mg

amantadine hcl oral solution 50 mg/5 ml
amantadine hcl oral tablet 100 mg
APTIVUS ORAL CAPSULE 250 MG

atazanavir oral capsule 150 mg, 200 mg,
300 mg

BARACLUDE ORAL SOLUTION 0.05 MG/ML

BIKTARVY ORAL TABLET 30-120-15 MG,
50-200-25 MG

CIMDUO ORAL TABLET 300-300 MG
COMPLERA ORAL TABLET 200-25-300 MG

DELSTRIGO ORAL TABLET 100-300-300
MG

DESCOVY ORAL TABLET 200-25 MG
DOVATO ORAL TABLET 50-300 MG
EDURANT ORAL TABLET 25 MG
efavirenz oral capsule 200 mg, 50 mg

AL, |IRP(PW| W

W

efavirenz oral tablet 600 mg

efavirenz-emtricitabin-tenofov oral tablet
600-200-300 mg

efavirenz-lamivu-tenofov disop oral tablet
400-300-300 mg, 600-300-300 mg

A 1 WW(A|PAIA D [ WA D [

N
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emtricitabine oral capsule 200 mg

3

emtricitabine-tenofovir (tdf) 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

EPIVIR HBV ORAL SOLUTION 25 MG/5 ML
(5 MG/ML)

etravirine oral tablet 100 mg, 200 mg

EVOTAZ ORAL TABLET 300-150 MG

AR N (WN

famciclovir oral tablet 125 mg, 250 mg,
500 mg

fosamprenavir oral tablet 700 mg

AN

FUZEON SUBCUTANEOUS RECON SOLN 90
MG

AN

GENVOYA ORAL TABLET 150-150-200-10
MG

INTELENCE ORAL TABLET 25 MG

ISENTRESS HD ORAL TABLET 600 MG

ISENTRESS ORAL POWDER IN PACKET 100
MG

ISENTRESS ORAL TABLET 400 MG

ISENTRESS ORAL TABLET,CHEWABLE 100
MG

BN RN RN AN H

ISENTRESS ORAL TABLET,CHEWABLE 25
MG

JULUCA ORAL TABLET 50-25 MG

lamivudine oral solution 10 mg/ml

lamivudine oral tablet 100 mg, 150 mg,
300 mg

w W |h N

lamivudine-zidovudine oral tablet 150-300
mg

ledipasvir-sofosbuvir oral tablet 90-400 mg

PA; QL (28 EA per 28 days)

LEXIVA ORAL SUSPENSION 50 MG/ML

LIVTENCITY ORAL TABLET 200 MG

PA; QL (120 EA per 30 days)

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

W ([PW|A| W

lopinavir-ritonavir oral tablet 100-25 mg,
200-50 mg
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maraviroc oral tablet 150 mg, 300 mg

4

MAVYRET ORAL PELLETS IN PACKET 50-20
MG

PA; QL (168 EA per 28 days)

MAVYRET ORAL TABLET 100-40 MG

PA; QL (84 EA per 28 days)

nevirapine oral suspension 50 mg/5 ml

nevirapine oral tablet 200 mg

R WA N

nevirapine oral tablet extended release 24
hr 100 mg, 400 mg

NORVIR ORAL POWDER IN PACKET 100 MG

NORVIR ORAL SOLUTION 80 MG/ML

ODEFSEY ORAL TABLET 200-25-25 MG

oseltamivir oral capsule 30 mg, 45 mg, 75
mg

N [AININ| W

oseltamivir oral suspension for
reconstitution 6 mg/ml

PIFELTRO ORAL TABLET 100 MG

PREVYMIS ORAL TABLET 240 MG, 480 MG

QL (30 EA per 30 days)

PREZCOBIX ORAL TABLET 800-150 MG-MG

PREZISTA ORAL SUSPENSION 100 MG/ML

PREZISTA ORAL TABLET 150 MG, 75 MG

PREZISTA ORAL TABLET 600 MG, 800 MG

RELENZA DISKHALER INHALATION
BLISTER WITH DEVICE 5 MG/ACTUATION

REYATAZ ORAL POWDER IN PACKET 50 MG

ribavirin oral capsule 200 mg

ribavirin oral tablet 200 mg

rimantadine oral tablet 100 mg

ritonavir oral tablet 100 mg

R RrlRrRRERIRA W [DRWIRAR[D[DR[D] N

RUKOBIA ORAL TABLET EXTENDED
RELEASE 12 HR 600 MG

SELZENTRY ORAL SOLUTION 20 MG/ML

SELZENTRY ORAL TABLET 25 MG

SELZENTRY ORAL TABLET 75 MG

sofosbuvir-velpatasvir oral tablet 400-100
mg

A AN BA] D

PA; QL (28 EA per 28 days)

STRIBILD ORAL TABLET 150-150-200-300
MG

D
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SYMTUZA ORAL TABLET 800-150-200-10
MG

tenofovir disoproxil fumarate oral tablet
300 mg

TIVICAY ORAL TABLET 10 MG
TIVICAY ORAL TABLET 25 MG, 50 MG

TIVICAY PD ORAL TABLET FOR
SUSPENSION 5 MG

trifluridine ophthalmic (eye) drops 1 %
TRIUMEQ ORAL TABLET 600-50-300 MG

TRIUMEQ PD ORAL TABLET FOR
SUSPENSION 60-5-30 MG

TRIZIVIR ORAL TABLET 300-150-300 MG
valacyclovir oral tablet 1 gram

3

RN AN

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

valacyclovir oral tablet 500 mg
valganciclovir oral recon soln 50 mg/ml

valganciclovir oral tablet 450 mg
VEMLIDY ORAL TABLET 25 MG
VIRACEPT ORAL TABLET 250 MG, 625 MG

VIREAD ORAL POWDER 40 MG/SCOOP (40
MG/GRAM)

VIREAD ORAL TABLET 150 MG, 200 MG,
250 MG

VOSEVI ORAL TABLET 400-100-100 MG
XOFLUZA ORAL TABLET 40 MG, 80 MG
zidovudine oral capsule 100 mg

N I N B N o 1 S B B N B O I AN o

PA; QL (28 EA per 28 days)

zidovudine oral syrup 10 mg/ml

RliRrR[ND D

zidovudine oral tablet 300 mg

ANXIOLYTICS

alprazolam oral tablet 0.25 mg, 0.5 mg, 1 1 PA: QL (120 EA per 30 days)
mg, 2 mg

buspirone oral tablet 10 mg, 15 mg, 30
mg, 5 mg, 7.5 mg

clonazepam oral tablet 0.5 mg, 1 mg 1 PA; QL (90 EA per 30 days)
clonazepam oral tablet 2 mg 1 PA; QL (300 EA per 30 days)

clonazepam oral tablet,disintegrating 0.125
mg, 0.25 mg, 0.5 mg, 1 mg

(OF)

PA; QL (90 EA per 30 days)

(63)

clonazepam oral tablet,disintegrating 2 mg PA; QL (300 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits
clorazepate dipotassium oral tablet 15 mg 3 PA; QL (180 EA per 30 days)
,c#;razepate dipotassium oral tablet 3.75 3 PA: QL (90 EA per 30 days)
clorazepate dipotassium oral tablet 7.5 mg 3 PA; QL (360 EA per 30 days)
DIAZEPAM INTENSOL ORAL CONCENTRATE )

5 MG/ML 1 PA; QL (240 ML per 30 days)
diazepam oral solution 5 mg/5 ml (1 )

mg/ml) 1 PA; QL (1200 ML per 30 days)
diazepam oral tablet 10 mg, 2 mg, 5 mg 1 PA; QL (120 EA per 30 days)
diazepam rectal kit 12.5-15-17.5-20 mg, 3

2.5mg, 5-7.5-10 mg

doxepin oral capsule 10 mg, 100 mg, 150 3

mg, 25 mg, 50 mg, 75 mg

doxepin oral concentrate 10 mg/ml 3

doxepin oral tablet 3 mg, 6 mg 1 QL (30 EA per 30 days)
DRIZALMA SPRINKLE ORAL CAPSULE,

DELAYED REL SPRINKLE 20 MG, 30 MG, 60 3 QL (60 EA per 30 days)

MG

DRIZALMA SPRINKLE ORAL CAPSULE,

DELAYED REL SPRINKLE 40 MG = QL (90 EA per 30 days)
duloxetine oral capsule,delayed

release(dr/ec) 20 mg, 30 mg, 60 mg 1 QL (60 EA per 30 days)
escitalopram oxalate oral solution 5 mg/5 1

ml

escitalopram oxalate oral tablet 10 mg 1 QL (60 EA per 30 days)
escitalopram oxalate oral tablet 20 mg, 5 1 QL (30 EA per 30 days)

mg P Y
hydroxyzine hcl oral tablet 10 mg, 25 mg, 3 PA

50 mg

LORAZEPAM INTENSOL ORAL i

CONCENTRATE 2 MG/ML 1 PA; QL (150 ML per 30 days)
lorazepam oral tablet 0.5 mg, 1 mg PA; QL (90 EA per 30 days)
lorazepam oral tablet 2 mg PA; QL (150 EA per 30 days)
NAYZILAM NASAL SPRAY,NON-AEROSOL 5 )

MG/SPRAY (0.1 ML) 3 PA; QL (10 EA per 30 days)
oxazepam oral capsule 10 mg, 15 mg, 30 )

mg 3 PA; QL (120 EA per 30 days)
paroxetine hcl oral suspension 10 mg/5 ml 3

paroxetine hcl oral tablet 10 mg, 20 mg, 1 QL (60 EA per 30 days)
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paroxetine hcl oral tablet 40 mg 1 QL (30 EA per 30 days)
paroxetine hcl oral tablet extended release

24 hr 12.5 mg, 25 mg, 37.5 mg 2 QL (60 EA per 30 days)
sertraline oral concentrate 20 mg/ml 1

sertraline oral tablet 100 mg, 50 mg 1 QL (60 EA per 30 days)
sertraline oral tablet 25 mg 1 QL (30 EA per 30 days)
VALTOCO NASAL SPRAY,NON-AEROSOL 10

MG/SPRAY (0.1 ML), 15 MG/2 SPRAY

(7.5/0.1ML X 2), 20 MG/2 SPRAY < QL (10 EA per 30 days)
(10MG/0.1ML X2), 5 MG/SPRAY (0.1 ML)

venlafaxine oral capsule,extended release

24hr 150 mg, 37.5 mg 1 QL (30 EA per 30 days)
venlafaxine oral capsule,extended release

24hr 75 mg 1 QL (90 EA per 30 days)
venlafaxine oral tablet 100 mg, 25 mg, 1 QL (90 EA per 30 days)

37.5mg, 50 mg, 75 mg

BIPOLAR AGENTS

asenapine maleate sublingual tablet 10

mg, 2.5 mg, 5 mg 3 QL (60 EA per 30 days)
carbamazepine oral capsule, er multiphase 3

12 hr 100 mg, 200 mg, 300 mg

carbamazepine oral suspension 100 mg/5 3

m/

carbamazepine oral tablet 200 mg 1

carbamazepine oral tablet extended 3

release 12 hr 100 mg

carbamazepine oral tablet,chewable 100
mg

divalproex oral capsule, delayed rel
sprinkle 125 mg

divalproex oral tablet extended release 24
hr 250 mg, 500 mg

divalproex oral tablet,delayed release
(dr/ec) 125 mg, 250 mg, 500 mg

EPITOL ORAL TABLET 200 MG 1

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

lamotrigine oral tablet extended release
24hr 50 mg

lamotrigine oral tablet, chewable
dispersible 25 mg, 5 mg

1
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lamotrigine oral tablet,disintegrating 100
mg, 200 mg, 25 mg, 50 mg

3

LATUDA ORAL TABLET 120 MG, 20 MG, 40
MG, 60 MG

QL (30 EA per 30 days)

LATUDA ORAL TABLET 80 MG

QL (60 EA per 30 days)

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

lithium carbonate oral tablet 300 mg

lithium carbonate oral tablet extended
release 300 mg, 450 mg

olanzapine intramuscular recon soln 10 mg

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

QL (30 EA per 30 days)

olanzapine oral tablet,disintegrating 10
mg, 15 mg, 20 mg, 5 mg

QL (30 EA per 30 days)

PERSERIS ABDOMINAL SUBCUTANEOUS
SUSPENSION,EXTENDED REL SYRING 120
MG, 90 MG

QL (1 EA per 30 days)

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

QL (90 EA per 30 days)

quetiapine oral tablet 300 mg, 400 mg

QL (60 EA per 30 days)

quetiapine oral tablet extended release 24
hr 150 mg, 200 mg

QL (30 EA per 30 days)

quetiapine oral tablet extended release 24
hr 300 mg, 400 mg, 50 mg

QL (60 EA per 30 days)

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 12.5
MG/2 ML, 25 MG/2 ML

QL (2 EA per 28 days)

RISPERDAL CONSTA INTRAMUSCULAR
SUSPENSION,EXTENDED REL RECON 37.5
MG/2 ML, 50 MG/2 ML

QL (2 EA per 28 days)

risperidone oral solution 1 mg/ml

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

QL (60 EA per 30 days)

risperidone oral tablet 4 mg

QL (120 EA per 30 days)

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

QL (60 EA per 30 days)

risperidone oral tablet,disintegrating 4 mg

QL (120 EA per 30 days)

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

QL (30 EA per 30 days)
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valproic acid (as sodium salt) oral solution
250 mg/5 ml

1

valproic acid oral capsule 250 mg

1

VRAYLAR ORAL CAPSULE,DOSE PACK 1.5
MG (1)- 3 MG (6)

3

QL (7 EA per 180 days)

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

QL (60 EA per 30 days)

ziprasidone mesylate intramuscular recon
soln 20 mg/ml (final conc.)

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 210
MG

acarbose oral tablet 100 mg

3

QL (2 EA per 28 days)

BLOOD GLUCOSE REGULATORS
1

QL (90 EA per 30 days)

acarbose oral tablet 25 mg

QL (360 EA per 30 days)

acarbose oral tablet 50 mg

QL (180 EA per 30 days)

ASSURE ID INSULIN SAFETY SYRINGE 1

ML 29 GAUGE X 1/2" 2

SIDURCON ScleE SUBCUTANEOUS AUTO- [ 3 Tow; (4 L per 28 6oy
MCG/DOSE(250 MCGIML) 24 ML / PA; QL (2.4 ML per 30 days)
A TSCUTNES s PELIECTOR s | 5 Jow oL (1.2 per 30 cars)
colesevelam oral powder in packet 3.75 3

gram

colesevelam oral tablet 625 mg 3

CYCLOSET ORAL TABLET 0.8 MG 3 QL (180 EA per 30 days)
diazoxide oral suspension 50 mg/ml 3

GAUZE PAD TOPICAL BANDAGE 2 X 2" 2

glimepiride oral tablet 1 mg 1 QL (240 EA per 30 days)
glimepiride oral tablet 2 mg 1 QL (120 EA per 30 days)
glimepiride oral tablet 4 mg 1 QL (60 EA per 30 days)
glipizide oral tablet 10 mg 1 QL (120 EA per 30 days)
glipizide oral tablet 5 mg 1 QL (240 EA per 30 days)

glipizide oral tablet extended release 24hr
10 mg

(Y

QL (60 EA per 30 days)

glipizide oral tablet extended release 24hr
2.5 mg

QL (240 EA per 30 days)
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glipizide oral tablet extended release 24hr
5 mg

1

QL (120 EA per 30 days)

glipizide-metformin oral tablet 2.5-250 mg

1

QL (240 EA per 30 days)

glipizide-metformin oral tablet 2.5-500 mg,
5-500 mg

QL (120 EA per 30 days)

GLUCAGON EMERGENCY KIT (HUMAN)
INJECTION RECON SOLN 1 MG

GLYXAMBI ORAL TABLET 10-5 MG, 25-5
MG

QL (30 EA per 30 days)

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS
AUTO-INJECTOR 0.5 MG/0.1 ML, 1 MG/0.2
ML

GVOKE PFS 1-PACK SYRINGE
SUBCUTANEOUS SYRINGE 0.5 MG/0.1 ML,
1 MG/0.2 ML

GVOKE SUBCUTANEOUS SOLUTION 1
MG/0.2 ML

HUMULIN R U-500 (CONC) INSULIN
SUBCUTANEOUS SOLUTION 500 UNIT/ML

Insulin

HUMULIN R U-500 (CONC) KWIKPEN
SUBCUTANEOUS INSULIN PEN 500
UNIT/ML (3 ML)

Insulin

insulin asp prt-insulin aspart subcutaneous
insulin pen 100 unit/ml (70-30)

Insulin

insulin asp prt-insulin aspart subcutaneous
solution 100 unit/ml (70-30)

Insulin

insulin aspart u-100 subcutaneous
cartridge 100 unit/ml

Insulin

insulin aspart u-100 subcutaneous insulin
pen 100 unit/ml (3 ml)

Insulin

insulin aspart u-100 subcutaneous solution
100 unit/ml

Insulin

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

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

QL (60 EA per 30 days)

INVOKAMET XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 150-1,000 MG, 150-500
MG, 50-1,000 MG, 50-500 MG

QL (60 EA per 30 days)

INVOKANA ORAL TABLET 100 MG, 300 MG

QL (30 EA per 30 days)
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JANUMET ORAL TABLET 50-1,000 MG, 50- 2 QL (60 EA per 30 days)

500 MG

JANUMET XR ORAL TABLET, ER

MULTIPHASE 24 HR 100-1,000 MG 2 QL (30 EA per 30 days)

JANUMET XR ORAL TABLET, ER

MULTIPHASE 24 HR 50-1,000 MG, 50-500 2 QL (60 EA per 30 days)

MG

|JV|ACI;\IUVIA ORAL TABLET 100 MG, 25 MG, 50 2 QL (30 EA per 30 days)

JARDIANCE ORAL TABLET 10 MG, 25 MG 2 QL (30 EA per 30 days)

JENTADUETO ORAL TABLET 2.5-1,000 MG,

2.5-500 MG, 2.5-850 MG 2 QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 2.5-1,000 MG 2 QL (60 EA per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER,

BIPHASIC 24HR 5-1,000 MG 2 QL (30 EA per 30 days)

KORLYM ORAL TABLET 300 MG 4 PA

LANTUS SOLOSTAR U-100 INSULIN

SUBCUTANEOUS INSULIN PEN 100 2 Insulin

UNIT/ML (3 ML)

LANTUS U-100 INSULIN SUBCUTANEOUS 5 Insulin

SOLUTION 100 UNIT/ML

metformin oral tablet 1,000 mg 1 QL (75 EA per 30 days)

metformin oral tablet 500 mg 1 QL (150 EA per 30 days)
metformin oral tablet 850 mg QL (90 EA per 30 days)

metformin oral tablet extended release 24

hr 500 mg 1 QL (120 EA per 30 days)
metformin oral tablet extended release 24

hr 750 mg 1 QL (60 EA per 30 days)

miglitol oral tablet 100 mg 3 QL (90 EA per 30 days)

miglitol oral tablet 25 mg 3 QL (360 EA per 30 days)
miglitol oral tablet 50 mg 3 QL (180 EA per 30 days)
nateglinide oral tablet 120 mg 1 QL (90 EA per 30 days)

nateglinide oral tablet 60 mg 1 QL (180 EA per 30 days)
NOVOLIN 70/30 U-100 INSULIN

SUBCUTANEOUS SUSPENSION 100 2 Insulin

UNIT/ML (70-30)

NOVOLIN 70-30 FLEXPEN U-100

SUBCUTANEOUS INSULIN PEN 100 2 Insulin
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NOVOLIN N FLEXPEN SUBCUTANEOUS > Insulin

INSULIN PEN 100 UNIT/ML (3 ML)

NOVOLIN N NPH U-100 INSULIN

SUBCUTANEOUS SUSPENSION 100 2 Insulin

UNIT/ML

NOVOLIN R FLEXPEN SUBCUTANEOUS > Insulin

INSULIN PEN 100 UNIT/ML (3 ML)

NOVOLIN R REGULAR U-100 INSULN 5 Insulin

INJECTION SOLUTION 100 UNIT/ML

NOVOLOG FLEXPEN U-100 INSULIN

SUBCUTANEOUS INSULIN PEN 100 2 Insulin

UNIT/ML (3 ML)

NOVOLOG MIX 70-30 U-100 INSULN

SUBCUTANEOUS SOLUTION 100 UNIT/ML 2 Insulin

(70-30)

NOVOLOG MIX 70-30FLEXPEN U-100

SUBCUTANEOUS INSULIN PEN 100 2 Insulin

UNIT/ML (70-30)

NOVOLOG PENFILL U-100 INSULIN > Insulin

SUBCUTANEOUS CARTRIDGE 100 UNIT/ML

NOVOLOG U-100 INSULIN ASPART 5 Insulin

SUBCUTANEOUS SOLUTION 100 UNIT/ML

OZEMPIC SUBCUTANEOUS PEN INJECTOR )

0.25 MG OR 0.5 MG(2 MG/1.5 ML) 2 PA; QL (1.5 ML per 28 days)
OZEMPIC SUBCUTANEOUS PEN INJECTOR

1 MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8 2 PA; QL (3 ML per 28 days)
MG/3 ML)

pen needle, diabetic needle 29 gauge x >

1/ n

/ggzg//tazone oral tablet 15 mg, 30 mg, 45 1 QL (30 EA per 30 days)
pioglitazone-glimepiride oral tablet 30-2

mg, 30-4 mg 1 QL (30 EA per 30 days)
pioglitazone-metformin oral tablet 15-500

mg, 15-850 mg 1 QL (90 EA per 30 days)
repaglinide oral tablet 0.5 mg 1 QL (960 EA per 30 days)
repaglinide oral tablet 1 mg 1 QL (480 EA per 30 days)
repaglinide oral tablet 2 mg 1 QL (240 EA per 30 days)
sl\((EBELSUS ORAL TABLET 14 MG, 3 MG, 7 > PA; QL (30 EA per 30 days)
SOLIQUA 100/33 SUBCUTANEOUS > QL (90 ML per 30 days)
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SYNJARDY ORAL TABLET 12.5-1,000 MG,
12.5-500 MG, 5-1,000 MG, 5-500 MG

2

QL (60 EA per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-1,000 MG, 12.5-1,000
MG, 5-1,000 MG

QL (60 EA per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 25-1,000 MG

QL (30 EA per 30 days)

TOUJEO MAX U-300 SOLOSTAR
SUBCUTANEOUS INSULIN PEN 300
UNIT/ML (3 ML)

Insulin

TOUJEO SOLOSTAR U-300 INSULIN
SUBCUTANEOUS INSULIN PEN 300
UNIT/ML (1.5 ML)

Insulin

TRADJENTA ORAL TABLET 5 MG

QL (30 EA per 30 days)

TRIJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-5-1,000 MG, 25-5-
1,000 MG

QL (30 EA per 30 days)

TRIJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 12.5-2.5-1,000 MG, 5-2.5-
1,000 MG

QL (60 EA per 30 days)

TRULICITY SUBCUTANEOUS PEN INJECTOR
0.75 MG/0.5 ML, 1.5 MG/0.5 ML, 3 MG/0.5
ML, 4.5 MG/0.5 ML

PA; QL (2 ML per 28 days)

VICTOZA 3-PAK SUBCUTANEOUS PEN
INJECTOR 0.6 MG/0.1 ML (18 MG/3 ML)

PA; QL (9 ML per 30 days)

ZEGALOGUE AUTOINJECTOR
SUBCUTANEOUS AUTO-INJECTOR 0.6
MG/0.6 ML

ZEGALOGUE SYRINGE SUBCUTANEQOUS
SYRINGE 0.6 MG/0.6 ML

anagrelide oral capsule 0.5 mg, 1 mg

3

1

BLOOD PRODUCTS AND MODIFIERS

aspirin-dipyridamole oral capsule, er
multiphase 12 hr 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG

CABLIVI INJECTION KIT 11 MG

PA; LA

cilostazol oral tablet 100 mg, 50 mg

clopidogrel oral tablet 75 mg

R, IN W

QL (30 EA per 30 days)

dipyridamole oral tablet 25 mg, 50 mg, 75
mg
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DROXIA ORAL CAPSULE 200 MG, 300 MG, >
400 MG
ELIQUIS DVT-PE TREAT 30D START ORAL >
TABLETS,DOSE PACK 5 MG (74 TABS)
ELIQUIS ORAL TABLET 2.5 MG, 5 MG 2
enoxaparin subcutaneous syringe 100
mg/ml, 150 mg/ml 3 QL (28 ML per 28 days)
enoxaparin subcutaneous syringe 120
mg/0.8 ml, 80 mg/0.8 ml 3 QL (22.4 ML per 28 days)
enoxaparin subcutaneous syringe 30
mg/0.3 ml, 60 mg/0.6 ml 3 QL (16.8 ML per 28 days)
enoxaparin subcutaneous syringe 40
mg/0.4 ml 3 QL (11.2 ML per 28 days)
fondaparinux subcutaneous syringe 10 4
mg/0.8 ml, 5 mg/0.4 ml, 7.5 mg/0.6 ml
fondaparinux subcutaneous syringe 2.5 3
mg/0.5 ml
heparin (porcine) injection solution 1,000
unit/ml, 10,000 unit/ml, 20,000 unit/ml, 1
5,000 unit/ml
JANTOVEN ORAL TABLET 1 MG, 10 MG, 2
MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 1
MG
LEUKINE INJECTION RECON SOLN 250
4 PA
MCG
PRADAXA ORAL CAPSULE 110 MG, 150 3
MG, 75 MG
prasugrel oral tablet 10 mg, 5 mg 2
PROMACTA ORAL POWDER IN PACKET 12.5 i
MG, 25 MG 4 PA; LA
PROMACTA ORAL TABLET 12.5 MG, 25 MG, )
50 MG, 75 MG 4 PA; LA
RETACRIT INJECTION SOLUTION 10,000
UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 2 PA
ML, 3,000 UNIT/ML, 4,000 UNIT/ML
RETACRIT INJECTION SOLUTION 20,000 3 PA
UNIT/ML
RETACRIT INJECTION SOLUTION 40,000 4 PA
UNIT/ML
tranexamic acid oral tablet 650 mg 1
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UDENYCA SUBCUTANEOUS SYRINGE 6

MG/0.6 ML 4 PA
warfarin oral tablet 1 mg, 10 mg, 2 mg, 1

2.5mg, 3 mg, 4 mg, 5 mg, 6 mg, 7.5 mg

XARELTO DVT-PE TREAT 30D START ORAL

TABLETS,DOSE PACK 15 MG (42)- 20 MG 2

(9)

XARELTO ORAL SUSPENSION FOR 2
RECONSTITUTION 1 MG/ML

XARELTO ORAL TABLET 10 MG, 15 MG, 2.5 >

MG, 20 MG

ZARXIO INJECTION SYRINGE 300 MCG/0.5 4 PA
ML, 480 MCG/0.8 ML

ZIEXTENZO SUBCUTANEOUS SYRINGE 6 4 PA

MG/0.6 ML
acebutolol oral capsule 200 mg, 400 mg 1
acetazolamide oral tablet 125 mg, 250 mg 1
aliskiren oral tablet 150 mg, 300 mg 3
amiloride oral tablet 5 mg 1

amiloride-hydrochlorothiazide oral tablet 5-
50 mg

amiodarone oral tablet 100 mg, 400 mg

1

amiodarone oral tablet 200 mg 1

amlodipine oral tablet 10 mg, 2.5 mg, 5
mg

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

amlodipine-benazepril oral capsule 10-20
mg, 10-40 mg, 2.5-10 mg, 5-10 mg, 5-20 1
mg, 5-40 mg

1 QL (30 EA per 30 days)

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

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

atenolol oral tablet 100 mg, 25 mg, 50 mg 1

atenolol-chlorthalidone oral tablet 100-25
mg, 50-25 mg
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atorvastatin oral tablet 10 mg, 20 mg, 40

mg, 80 mg 1 QL (30 EA per 30 days)

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

benazepril-hydrochlorothiazide oral tablet
10-12.5 mg, 20-12.5 mg, 20-25 mg, 5- 1
6.25 mg

betaxolol oral tablet 10 mg, 20 mg 1

bisoprolol fumarate oral tablet 10 mg, 5
mg

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

bumetanide injection solution 0.25 mg/ml 1

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 1

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

candesartan-hydrochlorothiazid oral tablet
16-12.5 mg, 32-12.5 mg, 32-25 mg

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

CARTIA XT ORAL CAPSULE,EXTENDED
RELEASE 24HR 120 MG, 180 MG, 240 MG, 1
300 MG

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

chlorthalidone oral tablet 25 mg, 50 mg 1

cholestyramine (with sugar) oral powder in
packet 4 gram

CHOLESTYRAMINE LIGHT ORAL POWDER
IN PACKET 4 GRAM

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

clonidine transdermal patch weekly 0.1

mg/24 hr, 0.2 mg/24 hr, 0.3 mg/24 hr . QL (4 EA per 28 days)

colesevelam oral powder in packet 3.75
gram

colesevelam oral tablet 625 mg

colestipol oral packet 5 gram

colestipol oral tablet 1 gram

NTWWl Ww| W

CORLANOR ORAL SOLUTION 5 MG/5 ML QL (450 ML per 30 days)
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CORLANOR ORAL TABLET 5 MG, 7.5 MG

2

QL (60 EA per 30 days)

DIGITEK ORAL TABLET 125 MCG (0.125
MG), 250 MCG (0.25 MG)

1

digoxin oral solution 50 mcg/ml (0.05
mg/ml)

digoxin oral tablet 125 mcg (0.125 mg),
250 mcg (0.25 mg)

diltiazem hcl oral capsule,extended release
12 hr 120 mg, 60 mg, 90 mg

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

diltiazem hcl oral capsule,extended release
24hr 120 mg, 180 mg, 240 mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60
mg, 90 mg

diltiazem hcl oral tablet extended release
24 hr 180 mg, 240 mg, 300 mg, 360 mg

DILT-XR ORAL CAPSULE,EXT.REL 24H
DEGRADABLE 120 MG, 180 MG, 240 MG

dofetilide oral capsule 125 mcg, 250 mcg,
500 mcg

doxazosin oral tablet 1 mg, 2 mg, 4 mg

QL (30 EA per 30 days)

doxazosin oral tablet 8 mg

QL (60 EA per 30 days)

droxidopa oral capsule 100 mg, 200 mg,
300 mg

PA

enalapril maleate oral tablet 10 mg, 2.5
mg, 20 mg, 5 mg

enalapril-hydrochlorothiazide oral tablet
10-25 mg, 5-12.5 mg

ENTRESTO ORAL TABLET 24-26 MG, 49-51
MG, 97-103 MG

QL (60 EA per 30 days)

eplerenone oral tablet 25 mg, 50 mg

ethacrynic acid oral tablet 25 mg

ezetimibe oral tablet 10 mg

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

QL (30 EA per 30 days)

felodipine oral tablet extended release 24
hr 10 mg, 2.5 mg, 5 mg

fenofibrate micronized oral capsule 134
mg, 200 mg, 43 mg, 67 mg
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fenofibrate nanocrystallized oral tablet 145 1
mg, 48 mg

fenofibrate oral tablet 160 mg, 54 mg 1
fenofibric acid (choline) oral

capsule,delayed release(dr/ec) 135 mg, 45 3
mg

flecainide oral tablet 100 mg, 150 mg, 50 1
mg

fluvastatin oral capsule 20 mg 1 QL (30 EA per 30 days)
fluvastatin oral capsule 40 mg 1 QL (60 EA per 30 days)
fosinopril oral tablet 10 mg, 20 mg, 40 mg 1
fosinopril-hydrochlorothiazide oral tablet 1
10-12.5 mg, 20-12.5 mg

furosemide injection solution 10 mg/ml 3
furosemide injection syringe 10 mg/ml 3
furosemide oral solution 10 mg/ml, 40 1
mg/5 ml (8 mg/ml)

furosemide oral tablet 20 mg, 40 mg, 80 1
mg

gemfibrozil oral tablet 600 mg 1
guanfacine oral tablet 1 mg, 2 mg 1
hydralazine oral tablet 10 mg, 100 mg, 25 1
mg, 50 mg

hydrochlorothiazide oral capsule 12.5 mg 1
hydrochlorothiazide oral tablet 12.5 mg, 25 1
mg, 50 mg

icosapent ethyl oral capsule 1 gram

indapamide oral tablet 1.25 mg, 2.5 mg 1
irbesartan oral tablet 150 mg, 300 mg, 75 1
mg

irbesartan-hydrochlorothiazide oral tablet 1
150-12.5 mg, 300-12.5 mg

isosorbide dinitrate oral tablet 10 mg, 20 1
mg, 30 mg, 5 mg

isosorbide mononitrate oral tablet 10 mg, 1
20 mg

isosorbide mononitrate oral tablet

extended release 24 hr 120 mg, 30 mg, 60 1
mg

isradipine oral capsule 2.5 mg, 5 mg 1
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JUXTAPID ORAL CAPSULE 10 MG, 20 MG,
30 MG, 5 MG

4

PA; LA

KERENDIA ORAL TABLET 10 MG, 20 MG

3

PA; QL (30 EA per 30 days)

labetalol oral tablet 100 mg, 200 mg, 300
mg

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

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

losartan oral tablet 100 mg, 25 mg, 50 mg

losartan-hydrochlorothiazide oral tablet
100-12.5 mg, 100-25 mg, 50-12.5 mg

lovastatin oral tablet 10 mg

QL (30 EA per 30 days)

lovastatin oral tablet 20 mg, 40 mg

QL (60 EA per 30 days)

MATZIM LA ORAL TABLET EXTENDED
RELEASE 24 HR 180 MG, 240 MG, 300 MG,
360 MG, 420 MG

metolazone oral tablet 10 mg, 2.5 mg, 5
mg

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

metoprolol ta-hydrochlorothiaz oral tablet
100-25 mg, 100-50 mg, 50-25 mg

metoprolol tartrate oral tablet 100 mg, 25
mg, 37.5 mg, 50 mg, 75 mg

metyrosine oral capsule 250 mg

PA

mexiletine oral capsule 150 mg, 200 mg,
250 mg

midodrine oral tablet 10 mg, 2.5 mg, 5 mg

minoxidil oral tablet 10 mg, 2.5 mg

moexipril oral tablet 15 mg, 7.5 mg

nadolol oral tablet 20 mg, 40 mg, 80 mg

nebivolol oral tablet 10 mg, 2.5 mg, 20
mg, 5 mg

niacin oral tablet extended release 24 hr
1,000 mg, 500 mg, 750 mg

nicardipine oral capsule 20 mg, 30 mg

nifedipine oral tablet extended release
24hr 30 mg, 60 mg, 90 mg
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nifedipine oral tablet extended release 30

mg, 60 mg, 90 mg .
nimodipine oral capsule 30 mg 3
NITRO-BID TRANSDERMAL OINTMENT 2 % 3
nitroglycerin sublingual tablet 0.3 mg, 0.4 1
mg, 0.6 mg

nitroglycerin transdermal patch 24 hour

0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 1
mg/hr

nitroglycerin translingual spray,non-aerosol 3
400 mcg/spray

olmesartan oral tablet 20 mg, 40 mg, 5 mg 1

olmesartan-amlodipin-hcthiazid oral tablet
20-5-12.5 mg, 40-10-12.5 mg, 40-10-25 1
mg, 40-5-12.5 mg, 40-5-25 mg

olmesartan-hydrochlorothiazide oral tablet

20-12.5 mg, 40-12.5 mg, 40-25 mg s
omega-3 acid ethyl esters oral capsule 1 1
gram

PACERONE ORAL TABLET 100 MG, 400 MG 3
PACERONE ORAL TABLET 200 MG 1
pentoxifylline oral tablet extended release 1
400 mg

perindopril erbumine oral tablet 2 mg, 4 1
mg, 8 mg

pindolol oral tablet 10 mg, 5 mg 1
pravastatin oral tablet 10 mg, 20 mg, 40

mg, 80 mg 1 QL (30 EA per 30 days)
prazosin oral capsule 1 mg, 2 mg, 5 mg 1
PREVALITE ORAL POWDER IN PACKET 4 5
GRAM

propafenone oral capsule,extended release 3
12 hr 225 mg, 325 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, 1
300 mg

propranolol oral capsule,extended release 1
24 hr 120 mg, 160 mg, 60 mg, 80 mg

propranolol oral solution 20 mg/5 ml (4 1
mg/ml), 40 mg/5 ml (8 mg/ml)

propranolol oral tablet 10 mg, 20 mg, 40 1

mg, 60 mg, 80 mg
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quinapril oral tablet 10 mg, 20 mg, 40 mg,

5 mg 1

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

quinidine gluconate oral tablet extended
release 324 mg

quinidine sulfate oral tablet 200 mg, 300
mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5
mg, 5 mg

ranolazine oral tablet extended release 12
hr 1,000 mg, 500 mg

RECTIV RECTAL OINTMENT 0.4 % (W/W) 2

REPATHA PUSHTRONEX SUBCUTANEOUS

WEARABLE INJECTOR 420 MG/3.5 ML 2 PA; QL (3.5 ML per 28 days)

REPATHA SURECLICK SUBCUTANEOUS PEN

INJECTOR 140 MG/ML 2 PA; QL (3 ML per 28 days)

REPATHA SYRINGE SUBCUTANEOUS

SYRINGE 140 MG/ML 2 PA; QL (3 ML per 28 days)

rosuvastatin oral tablet 10 mg, 20 mg, 40

mg, 5 mg 1 QL (30 EA per 30 days)

simvastatin oral tablet 10 mg, 20 mg, 40

mg, 5 mg, 80 mg 1 QL (30 EA per 30 days)

SORINE ORAL TABLET 120 MG, 160 MG,
240 MG, 80 MG

SOTALOL AF ORAL TABLET 120 MG, 160
MG, 80 MG

sotalol oral tablet 120 mg, 160 mg, 240
mg, 80 mg

spironolactone oral tablet 100 mg, 25 mg,
50 mg

spironolacton-hydrochlorothiaz oral tablet
25-25 mg

TAZTIA XT ORAL CAPSULE,EXTENDED
RELEASE 24 HR 120 MG, 180 MG, 240 MG, 1
300 MG, 360 MG

telmisartan oral tablet 20 mg, 40 mg, 80
mg

telmisartan-amlodipine oral tablet 40-10
mg, 40-5 mg, 80-10 mg, 80-5 mg
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telmisartan-hydrochlorothiazid oral tablet

40-12.5 mg, 80-12.5 mg, 80-25 mg .

terazosin oral capsule 1 mg, 2 mg, 5 mg 1 QL (30 EA per 30 days)
terazosin oral capsule 10 mg 1 QL (60 EA per 30 days)
TIADYLT ER ORAL CAPSULE,EXTENDED

RELEASE 24 HR 120 MG, 180 MG, 240 MG, 1

300 MG, 360 MG, 420 MG

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

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

trandolapril oral tablet 1 mg, 2 mg, 4 mg 1

triamterene-hydrochlorothiazid oral
capsule 37.5-25 mg

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

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

valsartan-hydrochlorothiazide oral tablet
160-12.5 mg, 160-25 mg, 320-12.5 mg, 1
320-25 mg, 80-12.5 mg

verapamil oral capsule, 24 hr er pellet ct
100 mg, 200 mg, 300 mg

verapamil oral capsule,ext rel. pellets 24 hr
120 mg, 180 mg, 240 mg, 360 mg

verapamil oral tablet 120 mg, 40 mg, 80
mg

verapamil oral tablet extended release 120
mg, 180 mg, 240 mg

|\\//|E;RQUVO ORAL TABLET 10 MG, 2.5 MG, 5 > QL (30 EA per 30 days)

CENTRAL NERVOUS SYSTEM AGENTS

atomoxetine oral capsule 10 mg, 18 mg,

25 mg, 40 mg 3 QL (60 EA per 30 days)
atomoxetine oral capsule 100 mg, 60 mg, 3 OL (30 EA per 30 days)
80 mg

AUSTEDO ORAL TABLET 12 MG, 9 MG 4 ZQ;ISL)A; QL (120 EA per 30
AUSTEDO ORAL TABLET 6 MG 4 ZQ;/sL)A; QL (60 EA per 30
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Drug Name Drug Tier Requirements/Limits
AVONEX INTRAMUSCULAR PEN INJECTOR .

KIT 30 MCG/0.5 ML 4 PA; QL (1 EA per 28 days)
AVONEX INTRAMUSCULAR SYRINGE KIT 30 .

MCG/0.5 ML 4 PA; QL (1 EA per 28 days)
clonidine hcl oral tablet extended release 3

12 hr 0.1 mg

dalfampridine oral tablet extended release )

12 hr 10 mg 2 PA; QL (60 EA per 30 days)
dextroamphetamine-amphetamine oral

capsule,extended release 24hr 10 mg, 15 3

mg, 20 mg, 25 mg, 30 mg, 5 mg

dextroamphetamine-amphetamine oral

tablet 10 mg, 12.5 mg, 15 mg, 20 mg, 30 1

mg, 5 mg, 7.5 mg

dimethyl fumarate oral capsule,delayed .

release(dr/ec) 120 mg 4 PA; QL (14 EA per 30 days)
dimethyl fumarate oral capsule,delayed )

release(dr/ec) 120 mg (14)- 240 mg (46) N PA; QL (120 EA per 180 days)
dimethyl fumarate oral capsule,delayed )

release(dr/ec) 240 mg & PA; QL (60 EA per 30 days)
duloxetine oral capsule,delayed

release(dr/ec) 20 mg, 30 mg, 60 mg 1 QL (60 EA per 30 days)
GILENYA ORAL CAPSULE 0.5 MG 4 PA; QL (30 EA per 30 days)
glatiramer subcutaneous syringe 20 mg/ml 4 PA; QL (30 ML per 30 days)
glatiramer subcutaneous syringe 40 mg/ml 4 PA; QL (12 ML per 28 days)
GLATOPA SUBCUTANEOUS SYRINGE 20 4 PA: QL (30 ML per 30 days)
MG/ML

GLATOPA SUBCUTANEOUS SYRINGE 40 4 PA; QL (12 ML per 28 days)
MG/ML

KESIMPTA PEN SUBCUTANEOUS PEN )

INJECTOR 20 MG/0.4 ML 4 PA; QL (1.6 ML per 28 days)
MAYZENT ORAL TABLET 0.25 MG 4 PA; QL (120 EA per 30 days)
MAYZENT ORAL TABLET 1 MG, 2 MG 4 PA; QL (30 EA per 30 days)
MAYZENT STARTER(FOR 1MG MAINT)

ORAL TABLETS,DOSE PACK 0.25 MG (7 3 PA; QL (7 EA per 180 days)
TABS)

MAYZENT STARTER(FOR 2MG MAINT)

ORAL TABLETS,DOSE PACK 0.25 MG (12 4 PA; QL (12 EA per 180 days)
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methylphenidate hcl oral capsule,er
biphasic 50-50 10 mg, 20 mg, 30 mg, 40 3
mg, 60 mg

methylphenidate hcl oral solution 10 mg/5
ml, 5 mg/5 ml

methylphenidate hcl oral tablet 10 mg, 20
mg, 5 mg

methylphenidate hcl oral tablet extended
release 10 mg, 20 mg

NUEDEXTA ORAL CAPSULE 20-10 MG 4 PA
PLEGRIDY SUBCUTANEOUS PEN INJECTOR

125 MCG/0.5 ML 4 PA; QL (1 ML per 28 days)
PLEGRIDY SUBCUTANEOUS SYRINGE 125 .

MCG/0.5 ML 4 PA; QL (1 ML per 28 days)
pregabalin oral capsule 100 mg, 150 mg,

200 mg, 25 mg, 50 mg, 75 mg 1 QL (90 EA per 30 days)
pregabalin oral capsule 225 mg, 300 mg 1 QL (60 EA per 30 days)
pregabalin oral solution 20 mg/ml 1 QL (900 ML per 30 days)
REBIF (WITH ALBUMIN) SUBCUTANEOUS .

SYRINGE 22 MCG/0.5 ML, 44 MCG/0.5 ML 4 PA; QL (6 ML per 28 days)
REBIF REBIDOSE SUBCUTANEOUS PEN .

INJECTOR 22 MCG/0.5 ML, 44 MCG/0.5 ML 4 PA; QL (6 ML per 28 days)
REBIF REBIDOSE SUBCUTANEOUS PEN

INJECTOR 8.8MCG/0.2ML-22 MCG/0.5ML 4 PA; QL (4.2 ML per 180 days)
(6)

REBIF TITRATION PACK SUBCUTANEOUS

SYRINGE 8.8MCG/0.2ML-22 MCG/0.5ML 4 PA; QL (4.2 ML per 180 days)
(6)

riluzole oral tablet 50 mg 3 PA

tetrabenazine oral tablet 12.5 mg 4 PA; QL (240 EA per 30 days)
tetrabenazine oral tablet 25 mg 4 PA; QL (120 EA per 30 days)
VUMERITY ORAL CAPSULE,DELAYED 4 PA: QL (120 EA per 30 days)

RELEASE(DR/EC) 231 MG
DENTAL AND ORAL AGENTS
cevimeline oral capsule 30 mg 3

chlorhexidine gluconate mucous membrane
mouthwash 0.12 %

PERIOGARD MUCOUS MEMBRANE
MOUTHWASH 0.12 %

pilocarpine hcl oral tablet 5 mg, 7.5 mg 3

1
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triamcinolone acetonide dental paste 0.1 % 1

DERMATOLOGICAL AGENTS

ACCUTANE ORAL CAPSULE 10 MG, 20 MG, 3

30 MG, 40 MG

acitretin oral capsule 10 mg, 17.5 mg, 25 3

mg

acyclovir topical ointment 5 % 3 QL (30 GM per 30 days)
ADBRY SUBCUTANEOUS SYRINGE 150 4 PA: QL (6 ML per 28 days)
MG/ML

ALA-CORT TOPICAL CREAM 1 % 1

alclometasone topical cream 0.05 % 1

alclometasone topical ointment 0.05 % 1

ALCOHOL PADS TOPICAL PADS, >

MEDICATED

ammonium lactate topical cream 12 % 1

ammonium lactate topical lotion 12 % 1

AMNESTEEM ORAL CAPSULE 10 MG, 20 3

MG, 40 MG

AVITA TOPICAL CREAM 0.025 % 3 PA

azelaic acid topical gel 15 % 3

betamethasone dipropionate topical cream 1

0.05 %

betamethasone dipropionate topical lotion 1

0.05 %

betamethasone dipropionate topical 1

ointment 0.05 %

betamethasone valerate topical cream 0.1 1

%

betamethasone valerate topical lotion 0.1 1

%

betamethasone valerate topical ointment 1

0.1 %

betamethasone, augmented topical gel 1

0.05 %

betamethasone, augmented topical lotion 1

0.05 %

betamethasone, augmented topical 1

ointment 0.05 %

calcipotriene scalp solution 0.005 % 2 QL (120 ML per 30 days)
calcipotriene topical cream 0.005 % 3 QL (120 GM per 30 days)
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calcipotriene topical ointment 0.005 % 3 QL (120 GM per 30 days)
calcitriol topical ointment 3 mcg/gram 3
ciclopirox topical gel 0.77 % 1 QL (45 GM per 28 days)
ciclopirox topical shampoo 1 % 1 QL (120 ML per 28 days)
ciclopirox topical solution 8 % 1 QL (6.6 ML per 28 days)
CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 3
30 MG, 40 MG
clindamycin phosphate topical gel 1 % 1 QL (120 GM per 30 days)
clindamycin phosphate topical lotion 1 % 1 QL (120 ML per 30 days)
clindamycin phosphate topical solution 1 % 1 QL (120 ML per 30 days)
clobetasol scalp solution 0.05 % 3 QL (100 ML per 28 days)
clobetasol topical cream 0.05 % 3 QL (120 GM per 28 days)
clobetasol topical foam 0.05 % 3 QL (100 GM per 28 days)
clobetasol topical gel 0.05 % 3 QL (120 GM per 28 days)
clobetasol topical lotion 0.05 % 3 QL (118 ML per 28 days)
clobetasol topical ointment 0.05 % 3 QL (120 GM per 28 days)
clobetasol topical shampoo 0.05 % 3 QL (236 ML per 28 days)
clobetasol-emollient topical cream 0.05 % 3 QL (120 GM per 28 days)
clobetasol-emollient topical foam 0.05 % 3 QL (100 GM per 28 days)
CLODAN TOPICAL SHAMPOO 0.05 % 3 QL (236 ML per 28 days)
ilootr(i)mazole-betamethasone topical cream 1 QL (45 GM per 28 days)
-0.05 %
desonide topical cream 0.05 % 3
desonide topical gel 0.05 % 3
desonide topical lotion 0.05 % 3
desonide topical ointment 0.05 % 3
¢l L s Lper2s daye
B PEN ey iEoUs Pen ¢ lwatmper2s o
S s SpsCUTANEOUS ¢ watasemiper 28
ERY PADS TOPICAL SWAB 2 % 2
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erythromycin with ethanol topical solution 1
2%
l;uocinolone and shower cap scalp oil 0.01 3
(0]
fluocinolone topical cream 0.01 %, 0.025 3
%
fluocinolone topical ointment 0.025 % 3
fluocinolone topical solution 0.01 % 3
fluocinonide topical cream 0.05 % 1 QL (120 GM per 30 days)
fluocinonide topical gel 0.05 % 1 QL (120 GM per 30 days)
fluocinonide topical ointment 0.05 % 1 QL (120 GM per 30 days)
fluocinonide topical solution 0.05 % 1 QL (120 ML per 30 days)
l;l:ocinonide-emo//ient topical cream 0.05 1 QL (120 GM per 30 days)
fluorouracil topical cream 5 % 1
fluorouracil topical solution 2 %, 5 % 1
ga/obetaso/ propionate topical cream 0.05 1
(0]
halobetasol propionate topical ointment 3
0.05 %
hydrocortisone topical cream 1 % 1
hydrocortisone topical cream with perineal 1
applicator 2.5 %
hydrocortisone topical lotion 2.5 % 1
hydrocortisone topical ointment 1 %, 2.5 1
%
imiquimod topical cream in packet 5 % 1
isotretinoin oral capsule 10 mg, 20 mg, 25 3
mg, 30 mg, 35 mg, 40 mg
ivermectin topical cream 1 % 1 QL (60 GM per 30 days)
malathion topical lotion 0.5 % 3
methoxsalen oral capsule,ligd-filled,rapid 4
rel 10 mg
mometasone topical cream 0.1 % 1
mometasone topical ointment 0.1 % 1
mometasone topical solution 0.1 % 1
mupirocin topical ointment 2 % 1 QL (44 GM per 30 days)
MYORISAN ORAL CAPSULE 10 MG, 20 MG, 3
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nystatin-triamcinolone topical cream
100,000-0.1 unit/g-%

2

QL (60 GM per 28 days)

nystatin-triamcinolone topical ointment
100,000-0.1 unit/gram-%

QL (60 GM per 28 days)

OTEZLA ORAL TABLET 30 MG

PA; QL (60 EA per 30 days)

PANRETIN TOPICAL GEL 0.1 %

PA

permethrin topical cream 5 %

pimecrolimus topical cream 1 %

PA; QL (100 GM per 30 days)

podofilox topical solution 0.5 %

prednicarbate topical ointment 0.1 %

WRrR WIN[RA[RA] N

PROCTO-MED HC TOPICAL CREAM WITH
PERINEAL APPLICATOR 2.5 %

PROCTO-PAK TOPICAL CREAM WITH
PERINEAL APPLICATOR 1 %

PROCTOSOL HC TOPICAL CREAM WITH
PERINEAL APPLICATOR 2.5 %

PROCTOZONE-HC TOPICAL CREAM WITH
PERINEAL APPLICATOR 2.5 %

REGRANEX TOPICAL GEL 0.01 %

SANTYL TOPICAL OINTMENT 250
UNIT/GRAM

N[

QL (180 GM per 30 days)

selenium sulfide topical lotion 2.5 %

silver sulfadiazine topical cream 1 %

SSD TOPICAL CREAM 1 %

SULFAMYLON TOPICAL CREAM 85 MG/G

tacrolimus topical ointment 0.03 %, 0.1 %

PA; QL (100 GM per 30 days)

tazarotene topical cream 0.1 %

PA

tretinoin topical cream 0.025 %, 0.05 %,
0.1 %

W WWIN|F [

PA

tretinoin topical gel 0.01 %, 0.025 %, 0.05
%

PA

triamcinolone acetonide topical cream
0.025 %, 0.5 %

triamcinolone acetonide topical cream 0.1
%

triamcinolone acetonide topical lotion
0.025 %, 0.1 %

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

TRIDERM TOPICAL CREAM 0.1 %, 0.5 % 1

ZENATANE ORAL CAPSULE 10 MG, 20 MG, 3
30 MG, 40 MG

ELECTROLYTES/MINERALS/METALS/V
ITAMINS

calcium acetate(phosphat bind) oral
capsule 667 mg 1 QL (360 EA per 30 days)

calcium acetate(phosphat bind) oral tablet
667 mg

carglumic acid oral tablet, dispersible 200
mg

CHEMET ORAL CAPSULE 100 MG 2
CLINIMIX 5%/D15W SULFITE FREE

INTRAVENOUS PARENTERAL SOLUTION 5 3 B vs D
%

CLINIMIX 4.25%/D10W SULF FREE
INTRAVENOUS PARENTERAL SOLUTION 3 BvsD
4.25 %

CLINIMIX 4.25%/D5W SULFIT FREE
INTRAVENOUS PARENTERAL SOLUTION 3 B vs D
4.25 %

CLINIMIX 5%-D20W(SULFITE-FREE)
INTRAVENOUS PARENTERAL SOLUTION 5 3 BvsD
%

d10 %-0.45 % sodium chloride
intravenous parenteral solution

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

d5 % and 0.9 % sodium chloride
intravenous parenteral solution

d5 %-0.45 % sodium chloride intravenous
parenteral solution

deferasirox oral tablet 180 mg, 360 mg

1

1 QL (360 EA per 30 days)

4 PA

PA
PA
PA

deferasirox oral tablet 90 mg
deferiprone oral tablet 1,000 mg, 500 mg

dextrose 10 % and 0.2 % nacl intravenous
parenteral solution

dextrose 10 % in water (d10w)
intravenous parenteral solution 10 %

W (AWM W
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dextrose 5 % in water (d5w) intravenous

piggyback 5 % 3

dextrose 5%-0.2 % sod chloride
intravenous parenteral solution

INTRALIPID INTRAVENOUS EMULSION 20

% 3 BvsD

ISOLYTE-P IN 5 % DEXTROSE
INTRAVENOUS PARENTERAL SOLUTION 5 3
%

KLOR-CON 10 ORAL TABLET EXTENDED
RELEASE 10 MEQ

KLOR-CON 8 ORAL TABLET EXTENDED
RELEASE 8 MEQ

KLOR-CON M10 ORAL TABLET,ER
PARTICLES/CRYSTALS 10 MEQ

KLOR-CON M15 ORAL TABLET,ER
PARTICLES/CRYSTALS 15 MEQ

KLOR-CON M20 ORAL TABLET,ER
PARTICLES/CRYSTALS 20 MEQ

(SN

KLOR-CON ORAL PACKET 20 MEQ

lanthanum oral tablet,chewable 1,000 mg QL (135 EA per 30 days)

lanthanum oral tablet,chewable 500 mg QL (270 EA per 30 days)

AW

lanthanum oral tablet,chewable 750 mg QL (180 EA per 30 days)

levocarnitine (with sugar) oral solution 100
mg/ml

levocarnitine oral tablet 330 mg 1

LOKELMA ORAL POWDER IN PACKET 10
GRAM, 5 GRAM

magnesium sulfate injection solution 4 3
meqg/ml (50 %)

magnesium sulfate injection syringe 4
meq/ml

penicillamine oral tablet 250 mg 4 PA

PLASMA-LYTE 148 INTRAVENOUS
PARENTERAL SOLUTION

PLASMA-LYTE A INTRAVENOUS
PARENTERAL SOLUTION

potassium chlorid-d5-0.45%nacl/
intravenous parenteral solution 10 megq/I, 3
20 meg/l, 30 meq/Il, 40 megqg/I
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potassium chloride in 0.9%nacl

intravenous parenteral solution 20 megq/I, 3

40 megq/I

potassium chloride in 5 % dex intravenous 3

parenteral solution 20 megqg/I

potassium chloride in Ir-d5 intravenous 3

parenteral solution 20 megqg/I

potassium chloride in water intravenous

piggyback 10 meq/100 ml, 20 meqg/100 3

ml, 40 meq/100 ml

potassium chloride intravenous solution 2 3

meq/ml, 2 meq/ml (20 ml)

potassium chloride oral capsule, extended 1

release 10 meg, 8 meqg

potassium chloride oral liquid 20 meq/15 1

ml, 40 meqg/15 ml

potassium chloride oral packet 20 meqg 3

potassium chloride oral tablet extended 1

release 10 meqg, 20 meq, 8 meq

potassium chloride oral tablet,er 1

particles/crystals 10 meq, 20 meq

potassium chloride-0.45 % nacl 3

intravenous parenteral solution 20 megq/|

potassium chloride-d5-0.2%nacl 3

intravenous parenteral solution 20 megqg/I

potassium chloride-d5-0.9%nacl

intravenous parenteral solution 20 meg/I, 3

40 meg/I

potassium citrate oral tablet extended

release 10 meq (1,080 mg), 15 meq, 5 1

meq (540 mg)

PREMASOL 10 % INTRAVENOUS 3 B vs D
PARENTERAL SOLUTION 10 %

PRENATAL VITAMIN PLUS LOW IRON ORAL 3

TABLET 27 MG IRON- 1 MG

sevelamer carbonate oral powder in packet

0.8 gram 4 QL (180 EA per 30 days)
sevelamer carbonate oral powder in packet

2.4 gram 4 QL (90 EA per 30 days)
sevelamer carbonate oral tablet 800 mg 3 QL (270 EA per 30 days)
sodium chloride 0.45 % intravenous 3

parenteral solution 0.45 %
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sodium chloride 0.9 % intravenous

piggyback 3
sodium chloride 3 % hypertonic 3
intravenous parenteral solution 3 %
sodium chloride 5 % hypertonic 3
intravenous parenteral solution 5 %
sodium chloride irrigation solution 0.9 % 3
sodium polystyrene sulfonate oral powder 1
SPS (WITH SORBITOL) ORAL SUSPENSION 1
15-20 GRAM/60 ML
TRAVASOL 10 % INTRAVENOUS

3 BvsD

PARENTERAL SOLUTION 10 %
trientine oral capsule 250 mg 4 PA

TROPHAMINE 10 % INTRAVENOUS
PARENTERAL SOLUTION 10 %

VELTASSA ORAL POWDER IN PACKET 16.8 2
GRAM, 25.2 GRAM, 8.4 GRAM

GASTROINTESTINAL AGENTS

3 B vs D

alosetron oral tablet 0.5 mg, 1 mg 4 PA
CHENODAL ORAL TABLET 250 MG 4 PA; LA
cimetidine hcl oral solution 300 mg/5 ml 3

cimetidine oral tablet 200 mg, 300 mg, 1

400 mg, 800 mg

CONSTULOSE ORAL SOLUTION 10 1

GRAM/15 ML

dicyclomine oral capsule 10 mg 1

dicyclomine oral solution 10 mg/5 ml

dicyclomine oral tablet 20 mg 1
diphenoxylate-atropine oral liquid 2.5- 3

0.025 mg/5 ml

diphenoxylate-atropine oral tablet 2.5- 3

0.025 mg

ENULOSE ORAL SOLUTION 10 GRAM/15 ML 1
esomeprazole magnesium oral

capsule,delayed release(dr/ec) 20 mg 2 QL (30 EA per 30 days)
esomeprazole magnesium oral >
capsule,delayed release(dr/ec) 40 mg

famotidine oral suspension 40 mg/5 ml (8 3

mg/ml)

famotidine oral tablet 20 mg, 40 mg 1
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GATTEX 30-VIAL SUBCUTANEOUS KIT 5

MG 4 PA

GAVILYTE-C ORAL RECON SOLN 240-
22.72-6.72 -5.84 GRAM

GAVILYTE-G ORAL RECON SOLN 236-
22.74-6.74 -5.86 GRAM

GENERLAC ORAL SOLUTION 10 GRAM/15
ML

glycopyrrolate oral tablet 1 mg, 2 mg 3

GOLYTELY ORAL RECON SOLN 236-22.74-
6.74 -5.86 GRAM

lactulose oral solution 10 gram/15 ml 1

lansoprazole oral capsule,delayed

release(dr/ec) 15 mg 2 QL (30 EA per 30 days)

lansoprazole oral capsule,delayed
release(dr/ec) 30 mg

LINZESS ORAL CAPSULE 145 MCG, 290

MCG, 72 MCG 2 QL (30 EA per 30 days)

loperamide oral capsule 2 mg 1

lubiprostone oral capsule 24 mcg, 8 mcg 3 QL (60 EA per 30 days)

metoclopramide hcl oral solution 5 mg/5
ml

metoclopramide hcl oral tablet 10 mg, 5
mg

misoprostol oral tablet 100 mcg, 200 mcg 1

MOVANTIK ORAL TABLET 12.5 MG, 25 MG 2 QL (30 EA per 30 days)

MYALEPT SUBCUTANEOUS RECON SOLN 5

MG/ML (FINAL CONC.) 4 PA; LA

PA; LA; QL (30 EA per 30

OCALIVA ORAL TABLET 10 MG, 5 MG 3
days)

omeprazole oral capsule,delayed

release(dr/ec) 10 mg 1 QL (30 EA per 30 days)

omeprazole oral capsule,delayed

release(dr/ec) 20 mg 1 QL (60 EA per 30 days)

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

pantoprazole oral tablet,delayed release

(dr/ec) 20 mg 1 QL (30 EA per 30 days)

pantoprazole oral tablet,delayed release
(dr/ec) 40 mg
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peg 3350-electrolytes oral recon soln 236-
22.74-6.74 -5.86 gram

1

peg3350-sod sul-nacl-kcl-asb-c oral
powder in packet 100-7.5-2.691 gram

peg-electrolyte soln oral recon soln 420
gram

rabeprazole oral tablet,delayed release
(dr/ec) 20 mg

RELISTOR SUBCUTANEOUS SOLUTION 12
MG/0.6 ML

PA; QL (18 ML per 30 days)

RELISTOR SUBCUTANEOUS SYRINGE 12
MG/0.6 ML

PA; QL (18 ML per 30 days)

RELISTOR SUBCUTANEOUS SYRINGE 8
MG/0.4 ML

PA; QL (12 ML per 30 days)

scopolamine base transdermal patch 3 day
1 mg over 3 days

sucralfate oral suspension 100 mg/ml

sucralfate oral tablet 1 gram

ursodiol oral capsule 300 mg

ursodiol oral tablet 250 mg, 500 mg

XERMELO ORAL TABLET 250 MG

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

XIFAXAN ORAL TABLET 200 MG

PA; QL (9 EA per 30 days)

XIFAXAN ORAL TABLET 550 MG
GENETIC OR ENZYME OR PROTEIN

DISORDER: REPLACEMENT,
MODIFIERS, TREATMENT

AIA[ B (NN, |W| W

PA; QL (90 EA per 30 days)

betaine oral powder 1 gram/scoop

CERDELGA ORAL CAPSULE 84 MG

PA

CHOLBAM ORAL CAPSULE 250 MG

PA

CHOLBAM ORAL CAPSULE 50 MG

N

PA; QL (120 EA per 30 days)

CREON ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 12,000-38,000 -60,000
UNIT, 24,000-76,000 -120,000 UNIT,
3,000-9,500- 15,000 UNIT, 36,000-
114,000- 180,000 UNIT, 6,000-19,000 -
30,000 UNIT

cromolyn inhalation solution for
nebulization 20 mg/2 ml

B vs D

cromolyn oral concentrate 100 mg/5 ml
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CYSTAGON ORAL CAPSULE 150 MG, 50 MG 3 PA; LA

miglustat oral capsule 100 mg 4 PA; LA
nitisinone oral capsule 10 mg, 2 mg, 5 mg 4 PA
PLENAMINE INTRAVENOUS PARENTERAL 3 B vs D
SOLUTION 15 %
PROLASTIN-C INTRAVENOUS RECON SOLN 4 PA: LA
1,000 MG !
RAVICTI ORAL LIQUID 1.1 GRAM/ML 4 PA
sapropterin oral powder in packet 100 mg,

4 PA
500 mg
sapropterin oral tablet,soluble 100 mg 4 PA
sodium phenylbutyrate oral powder 0.94 4 PA
gram/gram
sodium phenylbutyrate oral tablet 500 mg 4 PA
SUCRAID ORAL SOLUTION 8,500 UNIT/ML 4 PA

GENITOURINARY AGENTS

alfuzosin oral tablet extended release 24 hr 1
10 mg

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

doxazosin oral tablet 1 mg, 2 mg, 4 mg 1 QL (30 EA per 30 days)
doxazosin oral tablet 8 mg 1 QL (60 EA per 30 days)
dutasteride oral capsule 0.5 mg 1

dutasteride-tamsulosin oral capsule, er
multiphase 24 hr 0.5-0.4 mg

ELMIRON ORAL CAPSULE 100 MG
finasteride oral tablet 5 mg
flavoxate oral tablet 100 mg

MYRBETRIQ ORAL SUSPENSION,EXTENDED
REL RECON 8 MG/ML

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

oxybutynin chloride oral syrup 5 mg/5 ml
oxybutynin chloride oral tablet 5 mg

oxybutynin chloride oral tablet extended
release 24hr 10 mg, 15 mg, 5 mg

penicillamine oral tablet 250 mg 4 PA

N [ WL (N

prazosin oral capsule 1 mg, 2 mg, 5 mg 1
silodosin oral capsule 4 mg, 8 mg 1
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solifenacin oral tablet 10 mg, 5 mg 1

tamsulosin oral capsule 0.4 mg 1
terazosin oral capsule 1 mg, 2 mg, 5 mg 1 QL (30 EA per 30 days)
terazosin oral capsule 10 mg 1 QL (60 EA per 30 days)
4
2

tiopronin oral tablet 100 mg

tolterodine oral capsule, extended release
24hr 2 mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg 1
trospium oral capsule,extended release 1
24hr 60 mg

trospium oral tablet 20 mg 1

HORMONAL AGENTS, STIMULANT/

REPLACEMENT/ MODIFYING
(ADRENAL)

betamethasone dipropionate topical 1
ointment 0.05 %
betamethasone, augmented topical cream 1
0.05 %
budesonide oral >
capsule,delayed,extend.release 3 mg
budesonide oral tablet,delayed and 4
ext.release 9 mg
dexamethasone oral tablet 0.5 mg, 0.75 1
mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 mg
fludrocortisone oral tablet 0.1 mg 1
hydrocortisone oral tablet 10 mg, 20 mg, 5 1
mg
methylprednisolone oral tablet 16 mg, 32

1 BvsD
mg, 4 mg, 8 mg
methylprednisolone oral tablets,dose pack 1
4 mg
prednisolone oral solution 15 mg/5 ml 2
prednisolone sodium phosphate oral 3
solution 20 mg/5 ml (4 mg/ml)
prednisolone sodium phosphate oral
solution 25 mg/5 ml (5 mg/ml), 5 mg 1
base/5 ml (6.7 mg/5 ml)
PREDNISONE INTENSOL ORAL 3
CONCENTRATE 5 MG/ML
prednisone oral solution 5 mg/5 ml 1
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prednisone oral tablet 1 mg, 10 mg, 2.5
mg, 20 mg, 5 mg, 50 mg

prednisone oral tablets,dose pack 10 mg,
10 mg (48 pack), 5 mg, 5 mg (48 pack)

TRIDERM TOPICAL CREAM 0.5 % 1
HORMONAL AGENTS, STIMULANT/

REPLACEMENT/ MODIFYING
(PITUITARY)

desmopressin nasal spray with pump 10

3
mcg/spray (0.1 ml)
desmopressin oral tablet 0.1 mg, 0.2 mg 1
INCRELEX SUBCUTANEOUS SOLUTION 10 .
MG/ML 4 PA; LA
OMNITROPE SUBCUTANEOUS CARTRIDGE
10 MG/1.5 ML (6.7 MG/ML), 5 MG/1.5 ML 4 PA
(3.3 MG/ML)
OMNITROPE SUBCUTANEOUS RECON SOLN

4 PA
5.8 MG
VYNDAMAX ORAL CAPSULE 61 MG 3 PA

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING
(PROSTAGLANDINS)

misoprostol oral tablet 200 mcg

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING (SEX
HORMONES/ MODIFIERS)

ALTAVERA (28) ORAL TABLET 0.15-0.03
MG

ALYACEN 1/35 (28) ORAL TABLET 1-35
MG-MCG

APRI ORAL TABLET 0.15-0.03 MG 1

ARANELLE (28) ORAL TABLET 0.5/1/0.5-35
MG-MCG

AUBRA EQ ORAL TABLET 0.1-20 MG-MCG
AVIANE ORAL TABLET 0.1-20 MG-MCG
BLISOVI 24 FE ORAL TABLET 1 MG-20 MCG

(24)/75 MG (4) .
BLISOVI FE 1.5/30 (28) ORAL TABLET 1.5 .
MG-30 MCG (21)/75 MG (7)

CAMILA ORAL TABLET 0.35 MG 1
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CAMRESE LO ORAL TABLETS,DOSE PACK,3
MONTH 0.10 MG-20 MCG (84)/10 MCG (7)

3

CRYSELLE (28) ORAL TABLET 0.3-30 MG-
MCG

CYRED EQ ORAL TABLET 0.15-0.03 MG

danazol oral capsule 100 mg, 200 mg, 50
mg

DEBLITANE ORAL TABLET 0.35 MG

desog-e.estradiol/e.estradiol oral tablet
0.15-0.02 mgx21 /0.01 mg x 5

desogestrel-ethinyl estradiol oral tablet
0.15-0.03 mg

DOTTI TRANSDERMAL PATCH SEMIWEEKLY
0.025 MG/24 HR, 0.0375 MG/24 HR, 0.05
MG/24 HR, 0.075 MG/24 HR, 0.1 MG/24
HR

QL (8 EA per 28 days)

drospirenone-ethinyl estradiol oral tablet
3-0.02 mg, 3-0.03 mg

ELURYNG VAGINAL RING 0.12-0.015
MG/24 HR

EMOQUETTE ORAL TABLET 0.15-0.03 MG

ENPRESSE ORAL TABLET 50-30 (6)/75-40
(5)/125-30(10)

ENSKYCE ORAL TABLET 0.15-0.03 MG

ERRIN ORAL TABLET 0.35 MG

ESTARYLLA ORAL TABLET 0.25-35 MG-
MCG

estradiol oral tablet 0.5 mg, 1 mg, 2 mg

estradiol transdermal patch semiweekly
0.025 mg/24 hr, 0.0375 mg/24 hr, 0.05
mg/24 hr, 0.075 mg/24 hr, 0.1 mg/24 hr

QL (8 EA per 28 days)

estradiol transdermal patch weekly 0.025
mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24
hr, 0.06 mg/24 hr, 0.075 mg/24 hr, 0.1
mg/24 hr

QL (4 EA per 28 days)

estradiol vaginal cream 0.01 % (0.1
mg/gram)

estradiol vaginal tablet 10 mcg

estradiol valerate intramuscular oil 20
mg/ml, 40 mg/ml
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estradiol-norethindrone acet oral tablet

0.5-0.1 mg, 1-0.5 mg £
ESTRING VAGINAL RING 2 MG (7.5 MCG 3
/24 HOUR)

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

etonogestrel-ethinyl estradiol vaginal ring 3
0.12-0.015 mg/24 hr

FALMINA (28) ORAL TABLET 0.1-20 MG- 1
MCG

FEMYNOR ORAL TABLET 0.25-35 MG-MCG 1
FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG, 3
1-5 MG-MCG

HAILEY 24 FE ORAL TABLET 1 MG-20 MCG 3

(24)/75 MG (4)

INCASSIA ORAL TABLET 0.35 MG 1

INTROVALE ORAL TABLETS,DOSE PACK,3

MONTH 0.15 MG-30 MCG (91) =
ISIBLOOM ORAL TABLET 0.15-0.03 MG 1
JASMIEL (28) ORAL TABLET 3-0.02 MG 3
JINTELI ORAL TABLET 1-5 MG-MCG 3
JULEBER ORAL TABLET 0.15-0.03 MG 1
JUNEL 1.5/30 (21) ORAL TABLET 1.5-30 .
MG-MCG
JUNEL 1/20 (21) ORAL TABLET 1-20 MG-

3
MCG
JUNEL FE 1.5/30 (28) ORAL TABLET 1.5 .
MG-30 MCG (21)/75 MG (7)
JUNEL FE 1/20 (28) ORAL TABLET 1 MG-20 .
MCG (21)/75 MG (7)
JUNEL FE 24 ORAL TABLET 1 MG-20 MCG .
(24)/75 MG (4)
KAITLIB FE ORAL TABLET,CHEWABLE :
0.8MG-25MCG(24) AND 75 MG (4)
KARIVA (28) ORAL TABLET 0.15-0.02 .

MGX21 /0.01 MG X 5

KELNOR 1/35 (28) ORAL TABLET 1-35 MG-
MCG

KELNOR 1-50 (28) ORAL TABLET 1-50 MG-
MCG
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KURVELO (28) ORAL TABLET 0.15-0.03 MG 1

| norgest/e.estradiol-e.estrad oral
tablets,dose pack,3 month 0.10 mg-20

mcg (84)/10 mcg (7), 0.15 mg-20 mcg/ 3
0.15 mg-25 mcg, 0.15 mg-30 mcg (84)/10

mcg (7)

LARIN 1.5/30 (21) ORAL TABLET 1.5-30 1
MG-MCG

LARIN 1/20 (21) ORAL TABLET 1-20 MG- 1
MCG

LARIN FE 1.5/30 (28) ORAL TABLET 1.5
MG-30 MCG (21)/75 MG (7)

LARIN FE 1/20 (28) ORAL TABLET 1 MG-20
MCG (21)/75 MG (7)

LARISSIA ORAL TABLET 0.1-20 MG-MCG 1

LESSINA ORAL TABLET 0.1-20 MG-MCG 1

LEVONEST (28) ORAL TABLET 50-30
(6)/75-40 (5)/125-30(10)

levonorgestrel-ethinyl estrad oral tablet

0.1-20 mg-mcg, 0.15-0.03 mg, 90-20 mcg 1
(28)

levonorgestrel-ethinyl estrad oral

tablets,dose pack,3 month 0.15 mg-30 1
mcg (91)

levonorg-eth estrad triphasic oral tablet
50-30 (6)/75-40 (5)/125-30(10)

LEVORA-28 ORAL TABLET 0.15-0.03 MG 1
LORYNA (28) ORAL TABLET 3-0.02 MG 1
LOW-OGESTREL (28) ORAL TABLET 0.3-30 1
MG-MCG

LUTERA (28) ORAL TABLET 0.1-20 MG- 1
MCG

LYLEQ ORAL TABLET 0.35 MG 1

LYLLANA TRANSDERMAL PATCH
SEMIWEEKLY 0.025 MG/24 HR, 0.0375

MG/24 HR, 0.05 MG/24 HR, 0.075 MG/24 3 QL (8 EA per 28 days)
HR, 0.1 MG/24 HR

LYZA ORAL TABLET 0.35 MG 1

MARLISSA (28) ORAL TABLET 0.15-0.03 )

MG
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medroxyprogesterone intramuscular

suspension 150 mg/ml 1

medroxyprogesterone intramuscular
syringe 150 mg/ml

medroxyprogesterone oral tablet 10 mg,
2.5mg, 5 mg

megestrol oral suspension 400 mg/10 ml

(40 mg/ml), 625 mg/5 mi (125 mg/ml) 2 PA

megestrol oral tablet 20 mg, 40 mg 2 PA

MENEST ORAL TABLET 0.3 MG, 0.625 MG,
1.25 MG

MICROGESTIN 1.5/30 (21) ORAL TABLET
1.5-30 MG-MCG

MICROGESTIN 1/20 (21) ORAL TABLET 1-
20 MG-MCG

MICROGESTIN FE 1.5/30 (28) ORAL
TABLET 1.5 MG-30 MCG (21)/75 MG (7)

MICROGESTIN FE 1/20 (28) ORAL TABLET
1 MG-20 MCG (21)/75 MG (7)

MILI ORAL TABLET 0.25-35 MG-MCG 1

NIKKI (28) ORAL TABLET 3-0.02 MG

NORA-BE ORAL TABLET 0.35 MG 1

norethindrone (contraceptive) oral tablet
0.35 mg

norethindrone acetate oral tablet 5 mg 1

norethindrone ac-eth estradiol oral tablet
0.5-2.5 mg-mcg, 1-5 mg-mcg

norethindrone ac-eth estradiol oral tablet
1-20 mg-mcg

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

norgestimate-ethinyl estradiol oral tablet
0.18/0.215/0.25 mg-25 mcg,
0.18/0.215/0.25 mg-35 mcg (28), 0.25-35
mg-mcg

NORTREL 0.5/35 (28) ORAL TABLET 0.5-35
MG-MCG

NORTREL 1/35 (21) ORAL TABLET 1-35
MG-MCG (21)

NORTREL 1/35 (28) ORAL TABLET 1-35
MG-MCG
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NORTREL 7/7/7 (28) ORAL TABLET
0.5/0.75/1 MG- 35 MCG

NYLIA 1/35 (28) ORAL TABLET 1-35 MG-
MCG

OSPHENA ORAL TABLET 60 MG

oxandrolone oral tablet 10 mg

PA

oxandrolone oral tablet 2.5 mg

PA

PIMTREA (28) ORAL TABLET 0.15-0.02
MGX21 /0.01 MG X 5

PIRMELLA ORAL TABLET 1-35 MG-MCG

PORTIA 28 ORAL TABLET 0.15-0.03 MG

PREMARIN VAGINAL CREAM 0.625
MG/GRAM

progesterone micronized oral capsule 100
mg, 200 mg

raloxifene oral tablet 60 mg

RECLIPSEN (28) ORAL TABLET 0.15-0.03
MG

SETLAKIN ORAL TABLETS,DOSE PACK,3
MONTH 0.15 MG-30 MCG (91)

SHAROBEL ORAL TABLET 0.35 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 MG-20 MCG
(24)/75 MG (4)

TARINA FE 1-20 EQ (28) ORAL TABLET 1
MG-20 MCG (21)/75 MG (7)

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

PA

testosterone cypionate intramuscular oil
200 mg/ml (1 ml)

testosterone enanthate intramuscular oil
200 mg/ml

PA

testosterone transdermal gel in metered-
dose pump 10 mg/0.5 gram /actuation

PA; QL (120 GM per 30 days)

testosterone transdermal gel in metered-
dose pump 12.5 mg/ 1.25 gram (1 %)

PA; QL (300 GM per 30 days)
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testosterone transdermal gel in metered-
dose pump 20.25 mg/1.25 gram (1.62 %)

3

PA; QL (150 GM per 30 days)

testosterone transdermal gel in packet 1 %
(25 mg/2.5gram), 1 % (50 mg/5 gram)

PA; QL (300 GM per 30 days)

testosterone transdermal gel in packet
1.62 % (20.25 mg/1.25 gram)

PA; QL (37.5 GM per 30 days)

testosterone transdermal gel in packet
1.62 % (40.5 mg/2.5 gram)

PA; QL (150 GM per 30 days)

testosterone transdermal solution in
metered pump w/app 30 mg/actuation
(1.5 ml)

PA; QL (180 ML per 30 days)

TILIA FE ORAL TABLET 1-20(5)/1-30(7)
/1MG-35MCG (9)

TRI-ESTARYLLA ORAL TABLET
0.18/0.215/0.25 MG-35 MCG (28)

TRI-LEGEST FE ORAL TABLET 1-20(5)/1-
30(7) /1MG-35MCG (9)

TRI-LO-ESTARYLLA 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 (28)

TRI-SPRINTEC (28) ORAL TABLET
0.18/0.215/0.25 MG-35 MCG (28)

TRIVORA (28) ORAL TABLET 50-30 (6)/75-
40 (5)/125-30(10)

TRI-VYLIBRA ORAL TABLET
0.18/0.215/0.25 MG-35 MCG (28)

TYDEMY ORAL TABLET 3-0.03-0.451 MG
(21) (7)

VELIVET TRIPHASIC REGIMEN (28) ORAL
TABLET 0.1/.125/.15-25 MG-MCG

VESTURA (28) ORAL TABLET 3-0.02 MG

VIENVA ORAL TABLET 0.1-20 MG-MCG

[3SY

VYFEMLA (28) ORAL TABLET 0.4-35 MG-
MCG

VYLIBRA ORAL TABLET 0.25-35 MG-MCG

WYMZYA FE ORAL TABLET,CHEWABLE
0.4MG-35MCG(21) AND 75 MG (7)

w [ Wl W
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XULANE TRANSDERMAL PATCH WEEKLY
150-35 MCG/24 HR

YUVAFEM VAGINAL TABLET 10 MCG 1

ZAFEMY TRANSDERMAL PATCH WEEKLY
150-35 MCG/24 HR

ZOVIA 1-35 (28) ORAL TABLET 1-35 MG-
MCG

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING

3

(THYROID)

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 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

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

liothyronine oral tablet 25 mcg, 5 mcg, 50
mcg

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

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

HORMONAL AGENTS, SUPPRESSANT
(ADRENAL)

LYSODREN ORAL TABLET 500 MG
HORMONAL AGENTS, SUPPRESSANT

(PITUITARY)
bromocriptine oral capsule 5 mg 3
bromocriptine oral tablet 2.5 mg 3
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methimazole oral tablet 10 mg, 5 mg

Drug Name Drug Tier Requirements/Limits
cabergoline oral tablet 0.5 mg 2

ELIGARD (3 MONTH) SUBCUTANEOUS 3 PA
SYRINGE 22.5 MG

ELIGARD (4 MONTH) SUBCUTANEQOUS 3 PA
SYRINGE 30 MG

ELIGARD (6 MONTH) SUBCUTANEOUS 3 PA
SYRINGE 45 MG

ELIGARD SUBCUTANEOUS SYRINGE 7.5 3 PA
MG (1 MONTH)

FIRMAGON KIT W DILUENT SYRINGE

SUBCUTANEOUS RECON SOLN 120 MG, 80 3 BvsD
MG

leuprolide subcutaneous kit 1 mg/0.2 ml 4 PA
LUPRON DEPOT (3 MONTH)

INTRAMUSCULAR SYRINGE KIT 11.25 MG, 4 PA
22.5 MG

LUPRON DEPOT (4 MONTH) 4 PA
INTRAMUSCULAR SYRINGE KIT 30 MG

LUPRON DEPOT (6 MONTH) 4 PA
INTRAMUSCULAR SYRINGE KIT 45 MG

LUPRON DEPOT INTRAMUSCULAR SYRINGE 4 PA
KIT 3.75 MG, 7.5 MG

octreotide acetate injection solution 1,000

mcg/ml, 100 mcg/ml, 200 mcg/ml, 50 3 PA
mcg/ml, 500 mcg/ml

SIGNIFOR SUBCUTANEOUS SOLUTION 0.3

MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 4 PA
MG/ML (1 ML)

SOMAVERT SUBCUTANEOUS RECON SOLN 4 PA
10 MG, 15 MG, 20 MG, 25 MG, 30 MG

TRELSTAR INTRAMUSCULAR SUSPENSION

FOR RECONSTITUTION 11.25 MG, 22.5 3 BvsD

HORMONAL AGENTS, SUPPRESSANT
(THYROID)

propylthiouracil oral tablet 50 mg

ACTHIB (PF) INTRAMUSCULAR RECON
SOLN 10 MCG/0.5 ML

2

IMMUNOLOGICAL AGENTS
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ACTIMMUNE SUBCUTANEOUS SOLUTION
100 MCG/0.5 ML

4

B vsD

ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SUSPENSION 2 LF-(2.5-
5-3-5 MCG)-5LF/0.5 ML

ADACEL(TDAP ADOLESN/ADULT)(PF)
INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-3-5
MCG)-5LF/0.5 ML

ARCALYST SUBCUTANEOUS RECON SOLN
220 MG

PA

azathioprine oral tablet 50 mg

B vs D

bcg vaccine, live (pf) percutaneous
suspension for reconstitution 50 mg

BENLYSTA SUBCUTANEOUS AUTO-
INJECTOR 200 MG/ML

PA

BENLYSTA SUBCUTANEOUS SYRINGE 200
MG/ML

PA

BESREMI SUBCUTANEOUS SYRINGE 500
MCG/ML

PA; LA

BEXSERO INTRAMUSCULAR SYRINGE 50-
50-50-25 MCG/0.5 ML

BOOSTRIX TDAP INTRAMUSCULAR
SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML

BOOSTRIX TDAP INTRAMUSCULAR
SYRINGE 2.5-8-5 LF-MCG-LF/0.5ML

CINRYZE INTRAVENOUS RECON SOLN 500
UNIT (5 ML)

PA

cyclosporine modified oral capsule 100 mg,
25 mg, 50 mg

B vs D

cyclosporine modified oral solution 100
mg/ml

B vs D

cyclosporine oral capsule 100 mg, 25 mg

BvsD

DAPTACEL (DTAP PEDIATRIC) (PF)
INTRAMUSCULAR SUSPENSION 15-10-5
LF-MCG-LF/0.5ML

DUPIXENT PEN SUBCUTANEOUS PEN
INJECTOR 200 MG/1.14 ML

PA; QL (4.56 ML per 28 days)

DUPIXENT PEN SUBCUTANEOUS PEN
INJECTOR 300 MG/2 ML

PA; QL (8 ML per 28 days)

DUPIXENT SYRINGE SUBCUTANEOUS
SYRINGE 100 MG/0.67 ML

PA; QL (1.34 ML per 28 days)
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DUPIXENT SYRINGE SUBCUTANEOUS .

SYRINGE 200 MG/1.14 ML 4 PA; QL (4.56 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANEOUS .

SYRINGE 300 MG/2 ML 4 PA; QL (8 ML per 28 days)
ENBREL MINI SUBCUTANEOUS CARTRIDGE )

50 MG/ML (1 ML) 4 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS RECON SOLN 25 )

MG (1 ML) 4 PA; QL (16 EA per 28 days)
ENBREL SUBCUTANEOUS SOLUTION 25 )

MG/0.5 ML 4 PA; QL (8 ML per 28 days)
ENBREL SUBCUTANEOUS SYRINGE 25 )

MG/0.5 ML (0.5), 50 MG/ML (1 ML) E PA; QL (8 ML per 28 days)
ENBREL SURECLICK SUBCUTANEOUS PEN i

INJECTOR 50 MG/ML (1 ML) & PA; QL (8 ML per 28 days)
ENGERIX-B (PF) INTRAMUSCULAR > B vs D

SUSPENSION 20 MCG/ML

ENGERIX-B (PF) INTRAMUSCULAR > B vs D

SYRINGE 20 MCG/ML

ENGERIX-B PEDIATRIC (PF) > B vs D

INTRAMUSCULAR SYRINGE 10 MCG/0.5 ML

everolimus (antineoplastic) oral tablet 10 )

mg, 2.5 mg, 5 mg, 7.5 mg 4 PA; QL (30 EA per 30 days)
evero//m_us (antineoplastic) oral tablet for 4 PA: QL (330 EA per 30 days)
suspension 2 mg

evero//m_us (antineoplastic) oral tablet for 4 PA: QL (240 EA per 30 days)
suspension 3 mg

everohmys (antineoplastic) oral tablet for 4 PA: QL (180 EA per 30 days)
suspension 5 mg

everolimus (immunosuppressive) oral 4 B vs D

tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg

GAMMAKED INJECTION SOLUTION 1 4 PA

GRAM/10 ML (10 %)

GAMUNEX-C INJECTION SOLUTION 1 4 PA

GRAM/10 ML (10 %)

GARDASIL 9 (PF) INTRAMUSCULAR >

SUSPENSION 0.5 ML

GARDASIL 9 (PF) INTRAMUSCULAR 5

SYRINGE 0.5 ML

GENGRAF ORAL CAPSULE 100 MG, 25 MG 3 BvsD

GENGRAF ORAL SOLUTION 100 MG/ML 3 BvsD
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HAVRIX (PF) INTRAMUSCULAR SYRINGE
1,440 ELISA UNIT/ML, 720 ELISA UNIT/0.5
ML

2

HIBERIX (PF) INTRAMUSCULAR RECON
SOLN 10 MCG/0.5 ML

HUMIRA PEN CROHNS-UC-HS START
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML

PA; QL (6 EA per 180 days)

HUMIRA PEN PSOR-UVEITS-ADOL HS
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML

PA; QL (4 EA per 180 days)

HUMIRA PEN SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

PA; QL (4 EA per 28 days)

HUMIRA SUBCUTANEOUS SYRINGE KIT 40
MG/0.8 ML

PA; QL (4 EA per 28 days)

HUMIRA(CF) PEDI CROHNS STARTER
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8
ML

PA; QL (3 EA per 180 days)

HUMIRA(CF) PEDI CROHNS STARTER
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8
ML-40 MG/0.4 ML

PA; QL (2 EA per 180 days)

HUMIRA(CF) PEN CROHNS-UC-HS
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML

PA; QL (3 EA per 180 days)

HUMIRA(CF) PEN PEDIATRIC UC
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML

PA; QL (4 EA per 180 days)

HUMIRA(CF) PEN PSOR-UV-ADOL HS
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML-40 MG/0.4 ML

PA; QL (3 EA per 180 days)

HUMIRA(CF) PEN SUBCUTANEQOUS PEN
INJECTOR KIT 40 MG/0.4 ML

PA; QL (4 EA per 28 days)

HUMIRA(CF) PEN SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

PA; QL (2 EA per 28 days)

HUMIRA(CF) SUBCUTANEOUS SYRINGE
KIT 10 MG/0.1 ML, 20 MG/0.2 ML

PA; QL (2 EA per 28 days)

HUMIRA(CF) SUBCUTANEOUS SYRINGE
KIT 40 MG/0.4 ML

PA; QL (4 EA per 28 days)

icatibant subcutaneous syringe 30 mg/3 ml

PA

IMOVAX RABIES VACCINE (PF)
INTRAMUSCULAR RECON SOLN 2.5 UNIT
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INFANRIX (DTAP) (PF) INTRAMUSCULAR
SYRINGE 25-58-10 LF-MCG-LF/0.5ML

1

INTRON A INJECTION RECON SOLN 10
MILLION UNIT (1 ML), 18 MILLION UNIT (1
ML), 50 MILLION UNIT (1 ML)

BvsD

IPOL INJECTION SUSPENSION 40-8-32
UNIT/0.5 ML

IXIARO (PF) INTRAMUSCULAR SYRINGE 6
MCG/0.5 ML

KINRIX (PF) INTRAMUSCULAR SYRINGE 25
LF-58 MCG-10 LF/0.5 ML

leflunomide oral tablet 10 mg, 20 mg

QL (30 EA per 30 days)

MENACTRA (PF) INTRAMUSCULAR
SOLUTION 4 MCG/0.5 ML

MENQUADFI (PF) INTRAMUSCULAR
SOLUTION 10 MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF)
INTRAMUSCULAR KIT 10-5 MCG/0.5 ML

mercaptopurine oral tablet 50 mg

methotrexate sodium (pf) injection solution
25 mg/ml

B vs D

methotrexate sodium injection solution 25
mg/ml

B vs D

methotrexate sodium oral tablet 2.5 mg

B vsD

M-M-R II (PF) SUBCUTANEOUS RECON
SOLN 1,000-12,500 TCID50/0.5 ML

mycophenolate mofetil oral capsule 250
mg

B vs D

mycophenolate mofetil oral suspension for
reconstitution 200 mg/ml

B vs D

mycophenolate mofetil oral tablet 500 mg

BvsD

mycophenolate sodium oral tablet,delayed
release (dr/ec) 180 mg, 360 mg

B vs D

ORENCIA CLICKIECT SUBCUTANEOUS
AUTO-INJECTOR 125 MG/ML

PA; QL (4 ML per 28 days)

ORENCIA SUBCUTANEOUS SYRINGE 125
MG/ML

PA; QL (4 ML per 28 days)

ORENCIA SUBCUTANEOUS SYRINGE 50
MG/0.4 ML

PA; QL (1.6 ML per 28 days)

ORENCIA SUBCUTANEOUS SYRINGE 87.5
MG/0.7 ML

PA; QL (2.8 ML per 28 days)
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OTEZLA STARTER ORAL TABLETS,DOSE
PACK 10 MG (4)-20 MG (4)-30 MG (47)

4

PA; QL (55 EA per 180 days)

PEDIARIX (PF) INTRAMUSCULAR SYRINGE
10 MCG-25LF-25 MCG-10LF/0.5 ML

PEDVAX HIB (PF) INTRAMUSCULAR
SOLUTION 7.5 MCG/0.5 ML

PEGASYS SUBCUTANEOUS SOLUTION 180
MCG/ML

PA; QL (4 ML per 28 days)

PEGASYS SUBCUTANEOUS SYRINGE 180
MCG/0.5 ML

PA; QL (2 ML per 28 days)

PENTACEL (PF) INTRAMUSCULAR KIT 15 LF
UNIT-20 MCG-5 LF/0.5 ML

PENTACEL (PF) INTRAMUSCULAR KIT
15LF-48MCG-62DU -10 MCG/0.5ML

PREHEVBRIO (PF) INTRAMUSCULAR
SUSPENSION 10 MCG/ML

B vsD

PRIORIX (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION
10EXP3.4-4.2- 3.3CCID50/0.5ML

PRIVIGEN INTRAVENOUS SOLUTION 10 %

PA

PROGRAF ORAL GRANULES IN PACKET 0.2
MG, 1 MG

B vs D

PROQUAD (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION
10EXP3-4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR
SUSPENSION 15 LF-48 MCG- 5 LF
UNIT/0.5ML, 15 LF-48 MCG- 5 LF
UNIT/0.5ML (58 UNT/ML)

QUADRACEL (PF) INTRAMUSCULAR
SYRINGE 15 LF-48 MCG- 5 LF UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 2.5
UNIT

RECOMBIVAX HB (PF) INTRAMUSCULAR
SUSPENSION 10 MCG/ML, 40 MCG/ML, 5
MCG/0.5 ML

B vs D

RECOMBIVAX HB (PF) INTRAMUSCULAR
SYRINGE 10 MCG/ML, 5 MCG/0.5 ML

B vs D

RESTASIS MULTIDOSE OPHTHALMIC (EYE)
DROPS 0.05 %

QL (5.5 ML per 30 days)
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SUSPENSION 5 LF UNIT- 2 LF UNIT/0.5ML

Drug Name Drug Tier Requirements/Limits
RESTASIS OPHTHALMIC (EYE)

DROPPERETTE 0.05 % 2 QL (60 EA per 30 days)
REZUROCK ORAL TABLET 200 MG 4 PA; QL (30 EA per 30 days)
RIDAURA ORAL CAPSULE 3 MG 4

RINVOQ ORAL TABLET EXTENDED )

RELEASE 24 HR 15 MG, 30 MG i PA; QL (30 EA per 30 days)
RINVOQ ORAL TABLET EXTENDED )

RELEASE 24 HR 45 MG 4 PA; QL (56 EA per 180 days)
ROTARIX ORAL SUSPENSION FOR 5

RECONSTITUTION 10EXP6 CCID50/ML

ROTATEQ VACCINE ORAL SOLUTION 2 ML 2

SANDIMMUNE ORAL SOLUTION 100 MG/ML 3 B vs D

SHINGRIX (PF) INTRAMUSCULAR

SUSPENSION FOR RECONSTITUTION 50 1

MCG/0.5 ML

sirolimus oral solution 1 mg/ml 4 B vs D

sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 3 BvsD

SKYRIZI SUBCUTANEOUS PEN INJECTOR .

150 MG/ML 4 PA; QL (2 ML per 28 days)
SKYRIZI SUBCUTANEOUS SYRINGE 150 4 PA: QL (2 ML per 28 days)
MG/ML

SKYRIZI SUBCUTANEOUS SYRINGE KIT )

150MG/1.66ML(75 MG/0.83 ML X2) & PA; QL (2 EA per 28 days)
SKYRIZI SUBCUTANEOUS WEARABLE )

INJECTOR 360 MG/2.4 ML (150 MG/ML) N PA; QL (2.4 ML per 56 days)
STELARA SUBCUTANEOUS SOLUTION 45 )

MG/0.5 ML 4 PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOQOUS SYRINGE 45 .

MG/0.5 ML 4 PA; QL (0.5 ML per 28 days)
STELARA SUBCUTANEOUS SYRINGE 90 4 PA: QL (1 ML per 28 days)
MG/ML

tacrolimus oral capsule 0.5 mg, 1 mg, 5 1 B vs D

mg

TALTZ AUTOINJECTOR SUBCUTANEOUS .

AUTO-INJECTOR 80 MG/ML 4 PA; QL (1 ML per 28 days)
TALTZ SYRINGE SUBCUTANEOUS SYRINGE .

80 MG/ML 4 PA; QL (1 ML per 28 days)
TDVAX INTRAMUSCULAR SUSPENSION 2-2 1

LF UNIT/0.5 ML

TENIVAC (PF) INTRAMUSCULAR 5
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TENIVAC (PF) INTRAMUSCULAR SYRINGE
5-2 LF UNIT/0.5 ML

2

tetanus,diphtheria tox ped(pf)
intramuscular suspension 5-25 If unit/0.5
ml

TICOVAC INTRAMUSCULAR SYRINGE 1.2
MCG/0.25 ML, 2.4 MCG/0.5 ML

TRUMENBA INTRAMUSCULAR SYRINGE 120
MCG/0.5 ML

TWINRIX (PF) INTRAMUSCULAR SYRINGE
720 ELISA UNIT- 20 MCG/ML

TYPHIM VI INTRAMUSCULAR SOLUTION 25
MCG/0.5 ML

TYPHIM VI INTRAMUSCULAR SYRINGE 25
MCG/0.5 ML

VAQTA (PF) INTRAMUSCULAR
SUSPENSION 25 UNIT/0.5 ML, 50 UNIT/ML

VAQTA (PF) INTRAMUSCULAR SYRINGE 25
UNIT/0.5 ML, 50 UNIT/ML

VARIVAX (PF) SUBCUTANEOUS
SUSPENSION FOR RECONSTITUTION 1,350
UNIT/0.5 ML

XATMEP ORAL SOLUTION 2.5 MG/ML

BvsD

XELJANZ ORAL SOLUTION 1 MG/ML

PA; QL (300 ML per 30 days)

XELJANZ ORAL TABLET 10 MG, 5 MG

PA; QL (60 EA per 30 days)

XELJANZ XR ORAL TABLET EXTENDED
RELEASE 24 HR 11 MG, 22 MG

PA; QL (30 EA per 30 days)

XOLAIR SUBCUTANEOUS RECON SOLN 150
MG

PA; LA; QL (8 EA per 28 days)

XOLAIR SUBCUTANEOUS SYRINGE 150
MG/ML

PA; LA; QL (8 ML per 28 days)

XOLAIR SUBCUTANEOUS SYRINGE 75
MG/0.5 ML

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

YF-VAX (PF) SUBCUTANEOUS SUSPENSION
FOR RECONSTITUTION 10 EXP4.74
UNIT/0.5 ML, 10 EXP4.74 UNIT/0.5 ML(2.5
ML IN 1 VIAL)

INFLAMMATORY BOWEL DISEASE

AGENTS

balsalazide oral capsule 750 mg
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budesonide oral >
capsule,delayed,extend.release 3 mg
budesonide oral tablet,delayed and 4
ext.release 9 mg
dexamethasone oral tablet 0.5 mg, 0.75 1
mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 mg
DIPENTUM ORAL CAPSULE 250 MG 4
hydrocortisone oral tablet 10 mg, 20 mg, 5 1
mg
hydrocortisone rectal enema 100 mg/60 ml 1
mesalamine oral capsule (with del rel >
tablets) 400 mg
mesalamine oral capsule,extended release 2
24hr 0.375 gram
mesalamine oral tablet,delayed release 2
(dr/ec) 1.2 gram, 800 mg
mesalamine rectal enema 4 gram/60 ml 3
mesalamine rectal suppository 1,000 mg 2
methylprednisolone oral tablet 16 mg, 32

1 BvsD
mg, 4 mg, 8 mg
methylprednisolone oral tablets,dose pack 1
4 mg
PENTASA ORAL CAPSULE, EXTENDED 3
RELEASE 250 MG, 500 MG
prednisolone oral solution 15 mg/5 ml 2
prednisolone sodium phosphate oral 3
solution 20 mg/5 ml (4 mg/ml)
prednisolone sodium phosphate oral
solution 25 mg/5 ml (5 mg/ml), 5 mg 1
base/5 ml (6.7 mg/5 ml)
PREDNISONE INTENSOL ORAL 3
CONCENTRATE 5 MG/ML
prednisone oral solution 5 mg/5 ml 1
prednisone oral tablet 1 mg, 10 mg, 2.5 1
mg, 20 mg, 5 mg, 50 mg
prednisone oral tablets,dose pack 10 mg, 1
10 mg (48 pack), 5 mg, 5 mg (48 pack)
PROCTO-MED HC TOPICAL CREAM WITH 1
PERINEAL APPLICATOR 2.5 %
PROCTO-PAK TOPICAL CREAM WITH 1
PERINEAL APPLICATOR 1 %
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PROCTOZONE-HC TOPICAL CREAM WITH
PERINEAL APPLICATOR 2.5 %

1

sulfasalazine oral tablet 500 mg

1

sulfasalazine oral tablet,delayed release
(dr/ec) 500 mg

1

METABOLIC BONE DISEASE AGENTS

MG/1.7 ML (70 MG/ML)

DEXCOM G6 RECEIVER

Part B Covered

alendronate oral solution 70 mg/75 ml 3 QL (300 ML per 28 days)
alendronate oral tablet 10 mg 1 QL (30 EA per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 QL (4 EA per 28 days)
calcitonin (salmon) nasal spray,non- >
aerosol 200 unit/actuation
calcitriol oral capsule 0.25 mcg, 0.5 mcg 1
calcitriol oral solution 1 mcg/ml 3
cinacalcet oral tablet 30 mg, 60 mg, 90 mg 3 PA
doxercalciferol oral capsule 0.5 mcg, 1 3
mcg, 2.5 mcg
ibandronate oral tablet 150 mg 1 QL (1 EA per 30 days)
NATPARA SUBCUTANEOUS CARTRIDGE
100 MCG/DOSE, 25 MCG/DOSE, 50 4 PA; LA
MCG/DOSE, 75 MCG/DOSE
paricalcitol oral capsule 1 mcg, 2 mcg, 4 3
mcg
risedronate oral tablet 150 mg 1 QL (1 EA per 30 days)
risedronate oral tablet 30 mg, 5 mg 1 QL (30 EA per 30 days)
risedronate oral tablet 35 mg, 35 mg (12
pack), 35 mg (4 pack) 1 QL (4 EA per 28 days)
risedronate oral tablet,delayed release
(dr/ec) 35 mg 3 QL (4 EA per 28 days)
teriparatide subcutaneous pen injector 20 .
mcg/dose (620mcg/2.48ml) 4 PA; QL (2.48 ML per 28 days)
XGEVA SUBCUTANEOUS SOLUTION 120

4 BvsD

PA; QL (1 EA per 365 days)

DEXCOM G6 SENSOR DEVICE

Part B Covered

PA; QL (3 EA per 30 days)

DEXCOM G6 TRANSMITTER DEVICE

Part B Covered

PA; QL (1 EA per 90 days)

FREESTYLE LIBRE 14 DAY READER

Part B Covered

PA; QL (1 EA per 365 days)

FREESTYLE LIBRE 14 DAY SENSOR KIT

Part B Covered

PA; QL (2 EA per 28 days)

FREESTYLE LIBRE 2 READER

Part B Covered

PA; QL (1 EA per 365 days)
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FREESTYLE LIBRE 2 SENSOR KIT

Part B Covered

PA; QL (2 EA per 28 days)

INPEN (NOVOLOG OR FIASP) BLUE

SUBCUTANEOUS CARTRIDGE

SUBCUTANEOUS INSULIN PEN 3

INPEN (NOVOLOG OR FIASP) GREY ]

SUBCUTANEOUS INSULIN PEN

INPEN (NOVOLOG OR FIASP) PINK 5

SUBCUTANEOUS INSULIN PEN

OMNIPOD DASH INTRO KIT (GEN 4) _

SUBCUTANEOUS CARTRIDGE 3 PA; QL (1 EA per 365 days)
OMNIPOD DASH PDM KIT (GEN 4) 3 PA: QL (1 EA per 365 days)
OMNIPOD DASH PODS (GEN 4) ] PA: QL (15 EA per 30 days)

ONETOUCH ULTRA TEST STRIP

Part B Covered

ONETOUCH ULTRA2 METER

Part B Covered

ONETOUCH ULTRA2 METER KIT

Part B Covered

ONETOUCH ULTRAMINI KIT

Part B Covered

ONETOUCH VERIO FLEX METER

Part B Covered

ONETOUCH VERIO FLEX START KIT

Part B Covered

ONETOUCH VERIO IQ METER

Part B Covered

ONETOUCH VERIO IQ METER KIT

Part B Covered

ONETOUCH VERIO METER

Part B Covered

ONETOUCH VERIO REFLECT METER

Part B Covered

ONETOUCH VERIO REFLECT START KIT

Part B Covered

ONETOUCH VERIO TEST STRIPS STRIP

acetazolamide oral capsule, extended
release 500 mg

Part B Covered

1

OPHTHALMIC AGENTS

acetazolamide oral tablet 125 mg, 250 mg

1

ALPHAGAN P OPHTHALMIC (EYE) DROPS
0.1 %

2

apraclonidine ophthalmic (eye) drops 0.5
%

atropine ophthalmic (eye) drops 1 %

azelastine ophthalmic (eye) drops 0.05 %

bacitracin ophthalmic (eye) ointment 500
unit/gram

bacitracin-polymyxin b ophthalmic (eye)
ointment 500-10,000 unit/gram

1

betaxolol ophthalmic (eye) drops 0.5 %

1
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bimatoprost ophthalmic (eye) drops 0.03 3

%

BLEPHAMIDE S.O.P. OPHTHALMIC (EYE) 3

OINTMENT 10-0.2 %

brimonidine ophthalmic (eye) drops 0.15 >

%

brimonidine ophthalmic (eye) drops 0.2 % 1
brimonidine-timolol ophthalmic (eye) drops 2

0.2-0.5 %

carteolol ophthalmic (eye) drops 1 % 1

ciprofloxacin hcl ophthalmic (eye) drops 1

0.3 %

cromolyn ophthalmic (eye) drops 4 % 1

CYSTARAN OPHTHALMIC (EYE) DROPS 4 PA
0.44 %

dexamethasone sodium phosphate 1

ophthalmic (eye) drops 0.1 %

diclofenac sodium ophthalmic (eye) drops 1

0.1 %

dorzolamide ophthalmic (eye) drops 2 % 1
dorzolamide-timolol (pf) ophthalmic (eye) >

dropperette 2-0.5 %

dorzolamide-timolol ophthalmic (eye) 1

drops 22.3-6.8 mg/ml

epinastine ophthalmic (eye) drops 0.05 % 3
erythromycin ophthalmic (eye) ointment 5

ma/gram (0.5 %) 1 QL (3.5 GM per 14 days)
fluorometholone ophthalmic (eye) 1
drops,suspension 0.1 %

flurbiprofen sodium ophthalmic (eye) drops 1

0.03 %

gatifloxacin ophthalmic (eye) drops 0.5 % 3

GENTAK OPHTHALMIC (EYE) OINTMENT

0.3 % (3 MG/GRAM) 1 QL (3.5 GM per 30 days)
gentamicin ophthalmic (eye) drops 0.3 % 1 QL (70 ML per 30 days)
ketorolac ophthalmic (eye) drops 0.4 %, 1

0.5 %

latanoprost ophthalmic (eye) drops 0.005 1

%

levobunolol ophthalmic (eye) drops 0.5 % 1

You can find information on what the symbols and abbreviations on this table mean by going to
page viii.

Formulary ID: 00023531, Version 11

Effective: January 1, 2023

88



Drug Name Drug Tier Requirements/Limits

levofloxacin ophthalmic (eye) drops 0.5 % 1
loteprednol etabonate ophthalmic (eye) >
drops,gel 0.5 %
loteprednol etabonate ophthalmic (eye)

. 3
drops,suspension 0.5 %
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 3
%
methazolamide oral tablet 25 mg, 50 mg
moxifloxacin ophthalmic (eye) drops 0.5 % 1
NATACYN OPHTHALMIC (EYE) 3
DROPS,SUSPENSION 5 %
neomycin-bacitracin-poly-hc ophthalmic
(eye) ointment 3.5-400-10,000 mg-unit/g- 1
1%
neomycin-bacitracin-polymyxin ophthalmic
(eye) ointment 3.5-400-10,000 mg-unit- 1
unit/g
neomycin-polymyxin b-dexameth
ophthalmic (eye) drops,suspension 1

3.5mg/ml-10,000 unit/ml-0.1 %

neomycin-polymyxin b-dexameth
ophthalmic (eye) ointment 3.5 mg/g- 1
10,000 unit/g-0.1 %

neomycin-polymyxin-gramicidin
ophthalmic (eye) drops 1.75 mg-10,000 1
unit-0.025mg/ml

neomycin-polymyxin-hc ophthalmic (eye)

drops,suspension 3.5-10,000-10 mg-unit- 3

mg/ml

ofloxacin ophthalmic (eye) drops 0.3 % 1

olopatadine ophthalmic (eye) drops 0.1 %, 1

0.2 %

OXERVATE OPHTHALMIC (EYE) DROPS 3 PA
0.002 %

pilocarpine hcl ophthalmic (eye) drops 1

%, 2 %, 4 % 1
polymyxin b sulf-trimethoprim ophthalmic 1
(eye) drops 10,000 unit- 1 mg/ml

prednisolone acetate ophthalmic (eye) 1
drops,suspension 1 %

prednisolone sodium phosphate ophthalmic 1

(eye) drops 1 %
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RESTASIS MULTIDOSE OPHTHALMIC (EYE)

DROPS 0.05 % 2 QL (5.5 ML per 30 days)
RESTASIS OPHTHALMIC (EYE)

DROPPERETTE 0.05 % 2 QL (60 EA per 30 days)
RHOPRESSA OPHTHALMIC (EYE) DROPS >

0.02 %

ROCKLATAN OPHTHALMIC (EYE) DROPS 3

0.02-0.005 %

sulfacetamide sodium ophthalmic (eye) 1

drops 10 %

sulfacetamide sodium ophthalmic (eye) 1

ointment 10 %

sulfacetamide-prednisolone ophthalmic 1

(eye) drops 10 %-0.23 % (0.25 %)

timolol maleate ophthalmic (eye) drops 1

0.25 %, 0.5 %
tobramycin ophthalmic (eye) drops 0.3 % 1 QL (10 ML per 14 days)
tobramycin-dexamethasone ophthalmic

(eye) drops,suspension 0.3-0.1 % 1 QL (10 ML per 14 days)
travoprost ophthalmic (eye) drops 0.004 % 1
trifluridine ophthalmic (eye) drops 1 % 1
>5<Ig/IODRA OPHTHALMIC (EYE) DROPPERETTE 5 QL (60 EA per 30 days)
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % 3

OTIC AGENTS

acetic acid otic (ear) solution 2 % 1
ciprofloxacin hcl otic (ear) dropperette 0.2

% 3
ciprofloxacin-dexamethasone otic (ear) 1
drops,suspension 0.3-0.1 %

FLAC OTIC OIL OTIC (EAR) DROPS 0.01 % 3
fluocinolone acetonide oil otic (ear) drops 3
0.01 %

hydrocortisone-acetic acid otic (ear) drops 1
1-2 %

neomycin-polymyxin-hc otic (ear)

drops,suspension 3.5-10,000-1 mg/mi- 1
unit/ml-%

neomycin-polymyxin-hc otic (ear) solution 1

3.5-10,000-1 mg/ml-unit/ml-%
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ofloxacin otic (ear) drops 0.3 % 1

RESPIRATORY TRACT/ PULMONARY
AGENTS

acetylcysteine solution 100 mg/ml (10 %), 1 Bvs D
200 mg/ml (20 %)

ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5
MG, 2 MG, 2.5 MG

ADVAIR HFA INHALATION HFA AEROSOL
INHALER 115-21 MCG/ACTUATION, 230-21 2 QL (12 GM per 30 days)
MCG/ACTUATION, 45-21 MCG/ACTUATION

albuterol sulfate inhalation hfa aerosol
inhaler 90 mcg/actuation

albuterol sulfate inhalation hfa aerosol
inhaler 90 mcg/actuation (nda020983)

albuterol sulfate inhalation solution for
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 1 BvsD
2.5mg /3 ml (0.083 %), 2.5 mg/0.5 ml/

4 PA; LA

1 QL (17 GM per 30 days)

1 QL (36 GM per 30 days)

albuterol sulfate oral syrup 2 mg/5 ml 1

albuterol sulfate oral tablet 2 mg, 4 mg 3

ALYQ ORAL TABLET 20 MG 4 PA; QL (60 EA per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 4 PA; LA

ANORO ELLIPTA INHALATION BLISTER 5 QL (60 EA per 30 days)

WITH DEVICE 62.5-25 MCG/ACTUATION

arformoterol inhalation solution for
nebulization 15 mcg/2 ml

ASMANEX HFA INHALATION HFA AEROSOL
INHALER 100 MCG/ACTUATION, 200 2 QL (13 GM per 30 days)
MCG/ACTUATION, 50 MCG/ACTUATION

ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED 110

1 BvsD

MCG/ ACTUATION (30), 220 MCG/ 2 QL (1 EA per 30 days)
ACTUATION (30), 220 MCG/ ACTUATION

(60)

ASMANEX TWISTHALER INHALATION

AEROSOL POWDR BREATH ACTIVATED 220 2 QL (2 EA per 30 days)

MCG/ ACTUATION (120)
ATROVENT HFA INHALATION HFA

AEROSOL INHALER 17 MCG/ACTUATION 2 QL (25.8 GM per 30 days)
azelastine nasal aerosol,spray 137 mcg 1 QL (60 ML per 30 days)
(0.1 %)

azelastine nasal spray,non-aerosol 205.5 1 QL (60 ML per 30 days)

mcg (0.15 %)
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aerosol inhaler 110 mcg/actuation

Drug Name Drug Tier Requirements/Limits
bosentan oral tablet 125 mg, 62.5 mg 4 PA; LA
BREO ELLIPTA INHALATION BLISTER WITH
DEVICE 100-25 MCG/DOSE, 200-25 2 QL (60 EA per 30 days)
MCG/DOSE
BREZTRI AEROSPHERE INHALATION HFA
AEROSOL INHALER 160-9-4.8 2 QL (10.7 GM per 30 days)
MCG/ACTUATION
budesonide inhalation suspension for 3 B vs D; QL (120 ML per 30
nebulization 0.25 mg/2 ml, 0.5 mg/2 ml days)
budesonide inhalation suspension for 3 B vs D; QL (60 ML per 30
nebulization 1 mg/2 ml days)
CAYSTON INHALATION SOLUTION FOR 4 PA; LA; QL (84 ML per 56
NEBULIZATION 75 MG/ML days)
cetirizine oral solution 1 mg/ml 1
COMBIVENT RESPIMAT INHALATION MIST
20-100 MCG/ACTUATION 2 QL (8 GM per 30 days)
cromolyn inhalation solution for 4 B vs D
nebulization 20 mg/2 ml
cromolyn oral concentrate 100 mg/5 ml 3
II\D/l,(A\:I(_EIRESP ORAL TABLET 250 MCG, 500 3 PA: QL (30 EA per 30 days)
DULERA INHALATION HFA AEROSOL
INHALER 100-5 MCG/ACTUATION, 200-5 2 QL (13 GM per 30 days)
MCG/ACTUATION, 50-5 MCG/ACTUATION
DUPIXENT PEN SUBCUTANEOUS PEN )
INJECTOR 300 MG/2 ML 4 PA; QL (8 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANEOUS i
SYRINGE 100 MG/0.67 ML 4 PA; QL (1.34 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANEOUS )
SYRINGE 200 MG/1.14 ML 4 PA; QL (4.56 ML per 28 days)
DUPIXENT SYRINGE SUBCUTANEOUS )
SYRINGE 300 MG/2 ML 4 PA; QL (8 ML per 28 days)
. . L Mylan and Teva
iflzgp 3{’ ;’,Ze 5”;65510/% i’uggl injector 0.15 1 Manufacturers; QL (2 EA per
9re. s 9re. 30 days)
ESBRIET ORAL CAPSULE 267 MG 4 PA; QL (270 EA per 30 days)
flunisolide nasal spray,non-aerosol 25 mcg
(0.025 %) 1 QL (50 ML per 30 days)
fluticasone propionate inhalation hfa 3 ST: QL (12 GM per 30 days)
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Drug Name Drug Tier Requirements/Limits
fluticasone propionate inhalation hfa .
aerosol inhaler 220 mcg/actuation 2 ST; QL (24 GM per 30 days)
fluticasone propionate inhalation hfa .
aerosol inhaler 44 mcg/actuation E ST; QL (10.6 GM per 30 days)
fluticasone propionate nasal
spray,suspension 50 mcg/actuation 1 QL (16 GM per 30 days)
fluticasone propion-salmeterol inhalation
blister with device 100-50 mcg/dose, 250- 1 QL (60 EA per 30 days)
50 mcg/dose, 500-50 mcg/dose
formoterol fumarate inhalation solution for 1 B vs D
nebulization 20 mcg/2 ml
hydroxyzine hcl oral tablet 10 mg, 25 mg,
3 PA
50 mg
INCRUSE ELLIPTA INHALATION BLISTER
WITH DEVICE 62.5 MCG/ACTUATION 2 QL (30 EA per 30 days)
ipratropium bromide inhalation solution
0.02 % 1 BvsD
ipratropium bromide nasal spray,non-
aerosol 21 mcg (0.03 %), 42 mcg (0.06 1 QL (30 ML per 30 days)
%)
ipratropium-albuterol inhalation solution
for nebulization 0.5 mg-3 mg(2.5 mg 1 BvsD
base)/3 ml
KALYDECO ORAL GRANULES IN PACKET 25 )
MG, 50 MG, 75 MG 4 PA; QL (56 EA per 28 days)
KALYDECO ORAL TABLET 150 MG 4 PA; QL (60 EA per 30 days)
levalbuterol hcl inhalation solution for
nebulization 0.31 mg/3 ml, 0.63 mg/3 ml, 3 BvsD
1.25 mg/0.5 ml, 1.25 mg/3 ml
levocetirizine oral solution 2.5 mg/5 ml 3
levocetirizine oral tablet 5 mg 1 QL (30 EA per 30 days)
mometasone nasal spray,non-aerosol 50
mecg/actuation 1 QL (34 GM per 30 days)
montelukast oral granules in packet 4 mg 1
montelukast oral tablet 10 mg 1
montelukast oral tablet,chewable 4 mg, 5 1
mg
OFEV ORAL CAPSULE 100 MG, 150 MG 4 PA; QL (60 EA per 30 days)
olopatadine nasal spray,non-aerosol 0.6 % 3 QL (30.5 GM per 30 days)
OPSUMIT ORAL TABLET 10 MG 4 PA; LA
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Drug Name Drug Tier Requirements/Limits

ORKAMBI ORAL GRANULES IN PACKET

100-125 MG, 150-188 MG . PA; QL (56 EA per 28 days)

ORKAMBI ORAL TABLET 100-125 MG, 200-

125 MG PA; QL (112 EA per 28 days)

pirfenidone oral tablet 267 mg PA; QL (270 EA per 30 days)

pirfenidone oral tablet 801 mg PA; QL (90 EA per 30 days)

promethazine oral syrup 6.25 mg/5 ml PA

promethazine oral tablet 12.5 mg, 25 mg,
50 mg

W W(hr|[H~]|

PA

PULMOZYME INHALATION SOLUTION 1

MG/ML 4 BvsD

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 40 2 QL (10.6 GM per 30 days)
MCG/ACTUATION

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 80 2 QL (21.2 GM per 30 days)
MCG/ACTUATION

sildenafil (pulm.hypertension) oral tablet

20 mg 1 PA; QL (90 EA per 30 days)

SPIRIVA RESPIMAT INHALATION MIST
1.25 MCG/ACTUATION, 2.5 2 QL (4 GM per 30 days)
MCG/ACTUATION

SPIRIVA WITH HANDIHALER INHALATION

CAPSULE, W/INHALATION DEVICE 18 MCG 2 QL (90 EA per 90 days)

STIOLTO RESPIMAT INHALATION MIST

2.5-2.5 MCG/ACTUATION 2 QL (4 GM per 30 days)

STRIVERDI RESPIMAT INHALATION MIST

2.5 MCG/ACTUATION 2 QL (4 GM per 30 days)

SYMBICORT INHALATION HFA AEROSOL
INHALER 160-4.5 MCG/ACTUATION, 80- 2 QL (21 GM per 30 days)
4.5 MCG/ACTUATION

SYMJEPI INJECTION SYRINGE 0.15 MG/0.3

ML, 0.3 MG/0.3 ML 2 QL (2 EA per 30 days)

tadalafil (pulm. hypertension) oral tablet

20 mg 4 PA; QL (60 EA per 30 days)

terbutaline oral tablet 2.5 mg, 5 mg

theophylline oral solution 80 mg/15 ml 1

theophylline oral tablet extended release
12 hr 300 mg

theophylline oral tablet extended release
24 hr 400 mg, 600 mg
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Drug Name

Drug Tier

Requirements/Limits

tobramycin in 0.225 % nacl inhalation
solution for nebulization 300 mg/5 ml

4

PA; QL (280 ML per 28 days)

tobramycin inhalation solution for
nebulization 300 mg/4 ml

4

PA; QL (224 ML per 28 days)

TRELEGY ELLIPTA INHALATION BLISTER
WITH DEVICE 100-62.5-25 MCG, 200-
62.5-25 MCG

QL (60 EA per 30 days)

TRIKAFTA ORAL TABLETS, SEQUENTIAL
100-50-75 MG(D) /150 MG (N), 50-25-
37.5 MG (D)/75 MG (N)

PA; QL (84 EA per 28 days)

UPTRAVI ORAL TABLET 1,000 MCG, 1,200
MCG, 1,400 MCG, 1,600 MCG, 200 MCG,
400 MCG, 600 MCG, 800 MCG

PA; LA

UPTRAVI ORAL TABLETS,DOSE PACK 200
MCG (140)- 800 MCG (60)

PA; LA

VENTOLIN HFA INHALATION HFA AEROSOL
INHALER 90 MCG/ACTUATION

QL (36 GM per 30 days)

WIXELA INHUB INHALATION BLISTER
WITH DEVICE 100-50 MCG/DOSE, 250-50
MCG/DOSE, 500-50 MCG/DOSE

QL (60 EA per 30 days)

zafirlukast oral tablet 10 mg, 20 mg

SKELETAL MUSCLE RELAXANTS

chlorzoxazone oral tablet 500 mg 3

cyclobenzaprine oral tablet 10 mg, 5 mg 3

SLEEP DISORDER AGENTS

armodafinil oral tablet 150 mg, 200 mg, )

250 mg, 50 mg 1 PA; QL (30 EA per 30 days)
BELSOMRA ORAL TABLET 10 MG, 15 MG,

20 MG, 5 MG 3 QL (30 EA per 30 days)
doxepin oral tablet 3 mg, 6 mg 1 QL (30 EA per 30 days)
eszopiclone oral tablet 1 mg, 2 mg, 3 mg 3 QL (30 EA per 30 days)
HETLIOZ ORAL CAPSULE 20 MG 4 PA; QL (30 EA per 30 days)
modafinil oral tablet 100 mg 1 PA; QL (30 EA per 30 days)
modafinil oral tablet 200 mg 1 PA; QL (60 EA per 30 days)
ramelteon oral tablet 8 mg 2 QL (30 EA per 30 days)
temazepam oral capsule 15 mg, 30 mg 1 PA; QL (30 EA per 30 days)
XYREM ORAL SOLUTION 500 MG/ML 4 EQ;SL)A; QL (540 ML per 30
zaleplon oral capsule 10 mg 3 QL (60 EA per 30 days)
zaleplon oral capsule 5 mg 3 QL (30 EA per 30 days)
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Drug Name Drug Tier Requirements/Limits

zolpidem oral tablet 10 mg, 5 mg 1 QL (30 EA per 30 days)

zolpidem oral tablet,ext release multiphase
12.5 mg, 6.25 mg

3 QL (30 EA per 30 days)
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drospirenone-ethinyl

estradiol ................ccovvvh 1. 70
DROXIA....oviiiiiiieeeennns 23, 46
droxidopa........cccoeviiiiiniinns 49
DULERA ... iiiiiiiiiiiiiiiinns 92
duloxetine............. 15, 38, 55
DUPIXENT PEN....... 58, 78, 92
DUPIXENT SYRINGE
...................... 58, 78, 79, 92
dutasteride....................... 67
dutasteride-tamsulosin....... 67
E.E.S. 400.....cccvvvvvviiiiinnnnnn. 7
econazole.........cooevvviiinnnn, 19
EDURANT ..o iiiiiiien s 34
efavirenz..............ccoevvvunn. 34
efavirenz-emtricitabin-
tenofov.....ccoovvveii i, 34
efavirenz-lamivu-tenofov
(61To] o B 34
eletriptan................ccoeui. 20
ELIGARD ...vviieiviiiiiineeeennns 77
ELIGARD (3 MONTH)......... 77
ELIGARD (4 MONTH)......... 77
ELIGARD (6 MONTH)......... 77
ELIQUIS.....cciiiiiiiiieees 46
ELIQUIS DVT-PE TREAT

30D START .vivvviiiiiiiiieeeens 46
ELMIRON....ovviiviiiiiiineinnnnns 67
ELURYNG......coovvievvviiiinnns 70
EMCYT i 23
EMEND ..covvvieeiiiiiiiineeennnnn 18
EMGALITY PEN.................. 20
EMGALITY SYRINGE........... 20
EMOQUETTE.......cccvvvnnne. 70
EMSAM. ..o 15
emtricitabine.................... 35
emtricitabine-tenofovir

(Edf) i 35
EMTRIVA....coiiiiiiiiaaeee 35
enalapril maleate............... 49
enalapril-
hydrochlorothiazide........... 49
ENBREL.......cooviiiiiiiiiiiiinnns 79
ENBREL MINI........ovvvuvvene. 79
ENBREL SURECLICK........... 79
ENDOCET ...oivviiiiiiiiiiinians 1
ENGERIX-B (PF).......c.et..... 79
ENGERIX-B PEDIATRIC

(PF) et 79
€NoXapariN.......ccovvieevinnnnn 46
ENPRESSE.....cccvvvvvviiiinnnn, 70

ENSKYCE......ovivviiieiineen, 70
entacapone.........coeeeiiinnnns 29
ENtECAVIr......coovviiiiniiinnnnnns 35
ENTRESTO....ccovvviiiiieennen 49
ENULOSE.......ccovvivviiieinen 64
EPIDIOLEX.....ccvviviiinnennnn, 11
epinastine................oc.ouun 88
epinephrine...................... 92
EPITOL...ccovvivviiiiiineenns 11, 39
EPIVIR HBV.....occvviiiiiinenns 35
eplerenone.............c.ccoe.ns 49
EPRONTIA.....coivvvieenns 11, 20
ergotamine-caffeine........... 20
ERIVEDGE.........coccvviinennne. 23
ERLEADA.....c.ccviiiiiiiiiiaenn 23
erlotinib..............coovivvnnn. 23
ERRIN....ooviiiiiii e 70
ertapenem ........ccoeeviiiiiiinns 7
ERY PADS.....ccovviiiiiiieenn 58
ERY-TAB...co i 7
ERYTHROCIN (AS

STEARATE) ..ccvviiiiiiiiiiieen, 7
erythromyecin................ 8, 88
erythromycin
ethylsuccinate................. 7,8
erythromycin with ethanol.. 59
ESBRIET ....civiiviiiiiiiieinenns 92

escitalopram oxalate.... 15, 38
esomeprazole magnesium.. 64

ESTARYLLA....ovvviiiiiiiiieenns 70
estradiol ......................... 1. 70
estradiol valerate.............. 70
estradiol-norethindrone

= [0 71
ESTRING......ccoiviiveiviiiinnns 71
eszopiclone.............ccc.uuuee. 95
ethacrynic acid.................. 49
ethambutol............covvvinn. 21
ethosuximide............covvees 11
ethynodiol diac-eth
estradiol.......ccooeviiiiiiiinnnnn, 71
etodolac...................covvinn, 1
etonogestrel-ethinyl
estradiol.......ccooviiiiiiiinnnnn, 71
etravirine.........oociiiiiiinnnnn 35
EUTHYROX....ovviiiiiiieeeennn 76
everolimus (antineoplastic)
................................. 23,79
everolimus
(immunosuppressive)...23, 79
EVOTAZ...ciiiii i 35
exemestane........ccooevvvinnnnn 23
EXKIVITY .oviiiiiiiiieeiennnnns 23
ezetimibe.......ccoooiiiiiiinnnnn. 49



ezetimibe-simvastatin........ 49

FALMINA (28)..ccvvvviiniennnnn. 71
famciclovir.........ccccevvvvvnn. 35
famotidine.................couee. 64
FANAPT .o 31
febuxostat...........ccvviinnnnn. 20
felbamate..........ccovevvvvninnn 11
felodipine...........c..cc.oouunen. 49
FEMYNOR ....ovvviiiiiiiiieeeennns 71
fenofibrate...............oooinnn. 50
fenofibrate micronized....... 49
fenofibrate nanocrystallized 50
fenofibric acid (choline)...... 50
fentanyl........ccccooieiiiiinnnnn. 2
fentanyl citrate................... 1
FETZIMA ..o 16
finasteride............ccoovvvvnn. 67
FINTEPLA ...ccvvvviviiiiinneenns 12
FIRMAGON KIT W DILUENT
SYRINGE.....ovviiiiiiiiiiieeennn 77
FLAC OTIC OIL.....evviivnennnns 90
flavoxate......coooovvivviininnnnns 67
flecainide..............cooiiin, 50
fluconazole.........coovvvvnnnnnn. 19
fluconazole in nacl (iso-

(01772 B 19
flucytosing..........ccovvvvnnnns 19
fludrocortisone.................. 68
flunisolide.........ccoovvvvvnnnnns 92
fluocinolone.............oovvvnn . 59

fluocinolone acetonide oil... 90
fluocinolone and shower

(0= ] o 59
fluocinonide...................... 59
fluocinonide-emollient........ 59
fluorometholone................ 88
fluorouracil.........ouiiiiiiinn.. 59
fluoxetine.......ooovvvviiiiinnnnn. 16
fluphenazine decanoate...... 31
fluphenazine hcl................ 31
flurbiprofen...............c.ou.i. 2
flurbiprofen sodium........... 88

fluticasone propionate.. 92, 93
fluticasone propion-

salmeterol.................oou... 93
fluvastatin...............cc.ove.. 50
fluvoxamine...................... 16
fondaparinuX...........c..oeuuus 46
formoterol fumarate.......... 93
fosamprenavir................... 35
fosfomycin tromethamine..... 8
fosinopril ..............cccoeveunne. 50
fosinopril-

hydrochlorothiazide........... 50

100

FOTIVDA
FREESTYLE LIBRE 14 DAY
FREESTYLE LIBRE 14 DAY

FREESTYLE LIBRE 2

FREESTYLE LIBRE 2

furosemide

FYAVOLV
FYCOMPA
gabapentin
galantamine
GAMMAKED
GAMUNEX-C
GARDASIL 9 (PF)
gatifloxacin
GATTEX 30-VIAL
GAUZE PAD
GAVILYTE-C
GAVILYTE-G
GAVRETO
gemfibrozil
GENERLAC
GENGRAF

gentamicin
gentamicin in nacl (iso-

GENVOYA
GILOTRIF
glatiramer
GLATOPA
glimepiride

glipizide-metformin
GLUCAGON EMERGENCY
KIT (HUMAN)
glycopyrrolate
GLYXAMBI
GOLYTELY
granisetron hcl
griseofulvin microsize
griseofulvin ultramicrosize.. 19
guanfacine

GVOKE HYPOPEN 2-PACK... 42
GVOKE PFS 1-PACK

SYRINGE
HAILEY 24 FE
halobetasol propionate

haloperidol ....................... 31
haloperidol decanoate........ 31
haloperidol lactate............. 31
HAVRIX (PF)..ccviiiiiiiieinnns 80
heparin (porcine).............. 46
HETLIOZ......ccvvvivviiiiiieens 95
HIBERIX (PF)..ccovviiininnnns 80
HUMIRA......c i 80
HUMIRA PEN......covvivviinnenns 80
HUMIRA PEN CROHNS-UC-

HS START ..o 80
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 80
HUMIRA(CF) ..ccvvvivviieeenen 80
HUMIRA(CF) PEDI CROHNS
STARTER.....ccovviiiiiiiiieens 80
HUMIRA(CF) PEN............... 80
HUMIRA(CF) PEN CROHNS-
UC-HS. oo 80
HUMIRA(CF) PEN

PEDIATRIC UC.........ceevneee 80
HUMIRA(CF) PEN PSOR-
UV-ADOL HS......ccvvivvinennen 80
HUMULIN R U-500 (CONC)
INSULIN ... 42
HUMULIN R U-500 (CONC)
KWIKPEN......oovviiiiiiiieiaenns 42
hydralazine....................... 50
hydrochlorothiazide........... 50
hydrocodone-
acetaminophen................... 2
hydrocortisone....... 59, 68, 85
hydrocortisone-acetic acid.. 90
hydromorphone.................. 2
hydromorphone (pf)............ 2
hydroxychloroquine........... 28
hydroxyurea..................... 24
hydroxyzine hcl........... 38, 93
ibandronate...................... 86
IBRANCE.......ccovviieeiieeenen 24
IBU i 2
ibuprofen..........cccocciiiiiinn. 2
icatibant...........cccoiiiieiiiins 80
ICLUSIG....ccvv v 24
icosapent ethyl................. 50
IDHIFA ..o 24
imatinib..............c.cooiinens 24
IMBRUVICA......cvviveviieen, 24
imipenem-cilastatin............. 8
imipramine hcl.................. 16
imipramine pamoate.......... 16
imiquimod.................oe... 59
IMOVAX RABIES VACCINE
(PF) e 80



INCASSIA....oiiiie, 71

INCRELEX....ciiiiiiiiiiienins 69
INCRUSE ELLIPTA.............. 93
indapamide...................... 50
INFANRIX (DTAP) (PF)....... 81
INLYTA . e 24
INPEN (NOVOLOG OR

FIASP) BLUE..........cceecvenn 87
INPEN (NOVOLOG OR

FIASP) GREY.......ccvvivvvnnenn. 87
INPEN (NOVOLOG OR

FIASP) PINK......ccovviiinann. 87
INQOVI....oiiiiiiiiiiieeae 24
INREBIC.....cvvivvviieevineennens 24
insulin asp prt-insulin
aspart....cccooeeiiiiiiiiiii 42
insulin aspart u-100........... 42
insulin syringe-needle u-

100....ccc it 42
INTELENCE........c.ccvvvinennnn. 35
INTRALIPID.....cevvvvevnaennn 62
INTRON Ao 81
INTROVALE........ccvvvveenenn 71
INVEGA HAFYERA.............. 31
INVEGA SUSTENNA...... 31, 32
INVEGA TRINZA................ 32
INVOKAMET ....cvvivvviieennnnns 42
INVOKAMET XR.......cvvevnnenn 42
INVOKANA.....ccoiiieiieeenen 42
IPOL..oiiiiiiiiiiiii e 81
ipratropium bromide.......... 93
ipratropium-albuterol......... 93
irbesartan........................ 50
irbesartan-
hydrochlorothiazide........... 50
IRESSA....coi e 24
ISENTRESS......ccovviiieeennns 35
ISENTRESS HD........c.ueee. 35
ISIBLOOM....ocovviiiiiieeeaen 71
ISOLYTE-P IN 5 %
DEXTROSE.......cciivviiiinennn. 62
isoniazid...........ccoociiieninns 21
isosorbide dinitrate............ 50
isosorbide mononitrate....... 50
isotretinoin ............c.cccouu.... 59
isradipin€..........c.ccoeeviinnn. 50
itraconazole...................... 19
ivermectin.................. 29, 59
IXIARO (PF).eiiiiiiiiiiiiienne, 81
JAKAFT ..o e 24
JANTOVEN.......cvviviiieennne. 46
JANUMET.....coviiiiivine 43
JANUMET XR..covvvvineennnnnnnn. 43
JANUVIA. ... 43

JARDIANCE.....covvvveviinnnnns 43
JASMIEL (28)..ccvvvvvevnennnnn. 71
JENTADUETO.c.vvvvvviiiinnne. 43
JENTADUETO XR.......c.vuvee. 43
JINTELI....ooiiiieee e 71
JULEBER ...ccovvviiii i 71
JULUCA..... s 35
JUNEL 1.5/30 (21)...evvvvnnnns 71
JUNEL 1/20 (21).cccvvvnnnnnnn. 71
JUNEL FE 1.5/30 (28)........ 71
JUNEL FE 1/20 (28)........... 71
JUNEL FE 24...cvvvviiiiiinnnne. 71
JUXTAPID....oovvvviee e 51
KAITLIB FE...vvvvvvvviiiineeeens 71
KALYDECO......viviiieveeennnns 93
KARIVA (28).cciiiiiiiiiiiiinnnns 71
KELNOR 1/35 (28)............. 71
KELNOR 1-50 (28)............. 71
KERENDIA....ovvvvviiiiiinnneen, 51
KESIMPTA PEN.......vvvvvinnns 55
ketoconazole.................... 19
ketorolaC........cooovvvviiiinnnnns 88
KINRIX (PF).cviiiiiiiiiiinen, 81
KISQALI......ovvivvvieeieeeneenn 24
KISQALI FEMARA CO-PACK.24
KLOR-CON......ovvvvvieieennnns 62
KLOR-CON 10....ccvvviinneennns 62
KLOR-CON 8....ccvvvviiiiininnns 62
KLOR-CON M10........vcvveeens 62
KLOR-CON M15.....cccvvvnnnn. 62
KLOR-CON M20......cvvivvennns 62
KLOXXADO ..ovvvveviiiiiiinnneennn 4
KORLYM..iiiiiiii i 43
KOSELUGO........evvivieinnen. 24
KURVELO (28)...ccevvvvvennnnn. 72
KYNMOBI.......oiiiivieeivieans 29
| norgest/e.estradiol-
e.estrad......ccoovvviiiiiiiinnnnn. 72
labetalol.........ccoovvviiiiiiinns 51
lacosamide....................... 12
[aCtuloSE.....vvvvvvviiiiiiiiinnnns 65
lamivudine.............cooiie. 35
lamivudine-zidovudine....... 35
lamotrigine............ 12, 39, 40
LAMPIT . iiiieeeeen 29
lansoprazole..................... 65
lanthanum ............ccovvienn. 62
LANTUS SOLOSTAR U-100
INSULIN .o 43
LANTUS U-100 INSULIN..... 43
lapatinib............cccccovviennns 24
LARIN 1.5/30 (21)............. 72
LARIN 1/20 (21).civvvininnnnns 72
LARIN FE 1.5/30 (28)........ 72

LARIN FE 1/20 (28)........... 72
LARISSIA.....coviievieeieens 72
latanoprost..........cccoevvinennn 88
LATUDA......coivieiieene 32,40
ledipasvir-sofosbuvir.......... 35
leflunomide...................... 81
LENVIMA. ... 25
LESSINA.....coi i 72
letrozole...........cccoveeviinnn. 25
leucovorin calcium............. 25
LEUKERAN ....ccovvivvvineeinennns 25
LEUKINE........ccviieiieennne, 46
leuprolide......................... 77
levalbuterol hcl................. 93
levetiracetam.................... 12
levobunolol....................... 88
levocarnitin€.............ovuns 62
levocarnitine (with sugar)...62
levocetirizine.................... 93
levofloxacin.................. 8, 89
levofloxacin in d5w.............. 8
LEVONEST (28)...cccvvvvevnnnn. 72
levonorgestrel-ethinyl
estrad.........ccciiiiiiiiiiiiiiinns 72
levonorg-eth estrad
triphasiC.........ccoovviiinninnnn. 72
LEVORA-28.....ccvivvvvnennnnnn 72
LEVO-T.oiiiiiiiiiiiiie e 76
levothyroxine.................... 76
LEVOXYL..oiiiiiiiiiiiieiiieen, 76
LEXIVA ..o 35
lidocaine..........ccccoccvvviinnne. 3
lidocaine hcl...........ccccvvviui 3
LIDOCAINE VISCOUS........... 3
lidocaine-prilocaine.............. 3
linezolid............cccovevvvniiiinns 8
linezolid in dextrose 5%....... 8
LINZESS....ccoiiiiiieiieenen, 65
liothyronine...................... 76
lisinopril .........cccovveviniinnnn. 51
lisinopril-
hydrochlorothiazide........... 51
lithium carbonate.............. 40
LIVTENCITY .o 35
LOKELMA.......coviiiiieenen 62
LONSURF.....cociiviiieiiieannn 25
loperamide....................... 65
lopinavir-ritonavir.............. 35
lorazepam................... 12, 38
LORAZEPAM INTENSOL.12, 38
LORBRENA.........ccevvieennen. 25
LORYNA (28).cccvvviiniiinnnnnn. 72
losartan........c.ccovveiiiiinns 51



losartan-

hydrochlorothiazide........... 51
loteprednol etabonate........ 89
lovastatin...............ccoevvinns 51
LOW-OGESTREL (28)......... 72
loxapine succinate............. 32
lubiprostone..................... 65
LUMAKRAS......ccivvviieeens 25
LUMIGAN ... 89
LUPRON DEPOT........ccvvueen. 77

LUPRON DEPOT (3 MONTH) 77
LUPRON DEPOT (4 MONTH) 77
LUPRON DEPOT (6 MONTH) 77

LUTERA (28)..cccvviiiiiinnnnne. 72
LYLEQ ..o it 72
LYLLANA ..., 72
LYNPARZA....cceiiiiiiieiens 25
LYSODREN...........c.uue.. 25, 76
LYZA .. e 72
magnesium sulfate............ 62
malathion......................... 59
MAaraviroC.......oovviieesvnnnennn 36
MARLISSA (28).cvvvvineinnnnn. 72
MARPLAN ....coiviiieiiiiieean 16
MATULANE.........ccvvvineinen 25
MATZIM LA, 51
MAVYRET .....coviiiiiiiiiennennnn 36
VAN 074 =\ R 55
MAYZENT STARTER(FOR

1IMG MAINT) v 55
MAYZENT STARTER(FOR

2MG MAINT) oviiiieiiiee e 55
meclizine............ccoeeviiinnnn. 18
medroxyprogesterone........ 73
mefloquine....................... 29
megestrol............cooviinenn. 73
MEKINIST ....ooviiiiiiiiennnns 25
MEKTOVI.....coovivviiieieennn 25
meloxicam............ccceeviinnnn. 2
memantine....................... 14
MENACTRA (PF)....ccccvvvnnen. 81
MENEST ....ccviiiiiieiiiineiens 73
MENQUADFI (PF)....cccvvvnenns 81
MENVEO A-C-Y-W-135-DIP
() TP 81
mercaptopurine........... 25, 81
MErOPENEM ..vvvvviviiiiiannnnnnns 8
mesalamine...........ccocuvuuns 85
MESNEX ....c.icviiiiiiinennennn, 25
metformin................c........ 43
methadone................coove.. 2
methazolamide................. 89
methenamine hippurate....... 8
methimazole..................... 77

102

methotrexate sodium... 25, 81
methotrexate sodium (pf)

................................. 25, 81
methoxsalen..................... 59
methylphenidate hcl.......... 56
methylprednisolone...... 68, 85
metoclopramide hcl...... 18, 65
metolazone...................... 51
metoprolol succinate.......... 51
metoprolol ta-
hydrochlorothiaz............... 51
metoprolol tartrate............ 51
metronidazole..................... 8
metronidazole in nacl (iso-

05) ittt 8
Metyrosine.........cocvvvvvvinnns 51
mexiletine..................o..... 51
micafungin....................... 19

MICROGESTIN 1.5/30 (21).73
MICROGESTIN 1/20 (21)....73
MICROGESTIN FE 1.5/30

(28) it 73
MICROGESTIN FE 1/20

(28) e 73
midodrine...............ccooiuenns 51
MIGERGOT .....ccvvvviiiiininnnns 20
miglitol...........ccoevvivvinnnnn. 43
miglustat..............c.oooeent. 67
MILL. oo 73
minocycline........................ 9
minoxidil.............cc.eevinnn. 51
mirtazapine...................... 16
misoprostol................. 65, 69
MITIGARE........ccvvivviinen, 20
M-M-R II (PF)...ccvviiiiiinnnns 81
modafinil.................ooovueen. 95
moexipril ...........cccouvieiinnn. 51
molindone...................u.us 32
mometasone............... 59, 93
montelukast..................... 93
morphine............cccoevvieeinnn. 2
morphine concentrate.......... 2
MOVANTIK....ooveiiviieieenn 65
moxifloxacin................. 9, 89
moxifloxacin-

sod.chloride(iso) ................. 9
MUPIFOCIN ..o iiiiiiianiannns 59
MYALEPT ..o 65
mycophenolate mofetil....... 81
mycophenolate sodium...... 81
MYORISAN....ccoviiiiineiinenns 59
MYRBETRIQ......ccvvivvineinnnns 67
nabumetone....................... 2
nadolol...........ccovviiiiinnnn. 51

nafcillin..........ccoocviiiiiiinnnnn. 9
naftifine............ccccoeviieennn. 19
NaloxXone.........coouvveviinnnnnnnn. 4
naltrexone...........coocvvevinnen. 4
IoF=] o) g0y (=] ¢ 2
naratriptan..............cooevinns 20
NATACYN...covviiiiiiieiineen 89
nateglinide....................... 43
NATPARA ... 86
NAYZILAM......ccovvinennnn. 12, 38
nebivolol...............cccoevnin. 51
nefazodone............coouueeunns 16
NEOMYCIN ..cvviiiiiiiiiiiieennnnn 9
neomycin-bacitracin-poly-

ACei i 89
neomycin-bacitracin-
polymyXin............ccooeveuune. 89
neomycin-polymyxin b-
dexameth.............cocvevvnnnn 89
neomycin-polymyxin-
gramicidin........................ 89
neomycin-polymyxin-hc 89, 90
NERLYNX...cviiiiiiiiiiennnenns 25
NEUPRO.....covvvviiiiiiecieenns 29
NEVIrapine .........ccooevviiueninns 36
211/ 51
nicardiping@....................... 51
NICOTROL...cvviviiiiiiiiiiiinennns 4
NICOTROL NS......oocvvvivennnn 4
nifedipine.................... 51, 52
NIKKI (28).ciiiiiiiiniiinnennne, 73
nilutamide........................ 25
nimodipine.............ccocuuiuns 52
NINLARO....oicviiiiiiiiiiiieens 25
nitazoxanide..................... 29
NitisinoNe.........ccoviivvvnnnnn. 67
NITRO-BID......cvvvvvvinnennnn 52

nitrofurantoin macrocrystal.. 9
nitrofurantoin monohyd/m-

CrYSE.u it 9
nitroglycerin..................... 52
NORA-BE.......vvviiiiiiieeennnnn 73
norethindrone
(contraceptive)................. 73
norethindrone acetate........ 73
norethindrone ac-eth

estradiol ..................ccvih 1 73
norethindrone-e.estradiol-
1] o I 73
norgestimate-ethinyl

estradiol ........................... 73
NORTREL 0.5/35 (28)........ 73
NORTREL 1/35 (21)........... 73
NORTREL 1/35 (28)........... 73



NORTREL 7/7/7 (28).......... 74
nortriptyline..................... 16
NORVIR....ccoviiviiiiiiiieennens 36
NOVOLIN 70/30 U-100
INSULIN.....coviiiiiiieiens 43
NOVOLIN 70-30 FLEXPEN
U-100. . i eeenees 43
NOVOLIN N FLEXPEN......... 44
NOVOLIN N NPH U-100
INSULIN....covviiiiiieeieeeas 44
NOVOLIN R FLEXPEN......... 44
NOVOLIN R REGULAR U-

100 INSULN......ccvvvnvinennnn 44
NOVOLOG FLEXPEN U-100
INSULIN.....coviiiiiiieeens 44
NOVOLOG MIX 70-30 U-

100 INSULN.....cocvvininennnnn 44
NOVOLOG MIX 70-

30FLEXPEN U-100............. 44
NOVOLOG PENFILL U-100
INSULIN.....coviiiiiiieeens 44
NOVOLOG U-100 INSULIN
ASPART ..o 44
NUBEQA.....cciviiiiiiiieiens 25
NUEDEXTA....cociviiiiiieenennnn 56
NUPLAZID.....oovvvviveinenens 32
NURTEC ODT.....ecvvvvvvnennenn 20
NYAMYC....oooviivvieieeeeae 19
NYLIA 1/35 (28).evivvineinnnns 74
nystatin..........ccoeeviiiieniinns 19
nystatin-triamcinolone....... 60
NYSTOP....cvviiiiiiieeen, 19
OCALIVA....cc i 65
octreotide acetate............. 77
ODEFSEY ...iiiiiiiiiiiiiiinens 36
ODOMZO...cviiviiiiiiiiieeaeann, 25
OFEV..coiiiiiiiiiiiii e 93
ofloxacin................. 9, 89, 91
olanzapine.................. 32, 40
olanzapine-fluoxetine......... 16
olmesartan....................... 52
olmesartan-amlodipin-
hcthiazid.......................... 52
olmesartan-
hydrochlorothiazide........... 52
olopatadine................. 89, 93
omega-3 acid ethyl esters.. 52
omeprazole...................... 65
OMNIPOD DASH INTRO KIT
(GEN 4) .o 87
OMNIPOD DASH PDM KIT
(GEN 4) i 87
OMNIPOD DASH PODS

(GEN 4) i 87

OMNITROPE......ccvvvviiniinenns 69

ondansetron..........cccuuuennn. 18
ondansetron hcl................ 18
ONETOUCH ULTRA TEST..... 87
ONETOUCH ULTRA2 METER 87
ONETOUCH ULTRAMINI...... 87
ONETOUCH VERIO FLEX
METER ..vviiiiiiiiiiieenennnns 87
ONETOUCH VERIO FLEX
START .t 87
ONETOUCH VERIO IQ

METER ...vviiiiiiiiiiieiinnnns 87

ONETOUCH VERIO METER.. 87
ONETOUCH VERIO

REFLECT METER................ 87
ONETOUCH VERIO

REFLECT START........cevutens 87
ONETOUCH VERIO TEST
STRIPS....ciiiiiiiiiieeas 87
ONUREG.......ccvviiiieennenns 25
OPSUMIT ..o, 93
ORENCIA....cci i 81
ORENCIA CLICKIJECT.......... 81
ORGOVYX.iiiiiiieiiieeninenaenn 25
ORKAMBI.....ccvvvivviiiiiiinenns 94
oseltamivir...........c.coevvuen. 36
OSPHENA......ciiiviiieens 74
OTEZLA....oiiiiiiiiiiieens 60
OTEZLA STARTER.............. 82
oxacillin............oocvvvvinnnnnn. 9
oxacillin in dextrose(iso-

(01110} 9
oxandrolone..................... 74
(03 ¢=] 2] g0V 4| o 2
(03 = V(=] o)=] 2 HAA 38
oxcarbazepine................... 12
OXERVATE.....cciviiviiienn, 89
oxybutynin chloride........... 67
OXYCOAONE ....cevviiiiieiiiinennnns 3
oxycodone-acetaminophen... 3
OZEMPIC....cviiiiiiiiiiieann 44
PACERONE........ccvvivviinnnns 52
paliperidone..................... 32
PANRETIN......covviiiiieeennens 60
pantoprazole.................... 65
paricalcitol........................ 86
pParomomycCin.......cccevvvinninns 9
paroxetine hcl........ 16, 38, 39
PASER.....ccvviiiiiiiiiieinen 21
PEDIARIX (PF)...cccovvvnnnnne. 82
PEDVAX HIB (PF).............. 82
peg 3350-electrolytes........ 66
peg3350-sod sul-nacl-kcl-
ASD-C.vvviiiiiiiiiiiiiiii i 66

PEGASYS...cciiiiiiiiiieeaenn 82
peg-electrolyte soin........... 66
PEMAZYRE........c.covivvinennnn 26
pen needle, diabetic........... 44
penicillamine............... 62, 67
penicillin g potassium.......... 9
penicillin g procaine............. 9
penicillin g sodium.............. 9
penicillin v potassium.......... 9
PENTACEL (PF)..ccvvvvivvinnnns 82
pentamidine..................... 29
PENTASA. ... 85
pentoxifylline.................... 52
perindopril erbumine.......... 52
PERIOGARD........ccvvvineinnen 56
permethrin....................... 60
perphenazine.............. 18, 32
PERSERIS...........ceveee. 32, 40
phenelzine........................ 17
phenobarbital................... 13
phenytoin......................... 13
phenytoin sodium
extended.............cooiiiiinnn. 13
PIFELTRO.....oviviiiiineiiiinnns 36
pilocarpine hcl............. 56, 89
pimecrolimus.................... 60
pimozide..........c..covviuvinnnn. 32
PIMTREA (28)...cccvvvvinnnnnn. 74
pindolol.............ccccieeiiinnnns 52
pioglitazone...................... 44
pioglitazone-glimepiride..... 44
pioglitazone-metformin...... 44
piperacillin-tazobactam........ 9
PIQRAY ...iiiiiiiiiiieiieiieens 26
pirfenidone....................... 94
PIRMELLA......ccviiiiiiiieinnns 74
PIFOXICaAM .vviiii i iniaaens 3
PLASMA-LYTE 148............. 62
PLASMA-LYTE A...ccvvvvvnnnns 62
PLEGRIDY .....oovviviiiiiinen, 56
PLENAMINE...........cccevuennn. 67
POdofiloX....c..cooviiiiiiininnnn. 60
polymyxin b sulf-
trimethoprim.................... 89
POMALYST ..ciiiiiiiiiiiiiens 26
PORTIA 28...ccvviiiiiiiieiens 74
posaconazole.................... 19
potassium chlorid-d5-
0.45%nacl...........cccvvvvvnnen. 62
potassium chloride............ 63
potassium chloride in
0.9%nacl............covvuvvnnnn. 63
potassium chloride in 5 %

(623 G 63



potassium chloride in Ir-d5. 63
potassium chloride in water 63
potassium chloride-0.45 %

2= Lo 63
potassium chloride-d5-
0.2%nacl............coovvinnn. 63
potassium chloride-d5-
0.9%nacl...........ccocevvvnnen. 63
potassium citrate.............. 63
PRADAXA ...t iiiiiieeeaens 46
pramipexole..................... 29
prasugrel.........cccoooveiinannn. 46
pravastatin....................... 52
praziquantel..................... 29
Prazosin.......ccccuveeinns 52, 67
prednicarbate................... 60
prednisolone............... 68, 85
prednisolone acetate.......... 89
prednisolone sodium
phosphate............. 68, 85, 89
prednisone............ 68, 69, 85
PREDNISONE INTENSOL
................................. 68, 85
pregabalin.................. 13, 56
PREHEVBRIO (PF).............. 82
PREMARIN.......covviviiniinnnnn, 74
PREMASOL 10 %............... 63
PRENATAL VITAMIN PLUS
LOW IRON....ccovvviiviinecnenn, 63
PREVALITE.......covviviineinenns 52
PREVYMIS.......ccoviiiiiiienns 36
PREZCOBIX....icovviiiiinenne. 36
PREZISTA...cciiiiiiiieeeenen 36
PRIFTIN.....covviiiiiiiiieinns 22
primaquinge.............c.oeevvenns 29
primidone................coeeens 13
PRIORIX (PF)..eiiiiiiiiiiinennns 82
PRIVIGEN...........covviineinnenn 82
probenecid....................... 20
probenecid-colchicine......... 20
prochlorperazine............... 18
prochlorperazine maleate
................................. 18, 32
PROCTO-MED HC......... 60, 85
PROCTO-PAK......cvcvennns 60, 85
PROCTOSOL HC................ 60
PROCTOZONE-HC........ 60, 86
progesterone micronized.... 74
PROGRAF....cciiiiiiieiinenen 82
PROLASTIN-C.....cvvvvvennnenn 67
PROMACTA ... 46
promethazine.............. 18, 94
propafenone..................... 52
propranolol....................... 52
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propylthiouracil................. 77
PROQUAD (PF)...ccevvivvinnnnn. 82
protriptyline...................... 17
PULMOZYME.........cccvvivenns 94
PURIXAN.....ooiviiiiiieiiieens 26
pyrazinamide.................... 22
pyridostigmine bromide...... 21
pyrimethamine.................. 29
QINLOCK....civiiiiiiineiineanns 26
QUADRACEL (PF)..cccvvvvvnnne. 82
quetiapine........ 17, 32, 33, 40
quinapril............ccoocieiinnn. 53
quinapril-

hydrochlorothiazide........... 53
quinidine gluconate........... 53
quinidine sulfate................ 53
quinine sulfate.................. 29
QVAR REDIHALER.............. 94
RABAVERT (PF)....cccvvivvnnnn. 82
rabeprazole...................... 66
raloxifene..........cccocuvevinnnn. 74
ramelteon.............ccocuvuunns 95
ramipril......occovveeiiiiieniinn.. 53
ranolazin€........................ 53
rasagiline......................... 29
RAVICTIL...coiiiiiiiiiiee e 67
REBIF (WITH ALBUMIN)..... 56
REBIF REBIDOSE............... 56
REBIF TITRATION PACK..... 56
RECLIPSEN (28)......cvcuvvvn. 74
RECOMBIVAX HB (PF)........ 82
RECTIV..oiiiiiiiiiii e 53
REGRANEX....ccioviiiiiiinenns 60
RELENZA DISKHALER......... 36
RELISTOR....covvivviiveiiieenn, 66
repaglinide....................... 44
REPATHA PUSHTRONEX...... 53
REPATHA SURECLICK......... 53
REPATHA SYRINGE............ 53
RESTASIS........ccvvvenns 83, 90
RESTASIS MULTIDOSE. 82, 90
RETACRIT....ovvivviineiieennen 46
RETEVMO.....cocovviiiiiieene 26
REVLIMID.....covvviviiiiiieens 26
REXULTI...oovvviiiiiiiiiineenn, 33
REYATAZ ..o 36
REZUROCK......ccvvivivinennn. 83
RHOPRESSA.......ccovvvvinnenn 90
Fibavirin .......ooovveiiiiiiennnn. 36
RIDAURA....cociiivieiiieeee 83
rifabutin............coociiiiiinns 22
rifampin.........cccooeiiiiien, 22
riluzole..........c.cccoovivinnn. 56
rimantadine...................... 36

RINVOQ....ccvviiiiieeiiineeenns 83
risedronate........c..ooevvviiinns 86
RISPERDAL CONSTA..... 33, 40
risperidone.................. 33, 40
FEONAVIE ..o iiiiiiiiiii e 36
rivastigmine..................... 14
rivastigmine tartrate.......... 14
rizatriptan...............coeeennn 21
ROCKLATAN......ccviieeeeenns 90
ropinirole......................... 30
rosuvastatin..................... 53
ROTARIX....ovviiiiiiiiieeniinnnns 83
ROTATEQ VACCINE............ 83
ROWEEPRA........cciiiivveeennn 13
ROZLYTREK......vviviiiiieenn 26
RUBRACA.....ivvviiiiiieeeeen 26
rufinamide..............ccoeeeeen. 13
RUKOBIA....ciivvviiiiieieeeeenn 36
RYBELSUS......ovvvvvvviiinnee 44
RYDAPT .o 26
RYTARY .o iviiineee 30
SANDIMMUNE.........vvvviinnns 83
SANTYL..oiiiiiiiii e 60
sapropterin.........ccvveiiinnnn, 67
SCEMBLIX....iiviiiiiiiieeniinnns 26
scopolamine base........ 18, 66
SECUADO.....ccovvvveeennnn 33, 40
selegiline hcl..................... 30
selenium sulfide................ 60
SELZENTRY .oovviiiiiiiiiieeenns 36
sertraline.................... 17, 39
SETLAKIN ...vvvvvvviiiiiieeeeeenns 74
sevelamer carbonate......... 63
SHAROBEL.......ccovvvvvviiinnns 74
SHINGRIX (PF)...ccccvvennnnne. 83
SIGNIFOR.....ccivvviiiiiiiiians 77
sildenafil
(pulm.hypertension).......... 94
SilodoSin ..., 67
silver sulfadiazine.............. 60
simvastatin...........cccciiinn. 53
SIirolimus......cocciiiiiiiennnnns 83
SIRTURO....cciviviieii i 22
SKYRIZI..ooviiiiiiiiiiiiieeeennn 83
sodium chloride................. 64
sodium chloride 0.45 %..... 63
sodium chloride 0.9 %....... 64
sodium chloride 3 %
hypertonic........................ 64
sodium chloride 5 %
hypertonic..............ccccouuuns 64
sodium phenylbutyrate....... 67
sodium polystyrene
sulfonate..........cccvvevvenniinnn 64



sofosbuvir-velpatasvir........ 36

solifenacin........................ 68
SOLIQUA 100/33......cceennnn 44
SOLTAMOX ..iiviiiiiiiiiiaeinnenn 26
SOMAVERT....ccovvivviiieiinenns 77
sorafenib...................oeuen. 26
SORINE.....oiiiiiiiiiiieens 53
sotalol.......ccoovvviiiiiiiiiiinnn, 53
SOTALOL AF..coiiiiiiiiieenns 53
SPIRIVA RESPIMAT............ 94
SPIRIVA WITH
HANDIHALER.................... 94
spironolactone.................. 53
spironolacton-
hydrochlorothiaz............... 53
SPRINTEC (28)...cvvvvvvnnnenn 74
SPRITAM.....oiiiivviieiiiieeaen 13
SPRYCEL....ccovvivviiiieiinenn, 26
SPS (WITH SORBITOL)....... 64
SRONYX .iiiiiiiiiiiiie i 74
SSD i 60
STELARA ...t 83
STIOLTO RESPIMAT........... 94
STIVARGA......oiiivvieeeineenns 26
streptomycCin..........ccocoviuenn. 9
STRIBILD....c.vvvvvviiieiinen, 36
STRIVERDI RESPIMAT........ 94
SUCRAID.....ccievviiiieccaenn 67
sucralfate........c....cooeevinnn. 66
sulfacetamide sodium........ 90
sulfacetamide sodium

(BCNE) v, 9
sulfacetamide-prednisolone 90
sulfadiazin€............ccooeevvnn. 9
sulfamethoxazole-
trimethoprim................. 9, 10
SULFAMYLON......c.cccvvvennnn. 60
sulfasalazine..................... 86
sulindac.........cccociveeiiiinnnn. 3
sumatriptan..............coeuennn 21
sumatriptan succinate........ 21
sunitinib.............cooeciiiien. 26
SYEDA...ci i 74
SYMBICORT....cvvviiiiieeaneen 94
SYMIEPIL......ociviiiiiiiiiiaens 94
SYMPAZAN.....cvviviiieinnnnn 13
SYMTUZA....co i 37
SYNJARDY ..cviiiiiiiiiieiinenns 45
SYNJARDY XR....ccvviinivnnnnnn 45
SYNRIBO.......covvviveeineeennens 26
SYNTHROID........cvvvvvennnens 76
TABLOID....ccvvvvvviiieeciae 26
TABRECTA....coovvvivvieenneens 26
tacrolimus................... 60, 83

tadalafil (pulm.

hypertension) ................... 94
TAFINLAR.....ccviiiieiiiaee 26
TAGRISSO.....cevvvieeeiiaeenn 26
TALTZ AUTOINJECTOR....... 83
TALTZ SYRINGE................ 83
TALZENNA.................. 26, 27
tamoxifen..............c.coiueen. 27
tamsulosin....................... 68
TARINA 24 FE......cvvvivvennn 74
TARINA FE 1-20 EQ (28).... 74
TASIGNA.....ccoiiieea 27
tazarotene.............coiiiii 60
TAZICEF....coovviiiiiiiiieeeans 10
TAZTIA XT i 53
TAZVERIK......ocoiviiiiieennns 27
TDVAX .ot 83
TEFLARO....oviiiiiiiie e 10
telmisartan....................... 53
telmisartan-amlodipine...... 53
telmisartan-
hydrochlorothiazid............. 54
temazepam...................... 95
TENIVAC (PF)...ccevvuntns 83, 84
tenofovir disoproxil
fumarate..............cooeviinnne. 37
TEPMETKO....covvviivieiinennns 27
terazosin.................... 54, 68
terbinafine hcl................... 19
terbutaline....................... 94
terconazole...................... 19
teriparatide...................... 86
testosterone................ 74,75
testosterone cypionate....... 74
testosterone enanthate...... 74
tetanus,diphtheria tox

ped(Pr) ..o 84
tetrabenazine................... 56
tetracycline...................... 10
THALOMID......ovvvieeevneenn 27
theophylline...................... 94
thioridazine...................... 33
thiothixene....................... 33
TIADYLT ER..ceevviiieeiiaennn 54
tiagabine...........c.cccoeviininns 13
TIBSOVO...ccvviiiiieeiiieeeens 27
TICOVAC....cccviiieeciiaeenn, 84
tigecycline..............ccovvunen. 10
TILIAFE...cc i 75
timolol maleate...... 21, 54, 90
tinidazole......................... 10
tiopronin...........ccoeevvviiiinns 68
TIVICAY e 37
TIVICAY PD..evviviieiiiiieen 37

tizanidine......................... 34
tobramycin............ 10, 90, 95
tobramycin in 0.225 %
NAcl...ccccoviiiiiiiiiiiiieiiinns, 95
tobramycin sulfate............. 10
tobramycin-
dexamethasone................ 90
tolcapone.............cocvvvennn. 30
tolterodine..............c........ 68
topiramate.................. 13, 21
toremifene................c...... 27
torsemide...............coevii 54
TOUJEO MAX U-300
SOLOSTAR....cevvviiveeeiinennns 45
TOUJEO SOLOSTAR U-300
INSULIN...coviiieiiiiecceeen 45
TRADJENTA...ccoiiiiiieeeee 45
tramadol..............ccooviiinnnn . 3
tramadol-acetaminophen..... 3
trandolapril ....................... 54
tranexamic acid................ 46
tranylcypromine................ 17
TRAVASOL 10 %....cceuvnnen. 64
travoprost........ccooeevvviiiinnns 90
trazodone............cociiueen 17
TRECATOR....cevviiieiiinennn 22
TRELEGY ELLIPTA.............. 95
TRELSTAR...cciiiiiiieecne 77
tretinoin.....cccociiiiienennn.. 60

tretinoin (antineoplastic).... 27
triamcinolone acetonide

............................ 57, 60, 61
triamterene-

hydrochlorothiazid............. 54
TRIDERM.......coviivvenns 61, 69
trientine............cccoivevvennn.. 64
TRI-ESTARYLLA........c..eeee. 75
trifluoperazine.................. 33
trifluridine................... 37,90
trihexyphenidyl................. 30
TRIJARDY XR...ccovvvviiinnnnnns 45
TRIKAFTA ..o 95
TRI-LEGEST FE...............e. 75
TRI-LO-ESTARYLLA............ 75
TRI-LO-SPRINTEC............. 75
trimethoprim.................... 10
TRI-MILI...cooiiiiiiiieiiieen 75
trimipraming..................... 17
TRINTELLIX...ovviiiiviiiinenns 17
TRI-SPRINTEC (28)........... 75
TRIUMEQ....ciiiiiiiiiiinnne, 37
TRIUMEQ PD....covviveeinneen 37
TRIVORA (28)..iviviiiiiiinnnns 75
TRI-VYLIBRA......ccvviiinnenn, 75



TRIZIVIR....oooviiiiiiiieens 37

TROPHAMINE 10 %........... 64
trospium ......cc.oovviiiiiinnnnns 68
TRULICITY oo 45
TRUMENBA.......covviiiiieens 84
TRUSELTIQ...ccviiiiiiiiiiinnnnns 27
TUKYSA ... 27
TURALIO....coiviiiiieiieeeaenn 27
TWINRIX (PF).eviiiiiiiiinenns 84
TYDEMY . 75
TYPHIM VI.....oooviiiiiienen 84
UDENYCA....cciiiiiiieiieeene 47
UNITHROID........cvvvivennenn 76
UPTRAVI.....cciiiiiiieiiieens 95
ursodiol......c.coouviiiiiiiiiinnnns 66
valacyclovir..........c....ou.u.. 37
VALCHLOR.....cevviiiiiieieenns 27
valganciclovir.................... 37
valproic acid.......... 13, 21, 41
valproic acid (as sodium

Salt) ccoovvviiiiiiinnnns 13, 21, 41
valsartan...........coocieeiinnns 54
valsartan-
hydrochlorothiazide........... 54
VALTOCO.....vvvvviinennn, 13, 39
VancomycCin.......cooeeevnvinnnns 10
VANDAZOLE.........cccvvennnen. 10
VAQTA (PF) v, 84
varenicline...............ccouuuen. 4
VARIVAX (PF).cceviiiiiieennne 84
VELIVET TRIPHASIC

REGIMEN (28)...ccvvivvinnnnns 75
VELTASSA....cciiiieiieeeen 64
VEMLIDY ...covviiiiiiiiieeeeen 37
VENCLEXTA..ccoiiiiiiiiiieenns 27
VENCLEXTA STARTING

PACK ... e 27
venlafaxine................. 17, 39
VENTOLIN HFA......ccvvnenn. 95
verapamil..........cccoovieiinnnn. 54
VERQUVO....cviiiiieiiee, 54
VERSACLOZ......covvvivviinenns 33
VERZENIO......ovvvviiiiieenne, 27
VESTURA (28).cevvivviinennn. 75
VICTOZA 3-PAK......cccvvnnnn. 45
VIENVA. ... 75
vigabatrin......................... 13
VIGADRONE......ccovivviinenns 13
VIIBRYD....ovviiiiiiiiiniinnennns 17
vilazodone........................ 17
VIRACEPT ...iiiiiiiiiiiieens 37
VIREAD .....covviiiiiiiiiieeiaen 37
VITRAKVI.....oovviiiiviieinen 28
VIVITROL....ovivviiiiiiiieiiieen, 4
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VIZIMPRO.....covvvivviineennenns 28
VONJO ..o 28
voriconazole................ 19, 20
VOSEVI....ooovviiiiiiciiein 37
VOTRIENT ....ccvvivviineiinenne, 28
VRAYLAR.......cvvvvnennnnn 33, 41
VUMERITY ..o 56
VYFEMLA (28)...cvviiniinennnn. 75
VYLIBRA.....co it 75
VYNDAMAX ...oiiiiiiiiiinennenn 69
warfarin.........cccveeeeiiinnnnn. 47
WELIREG.......ccvvivviieeennen 28
WIXELA INHUB................. 95
WYMZYA FE....ccoviivviineennenn 75
XALKORI.....ovvviiieeeineennenns 28
XARELTO..oovvviiiiiiiiiiaene 47
XARELTO DVT-PE TREAT

30D START .o, 47
XATMEP.....cociviiineinnen, 28, 84
XCOPRI...oocvviiiiiieiiieeeaen 14
XCOPRI MAINTENANCE

PACK ..ot iiiiii i eee 14
XCOPRI TITRATION PACK... 14
XELJANZ ...cvvviiiiieiieeenenn 84
XELJANZ XR...covvviviinnnnen, 84
XERMELO......ovovviiiiiiinen, 66
XGEVA...co i 86
XIFAXAN ...ooovviiiiieennn, 10, 66
XIIDRA ...t 90
XOFLUZA......ccoviiiiieinen 37
XOLAIR....oviviiiiiie e 84
XOSPATA ... 28
XPOVIO....coiiiiiiiieiiieecaenn 28
XTANDI...cooiiiiiiiieieeeae 28
XULANE......ccooiiiiiiieenn 76
XYREM...oooiiiiiiiiieae 95
YF-VAX (PF) . ciiiiiiiiiiiiennn 84
YUVAFEM.....oooviiiiiiiieens 76
ZAFEMY ..o 76
zafirlukast.............ccoovinns 95
zaleplon..........c.cccooviueinnn. 95
ZARXIO..coiiiiiiiiiiiieiiaeeae, 47
ZEGALOGUE
AUTOINJECTOR........eevtnneen 45
ZEGALOGUE SYRINGE........ 45
ZEJULA ... 28
ZELBORAF.....ccovviivviieeennenn 28
ZENATANE.......ccoviiiiiinnnns 61
zidovudine..............coeevinns 37
ZIEXTENZO....ovivvvieiinnenns 47
ZIMHI....cooiiiiiiieiecee 4
ziprasidone hcl............ 33,41
ziprasidone mesylate....33, 41
ZIRGAN....covviiieiiee e 90

ZOLINZA....coiiiiiiiiieienn 28
zolmitriptan...................... 21
zolpidem .........oovvviinninnnn. 96
zonisamide..............cc.uuee. 14
ZOVIA 1-35(28)..ccvvvnvnnnnn. 76
ZYDELIG.....oiiiviiiiiiine i 28
ZYKADIA.....o i 28
ZYPREXA RELPREVV..... 33, 41



>cUCare.

people powered health plans
2023 UCare Medicare Group Plans Supplemental Drug
Coverage

These drugs are available only to members in UCare Medicare Group Plans that offer
coverage in the Medicare Prescription Drug Gap or “donut hole.”

Prescription Cough & Tier Limitations (Notes)
Cold Medications
Brand 2
Generic 1
Erectile Dysfunction Tier Limitations (Notes)
Drugs
Tadalafil 10 & 20mg 1 QLL 8/30 days
strengths
Vardenafil 1 QLL 8/30 days
Sildenafil 1 QLL 8/30 days
alprostadil injection 3
Caverject injection 3
Edex injection 3
Muse pellet 3
yohimbe powder 3
Prescription Vitamins & Tier Limitations (Notes)
Minerals
Brand 2
Generic 1

Y0120_G_082018_C_IA (08202018)



This formulary was updated on 08/22/2022.

For more recent information or other questions, please contact:

UCare Medicare Group Plans Customer Service at 612-676-6840 or 1-877-447-4385 (this call is free)

TTY users: 612-676-6810 or 1-800-688-2534 (this call is free)

All lines answered 8 am - 8 pm, seven days a week, or visit ucare.org.

xucare

P.O. Box 52
Minneapolis, MN 55440-0052

ucare.org

U2297 (08/2022)
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