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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.

"o

When this drug list (formulary) refers to “we,” “us,” or “our,” it means Blue Cross Blue Shield
of Michigan. When it refers to “plan” or “our plan,” it means Medicare Plus Blue Group PPO
or Prescription Blue Group PDP.

This document includes a list of the drugs (formulary) for our plan which is current as of
September 1, 2021. 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, 2023, and from time to time during the year.




What is the Medicare Plus Blue Group PPO
and Prescription Blue Group PDP Group
Enhanced Formulary?

A formulary is a list of covered drugs selected by
Medicare Plus Blue Group PPO and Prescription
Blue Group PDP 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. Medicare Plus Blue Group PPO
and Prescription Blue Group PDP will generally
cover the drugs listed in our formulary as long as

the drug is medically necessary, the prescription

is filled at a Medicare Plus Blue Group PPO and
Prescription Blue Group PDP 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 we 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:

e 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.

e Other changes. We may make other changes
that affect members currently taking a drug.
For instance, we may add a new generic drug
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
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changes based on new clinical guidelines. If

we remove drugs from our formulary, add prior
authorization, or 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 31-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 Medicare Plus Blue Group
PPO and Prescription Blue Group PDP Group
Enhanced Formulary?”

Changes that will not affect you if you are currently
taking the drug. Generally, if you are taking a drug on
our 2022 formulary that was covered at the beginning
of the year, we will not discontinue or reduce coverage
of the drug during the 2022 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

September 1, 2021. To get updated information about
the drugs covered by Medicare Plus Blue Group PPO
and Prescription Blue Group PDP, please contact

us. Our contact information appears on the front

and back cover pages. In the event of a mid-year
non-maintenance formulary change, we will send out
an errata sheet to notify you of this change.



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 Index 1. 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?

Medicare Plus Blue Group PPO and Prescription
Blue Group PDP 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.

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: Medicare Plus Blue
Group PPO and Prescription Blue Group PDP
require you or your physician to get prior
authorization for certain drugs. This means that you
will need to get approval from Medicare Plus Blue
Group PPO or Prescription Blue Group PDP before
you fill your prescriptions. If you don't get approval,
Medicare Plus Blue Group PPO or Prescription
Blue Group PDP may not cover the drug.

e Quantity Limits: For certain drugs, Medicare
Plus Blue Group PPO and Prescription Blue
Group PDP limit the amount of the drug
that Medicare Plus Blue Group PPO and
Prescription Blue Group PDP will cover. For
example, Medicare Plus Blue Group PPO
and Prescription Blue Group PDP provides
31 tablets per prescription for pioglitazone.

This may be in addition to a standard one-month
or three-month supply.

e Step Therapy: In some cases, Medicare Plus Blue
Group PPO and Prescription Blue Group PDP
require 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,
Medicare Plus Blue Group PPO and Prescription
Blue Group PDP may not cover Drug B unless you
try Drug A first. If Drug A does not work for you,
Medicare Plus Blue Group PPO and Prescription
Blue Group PDP 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.
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You can ask Medicare Plus Blue Group PPO

or Prescription Blue Group PDP 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 Medicare Plus Blue Group PPO
and Prescription Blue Group PDP formulary?”
on page iii for information about how to request
an exception.

What are over-the-counter (OTC) drugs?

OTC drugs are non-prescription drugs that are

not normally covered by a Medicare Prescription
Drug Plan. Medicare Plus Blue Group PPO and
Prescription Blue Group PDP pays for certain
OTC drugs. Medicare Plus Blue Group PPO and
Prescription Blue Group PDP will provide these
OTC drugs at no cost to you. The cost to Medicare
Plus Blue Group PPO and Prescription Blue
Group PDP of these OTC drugs will not count toward
your total Part D drug costs (that is, the cost of the
OTC drugs does not count for the coverage gap).

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 Medicare Plus Blue Group PPO
and Prescription Blue Group PDP do not cover your
drug, you have two options:

® You can ask Customer Service for a list of similar
drugs that are covered by Medicare Plus Blue
Group PPO and Prescription Blue Group PDP.
When you receive the list, show it to your doctor
and ask him or her to prescribe a similar drug that
is covered by Medicare Plus Blue Group PPO
and Prescription Blue Group PDP.

® You can ask Medicare Plus Blue Group PPO
or Prescription Blue Group PDP 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
Medicare Plus Blue Group PPO and
Prescription Blue Group PDP Group
Enhanced Formulary?

You can ask Medicare Plus Blue Group PPO or
Prescription Blue Group PDP 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. 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,
Medicare Plus Blue Group PPO and Prescription
Blue Group PDP limit the amount of the drug
that we will cover. If your drug has a quantity
limit, you can ask us to waive the limit and cover a
greater amount.

Generally, Medicare Plus Blue Group PPO and
Prescription Blue Group PDP 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 31-day supply. If your prescription is
written for fewer days, we'll allow refills to provide up
to a maximum 31-day supply of medication. After your
first 31-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 while you
pursue a formulary exception.

If you move into (or out of) a long-term care facility,

a skilled nursing facility or if you are discharged from
a hospital, you will continue to have access to your
medications during the transition. If needed, limits
on early prescription refills will be waived to assure
that your medications are available through a new
pharmacy provider when you are moving to or from

a long-term care facility. Contact Customer Service

if you require assistance in your transition. For more
detailed information about our Transition Policy, refer
to your Evidence of Coverage or visit our website at
www.bcbsm.com/medicare/help/forms-documents.html.

We will send you a letter within three business days
of your filling a temporary transition supply, notifying
you that this was a temporary supply and explaining
your options.

For more information

For more detailed information about your Medicare
Plus Blue Group PPO or Prescription Blue

Group PDP prescription drug coverage, please review
your Evidence of Coverage and other plan materials.

If you have questions about Medicare Plus Blue
Group PPO or Prescription Blue Group PDP, please
contact us. Our contact information, along with the
date we last updated the formulary, appears on the
front and back cover pages.

If you have general questions about Medicare
prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day,

7 days a week. TTY users should call 1-877-486-2048.
Or, visit www.medicare.gov.

Medicare Plus Blue Group PPO and
Prescription Blue Group PDP Group
Enhanced Formulary

The formulary that begins on the next page provides
coverage information about the drugs covered by
Medicare Plus Blue Group PPO and Prescription
Blue Group PDP. If you have trouble finding your
drug in the list, turn to the Index that begins on page
Index 1.

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

The information in the Requirements/Limits column
tells you if Medicare Plus Blue Group PPO or
Prescription Blue Group PDP have any special
requirements for coverage of your drug.
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Tier Descriptions

Medicare Plus Blue Group PPO and Prescription Blue Group PDP
Drug Tier Costs
Up to a 31-day supply Up to a 90-day supply*
Standard Preferred Standard Preferred
T Dr.ug. retail and retail and Lona-term |  Out-of retail and retail and
Description | standard preferred g standard preferred
. . care (LTC) | network . .
mail-order | mail-order . . mail-order | mail-order
. . |cost sharing|cost sharing . .
cost sharing | cost sharing cost sharing | cost sharing
(in-network) | (in-network) (in-network) | (in-network)
Tier 1 Preferr.ed
Generic
Tier 2 | Generic
Preferred See your Evidence of Coverage Chart for member cost-share details
Tier 3
Brand
Tier 4 Non-Preferred
Drug
Tier 5 | Specialty Tier See your Medical or Prescription Beﬁeflts Chart for 90-day sgpply is
member cost-share details not available

Out-of-network pharmacy coverage is limited to certain situations. Consult your Evidence of Coverage for details.

*Most pharmacies will fill a 90-day supply of medication. Check with your pharmacist.
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Drug Notes Code Definitions

Symbol | Definition

HRM | High Risk Medication. Medicine that may be unsafe in patients greater than 65 years of age.

Our formulary does include coverage for some of these drugs, but alternatives may be found on the
formulary. Please discuss with your doctor if there are alternatives to these medications that would
be appropriate for you to use.

B/D | This prescription drug may be covered under Medicare Part B or D depending on the circumstances.
Information may need to be submitted describing the use and setting of the drug to make the
determination.

EX This prescription drug is not normally covered in a Medicare Prescription Drug Plan. The amount you pay
when you fill a prescription for this drug does not count toward your total drug costs (that is, the amount
you pay does not help you qualify for catastrophic coverage). In addition, if you are receiving extra help
to pay for your prescriptions, you will not get any extra help to pay for this drug.

LA Limited Availability. This prescription drug may be available only at certain pharmacies.

For more information, call Medicare Plus Blue Group PPO and Prescription Blue Group PDP
Customer Service at 1-866-684-8216, Monday through Friday, 8:30 a.m. to 5:00 p.m. Eastern time.
From October 1 through March 31, hours are from 8 a.m. to 9 p.m. Eastern time, seven days a week.
TTY users should call 711.

PA Prior Authorization. The plan requires you or your physician to get prior authorization for certain drugs.
This means that you will need to get approval before you fill your prescription. If you don't get approval,
we may not cover the drug.

QL | Quantity Limit. For certain drugs, the plan limits the amount of the drug that we will cover.

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

NEDS | Non-Extended Day Supply. These drugs are not offered at a 90-day supply. They are offered up to a
31-day supply.

Vi Updated: 09/01/2021



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
DICLOFENAC 4 PA; HRM
EPOLAMINE
ANALGESICS, OTHER TRANSDERMAL
butalbital- 4 PATCH 12 HOUR
acetaminophen oral diclofenac potassium 2 HRM
tablet 50-300 mg oral tablet
butalbital- 2 diclofenac sodium 2 HRM
acetaminophen oral oral tablet extended
tablet 50-325 mg release 24 hr
butalbital- 2 diclofenac sodium 2 HRM
acetaminophen-caff oral tablet,delayed
oral capsule release (dr/ec)
butalbital- 2 diclofenac sodium 2 HRM; QL
acetaminophen-caff topical gel 1 % (1000 per 31
oral tablet days)
butalbital-aspirin- 2 diclofenac- 2
caffeine oral capsule misoprostol oral
butalbital-aspirin- 2 tablet,ir,delayed
caffeine oral tablet rel,biphasic
tencon oral tablet 2 QL (1080 per diflunisal oral tablet S HRM
90 days) ec-naproxen oral 2 HRM
zebutal oral capsule 2 tablet,delayed
release (dr/ec)
NONSTEROIDAL ANTI- | |
INFLAMMATORY DRUGS ﬁfp‘iﬂ.ic ora . M
cataflam oral tablet 2 HRM etodolac oral tablet 2 HRM
celecoxib oral 2 QL (270 per
etodolac oral tablet 2 HRM
capsule 100 mg 90 days) extended release 24
celecoxib oral 2 QL (180 per hr
capsule 200 mg, 400 90 days) fenoprofen oral 2 HRM
mg
_ tablet
celecoxib oral 2 QL (540 per FLECTOR 4 PA:; HRM
capsule 50 mg 90 days) TRANSDERMAL
choline,magnesium 2 EX PATCH 12 HOUR

salicylate oral liquid

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
flurbiprofen oral 2 ketorolac oral tablet 2 HRM; QL
tablet 100 mg (360 per 90
. days)
ibu oral tablet 400 2 HRM
mg meclofenamate oral 4 HRM
ibu oral tablet 600 1 HRM capsule
mg, 800 mg mefenamic acid oral 4 HRM
ibuprofen oral 2 HRM capsule
suspension meloxicam oral 1 HRM
ibuprofen oral tablet 2 HRM tablet
400 mg nabumetone oral 2 HRM
ibuprofen oral tablet 1 HRM tablet
600 mg, 800 mg NAPRELAN CR 4 HRM
INDOCIN ORAL 4  HRM ORAL TABLET,
SUSPENSION ER MULTIPHASE
24 HR 750 MG
indomethacin oral 2 HRM
Icatz)osuleet acinora naproxen oral 2 HRM
] " | suspension
indomethacin ora 2 HRM
capsule, extended naproxen oral tablet 2 HRM
release naproxen oral 2 HRM
indomethacin 4 HRM talflet,de:ja)//ed
sodium intravenous release (dr/ec)
recon soln naproxen sodium 2 HRM
ketoprofen oral 2 HRM gg%l tablet 275 mg,
capsule my
ketoprofen oral 2 HRM: QL (90 oxaprozin oral tablet 2 HRM
capsule,ext rel. per 90 days) piroxicam oral 2 HRM
pellets 24 hr 200 mg capsule
ketorolac injection 4 HRM salsalate oral tablet 2
cartridge 30 mg/ml 750 mg
ketorolac injection 4 HRM sulindac oral tablet 2 HRM
syringe 15 mg/ml tolmetin oral capsule 2 HRM
kettorolac I £ HRM tolmetin oral tablet 2 HRM
intramuscular 600 mg
solution

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier  /Limits
OPIOID ANALGESICS, LONG- morphine oral tablet 4 QL (90 per 90
ACTING extended release 200 days)
buprenorphine QL (12 per 84 mg
transdermal patch days) NUCYNTA ER 4
weekly ORAL TABLET
EXTENDED
BUTRANS QL (12 per 84 RELEASE 12 HR
TRANSDERMAL days)
PATCH WEEKLY OXYCODONE 4
7.5 MCG/HOUR ORAL
TABLET,ORAL
fentanyl transdermal QL (45 per 90 ONLY EXT.REL.12
patch 72 hour 100 days) HR
mcg/hr, 12 mcg/hr,
mcg/hr, 75 mcg/hr ORAL
TABLET,ORAL
levorphanol tartrate ONLY EXT.REL.12
oral tablet HR ’
methgdone oral oxymorphone oral 4 QL (180 per
solution tablet extended 90 days)
methadone oral release 12 hr
tablet tramadol oral tablet 2 QL (90 per 90
morphine extended release 24 days)
intravenous syringe hr
2 mg/ml tramadol oral tablet, 2 QL (90 per 90
morphine oral QL (180 per er multiphase 24 hr days)
capsule,extend.relea 90 days) OPIOID ANALGESICS. SHORT-
se pellets 10 mg, 100 ACTING '
mg, 20 mg, 30 mg,
50 mg, 60 mg, 80 mg acetaminophen- 2 QL (5167 per
morphine oral codeine oral solution 31 days)
capsule,extend.relea 1520 rlngllz%) Tg 5 TSI
se pellets 40 mg Enl n;())o mg:30 mg
morphine oral tablet QL (270 per /12'.5 ml
ﬁ(gterlgercri]é’elfgeg sr;:gloo 90 days) aceta}minophen- 2 QL (1080 per
’ ' ’ codeine oral tablet 90 days)

60 mg

300-15 mg, 300-30
mg

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
acetaminophen- 2 QL (540 per duramorph (pf) 4 QL (6000 per
codeine oral tablet 90 days) injection solution 1 90 days)
300-60 mg mg/ml
ascomp with codeine 2 endocet oral tablet 2 QL (1080 per
oral capsule 90 days)
belladonna 2 EX fentanyl citrate (pf) 2
alkaloids-opium injection solution
rectal suppository fentanyl citrate 5 PA; NEDS
butalbital compound 2 buccal lozenge on a
w/codeine oral handle
capsule FENTANYL 5  PA;NEDS
butalbital- 2 CITRATE
acetaminop-caf-cod BUCCAL TABLET,
oral capsule EFFERVESCENT
butorphanol nasal 2 QL (15 per 90 FENTORA 5 PA; NEDS
spray,non-aerosol days) BUCCAL TABLET,
codeine sulfate oral 2 QL (540 per EFFERVESCENT
tablet 15 mg, 60 mg 90 days) hydrocodone- 2 QL (5735 per
codeine sulfate oral 2 QL (1080 per acletgmlnophen oral 31 days)
tablet 30 mg 90 days) sofution
codeine-butalbital- 2 gzggr(r:l?r?ggﬁ(;n oral : SOLd(zi?s?O P
asa-caff oral capsule tablet 10-300 mg,
DEMEROL (PF) 4 HRM 10-325 mg, 5-300
INJECTION mg, 5-325 mg, 7.5-
SOLUTION 100 300 mg, 7.5-325 mg
MG/2 ML

G/ hydrocodone- 2 QL (450 per
DEMEROL (PF) 4 HRM ibuprofen oral tablet 90 days)
INJECTION
SYRINGE hydro_morphoqe (pf) 4
injection solution 10
DEMEROL 4 HRM (mg/ml) (5 ml), 10
INJECTION mg/mi
SOLUTION 50 v n 4
MG/ML nyaromorphone
injection solution 1

duramorph (pf) 4 QL (4133 per mg/ml
injection solution 0.5 31 days)

mg/ml

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

hydromorphone 2 MORPHINE 4
injection solution 2 INTRAVENOUS
mg/ml SOLUTION 4
hydromorphone 4 MG/ML, 8 MG/ML
injection syringe 1 MORPHINE 4
mg/ml, 2 mg/ml, 4 INTRAVENOUS
mg/ml SYRINGE 8
hydromorphone oral 2 MG/ML
liquid morphine oral 2
hydromorphone oral 2 solution
tablet morphine oral tablet 2
hydromorphone 2 EX nalbuphine injection 2 QL (6.67 per 1
rectal suppository solution 10 mg/ml day)
LAZANDA NASAL 5 PA; NEDS nalbuphine injection 2 QL (3.34 per1
SPRAY,NON- solution 20 mg/ml day)
AEROSOL 100 NUCYNTA ORAL 4 QL (543 per
MCG/SPRAY, 400 TABLET 100 MG 90 days)
MCG/SPRAY
LORTAB ELIXIR 4 QL (6000 per #'XEIQTTQ?AR?L 4 SOLd(:;SG per
ORAL SOLUTION 30 days)

hi 1 NUCYNTA ORAL 4 QL (726 per
morphine (pf) TABLET 75 MG 90 days)
injection solution 0.5
mg/ml, 1 mg/ml oxycodone oral 2
morphine 2 capsule
concentrate oral oxycodone oral 4
solution concentrate
MORPHINE 4 oxycodone oral 4
INJECTION solution
SOLUTION 2 oxycodone oral 2
MG/ML, 4 MG/ML tablet
solution 8 mg/ml acetaminophen oral 90 days)
morphine injection 4 tablet 10-325 mg,

syringe 8 mg/ml

2.5-325 mg, 5-325
mg, 7.5-325 mg

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
oxycodone- 2 lidocaine hcl 4
acetaminophen oral injection solution 10
tablet 2.5-300 mg mg/ml (1 %)
oxymorphone oral 4 lidocaine hcl topical 2 EX
tablet cream 3 %
pentazocine- 2 lidocaine hcl- 2 EX
naloxone oral tablet hydrocortison ac
SUBSYS 5  PA;QL (124 rectal cream
SUBLINGUAL per 31 days); lidocaine hcl- 2 EX
SPRAY,NON- NEDS hydrocortison ac
AEROSOL 1,200 rectal kit 3-0.5 %, 3-
MCG (600 1% (7 gram)
MCG/SPRAY X 2), lidocaine hcl- 2 EX
1,600 MCG (800 :
MCG/SPRAY X 2 hydrocortison ac
) topical cream
SUBSYS > PA; NEDS lidocaine in 5 % 4
SUBLINGUAL
dextrose (pf)
SPRAY,NON- int
AEROSOL 100 intravenous
parenteral solution 8
MCG/SPRAY, 200 mg/ml (0.8 %)
MCG/SPRAY, 400 :
MCGI/SPRAY, 600 lidocaine topical 3 PA; QL (270
MCG/SPRAY, 800 adhesive per 90 days)
MCG/SPRAY patch,medicated 5 %
tramadol oral tablet 2 QL (720 per lidocaine- 4
50 mg 90 days) epinephrine (pf)
tramadol- 2 QL (1080 per :)njecftlon solution 2
_ %-1:200,000
acetaminophen oral 90 days)
tablet lidocaine- 4
epinephrine
ANESTHETICS injection solution
LOCAL ANESTHETICS lidocaine- 2 EX
CETACAINE 4 EX hydrocortisone-aloe
TOPICAL rectal gel
AEROSOL,SPRAY lidocaine-prilocaine 4
lidocaine (pf) in 4 topical cream
d7.5w intrathecal lidocort topical 2 EX

solution

cream

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lidopin topical 2 EX OPIOID DEPENDENCE
cream 3 % .
buprenorphine hcl 1
PAIN EASE 4 EX sublingual tablet
MEDIUM STREAM :
SPRAY TOPICAL buprenorphine- 1
AEROSOL .SPRAY Pi?rlr?xone sublingual
PAIN EASE MIST 4 EX :
SPRAY TOPICAL buprenorphine- 1
AEROSOL,SPRAY naloxone sublingual
tablet
'IT'IE)II;AI\SI,&ILSCREAM 4 LUCEMYRA 5 NEDS
ORAL TABLET
SPRAY AND 4 EX
STRETCH naltrexone oral 1
TOPICAL tablet
AEROSOL,SPRAY ZUBSOLV 4
SYNERATOPICAL 4 ?XEEE'\_'FGUAL
PATCH,
MEDICATED OPIOID REVERSAL AGENTS
SELF-HEATING -
naloxone injection 1
XYLOCAINE- 4 solution
MPF/EPINEPHRIN naloxone injection 2
E INJECTION syringe 0.4 mg/mi
SOLUTION 1 %- yringe ©.= mg
1:200,000 naloxone injection 1
zionodil topical > EX syringe 1 mg/ml
lotion NARCAN NASAL 3
SPRAY ,NON-
ANTI- AEROSOL
ADDICTION/SUBSTANCE SMOKING CESSATION AGENTS
ABUSE TREATMENT AGENTS .
bupropion hcl 2
ALCOHOL DETERRENTS/ANTI- (smoking deter) oral
CRAVING tablet extended
acamprosate oral 2 release 12 hir
tablet,delayed CHANTIX 3
release (dr/ec) CONTINUING
disulfiram oral 2 MONTH BOX
ORAL TABLET

tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

CHANTIX ORAL 3 gentamicin topical 2

TABLET cream

CHANTIX 3 gentamicin topical 2

STARTING ointment

MONTH BOX .

ORAL neomycin oral tablet 2

TABLETS,DOSE paromomycin oral 2

PACK capsule

NICOTROL 4 tobramycin 3 B/D PA

INHALATION inhalation solution

CARTRIDGE for nebulization

NICOTROL NS 4 tobramycin sulfate 4

NASAL injection recon soln

SPRAY,NON- tobramycin sulfate 4

AEROSOL

ANTIBACTERIALS

injection solution

ANTIBACTERIALS, OTHER

AMINOGLYCOSIDES acetic acid otic (ear) 2
amikacin injection 4 solution
solution 500 mg/2 mi aztreonam injection 4
ARIKAYCE 5  PA:NEDS recon soln 1 gram
INHALATION bacitracin 4
SUSPENSION FOR intramuscular recon
NEBULIZATION soln
gentamicin in nacl 4 clindamycin hcl oral 2
(iso-osm) capsule
Intravenous CLINDAMYCIN IN 4
piggyback 100 0.9 % SOD CHLOR
ml, 80 mg/100 ml, 80 PIGGYBACK
mg/50 ml

T clindamycin in 5 % 4
ge”t?m'c'” Injection 4 dextrose intravenous
solution 40 mg/ml piggyback
gentamicin sulfate 4 clindamycin 4

(ped) (pf) injection
solution

pediatric oral recon
soln

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
clindamycin 4 metro i.v. 4
phosphate injection intravenous
solution piggyback
clindamycin 4 metronidazole in 4
phosphate nacl (iso-0s)
intravenous solution intravenous
600 mg/4 ml piggyback
CLINDAMYCIN 2 metronidazole oral 2
PHOSPHATE capsule
TOPICAL GEL -
: metronidazole oral 2

ONCE DAILY tablet
colistin 4 .

- metronidazole 2
_(cplls'_umethate na) topical cream
injection recon soln '
daptomycin 5 NEDS met_ronldazole 2
. topical gel
intravenous recon
soln 500 mg metronidazole 2
FIRVANQ ORAL 4 gszn']%a' gel with
RECON SOLN
tosf : 4 metronidazole 2
ostomycin topical lotion
tromethamine oral
packet metronidazole 2
linezolid in dextrose 5 NEDS vaginal gel
5% intravenous MONUROL ORAL 4
piggyback PACKET
linezolid oral 2 QL (1680 per neomycin-polymyxin 4
suspension for 28 days) b gu irrigation
reconstitution solution
linezolid oral tablet 4 QL (56 per 28 nitrofurantoin 2  HRM

days) macrocrystal oral

. : I
linezolid-0.9% 5  NEDS capsue
sodium chloride nitrofurantoin 2 HRM
intravenous monohyd/m-cryst
parenteral solution oral capsule
methenamine 2 nitrofurantoin oral 2 HRM

hippurate oral tablet

suspension

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
NUVESSA 4 vancomycin oral 4
VAGINAL GEL recon soln
phenazopyridine 2 EX vandazole vaginal 2
oral tablet 100 mg, gel
200 mg XENLETA ORAL 5  NEDS
polymyxin b sulfate 4 TABLET
Injection recon soln XIFAXAN ORAL 4 QL (270 per
rosadan topical 2 TABLET 550 MG 90 days)
cream BETA-LACTAM,
rosadan topical gel 2 CEPHALOSPORINS
SIVEXTRO 5  NEDS cefaclor oral capsule 2
INTRAVENOUS
RECON SOLN cefaclor oral 2
suspension for
SIVEXTRO ORAL 5 NEDS reconstitution 125
TABLET mg/5 ml, 250 mg/5
tinidazole oral tablet 2 ml, 375 mg/5 ml
trimethoprim oral 2 cefaclor oral tablet 2
tablet extended release 12
hr
VANCOMYCIN 4 EX .
(BULK) POWDER cefadroxil oral 2
capsule
VANCOMYCIN IN 4 .
DEXTROSE 5 % cefadroxil oral 2
INTRAVENOUS suspension for
PIGGYBACK 1 reconstitution 250
GRAM/200 ML mlg/5 ml, 500 mg/5
m
VANCOMYCIN 4 -
INJECTION cefadroxil oral tablet 2
RECON SOLN cefazolin in dextrose 4
vancomycin 4 (iso-0s) intravenous
intravenous recon piggyback 1 gram/50
soln 1,000 mg, 10 ml
gram, 500 mg, 750 cefazolin injection 4
mg recon soln 1 gram,
vancomycin oral 4 10 gram, 100 gram,

capsule

300 g, 500 mg

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
cefazolin 4 cefprozil oral 2
intravenous recon suspension for
soln reconstitution
cefdinir oral capsule 2 cefprozil oral tablet 2
cefdinir oral 2 CEFTAZIDIME IN 4
suspension for D5wW
reconstitution INTRAVENOUS
CEFEPIME IN 4 PIGGYBACK
DEXTROSE 5 % ceftazidime injection 4
INTRAVENOUS recon soln
E;IF?EI\\/T/BSQ%/IT} ceftriaxone in 4
dextrose,iso-0s

cefepime in 4 intravenous
dextrose,iso-osm piggyback
intravenous . S

. ceftriaxone injection 4
pllggyback 1 gram/50 recon soln 1 gram,
m 10 gram, 2 gram,
cefepime injection 4 250 mg, 500 mg
recon soln 1 gram CEETRIAXONE 4
cefixime oral 2 INJECTION
capsule RECON SOLN 100
cefixime oral 2 GRAM
suspension for ceftriaxone 4
reconstitution intravenous recon
cefotaxime injection 4 soln
recon soln 1 gram cefuroxime axetil 2
cefoxitin in dextrose, 4 oral tablet
iS0-0sm intravenous cefuroxime sodium 4
piggyback injection recon soln
cefoxitin intravenous 4 750 mg
recon soln cefuroxime sodium 4
cefpodoxime oral %) Intlravenous recon
suspension for Soin
reconstitution cephalexin oral 1
cefpodoxime oral 2 capsule 250 mg, 500

tablet

mg

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

cephalexin oral 1 amoxicillin-pot 2
suspension for clavulanate oral
reconstitution tablet extended
cephalexin oral 1 release 12 hr
tablet amoxicillin-pot 2
FETROJA 5 NEDS clavulanate oral
INTRAVENOUS tablet,chewable
RECON SOLN ampicillin oral 2
SUPRAX ORAL 4 capsule
CAPSULE ampicillin sodium 4

T injection recon soln
tazicef injection 4 Injec
recon soln 1 gram, 2 1 gram, 125 mg, 250
gram mg, 500 mg
tazicef intravenous 4 gmpicillin sodium .
recon soln intravenous recon

soln
TEFLARO 4 o
INTRAVENOUS ampicillin-sulbactam 4
RECON SOLN injection recon soln
) ampicillin-sulbactam 4

BETA-LACTAM, PENICILLINS intravenous recon
amoxicillin oral 1 soln
capsule AUGMENTIN 3
amoxicillin oral 1 ORAL
suspension for SUSPENSION FOR
reconstitution RECONSTITUTIO
amoxicillin oral 1 N 125-31.25 MG/5
tablet ML
amoxicillin oral 1 BICILLIN C-R 4
tablet,chewable 125 INTRAMUSCULA
mg, 250 mg R SYRINGE
amoxicillin-pot 2 BICILLIN L-A 4
clavulanate oral INTRAMUSCULA
suspension for R SYRINGE
reconstitution dicloxacillin oral 2
amoxicillin-pot 2 capsule
clavulanate oral
tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
nafcillin in dextrose 4 piperacillin- 4
iS0-0Sm intravenous tazobactam
piggyback intravenous recon
nafcillin injection 4 soln 2.25 gram,

3.375 gram, 4.5

recon soln

gram, 40.5 gram
nafcillin intravenous 4
recon soln CARBAPENEMS
oxacillin in 4 ertapenem injection 4
dextrose(iso-osm) recon soln
iqtravenous imipenem-cilastatin 4
piggyback intravenous recon
oxacillin injection 4 soln
recon soln meropenem 4
penicillin g 4 intravenous recon
potassium injection soln
recon soln MEROPENEM- 4
penicillin g procaine 4 0.9% SODIUM
intramuscular CHLORIDE
syringe 1.2 million INTRAVENOUS
unit/2 ml PIGGYBACK
penicillin g sodium 4 MACROLIDES
injection recon soln azithromycin 4
penicillin v 1 intravenous recon
potassium oral recon soln
soln azithromycin oral 2
penicillin v 1 packet
potassium oral tablet azithromycin oral 5
PIPERACILLIN- 4 suspens_ion_ for
TAZOBACTAM reconstitution
INTRAVENOUS azithromycin oral 2
RECON SOLN 13.5 tablet
GRAM _ _

clarithromycin oral 2

suspension for
reconstitution

clarithromycin oral 2
tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
clarithromycin oral 2 QUINOLONES
trz?ggtsee)gjnhdred BAXDELA 5  NEDS
INTRAVENOUS
DIFICID ORAL 5 QL (136 per RECON SOLN
SUSPENSION FOR 10 days);
RECONSTITUTIO NEDS BAXDELA ORAL 5  NEDS
N TABLET
ciprofloxacin hcl 2
DIFICID ORAL 5 L (20 per 10
TABLET anys()' NpEDS oral tablet 100 mg,
i 750 mg
teaigi::?%;ged 4 ciprofloxacin hcl 1
release (dr/ec) 250 gg%l rtnablet 250 mg,
mg, 333 mg g
erythrocin (as 5 ciprofloxacin in 5 % 4
stgarate) oral tablet dextrose intravenous
250 mg pig/gybackI 200
mg/100 m
ERYTHROCIN 4 .
INTRAVENOUS !evofloxacm in d5w 4
RECON SOLN 500 Intravenous
MG piggyback
erythromycin 5 levofloxacin 4
ethylsucc)i/nate oral intravenous solution
suspension for levofloxacin oral 2
reconstitution 200 solution
mg/5 ml levofloxacin oral 2
erythromycin 2 tablet
ethylsuccinate oral moxifloxacin oral 2
tablet tablet
E%tgurlzngjﬁ'ar;géal 2 ofloxacin oral tablet 2
; 300 mg, 400 m
release(dr/ec) g g
erythromycin oral 2 SULFONAMIDES
tablet OVACE PLUS 4 EX
erythromycin oral 2 TOPICAL
SHAMPQOO

tablet,delayed
release (dr/ec) 250
mg, 333 mg

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
sulfacetamide 2 doxycycline hyclate 2
sodium (acne) oral tablet,delayed
topical suspension release (dr/ec) 200
sulfacetamide 2 EX mg, 50 mg
sodium-sulfur DOXYCYCLINE 4
topical lotion 10-5 MONOHYDRATE
% (w/v), 10-5 % ORAL
(w/w) CAPSULE,IR -
sulfacetamide sod- 2 EX IEIIEEII:%TPH ASE
sulfur-urea topical i
cleanser doxycycline 2
sulfadiazine oral 2 monohxdrate oral
tablet suspension for
reconstitution
sulfamethoxazole- 1 q I 5
trimethoprim oral m%?g%’; dlrn:te oral
suspension tablet
sulfamethoxazole- 1 . i | 5
trimethoprim oral minocycline ora
tablet capsule
minocycline oral 2
TETRACYCLINES tablet
f[j:t;r;sflocycllne oral * minocycline oral 4 QL (90 per 90
tablet extended days)
doxy-100 4 release 24 hr 115
intravenous recon mg, 65 mg
soln minocycline oral 2 QL (90 per 90
doxycycline hyclate 4 tablet extended days)
intravenous recon release 24 hr 135
soln mg, 45 mg, 90 mg
doxycycline hyclate 2 morgidox oral 2
oral capsule capsule 100 mg
doxycycline hyclate 2 ORACEA ORAL 4
oral tablet 100 mg, CAPSULE,IR -
20 mg DELAY
REL,BIPHASE
tetracycline oral 2

capsule

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
ANTICONVULSANTS FYCOMPA ORAL
TABLET 10 MG, 12
ANTICONVULSANTS, OTHER MG, 2 MG, 4 MG, 8
BRIVIACT ORAL 4 PA; QL (620 MG
SOLUTION per 31 days) FYCOMPA ORAL 5 NEDS
BRIVIACT ORAL 4  PA; QL (62 TABLET 6 MG
TABLET 10 MG per 31 days) lamotrigine oral 2
BRIVIACT ORAL 5  PA; QL (62 tablet
TABLET 100 MG, per 31 days); lamotrigine oral 4
25 MG, 50 MG, 75 NEDS tablet extended
MG release 24hr
DIACOMIT ORAL 5 PA: NEDS lamotrigine oral 2
CAPSULE tablet, chewable
DIACOMIT ORAL 5  PA;NEDS dispersible
POWDER IN lamotrigine oral 4
PACKET tablet,disintegrating
divalproex oral 2 lamotrigine oral 2
capsule, delayed rel tablets,dose pack
sprinkle -
levetiracetam oral 2
divalproex oral 2 solution
tablet extended | 3 | )
release 24 hr evetiracetam ora
tablet
divalproex oral 2 -
levetiracetam oral 2

tablet,delayed
release (dr/ec)

EPIDIOLEX ORAL ) PA; NEDS

tablet extended
release 24 hr

SOLUTION QUDEXY XR 4
ORAL
felbamate oral 4 CAPSULE,SPRINK
suspension LE,ER 24HR
felbamate oral tablet 4 roweepra oral tablet 2
FINTEPLA ORAL 5 PA; NEDS 500 mg
SOLUTION SPRITAM ORAL 4
FYCOMPA ORAL 4 TABLET FOR
SUSPENSION SUSPENSION
subvenite oral tablet 4

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

subvenite starter 2 XCOPRI ORAL 5 PA; QL (31
(blue) kit oral TABLET 100 MG, per 31 days);
tablets,dose pack 50 MG NEDS
subvenite starter 2 XCOPRI ORAL 5 PA; QL (62
(green) kit oral TABLET 150 MG, per 31 days);
tablets,dose pack 200 MG NEDS
subvenite starter 2 XCOPRI 4 PA; QL (84
(orange) kit oral TITRATION PACK per 84 days)
tablets,dose pack ORAL
topiramate oral 2 TABLETS,DOSE
capsule, sprinkle PACK 12.5 MG

: (14)- 25 MG (14)

i I 4
e s AL
24hr ' ' TITRATION PACK per 28 days);
ORAL NEDS

topiramate oral 2 TABLETS,DOSE
tablet PACK 150 MG
valproic acid (as 2 (14)- 200 MG (14),
sodium salt) oral 50 MG (14)- 100
solution MG (14)
Va|proic acid oral 2 CALCIUM CHANNEL MODIFYING

capsule

AGENTS

XCOPRI 4 PA; QL (168 CELONTIN ORAL 3

MAINTENANCE per 84 days) CAPSULE 300 MG

PACK ORAL ethosuximide oral 2

TABLET 250 capsule

MG/DAY (200 MG

X1-50 MG X1), ethosuximide oral 2

250MG/DAY (150 solution

MG X1-100MG X1) GAMMA-AMINOBUTYRIC ACID

XCOPRI 5 PA; QL (56 (GABA) AUGMENTING AGENTS

MAINTENANCE per 28 days); clobazam oral 4 QL (1440 per

PACK ORAL NEDS suspension 90 days)

TABLET 350

MG/DAY (200 MG clobazam oral tablet 4 QL (180 per

X1-150MG X1) 10 mg 90 days)
clobazam oral tablet 3 QL (62 per 31
20 mg days)

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
DIASTAT 4 HRM phenobarbital oral 2 HRM
ACUDIAL tablet
RECTAL KIT phenobarbital 4 HRM
DIASTAT RECTAL 4 HRM sodium injection
KIT solution
diazepam rectal kit 4 HRM pregabalin oral 4 QL (270 per
gabapentin oral QL (810 per caps;(l)% 100 rgg 150 90 days)
capsule 90 days) mg, Mg, Y Mg
. balin oral 4 QL (180 per
gabapentin oral 2 QL (6480 per prega
solution 90 days) (r:negpsule 225 mg, 300 90 days)
i I 2 L (54 i
?;bblzg gr(l)t(;nmogra 9QO d(:fys(; per pregabalin oral 4 QL (360 per
capsule 25 mg, 75 90 days)
gabapentin oral 2 QL (360 per mg
tablet 800 mg 90 days) pregabalin oral 4 QL (2700 per
LYRICA CR ORAL 4 solution 90 days)
TABLET ;
EXTENDED pregabalin oral 4
RELEASE 24 HR tablet extended
release 24 hr
LYRICA ORAL 4 QL (270 per i~ | >
CAPSULE 100 MG, 90 days) prk')rlm one ora
150 MG, 200 MG, tablet
50 MG SYMPAZAN ORAL 5 NEDS
LYRICA ORAL 4 QL (180 per E/'KL;'V' 10 MG, 20
CAPSULE 225 MG, 90 days)
300 MG SYMPAZAN ORAL 4
LYRICA ORAL 4 QL (360 per FILM 5 MG
CAPSULE 25 MG, 90 days) tiagabine oral tablet
S MG VALTOCO NASAL HRM
LYRICA ORAL 4 QL (2700 per SPRAY ,NON-
SOLUTION 90 days) AEROSOL
NAYZILAM 4 vigabatrin oral 5 LA; NEDS
NASAL powder in packet
SPRAY,NON- : X
’ vigabatrin oral 5 NEDS
AEROSOL tablet
phenobarbital oral 2 HRM vigadrone oral 5 NEDS

elixir

powder in packet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

SODIUM CHANNEL AGENTS OXTELLAR XR 4 ST
APTIOM ORAL 5 NEDS ORAL TABLET
TABLET EXTENDED

RELEASE 24 HR
BANZEL ORAL 5 NEDS 300 MG, 600 MG
SUSPENSION phenytoin oral 2
BANZEL ORAL 3 suspension
TABLET 200 MG phenytoin oral 2
BANZEL ORAL 5 NEDS tablet,chewable
TABLET 400 MG phenytoin sodium 2
carbamazepine oral 2 extended oral

capsule, er capsule
multiphase 12 hr

rufinamide oral 5 NEDS
carbamazepine oral 2 suspension
suspension 100 mg/5 rufinami

ufinamide oral 3
ml, 200 mg/10 ml tablet 200 mg
fal';Ib atlmazeplne oral 2 rufinamide oral 5 NEDS
able tablet 400 mg
fagf"i‘mf"tzepc;”g oral 2 VIMPAT ORAL 4 QL (3600 per
ablet extenae SOLUTION 90 days)
release 12 hr
0 : | = VIMPAT ORAL 4 QL (180 per
f:gle?rl‘ﬁésggfe ora TABLET 100 MG, 90 days)
: 150 MG, 200 MG

8';@'“&“;383"; . VIMPAT ORAL 4 QL (360 per

TABLET 50 MG 90 days)
epitol oral tablet 2 sonisamide oral 2
fosphenytoin 2 capsule
500 mg peto ANTIDEMENTIA AGENTS
500 mg pe/10 ml ANTIDEMENTIA AGENTS
oxcarbazepine oral 2 ANTIDEMENTIA AGENTS, OTHER
suspension ergoloid oral tablet 2
oxcarbazepine oral 2 NAMZARIC ORAL 3
tablet CAP,SPRINKLE ER

24HR DOSE PACK

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
NAMZARIC ORAL 3 NAMENDA 3 QL (147 per
CAPSULE,SPRINK TITRATION PAK 84 days)
LE,ER 24HR ORAL

CHOLINESTERASE INHIBITORS TABLETS,DOSE

PACK
donepezil oral tablet 2 QL (90 per 90 NAMENDA XR 4 QL (84 per 84
10 mg, 5 mg days) ORAL days)
donepezil oral tablet 4 QL (90 per 90 CAP,SPRINKLE,ER
23 mg days) 24HR DOSE PACK
donepezil oral S CUUE AN TIDEPRESSANTS
tablet,disintegrating days) ANTIDEPRESSANT THER
galantamine oral 2 QL (90 per 90 S SSARTSO
capsule ext rel. days) amitriptyline- 2
pellets 24 hr chlordiazepoxide
- oral tablet
galantamine oral 2
solution bupropion hcl oral 2
- tablet
galantamine oral 2
tablet bupropion hcl oral 2
—— tablet extended

rivastigmine tartrate 2 release 24 hr 150
oral capsule mg, 300 mg
rivastigmine 4 QL (90 per 90 .
transdermal patch days) ?;bplre(t)zhos?ari\ﬁég_ral ?
24 hour release 12 hr
N-METHYL-D-ASPARTATE (NMDA) maprotiline oral 2
RECEPTOR ANTAGONIST tablet
memantine oral 4 QL (90 per90 mirtazapine oral 2
capsule,sprinkle,er days) tablet
24hr

- mirtazapine oral 2
memantine oral 2 QL (1080 per tablet,disintegrating
solution 90 days) :

_ olanzapine- 4
memantine oral 2 QL (180 per fluoxetine oral
tablet 90 days) capsule
MEMANTINE 3 QL (147 per perphenazine- 2
ORAL 84 days) amitriptyline oral
TABLETS,DOSE tablet
PACK

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
duloxetine oral 2 QL (180 per
capsule,delayed 90 days)
release(dr/ec) 20
EMSAM 5 NEDS mg, 30 mg, 60 mg
TRANSDERMAL -
PATCH 24 HOUR duloxetine oral 2
MARPLAN ORAL 4 capsule,delayed
TABLET relt?ase(dr/ec) 40 mg
) escitalopram oxalate 2
phenelzine oral 2 oral solution
tablet -
; escitalopram oxalate 2
tranylcypromine 4 oral tablet
oral tablet
FETZIMA ORAL 4 ST
CAPSULE,EXT
REL 24HR DOSE
PACK
FETZIMA ORAL 4 ST
CAPSULE,EXTEN
citalopram oral 2 DED RELEASE 24
solution HR
citalopram oral 1 fluoxetine (pmdd) 4
tablet oral tablet
DESVENLAFAXIN 4 ST fluoxetine oral 2
E ORAL TABLET capsule
EXTENDED fluoxetine oral 2
RELEASE 24 HR capsule,delayed
desvenlafaxine 3 release(dr/ec)
succinate oral tablet fluoxetine oral 4
extended release 24 solution
hr
fluoxetine oral tablet
DRIZALMA 4 -
SPRINKLE ORAL fluvoxamine oral
CAPSULE, capsule,extended
DELAYED REL release 24hr
SPRINKLE fluvoxamine oral 2
tablet
nefazodone oral 2

tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only  EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
paroxetine hcl oral 2 HRM clomipramine oral 4 HRM
tablet capsule
paroxetine hcl oral 2 HRM desipramine oral 4 HRM
tablet extended tablet
release 24 hr doxepin oral capsule 2 HRM
paroxetine I HRM doxepin oral 2  HRM
;nesyllate(melnop.sym concentrate
oral capsule
in oral tabl 4 HRM; QL

S AXIL ORAL n HRM g]%xepl oral tablet 6 v 90, (?ays()go
SUSPENSION

- imipramine hcl oral 2 HRM
sertraline oral 2
concentrate tablet

) imipramine pamoate 2 HRM
sertraline oral tablet 1 oral capsule
trazodone oral tablet 1 nortriptyline oral 2 HRM
TRINTELLIX 4 ST capsule
ORAL TABLET nortriptyline oral 2 HRM
venlafaxine oral 2 solution
capsule,extended -

protriptyline oral 2 HRM
release 24hr tablet
;’egl'atfax'”e oral 2 SILENOR ORAL 4 HRM; QL (90
able TABLET 6 MG per 90 days)
venlafaxine oral 2 trimipramine oral 2  HRM
tablet extended capsule
release 24hr 225 mg
VIIBRYD ORAL 4 ST ANTIEMETICS
TABLET ANTIEMETICS, OTHER
VIIBRYD ORAL 4 ST compro rectal 2
TABLETS,DOSE Suppogitory
PACK 10 MG (7)-
20 MG (23) ) dimenhydrinate 4 HRM
injection solution

UIRIGAELIES meclizine oral tablet 2 HRM
amitriptyline oral 2 HRM 12.5 mg, 25 mg
tablet _ prochlorperazine 2
amoxapine oral 2 HRM maleate oral tablet
tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
prochlorperazine 2 ondansetron oral 2 B/D PA
rectal suppository tablet,disintegrating
RAk - ANTIFUNGALS
promethazine oral 2
tablet ABELCET 4 B/D PA
- INTRAVENOUS
promet_hazme rectal 2 SUSPENSION
suppository 12.5 mg,
25 mg AMBISOME 4 B/D PA
INTRAVENOUS
promethegan rectal 2 SUSPENSION EOR
suppository RECONSTITUTIO
scopolamine base 4 HRM N
ga”Sderma' patch 3 amphotericin b 4 BIDPA
ay injection recon soln
trimethobenzamide 2 caspofungin 4 B/D PA
oral capsule intravenous recon
EMETOGENIC THERAPY soln
ADJUNCTS ciclopirox topical 2
aprepitant oral 4 B/D PA cream
capsule ciclopirox topical 2
aprepitant oral 4  BIDPA suspension
capsule,dose pack clotrimazole mucous 2
dronabinol oral 4  BIDPA membrane troche
capsule clotrimazole topical 2
EMEND ORAL 4 B/D PA cream
SUSPENSION FOR clotrimazole topical 2
RECONSTITUTIO solution
N econazole topical 3
granisetron hcl oral 2 B/D PA cream
tablet
ERAXIS(WATER 4
ondansetron hcl oral 4 B/D PA DILUENT)
solution INTRAVENOUS
ondansetron hcl oral 2 B/D PA RECON SOLN
tablet EXODERM 4 EX

TOPICAL LOTION

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

fluconazole in nacl 4 MENTAX 4
(iso-osm) TOPICAL CREAM
intravenous ;

. miconazole-3 2
piggyback 200 vaginal suppositor
mg/100 ml, 400 g ppostiory
mg/200 ml naftifine topical 2
fluconazole oral 2 cream
suspension for NOXAFIL ORAL 5 NEDS
reconstitution SUSPENSION
fluconazole oral 2 NOXAFIL ORAL 5 QL (93 per 31
tablet TABLET,DELAYE days); NEDS
f : | > D RELEASE

ucytosine ora (DR/EC)
capsule

- . nyamyc topical 2

gr_lseof_ulvm 2 powder
microsize oral
suspension nystatin oral 2
griseofulvin 2 susper_13|on
microsize oral tablet nystatin oral tablet 2
griseofulvin 2 nystatin topical 2
ultramicrosize oral Cream
tablet nystatin topical 2
itraconazole oral 4 ointment
capsule nystatin topical 2
itraconazole oral 3 powder
solution nystop topical 2
ketoconazole oral 2 powder
tablet oxiconazole topical 2
ketoconazole topical 2 cream
cream posaconazole oral 5 QL (93 per 31
ketoconazole topical 2 tablet,delayed days); NEDS
foam release (dr/ec)
ketoconazole topical 2 terbinafine hcl oral 2
shampoo tablet
ketodan topical foam 2 terconazole vaginal 2
LULICONAZOLE 4 cream

TOPICAL CREAM

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
terconazole vaginal 2 AIMOVIG 4
suppository AUTOINJECTOR
voriconazole 5 NEDS i%?’%UIL?EN(I:ETO(;Js
intravenous recon -
soln AJOVY 3
voriconazole oral 5 NEDS AUTOINJECTOR
- SUBCUTANEOUS

suspension for AUTO-INJECTOR
reconstitution )

. AJOVY SYRINGE 3
iablot nazole oral 3 SUBCUTANEOUS

SYRINGE

ANTIGOUT AGENTS UBRELVY ORAL 4 PA; QL (16
ANTIGOUT AGENTS TABLET per 30 days)

allopurinol oral 1 SEROTONIN (5-HT) RECEPTOR
tablet AGONISTS
colchicine oral 4 QL (360 per almotriptan malate 4 QL (24 per 90
tablet 90 days) oral tablet 12.5 mg days)
febuxostat oral 3 ST; QL (90 per almotriptan malate 4 QL (48 per 90
tablet 90 days) oral tablet 6.25 mg days)
probenecid oral 2 eletriptan oral tablet 3 QL (36 per 90
tablet 20 mg days)
probenecid- 2 eletriptan oral tablet 3 QL (18 per 90
colchicine oral 40 mg days)
tablet frovatriptan oral 4 QL (36 per 90
ULORIC ORAL 3 ST; QL (90 per tablet days)
TABLET 90 days) naratriptan oral 2 QL (60 per 90
ANTIMIGRAINE AGENTS tablet 1 mg days)
ERGOT ALKALOIDS naratriptan oral 2 QL (24 per 90

_ . tablet 2.5 mg days)
dihydroergotamine 4 QL (24 per 90 rizatriptan oral 5 QL (81 per 90
nasal spray,non- days) tablet 10 d
aerosol ablet 19 mg ays)

. rizatriptan oral 2 QL (162 per
migergot rectal 2 tablet 5 mg 90 days)

suppository

PROPHYLACTIC

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
rizatriptan oral 2 QL (81 per 90 pyridostigmine 2
tablet,disintegrating days) bromide oral tablet
10 mg 60 mg
rizatriptan oral 2 QL (162 per pyridostigmine 2
tablet,disintegrating 90 days) bromide oral tablet
5mg extended release
sumatriptan nasal 4 QL (36 per 90 regonol injection 4
spray,non-aerosol days) solution
sumatriptan 2 ANTIMYCOBACTERIALS
succinate oral tablet
- ANTIMYCOBACTERIALS, OTHER
sumatriptan 4
succinate dapsone oral tablet 2
subcutaneous rifabutin oral 4
sumatriptan 4 ANTITUBERCULARS
succinate
subcutaneous pen ethambutol oral 2
injector tablet
sumatriptan 4 isoniazid oral 2
succinate solution
subcutaneous isoniazid oral tablet 2
solution
— PASER ORAL 4

zolmitriptan oral 2 QL (108 per GRANULES DR
tablet 2.5 mg 90 days) FOR SUSP IN
zolmitriptan oral 2 QL (54 per 90 PACKET
tablet 5 mg days) PRETOMANID 4
zolmitriptan oral 2 QL (108 per ORAL TABLET
tablet,disintegrating 90 days) PRIFTIN ORAL 4
2.5mg TABLET
ZOlmitriptan oral 2 QL (54 per 90 pyrazinamide oral 2
tablet,disintegrating days) tablet
5mg - .

rifampin intravenous 4
ANTIMYASTHENIC AGENTS recon soln
PARASYMPATHOMIMETICS rifampin oral 2

capsule

pyridostigmine
bromide oral syrup

2

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
SIRTURO ORAL 5 PA; NEDS bicalutamide oral 2
TABLET tablet
TRECATOR ORAL 4 ERLEADA ORAL 5 PA; LA,
TABLET TABLET NEDS
ANTINEOPLASTICS, OTHER ﬂutamlide oral 2
capsule
ANTINEOPLASTICS, OTHER : :
nilutamide oral 5 NEDS
LIBTAYO 5 PA; NEDS tablet
INTRAVENOUS
SOLUTION NUBEQA ORAL 5 PA; NEDS
TABLET
ANTINEOPLASTICS toremifene oral 4
ALKYLATING AGENTS tablet
cyclophosphamide 3  B/DPA XTANDI ORAL 5  PAQL(124
oral capsule CAPSULE per 31 days);
NEDS
LEUKERAN ORAL 4
TABLET XTANDI ORAL 5 PA; LA; QL
: TABLET 40 MG (124 per 31
MATULANE 5 LA; NEDS days): NEDS
ORAL CAPSULE
XTANDI ORAL 5 PA; LA; QL
melphalan oral 4 PA TABLET 80 MG (62 per 31
tablet days); NEDS
PEPAXTO 5>  PANEDS YONSA ORAL 5  PA;NEDS
INTRAVENOUS TABLET
RECON SOLN
ZYTIGA ORAL 5 PA; NEDS
VALCHLOR 5 NEDS TABLET 250 MG
TOPICAL GEL
_ ZYTIGA ORAL 5 PA; QL (62
ZEPZELCA 5  PA/NEDS TABLET 500 MG per 31 days);
INTRAVENOUS
NEDS
RECON SOLN
ANTIANGIOGENIC AGENTS
ANTIANDROGENS
. _ POMALYST ORAL 5 PA; LA; QL
abiraterone oral 5 PA; QL (124 CAPSULE (31 per 31
tablet 250 mg pNeégé days); days); NEDS
: : REVLIMID ORAL 5 PA; LA; QL
abiraterone oral 5 PA; QL (62 CAPSULE (31 per 31
tablet 500 mg per 31 days); days); NEDS
NEDS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
THALOMID ORAL 5 PA: LA; adriamycin 4 B/D PA
CAPSULE NEDS intravenous recon
soln 10 mg
ANTIESTROGENS/MODIFIERS =
EMCYTORAL 5 NEDS e et
CAPSULE
soLTamox 4 e (R
ORAL- SOLUTION soln 500 mg
tamoxifen oral tablet 2 ENHERTU 5 PA: NEDS
ANTIMETABOLITES INTRAVENOUS
DROXIA ORAL 4 RECON SOLN
CAPSULE HERCEPTIN 5 NEDS
FOLOTYN 5  NEDS HYLECTA
SUBCUTANEOQOUS
INTRAVENOUS SOLUTION
SOLUTION 20
MG/ML (1 ML) IDHIFA ORAL 5 PA:; LA;
gemcitabine 5 NEDS TABLET NEDS
intravenous solution INQOVI ORAL 5 PA; QL (5 per
1 gram/26.3 ml (38 TABLET 28 days);
mg/ml) NEDS
GEMCITABINE 3 irinotecan 2
INTRAVENOUS intravenous solution
SOLUTION 100 40 mg/2 ml
MG/ML KISOALI FEMARA 5  PA:NEDS
hydroxyurea oral 2 CO-PACK ORAL
capsule TABLET
mercaptopurine oral 2 leucovorin calcium 4
tablet injection recon soln
ONUREG ORAL 5  PA; QL (14 >0 mg, 500 mg
TABLET per 28 days); leucovorin calcium 2
NEDS oral tablet
PURIXAN ORAL 5 LA; NEDS LONSURF ORAL 5 PA: LA;
SUSPENSION TABLET NEDS
TABLOID ORAL 3 LUMOXITI 5 PA: NEDS
TABLET INTRAVENOUS
RECON SOLN

ANTINEOPLASTICS, OTHER

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Requirements
Tier  /Limits /Limits
MARQIBO 4 letrozole oral tablet
P VENOUS MOLECULAR TARGET
INHIBITORS
NINLARO ORAL 5 PA; NEDS :
CAPSULE AFINITOR PA; NEDS
— DISPERZ ORAL
oxaliplatin 5 NEDS TABLET FOR
intravenous solution SUSPENSION
50 mg/10 ml (5
g ( AFINITOR ORAL PA; NEDS
mg/ml)
TABLET
PADCEV 5  PA;NEDS —
INTRAVENOUS ALECENSA ORAL PA; LA,
RECON SOLN CAPSULE NEDS
POLIVY 5 PA: NEDS ALUNBRIG ORAL PA; LA,
INTRAVENOUS TABLET NEDS
RECON SOLN ALUNBRIG ORAL PA; LA,
SYNRIBO 5 NEDS TABLETS,DOSE NEDS
SUBCUTANEOUS PACK
RECON SOLN AYVAKIT ORAL PA; NEDS
. TABLET 100 MG
valrubicin 3 :
intravesical solution 200 MG, 300 MG
VELCADE 4 BALVERSA ORAL PA; NEDS
INJECTION TABLET
RECON SOLN BOSULIF ORAL PA; LA,
vincasar pfs 2 B/D PA TABLET NEDS
intravenous solution BRAFTOVI ORAL PA; NEDS
2 mg/2 ml CAPSULE 75 MG
XPOVIO ORAL 5 PA; NEDS BRUKINSA ORAL PA; NEDS
TABLET CAPSULE
ZOLINZA ORAL 5 PA; NEDS CABOMETYX PA; LA,
CAPSULE ORAL TABLET NEDS
AROMATASE INHIBITORS, 3RD CALQUENCE PA; LA;
GENERATION ORAL CAPSULE NEDS
anastrozole oral 2 CAPRELSA ORAL LA: NEDS
tablet TABLET
exemestane oral 2 COMETRIQ ORAL PA; LA,
tablet CAPSULE NEDS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
COPIKTRA ORAL 5 PA; NEDS IMBRUVICA 5 PA; LA; QL
CAPSULE ORAL CAPSULE (124 per 31
COTELLIC ORAL 5 PA: LA 140 MG days); NEDS
TABLET NEDS IMBRUVICA 5 PA; LA; QL
DAURISMOORAL 5  PA:NEDS ?oRQIé CAPSULE ((131 p?rr\ﬁzlos
TABLET ays);
ERIVEDGEORAL 5  PA;LA; g“giT_UT\ngET 2 E’?,Al;p:f‘g?'-
CAP-SL-JLE NEDS days): NEDS
erlotinib oral tablet 5 PA: NEDS INLYTA ORAL 5 PA: LA:
everolimus 5 PA; NEDS TABLET NEDS
E:Qfé?eomasm) oral INREBIC ORAL 5  PA:NEDS
CAPSULE
FARYDAK ORAL PA; LA,
CAPSULE © > NEbS ’ IRESSA ORAL 5 LA; NEDS
TABLET
FOTIVDA ORAL PA; QL (21
C(;PSULE ° > per’zg déys). JAKAFI ORAL 5  PA;LA;QL
NEDS ’ TABLET (62 per 31
days); NEDS
GAVRETO ORAL 5 PA; LA; QL ]
CAPSULE (124 per 31 _*Ffé?LAIE'}' ORAL S PA: NEDS
days); NEDS
GILOTRIF ORAL 5  PA;LA; QL ggggbfgo ORAL N PA; NEDS
TABLET (31 per 31
days); NEDS lapatinib oral tablet NEDS
IBRANCE ORAL 5 PA; LA; QL LENVIMA ORAL PA; LA,
CAPSULE (21 per 28 CAPSULE 10 NEDS
days); NEDS MG/DAY (10 MG X
IBRANCE ORAL 5  PALA QL 1), 14 MG/DAY(10
MG X 1-4 MG X 1),
TABLET (21 per 28
days): NEDS 18 MG/DAY (10
’ MG X 1-4 MG X2),
ICLUSIG ORAL 5 PA; LA; 20 MG/DAY (10
TABLET NEDS MG X 2), 24
imatinib oral tablet 4 PA; QL (186 MG/DAY (10 MG X
100 mg per 31 days) 2-4 MG X 1), 8
—— MG/DAY (4 MG X
imatinib oral tablet 4 PA; QL (62 2)
400 mg per 31 days)

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LENVIMA ORAL 5  PA: NEDS RYDAPT ORAL 5  PA: NEDS
CAPSULE 12 CAPSULE
QAGRAAE;Y (4 MG X SPRYCEL ORAL 5  PA:NEDS
), TABLET
LORBRENAORAL 5  PA: NEDS
: STIVARGA ORAL 5 LA NEDS
TABLET TABLET
LYNPARZAORAL 5  PA LA SUTENT ORAL N A LA
TABLET NEDS CAPSULE NEDS
#":E'i'g”TST ORAL 5  PA/NEDS TABRECTAORAL 5  PA: QL (112
TABLET per 28 days);
MEKTOVI ORAL 5  PA:NEDS NEDS
TABLET TAFINLAR ORAL 5  PA:NEDS
NERLYNX ORAL 5  PA LA CAPSULE
TABLET NEDS TAGRISSO ORAL 5  PA LA
NEXAVAR ORAL 5  PA LA TABLET NEDS
TABLET NEDS TALZENNAORAL 5  PA: NEDS
ODOMZO ORAL 5  PA: LA CAPSULE
CAPSULE NEDS TASIGNA ORAL 5  PA:NEDS
PEMAZYREORAL 5  PA: NEDS CAPSULE
TABLET TAZVERIK ORAL 5  PA LA
PIQRAY ORAL 5  PA:NEDS TABLET NEDS
TABLET TEPMETKOORAL 5  PA;LA; QL
QINLOCK ORAL 5  PA: QL (90 TABLET (62 per 31
TABLET per 30 days); days); NEDS
NEDS TIBSOVO ORAL 5  PA:NEDS
RETEVMO ORAL 5  PA: QL (186 TABLET
CAPSULE 40 MG per 31 days); TUKYSA ORAL 5 PA; QL (120
NEDS TABLET 150 MG per 30 days):
RETEVMO ORAL 5  PA;QL (124 NEDS
CAPSULE 80 MG per 31 days); TUKYSA ORAL 5 PA; QL (300
NEDS TABLET 50 MG per 30 days):
ROZLYTREK 5  PA:NEDS NEDS
ORAL CAPSULE TURALIO ORAL 5  PA:NEDS
RUBRACA ORAL 5  PA:LA: CAPSULE
TABLET NEDS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Requirements
Tier  /Limits /Limits
TYKERB ORAL 5 NEDS ZYDELIG ORAL PA; LA;
TABLET TABLET NEDS
UKONIQ ORAL 5 PA; LA; QL ZYKADIA ORAL PA:; NEDS
TABLET (120 per 30 TABLET
days): NEDS  MONOCLONAL
VENCLEXTA 3 PA; LA ANTIBODIES/ANTIBODY-DRUG
ORAL TABLET 10 CONJUGATE
MG, 50 MG
BLENREP PA; NEDS
VENCLEXTA 5 PA: LA; INTRAVENOUS
ORAL TABLET NEDS RECON SOLN
100 MG
DANYELZA PA: NEDS
VENCLEXTA 5 PA; LA; INTRAVENOUS
STARTING PACK NEDS SOLUTION
ORAL
TABLETS,DOSE MONJUVI PA; NEDS
PACK INTRAVENOUS
RECON SOLN
VERZENIO ORAL 5 PA; LA;
TABLET NEDS SARCLISA PA; NEDS
INTRAVENOUS
VITRAKVI ORAL 5 PA; NEDS SOLUTION
CAPSULE
TRODELVY PA: NEDS
VITRAKVI ORAL 5 PA; NEDS INTRAVENOUS
SOLUTION RECON SOLN
VIZIMPRO ORAL 5 PA:; NEDS
TABLET EETINOIDSI
PA; NED
VOTRIENTORAL 5  PA;NEDS ngiﬂfge”e ora  NEDS
TABLET
XALKORI ORAL 5 PA; LA; QL $gI5I%RAIiTCISI\I1:L PA; NEDS
CAPSULE (62 per 31
days); NEDS tretinoin NEDS
i lasti |
XOSPATA ORAL 5  PA; NEDS g;t;ﬂf:p astic) ora
TABLET
ZEJULA ORAL 5 PA: LA TREATMENT ADJUNCTS
CAPSULE NEDS MESNEX ORAL
ZELBORAFORAL 5  PA:LA QL TABLET
TABLET (248 per 31 ANTI-OBESITY AGENTS
days); NEDS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ANTI-OBESITY AGENTS atovaquone- 2
ADIPEX-P ORAL 4 EX proguanil oral tablet
CAPSULE BENZNIDAZOLE 4
ADIPEX-P ORAL 4 EX ORAL TABLET
TABLET chloroquine 2
benzphetamine oral 2 EX tp;r\g)lse?hate oral
tablet 50 mg
- . COARTEM ORAL 3
diethylpropion oral 2 EX TABLET
tablet
diethylpropion oral 2 EX DARAPRIM ORAL e NEDS
TABLET
tablet extended
release hydroxychloroquine 1
phendimetrazine 2 EX oral tablet
tartrate oral mefloquine oral 2
capsule, extended tablet
release NEBUPENT 4  BIDPA
phendimetrazine 2 EX INHALATION
tartrate oral tablet RECON SOLN
phentermine oral 2 EX nitazoxanide oral 5 NEDS
capsule tablet
phentermine oral 2 EX PENTAM 4
tablet INJECTION
RECON SOLN
ANTIPARASITICS —
pentamidine 4
ANTHELMINTHICS injection recon soln
albendazole oral 4 PRIMAQUINE 3
tablet ORAL TABLET
ivermectin oral 2 pyrimethamine oral 5 NEDS
tablet tablet
praziquantel oral 2 quinine sulfate oral 2
tablet capsule
ANTIPROTOZOALS ANTIPARKINSON AGENTS
atovaquone oral 4 ANTICHOLINERGICS
suspension

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
benztropine injection 4 HRM pramipexole oral 4
solution tablet extended
benztropine oral 2 HRM release 24 hir
tablet ropinirole oral tablet 2
trihexyphenidyl oral 2 HRM ropinirole oral tablet 2
elixir extended release 24
trihexyphenidyl oral 2 HRM hr
tablet
amantadine hcl oral 2 -
capsule carbidopa oral 2
- tablet
amantadine hcl oral 2 -
solution carbidopa-levodopa 2
- oral tablet
amantadine hcl oral 2 -
tablet carbidopa-levodopa 2
- oral tablet extended
carbidopa-levodopa- 2 release
entacapone oral -
tablet carbidopa-levodopa 2
oral
entacapone oral 2 tablet,disintegrating
tablet
RYTARY ORAL 4
tolcapone oral tablet 4 CAPSULE,
DOPAMINEAGONISTS  EXTENDED
RELEASE
APOKYN 5 LA; NEDS
SUBCUTANEOUS
CARTRIDGE
bromocriptine oral 2 rasagiline oral tablet 2
capsule selegiline hcl oral 2
bromocriptine oral 2 capsule
tablet selegiline hcl oral 2
NEUPRO 4 tablet
TRANSDERMAL
pramipexole oral 2
tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only  EX - Excluded Drug HRM -

High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply
ST - Step Therapy

Authorization QL - Quantity Limit

PA - Prior

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
chlorpromazine oral 4 HRM thiothixene oral 2 HRM
tablet capsule
FLUPHENAZINE 4 EX; HRM trifluoperazine oral 2 HRM
DECANOATE tablet
(BULK) OIL 2ND GENERATION/ATYPICAL
fluphenazin 4 HRM
d(lJ,Jcpar(leozjltzeI iﬁjection ABILIFY e ST, HRM;
solution MAINTENA NEDS
INTRAMUSCULA
fluphenazine hcl 4 HRM R
injection solution SUSPENSION,EXT
fluphenazine hcl oral 2 HRM ENDED REL
concentrate RECON
fluphenazine hcl oral 2 HRM ABILIFY 5 ST, HRM;
olixir MAINTENA NEDS
- INTRAMUSCULA
fluphenazine hcl oral 2 HRM R
tablet SUSPENSION,EXT
haloperidol 4 HRM ENDED REL
decanoate SYRING
intramuscular aripiprazole oral 3  HRM
solution solution
haloperidol lactate 4 HRM aripiprazole oral 3 HRM
injection solution tablet
oral concentrate tablet,disintegrating
haloperidol oral 2 HRM ARISTADA INITIO 5  ST;HRM;
tablet INTRAMUSCULA NEDS
loxapine succinate 2 HRM R
oral capsule SUSPENSION,EXT
molindone oral 2 HRM §$EE\I%REL
tablet
perphenazine oral 2 HRM 'IAI\\IRI!FSQL?/IDU%CUL A > ﬁl-:;’Dl_éRM’
tablet R
pimozide oral tablet 2 HRM SUSPENSION,EXT
- ENDED REL
thioridazine oral 2 HRM SYRING

tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
asenapine maleate 3 HRM olanzapine oral HRM
sublingual tablet tablet
CAPLYTA ORAL 5 ST; NEDS olanzapine oral HRM
CAPSULE tablet,disintegrating
FANAPT ORAL 4 HRM paliperidone oral HRM; QL (90
TABLET tablet extended per 90 days)
FANAPT ORAL 4 HRM release 24hr 1.5 mg,
TABLETS DOSE 3mg, 9 mg
PACK paliperidone oral HRM; QL
GEODON 4 HRM tablet extended (180 per 90
INTRAMUSCULA release 24hr 6 mg days)
R RECON SOLN PERSERIS ST: HRM;
INVEGA 5 ST: HRM: ABDOMINAL NEDS
SUBCUTANEOQOUS
SUSTENNA NEDS
SUSPENSION,EXT
INTRAMUSCULA
ENDED REL
R SYRINGE 117 SYRING
MG/0.75 ML, 156
MG/ML, 234 quetiapine oral HRM
MG/1.5 ML, 78 tablet
MG/0.5 ML quetiapine oral HRM
INVEGA 4 ST: HRM tablet extended
SUSTENNA release 24 hr
INTRAMUSCULA REXULTI ORAL ST: HRM:
R SYRINGE 39 TABLET NEDS
MG/0.25 ML
INVEGA TRINZA 5 ST; HRM:; (R::)SEETRAD\AL ST, HRM
INTRAMUSCULA NEDS
R SYRINGE IIQNTRAMUSCULA
LATUDA ORAL 5 ST:; HRM: SUSPENSION,EXT
TABLET NEDS ENDED REL
NUPLAZID ORAL 5  PA: HRM: EA'T_CON 12.5 MG/2
CAPSULE NEDS
NUPLAZID ORAL 5 PA; HRM;
TABLET 10 MG NEDS
olanzapine 4 HRM

intramuscular recon
soln

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
RISPERDAL 5 ST; HRM,; ZYPREXA 4 ST; HRM
CONSTA NEDS RELPREVV
INTRAMUSCULA INTRAMUSCULA
R R SUSPENSION
SUSPENSION,EXT FOR
ENDED REL RECONSTITUTIO
RECON 25 MG/2 N 210 MG
2/(|)LI\’/I3;;7/§ |\I\//|||(_3/2 ML, ZYPREXA 5  HRM; NEDS
RELPREVV
risperidone oral 2 HRM INTRAMUSCULA
solution R SUSPENSION
- FOR
el idone oral . <M RECONSTITUTIO
N 300 MG, 405 MG
risperidone oral 2 HRM
tablet,disintegrating TREATMENT-RESISTANT
SAPHRIS 3 ST: HRM clozapine oral tablet 2 HRM
SUBLINGUAL clozapine oral 2 HRM
TABLET tablet,disintegrating
SECUADO 5 ST; QL (31 per 100 mg, 12.5 mg, 25
TRANSDERMAL 31 days); mg
PATCH 24 HOUR NEDS clozapine oral 4 HRM
VRAYLAR ORAL 5 ST: HRM: tablet,disintegrating
CAPSULE NEDS 150 mg, 200 mg
CAPSULE,DOSE ORAL
PACK SUSPENSION
ziprasidone hcl oral 2 HRM ANTISPASTICITY AGENTS
capsule ANTISPASTICITY AGENTS
?A?::ﬂggg&gefgggf 4 HRM baclofen intrathecal 2
soln solution
baclofen oral tablet 2
10 mg, 20 mg
dantrolene oral 2
capsule

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

LIORESAL 4 HARVONI ORAL 5 PA; QL (62
INTRATHECAL PELLETS IN per 31 days);
SOLUTION 50 PACKET 45-200 NEDS
MCG/ML MG
revonto intravenous 4 HARVONI ORAL 5 PA: NEDS
recon soln TABLET
tizanidine oral 2 LEDIPASVIR- 5 PA: NEDS
capsule SOFOSBUVIR
tizanidine oral tablet 2 ORAL TABLET

ribavirin oral 2
ANTIVIRALS capsule
ANTI-CYTOMEGALOVIRUS (CMV) ribavirin oral tablet 2
AGENTS 200 mg
ganciclovir sodium 4 B/D PA SOFOSBUVIR- 5 PA; NEDS
intravenous solution VELPATASVIR
PREVYMIS ORAL 5  NEDS ORAL TABLET
TABLET SOVALDI ORAL 5 PA; QL (31
valganciclovir oral 5 NEDS PELLETS IN per 31 days);
recon soln PACKET 150 MG NEDS
valganciclovir oral 3 SOVALDI ORAL 5 PA; QL (62
tablet PELLETS IN per 31 days);

PACKET 200 MG NEDS
ANTI-HEPATITIS B (HBV) AGENTS SOVALDI ORAL 5 PA: NEDS
adefovir oral tablet 3 TABLET
entecavir oral tablet 3 VOSEVI ORAL 5 PA; NEDS
lamivudine oral 2 TABLET

tablet 100 mg

ANTIHERPETIC AGENTS

ANTI-HEPATITIS C (HCV) AGENTS acyclovir oral 2

EPCLUSA ORAL 5 PA; NEDS capsule

TABLET acyclovir oral 2

HARVONI ORAL 5  PA;QL (31 suspension 200 mg/5

PELLETS IN per 31 days); ml

PACKET 33.75-150 NEDS acyclovir oral tablet 2

MG acyclovir sodium 4 B/D PA

intravenous solution

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
famciclovir oral 2 STRIBILD ORAL 5 NEDS
tablet TABLET
trifluridine 2 TIVICAY ORAL 4
ophthalmic (eye) TABLET 10 MG
drops TIVICAY ORAL 5  NEDS
valacyclovir oral 2 TABLET 25 MG, 50
tablet MG
ANTI-HIV AGENTS, INTEGRASE TIVICAY PD 4 QL (372 per
INHIBITORS (INSTI) ORAL TABLET 31 days)

FOR SUSPENSION
BIKTARVY ORAL 5 NEDS
TABLET ANTI-HIV AGENTS, NON-
NUCLEOSIDE REVERSE
CABENUVA 5 LA; NEDS
INTRAMUSCULA TRANSCRIPTASE INHIBITORS
R (NNRTI)
SUSPENSION,EXT ATRIPLA ORAL 5 NEDS
ENDED RELEASE TABLET
DOVATO ORAL S NEDS COMPLERA ORAL 5 NEDS
TABLET TABLET
GENVOYA ORAL 5 QL (31 per 31 DELSTRIGO 5 NEDS
TABLET days); NEDS ORAL TABLET
ISENTRESS HD 5 NEDS EDURANT ORAL 5 NEDS
ORAL TABLET TABLET
ISENTRESS ORAL 5 NEDS efavirenz oral 4
POWDER IN capsule 200 mg
PACKET .
efavirenz oral 2
TABLET ;
efavirenz oral tablet
ISENTRE RAL NED :
LE 100 MG emtricitabin-tenofov
oral tablet
ISENTRESS ORAL 3 ; )
TABLET CHEWARB efavirenz-lamivu- 5 NEDS
LE 25 Mé tenofov disop oral
tablet
JULUCA ORAL 5 NEDS
TABLET

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

INTELENCE ORAL 5 NEDS emtricitabine oral 3

TABLET 100 MG, capsule

200 MG emtricitabine- 5 NEDS

INTELENCE ORAL 3 tenofovir (tdf) oral

TABLET 25 MG tablet

nevirapine oral 4 EMTRIVA ORAL 3

suspension CAPSULE

nevirapine oral 2 EMTRIVA ORAL 3

tablet SOLUTION

nevirapine oral 2 lamivudine oral 2

tablet extended solution

release 24 hr lamivudine oral 2

PIFELTRO ORAL 5 NEDS tablet 150 mg, 300

TABLET mg

SYMFI LO ORAL 5 NEDS lamivudine- 2

TABLET zidovudine oral

SYMFI ORAL 5  NEDS tablet

TABLET ODEFSEY ORAL 5 NEDS

ANTI-HIV AGENTS, NUCLEOSIDE TABLET

AND NUCLEOTIDE REVERSE stavudine oral 2

TRANSCRIPTASE INHIBITORS capsule

(NRTI) TEMIXYS ORAL 5 NEDS

abacavir oral 2 TABLET

solution tenofovir disoproxil 3

abacavir oral tablet 4 fumarate oral tablet

abacavir-lamivudine 3 TRIUMEQ ORAL 5 NEDS

oral tablet TABLET

abacavir- 5 NEDS TRUVADA ORAL 5 NEDS

lamivudine- TABLET

zidovudine oral VIREAD ORAL 5 NEDS

tablet POWDER

CIMDUO ORAL 5 NEDS VIREAD ORAL 5 NEDS

TABLET TABLET 150 MG,

DESCOVY ORAL 5  NEDS 200 MG, 250 MG

TABLET

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

zidovudine oral 2 EVOTAZ ORAL 5 NEDS
capsule TABLET
zidovudine oral 2 fosamprenavir oral 5 NEDS
syrup tablet
zidovudine oral 2 INVIRASE ORAL 5 NEDS
tablet TABLET
ANTI-HIV AGENTS, OTHER KALETRA ORAL 4
FUZEON 5 NEDS m;BLET 100-25
SUBCUTANEOQUS
RECON SOLN KALETRA ORAL 5 NEDS
RUKOBIA ORAL 5 QL (62 per 31 IA%BLET 200-50
TABLET days); NEDS
EXTENDED LEXIVA ORAL 4
RELEASE 12 HR SUSPENSION
SELZENTRY 5 NEDS lopinavir-ritonavir 5 NEDS
ORAL SOLUTION oral solution
SELZENTRY 5 NEDS NORVIR ORAL 3
ORAL TABLET POWDER IN
150 MG, 300 MG, PACKET
S MG NORVIR ORAL 3
SELZENTRY 3 SOLUTION
ORAL TABLET 25 PREZCOBIX 5  NEDS
MG ORAL TABLET
TROGARZO 2 NEDS PREZISTA ORAL 5  NEDS
SOLUTION

PREZISTA ORAL 4
TYBOST ORAL 3 TABLET 150 MG
TABLET 75 MG ’
ANTI-HIV AGENTS, PROTEASE PREZISTA ORAL 5 NEDS
INHIBITORS (PI) TABLET 600 MG,
APTIVUS ORAL 5  NEDS 800 MG
CAPSULE REYATAZ ORAL 5 NEDS
atazanavir oral 4 POWDER IN
capsule PACKET

ritonavir oral tablet 2

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

SYMTUZA ORAL 5 NEDS chlordiazepoxide hcl 2 HRM
TABLET oral capsule
VIRACEPT ORAL 5 NEDS clonazepam oral 2 HRM
TABLET tablet
ANTI-INFLUENZA AGENTS clonazepam oral 2 HRM
oseltamivir oral 2 QL (168 per tablet,disintegrating
capsule 30 mg 180 days) clorazepate 2 HRM
oseltamivir oral 2 QL (84 per Sallg:)et?ssmm oral
capsule 45 mg, 75 180 days)
mg diazepam injection 4 HRM
oseltamivir oral 2 QL (1050 per sc.)lutlon —
suspension for 180 days) dla_zepam Injection 4 HRM
reconstitution syringe
RELENZA 4 QL (180 per diazepam intensol 2 HRM
DISKHALER 90 days) oral concentrate
INHALATION diazepam oral 2 HRM
BLISTER WITH concentrate
DEVICE .

- - diazepam oral 2 HRM
rimantadine oral 2 solution 5 mg/5 ml
tablet (1 mg/ml)
ANXIOLYTICS diazepam oral tablet 2 HRM
ANXIOLYTICS, OTHER lorazepam injection 4 HRM
buspirone oral tablet 2 solution —
meprobamate oral 4 HRM Lo:?éegam Injection 4 HRM
tablet yring

lorazepam intensol 2 HRM

BENZODIAZEPINES oral concentrate
alprazolam intensol 2 HRM lorazepam oral 2 HRM
oral concentrate concentrate
alprazolam oral 2 HRM lorazepam oral 2 HRM
alprazolam oral 2 HRM oxazepam oral 2 HRM: QL
tablet extended capsule 10 mg, 15 (360 per 90
release 24 hr mg days)

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
oxazepam oral 2 HRM; QL BYETTA 4 QL (7.2 per 84
capsule 30 mg (180 per 90 SUBCUTANEOUS days)
days) PEN INJECTOR 10
MCG/DOSE(250
BIPOLAR AGENTS MCG/ML) 2.4 ML
MOOD STABILIZERS BYETTA 4 QL (3.6 per 84
lithium carbonate 2 SUBCUTANEOUS days)
— MCG/DOSE (250
lithium carbonate 2 MCG/ML) 1.2 ML
oral tablet
— CYCLOSET ORAL 4 QL (540 per
lithium carbonate 2 TABLET 90 days)
oral tablet extended
release FARXIGA ORAL 3 QL (90 per 90
— TABLET days)
lithium citrate oral 2
solution 8 meg/5 ml SAUZE PADS 2 X 2
BLOOD GLUCOSE —
limepiride oral 1 HRM
REGULATORS bler
tablet
ANTIDIABETIC AGENTS glipizide oral tablet 1
acarbose oral tablet 2 glipizide oral tablet 1 QL (180 per
alcohol pads topical 1 extended release 90 days)
pads, medicated 24hr 10 mg
ORAL TABLET extended release 90 days)
24hr 2.5 mg, 5 mg
ALOGLIPTIN- 4 . .
METFORMIN gllplZIde-metformln 1
ORAL TABLET oral tablet
ALOGLIPTIN- 4 glyburide S HRM
PIOGLITAZONE micronized oral
ORAL TABLET tablet
BYDUREON 3 QL (10.2 per glyburide oral tablet 1 HRM
BCISE 84 days) glyburide-metformin 1
SUBCUTANEOUS oral tablet
AUTO-INJECTOR INSULIN PEN 1
NEEDLE

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
INSULIN 1 JANUVIA ORAL 3 QL (90 per 90
SYRINGE (DISP) TABLET days)
I\UA'EOg/giA'\If”-’ 1 JARDIANCE 4 QL (90 per 90
’ ORAL TABLET days)
INVOKAMET 8 QL (180per JENTADUETO 4 QL (180 per
ORAL TABLET 90 days) ORAL TABLET 90 days)
150-1,000 MG, 150-
500 MG, 50-1,000 KOMBIGLYZE XR 3 QL (180 per
MG ORAL TABLET, 90 days)
INVOKAMET 3 QL (360 per EE%UZLST_ '1POHOAOSE
ORAL TABLET 50- 90 days) MG
500 MG
KOMBIGLYZE XR L
INVOKAMET XR 3 QL (180 per OMBIG 3 QL (90per90
ORAL TABLET, days)
ORAL TABLET, IR 90 days)
ER MULTIPHASE
- ER, BIPHASIC
24 HR 5-1,000 MG,
MG, 150-500 MG,
50-1,000 MG metformin oral 4
i
INVOKAMET XR 3 QL (360 per solution
ORAL TABLET, IR 90 days) metformin oral 1
- ER, BIPHASIC tablet
24HR 50-500 MG metformin oral 1 QL (360 per
INVOKANA ORAL 3 QL (180 per tablet extended 90 days)
TABLET 100 MG 90 days) release 24 hr 500 mg
INVOKANA ORAL 3 QL (90 per 90 metformin oral 1 QL (180 per
TABLET 300 MG days) tablet extended 90 days)
JANUMET ORAL 3 QL (180 per release 24 hr 750 mg
TABLET 90 days) metformin oral 1 QL (180 per
JANUMET XR 3 QL (90 per 90 tri?elgtsee)zgesngf g ihr 90 days)
ORAL TABLET, days) 1.000 mg
ER MULTIPHASE !
24 HR 100-1,000 metformin oral 1 QL (450 per
MG tablet extended 90 days)
JANUMET XR 3 QL (180 per g%'gar;g (osm) 24 hr
ORAL TABLET, 90 days)
ER MULTIPHASE miglitol oral tablet 2

24 HR 50-1,000
MG, 50-500 MG

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
nateglinide oral 1 repaglinide oral 1
tablet tablet
NEEDLES, 1 RIOMET ORAL 4
INSULIN SOLUTION
DISP.SAFETY RYBELSUSORAL 3 QL (90 per 90
NOVOFINE 32 1 TABLET 14 MG days)
NEEDLE RYBELSUSORAL 3 QL (420 per
NOVOFINE PLUS 1 TABLET 3 MG 90 days)
NEEDLE RYBELSUSORAL 3 QL (180 per
NOVOPEN ECHO 1 TABLET 7 MG 90 days)
ISNUSBL?LLIJLAI\DNEEIOUS SOLIQUA 100/33 3 QL (60 per 90
SUBCUTANEOUS days)
NOVOTWIST 1 INSULIN PEN
NEEDLE SYMLINPEN 120 4
ONGLYZA ORAL 3 QL (90 per 90 SUBCUTANEOUS
TABLET days) PEN INJECTOR
OZEMPIC 3 QL (1.5 per 28 SYMLINPEN 60 4
SUBCUTANEOUS days) SUBCUTANEOUS
PEN INJECTOR PEN INJECTOR
f\’/lzé 'ZV'I\(; 3?2&_ TRADJENTA 4 QL (90 per 90
( S ML) ORAL TABLET days)
OZEMPIC 8  QL(3per2s8 TRULICITY 3 QL (2per28
SUBCUTANEOUS days)
SUBCUTANEOUS days)
PEN INJECTOR 1 PEN INJECTOR
MG/DOSE (2
MG/1.5 ML), 1 V-GO 20 DEVICE 1
MG/DOSE (4 MG/3 V-GO 30 DEVICE 1
ML
_ ) . V-GO 40 DEVICE 1
pioglitazone oral 1 QL (90 per 90
tablet days) VICTOZA 2-PAK 3 QL (27 per 90
— SUBCUTANEOUS days)
pioglitazone- 1 QL (90 per 90 PEN INJECTOR
glimepiride oral days)
tablet VICTOZA 3-PAK 3 QL (27 per90
— SUBCUTANEOUS days)
pioglitazone- 1 QL (270 per PEN INJECTOR
metformin oral 90 days)
tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
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Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.

45



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
XIGDUO XR 3 QL (90 per 90 GVOKE HYPOPEN 3
ORAL TABLET, IR days) 2-PACK
- ER, BIPHASIC SUBCUTANEOUS
24HR 10-1,000 MG, AUTO-INJECTOR
10-500 MG GVOKE PFS 1- 3
XIGDUO XR 3 QL (180 per PACK SYRINGE
ORAL TABLET, IR 90 days) SUBCUTANEOUS
- ER, BIPHASIC SYRINGE
ﬁgRsziSc;ébocl\)Aoe - GVOKE PFS 2- 3
oo , O PACK SYRINGE
SUBCUTANEOUS
GLYCEMIC AGENTS SYRINGE
BAQSIMI NASAL 3 KORLYM ORAL 5  PA:LA:
SPRAY,NON- TABLET NEDS
AEROSOL PROGLYCEM 4
diazoxide oral 4 ORAL
suspension SUSPENSION
GLUCAGEN 3 INSULINS
'I*N\S'ég_'ﬁl'gl\l APIDRA 4 ST
o SOLN SOLOSTAR U-100
INSULIN
GLUCAGON 3 SUBCUTANEOUS
(HCL) INSULIN PEN
EMERGENCY KIT APIDRA U-100 4 ST
INJECTION
RECON SOLN INSULIN
SUBCUTANEOUS
GLUCAGON 3 SOLUTION
EMJE“I;EIENCY KIT —IASP 3
( ) FLEXTOUCH U-
INJECTION
o SOl 100 INSULIN
SUBCUTANEOUS
GVOKE HYPOPEN 3 PEN
1-PACK
e ANEOUS FIASP PENFILL U 3
AUTO-INJECTOR 100 INSULIN
- SUBCUTANEOUS
CARTRIDGE

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
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Drug Name Drug Requirements Drug Name Drug Requirements
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FIASP U-100 3 HUMALOG U-100 4 ST
INSULIN INSULIN
SUBCUTANEOUS SUBCUTANEOUS
SOLUTION SOLUTION
HUMALOG 4 ST HUMULIN 70/30 4 ST
JUNIOR KWIKPEN U-100 INSULIN
U-100 SUBCUTANEOUS
SUBCUTANEOUS SUSPENSION
INSULIN PEN, HUMULIN 70/30 4 ST
HALF-UNIT U-100 KWIKPEN
HUMALOG 4 ST SUBCUTANEOUS
KWIKPEN INSULIN PEN
INSULIN
SUBCUTANEOUS T'NUS%EEJN N NPH . -7
INSULIN PEN KWIKPEN
HUMALOG MIX 4 ST SUBCUTANEOUS
50-50 INSULN U- INSULIN PEN
100
SUBCUTANEOUS U_Ul'(\)/'oulh"s\'u'l\'_mpH R T
SUSPENSION SUBCUTANEOUS
HUMALOG MIX 4 ST SUSPENSION
50-50 KWIKPEN HUMULIN R 4 ST
SUBCUTANEOUS REGULAR U-100
INSULIN PEN INSULN
HUMALOG MIX 4 ST INJECTION
75-25 KWIKPEN SOLUTION
SUBCUTANEOUS HUMULINRU-500 5  NEDS
INSULIN PEN (CONC) INSULIN
HUMALOG MIX 4 ST SUBCUTANEOUS
75-25(U- SOLUTION
100)INSULN HUMULIN R U-500 5 NEDS
SUBCUTANEOUS
(CONC) KWIKPEN
SUSPENSION SUBCUTANEOUS
HUMALOG U-100 4 ST INSULIN PEN
INSULIN
SUBCUTANEOUS
CARTRIDGE

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits
INSULIN LISPRO 4 ST NOVOLIN 70-30 3
PROTAMIN- FLEXPEN U-100
LISPRO SUBCUTANEOQUS
SUBCUTANEOUS INSULIN PEN
INSULIN PEN NOVOLIN N 3
INSULIN LISPRO 4 ST FLEXPEN
SUBCUTANEOQUS SUBCUTANEOQUS
INSULIN PEN INSULIN PEN
INSULIN LISPRO 4 ST NOVOLIN N NPH 3
SUBCUTANEOQUS U-100 INSULIN
INSULIN PEN, SUBCUTANEOUS
HALF-UNIT SUSPENSION
INSULIN LISPRO 4 ST NOVOLIN R 3
SUBCUTANEOQUS FLEXPEN
SOLUTION SUBCUTANEOUS
LANTUS 3 INSULIN PEN
SOLOSTAR U-100 NOVOLIN R 3
INSULIN REGULAR U-100
SUBCUTANEOUS INSULN
PEN INJECTION
LANTUS U-100 3 SOLUTION
INSULIN NOVOLOG 3
SUBCUTANEOUS FLEXPEN U-100
SOLUTION INSULIN
LEVEMIR 3 SUBCUTANEOUS
FLEXTOUCH U- PEN
100 INSULN NOVOLOG MIX 3
SUBCUTANEOUS 70-30 U-100
INSULIN PEN INSULN
LEVEMIR U-100 3 SUBCUTANEOUS
INSULIN SOLUTION
SUBCUTANEOUS NOVOLOG MIX 3
SOLUTION 70-30FLEXPEN U-

100

NOVOLIN7030U- 3 SUBCUTANEOUS
SUBCUTANEOUS INSULIN PEN
SUSPENSION

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
NOVOLOG 3 fondaparinux 5 NEDS
PENFILL U-100 subcutaneous
INSULIN syringe 10 mg/0.8
SUBCUTANEOUS ml, 5mg/0.4 ml, 7.5
CARTRIDGE mg/0.6 ml
NOVOLOG U-100 3 fondaparinux 4
INSULIN ASPART subcutaneous
SUBCUTANEOQUS syringe 2.5 mg/0.5
SOLUTION ml
TOUJEO MAX U- 3 FRAGMIN 4
300 SOLOSTAR SUBCUTANEOUS
SUBCUTANEOUS SOLUTION
INSULIN PEN FRAGMIN 4
TOUJEO 3 SUBCUTANEOUS
SOLOSTAR U-300 SYRINGE
INSULIN - .
heparin (porcine) in 4
gESCUTANEOUS nacl (pf) intravenous
parenteral solution
BLOOD PRODUCTS AND heparin (porcine) 2
MODIFIERS injection solution
ANTICOAGULANTS jantoven oral tablet
ARGATROBAN IN 4 PRADAXA ORAL 4
0.9 % SOD CHLOR CAPSULE
INTRAVENOUS SAVAYSA ORAL 4
SOLUTION TABLET
ELIQUIS DVT-PE 3 THROMBATE Il 4
TREAT 30D INTRAVENOUS
START ORAL RECON SOLN
TABLETS,DOSE :
PACK warfarin oral tablet
ELIQUIS ORAL 3 QL (180 per ?@EETLESDDVT'PE ¢
TABLET 2.5 MG 90 days) START ORAL
ELIQUIS ORAL 3 QL (194 per TABLETS,DOSE
TABLET 5 MG 90 days) PACK
enoxaparin 4
subcutaneous
syringe

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
XARELTO ORAL 3 QL (90 per 90 EPOGEN 4  PA
TABLET 10 MG, 20 days) INJECTION
MG SOLUTION 10,000
XARELTO ORAL 3 QL (180 per UNIT/ML, 2,000
TABLET 15 MG, 90 days) UNIT/ML, 20,000
2 MG UNIT/2 ML, 20,000
UNIT/ML, 3,000
BLOOD PRODUCTS AND UNIT/ML, 4,000
MODIFIERS, OTHER UNIT/ML
anagrelide oral 2 GRANIX 5 NEDS
capsule SUBCUTANEQUS
ARANESP (IN 4 PA SOLUTION
POLYSORBATE) GRANIX 5  NEDS
INJECTION SUBCUTANEOUS
SOLUTION 100 SYRINGE
MCG/ML, 200 NEULASTA 5 QL (L2per28
MCG/ML, 25 ONPRO days): NEDS
MCG/ML, 300 SUBCUTANEOUS
MCG/ML, 40 SYRINGE, W/
MCG/ML, 60 WEARABLE
MCG/ML INJECTOR
ARANESP (IN e NEULASTA 5 QL (1.2 per28
POLYSORBATE) SUBCUTANEOUS days): NEDS
INJECTION SYRINGE
SYRINGE
NEUPOGEN 5  NEDS
CEPROTIN (BLUE 4 INJECTION
BAR) SOLUTION
INTRAVENOUS
RECON SOLN NEUPOGEN 5  NEDS
INJECTION
CEPROTIN 4 SYRINGE
(GREEN BAR)
INTRAVENOUS NIVESTYM 5 NEDS
RECON SOLN INJECTION
SOLUTION
NIVESTYM 5  NEDS
SUBCUTANEOUS
SYRINGE
OXBRYTA ORAL 5 PA;LA;
TABLET NEDS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
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Drug Name Drug Requirements Drug Name Drug Requirements
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PANHEMATIN 4 aspirin-dipyridamole 4
INTRAVENOUS oral capsule, er
RECON SOLN multiphase 12 hr
plasmanate 4 BRILINTA ORAL 3
intravenous TABLET
parenteral solution CABLIVI 5 PA: NEDS
PROCRIT 3 PA INJECTION KIT
INJECTION .
SOLUTION 10,000 cilostazol oral tablet 2
UNIT/ML, 2,000 clopidogrel oral 1
UNIT/ML, 20,000 tablet 75 mg
UNIT/ML, 4,000 intravenous solution
UNIT/ML —
dipyridamole oral 2 HRM

PROCRIT 5 PA; NEDS tablet
INJECTION _
SOLUTION 20,000 DOPTELET (10 5 PA: NEDS
UNIT/ML, 40,000 TAB PACK) ORAL
UNIT/ML TABLET
PROMACTA 5 PA: NEDS DOPTELET (15 5 PA: NEDS
ORAL TABLET TAB PACK) ORAL

- TABLET
protamine 4 _
intravenous solution DOPTELET (30 5 PA; NEDS

TAB PACK) ORAL

ZARXIO 5 NEDS TABLET
INJECTION
SYRINGE prasugrel oral tablet 3

HEMOSTASIS AGENTS

CARDIOVASCULAR AGENTS

aminocaproic acid 2 ALPHA-ADRENERGIC AGONISTS
oral tablet 500 mg clonidine hcl oral 2 HRM
ASTRINGYN 4 EX tablet

TOPICAL clonidine 1 HRM; QL (12
SOLUTION transdermal patch per 84 days)

tranexamic acid oral

tablet

2 QL (90 per 63
days)

weekly

PLATELET MODIFYING AGENTS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
dobutamine in d5w 4 EDARBI ORAL 4
intravenous TABLET
parenteral solution . | 1
1,000 mg/250 ml ;;%?:frta” ora
(4,000 mcg/ml), 250
mg/250 ml (1 losartan oral tablet 1
mg/ml), 500 mg/250 olmesartan oral 1
ml (2,000 mcg/ml) tablet
dobutamine 4 telmisartan oral 1
intravenous solution tablet
250 mg/20 ml (12.5
mg/ml) valsartan oral tablet 1
droxidopa oral 5 NEDS
capsule
guanfacine oral 2 HRM benazepril oral 1
tablet tablet
methyldopa oral 2 HRM captopril oral tablet 1
tablet enalapril maleate 1
midodrine oral 2 oral tablet
tablet fosinopril oral tablet 1
NORTHERA ORAL 5 LA; NEDS lisinopril oral tablet 1
CAPSULE .
moexipril oral tablet 1
erbumine oral tablet
doxazosin oral tablet 2 HRM ) )
quinapril oral tablet 1
phenoxybenzamine 2 ramioril oral 1
oral capsule P
: capsule
prazosin oral 2 HRM trandolapril oral 1
capsule tablet
e T ANTIARRHYTHMICS
capsule

adenosine 4

intravenous syringe

amiodarone oral 2 HRM
tablet

candesartan oral 1
tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
disopyramide 2 HRM acebutolol oral 2
phosphate oral capsule
capsule atenolol oral tablet 1
dofetilide oral 2 betaxolol oral tablet 1
capsule o ol !
- isoprolol fumarate

flecainide oral tablet oral tablet
!btjtlllde fumarlatte: 4 BREVIBLOC IN 4
intravenous solution NACL (ISO-OSM)
mexiletine oral 2 INTRAVENOUS
capsule PARENTERAL
MULTAQ ORAL 3 HRM: QL SOLUTION
TABLET (180 per 90 BYSTOLIC ORAL 4 ST; QL (360

days) TABLET 10 MG per 90 days)
NORPACE CR 4 HRM BYSTOLIC ORAL 4 ST; QL (90 per
ORAL CAPSULE, TABLET 2.5 MG, 5 90 days)
EXTENDED MG
RELEASE 100 MG BYSTOLIC ORAL 4  ST;QL (180
pacerone oral tablet 2 HRM TABLET 20 MG per 90 days)
#%0 mg, 200 mg, 400 carvedilol oral tablet 1

carvedilol phosphate 2 QL (90 per 90

propafenone oral 2 oral capsule, er days)

capsule,extended

release 12 hr multiphase 24 hr

esmolol in nacl (iso- 4
propafenone oral 2 osm) intravenous
tablet parenteral solution
quinidine gluconate 2 esmolol intravenous 4
oral tablet extended solution
release
. labetalol oral tablet 1
quinidine sulfate 2
oral tablet metoprolol succinate 1 QL (180 per
X oral tablet extended 90 days)
sorine oral tablet 2 release 24 hr
sotalol af oral tablet 2 metoprolol tartrate 1
sotalol oral tablet 2 oral tablet 100 mg,
BETA-ADRENERGIC BLOCKING 25 mg, 50 mg
AGENTS nadolol oral tablet 1

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
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Tier /Limits /Limits
pindolol oral tablet 1 cartia xt oral
propranolol oral 1 calpsule,zez';]ended
capsule,extended refease anr
release 24 hr diltiazem hcl oral
propranolol oral 2 gapsu:je,a(t.rel 24h
solution €gradable
oropranolol oral 1 diltiazem hcl oral
capsule,extended
tablet
release 12 hr
timolol maleate oral 1

tablet

CALCIUM CHANNEL BLOCKING

AGENTS, DIHYDROPYRIDINES

diltiazem hcl oral
capsule,extended
release 24 hr

diltiazem hcl oral

amlodipine oral 1 capsule,extended
tablet release 24hr
felodipine oral tablet 1 diltiazem hcl oral
extended release 24 tablet

hr diltiazem hcl oral
isradipine oral 2 tablet extended
capsule release 24 hr
nicardipine oral 1 dilt-xr oral

capsule capsule,ext.rel 24h
nifedipine oral tablet 1 degradable
extended release matzim la oral tablet
nifedipine oral tablet 1 ﬁ);tended release 24
extended release

24hr taztia xt oral
nimodipine oral 4 ?:&’:;:;Ztﬁpded
capsule

nisoldipine oral 4 tiadylt er oral

tablet extended
release 24 hr

capsule,extended
release 24 hr

verapamil oral

CALCIUM CHANNEL BLOCKING

AGENTS, NONDIHYROPYRIDINES capsule, 24 hrer

pellet ct

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
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Drug Name Drug Requirements Drug Name Drug Requirements
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verapamil oral 1 bisoprolol- 1
capsule,ext rel. hydrochlorothiazide
pellets 24 hr oral tablet
verapamil oral tablet 1 candesartan- 2
verapamil oral tablet 1 hydlr (:ctt:llotrothlaﬂd
extended release oraf table
CARDIOVASCULAR AGENTS, captopril- -~ 2
OTHER hydrochlorothiazide
oral tablet
acetazolamide oral 2 cardioplegic soln 4
tablet perfusion solution
aliskiren oral tablet 3 QL (90 per 90 CORLANOR ORAL 4 QL (1350 per
days) SOLUTION 90 days)
amiloride- 1
. CORLANOR ORAL 4 L (180 per
hydrochlorothiazide TABLET 9QO d(ays) P
oral tablet
- DEMSER ORAL 4
amlodipine- 2 CAPSULE
atorvastatin oral
tablet digitek oral tablet 2 HRM,; ((jQL (90
125 mcg (0.125 m er 90 days
amlodipine- 2 9 9) P ys)
benazepril oral dlgltek oral tablet 2 HRM
Capsu|e 250 mcg (025 mg)
amlodipine- 2 digox oral tablet 125 2 HRM; QL (90
olmesartan oral mcg (0.125 mg) per 90 days)
tablet digox oral tablet 250 2 HRM
amlodipine- 2 mcg (0.25 mg)
valsartan oral tablet digoxin oral solution 2 HRM
amlodipine- 2 digoxin oral tablet 2 HRM; QL (90
Valsartan'hcth|aZ|d 125 mcg (0125 mg) per 90 days)
oral tablet .
digoxin oral tablet 2 HRM
atenolol- 1 250 mcg (0.25 mg)
chlorthalidone oral .
dopamine in 5 % 4
tablet i
. dextrose intravenous
benazepril- 2 solution
hydrochlorothiazide
oral tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
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Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.

55



Drug Name Drug Requirements Drug Name Drug Requirements
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dopamine 4 metoprolol ta- 1
intravenous solution hydrochlorothiaz
200 mg/5 ml (40 oral tablet
m?/ Z]cl)) 4(30 :ng/ 10 metyrosine oral 4
mi (40 mg/ml) capsule
EDARBYCLOR 4
nadolol- 1
ORAL TABLET bendroflumethiazide
enalapril- 2 oral tablet 80-5 mg
hyd;’(t)clrjlllotrothlamde norepinephrine 5
oraf table bitartrate
ENTRESTO ORAL 3 intravenous solution
TABLET olmesartan- 1
fosinopril- 2 amlodipin-hcthiazid
hydrochlorothiazide oral tablet
oral tablet olmesartan- 1
ibuprofen lysine (pf) 4 hydrochlorothiazide
intravenous solution oral tablet
irbesartan- 2 pentoxifylline oral 2
hydrochlorothiazide tablet extended
oral tablet release
isoproterenol hcl 4 propranolol- 1
injection solution hydrochlorothiazid
ISUPREL 4 oral tablet
INJECTION quinapril- 2
SOLUTION hydrochlorothiazide
lisinopril- 1 oral tablet
hydrochlorothiazide ranolazine oral 4
oral tablet tablet extended
losartan- 1 release 12 hr
hydrochlorothiazide spironolacton- 1
oral tablet hydrochlorothiaz
methyldopa- 5 oral tablet
hydrochlorothiazide TEKTURNA HCT 3 QL (90 per 90
oral tablet ORAL TABLET days)

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
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telmisartan- 2 furosemide oral 1
amlodipine oral tablet
tablet torsemide oral tablet 2
iarochior i DIURETICS, POTASSIUM-SPARING
hydrochlorothiazid IEES————————————
oral tablet amiloride oral tablet 2
trandolapril- 2 eplerenone oral 2
verapamil oral tablet
tablet, ir - er .

. ’ spironolactone oral 1
biphasic 24hr tablet

hydrochlorothiazid

oral capsule 37.5-25 chlorthalidone oral 1

mg tablet 25 mg, 50 mg

triamterene- 1 DIURIL ORAL 4
hydrochlorothiazid SUSPENSION

oral tablet hydrochlorothiazide 1
valsartan- 2 oral capsule

hydrochlorothiazide hydrochlorothiazide 1

oral tablet oral tablet

VECAMYL ORAL 5 PA; LA; indapamide oral 1

TABLET NEDS tablet
DIURETICS LO0P T meclaoneoral 2
bumetanide injection 4 tablet

solution

bumetanide oral 1

tablet fenofibrate 2 QL (90 per 90
furosemide injection 4 micronized oral days)
solution capsule

furosemide injection 4 fenofibrate 2

syringe nanocrystallized

furosemide oral 1 oral taplet 145 mg,

solution 10 mg/ml, 48 mg

40 mg/5 ml (8 fenofibrate oral 2 QL (90 per 90
mg/ml) tablet days)

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
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fenofibric acid 2 QL (90 per 90 LIVALO ORAL 4 QL (90 per 90
(choline) oral days) TABLET 4 MG days)
capsule,delayed lovastatin oral tablet 1 QL (360
per

rrr?gl]ease(dr/ec) 135 10 mg, 20 mg 90 days)
fenofibric acid 2 QL (270 per L%v?ns;atln oral tablet L SOLdg)?s? per
(choline) oral 90 days)
capsule,delayed pravastatin oral 1 QL (360 per
release(dr/ec) 45 mg tablet 10 mg, 20 mg 90 days)
fenofibric acid oral 2 pravastatin oral 1 QL (180 per
tablet tablet 40 mg 90 days)
gemfibrozil oral 2 pravastatin oral 1 QL (90 per 90
tablet tablet 80 mg days)
DYSLIPIDEMICS, HMG COA rosuvastatin oral 2 QL (360 per
REDUCTASE INHIBITORS tablet 10 mg, 5 mg 90 days)
atorvastatin oral 1 rosuvastatin oral 2 QL (180 per
tablet 10 mg, 20 mg, tablet 20 mg 90 days)
40 mg rosuvastatin oral 2 QL (90 per 90
atorvastatin oral 1 QL (90 per 90 tablet 40 mg days)
tablet 80 mg days) simvastatin oral 1 QL (360 per
EZALLOR 4 QL (90 per 90 tablet 10 mg, 20 mg, 90 days)
SPRINKLE ORAL days) 5 mg
CAPSULE, simvastatin oral 1 QL (180 per
SPRINKLE tablet 40 mg 90 days)
fluvastatin oral 1 QL (360 per simvastatin oral 1 QL (90 per 90
capsule 20 mg 90 days) tablet 80 mg days)
fluvastatin oral QL (180 per DYSLIPIDEMICS, OTHER
capsule 40 mg 90 days) cholestyramine (with 2
fluvastatin oral QL (90 per 90 sugar) oral powder
tablet extended days) hol - it 5
release 24 hr cholestyramine (wit

sugar) oral powder
LIVALO ORAL QL (360 per in packet
TABLET 1 MG 90 days) T

cholestyramine light 2
LIVALO ORAL QL (180 per oral powder
TABLET 2 MG 90 days)

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
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cholestyramine light 2 REPATHA 3 PA
oral powder in PUSHTRONEX
packet SUBCUTANEOQUS
colesevelam oral 3 \I/I\\/EEAS_I'_A‘OBFL‘E
powder in packet

REPATHA 3 PA
| | |
it ore 3 SUBCUTANEOUS
SYRINGE
lestipol | 2
;?afu'lzg ora REPATHA 3 PA
SURECLICK
colestipol oral 2 SUBCUTANEOUS
packet PEN INJECTOR
colestipol oral tablet 2 VASCEPA ORAL 4
ezetimibe oral tablet 2 QL (90 per 90 CAPSULE 1 GRAM
days) VASODILATORS, DIRECT-ACTING
ezetimibe- 2 QL (90 per 90 ARTERIAL/VENOUS
simvastatin oral days) isosorbide dinitrate 2
tablet oral tablet
icosapent ethyl oral 4 isosorbide 5
capsule mononitrate oral
niacin oral tablet 2 tablet
500 mg isosorbide 2
niacin oral tablet 2 mononitrate oral
extended release 24 tablet extended
hr release 24 hr
omega-3 acid ethyl 2 isoxsuprine oral 2 EX
esters oral capsule tablet
PRALUENT PEN 3 PA nitro-bid 2
SUBCUTANEOUS transdermal
PEN INJECTOR ointment
prevalite oral 2 NITRO-DUR 4
powder TRANSDERMAL
prevalite oral 2 PATCH 24 HOUR
powder in packet &%’)AH%/ HR, 0.8

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.

59



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

nitroglycerinin 5 % 4 dextroamphetamine 2

dextrose intravenous oral capsule,

solution 100 mg/250 extended release

mlgl(ggg mf?{gg) 25 dextroamphetamine 2 QL (540 per

meg/ml), 50 mg/250 omr;I tablet 10 mg, 5 90 days)

ml (200 mcg/ml) | - (

- - extroamphetamine- 2 QL (180 per
mtrogllycer;n %reg 2 EX amphetamine oral 90 days)
calpsu €, extenae capsule,extended
refease release 24hr 10 mg,
nitroglycerin 2 15 mg, 25 mg, 30 mg
sublingual tablet dextroamphetamine- 2 QL (270 per
nitroglycerin 2 amphetamine oral 90 days)
transdermal patch capsule,extended
24 hour release 24hr 20 mg
nitroglycerin 4 dextroamphetamine- 2 QL (90 per 90
translingual amphetamine oral days)
spray,non-aerosol capsule,extended
nitro-time oral 2 EX release 24r 5 mg
capsule, extended dextroamphetamine- 2 QL (270 per
release amphetamine oral 90 days)
RECTIV RECTAL 4 tab'eltslo m92,012.5 .

OINTMENT mg, 2o Mg, LMy,
mg, 7.5 mg
Xé_sl’_(ég:kﬁTORS’ DIRECT-ACTING dextroamphetamine- 2 QL (180 per
amphetamine oral 90 days)
hydralazine oral 2 tablet 30 mg
tablet methamphetamine 2
minoxidil oral tablet 2 oral tablet
CENTRAL NERVOUS SYSTEM XZ;/?NLSEE ORAL 4 PA
AGENTS J
zenzedi oral tablet 2 QL (540 per
ATTENTION DEFICIT 10 mg, 5 mg 90 days)
HYPERACTIVITY DISORDER
ZENZEDI ORAL 4

AGENTS, AMPHETAMINES

TABLET 15 MG,
2.5 MG, 20 MG, 30
MG, 7.5 MG

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ATTENTION DEFICIT methylphenidate hcl 2
HYPERACTIVITY DISORDER oral tablet extended
AGENTS, NON-AMPHETAMINES release 10 mg
atomoxetine oral 4 QL (180 per methylphenidate hcl 2
capsule 10 mg, 18 90 days) oral tablet extended
mg, 25 mg, 40 mg, release 24hr 18 mg,
60 mg 27 mg, 36 mg, 54 mg
atomoxetine oral 4 QL (90 per 90 methylphenidate hcl 2
capsule 100 mg, 80 days) oral tablet,chewable
mg CENTRAL NERVOUS SYSTEM,
clonidine hcl oral 2 HRM; QL OTHER
tablet extended (360 per 90 caffeine citrate 4
release 12 hr days) intravenous solution
DAYTRANA 4 caffeine citrate oral 4
TRANSDERMAL solution
PATCH 24 HOUR
- DOPRAM 4
guanfacine oral 2 HRM INTRAVENOUS
tablet extended SOLUTION
release 24 hr
: FIRDAPSE ORAL 5 PA; NEDS
methylphenidate hcl 2 TABLET
oral capsule, er
biphasic 30-70 20 MYOBLOC 4
mg, 40 mg INTRAMUSCULA
. R SOLUTION
methylphenidate hcl 4
oral capsule,er NEOSTIGMINE 3
biphasic 50-50 10 METHYLSULFAT
mg E INTRAVENOUS
: SYRINGE 3 MG/3
methylphenidate hcl 2 ML (1 MG/ML)
oral capsule,er
biphasic 50-50 30 NUEDEXTA ORAL 4 PA; QL (180
mg, 60 mg CAPSULE per 90 days)
methylphenidate hcl 2 riluzole oral tablet
oral solution RUZURGI ORAL 5  PA;NEDS
methylphenidate hcl 2 QL (270 per TABLET
oral tablet 90 days) tetrabenazine oral 5  PA;QL (248
tablet 12.5 mg per 31 days);
NEDS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
tetrabenazine oral 5 PA; QL (124 EXTAVIA PA; NEDS
tablet 25 mg per 31 days); SUBCUTANEOUS
NEDS KIT
FIBROMYALGIA AGENTS EXTAVIA PA; NEDS
SAVELLA ORAL 3 PA; QL (180 EEESKTSAC\)I\II_IIE\IOUS
TABLET per 90 days)
SAVELLA ORAL 3 PA; QL (165 gx_PESTJT_é S)E':\/ILG PA; NEDS
TABLETS,DOSE per 84 days) i
PACK glatiramer NEDS
subcutaneous
MULTIPLE SCLEROSIS AGENTS syringe
AUBAGIO ORAL 5 PA; LA, glatopa NEDS
TABLET NEDS subcutaneous
AVONEX 5 PA; NEDS syringe
INTRAMUSCULA PLEGRIDY PA" LA
R PEN INJECTOR INTRAMUSCULA NEDS
KIT R SYRINGE
INTRAMUSCULA SUBCUTANEOUS NEDS
R SYRINGE PEN INJECTOR
AVONEX 5  PA;NEDS PLEGRIDY PA LA
INTRAMUSCULA SUBCUTANEOUS NEDS
R SYRINGE KIT SYRINGE
BETASERON 5 PA; NEDS REBIF (WITH PA: NEDS
SUBCUTANEOUS ALBUMIN) ’
KIT SUBCUTANEOUS
COPAXONE 5 PA; NEDS SYRINGE
SUBCUTANEOUS REBIF REBIDOSE PA; NEDS
SYRINGE 40 SUBCUTANEOUS
MG/ML PEN INJECTOR
tablet extended per 31 days) PACK
release 12 fr SUBCUTANEOUS
dimethyl fumarate 5 PA; QL (62 SYRINGE
oral capsule,delayed per 31 days);
release(dr/ec) NEDS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TECFIDERA ORAL 5 PA; LA; QL ABSORICA ORAL 4
CAPSULE,DELAY (62 per 31 CAPSULE
ED days); NEDS
accutane oral 2
RELEASE(DR/EC) capsule 20 mg, 30
DENTAL AND ORAL AGENTS mg, 40 mg
DENTAL AND ORAL AGENTS acitretin oral ®
capsule 10 mg, 25
cevimeline oral 2 mg
capsule — acitretin oral 5 NEDS
chlorhexidine 2 Cap3u|e 17.5 mg
gluconate mucous :
membrane adapalene topical 2
mouthwash cream
DEBACTEROL 4 EX adapalene topical 2
MUCOUS gel
MEMBRANE adapalene topical 2
SOLUTION gel with pump
DEBACTEROL 4 EX amnesteem oral 2
MUCOUS capsule
QA\E/XBBRANE AVAR LS 4  EX
TOPICAL
oralone dental paste CLEANSER
paroex oral rinse avar topical cleanser EX
m“C‘t’r‘]‘S mﬁmbra”e AVAR-E GREEN 4 EX
mouthwas TOPICAL CREAM
perlobgard mucous 2 AVAR-E LS 4 EX
membrane TOPICAL CREAM
mouthwash
| ne hel | 5 AVAR-E TOPICAL 4 EX
pilocarpine hcl ora CREAM
tablet
. avita topical cream
triamcinolone 2
acetonide dental azelaic acid topical 4
paste gel
DERMATOLOGICAL AGENTS BENZEFOAM R EX
TOPICAL FOAM

ACNE AND ROSACEA AGENTS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Tier /Limits Tier /Limits

BENZEPRO 4 EX myorisan oral 2
(MICROSPHERES) capsule
TOPICAL :
CLEANSER neuac topical gel 2
b ical ” EX OVACE TOPICAL 4 EX

enzepro topica CLEANSER
towelette

- PACNEX TOPICAL 4 EX
benzoyl peroxide 2 EX CLEANSER

topical cleanser 7 %

- PR BENZOYL 4 EX
benzoyl peroxide 2 EX PEROXIDCI)E
topical foam 9.8 %
P - TOPICAL
bp 10-1 topical 2 EX CLEANSER
cleanser refissa topical cream 4 EX
claravis oral capsule 2 RENOVA 4 EX
clindamycin-benzoyl 2 TOPICAL CREAM
peroxide topical gel 0.02 %
clindamycin-benzoyl 2 ROSANIL 4 EX
peroxide topical gel TOPICAL
with pump 1-5 % CLEANSER
ENZOCLEAR 4 EX rosula cleansing 2 EX
TOPICAL FOAM cloths topical pads,
erythromycin- 2 medicated
benzoyl peroxide sss 10-5 topical 2 EX
topical gel cream
FINACEA 4 sss 10-5 topical 2 EX
TOPICAL GEL foam
INOVA 4-1 4 EX sulfacetamide 2 EX
TOPICAL COMBO sodium topical
PACK cleanser
INOVA 8-2 4 EX sulfacetamide 2 EX
TOPICAL COMBO sodium-sulfur
PACK topical cleanser 10-5
INOVA TOPICAL 4 EX % (wiw)
COMBO PACK sulfacetamide 2 EX
isotretinoin oral 2 sodium-sulfur
capsule topical cream 10-5
% (w/w)

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
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sulfacetamide 2 EX zenatane oral 2
sodium-sulfur capsule
topical pack, DERMATITIS AND PRURITUS
AGENTS
sulfacetamide 2 EX 5
sodium-sulfur ala-cort topical 2
topical suspension 8- cream
4% alclometasone 2
sulfacleanse 8-4 2 EX topical cream
topical suspension alclometasone 2
SUMADAN 4 EX tOpical ointment
TOPICAL amcinonide topical 4
CLEANSER cream
SUMAXIN 4 EX amcinonide topical 4
TOPICAL lotion
CLEANSER amcinonide topical 4
SUMAXIN 4 EX ointment
IA()EFE)IF(SAI\_TEADDS ammonium lactate 2
topical cream
%mﬂ\l TS . EX ammonium lactate 2
SUSPENSION topical lotion
: apexicon e topical 4
tazarotene topical 4 cream
cream _ _
TAZORAC 4 beser topical lotion 2
TOPICAL CREAM betamethasone 2
0.05 % dipropionate topical
tretinoin (emollient) 4 EX cream
topical cream betamethasone 2
. ) dipropionate topical
tretinoin topical 2 lotion
cream
tretinoin topical gel betamethasone 2
pical g valerate topical
VANOXIDE-HC 4 EX cream
gS glli’céﬁgION betamethasone 2
valerate topical
lotion

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
betamethasone 2 COAL TAR 4 EX
valerate topical (BULK) TOPICAL
ointment SOLUTION
betamethasone, 2 CORDRAN LARGE 3
augmented topical ROLL TOPICAL
gel TAPE
betamethasone, 2 desonide topical 3
augmented topical cream
lotion desonide topical 3
betamethasone, 2 lotion
augmented topical desonide topical 3
ointment ointment
clobetasol scalp 3 desoximetasone 4
solution topical cream
clobetasol topical 3 desoximetasone 2
cream topical gel
clobetasol topical 4 desoximetasone 4
foam topical ointment
clolbetasol topical 4 diflorasone topical 4
ge cream
::I?_betasol topical 4 diflorasone topical 4

otion ointment

clobetasol topical 3 drithocreme hp 2 EX
ointment topical cream

ctI]obetasol topical 4 fluocinolone and 2
shampoo shower cap scalp oil
clobetasol topical 4 fluocinolone topical 2
spray,non-aerosol cream

clobetasol-emollient 4 fluocinolone topical 2
topical cream oil

clobetasol-emollient 4 fluocinolone topical 2
topical foam ointment

c:]odan topical 4 fluocinolone topical 2
shampoo solution

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
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fluocinonide topical 2 hydrocortisone 2
cream 0.05 % topical cream 1 %,
. : 2.5%
fluocinonide topical 3
cream 0.1 % hydrocortisone 2
fluocinonide topical 3 topl_cal cream with
gel perineal applicator
fluocinonide topical 3 hyd_roclolrttl_song 5 o 2
ointment topical lotion 2.5 %
fluocinonide topical 3 ?yd_roclor_tlione {95 2
solution opical ointment 2.
%
fluocinonide-e 4 X
topical cream hydrocortlsqne 2
valerate topical
fluocinonide- 4 cream
emollient topical )
cream P hydrocortisone 2
valerate topical
fluticasone 2 ointment
ropionate topical
joben P LUXIQ TOPICAL 4
FOAM
fluticasone 2 ; topical 5
propionate topical mometasone topica
ointment cream
halobetasol 5 m_oineta?one topical 2
propionate topical ointmen
cream mometasone topical 2
halobetasol 2 solution
propionate topical nolix topical cream
Olntment PANDEL TOPICAL
hydrocortisone 2 CREAM
butyrate topical prednicarbate 5
créam topical cream
Ey({iroctorttlsqnel 2 prednicarbate 2
utyrate topica topical ointment
ointment
- rocto-med hc 2
hydrocortisone 2 P

butyrate topical
solution

topical cream with
perineal applicator

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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procto-pak topical 2 ALA-QUIN EX
cream with perineal TOPICAL CREAM
applicator ALCORTIN A EX
proctosol hc topical 2 TOPICAL GEL IN
cream with perineal PACKET
applicator ANALPRAM-HC
proctozone-hc 2 RECTAL CREAM
topical cream with 1-1%
perineal applicator AQUA GLYCOLIC EX
selenium sulfide 2 HC TOPICAL
topical lotion COMBO PACK
selenium sulfide 2 EX calcipotriene scalp PA; QL (180
topical shampoo solution per 90 days)
2.25% calcipotriene topical PA; QL (360
tacrolimus topical 4 cream per 90 days)
ointment calcipotriene topical PA; QL (360
TOPICORT 4 ointment per 90 days)
TOPICAL - -
calcipotriene-
OINTMENT 0.05 % betamethasone
tovet emollient 4 topical ointment
topical foam calcitriol topical
triamcinolone 2 ointment
acetonide topical cem-urea topical gel EX
cream
i ol 5 cleansing wash EX
rramcinolone topical cleanser
acetonide topical :
lotion clotrimazole-
i ol ) betamethasone
rramcinoione topical cream
acetonide topical
ointment clotrimazole-
rid topical > betamethasone
riderm topica topical lotion
cream
o . corti-sav topical EX
tritocin topical 2

ointment

cream

DERMATOLOGICAL AGENTS,

OTHER

DUOBRII
TOPICAL LOTION

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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FLUOROURACIL 4 keralyt topical 2 EX
TOPICAL CREAM shampoo 6 %
0.5% :

lugols topical 2 EX
fluorouracil topical 2 solution
cream 5 % methoxsalen oral 4
fluorouracil topical 2 capsule,ligd-
solution filled,rapid rel
GUAIACOL 4 EX nystatin- 2
LIQUID triamcinolone
HYDRO 35 4 EX topical cream
TOPICAL FOAM nystatin- 2
HYDRO 40 4 EX triamcinolone
TOPICAL EOAM topical ointment
hydrocortisone- 2 EX _T_gEI%ZCI)_NLI UID 4 EX
iodoquinol topical Q
cream podofilox topical 2
hydrocortisone- 4 solution
pramoxine rectal PROPECIA ORAL 4 EX
cream 1-1 % TABLET
imiquimod topical 2 SALEX TOPICAL 4 EX
cream in packet 5 % SHAMPOO
IODOFLEX 4 EX salicylic acid topical 2 EX
TOPICAL PADS, cream
MEDICATED salicylic acid topical 2 EX
IODOSORB 4 EX cream,extended
TOPICAL GEL release
KERALYT RX 4 EX salicylic acid topical 2 EX
TOPICAL GEL film forming liquid
KERALYTSCALP 4  EX w/appl
COMPLETE salicylic acid topical 2 EX
TOPICAL foam
KIT,SHAMPOO ST .
AND GEL ;?Ilcyllc acid topical 2 EX
KERALYT SCALP 4 EX T ;
TOPICAL GEL salicylic acid topical 2 EX

liquid

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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salicylic acid topical 2 EX VIRASAL 4 EX
lotion TOPICAL FILM
salicylic acid topical 4 EX C\?igﬂFJEG LIQUID
lotion,extended
release XUREA TOPICAL 4 EX
salicylic acid topical 2 EX CREAM
shampoo PEDICULICIDES/SCABICIDES
SALVAX DUO 4 EX crotan topical lotion 4
PLUS TOPICAL : tin topical 4
FOAM ivermectin topica

cream
salvax topical foam 2 EX - - -
ivermectin topical 4
SANTYL TOPICAL 3 lotion
OINTMENT . .
lindane topical 2
silver nitrate topical 4 EX shampoo
solution malathion topical 4
silver sulfadiazine 2 lotion
topical cream permethrin topical 2
ssd topical cream 2 cream
TERSI TOPICAL 4 EX SOOLANTRA 4
FOAM TOPICAL CREAM
TRI-LUMA 4 EX TOPICAL ANTI-INFECTIVES
TOPICAL CREAM . .
- acyclovir topical 4
umecta topical foam 2 EX cream
URAMAXIN 4 EX acyclovir topical 4
TOPICAL FOAM ointment
URAMAXIN 4 EX ciclopirox topical 2
TOPICAL GEL gel
urea topical cream 2 EX ciclopirox topical 2
39 %, 40 %, 45 %, shampoo
50 % : ; )
- ciclopirox topical 2
urea topical foam 2 EX solution
urea topical gel 2 EX clindacin etz topical 2
VANIQA TOPICAL 4 EX swab
CREAM

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Tier  /Limits Tier  /Limits
clindacin p topical 2 ELECTROLYTE/MINERAL
swap REPLACEMENT
clindamycin 2 calcium chloride 4
phlosphate topical intravenous solution

e
: ) : calcium chloride 4
clr:ndarr]nycm o 2 intravenous syringe
osphate topica :
Ilootiorrm) P calcium gluconate 4
lind 5 5 intravenous solution

clindamycin :

phosphate topical CARBAGLU ORAL 5 LA; NEDS

soluion DISPERSIBLE

clindamycin 2

phosphate topical d10 %-0.45 % 4

oweb iravenoLs

cundalTycin o 2 parenteral solution

osphate vagina

Ereaﬁ] Yoot d2.5 %-0.45 % 4
- sodium chloride

dapsone topical gel 4 intravenous

ery pads topical 2 parenteral solution

swab d5 % and 0.9 % 4

erygel topical gel 2 sodium chloride

intravenous
erythromycin with 2

parenteral solution
d5 %-0.45 % sodium 4

ethanol topical gel

erythromycin with 2 chloride intravenous
ethaml topical parenteral solution
solution

; denta 5000 plus 2
mafenide acetate 2

dental cream

topical packet

= _ dextrose 10 % in 4 B/D PA
mupirocin calcium 2 water (d10w)

topical cream intravenous

mupirocin topical 2 parenteral solution

ointment dextrose 5 % in 4

ELECTROLYTES/MINERALS/ \_Nf;lter (d5w)
intravenous
parenteral solution

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
dextrose 5 % in 4 intralipid B/D PA
water (d5w) intravenous
intravenous emulsion 20 %
piggyback INTRALIPID B/D PA
dextrose 5%-0.2 % 4 INTRAVENOUS
sod chloride EMULSION 30 %
Intravenous ISOLYTE S PH 7.4
parenteral solution INTRAVENOUS
dextrose 5%-0.3 % 4 PARENTERAL
sod.chloride SOLUTION
Intravenous ISOLYTE-P IN 5 %
parenteral solution DEXTROSE
dextrose 50 % in 2 B/D PA INTRAVENOUS
water (d50w) PARENTERAL
intravenous SOLUTION
parenteral solution ISOLYTE-S
dextrose 70 % in 4 B/D PA INTRAVENOUS
water (d70w) PARENTERAL
intravenous SOLUTION
parenteral solution klor-con 10 oral
EFFER-K ORAL 4 EX tablet extended
TABLET, release
EFFERVESCENT
klor-con 8 oral
20 MEQ tablet extended
fluoride (sodium) 2 release
dental paste klor-con m10 oral
fluoride (sodium) 2 tablet,er
oral tablet particles/crystals
fluoride (sodium) 2 klor-con m15 oral
oral tablet,chewable tablet,er
1 mg (2.2 mg sod. particles/crystals
fluoride) klor-con m20 oral
freamine iii 10 % 2 B/D PA tablet,er

intravenous
parenteral solution

particles/crystals

k-tab oral tablet
extended release 8
meq

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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levocarnitine (with 2 potassium chlorid- 4
sugar) oral solution d5-0.45%nacl
levocarnitine oral 2 mtrav;anOLIJs luti
solution 100 mg/ml parenteraf sofution
levocarnitine oral 2 potoa;i}um thIorlde .
tablet in 0.9%nac
intravenous
ludent fluoride oral 2 parenteral solution
tablet,chewable 1 20 meq/1, 40 meq/I
mg (2.2 mg sod. : X
flugo(ride) g potassium chloride 4
in 5 % dex
MAGNESIUM 4 intravenous
SULFATE IN D5W parenteral solution
INTRAVENOUS 20 meq/I
PIGGYBACK 1 : :
GRAM/100 ML potassium chloride 4
_ _ in Ir-d5 intravenous
magnesium sulfate in 4 parenteral solution
water intravenous 20 meq/I
renteral solution X -
pare te-a solutio _ potassium chloride 4
magnesium sulfate in 4 in water intravenous
water intravenous piggyback 10
piggyback meq/100 ml, 10
magnesium sulfate 4 meq/50 ml, 20
injection syringe meq/100 ml, 20
meq/50 ml, 40
E!‘:éASMA-LYTE 4 meg/100 ml
INTRAVENOUS potassium chloride 2
PARENTERAL oral capsule,
SOLUTION extended release
PLASMA-LYTE A 4 potassium chloride 2
INTRAVENOUS oral liquid
PARENTERAL potassium chloride 2
SOLUTION oral tablet extended
potassium acetate 4 release
intravenous solution potassium chloride 2

oral tablet,er
particles/crystals 10
meq, 20 meq

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.

73



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
potassium chloride- 4 PREVIDENT 5000 4
0.45 % nacl SENSITIVE
intravenous DENTAL PASTE
parenteral solution PREVIDENT 4
potassium chloride- 4 DENTAL
d5-0.2%nacl SOLUTION
Intravenous sf 5000 plus dental 2
parenteral solution
cream

20 meq/I
potassium chloride 4 sodium acetate 4

) intraven lution
45-0.3%nacl intravenous solutio
intravenous sodium bicarbonate 4
parenteral solution intravenous syringe
20 meg/| 8.4 9 (1 meg/ml)
potassium chloride- 4 sodium chloride 0.45 4
d5-0.9%nacl % intravenous
intravenous parenteral solution
parenteral solution sodium chloride 0.9 2 EX
potassium citrate 2 % injection solution
oral tablet extended sodium chloride 0.9 4
release % intravenous
potassium phosphate 4 parenteral solution
m-/d-basic _ sodium chloride 0.9 4
intravenous solution % intravenous
PREVIDENT 5000 4 sodium chloride 3 % 4
DENTAL PASTE parenteral solution
PREVIDENT 5000 4 sodium chloride 5 % 4
DRY MOUTH intravenous
DENTAL GEL parenteral solution
PREVIDENT 5000 4 sodium chloride 4
ENAMEL intravenous
PROTECT parenteral solution
DENTAL PASTE X -

sodium chloride 4

PREVIDENT 5000 4

ORTHO DEFENSE
DENTAL PASTE

irrigation solution

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
sodium fluoride 4 JYNARQUE ORAL 5 PA; NEDS
5000 dry mouth TABLET
dental gel JYNARQUE ORAL 5  PA:NEDS
sodium fluoride-pot 2 TABLETS,
nitrate dental paste SEQUENTIAL
sodium phosphate 4 SAMSCA ORAL 5 PA; NEDS
intravenous solution TABLET
ELECTROLYTE/MINERAL/METAL TOLVAPTAN ) PA; NEDS
MODIFIERS ORAL TABLET 15
MG
BAL IN OIL 4
INTRAMUSCULA tolvaptan oral tablet 5 PA; NEDS
R SOLUTION 30 mg
CHEMET ORAL 3 trientine oral 5 NEDS
CAPSULE capsule
deferasirox oral 4 PHOSPHATE BINDERS
tablet AURYXIA ORAL 4  PA
deferasirox oral 5 NEDS TABLET
tablet, dispersible calcium 5
deferiprone oral 5 NEDS acetate(phosphat
tablet bind) oral capsule
EXJADE ORAL 5 LA; NEDS calcium 2
TABLET, acetate(phosphat
DISPERSIBLE bind) oral tablet
FERRIPROX (2 5 NEDS lanthanum oral 4
TIMES A DAY) tablet,chewable
ORAL TABLET PHOSLYRA ORAL 4
FERRIPROX ORAL 5 NEDS SOLUTION
SOLUTION sevelamer carbonate 2
FERRIPROX ORAL 5 NEDS oral powder in
TABLET packet
GALZIN ORAL 4 EX sevelamer carbonate 2
CAPSULE oral tablet
JADENU ORAL 5 LA; NEDS POTASSIUM BINDERS
TABLET

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

sodium polystyrene 2 MOVANTIK ORAL 4 PA
sulfonate oral TABLET
powder RELISTOR ORAL 5  PA;NEDS
sps (with sorbitol) 2 TABLET
oral suspension RELISTOR 5  PA;QL (168
sps (with sorbitol) 2 SUBCUTANEOUS per 28 days);
rectal enema SOLUTION NEDS
VELTASSA ORAL 4 RELISTOR 5 PA; NEDS
POWDER IN SUBCUTANEOUS
PACKET SYRINGE
VITAMINS TRULANCE ORAL 3 QL (90 per 90
DRISDOL ORAL 4  EX TABLET days)
CAPSULE ANTI-DIARRHEAL AGENTS
ergocalciferol 2 EX alosetron oral tablet 4 PA
(vitamin d2) oral di

phenoxylate- 2 HRM
capsule 1,250 mcg atropine oral liquid

(50,000 unit)
folic acid oral tablet 2 EX

diphenoxylate- 2 HRM
atropine oral tablet

1mg .
MEPHYTON 4 EX L‘;‘;iﬁ?'de oral 2
ORAL TABLET
XERMELO ORAL 5 PA; LA; QL
GASTROINTESTINAL AGENTS TABLET (90 per 30
ANTI-CONSTIPATION AGENTS days); NEDS
constulose oral 2 ANTISPASMODICS,
solution GASTROINTESTINAL
enulose oral solution 2 dicyclomine oral 2 HRM
capsule
generlac oral 2 _ .
solution dicyclomine oral 2 HRM
solution
lactulose oral packet 2
dicyclomine oral 2 HRM
lactulose oral 2 tablet
solution I I I »
t
LINZESS ORAL 3 QL(%per9 oty rr;‘; azerﬁg 4
CAPSULE days) ’

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
methscopolamine 2 metoclopramide hcl 2 HRM
oral tablet oral
GASTROINTESTINAL AGENTS, tablet,disintegrating
OTHER MYALEPT 5 PA; LA;
- SUBCUTANEOUS NEDS
amoxicil- . RECON SOLN
clarithromy-
lansopraz oral OMECLAMOX- 4
combo pack PAK ORAL
L COMBO PACK
atropine Injection 4
solution 0.4 mg/ml OSMOPREP ORAL 4
: - TABLET
chlordiazepoxide- 2 HRM
clidinium oral peg 3350- 2
capsule electrolytes oral
recon soln 236-
DONNATAL S £~ 22.74-6.74 -5.86
ORAL ELIXIR
gram
16.2-0.1037 -0.0194
MG/5 ML peg-electrolyte oral 2
recon soln
DONNATAL 4 EX
ORAL TABLET phenobarb-hyoscy- 2 EX
atropine-scop oral
GATTEX 30-VIAL 5 PA; LA, elixir 16.2-0.1037 -
iLIJ_II_SCUTANEOUS NEDS 0.0194 mg/5 ml
_ phenobarb-hyoscy- 2 EX
GATTEX ONE- 5 PA; NEDS atropine-scop oral
VIAL tablet
SUBCUTANEOUS
KIT phenohytro oral 2 EX
. tablet
gavilyte-c oral recon 2
soln SUPREP BOWEL 4
X PREP KIT ORAL
gavilyte-g oral recon 2 RECON SOLN
soln
- SUTAB ORAL 4
gavilyte-n oral recon 2 TABLET
soln
. trilyte with flavor 2
metoclopr_amlde hcl 2 HRM packets oral recon
oral solution soln
metoclopramide hcl 2 HRM

oral tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ursodiol oral 2 lansoprazole oral 4
capsule 300 mg tablet,disintegrat,
ursodiol oral tablet 2 delay rel
HISTAMINE2 (H2) RECEPTOR NEXIUM PACKET ‘I
ANTAGONISTS ORAL GRANULES
DR FOR SUSP IN
cimetidine hcl oral 1 PACKET
solution omeprazole oral 2
cimetidine oral 1 capsule,delayed
tablet release(dr/ec) 10 mg
famotidine oral 1 omeprazole oral 1
suspension capsule,delayed
famotidine oral 1 release(dr/ec) 20
tablet 20 mg, 40 mg mg, 40 mg
- pantoprazole oral 2
Q:F?St&?éne oral 2 tablet,delayed
release (dr/ec)
nizatidine oral 2
solution rabeprazole oral 2
tablet,delayed
PROTECTANTS release (dr/ec)
misoprostol oral 2 GENETIC OR ENZYME OR
tablet PROTEIN DISORDER:
sucralfate oral tablet 2

PROTON PUMP INHIBITORS

DEXILANT ORAL 4 QL (90 per 90
CAPSULE,BIPHAS days)

E DELAYED

RELEAS

esomeprazole 3

magnesium oral
capsule,delayed
release(dr/ec)

lansoprazole oral 2
capsule,delayed
release(dr/ec)

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -

REPLACEMENT, MODIFIERS,
TREATMENT

GENETIC OR ENZYME OR
PROTEIN DISORDER:
REPLACEMENT, MODIFIERS,
TREATMENT

CERDELGA ORAL 5) LA; NEDS
CAPSULE
CHOLBAM ORAL 5) PA; NEDS
CAPSULE

High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior

Authorization QL - Quantity Limit

ST - Step Therapy

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

CLINIMIX E 4 B/D PA DOJOLVI ORAL 5 PA: NEDS

2.75%/D5W SULF LIQUID

FREE .

INTRAVENOUS ENDARI ORAL 5 LA; NEDS
POWDER IN

PARENTERAL PACKET

SOLUTION

CLINIMIX E 4 B/D PA E\égg,i%'o?_if"‘ R mbléA’

4.25%/D5W SULF

FREE GALAFOLD ORAL 5 PA; NEDS

INTRAVENOUS CAPSULE

PARENTERAL KUVAN ORAL 5 LA: NEDS

SOLUTION POWDER IN

CLINIMIX E 3 B/D PA PACKET

S%/D15W SULFIT KUVAN ORAL 5  LA;NEDS

FREE TABLET,SOLUBL

INTRAVENOUS E

PARENTERAL .

SOLUTION miglustat oral 5 LA; NEDS
capsule

CLINIMIX E 4 B/D PA

50/D20W SULFIT nitisinone oral 5 NEDS

FREE capsule

INTRAVENOUS NITYR ORAL 5 PA: NEDS

PARENTERAL TABLET

SOLUTION ORFADIN ORAL 5 LA; NEDS

CREON ORAL 3 CAPSULE

ESPSULEDELAY ORFADIN ORAL 5 LA:; NEDS

RELEASE(DR/EC) SUSPENSION

cromolvn oral > PALYNZIQ 5 PA: NEDS

cmma%am SUBCUTANEOUS
SYRINGE

CYSTADANE 4

ORAL POWDER

CYSTAGON ORAL 4 LA

CAPSULE

CYSTARAN 5 LA:; NEDS

OPHTHALMIC

(EYE) DROPS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits
PANCREAZE 4 ST PROSOL 20 % 4 B/D PA
ORAL INTRAVENOUS
CAPSULE,DELAY PARENTERAL
ED SOLUTION
RELEASE(DR/EC) RAVICTI ORAL 5 PA LA
10,500-35,500- LIQUID NEDS
61,500 UNIT,
16,800-56,800- REVCOVI 5 PA: NEDS
98,400 UNIT, 2,600- INTRAMUSCULA
8,800- 15,200 UNIT, R SOLUTION
21,000-54,700- sapropterin oral 5 NEDS
83,900 UNIT, 4,200' powder in packet
14,200- 24,600 :
UNIT sapropterin oral 5 NEDS

tablet,soluble
PERTZYE ORAL 4 -
CAPSULE.DELAY sodium benzoate-sod 4
ED phenylacet
RELEASE(DR/EC) intravenous solution
24,000-86,250- sodium 5 NEDS
90,750 UNIT phenylbutyrate oral
PLENAMINE 4 B/D PA powder
INTRAVENOUS sodium 5 NEDS
PARENTERAL phenylbutyrate oral
SOLUTION tablet
premasol 10 % 4 B/D PA SUCRAID ORAL 5 NEDS
intravenous SOLUTION
parenteral solution TEGSEDI 5 PA: NEDS
PROCALAMINE 4 B/D PA SUBCUTANEOQOUS
3% SYRINGE
INTRAVENOUS
el Bl
SOLUTION )
parenteral solution

PROLASTIN-C 5 PALA VYNDAMAX 5  PA:NEDS
INTRAVENOUS NEDS ORAL CAPSULE
RECON SOLN
PROLASTIN-C 5  PA;NEDS SN AR L S P NEDS
INTRAVENOUS
SOLUTION

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ZEMAIRA 5 PA; LA; oxybutynin chloride 2
INTRAVENOUS NEDS oral syrup
RECON SOLN oxybutynin chloride 2
ZENPEP ORAL 4 ST oral tablet
CE:'SPSULE’DELAY oxybutynin chloride 2 QL (180 per
oral tablet extended 90 days)
?(I)EI()_(I)E(SAg?zE(()I(D)(?/ EC) release 24hr
42:000 UI\]IT, solifenacin oral 3
15,000-47,000 - tablet
63,000 UNIT, tolterodine oral 2 QL (90 per 90
20,000-63,000- capsule,extended days)
84,000 UNIT, 3,000- release 24hr
10,000 -14,000- -
UNIT, 5,000- tolterodine oral 2
17,000- 24,000 tablet
UNIT TOVIAZ ORAL 3
ZENPEP ORAL 5  ST;NEDS TABLET
CAPSULE,DELAY EXTENDED
ED RELEASE 24 HR
RELEASE(DR/EC) trospium oral 2 QL (90 per 90
25,000-79,000- capsule,extended days)
105,000 UNIT, release 24hr
40,000-126,000- :
168,000 UNIT trospium oral tablet 2
ZOKINVY ORAL 5 PA:LA:; BENIGN PROSTATIC
CAPSULE NEDS HYPERTROPHY AGENTS
alfuzosin oral tablet 2 QL (90 per 90
GENITOURINARY AGENTS extended release 24 days)
ANTISPASMODICS, URINARY hr
darifenacin oral 2 QL (90 per 90 dutasteride oral 2 QL (90 per 90
tablet extended days) capsule days)
release 24 hr dutasteride- 2 QL (90 per 90
flavoxate oral tablet 2 tamsulosin oral days)
MYRBETRIQ 3 QL (90 per 90 ﬁ]auﬂ‘:’f;ﬁézg odhr
ORAL TABLET days)
EXTENDED finasteride oral 2

RELEASE 24 HR

tablet 5 mg

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
RAPAFLO ORAL 4 QL (180 per HORMONAL AGENTS,
CAPSULE 4 MG 90 days) STIMULANT/REPLACEMENT/
RAPAFLO ORAL 4 QL (90 per 90 MODIFYING (ADRENAL)
CAPSULE 8 MG days)
silodosin oral 4 QL (180 per SOIRLCGINAE ASENTS,
capsule 4 mg 90 days) P STIMULANT/REPLACEMENT/MOD
. . IFYING (ADRENAL)
silodosin oral 4 QL (90 per 90
capsule 8 mg days) ANALPRAM-HC 4 EX
SINGLES RECTAL
tadalafil oral tablet 3 PA; QL (90 CREAM
25mg,5m er 90 days
g - J P ys) anucort-hc rectal 2 EX
tamsulosin oral 2 QL (180 per suppository
capsule 90 days)
ANUSOL-HC 4 EX
GENITOURINARY AGENTS, RECTAL
OTHER SUPPOSITORY
bethanechol chloride 2 betamethasone 2
oral tablet dipropionate topical
CUPRIMINE ORAL 3 Ointment
CAPSULE betamethasone, 2
DEPEN 4 augmented topical
TITRATABS ORAL créeam
TABLET decadron oral tablet 1
ELMIRON ORAL 3 dexamethasone 2
CAPSULE intensol oral drops
LITHOSTAT ORAL 4 dexamethasone oral 1
TABLET elixir
penicillamine oral 3 dexamethasone oral 1
capsule solution
penicillamine oral 4 dexamethasone oral 1
tablet tablet
RIMSO-50 4 dexamethasone oral 2
INTRAVESICAL tablets,dose pack 1.5
SOLUTION mg (21 tabs)
dexamethasone 4

sodium phos (pf)
injection solution

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
fludrocortisone oral 2 prednisolone sodium 2
tablet phosphate oral
solution 15 mg/5 ml

HEMADY ORAL PA
TABLET © 3 (3 mg/ml), 15 mg/5

_ ml (5 ml), 20 mg/5
hidex oral 2 ml (4 mg/ml), 25
tablets,dose pack mg/5 ml (5 mg/ml), 5
hydrocortisone 2 EX mg base/5 ml (6.7
acetate rectal mg/5 ml)
suppository prednisolone sodium 2
hydrocortisone 2 phosphate oral
butyr-emollient tablet,disintegrating
topical cream 15 mg, 30 mg
cream 2.5-1 % (4g) prednisone oral 2
hydrocortisone- 2 EX solution
pramoxine topical prednisone oral 2
cream 2.5-1 % tablet
MEDROL ORAL 4 prednisone oral 2
TABLET 2 MG tablets,dose pack
methylprednisolone 1 PROCORT 4 EX
oral tablet RECTAL CREAM
methylprednisolone 1 PROCTOCORT 4 EX
oral tablets,dose RECTAL
pack SUPPOSITORY
millipred oral tablet 2 RAYOS ORAL 4 B/D PA
PRAMOSONE 4  EX TABLET,DELAYE
TOPICAL CREAM D RELEASE
2.5-1% (DR/EC)
prednisolone oral 2 SCALACORT DK 4 EX

: ) PACK
prednisolone sodium 4
TAPERDEX ORAL 4

phosphate oral
solution 10 mg/5 ml

TABLETS,DOSE
PACK

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
HORMONAL AGENTS, INCRELEX 5  PALA
STIMULANT/REPLACEMENT/ oL TS NEDS
MODIFYING (PITUITARY)
NORDITROPIN 5 PA; HRM;
HORMONAL AGENTS, FLEXPRO NEDS
STIMULANT/REPLACEMENT/ SUBCUTANEOUS
MODIFYING (PITUITARY) PEN INJECTOR
desmopressin 2 HRM NUTROPIN AQ 5 PA: LA;
injection solution NUSPIN HRM; NEDS
: SUBCUTANEOUS
desmopressm nasal 4 HRM PEN INJECTOR
spray with pump
. OMNITROPE 4 PA; HRM
desmopressin nasal 4 HRM SUBCUTANEOUS
spray,non-aerosol CARTRIDGE
f:gﬂa‘topress'” oral S HRM OMNITROPE 5  PA:HRM:
SUBCUTANEOUS NEDS
EGRIFTA SV 5 NEDS RECON SOLN
gléggﬁggl\ll_ious OVIDREL 4 EX
SUBCUTANEOUS
FOLLISTIM AQ 4 EX SYRINGE
gLABR?rgTISA‘é\IEEOUS SEROSTIM 5 PA; HRM;
SUBCUTANEOUS NEDS
GONAL-F RFF 4 EX RECON SOLN 4
REDI-JECT MG, 5 MG, 6 MG
ﬁgﬁ?ﬁ}éﬁﬁ%ﬁus ZOMACTON 5 PA; HRM;
SUBCUTANEOUS NEDS
GONAL-F RFF 4 EX RECON SOLN 10
SUBCUTANEOUS MG
RECON SOLN
GONALE 2 Ex HORMONAL AGENTS,
SUBCUTANEOUS STIMULANT/REPLACEMENT/
RECON SOLN MODIFYING
HUMATROPE 5  PA;HRM; (PROSTAGLANDINS)
INJECTION NEDS HORMONAL AGENTS,
CARTRIDGE

STIMULANT/REPLACEMENT/MOD
IFYING (PROSTAGLANDINS}

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

CAVERJECT 3 EX; QL (18 ANDROGEL 3 PA; HRM; QL

INTRACAVERNOS per 90 days) TRANSDERMAL (225 per 90

AL RECON SOLN GEL IN PACKET days)

P oiom LReOE

INTRACAVERNOS per 90 days) - )

AL KIT ANDROGEL 3 PA; HRM; QL

URETHRAL per 90 days) et days)

SUPPOSITORY .62 % (40.

1,000 MCG, 250 MG/2.5 GRAM)

MCG, 500 MCG AVEED 4 PA; HRM
INTRAMUSCULA

PROSTIN VR 4

png’ATmc R SOLUTION

INJECTION danazol oral capsule 2

SOLUTION FORTESTA 4  HRM

HORMONAL AGENTS, TRANSDERMAL

STIMULANT/REPLACEMENT/ e DOSE

MODIFYING (SEX PUMP

HORMONES/MODIFIERS) METHITEST 4 HRM

ANABOLIC STEROIDS ORAL TABLET

oxandrolone oral 2 PA methyltestosterone 2 HRM

tablet oral capsule

ANDROGENS TESTOPEL 4 HRM
IMPLANT PELLET

ANDROGEL 3 PA; HRM; QL

TRANSDERMAL (450 per 90 testosterone 3 HRM

GEL IN days) pyplonate _

METERED-DOSE intramuscular oil

PUMP 100 mg/ml, 200
mg/ml, 200 mg/ml (1

ANDROGEL 3 PA; HRM; QL ml)

TRANSDERMAL (900 per 90

GEL IN PACKET 1 days) testosterone 3 HRM

% (50 MG/5 enanthate

GRAM) intramuscular oil

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
testosterone 4 HRM covaryx h.s. oral 2 EX
transdermal gel in tablet
rln(;atere/g-gose pump DELESTROGEN 4
e R OIL 10 MG/ML
1.25 gram (1 %) OlL 10 MG/
_ : desog- 2
testosterone . 3 PA; HRM; QL e.estradiol/e.estradio
transdermal gel in (450 per 90
| oral tablet
metered-dose pump days)
20.25 mg/1.25 gram DIVIGEL 4
(1.62 %) TRANSDERMAL
testosterone 2 PA; HRM; QL GEL I_N PACKET
transdermal gel in (900 per 90 drosplre_none- 2
packet 1 % (25 days) e.estradiol-Im.fa
mg/2.5gram) oral tablet 3-0.03-
testosterone 3 PA; HRM; QL 0451 mg (21) (7)
transdermal gel in (225 per 90 eemt hs oral tablet 2 EX
packet 1.62 % days) eemt oral tablet 2 EX
(20.25 mg/1.25
gram) ENDOMETRIN 4 EX
VAGINAL INSERT
testosterone 3 PA; HRM; QL -
transdermal gel in (450 per 90 estradiol oral tablet 2
packet 1.62 % (40.5 days) estradiol 2 QL (24 per 84
mg/2.5 gram) transdermal patch days)
testosterone 4 PA; HRM semiweekly
transdermal solution estradiol 2 QL (12 per 84
in metered pump transdermal patch days)
w/app weekly
VOGELXO 4 HRM estradiol vaginal 2
TRANSDERMAL cream
GEL IN . -
METERED-DOSE estradiol vaginal 2
PUMP tablet
estradiol valerate 4
ESTROGENS intramuscular oil 20
azurette (28) oral 2 mg/ml
tablet ESTRING 3 QL (1per90
VAGINAL RING days)

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
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estrogens- 2 EX PREMARIN ORAL 4 HRM
methyltestosterone TABLET
oral tablet PREMARIN 3 HRM
ESTRONE (BULK) 4 EX VAGINAL CREAM
CRYSTALS SAFYRAL ORAL 4
EVAMIST 4 TABLET
TRANSDERMAL A
SPRAY.NON. fggllé)t/a (28) oral 2
AEROSOL
FEMRING 3 QL (1 per 90 t){demy oral tablet 2
VAGINAL RING days) viorele (28) oral 2
IMVEXXY 3 tablet
MAINTENANCE volnea (28) oral 2
PACK VAGINAL tablet
INSERT yuvafem vaginal 2
IMVEXXY 3 tablet
\S/LAGFfLiFE PACK HORMONAL AGENTS,

INSERT. DOSE STIMULANT/REPLACEMENT/MOD
PACK ’ IFYING (SEX
HORMONES/MODIFIERS), OTHER
kariva (28) oral 2
tablet amabelz oral tablet 2
MENEST ORAL 4 HRM amethia oral 4 QL (91 per 91
TABLET tablets,dose pack,3 days)
month
MENOSTAR 4 QL (12 per 84 )
TRANSDERMAL days) apri oral tablet
PATCH WEEKLY ashlyna oral 4 QL (91 per 91
MIRENA 4 tablets,dose pack,3 days)
INTRAUTERINE month
DEVICE aurovela 24 fe oral 2
norethindrone ac-eth 2 tablet
estradiol oral tablet aurovela fe 1.5/30 2
1.5-30 mg-mcg (28) oral tablet
pimtrea (28) oral 2 aurovela fe 1-20 2
tablet (28) oral tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
blisovi fe 1.5/30 (28) 2 eluryng vaginal ring 4
oral tablet emoquette oral 2
blisovi fe 1/20 (28) 2 tablet
oral tablet enskyce oral tablet 2
camrese lo oral 2 QL (91 per 91
taryll | tablet 2
tablets,dose pack,3 days) estarylia oral table
month estradiol- 2
camrese oral 4 QL (91 per 91 (r;(r);;ettglbnlgtrone acet
tablets,dose pack,3 days)
month ethynodiol diac-eth 2
; estradiol oral tablet
'f:éllstnt (28) oral 2 1-50 mg-mcg
CLIMARA PRO 4 OL(12persq  Cronogestrel-ethinyl 4
TRANSDERMAL days) estradiol vaginal
PATCH WEEKLY ring
fayosi I 4
COMBIPATCH 4 QL(24persd Il pack 3
TRANSDERMAL days) month. ’
PATCH
SEMIWEEKLY femynor oral tablet 2
cryselle (28) oral 2 fyavolv oral tablet 2
tablet hailey fe 1.5/30 (28) 2
cyred eq oral tablet 2 oral tablet
cyred oral tablet isibloom oral tablet
daysee oral QL (91 per 91 jaimiess oral 4 QL (91 per 91
tablets,dose pack,3 days) tablets,dose pack,3 days)
month month
desogestrel-ethinyl 2 jasmiel (28) oral 2
estradiol oral tablet tablet
drospirenone- 2 jinteli oral tablet 2
e.estradiol-Im.fa juleber oral tablet 2
oral tablet 3-0.02- -
0.451 mg (24) (4) junel 1/20 (21) oral 2
. ) tablet
drospirenone-ethinyl 2 :
estradiol oral tablet junel fe 1.5/30 (28) 2
3-0.03 mg oral tablet
elinest oral tablet 2

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
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Tier  /Limits Tier  /Limits

junel fe 1/20 (28) 2 mono-linyah oral 2

oral tablet tablet

kelnor 1-50 (28) oral 2 NATAZIA ORAL 4

tablet TABLET

| norgest/e.estradiol- 2 QL (91 per 91 NEXPLANON 4

e.estrad oral days) SUBDERMAL

tablets,dose pack,3 IMPLANT

month 0.10 mg-20 norethindrone ac-eth 2

mcg (84)/10 mcg (7)

| norgest/e.estradiol-
e.estrad oral
tablets,dose pack,3
month 0.15 mg-30
mcg (84)/10 mcg (7)

4 QL (91 per 91
days)

estradiol oral tablet
0.5-2.5 mg-mcg, 1-
20 mg-mcg, 1-5 mg-
mcg

norethindrone- 2
e.estradiol-iron oral

larin 1/20 (21) oral 2 tablet 1 mg-20 mcg
tablet (21)/75 mg (7)
larin fe 1.5/30 (28) 2 norgestimate-ethinyl 2
oral tablet estradiol oral tablet
larin fe 1/20 (28) 2 NUVARING 4
oral tablet VAGINAL RING
LO LOESTRIN FE 4 nymyo oral tablet 2
ORAL TABLET ocella oral tablet 2
:o;t)a:lmlzss oral 3 2 dQL (91 per 91 PREFEST ORAL 4
ablets,dose pack, ays) TABLET
month
PREMPHASE 3
low-ogestrel (28) 2 ORAL TABLET
oral tablet
. ; PREMPRO ORAL 4
microgestin 1/20 2 TABLET
(21) oral tablet _
microgestin fe 1.5/30 2 pre\{lfem oral tablet 2
(28) oral tablet reclipsen (28) oral 2
- - I
microgestin fe 1/20 2 t?b et
(28) oral tablet rivelsa oral 4
- tablets,dose pack,3
mili oral tablet month

mimvey oral tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
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Drug Name Drug Requirements Drug Name Drug Requirements
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sprintec (28) oral 2 vestura (28) oral 2
tablet tablet
syeda oral tablet vylibra oral tablet 2
tarina 24 fe oral xulane transdermal 2
tablet patch weekly
tarina fe 1/20 (28) 2 zafemy transdermal 2
oral tablet patch weekly
tarina fe 1-20 eq 2 zarah oral tablet 2
(28) oral tablet PROGESTINS
tri femynor oral 2 .
tablet camila oral tablet

: CRINONE 4
tri-estarylla oral 2
tablet VAGINAL GEL
tri-linyah oral tablet 5 deblitane oral tablet 2
tri-lo-estarylla oral 2 errin oral tablet 2
tablet heather oral tablet 2
tri-lo-marzia oral 2 incassia oral tablet 2
tablet jencycla oral tablet 2
tri-lo-sprintec oral 2 lyleq oral tablet 2
tablet I by )

za oral tablet

tri-mili oral tablet 2 y

: | tabl medroxyprogesteron 3
tri-nymyo oral tablet e intramuscular
tri-previfem (28) suspension
oral tablet medroxyprogesteron 3
tri-sprintec (28) oral 2 e intramuscular
tablet syringe
tri-vylibra lo oral 2 medroxyprogesteron 2
tablet e oral tablet
tri-vylibra oral 2 megestrol oral 4 PA; HRM
tablet suspension 400
velivet triphasic 2 mg/10 mi (10 mi),

regimen (28) oral
tablet

400 mg/10 ml (40
mg/ml), 625 mg/5 ml
(125 mg/ml)

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
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megestrol oral tablet 2 PA; HRM levothyroxine 1
nora-be oral tablet 2 Intravenous recon

soln 200 mcg, 500
norethindrone 2 mcg

ntr ti ral X

(contraceptive) ora levothyroxine oral 1
tablet

tablet
norethindrone 2

levoxyl oral tablet 1

acetate oral tablet
100 mcg, 112 mcg,

norlyda oral tablet 2 125 meg, 137 mcg,
progesterone 2 150 mcg, 175 mcg,
micronized oral 200 mcg, 25 mcg, 50
capsule mcg, 75 mcg, 88 mcg
sharobel oral tablet 2 iiobtmronine oral 2
able
SELECTIVE ESTROGEN —— , ey
RECEPTOR MODIFYING AGENTS {‘;’b}egm' ora
glrc;rln;ggfer;e citrate 2 PA SYNTHROID =
ORAL TABLET
'I?XQIYEETE ORAL 3 unithroid oral tablet 1
raloxifene oral tablet 1 QL (90 per 90

HORMONAL AGENTS,
SUPPRESSANT (ADRENAL)

days)

HORMONAL AGENTS, HORMONAL AGENTS,
STIMULANT/REPLACEMENT/ SUPPRESSANT (ADRENAL)
MODIFYING (THYROID) LYSODREN ORAL 3

TABLET
HORMONAL AGENTS,
STIMULANT/REPLACEMENT/MOD HORMONAL AGENTS,
IFYING (THYROID) SUPPRESSANT (PITUITARY)
ARMOUR 4  HRM HORMONAL AGENTS,
THYROID ORAL SUPPRESSANT (PITUITARY)
TABLET

cabergoline oral 2
euthyrox oral tablet 1 tablet
levo-t oral tablet 1 CETROTIDE 4 EX

SUBCUTANEOUS

KIT

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

FIRMAGON KIT W 5 NEDS LUPRON DEPOT- 5 NEDS

DILUENT PED (3 MONTH)

SYRINGE INTRAMUSCULA

SUBCUTANEOUS R SYRINGE KIT

RECON SOLN 120 11.25 MG

MG LUPRON DEPOT- 5  NEDS

FIRMAGON KIT W 4 PED

DILUENT INTRAMUSCULA

SYRINGE R KIT 7.5 MG

SUBCUTANEOUS (PED)

EA%CON SOLN 80 octreotide acetate 5 NEDS
injection solution

leuprolide 2 1,000 mcg/ml, 500

subcutaneous kit mcg/ml

LUPANETA PACK 4 octreotide acetate 4

(1 MONTH) KIT. injection solution

SYRINGE AND 100 mcg/ml, 200

TABLET mcg/ml, 50 mcg/ml

LUPANETA PACK 5 NEDS ORGOVYX ORAL 5 PA; QL (30

(3 MONTH) KIT. TABLET per 28 days);

SYRINGE AND NEDS

TABLET SIGNIFOR 5 LA NEDS

LUPRON DEPOT 5 NEDS SUBCUTANEOUS

(3 MONTH) SOLUTION

'RNSTSQ'\,GLGJECKL#A SOMATULINE 5  NEDS
DEPOT

LUPRON DEPOT 5 NEDS SUBCUTANEOUS

(4 MONTH) SYRINGE

'RNSTSQ'\IG'(L;JECK%A SOMAVERT 5  PALA:
SUBCUTANEOUS NEDS

LUPRON DEPOT 5 NEDS RECON SOLN

(6 MONTH) SYNAREL NASAL 3

INTRAMUSCULA SPRAY NON-

R SYRINGE KIT AEROSbL

LUPRON DEPOT 5 NEDS

INTRAMUSCULA

R SYRINGE KIT

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
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Drug Name Drug Requirements Drug Name Drug Requirements
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TRELSTAR 5 NEDS FLEBOGAMMA 5 B/D PA:
INTRAMUSCULA DIF NEDS
R SUSPENSION INTRAVENOUS
FOR SOLUTION 10 %
EECONST'TUT'O GAMMAGARD 5  B/DPA:
LIQUID NEDS
HORMONAL AGENTS, INJECTION
SUPPRESSANT (THYROID) SOLUTION
GAMMAGARD S- 5 B/D PA:
ANTITHYROID AGENTS D (IGA <1 NEDS
methimazole oral 2 MCG/ML)
tablet 10 mg, 5 mg INTRAVENOUS
: . RECON SOLN
propylthiouracil oral 2
tablet GAMMAKED 5 B/D PA:
INJECTION NEDS
IMMUNOLOGICAL AGENTS SOLUTION 1
ANGIOEDEMA AGENTS GRAM/10 ML (10
%), 10 GRAM/100
BERINERT 5 PA: LA; ML (10 %), 20
INTRAVENOUS NEDS GRAM/200 ML (10
KIT %)
CINRYZE 5  NEDS GAMMAPLEX 5  BI/DPA;
INTRAVENOUS (WITH SORBITOL) NEDS
RECON SOLN INTRAVENOUS
FIRAZYR 5 PA: LA:; SOLUTION
SUBCUTANEQUS NEDS GAMMAPLEX 5 B/D PA:
SYRINGE INTRAVENOUS NEDS
HAEGARDA 5 PA: LA: SOLUTION
SUBCUTANEQUS NEDS GAMUNEX-C 5 B/D PA:
RECON SOLN INJECTION NEDS
icatibant 5 PA; NEDS SOLUTION
subcutaneous HYPERHEP B 4
syringe INTRAMUSCULA
IMMUNOGLOBULINS R SOLUTION
BIVIGAM 5 B/D PA: HYPERHEP B 4
INTRAVENOUS NEDS INTRAMUSCULA
SOLUTION R SYRINGE

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
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HYPERHEP B 4 BENLYSTA 5 LA: NEDS
NEONATAL SUBCUTANEOUS
INTRAMUSCULA SYRINGE
R SYRINGE COSENTYX (2 5 PALA;
HYQVIA 5 PA: NEDS SYRINGES) NEDS
SUBCUTANEOUS SUBCUTANEOUS
SOLUTION 2.5 SYRINGE
gRAM /25 ML (10 COSENTYX PEN 5  PA LA
0) (2 PENS) NEDS

NABI-HB 4 SUBCUTANEOUS
INTRAMUSCULA PEN INJECTOR
R SOLUTION COSENTYX PEN 5  PA:NEDS
OCTAGAM 5 B/D PA:; SUBCUTANEOUS
INTRAVENOUS NEDS PEN INJECTOR
SOLUTION COSENTYX 5  PA: NEDS
PRIVIGEN 5 B/D PA; SUBCUTANEOUS
INTRAVENOUS NEDS SYRINGE 150
SOLUTION MG/ML
VARIZIG 3 ENSPRYNG 5 PA; QL (3 per
INTRAMUSCULA SUBCUTANEOUS 28 days);
R SOLUTION SYRINGE NEDS
IMMUNOLOGICAL AGENTS, GAMIFANT 5 PA: NEDS
OTHER INTRAVENOUS

SOLUTION
ACTEMRA 5 PA: NEDS
ACTPEN ILARIS (PF) 5 PA: NEDS
SUBCUTANEOUS SUBCUTANEQUS
PEN INJECTOR SOLUTION
ACTEMRA 5 PA; NEDS KINERET S PA; QL (18.8
SUBCUTANEOUS SUBCUTANEOQOUS per 28 days);
SYRINGE SYRINGE NEDS
ARCALYST 5 PA; LA; ORENCIA 5 PA; NEDS
SUBCUTANEOUS NEDS CLICKIECT
RECON SOLN SUBCUTANEOQUS

AUTO-INJECTOR
BENLYSTA 5 LA: NEDS UTO-INJECTO
SUBCUTANEOUS ORENCIA 5 PA: NEDS
AUTO-INJECTOR SUBCUTANEOUS

SYRINGE

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
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OTEZLA ORAL 5  PA NEDS XELJANZ ORAL 5  PA: NEDS
TABLET TABLET 10 MG
OTEZLA 5  PA NEDS XELJANZ ORAL 5  PA:;QL (60
STARTER ORAL TABLET 5 MG per 30 days):
TABLETS,DOSE NEDS
;OAI(\% 12 'V'Bg’ I% XELJANZ XR 5  PA: QL (30
p (4)- ORAL TABLET per 30 days):
(47) EXTENDED NEDS
RIDAURA ORAL 3 RELEASE 24 HR
CAPSULE XOLAIR 5  PA LA:
STELARA 5  PA:NEDS SUBCUTANEOUS NEDS
SUBCUTANEOUS RECON SOLN
SOLUTION XOLAIR 5  PA;NEDS
STELARA 5  PA NEDS SUBCUTANEOUS
SUBCUTANEOUS SYRINGE
SYRINGE IMMUNOMODULATORS
TALTZ 5  PA QL (3 per OTEZLA 5  PA: NEDS
AUTOINJECTOR 28 days):

STARTER ORAL
(2 PACK) NEDS

TABLETS,DOSE
SUBCUTANEOUS
AUTO-INJECTOR PACK 10 MG (4)-

20 MG (4)-30
TALTZ 5 PA; QL (3 per MG(19)
AUTOINJECTOR 28 days):
(3 PACK) NEDS IMMUNOSTIMULANTS
SUBCUTANEOUS ACTIMMUNE 5 LA NEDS
AUTO-INJECTOR SUBCUTANEOUS
TALTZ 5  PA;QL@per  SOLUTION
AUTOINJECTOR 28 days): INTRON A 5 LA NEDS
SUBCUTANEOUS NEDS INJECTION
AUTO-INJECTOR RECON SOLN
TALTZ SYRINGE 5  PA:QL (3 per INTRON A 5 LA NEDS
SUBCUTANEOUS 28 days): INJECTION
SYRINGE NEDS SOLUTION 10
XELJANZ ORAL 5  PA:QL (720 MILLION
SOLUTION per 30 days); UNIT/ML

NEDS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
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INTRON A 3 LA cyclosporine B/D PA
INJECTION modified oral
SOLUTION 6 solution
MILLION cyclosporine oral B/D PA
UNIT/ML capsule
PEGASYS 5 QL (4per28 ENBREL MINI PA; QL (8 per
SUBCUTANEOUS days); NEDS SUBCUTANEOUS 28 days);
SYRINGE CARTRIDGE NEDS
IMMUNOSUPPRESSANTS ENBREL PA; QL (16
ASTAGRAF XL 4 B/D PA SUBCUTANEOUS per 28 days);
ORAL RECON SOLN NEDS
CAPSULE,EXTEN ENBREL PA; QL (16
DED RELEASE SUBCUTANEOUS per 28 days);
§/|42R 0.5MG, 1 SOLUTION NEDS
: ENBREL PA; QL (8 per
ASTAGRAF XL 5  B/DPA SUBCUTANEOUS 28 days);
ORAL NEDS SYRINGE NEDS
CAPSULE,EXTEN
DED RELEASE ENBREL PA; QL (8 per
24HR 5 MG SURECLICK 28 days);
— SUBCUTANEOUS NEDS
azathioprine oral 2 B/D PA PEN INJECTOR
tablet
ENVARSUS XR B/D PA
CIMZIA POWDER 5 PA; NEDS ORAL TABLET
SUBCUTANEOUS RELEASE 24 HR
KIT
everolimus B/D PA
CIMZIA STARTER 5 PA; NEDS (immunosuppressive
KIT ) oral tablet 0.25 mg
SUBCUTANEOUS .
SYRINGE e_verollmus _ B/D PA;
) (immunosuppressive NEDS
CIMZIA 5 PA; NEDS ) oral tablet 0.5 mg,
SUBCUTANEOUS 0.75 mg
SYRINGE KIT
- gengraf oral capsule B/D PA
cyclosporine 2 B/D PA -
modified oral gengraf oral solution B/D PA
capsule

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
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HUMIRA PEN 5 PA; QL (6 per HUMIRA(CF) PEN 5 PA; QL (4 per
CROHNS-UC-HS 28 days); PEDIATRIC UC 28 days);
START NEDS SUBCUTANEQOUS NEDS
SUBCUTANEOUS PEN INJECTOR
INJECTOR KIT KIT
HUMIRA PEN 5 PA; QL (6 per HUMIRA(CF) PEN 5 PA; QL (2 per
PSOR-UVEITS- 28 days); PSOR-UV-ADOL 28 days);
ADOL HS NEDS HS NEDS
SUBCUTANEOUS SUBCUTANEOUS
INJECTOR KIT INJECTOR KIT
HUMIRA PEN 5 PA; QL (6 per HUMIRA(CF) PEN 5 PA; QL (6 per
SUBCUTANEOUS 28 days); SUBCUTANEOUS 28 days);
INJECTOR KIT NEDS INJECTOR KIT 40 NEDS
HUMIRA 5  PA;QL (6per MG/0AML
SUBCUTANEOUS 28 days); HUMIRA(CF) PEN 5 PA; QL (4 per
SYRINGE KIT 40 NEDS SUBCUTANEOUS 28 days);
MG/0.8 ML PEN INJECTOR NEDS
HUMIRA(CCF)PEDI 5  PA LA QL4  KIT80MG/O8ML
CROHNS per 28 days); HUMIRA(CF) 5 PA; QL (2 per
STARTER NEDS SUBCUTANEOUS 28 days);
SUBCUTANEOUS SYRINGE KIT 10 NEDS
SYRINGE KIT 80 MG/0.1 ML, 20
MG/0.8 ML MG/0.2 ML
HUMIRA(CF) PEDI 5 PA; QL (2 per HUMIRA(CF) 5 PA; QL (6 per
CROHNS 28 days); SUBCUTANEOUS 28 days);
STARTER NEDS SYRINGE KIT 40 NEDS
SUBCUTANEOUS MG/0.4 ML
SYRINGE KIT 80 leflunomide oral 2 QL (90 per 90
MG/0.8 ML-40 tablet days)
MG/0.4 ML _
HUMIRA(CF) PEN 5 PA; QL (4 per Eg?;r:ﬁ};if;ﬁ sodium RS
CROHNS-UC-HS 28 days); solution
SUBCUTANEOUS NEDS
INJECTOR KIT methotrexate sodium 3

injection solution

methotrexate sodium 1 B/D PA

oral tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
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mycophenolate 2 B/D PA tacrolimus oral 2 B/D PA
mofetil oral capsule capsule
mycophenolate 5 B/D PA; TREXALL ORAL 3 B/D PA
mofetil oral NEDS TABLET
suspension for XATMEP ORAL 4  BIDPA
reconstitution SOLUTION
mycophenolate 2 BIDPA ZORTRESS ORAL 4 BIDPA
mofetil oral tablet TABLET 0.25 MG
mycophenolate 4 BIDPA ZORTRESSORAL 5  B/DPA;
fogl'“t”; "Ira' ; TABLET 0.5 MG, NEDS
ablet,aelaye 0.75 MG, 1 MG
release (dr/ec)
OTREXUP (PF) 4 VACCINES
SUBCUTANEOUS ACTHIB (PF) 3
AUTO-INJECTOR INTRAMUSCULA
PROGRAF ORAL 3  BIDPA R RECON SOLN
GRANULES IN ADACEL(TDAP 3
PACKET ADOLESN/ADULT
)(PF)
RASUVO (PF) £ INTRAMUSCULA
SUBCUTANEOUS R SUSPENSION
AUTO-INJECTOR
SANDIMMUNE 4  B/DPA QBSEEIS_I(\I-I;ESLPJ T 8
ORAL SOLUTION )PF)
SIMPONI 5 PA; NEDS INTRAMUSCULA
SUBCUTANEOQOUS R SYRINGE
PEN INJECTOR BCG VACCINE. 3
SIMPONI 5 PA: NEDS LIVE (PF)
SUBCUTANEOUS PERCUTANEOUS
SYRINGE SUSPENSION FOR
SIMULECT 5  PA:NEDS RECONSTITUTIO
INTRAVENOUS N
RECON SOLN 10 BEXSERO 3
MG INTRAMUSCULA
sirolimus oral 4 B/D PA R SYRINGE
solution BOOSTRIX TDAP 3
sirolimus oral tablet 4 B/D PA INTRAMUSCULA

R SUSPENSION

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
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Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
BOOSTRIX TDAP 3 IPOL INJECTION 3
INTRAMUSCULA SUSPENSION
R SYRINGE IXIARO (PF) 3
DAPTACEL (DTAP 3 INTRAMUSCULA
PEDIATRIC) (PF) R SYRINGE
INTRAMUSCULA
ENGERIX-B (PF) 3 B/DPA R SUSPENSION
vcen
INTRAMUSCULA
ENGERIX-B (PF) 3 B/DPA R SYRINGE
'RNSTSIQ'\IG'EECULA MENACTRA (PF) 3
INTRAMUSCULA
ENGERIX-B 3 B/DPA R SOLUTION
PEDIATRIC (PF) MENQUADFI (PF) 3
INTRAMUSCULA
e INTRAMUSCULA
R SOLUTION
GARDASIL 9 (PF) 3 MENVEO ACY- 3
INTRAMUSCULA
R SUSPENSION W-135-DIP (PF)
INTRAMUSCULA
GARDASIL 9 (PF) 3 RKIT
'RNSTSQI'\,\’I'EECULA M-M-R I (PF) 3
SUBCUTANEOUS
HAVRIX (PF) 3 RECON SOLN
'RNSTSFfngCULA PEDIARIX (PF) 3
INTRAMUSCULA
HIBERIX (PF) 3 R SYRINGE
'RN;ECA(';"NUSSSEN'—A PEDVAX HIB (PF) 3
INTRAMUSCULA
IMOVAX RABIES 3 R SOLUTION
VACCINE (PF) PENTACEL (PF) 3
INTRAMUSCULA INTRAMUSCULA
R RECON SOLN
RKIT
INFANRIX (DTAP) 3
(PF)
INTRAMUSCULA
R SYRINGE

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
PROQUAD (PF) 3 STAMARIL (PF) 3
SUBCUTANEOQUS SUBCUTANEOQUS

SUSPENSION FOR

RECONSTITUTIO
N

SUSPENSION FOR
RECONSTITUTIO
N

QUADRACEL (PF) 3 TDVAX
INTRAMUSCULA INTRAMUSCULA
R SUSPENSION R SUSPENSION
RABAVERT (PF) 3 TENIVAC (PF)
INTRAMUSCULA INTRAMUSCULA
R SUSPENSION R SUSPENSION
FOR
TENIVAC (PF)
EECONSTITUTIO INTRAMUSGUL A
R SYRINGE
(ITDI?:C):OMBIVAX HB 3 B/DPA TETANUS. DIPHTH
INTRAMUSCULA ERIA TOX
R SUSPENSION PED(PF)
INTRAMUSCULA
RECOMBIVAXHB 3  B/DPA R SUSPENSION
(PF) TICE BCG
'RNSTSQI'\,GEECULA INTRAVESICAL
SUSPENSION FOR
ROTARIX ORAL 3 RECONSTITUTIO
SUSPENSION FOR N
EECONSTITUTIO TRUMENBA
INTRAMUSCULA
ROTATEQ 3 R SYRINGE
\S/QE&’I\‘OENORA'- TWINRIX (PF)
INTRAMUSCULA
SHINGRIX (PF) 3 R SYRINGE
R SUSPENSION. TYPHIM VI
RS INTRAMUSCULA
RECONSTITUTIO R SOLUTION
N TYPHIM VI
INTRAMUSCULA
R SYRINGE

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
VAQTA (PF) 3 mesalamine oral 3
INTRAMUSCULA tablet,delayed
R SUSPENSION release (dr/ec) 800
VAQTA (PF) 3 mg
INTRAMUSCULA mesalamine rectal 4 QL (5400 per
R SYRINGE enema 90 days)
VARIVAX (PF) 3 mesalamine rectal 3
SUBCUTANEOUS suppository
EQLI;?)%ENNSS'I!S'TJ'IEIC())R mesalamine with 4 QL (5400 per
N cleansing wipe 90 days)

rectal enema kit
YE-VAX (PF) 3
SUBCUTANEOUS (F;EANP;CE@ ORAL 4
SUSPENSION FOR EXTENDEb
RECONSTITUTIO RELEASE
N
sulfasalazine oral 1
INFERTILITY AGENTS tablet
INFERTILITY AGENTS sulfasalazine oral 2
MENOPUR 4 EX tal;)let,de:ja)//ed
SUBCUTANEOUS release (dr/ec)
RECON SOLN GLUCOCORTICOIDS
INFLAMMATORY BOWEL ANALPRAM-HC 4 EX
DISEASE AGENTS ;*';ClTOfL CREAM
o b 0

AMINOSALICYLATES budesonide oral 3
balsalazide oral 2 capsule,delayed,exte
capsule nd.release
mesalamine oral 3 budesonide oral 4
capsule (with del rel tablet,delayed and
tablets) ext.release
mesalamine oral 4 hydrocortisone oral 1
tablet,delayed tablet
release (dr/ec) 1.2 hydrocortisone 2
gram

rectal enema

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
hydrocortisone- 2 EX FORTEO 5 PA; QL (3 per
pramoxine rectal SUBCUTANEOUS 28 days);
cream 2.5-1 % PEN INJECTOR 20 NEDS
MCG/DOSE
METABOLIC BONE DISEASE (620MCG/2.48ML)
AGENTS FOSAMAX PLUS 4 QL (12 per 84
METABOLIC BONE DISEASE D ORAL TABLET days)
AGENTS ibandronate oral 2 QL (3 per 84
alendronate oral 2 tablet days)
solution NATPARA 5  PA/LA;
alendronate oral 1 QL (90 per 90 SUBCUTANEOUS NEDS
tablet 10 mg, 5 mg days) CARTRIDGE
alendronate oral 1 QL (12 per 84 paricalcitol oral 2
tablet 35 mg, 70 mg days) capsule
BINOSTO ORAL 4 QL (12 per 84 PROLIA 4 PA
TABLET, days) SUBCUTANEOUS
EFFERVESCENT SYRINGE
calcitonin (salmon) 2 risedronate oral 2 QL (3 per 84
nasal spray,non- tablet 150 mg days)
aerosol risedronate oral 2 QL (90 per 90
calcitriol oral 2 tablet 30 mg, 5 mg days)
capsule risedronate oral 2 QL (12 per 84
calcitriol oral 2 tablet 35 mg, 35 mg days)
solution (12 pack), 35 mg (4
cinacalcet oral 3 pack)
tablet 30 mg risedronate oral 2 QL (12 per 84
cinacalcet oral 5 NEDS ﬁ?;:ts,g ?:j?//sg) days)
tablet 60 mg
X | | 4 TYMLOS 3
f‘g?iagget ora SUBCUTANEOUS
ablet S mg PEN INJECTOR
_doxercalmferoll _ 4 XGEVA 5 PA: NEDS
intravenous solution SUBCUTANEOUS
doxercalciferol oral 2 SOLUTION

capsule 2.5 mcg

MISCELLANEOUS
THERAPEUTIC AGENTS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
MISCELLANEOUS THERAPEUTIC E-Z-HD BARIUM 4 EX
AGENTS ORAL
SUSPENSION FOR
anaspaz oral 2 BXHRM RECONSTITUTIO
tablet,disintegrating N
ANTICOAG 4 EX E-Z-PAQUE ORAL 4  EX
CITRATE PHOS SUSPENSION FOR
DEXTROSE RECONSTITUTIO
SOLUTION N
ARIDOL 4 EX E-Z-PASTE ORAL 4 EX
BRONCHIAL CREAM
CHALLENGE -
INHALATION fem ph vaginal gel EX
CAPSULE, flumazenil 4
W/INHALATION intravenous solution
DEVICE
GASTROGRAFIN 4 EX
CALCIUM 4 ORAL SOLUTION
DISODIUM
VERSENATE GASTROMARK 4 EX
INJECTION ORAL
SOLUTION SUSPENSION
codeine-guaifenesin 2 EX gualatussin ac oral 2 EX
oral liquid liquid
cryoserv solution EX HISTAMINE . EX
PHOSPHATE
CYANOKIT 4 EX (BULK)
INTRAVENOUS CRYSTALS
RECON SOLN
HISTATROL 4 EX
CYSTO-CONRAY 4 EX INTRADERMAL
Il URETHRAL SOLUTION
SOLUTION
HYDRAZINE 4 EX
ed-spaz oral 2 EX; HRM SULFATE (BULK)
tablet,disintegrating CRYSTALS
ENTERO VU 4 EX hyophen oral tablet 2 EX
ORAL LIQUID -
hyoscyamine sulfate 2 EX; HRM
E-Z DISK ORAL 4 EX oral drops
TABLET .
hyoscyamine sulfate 2 EX; HRM

oral elixir

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
hyoscyamine sulfate 2 EX; HRM methen-sod phos- 2 EX
oral tablet meth blue-hyos oral
hyoscyamine sulfate 2 EX; HRM tablet
oral methergine oral 2
tablet,disintegrating tablet
hyoscyamine sulfate 2 EX; HRM methylergonovine 4
sublingual tablet oral tablet
hyosyne oral drops EX; HRM METOPIRONE 4 EX
hyosyne oral elixir EX; HRM ORAL CAPSULE
LEVBID ORAL 4  EX;HRM MURI-LUBE OIL R EX
TABLET NEULUMEX 4 EX
EXTENDED ORAL
RELEASE 12 HR SUSPENSION
LEVSIN ORAL 4 EX; HRM NULEV ORAL 4 EX; HRM
TABLET TABLET,DISINTE
LEVSIN/SL 4  EX;HRM GRATING
SUBLINGUAL ORACIT ORAL 4 EX
TABLET SOLUTION
LIQUID E-Z 4 EX oscimin oral tablet 2 EX; HRM
PAQUE ORAL . : .
SUSPENSION oscimin sl sublingual 2 EX; HRM
tablet
LIQUID POLIBAR : 24 oscimin sr oral 2 EX; HRM
PLUS ORAL
SUSPENSION tablet extended
release 12 hr
lugols oral solution EX osmitrol 15 % 4
mannitol 20 % 4 intravenous
intravenous parenteral solution
parenteral solution osmitrol 20 % 4
mannitol 25 % 4 intravenous
intravenous solution parenteral solution
maxi-tuss ac oral 2 EX POLIBAR ACB 4 EX
liquid RECTAL ENEMA
md-gastroview oral 2 EX PROTOPAM 4
solution CHLORIDE
INJECTION
RECON SOLN

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

PROVOCHOLINE 4 EX URIBEL ORAL 4 EX

INHALATION CAPSULE

RECON SOLN urogesic-blue oral 2 EX

READI-CAT 2 4 EX tablet

ORAL

SUSPENSION 2.1 UROQID-ACID 4 EX
NO.2 ORAL

% (WIV), 2.0 % TABLET

(WIW)

RELAGARD 4 EX uryl oral tablet 2 EX

VAGINAL GEL ustell oral capsule 2 EX

SITZMARKS 4 EX virtussin ac oral 2 EX

ORAL CAPSULE liquid

SORBITOL 4 OPHTHALMIC AGENTS

IRRIGATION

SOLUTION 3 % OPHTHALMIC AGENTS, OTHER

SSKI ORAL 4 EX ak-poly-bac 2

SOLUTION ophthalmic (eye)

— ointment

strong iodine oral 2 EX

solution AKTEN (PF) 4 EX
OPHTHALMIC

SYMAX DUOTAB 4 EX; HRM (EYE) GEL

ORAL . -

TABLET.EXT altacaine ophthalmic 2 EX

RELEASE (eye) drops

MULTIPHASE atropine ophthalmic 2

symax fastabs oral 2 EX; HRM (eye) drops

tablet,disintegrating atropine ophthalmic 2 EX

symax-sl sublingual 2 EX; HRM (eye) ointment

tablet bacitracin- 2

symax-sr oral tablet 2 EX; HRM polymyxin b

extended release 12 ophthalmic (eye)

hr ointment

URELLE ORAL 4 EX balanced salt 2

TABLET intraocular solution

uretron d-s oral 2 EX

tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
BETADINE 4 EX LACRISERT 3
OPHTHALMIC OPHTHALMIC
PREP (EYE) INSERT
OPHTHALMIC .
neomycin- 2
(EYE) SOLUTION bacitracin-poly-hc
BLEPHAMIDE 3 ophthalmic (eye)
S.0.p. ointment
OPHTHALMIC .
neomycin- 2
(EYE) OINTMENT bacitracin-
bss intraocular 2 polymyxin
solution ophthalmic (eye)
BSS PLUS 4 ointment
INTRAOCULAR neomycin-polymyxin 2
SOLUTION b-dexameth
COMBIGAN 3 ophthalmic (eye)
OPHTHALMIC drops,suspension
(EYE) DROPS neomycin-polymyxin 2
CYCLOMYDRIL 4 EX b-dexameth
OPHTHALMIC ophthalmic (eye)
(EYE) DROPS Ointment
dorzolamide-timolol 4 ”efmyc'!" 2
(pf) ophthalmic (eye) Po y“?y?;'lf"
dropperette gramicidin
ophthalmic (eye)
dorzolamide-timolol 1 drops
hthalmi -
gfog)sa mic (eye) neomycin- 2
_ polymyxin-hc
quorescem_- 2 EX ophthalmic (eye)
proparacaine drops,suspension
hthalmi
gfo,;sa mic (eye) OXERVATE 5  PA;NEDS
OPHTHALMIC
FUL-GLO 4 EX (EYE) DROPS
OPHTHALMIC
(EYE) STRIP 0.6 PAREMYD 4 EX
MG OPHTHALMIC
(EYE) DROPS
homatropaire 2 EX )
ophthalmic (eye) phenylephrine hcl 2 EX
drops ophthalmic (eye)
drops

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
polycin ophthalmic 2 tetracaine hcl 2 EX
(eye) ointment ophthalmic (eye)
polymyxin b sulf- 2 drops
trimethoprim TOBRADEX 3
ophthalmic (eye) OPHTHALMIC
drops (EYE) OINTMENT
PRED-G 4 TOBRADEX ST 3
OPHTHALMIC OPHTHALMIC
(EYE) (EYE)
DROPS,SUSPENSI DROPS,SUSPENSI
ON ON
PRED-G S.O.P. 4 tobramycin- 2
OPHTHALMIC dexamethasone
(EYE) OINTMENT ophthalmic (eye)
proparacaine 5 EX drops,suspension
ophthalmic (eye) OPHTHALMIC ANTI-ALLERGY
drops AGENTS
RESTASIS 3 QL (180 per ALOCRIL 4
MULTIDOSE 90 days) OPHTHALMIC
OPHTHALMIC (EYE) DROPS
(EYE) DROPS :
azelastine 2
(EYE)
DROPPERETTE cromolyn 2
ophthalmic (eye)
ROCKLATAN 3 drops
OPHTHALMIC ——
(EYE) DROPS epinastine 2
ophthalmic (eye)
OPHTHALMIC :
(EYE) olopatadl_ne 2
DROPS,SUSPENSI ophthalmic (eye)
ON drops
sulfacetamide- 1 OPHTHALMIC ANTI-INFECTIVES
prednisolone AZASITE 4
ophthalmic (eye) OPHTHALMIC

drops

(EYE) DROPS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

bacitracin 2 sulfacetamide 2
ophthalmic (eye) sodium ophthalmic
ointment (eye) ointment
ciprofloxacin hcl 2 tobramycin 1
ophthalmic (eye) ophthalmic (eye)
drops drops
erythromycin 2 ZIRGAN 3
ophthalmic (eye) OPHTHALMIC
ointment (EYE) GEL
gatifloxac_in 2 OPHTHALMIC ANTI-
ophthalmic (eye) INFLAMMATORIES
drops

- dexamethasone 2
gentak ophthalmic 2 sodium phosphate
(eye) ointment ophthalmic (eye)
gentamicin 2 drops
ophthalmic (eye) DUREZOL 3
drops OPHTHALMIC
levofloxacin 2 (EYE) DROPS
ophthalmic (eye) fluorometholone 2
drops ophthalmic (eye)
moxifloxacin 2 drops,suspension
ophthalmic (eye) flurbiprofen sodium 2
drops ophthalmic (eye)
moxifloxacin 2 drops
ophthalmic (eye) FML FORTE 4
drops, viscous OPHTHALMIC
NATACYN 3 (EYE)
OPHTHALMIC DROPS,SUSPENSI
(EYE) ON
DROPS,SUSPENSI FML S.O.P. 4
ON OPHTHALMIC
ofloxacin ophthalmic 2 (EYE) OINTMENT
(eye) drops ILEVRO 4
sulfacetamide 2 OPHTHALMIC
sodium ophthalmic (EYE)
(eye) drops DROPS,SUSPENSI

ON

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
ketorolac 2 HRM carteolol ophthalmic 2
ophthalmic (eye) (eye) drops
drops levobunolol 2
loteprednol 4 ophthalmic (eye)
etabonate drops 0.5 %
ophthalmic (e;_/e) timolol maleate 1
drops,suspension ophthalmic (eye)
NEVANAC 4 drops
EI)EF;I(-SHALMIC timolol maleate 1

ophthalmic (eye) gel

8EOPS,SUSPENSI forming solution
PRED MILD 3 OPHTHALMIC INTRAOCULAR
OPHTHALMIC PRESSURE LOWERING AGENTS,
(EYE) OTHER
DROPS,SUSPENSI acetazolamide oral 2
ON capsule, extended
prednisolone acetate 2 release
ophthalmic (eye) ALPHAGAN P 3
drops,suspension OPHTHALMIC
prednisolone sodium 2 (()EYE) DROPS 0.1
phosphate %
ophthalmic (eye) apraclonidine 2
drops ophthalmic (eye)
PROLENSA 4 drops
OPHTHALMIC AZOPT 4
(EYE) DROPS OPHTHALMIC
OPHTHALMIC BETA- (EYE)
ADRENERGIC BLOCKING AGENTS DR OPS,SUSPERS!
betaxolol ophthalmic 1 brimonidine 5
(eye) drops ophthalmic (eye)
BETOPTIC S 4 drops
E)EF;I(-SHALMIC brinzolamide 4
DROPS,SUSPENS| ophthalmic (eye)
ON ’ drops,suspension

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
dorzolam!de 2 OTIC AGENTS
ophthalmic (eye) CIPRO HC OTIC 4
drops (EAR)
methazolamide oral 4 DROPS,SUSPENSI
tablet ON
miostat intraocular 2 CIPRODEX OTIC 3
solution (EAR)
pilocarpine hcl 2 DROPS,SUSPENSI
ophthalmic (eye) ON
drops 1 %, 2 %, 4 % ciprofloxacin hcl 2
RHOPRESSA 3 otic (ear)

OPHTHALMIC dropperette
(EYE) DROPS ciprofloxacin- 3
OPHTHALMIC PROSTAGLANDIN dexamethasone otic
AND PROSTAMIDE ANALOGS (ear) .
drops,suspension
bimatoprost 4 -
ophthalmic (eye) gfgpzll otic (ear) 2
drops
latanoorost 2 fluocinolone 2
pro acetonide oil otic
ophthalmic (eye) (ear) drops
drops
hydrocortisone- 2
LUMIGAN 3 . S
OPHTHALMIC gcr:gtlg acid otic (ear)
(EYE) DROPS 0.01 P
% neomycip- _ 2
TRAVATAN Z 3 E’eoa'&’)myx'”'hc otic
OPHTHALMIC .
(EYE) DROPS drops,Sl.Jspensmn :
neomycin-
travopros_t . polymyxin-hc otic
gphthalmlc (eye) (ear) solution
rops
ofloxacin otic (ear) 2
ZIOPTAN (PF) 3 drobs
OPHTHALMIC P

(EYE) RESPIRATORY
DROPPERETTE TRACT/PULMONARY AGENTS
ANTIHISTAMINES

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
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alavert d-12 allergy- No EX allergy complete-d No EX
sinus oral tablet Copay oral tablet extended = Copay
extended release 12 release 12 hr
hr allergy relief No EX
alavert oral No EX (cetirizine) oral Copay
tablet,disintegrating ~ Copay capsule
all day allergy No EX allergy relief No EX
(cetirizine) oral Copay (cetirizine) oral Copay
capsule tablet
all day allergy No EX allergy relief No EX
(cetirizine) oral Copay (fexofenadine) oral Copay
tablet tablet
all day allergy-d No EX allergy relief No EX
oral tablet extended = Copay (loratadine) oral Copay
release 12 hr solution
allerclear d-12hr No EX allergy relief No EX
oral tablet extended  Copay (loratadine) oral Copay
release 12 hr tablet
allerclear d-24hr No EX allergy relief No EX
oral tablet extended  Copay (loratadine) oral Copay
release 24 hr tablet,disintegrating
allerclear oral tablet No EX allergy relief d12 No EX
Copay oral tablet extended = Copay
aller-ease oral tablet No EX release 12 fir
Copay allergy relief d-24hr No EX
aller-fex oral tablet No EX orlal tabl2e4t Extended Copay
Copay release r
llergy relief,nasal No EX
allergy and No EX a '
congestion relief Copay decor:jgeast olral tatZ)Let Copay
oral tablet extended ﬁxten ed refease
release 12 hr r
allergy and No EX allei_rgy.rellef-dl CNO EX
congestion relief Copay (cetirizine) ora opay

oral tablet extended
release 24 hr

tablet extended
release 12 hr

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only EX - Excluded Drug HRM -
High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
allergy relief-d No EX cetirizine- No EX
(loratadine) oral Copay pseudoephedrine Copay
tablet extended oral tablet extended
release 12 hr release 12 hr
allergy relief- No EX children's allergy No EX
d(fexofenadine) oral  Copay relief(lor) oral Copay
tablet extended solution
release 12 hr children’s cetirizine No EX
allergy-congest No EX oral tablet,chewable  Copay
relief-d(fexo) oral Copay roheptadine oral 5 HRM
tablet extended g))/,fug eptadine ora
release 12 hr
. h i I 2 HRM
allergy-congestion No EX cyproheptadine ora
; tablet
relief-d oral tablet Copay
extended release 24 desloratadine oral 2 QL (90 per 90
hr tablet days)
aller-tec d oral No EX desloratadine oral 2 QL (90 per 90
tablet extended Copay tablet,disintegrating days)
release 12 hr dexchlorpheniramin 2 HRM
aller-tec oral tablet No EX e maleate oral
Copay solution
azelastine nasal 2 diphenhydramine hcl 4
aerosol,spray Injection syringe
azelastine nasal 2 DYMISTA NASAL 4
spray,non-aerosol SPRAY ,NON-
cetiri-d oral tablet No EX AEROSO_L
extended release 12 Copay fexofenadine oral No EX
hr tablet Copay
cetirizine oral 2 fexofenadine- No EX
solution 1 mg/ml pseudoephedrine Copay
. oral tablet extended
cetirizine oral No EX
. release 12 hr
solution 5 mg/5 ml Copay _
cetirizine oral tablet No EX hydroxyzine he oral 2 HRM
solution
Copay .
cetirizine oral No EX ?gt()jlz(:xyzme hel oral 2 HRM
tablet,chewable Copay

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
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hydroxyzine 2 HRM wal-fex d 24 hour No EX; QL (90

pamoate oral oral tablet extended  Copay per 90 days)

capsule 25 mg, 50 release 24 hr

mg wal-itin d 12 hour No EX

levocetirizine oral 2 oral tablet extended  Copay

solution release 12 hr

levocetirizine oral 2 QL (90 per 90 wal-itin d oral tablet No EX

tablet days) extended release 24  Copay

loradamed oral No EX hr

tablet Copay wal-itin oral solution No EX

lorata-d oral tablet No EX Copay

extended release 24  Copay wal-itin oral tablet No EX

hr Copay

lorata-dine d oral No EX wal-zyr (cetirizine) No EX

tablet extended Copay oral tablet Copay

release 24 hr wal-zyr d oral tablet No EX

loratadine oral No EX extended release 12~ Copay

solution Copay hr

loratadine oral No EX ANTI-INFLAMMATORIES,

tablet Copay INHALED CORTICOSTEROIDS

loratadine oral No EX ALVESCO 3 QL (37 per 90

tablet,disintegrating  Copay INHALATION HEA days)

loratadine-d oral No EX AEROSOL

tablet extended Copay INHALER

release 12 hr ARNUITY 4

loratadine-d oral No EX ELLIPTA

tablet extended Copay INHALATION

release 24 hr BLISTER WITH

. DEVICE

olopatadine nasal 2

Spray1n0n_aeroso| ASMANEX HFA 3 QL (39 per 90
INHALATION HFA days)

RESPA-AR ORAL 4 EX AEROSOL

TABLET INHALER 100

S MCG/ACTUATION

RELEASE 12 HR 200

wal-fex allergy oral No EX MCG/ACTUATION

tablet Copay

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
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ASMANEX 3 QL (3 per 90 OMNARIS NASAL 4
TWISTHALER days) SPRAY ,NON-
INHALATION AEROSOL
AEROSOL POWDR PULMICORT 3
B arep 1
MCG/ INHALATION
AER L POWDR
ACTUATION (30), OSOL PO
BREATH
220 MCG/ ACTIVATED
ACTUATION (120),
220 MCG/ QVAR 3 QL (64 per 90
ACTUATION (30), REDIHALER days)
220 MCG/ INHALATION HFA
ACTUATION (60) AEROSOL
BREATH
BECONASE AQ 4
NASAL ACTIVATED
SPRAY,NON- ANTILEUKOTRIENES
AEROSOL montelukast oral 4 QL (90 per 90
budesonide 4 B/D PA granules in packet days)
mhalatlpn ¢ montelukast oral 2 QL (90 per 90
suspension for tablet days)
nebulization " I » oL (%0 %
montelukast ora L per
FLOVENT DISKUS 3 QL (360 per tablet,chewable days)
INHALATION 90 days) -
BLISTER WITH zafirlukast oral 3 QL (180 per
DEVICE tablet 90 days)
FLOVENT HEA 2 QL (72 per 90 zileuton oral tablet, 4 QL (360 per
AEROSOL days) er multiphase 12 hr 90 days)
INHALER BRONCHODILATORS,
flunisolide nasal 2 ANTICHOLINERGIC
spray,non-aerosol ATROVENT HFA 3
fluticasone 2 AEROSOL
propionate nasal INHALER
spray,suspension INCRUSE 3
mometasone nasal 2 ELLIPTA
spray,non-aerosol INHALATION
BLISTER WITH
DEVICE

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
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ipratropium bromide 1 B/D PA albuterol sulfate oral 1
inhalation solution syrup
ipratropium bromide 1 albuterol sulfate oral 1
nasal spray,non- tablet
aerosol albuterol sulfate oral 1
SPIRIVA 3 QL (12 per 90 tablet extended
RESPIMAT days) release 12 hr
m'g'_?"-AT'ON BROVANA 5  BIDPA: QL
INHALATION (360 per 90

SPIRIVA WITH 3 QL (90 per 90 SOLUTION FOR days); NEDS
HANDIHALER days) NEBULIZATION
gﬁbﬁ?w EPINEPHRINE 3

’ INJECTION AUTO-
W/INHALATION
DEVICE INJECTOR 0.15

MG/0.15 ML, 0.3

BRONCHODILATORS, MG/0.3 ML
albuterol sulfate 3 QL (102 per Injection auto-
inhalation hfa 90 days) injector 0.15 mg/0.3
aerosol inhaler 90 ml, 0.3 mg/0.3 ml
mcg/actuation EPIPEN 2-PAK 4
albuterol sulfate 3 QL (81 per 90 INJECTION AUTO-
inhalation hfa days) INJECTOR
aerosol inhaler 90 EPIPEN 4
mcg/actuation INJECTION AUTO-
(nda020503) INJECTOR
ALBUTEROL 3 QL (216 per EPIPEN JR 2-PAK 3
SULFATE 90 days) INJECTION AUTO-
INHALATION HFA INJECTOR
AEROSOL
MCG/ACTUATION INJECTION AUTO-
(NDA020983) INJECTOR
albuterol sulfate 1 B/D PA levalbuterol hcl 2 B/D PA

inhalation solution
for nebulization

inhalation solution
for nebulization

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
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LEVALBUTEROL 3 QL(90per9  VENTOLIN HFA QL (216 per
TARTRATE days) AEROSOL 90 days)
INHALATION HFA INHALER
ﬁfifg‘; XOPENEX HFA QL (90 per 90
AEROSOL days)
metaproterenol oral 2 INHALER
Syrup CYSTIC FIBROSIS AGENTS
PERFOROMIST 4  B/DPA BRONCHITOL PA: NEDS
INHALATION
INHALATION
SOLUTION FOR
NEBULIZATION CAPSULE,
W/INHALATION
PROAIR HFA 3 QL (102 per DEVICE
ﬁ\|E§A?|_SEOF|z_ 90 days) CAYSTON PA; LA: QL
INHALATION (84 per 28
PROAIR 3 QL (12 per 90 SOLUTION FOR days): NEDS
RESPICLICK days) NEBULIZATION
INHALATION KALYDECO ORAL PA; NEDS
AEROSOL POWDR
GRANULES IN
BREATH PACKET 25 MG
ACTIVATED
PROVENTIL HFA 3 QL@BLperoo  ALYDECO ORAL PA; LA
AEROSOL Gays) GRANULES IN NEDS
PACKET 50 MG, 75
INHALER e
SEREVENT 3 QL (180 per KALYDECO ORAL PA; LA:
DISKUS 90 days) TABLET NEDS
INHALATION
BLISTER WITH ORKAMBI ORAL PA: NEDS
DEVICE GRANULES IN
STRIVERDI 3 QL(12perg4a  PACKET
RESPIMAT days) ORKAMBI ORAL PA; LA,
INHALATION TABLET NEDS
MIST PULMOZYME B/D PA;
SYMJEPI 3 INHALATION NEDS
INJECTION SOLUTION
SYRINGE
terbutaline oral 2
tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
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TOBI PODHALER 5 NEDS ADEMPAS ORAL 5 PA:; LA;
INHALATION TABLET NEDS
CAPSULE, alyqg oral tablet 5 PA; QL (62
W/INHALATION .
DEVICE per 31 days);
NEDS
tobramycin in 0.225 5 B/D PA; . )
% nacl inhalation NEDS ambrisentan oral 5 PA; NEDS
. tablet
solution for
nebulization bosentan oral tablet 5 PA; NEDS
TRIKAFTA ORAL 5 PA:; NEDS OPSUMIT ORAL PA; LA; QL
TABLETS, TABLET (31 per 31
SEQUENTIAL days); NEDS
MAST CELL STABILIZERS ORENITRAM 4 PAJLA
] ) ORAL TABLET
crom_olyn inhalation 2 B/D PA EXTENDED
solution for RELEASE 0.125
nebulization MG
PHOSPHODIESTERASE ORENITRAM 5 PA: LA:
INHIBITORS, AIRWAYS DISEASE ORAL TABLET NEDS
aminophylline 4 EXTENDED
intravenous solution RELEASE 0.25 MG,
500 mg/20 ml ”GAG 25 MG, 5
DALIRESP ORAL 4 3 ]
TABLET sildenafil 5 PA; QL (180
- (pulmonary arterial per 30 days);
theophylline oral 2 hypertension) oral NEDS
elixir suspension for
theophylline oral 2 reconstitution 10
solution mg/ml
theophylline oral 2 sildenafil 2 PA; QL (270
tablet extended (pulmonary arterial per 90 days)
release 12 hr 300 mg hypertension) oral
theophylline oral 2 tablet 20 mg
tablet extended tadalafil (pulmonary 4 PA; QL (62
release 24 hr arterial per 31 days)

PULMONARY
ANTIHYPERTENSIVES

hypertension) oral
tablet 20 mg

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
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TRACLEER ORAL 5 PA; LA; acetylcysteine 2 B/D PA
TABLET FOR NEDS solution
SUSPENSION ADVAIR DISKUS 3 QL (180 per
treprostinil sodium 4 B/D PA INHALATION 90 days)
injection solution BLISTER WITH
TYVASO 5  B/DPA: DEVICE
INHALATION NEDS ADVAIR HFA 3 QL (36 per 90
SOLUTION FOR AEROSOL days)
NEBULIZATION INHALER
TYVASO REFILL 5 B/D PA,; ANORO ELLIPTA 3 QL (180 per
KIT INHALATION NEDS INHALATION 90 days)
SOLUTION FOR BLISTER WITH
NEBULIZATION DEVICE
UPTRAVI ORAL 5 PA; LA; benzonatate oral 2 EX
TABLET NEDS capsule
UPTRAVI ORAL 5 PA,; LA, BREO ELLIPTA 3 QL (180 per
TABLETS,DOSE NEDS INHALATION 90 days)
PACK BLISTER WITH
VENTAVIS 5  B/DPA;LA; DEVICE
INHALATION NEDS BROMFED DM 4 EX
SOLUTION FOR ORAL SYRUP
NEBULIZATION brompheniramine- 4 EX
PULMONARY FIBROSIS AGENTS pseudoeph-dm oral
ESBRIET ORAL 5  PA LA QL Syrup
TABLET 267 MG (279 per 31 COMBIVENT 4

days); NEDS RESPIMAT
ESBRIET ORAL 5 PA; LA; QL :\Tll_sl'.IA.\LATION
TABLET 801 MG (93 per 31
days); NEDS CUROSURF 4
OFEV ORAL 5 PA; LA, ISIIIJEE'E\-NFEQ)CNHEAL
CAPSULE NEDS
DUAKLIR 5 QL (1per31
RESPIRATORY TRACT AGENTS, PRESSAIR days): NEDS
OTHER INHALATION
acetylcysteine 2 AEROSOL POWDR
intravenous solution BREATH
ACTIVATED

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
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DULERA 3 QL (39 per 90 promethazine vc- 2 EX
INHALATION HFA days) codeine oral syrup
ﬁuEFTA?EgFL_ promethazine- 2 EX
codeine oral syrup
fluticasone propion- 1 QL (180 per promethazine-dm 5 EX
salmeterol 90 days) oral syrup
inhalation blister
with device promethazine- 2 EX
hydrocodone- 2 EX phenyleph-codeine
. oral syrup
chlorpheniramine
oral STIOLTO 3 QL (12 per 90
suspension,extended RESPIMAT days)
rel 12 hr INHALATION
hydrocodone- 2 EX; HRM MIST
homatropine oral SURVANTA 4
syrup 5-1.5 mg/5 ml INTRATRACHEAL
hydrocodone- 2 EX; HRM SUSPENSION
homatropine oral SYMBICORT 3 QL (30.6 per
tablet INHALATION HFA 90 days)
_ AEROSOL
hydromet oral syrup EX; HRM INHALER
hydroxocoblalamm EX TESSALON 4 EX
'”tlra!“uscu ar PERLES ORAL
solution CAPSULE
|p:lr)atrop||u_m'; - 2 B/D PA TRELEGY 3
a Iut_erofln alation ELLIPTA
506”:9” or INHALATION
nebufization BLISTER WITH
NUCALA 5 NEDS DEVICE
i%?%%ﬁ\gg%ﬁ TUSSICAPSORAL 4  EX
_ CAPSULE,EXTEN
NUCALA 5 NEDS DED RELEASE 12
SUBCUTANEOUS HR 10-8 MG
RECON SOLN wixela inhub 2 QL (180 per
NUCALA 5 NEDS inhalation blister 90 days)
SUBCUTANEOUS with device
SYRINGE

SEXUAL DISORDER AGENTS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
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SEXUAL DISORDER AGENTS EDLUAR 4 HRM; QL (90
CIALIS ORAL 3 EX:QL(18 .erg'['E'\'TGUAL per 90 days)
TABLET 10 MG, 20 per 90 days)
MG estazolam oral tablet 4 HRM
sildenafil oral tablet 2 EX; QL (18 eszopiclone oral HRM; QL (90
per 90 days) tablet per 90 days)
tadalafil oral tablet 3  EX;QL(18 HETLIOZ ORAL 5 PAILAQL
10 mg, 20 mg per 90 days) CAPSULE (31 per 31
vardenafil oral 4 EX; QL (18 days); NEDS
tablet per 90 days) ramelteon oral tablet 3 QL (90 per 90
vardenafil oral 4 EX; QL (18 days)
tablet,disintegrating per 90 days) ROZEREM ORAL 3 QL (90 per 90
TABLET days)
SKELETAL MUSCLE temazepam oral 2 HRM
RELAXANTS capsule
SKELETAL MUSCLE RELAXANTS triazolam oral tablet 3 HRM
carisoprodol oral 2 HRM zaleplon oral 2 HRM:; QL (90
tablet capsule per 90 days)
carisoprodol- 2 zolpidem oral tablet 2 HRM; QL (90
aspirin-codeine oral per 90 days)
tablet -
zolpidem oral 2 HRM; QL (90
chlorzoxazone oral 2 HRM tablet,ext release per 90 days)
tablet multiphase
cyclobenzaprine oral 2 HRM zolpidem sublingual 4 HRM; QL (90
tablet tablet per 90 days)
metaxalone oral 2 HRM WAKEFULLNESS PROMOTING
m(;tlhocarbamol oral 2 HRM armodafinil oral 3 PA; QL (90
tablet tablet per 90 days)
SLEEP DISORDER AGENTS modafinil oral tablet 3 PA; QL (180
SLEEP PROMOTING AGENTS per 90 days)
XYREM ORAL 5 PA; LA;
SOLUTION NEDS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug 5-Specialty Tier
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BANZEL ......ccovevvviie 19
BAQSIMI .....cocveeeeen 46
BAXDELA.....cccoeiieie, 14
BCG VACCINE, LIVE (PF)98
BECONASE AQ......cccc.e... 114
belladonna alkaloids-opium ...4
benazepril .........cccocevveieenns 52
benazepril-hydrochlorothiazide
.......................................... 55
BENLYSTA ..o 94
BENZEFOAM.........cccecuenen. 63
DENZepro ... 64
BENZEPRO
(MICROSPHERES).......... 64
BENZNIDAZOLE ............... 33
benzonatate............cc.ceevee. 118
benzoyl peroxide .................. 64
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benzphetamine...................... 33

benztropine .........c.ccoovvvenennn, 34
BERINERT ......cccooiiiiiien, 93
DESEr ..o 65
BETADINE OPHTHALMIC
PREP.....ccooiiiiiiiiiie, 106

betamethasone dipropionate 65,
82

betamethasone valerate...65, 66

betamethasone, augmented..66,
82

BETASERON.........ccoveuvnneen. 62
betaxolol .............ccceeee. 53, 109
bethanechol chloride............. 82
BETOPTICS......cccovevenee 109
bexarotene...........cccoevevvernenne. 32
BEXSERO.......ccccovvviiiine, 98
bicalutamide ...........c.cccvevennee. 27
BICILLINC-R ....cccvevne. 12
BICILLIN L-A ....ocoveve, 12
BIKTARVY ...cccoovviiiiienn, 39
bimatoprost...........ccccevvvneee. 110
BINOSTO......ccovevvrvreenne 102
bisoprolol fumarate............... 53
bisoprolol-hydrochlorothiazide
.......................................... 55
BIVIGAM........cccovivirinen, 93
BLENREP ........ccovevivee, 32
bleomycCin.........ccccoovevveinnnnn 28
BLEPHAMIDE S.O.P........106
blisovi fe 1.5/30 (28) ............ 88
blisovi fe 1/20 (28) ............... 88
BOOSTRIX TDAP......... 98, 99
bosentan..........cccocvevereennnnn. 117
BOSULIF ..., 29
(o] I K0 PSR 64
BRAFTOVI......ccooovvvine, 29
BREO ELLIPTA ................ 118
BREVIBLOC IN NACL (ISO-
(O13])Y, ) I 53
BRILINTA ..., 51
brimonidine............cccoene... 109
brinzolamide........................ 109
BRIVIACT ..., 16
BROMFED DM ................. 118
bromocriptine ..........ccocceveee. 34
brompheniramine-pseudoeph-
AMo 118
BRONCHITOL ........ccoevuee. 116



BROVANA .......ccccoire. 115
BRUKINSA ... 29
DSS it 106
BSSPLUS........cccovivie, 106
budesonide.................. 101, 114
bumetanide ..........cccocveveenee. 57
buprenorphine ............ccccevene. 3
buprenorphine hcl................... 7
buprenorphine-naloxone......... 7
bupropion hcl............cccoe.. 20
bupropion hcl (smoking deter)7
DUSPITONE ... 42
butalbital compound w/codeine
............................................ 4
butalbital-acetaminop-caf-cod 4
butalbital-acetaminophen........ 1
butalbital-acetaminophen-caff 1
butalbital-aspirin-caffeine ...... 1
butorphanol............ccceceeienee. 4
BUTRANS ... 3
BYDUREON BCISE ........... 43
BYETTA ... 43
BYSTOLIC ... 53
C
CABENUVA.........cccoviine, 39
cabergoling .........cccocevervnnne. 91
CABLIVI...ccoiiiiiiiiine, 51
CABOMETYX ..ccccovvverrneen, 29
caffeine citrate............c........ 61
calcipotriene ...........ccocevuvnee. 68
calcipotriene-betamethasone 68
calcitonin (salmon)............. 102
calcitriol.........cccoeivennins 68, 102
calcium acetate(phosphat bind)
.......................................... 75
calcium chloride................... 71
CALCIUM DISODIUM
VERSENATE................. 103
calcium gluconate................. 71
CALQUENCE...........ccou.... 29
camila......cocoveveneniiiiien, 90
CAMIESE...ciiireeiiie e 88
camrese 10.....ccoovvervieninnnnnn, 88
candesartan...........ccocceeeennene 52
candesartan-hydrochlorothiazid
.......................................... 55
CAPLYTA .o, 36
CAPRELSA ..., 29
(o7=10) (0] o | IS 52

captopril-hydrochlorothiazide

.......................................... 55
CARBAGLU.......cceviiiinne 71
carbamazepine.........cc.ccoveene 19
(o7=1 o] [0 [o] o S 34
carbidopa-levodopa .............. 34
carbidopa-levodopa-

entacapone.........c.ccceeveeneen. 34
cardioplegic soln................. 55
carisoprodol............cceenee. 120
carisoprodol-aspirin-codeine

........................................ 120
carteolol..........cccocoveviiinns 109
cartia Xt......ooovevveeieeiieeciee 54
carvedilol.............ccoevvvennnn 53
carvedilol phosphate............. 53
caspofungin .........ccceevvevinennn 23
cataflam ..........cccooviiei 1
CAVERJECT ..o 85
CAYSTON ...cocovveiecirn, 116
caziant (28) ......cccceeeevivverinennn, 88
cefaclor......coevvveiiiinee, 10
cefadroxil........ccccoevviivennnn, 10
cefazolin ......ocovvveevvenennen, 10, 11
cefazolin in dextrose (is0-0s)10
cefdinir.. ... 11
cefepime ..o 11
CEFEPIME IN DEXTROSE 5

DDt 11
cefepime in dextrose,iso-osm

.......................................... 11
cefiXime. ..o, 11
cefotaxime .......cccccovevvveinen, 11
cefoxitin.......cccooeeveiiinecn, 11
cefoxitin in dextrose, iSo-osm

.......................................... 11
cefpodoxime .........ccceeveennene. 11
Cefprozil.......cccoooeviiiniiins 11
ceftazidime ........ccccoeevennnn. 11
CEFTAZIDIME IN D5W ....11
ceftriaxone.........cccoeevveennnen. 11
CEFTRIAXONE. ..........e.... 11
ceftriaxone in dextrose,iso-0s

.......................................... 11
cefuroxime axetil.................. 11
cefuroxime sodium............... 11
celecoXib.......ccoevviiiiieicinne, 1
CELONTIN .cveieecececirie 17
CEM-UIBA ..evvivveeeireesiieesieeenns 68
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cephalexin........cccccovenin. 11,12
CEPROTIN (BLUE BAR)...50
CEPROTIN (GREEN BAR) 50

CERDELGA......c.cceoveveiennn 78
CETACAINE ......cccovvvinnnnn, 6
Cetiri-Aoovvrreicieeee e 112
CetiriZiNg ....oovvvvvvvcieeene 112
cetirizine-pseudoephedrine.112
CETROTIDE........cccovevveinnns 91
cevimeline........cccoovvvevvennnne. 63
CHANTIX .o, 8
CHANTIX CONTINUING
MONTH BOX........ccovenne. 7
CHANTIX STARTING
MONTH BOX........ceovenne. 8
CHEMET ..., 75
children’s allergy relief(lor) 112
children's cetirizine............. 112
chlordiazepoxide hcl............. 42
chlordiazepoxide-clidinium..77
chlorhexidine gluconate........ 63
chloroquine phosphate.......... 33
chlorpromazine..................... 35
chlorthalidone.........c...coc....... 57
chlorzoxazone...........c.c....... 120
CHOLBAM.......cccvevveiennn, 78
cholestyramine (with sugar) .58
cholestyramine light ....... 58, 59
choline,magnesium salicylate.1
CIALIS ..., 120
CICIOPITOX .vveviciieciecie 23,70
cilostazol..........ccocovvevvvvennnne. 51
CIMDUO........ccovvirieiaianns 40
cimetiding ........cceevvevevvenenne, 78
cimetidine hel ..o, 78
CIMZIA. ..., 96
CIMZIA POWDER FOR
RECONST ......ccvevveveienns 96
CIMZIA STARTER KIT .....96
cinacalcet.........ccooveveriennnn 102
CINRYZE.......ooviiiiiianns 93
CIPROHC........cceeveverne, 110
CIPRODEX ......ccccovvvrurannnn. 110

ciprofloxacin hcl...14, 108, 110
ciprofloxacin in 5 % dextrose

.......................................... 14
ciprofloxacin-dexamethasone

........................................ 110
citalopram........cccccoevvevvenenne. 21



claravis ......oooooeeeeeeeeieee, 64

clarithromycin ................ 13,14
cleansing wash ..................... 68
CLIMARA PRO........c.cc....... 88
clindacin etz..........ccccoovvuenee. 70
clindacin p....ccooeveiiiiinnnnn, 71
clindamycin hcl ...................... 8
CLINDAMYCIN IN 0.9 %
SOD CHLOR. .......ccevernene 8
clindamycin in 5 % dextrose ..8
clindamycin pediatric............. 8
clindamycin phosphate.....9, 71
CLINDAMYCIN
PHOSPHATE...........cccvn... 9
clindamycin-benzoyl peroxide
.......................................... 64
CLINIMIX E 2.75%/D5W
SULF FREE .........cocu...... 79
CLINIMIX E 4.25%/D5W
SULF FREE .........cocu...... 79
CLINIMIX E 5%/D15W
SULFIT FREE.................. 79
CLINIMIX E 5%/D20W
SULFIT FREE.................. 79
clobazam.........cccoovviiiinnnnne 17
clobetasol..........cccccvvvervennene. 66
clobetasol-emollient.............. 66
(0 0] I o [ 66
clomiphene citrate ................ 91
clomipramine...........c.coovnee. 22
clonazepam.........c.cccceevveeinnnns 42
cloniding.......cccoovevvveinennnnn, 51
clonidine hcl................... 51, 61
clopidogrel.........ccccvvnnnnne. 51
clorazepate dipotassium ....... 42
clotrimazole..........cccccovvnee. 23
clotrimazole-betamethasone. 68
clozapine.......ccccceoeiiniinnnnne, 37
COAL TAR (BULK) ........... 66
COARTEM ....cccocvvvircirnee, 33
codeine sulfate..............cccoeee. 4
codeine-butalbital-asa-caff .....4
codeine-guaifenesin............ 103
colchicine .......ccooveieivennne. 25
colesevelam ..........c.ccocevuennee. 59
colestipol ........ccooeviiiinnnnnn 59
colistin (colistimethate na).....9
COMBIGAN.......cccevverrennn 106
COMBIPATCH.........ccvnen. 88

COMBIVENT RESPIMAT118
COMETRIQ....ccceoeveiiirnns 29
COMPLERA ... 39
(070] 010 (o TP 22
CONSEUIOSE ..o 76
COPAXONE .....cccevviveiirnnns 62
COPIKTRA ..o 30
CORDRAN TAPE LARGE
ROLL..ooeieeiecenieciei 66
CORLANDOR........ccceceveirnnne 55
(070] 4 {ECST: VRSP 68
COSENTYX..vooieieveieiinanns 94
COSENTYX (2 SYRINGES)
.......................................... 94
COSENTYXPEN.........cc.... 94
COSENTYX PEN (2 PENS) 94
COTELLIC......cceeeiiiiinne 30
COVAryX N.S...ocovvvviiiiiiiiins 86
CREON .....coviiiieieieciesieins 79
CRINONE .......cceviviiiirine 90
cromolyn............... 79, 107, 117
CrotaN ..o 70
CIYOSEIV ..vveiiieecivee e 103
cryselle (28).....ccccovvviiiinnne 88
CUPRIMINE ........ccovvviinnne 82
CUROSUREF......c.cccevvrnnne. 118
CYANOKIT ..o 103
cyclobenzaprine.................. 120
CYCLOMYDRIL............... 106
cyclophosphamide............... 27
CYCLOSET ....covvveveieiiinns 43
CyCloSpOrine.......ccccevvvenienins 96
cyclosporine modified.......... 96
cyproheptadine ................... 112
CYIed oo 88
CYred €0 ..coovvveieierieienieine 88
CYSTADANE.........ccoevnnne 79
CYSTAGON ......cccovvreirnns 79
CYSTARAN ..o 79
CYSTO-CONRAY IlI......... 103
D
d10 %-0.45 % sodium chloride
.......................................... 71
d2.5 %-0.45 % sodium
chloride.......ccooevvveieiienne. 71
d5 % and 0.9 % sodium
chloride.......ccooevvveieiienne. 71
d5 %-0.45 % sodium chloride
.......................................... 71
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dalfampridine..........cccccocu..... 62
DALIRESP........c.cccovevenne. 117
danazol.........ccccceeviviinennnn. 85
dantrolene ........ccccoovevvennnne. 37
DANYELZA ......ccovvviinnnn. 32
dapsone........cccoeveeviinnnnns 26,71
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 99
daptomycin.......c.ccccceeeveiieennn. 9
DARAPRIM........ccovevenee, 33
darifenacin..........cccccevvenenne 81
DAURISMO........c..ccoverneen. 30
daySee ....ooovvivieiieieee 88
DAYTRANA. ..o, 61
DEBACTEROL.........c.......... 63
deblitane .........cccoevvvvvvvennnne. 90
decadron .........ccccecevveiieinnnn, 82
deferasiroX.......ccoeveveevvennnne. 75
deferiprone........c.cccocevvvennnnn. 75
DELESTROGEN ................. 86
DELSTRIGO.......cccvevverrnenn. 39
demeclocycline........cc.ccevee. 15
DEMEROL.......c.ccoooviiviiiinnns 4
DEMEROL (PF).....c.ccccevevnen. 4
DEMSER........cccooviiiiiiennn, 55
denta 5000 plus...........cceevuee. 71
DEPEN TITRATABS........... 82
DESCOVY ...ccccovvviveieiene, 40
desipraming...........ccccceveeneene. 22
desloratadine........c..cccceene.. 112
desmopressin ........ccccceveeneene. 84

desog-e.estradiol/e.estradiol .86
desogestrel-ethinyl estradiol .88

desonide.........oceevveiviivineeenne, 66
desoximetasone..........c.......... 66
DESVENLAFAXINE .......... 21
desvenlafaxine succinate ......21
dexamethasone ..................... 82
dexamethasone intensol........ 82
dexamethasone sodium phos
(PF) oo 82
dexamethasone sodium
phosphate............cccceeu.. 108
dexchlorpheniramine maleate
........................................ 112
DEXILANT ..o 78
dexrazoxane hcl.................... 28
dextroamphetamine .............. 60



dextroamphetamine-
amphetamine .................... 60
dextrose 10 % in water (d10w)

dextrose 5 % in water (d5w)71,
72
dextrose 5%-0.2 % sod

chloride......cccccevviivivenns 72
dextrose 5%-0.3 %
sod.chloride.......c.cccccvenens 72
dextrose 50 % in water (d50w)
.......................................... 72
dextrose 70 % in water (d70w)
.......................................... 72
DIACOMIT ..o 16
(D] VAN AN [ 18
DIASTAT ACUDIAL.......... 18
diazepam.......c...cceevruennee. 18, 42
diazepam intensol................. 42
diazoxide ........cccevvrierirennnnn 46
DICLOFENAC EPOLAMINE
............................................ 1
diclofenac potassium.............. 1
diclofenac sodium .................. 1
diclofenac-misoprostol........... 1
dicloxacillin..........cc.ccccvenene. 12
dicyclomine..........ccccevvvennns 76
diethylpropion ...........ccc...... 33
DIFICID ....ooeiiiiiviinieenns 14
diflorasone........ccccceeervvennnne. 66
diflunisal..........ccooeniiiiine. 1
digiteK. ..o 55
(0 [To o) PR RTRS 55
dIgOXiN..c..oviiiiieec e 55
dihydroergotamine ............... 25
DILANTIN 30 MG .............. 19
diltiazem hcl ..........coeieee. 54
AIE-XE 54
dimenhydrinate..................... 22
dimethyl fumarate ................ 62
diphenhydramine hcl........... 112
diphenoxylate-atropine......... 76
dipyridamole ........................ 51
disopyramide phosphate........ 53
disulfiram ..o 7
DIURIL ..coveveiviiicecen 57
divalproex.......cccecvvveivvennenn, 16
DIVIGEL......cccovvviiireinns 86
dobutamine.........ccccceveriennnnn 52

dobutamine in d5w............... 52

dofetilide.........cceovevvvinrinnnn. 53
DOJOLVI ..o 79
donepezil ..o 20
DONNATAL....ccocevvrrrirnn 77
dopamineg ........cccceevverennniens 56
dopamine in 5 % dextrose ....55
DOPRAM.....cccveeececiei 61
DOPTELET (10 TAB PACK)
.......................................... 51
DOPTELET (15 TAB PACK)
.......................................... 51
DOPTELET (30 TAB PACK)
.......................................... 51
dorzolamide...........ccceneee. 110
dorzolamide-timolol ........... 106
dorzolamide-timolol (pf)....106
DOVATO ..o, 39
doXazoSin........ccevervvenieninnnn. 52
AOXEPIN ..o 22
doxercalciferol.................... 102
doXy-100......ccccviiiiieiininins 15
doxycycline hyclate.............. 15
doxycycline monohydrate ....15
DOXYCYCLINE
MONOHYDRATE........... 15
DRISDOL.....ccoevveiiririiennn 76
drithocreme hp........ccccoeveee 66
DRIZALMA SPRINKLE.....21
dronabinol...........c..ccoceveennnnn. 23
drospirenone-e.estradiol-Im.fa
.................................... 86, 88
drospirenone-ethinyl estradiol
.......................................... 88
DROXIA ..o 28
droxidopa.......cccoevverereniniens 52
DUAKLIR PRESSAIR ......118
DUAVEE.........ccocovimninirnnnn. 91
DULERA.......cco it 119
duloxeting .......ccccceevvvierinennn. 21
DUOBRII ..o 68
duramorph (pf) ...cooevviiiie. 4
DUREZOL .....ccoovvviiiirnne 108
dutasteride ........cccceeerverinnen. 81
dutasteride-tamsulosin.......... 81
DYMISTA. ..o 112
E
EC-NAPIOXEN ..oovvvviiiriie i 1
eCONAZOIE .....ccvveeeieieieii 23
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EDARBI ..., 52
EDARBYCLOR................... 56
EDEX .o, 85
EDLUAR ..o 120
€d-SPAZ...cccvveiiiieceee e 103
EDURANT .....cooevivevene, 39
EBMI e 86
eemthS.....cccovvveececeee 86
efavirenz ..o, 39
efavirenz-emtricitabin-tenofov
.......................................... 39
efavirenz-lamivu-tenofov disop
.......................................... 39
EFFER-K. ..o, 72
EGRIFTASV ..o, 84
eletriptan.......c.ccooevevviiiinnn, 25
eliNeSt ..o 88
ELIQUIS.......co v, 49
ELIQUIS DVT-PE TREAT
30D START.....covevevene 49
ELMIRON.......cccovvveiiinnn, 82
elUrYNg .o, 88
EMCYT .o, 28
EMEND.......ccoovivireien, 23
eMOQUELtE ......cceevvvveeiiieeien, 88
EMSAM ..o, 21
emtricitabine...........cccoceeene. 40
emtricitabine-tenofovir (tdf).40
EMTRIVA ..., 40
enalapril maleate................... 52
enalapril-hydrochlorothiazide
.......................................... 56
ENBREL......cccovvvviiiiennen. 96
ENBREL MINI .................... 96
ENBREL SURECLICK ....... 96
ENDARI ......coooviviieienne, 79
eNdOCEL........covreriiieiiienne, 4
ENDOMETRIN.........ccve... 86
ENGERIX-B (PF) .....cc........ 99
ENGERIX-B PEDIATRIC
(PF) cevieeeeee e 99
ENHERTU .....ccooviviienen, 28
eNnoXaparin .......cccceeveereevenne 49
ENSKYCE ..o 88
ENSPRYNG........ccovevrinenn. 94
eNntacapone ........cccocververnenne 34
ENtECAVIF ....ovveiiiiiieieeieienes 38
ENTERO VU.......c.ccvevnee. 103
ENTRESTO........ccecvvvrrnnnn. 56



ENUIOSE....cooveeeeeeeeeeeee, 76

ENVARSUS XR ......ccceovnees 96
ENZOCLEAR........ccooveennns 64
EPCLUSA ... 38
EPIDIOLEX.......ccccovvinianns 16
epinastine.........ccocoovvvrnenns 107
epinephrine..........ccccceevenee. 115
EPINEPHRINE .................. 115
EPIPEN ...coooiiiiiiiie, 115
EPIPEN 2-PAK.................. 115
EPIPENJR ......coeviiinenn, 115
EPIPEN JR 2-PAK............. 115
2101 (0] [ RPRR 19
eplerenone ........ccoceeeverinnnnn 57
EPOGEN......ccooviiiiiicinns 50
ERAXIS(WATER DILUENT)

.......................................... 23
ergocalciferol (vitamin d2)...76
ergoloid........ccocevvveiieiiiecins 19
ERIVEDGE........c.cceevenenee. 30
ERLEADA .......ccooviieinns 27
erlotinib ......cccovvevveeiee, 30
BITIN o 90
ertapenem ........ccccevvvvineennnns 13
ery Pads ......cccovevvvveiieiieeiinns 71
erygel. ., 71
ery-tab.......cccoooviiiii 14
ERYTHROCIN .......ccooeenees 14
erythrocin (as stearate) ......... 14
erythromycin ............... 14,108

erythromycin ethylsuccinate 14
erythromycin with ethanol ... 71
erythromycin-benzoyl peroxide

.......................................... 64
ESBRIET......ccooviiiinnn. 118
escitalopram oxalate............. 21
esmolol ........cccoevevviicire, 53
esmolol in nacl (iso-osm).....53
esomeprazole magnesium ....78
estarylla......cccoovviiininnnnn, 88
estazolam..........cccccvevvvennnne. 120
estradiol ........ccccevvieinennnne 86
estradiol valerate .................. 86
estradiol-norethindrone acet. 88
ESTRING ... 86
estrogens-methyltestosterone87
ESTRONE (BULK) ............. 87
eszopiclone.........cc.ccoovevenee 120
ethambutol...............ccevenen 26

ethosuximide ..........ccoccevennene 17
ethynodiol diac-eth estradiol 88
etodolac ......cccoevvvereiiiii, 1
etonogestrel-ethinyl estradiol88
1011217/ (0 ) GO 91
EVAMIST ..o 87

everolimus (antineoplastic) ..30
everolimus

(immunosuppressive) ....... 96
EVOTAZ ..., 41
EVRYSDI.....c.coooovviriienn, 79
EXeMEStane ........cccevvveeriineene 29
EXJADE ......ccocovviiieiein 75
EXODERM.....cccoevveviien, 23
EXTAVIA ..o, 62
E-ZDISK ..o 103
EZALLOR SPRINKLE........ 58
ezetimibe ........cccocvevvvieinennn, 59
ezetimibe-simvastatin........... 59
E-Z-HD BARIUM.............. 103
E-Z-PAQUE ... 103
E-Z-PASTE ......coeovivere 103
F
famciclovir..........ccccceveennne. 39
famotidine...........ccccoevvvernnnn 78
FANAPT ..o 36
FARXIGA ..o 43
FARYDAK ..o, 30
fayosim.......cccoevveviiiiicie, 88
febuxostat ..........ccceevvvverinennn. 25
felbamate .........c.cccovevveinnn 16
felodipine........ccccocvinininnns 54
femph..o 103
FEMRING.......ccoeeeverirnn 87
femynor .......cccceveveeieinn, 88
fenofibrate ..........ccccevvenenne. 57
fenofibrate micronized ......... 57
fenofibrate nanocrystallized .57
fenofibric acid....................... 58
fenofibric acid (choline)........ 58
fenoprofen ..o 1
fentanyl ... 3
fentanyl citrate............cccceeve. 4
FENTANYL CITRATE......... 4
fentanyl citrate (pf)................. 4
FENTORA......ccoieieieieirie 4
FERRIPROX......cccocvveriennnn 75
FERRIPROX (2 TIMES A

DAY) o 75
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FETROJA ..., 12
FETZIMA.......ccoeveeee, 21
fexofenading ........ccccoveeeee. 112
fexofenadine-pseudoephedrine
........................................ 112
FIASP FLEXTOUCH U-100
INSULIN ..o, 46
FIASP PENFILL U-100
INSULIN ..o, 46
FIASP U-100 INSULIN....... 47
FINACEA.........ccoeveeiiie, 64
finasteride .........coovvveeviivvenennns 81
FINTEPLA ......cooeeeieeiin, 16
FIRAZYR ..coveviieieieee, 93
FIRDAPSE ......cc..ccoveviienn, 61
FIRMAGON KIT W
DILUENT SYRINGE ...... 92
FIRVANQ .......ooveeiiieieee 9
flac otic Ol ........ccovvveeiinnnnn. 110
flavoxate .........ocevvvveevivieeennns 81
FLEBOGAMMA DIF .......... 93
flecainide ..........ccovveeviivvenenne 53
FLECTOR ..o, 1
FLOVENT DISKUS .......... 114
FLOVENT HFA................ 114
fluconazole ........ccccceevvevvveenne 24
fluconazole in nacl (iso-osm)24
flucytosine ........c.coovvvvvenne. 24
fludrocortisone...........cuee.... 83
flumazenil ..........ccovvvvevnne. 103
flunisolide ..........ccocveeevnnenn. 114
fluocinolone.........cc.ccocevvveenne 66

fluocinolone acetonide oil ..110
fluocinolone and shower cap 66

fluocinonide.............cccueee..n. 67
fluocinonide-e..........cccc....... 67
fluocinonide-emollient ......... 67
fluorescein-proparacaine ....106
fluoride (sodium).................. 72
fluorometholone ................. 108
fluorouracil ..............ccoueeen. 69
FLUOROURACIL ............... 69
fluoxetine..........cccccvevevieennenn, 21
fluoxetine (pmdd) ................. 21
fluphenazine decanoate ........ 35
FLUPHENAZINE
DECANOATE (BULK)...35
fluphenazine hcl.................... 35
flurbiprofen..........ccccoeeeen. 2



flurbiprofen sodium............ 108
flutamide........ccooovevveieiienns 27
fluticasone propionate ..67, 114
fluticasone propion-salmeterol

........................................ 119
fluvastatin..........ccccceeeeivennn 58
fluvoxamine..........c.ccocvevnene. 21
FML FORTE........ccovevnee. 108
FML S.O.P. oo, 108
1{0] [Tol=Tod [o IR 76
FOLLISTIM AQ.....ccoveenens 84
FOLOTYN .o 28
fondaparinuX...........ccceeveenee. 49
FORTEO ..., 102
FORTESTA. ...t 85
FOSAMAX PLUS D.......... 102
fosamprenavir..........c..cccoe.e.. 41
fosfomycin tromethamine ...... 9
fosinopril ........ccooovvviiieiienn. 52
fosinopril-hydrochlorothiazide

.......................................... 56
fosphenytoin.........c.ccocveenee. 19
FOTIVDA ... 30
FRAGMIN ..o 49
freamine iii 10 %.................. 72
frovatriptan..........ccccoevevnnee 25
FUL-GLO.......coovviiirirnnn, 106
furosemide.........ccccceevvvinennnne 57
FUZEON ... 41
fyavolVv.......ccocoviiiiiiiie, 88
FYCOMPA ... 16
G
gabapentin............cccceeeveeinnnne 18
GALAFOLD ......cccoveveiee, 79
galantamine .............ccccvennee. 20
GALZIN ..o, 75
GAMIFANT ..o, 94

GAMMAGARD LIQUID....93
GAMMAGARD S-D (IGA <1

MCG/ML) ..cocovviiiiane 93
GAMMAKED...........ceevnen. 93
GAMMAPLEX.......cccovenene. 93
GAMMAPLEX (WITH

SORBITOL) ....cccvvveiiennns 93
GAMUNEX-C .......ccovvrnenn. 93
ganciclovir sodium............... 38
GARDASIL 9 (PF) .............. 99
GASTROGRAFIN.............. 103
GASTROMARK........ccocuu 103

gatifloxacin............ccceenee. 108
GATTEX 30-VIAL .............. 77
GATTEX ONE-VIAL.......... 77
GAUZE PAD .....cccccvvvirnnne 43
gavilyte-C......ccoevvveveiieinnnn, 77
gavilyte-g.....cccoooevvniiininins 77
gavilyte-n.......cceoveveiiennenn. 77
GAVRETO....c.cccoeiviiiinanns 30
gemcitabine ..........ccccceveenennn 28
GEMCITABINE .................. 28
gemfibrozil ...............c.coe 58
generlac ......ccoovveviieiininne 76
gengraf........cccooveviiiinennnnn, 96
gentak ......ccoovvviiiienieie 108
gentamicin...........cceenens 8, 108

gentamicin in nacl (iso-osm)..8
gentamicin sulfate (ped) (pf)..8

GENVOYA ..o 39
GEODON.....cccoieiiieiiiiiiains 36
GILENYA ... 62
GILOTRIF ... 30
glatiramer..........cccccevenennnnne 62
glatopa.......coevveeiiciie 62
glimepiride.........ccccoooenininnne 43
glipizide......cccccovevveiinei, 43
glipizide-metformin.............. 43
GLUCAGEN HYPOKIT .....46
GLUCAGON (HCL)
EMERGENCY KIT ......... 46
GLUCAGON EMERGENCY
KIT (HUMAN)................ 46
glyburide........ccooeviiiiinins 43
glyburide micronized............ 43
glyburide-metformin ............ 43
glycopyrrolate....................... 76
GONAL-F ..o 84
GONAL-F RFF .....cceiiiiene 84
GONAL-F RFF REDI-JECT84
granisetron hcl ..., 23
GRANIX ..o 50
griseofulvin microsize.......... 24
griseofulvin ultramicrosize...24
GUAIACOL ....covevvieiiiiins 69
guaiatussin ac ............cceeeee. 103
guanfacine ..........cccceeun. 52,61
GVOKE HYPOPEN 1-PACK
.......................................... 46
GVOKE HYPOPEN 2-PACK
.......................................... 46
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GVOKE PFS 1-PACK

SYRINGE.......c.cceevevenn. 46
GVOKE PFS 2-PACK

SYRINGE.......c.cccevevennn. 46
H
HAEGARDA.........cccovevene. 93
hailey fe 1.5/30 (28) ............. 88
halobetasol propionate.......... 67
haloperidol............c..ccooeenne.n. 35
haloperidol decanoate........... 35
haloperidol lactate ................ 35
HARVONI........ccoveveienne, 38
HAVRIX (PF) ..o, 99
heather .........cccovvvvviveivc 90
HEMADY. ......ccccoovniiiiniannn, 83
heparin (porcine) .................. 49

heparin (porcine) in nacl (pf)49
HERCEPTIN HYLECTA ....28

HETLIOZ .....cccoveviviienne 120
HIBERIX (PF)...ccccovevviiennnn 99
hideX ..ooovviii 83
HISTAMINE PHOSPHATE
(BULK)...ooveiiiiieiieiinns 103
HISTATROL........cccevvneee. 103
homatropaire.........c.ccooeeveee 106
HUMALOG JUNIOR
KWIKPEN U-100 ............ 47
HUMALOG KWIKPEN
INSULIN ....ccovoviiaicinnnn, 47
HUMALOG MIX 50-50
INSULN U-100................ 47
HUMALOG MIX 50-50
KWIKPEN........c.cooeviinns 47
HUMALOG MIX 75-25
KWIKPEN........cccoovviinnns 47
HUMALOG MIX 75-25(U-
100)INSULN........ccvnenne 47
HUMALOG U-100 INSULIN
.......................................... 47
HUMATROPE .........ccccce.... 84
HUMIRA ..., 97
HUMIRA PEN .......ccccceene. 97
HUMIRA PEN CROHNS-UC-
HS START ..o 97
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 97
HUMIRA(CF) ..o, 97
HUMIRA(CF) PEDI
CROHNS STARTER........ 97



HUMIRA(CF) PEN ............ 97
HUMIRA(CF) PEN

CROHNS-UC-HS............. 97
HUMIRA(CF) PEN
PEDIATRIC UC .............. 97
HUMIRA(CF) PEN PSOR-
UV-ADOL HS ................. 97
HUMULIN 70/30 U-100
INSULIN .....coooiviiiiniinns 47
HUMULIN 70/30 U-100
KWIKPEN .......ccoovvvnnne 47
HUMULIN N NPH INSULIN
KWIKPEN .......cccovvvennne 47
HUMULIN N NPH U-100
INSULIN .....covoiiiiiiiinnn 47
HUMULIN R REGULAR U-
100 INSULN........ccoeunnen. 47
HUMULIN R U-500 (CONC)
INSULIN ..o 47
HUMULIN R U-500 (CONC)
KWIKPEN .......cccovevinne. 47
hydralazine ............cccoovvnnne. 60
HYDRAZINE SULFATE
(2101 103
HYDRO 35......ccovviiiiiinns 69
HYDRO 40.......cccceevevveenne. 69
hydrochlorothiazide.............. 57

hydrocodone-acetaminophen .4
hydrocodone-chlorpheniramine

........................................ 119
hydrocodone-homatropine . 119
hydrocodone-ibuprofen........... 4
hydrocortisone.............. 67,101
hydrocortisone acetate.......... 83
hydrocortisone butyrate........ 67
hydrocortisone butyr-emollient

.......................................... 83
hydrocortisone valerate......... 67

hydrocortisone-acetic acid.. 110

hydrocortisone-iodoquinol ...69

hydrocortisone-pramoxine .. 69,
83, 102

hydromet..........ccccovevveiiennne 119
hydromorphone .................. 4,5
hydromorphone (pf) ............... 4
hydroxocobalamin.............. 119
hydroxychloroquine ............. 33
hydroxyurea...........ccocceeveunne. 28
hydroxyzine hcl................... 112

hydroxyzine pamoate ......... 113
hyophen ..., 103
hyoscyamine sulfate ...103, 104
hyosyne........ccccoovvenencniene. 104
HYPERHEPB.......c.ccccuene.. 93
HYPERHEP B NEONATAL
.......................................... 94
HYQVIA ..o 94
I
ibandronate...........cccceeeueenee. 102
IBRANCE .....coocovieiiiie 30
o] 2
ibuprofen ..o, 2
ibuprofen lysine (pf)............. 56
ibutilide fumarate ................. 53
icatibant ........cccccoeeeiveininnnn 93
ICLUSIG ... 30
icosapent ethyl.............c...... 59
IDHIFA ..o 28
ILARIS (PF) ..o 94
ILEVRO ....coveiiiiiiiiiie 108
IMatinib.........ccoecvvveviveirene, 30
IMBRUVICA .......c.ooviie 30
imipenem-cilastatin .............. 13
imipramine hcl..........cooeee. 22
imipramine pamoate............. 22
IMIqQUIMOd ....c.cooveiieeiiecis 69
IMOVAX RABIES VACCINE
(4 ) IR 99
IMVEXXY MAINTENANCE
PACK ..o 87
IMVEXXY STARTER PACK
.......................................... 87
INCASSIA «.vveveeieeee e 90
INCRELEX ....ccovviiiiiiie. 84
INCRUSE ELLIPTA.......... 114
indapamide ..........cccccoevveennn. 57
INDOCIN ..o 2
indomethacin .........ccccceeevennene 2
indomethacin sodium ............. 2
INFANRIX (DTAP) (PF).....99
INLYTA .o 30
INOVA ... 64
INOVA 4-1....cooeiivcrein 64
INOVA 8-2....cvviiiiiin 64
INQOVI ... 28
INREBIC. ..o, 30
INSULIN LISPRO................ 48

Index 8

INSULIN LISPRO

PROTAMIN-LISPRO......48
INSULIN PEN NEEDLE.....43
INSULIN SYRINGE (DISP)

U-100.....ciiiiiiiinieennns 44
INTELENCE........cccoveneeen. 40
intralipid ... 72
INTRALIPID........coevvereee, 72
INTRON A...covi 95, 96
INVEGA SUSTENNA......... 36
INVEGA TRINZA ............... 36
INVIRASE ......ccovvvivenee, 41
INVOKAMET .......cccovvrnnen. 44
INVOKAMET XR................ 44
INVOKANA.......ccooiiviiannn, 44
IODOFLEX ....coceiiiiireinen, 69
IODOSORB........ccccvrvvrirnenn, 69
IPOL .ooovvceeec e, 99
ipratropium bromide........... 115
ipratropium-albuterol.......... 119
irbesartan ........ccccoeevevevieennnn. 52
irbesartan-hydrochlorothiazide

.......................................... 56
IRESSA ..o, 30
irinotecan ........ccccocevevvevieenne. 28
ISENTRESS........cocvvvee, 39
ISENTRESS HD .................. 39
isibloom ........cccooovvviicin. 88
ISOLYTESPH74........... 72
ISOLYTE-P IN5 %

DEXTROSE ........cccovevnens 72
ISOLYTE-S.....ccoovivivernee, 72
Isoniazid..........cceevveviivevieennn. 26
isoproterenol hcl ................... 56
isosorbide dinitrate ............... 59
isosorbide mononitrate ......... 59
isotretinoin.........cccccveeveieennnn 64
ISOXSUPIINE...cvvviiiiiirireieanen 59
isradipine .........ccocevvevieiiennnn 54
ISUPREL .....ccccovvviiveireinee, 56
itraconazole............ccccceevennnn 24
ivermectin...........cceeveeenne 33,70
IXIARO (PF)..coiiiiiiiiiiinnen, 99
J
JADENU........coooviiiiiiennn 75
JAIMIESS .. 88
JAKAFI ..o 30
JANtOVEN ..o 49
JANUMET ....coooovviiiiinn 44



JANUMET XR......cooevveennne. 44
JANUVIA ..o, 44
JARDIANCE.........c.ceeveennne. 44
jasmiel (28)......ccceevvvivnnnnn. 88
jencycla.......ccocooveeiiciieenen, 90
JENTADUETO......c.ccuee.. 44
Jinteli v 88
Juleber......ooooii 88
JULUCA ... 39
junel 1/20 (21) ..ocvovvviree 88
junel fe 1.5/30 (28)............... 88
junel fe 1/20 (28)........ccveuvee. 89
JYNARQUE.........covverenen. 75
K
KALETRA ... 41
KALYDECO.......cceeuveuen. 116
kariva (28) ......cccocvvvveiieciinns 87
kelnor 1-50 (28)......c.ccccvvueene. 89
keralyt......cccoovveviiiiieiicci 69
KERALYT RX..coovvveieeviene 69
KERALYT SCALP.............. 69
KERALYT SCALP
COMPLETE.........ccuveenee. 69
ketoconazole........c...cccuvenee.. 24
ketodan .......cccceevveeeiiiiineennns 24
ketoprofen.........cccocevvivinnnnnn 2
ketorolac..........cccvvveenneee. 2,109
KINERET ..o 94
KINRIX (PF)...cooviiieiie 99
KISQALI.......covvevieieiee 30
KISQALI FEMARA CO-
PACK ..o 28
klor-con 10 ......ccoovveviivvineene 72
KIor-con 8 .....coovevvvveiiiiieeee 72
klor-conm10.......cccceevveneen. 72
klor-conmi15.....cccccovevieenne 72
klor-con m20 .......cc.cccvvveenneee. 72
KOMBIGLYZE XR............. 44
KORLYM ...coooiiiieiiiieeiieee 46
KOSELUGO........ccccevvenee. 30
G o 72
KUVAN ..o 79
L
| norgest/e.estradiol-e.estrad. 89
labetalol ...........cocvvvviiiiiiies 53
LACRISERT ...c.coovveveeee 106
lactulose.......coeevevveeiiiieciiees 76
lamivudine...........coeuvee... 38, 40
lamivudine-zidovudine......... 40

lamotrigine.........c.cccevvevveenene. 16

lansoprazole..........ccccocevenene. 78
lanthanum ...........cccoeeeiveeenee, 75
LANTUS SOLOSTAR U-100
INSULIN ..o 48
LANTUS U-100 INSULIN ..48
lapatinib........cccccooeevvennnnnn, 30
larin 1/20 (21)...ccovveiiiienne 89
larin fe 1.5/30 (28)................ 89
larin fe 1/20 (28).......ccccuenee. 89
latanoprost .........cccccevvevveenne 110
LATUDA. ... 36
LAZANDA..........ccoeevieeien, 5
LEDIPASVIR-SOFOSBUVIR
.......................................... 38
leflunomide.......cccceevveveenenee 97
LENVIMA...........covene. 30, 31
letrozole......c.ccooveveeiiciiinee 29
leucovorin calcium ............... 28
LEUKERAN .......ccoceeveviene 27
leuprolide..........cccoovvveiieinnns 92
levalbuterol hcl................... 115
LEVALBUTEROL
TARTRATE ..o, 116
LEVBID ..o 104
LEVEMIR FLEXTOUCH U-
100 INSULN ......cccveeneen. 48
LEVEMIR U-100 INSULIN 48
levetiracetam ..........cceeeeenee 16
levobunolol.............ccoeueee.. 109
levocarnitine...........ccoevveeenee 73
levocarnitine (with sugar).....73
levocetirizing ......occccoeeuveee.. 113
levofloxacin.................. 14,108
levofloxacin in d5w.............. 14
levorphanol tartrate................. 3
[NV o S 91
levothyroxine...........cccccenee. 91
[eVOXYl ..., 91
LEVSIN....cooooiieiiieeeee 104
LEVSIN/SL ....ccocovvriiienns 104
LEXIVA ..o 41
LIBTAYO ..o 27
lidocaine ..........oocevvvveiviiieeees 6
lidocaine (pf) ind7.5w.......... 6
lidocaine hel ......c..ooveviivieenns 6

lidocaine hcl-hydrocortison ac6
lidocaine in 5 % dextrose (pf) 6
lidocaine-epinephrine............. 6
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lidocaine-epinephrine (pf) ......6
lidocaine-hydrocortisone-aloe 6
lidocaine-prilocaine................. 6
1o o] olo] ¢ FR S 6
1o o] o] 1o PSS 7
lindane .......cccoovevevveieien 70
linezolid.........ccccoovvviivnininnn, 9
linezolid in dextrose 5%......... 9
linezolid-0.9% sodium chloride
............................................ 9
LINZESS.....ccooviiiieieienen, 76
LIORESAL.......ccovevevenne, 38
liothyronine..........ccccecvevveeen. 91
LIQUID E-Z PAQUE.......... 104
LIQUID POLIBAR PLUS .104
lisinopril.......ccoovviiiiiinnn, 52
lisinopril-hydrochlorothiazide
.......................................... 56
lithium carbonate................... 43
lithium citrate........cc.cceevennenn 43
LITHOSTAT ..., 82
LIVALO ..o, 58
LO LOESTRIN FE............... 89
lojaimIess.......ccccovvvrvinennn, 89
LONSURF.......ccccoviviiiiannn, 28
loperamide.........c.cccvvvvnnnnn. 76
lopinavir-ritonavir................. 41
loradamed..........ccccovevvvnnne. 113
lorata-d........cooveiiiiiiinnne 113
loratading........cccccoeveveeenene, 113
lorata-dine d..........cceeuenneee. 113
loratadine-d............cccvvneee. 113
lorazepam .......ccccccevvvvevinennn. 42
lorazepam intensol................ 42
LORBRENA........cccccovveiennn. 31
LORTAB ELIXIR.................. 5
losartan ........ccoevveviinneennn, 52
losartan-hydrochlorothiazide 56
loteprednol etabonate.......... 109
lovastatin........cccooevveveieennnnn 58
low-ogestrel (28) .................. 89
loxapine succinate ................ 35
LUCEMYRA......ccooviiiiiienns 7
ludent fluoride ... 73
lugols ....coveeiieice 69, 104
LULICONAZOLE ............... 24
LUMIGAN ......coovviiienn 110
LUMOXITI .covviviviveveene, 28



LUPANETA PACK (1

MONTH) ..o 92
LUPANETA PACK (3
MONTH) ..o 92
LUPRON DEPOT ........c...... 92
LUPRON DEPOT (3
MONTH) ..o 92
LUPRON DEPOT (4
MONTH) ..o, 92
LUPRON DEPOT (6
MONTH) ..o 92
LUPRON DEPOT-PED....... 92
LUPRON DEPOT-PED (3
MONTH) ..o 92
LUXIQ oo, 67
IYIEg e 90
LYNPARZA.......cc.cccoeeinen 31
LYRICA ..o, 18
LYRICACR......coceveieevi 18
LYSODREN........ccccevvrrnnnene. 91
IYZa .o, 90
M
mafenide acetate................... 71
magnesium sulfate................ 73
MAGNESIUM SULFATE IN
D5W ..o, 73
magnesium sulfate in water..73
malathion.........ccoceevevvevenenne 70
mannitol 20 % .................... 104
mannitol 25 %.................... 104
maprotiling ........ccccoeeeeins 20
MARPLAN ......ococevviriiiene 21
MARQIBO......c..cccveeeveenne, 29
MATULANE .......c..eovvenene. 27
matzim la.......ccccoevvviiineenen. 54
MaXi-tusS acC........ccceeeeuveennne. 104
md-gastroview.................... 104
MEeClizinNg ........ocevvvvveviiiineene 22
meclofenamate ...............c....... 2
MEDROL.......coeevveeereeenee, 83
medroxyprogesterone.......... 90
mefenamic acid ...................... 2
mefloquine...........cccocveevenen. 33
megestrol..........ccccceevennee. 90, 91
MEKINIST ..o 31
MEKTOVI ....ooovevveereecne, 31
meloXiCam .........ccceveevveeeineenns 2
melphalan ...........ccccoovninnn 27
Memanting .........cceeeeeeveeeenen. 20

MEMANTINE.........ccccenene. 20
MENACTRA (PF) ...cccoe...... 99
MENEST .....covviviieieien 87
MENOPUR .......cccoevvirnnne 101
MENOSTAR.....ccccoereririnn 87
MENQUADFI (PF).............. 99
MENTAX ..o 24
MENVEO A-C-Y-W-135-DIP
(2 5 IR 99
MEPHYTON......c.cccecvvvrnene. 76
meprobamate ...........cccccveenee. 42
MEercaptopuring..........ccocew.... 28
MErOPENEM .....ccvvvvvvveriireeennes 13
MEROPENEM-0.9%
SODIUM CHLORIDE.....13
mesalamine........c.c.ccoeeevenne. 101
mesalamine with cleansing
WIPE .o 101
MESNEX......ccccovmrernnnnnnnn. 32
metaproterenol.................... 116
metaxalone..........ccoceeveruenne 120
metformin.........cccoocevvveveenne 44
methadone ..........cccoecvvennenen. 3
methamphetamine ................ 60
methazolamide.................... 110
methenamine hippurate .......... 9
methen-sod phos-meth blue-
NYOS ..o 104
methergine ........ccoceeevvevneeane, 104
methimazole .............ccccene. 93
METHITEST .....ccccoeiiriennn 85
methocarbamol ................... 120
methotrexate sodium............ 97
methotrexate sodium (pf) .....97
methoxsalen............cccccoenee. 69
methscopolamine.................. 77
methyldopa...........cccceveveennene 52
methyldopa-
hydrochlorothiazide.......... 56
methylergonovine............... 104
methylphenidate hcl ............. 61
methylprednisolone............... 83
methyltestosterone................ 85
metoclopramide hcl .............. 77
metolazone...........cccevvriennnne 57
METOPIRONE ................. 104
metoprolol succinate............. 53
metoprolol ta-hydrochlorothiaz
.......................................... 56
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metoprolol tartrate ................ 53
MELrO L.V..eeieieieee e 9
metronidazole ...........c.ccocvenene. 9
metronidazole in nacl (iso-0s) 9
MEtYroSINe .....cceevvevveeieeneeane 56
mexileting .......ccocvvvevvennnn. 53
miconazole-3.........c.ccocvvvenen, 24
microgestin 1/20 (21) ........... 89
microgestin fe 1.5/30 (28) ....89
microgestin fe 1/20 (28) ....... 89
midodrine........c.coccevvveivrnenn. 52
MIGErgOt..c.oeveieiieiiiieeieieenes 25
miglitol ..., 44
miglustat ..........c.cocoverinnnnn, 79
M 89
millipred ..., 83
MIMVEY ..o 89
minocycling ..........ccoovvvnennn, 15
minoxidil...........cocoovveninnnnn. 60
MIOStat ......cccvvverieeieee, 110
MIRENA ..., 87
MIrtazapine .........c.ccoevvevevennns 20
MISOProstol .........ccvevvvernnene 78
M-M-R 1T (PF)..cccoveveicneen, 99
modafinil.............ccoooeiiennenn. 120
MOEXiPril. ..o, 52
molindone...........cccooevvinnnne. 35
MOMEtasone............u.... 67,114
MONJUVI ..., 32
mono-linyah.............ccccevnie. 89
montelukast................coe...... 114
MONUROL........cccoveveiernnn, 9
MOrgidoX......ccvevvvevveeiiiesinnnn, 15
mMorphine.........ccecveevivennnne, 3,5
MORPHINE ........cccooviiiinns 5
morphine (pPf)......c.ccocevvrvennn 5
morphine concentrate ............. 5
MOVANTIK ....ccoooverennn, 76
moxifloxacin................. 14,108
MULTAQ ..o, 53
MUPITOCIN......eeveiieieeieeee 71
mupirocin calcium............... 71
MURI-LUBE..........ccoueuee. 104
MUSE ..., 85
MYALEPT .....coooviiiiiinnn, 77
mycophenolate mofetil ......... 98
mycophenolate sodium......... 98
MYOBLOC.........ccoveverrnenn, 61
[14)7/0] 4 5710 IS 64



MYRBETRIQ ......ccovvvrnnnns 81
N
NABI-HB .......cccccooviiiiiiinnnns 94
nabumetone .........cccoceveiiennne 2
nadolol........ccoeviveiiiininnn, 53
nadolol-bendroflumethiazide 56
nafcillin.........ccocooeveeiviinnnn. 13
nafcillin in dextrose iso-osm 13
naftifine ..o 24
nalbuphine...........cccoonininnn. 5
NAlOXONE .....ocvviiiiieiiieeee 7
NaltreXone........cccoevevvevesvenne 7
NAMENDA TITRATION
(272N 20
NAMENDA XR......cccccevvennn 20
NAMZARIC.........c.co..... 19, 20
NAPRELAN CR.......ccevvenene 2
NAPFOXEN ..o 2
naproxen sodium ............c....... 2
naratriptan.........c.ccocveveeeennn 25
NARCAN ..o 7
NATACYN ..o, 108
NATAZIA ..ot 89
nateglinide ..........ccocoovvinnnne. 45
NATPARA. ..o, 102
NAYZILAM ....ccooovvivenns 18
NEBUPENT .......cooovviiianns 33
NEEDLES, INSULIN
DISP.,SAFETY ....ccceuvee. 45
nefazodone ..........cccocvevvvennnnn. 21
NEOMYCIN ..o 8
neomycin-bacitracin-poly-hc
........................................ 106
neomycin-bacitracin-
polymyxin ........cccceeuenne. 106
neomycin-polymyxinbgu.....9
neomycin-polymyxin b-
dexameth ..........ccocvenene. 106
neomycin-polymyxin-
gramicidin.........c.ccoeveene. 106

neomycin-polymyxin-hc ... 106,
110

NEOSTIGMINE
METHYLSULFATE........ 61
NERLYNX....ccooooeiviviieeee, 31
NEUAC.......ccoeieeeeeeeeeeeeeeeeeeeeeen, 64
NEULASTA.........coevvveeeee, 50
NEULASTA ONPRO........... 50
NEULUMEX .........cccvveene 104

NEUPOGEN .......c.ccceeviinnnn. 50

NEUPRO.......ccooeevevieeeriee 34
NEVANAC ........covvviees 109
NEVITaPINe .....covvvrverieririein 40
NEXAVAR ....cccccevvvivinen, 31
NEXIUM PACKET ............. 78
NEXPLANON...........covvrennee. 89
NIACIN v 59
nicardiping.........cccovvevveennen. 54
NICOTROL....c..ccevveeiveeeinren, 8
NICOTROL NS.........ccoveeeee. 8
nifediping......cccccevveiiiennnn 54
nilutamide..........cccevveeevenennnn. 27
NIMOAIPINE......covvriieririein 54
NINLARO......cocevvireiiiee 29
nisoldipine ........ccccoeevirennnnn 54
nitazoxanide...........c.cccoevveee.. 33
NILISINONE ..., 79
NItro-bDid ......ccvvveiiiiiieeieiie, 59
NITRO-DUR.......cc.cevvenee. 59
nitrofurantoin.............cceceeeene 9

nitrofurantoin macrocrystal ....9
nitrofurantoin monohyd/m-

CIYSE o 9
nitroglycerin.......c.cccoeveveenen. 60
nitroglycerin in 5 % dextrose60
NItrO-tiMe ..o 60
NITYR oo 79
NIVESTYM ....cocovivinn 50
nizatiding ..........cccoocvviveveennne 78
NOIIX v 67
NOra-be.....covvvvevveeiieceee 91
NORDITROPIN FLEXPRO 84
norepinephrine bitartrate ......56
norethindrone (contraceptive)

.......................................... 91
norethindrone acetate ........... 91
norethindrone ac-eth estradiol

.................................... 87, 89
norethindrone-e.estradiol-iron

.......................................... 89
norgestimate-ethinyl estradiol

.......................................... 89
norlyda........cccevvveicniiennnn 91
NORPACE CR.....ccceocvrienenn 53
NORTHERA. ......c.cccovvrre. 52
nortriptyling..........cccooveveennene 22
NORVIR......cooovveieieieciei 41
NOVOFINE 32......c.ccecuenee. 45
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NOVOFINE PLUS............... 45
NOVOLIN 70/30 U-100
INSULIN ..o, 48
NOVOLIN 70-30 FLEXPEN
U-100.....ciiiiiiiinieennns 48
NOVOLIN N FLEXPEN .....48
NOVOLIN N NPH U-100
INSULIN .....coocvireiene, 48
NOVOLIN R FLEXPEN......48
NOVOLIN R REGULAR U-
100 INSULN ........ccovneene. 48
NOVOLOG FLEXPEN U-100
INSULIN ..o, 48
NOVOLOG MIX 70-30 U-100
INSULN ..ooooiviiiieiee, 48
NOVOLOG MIX 70-
30FLEXPEN U-100.......... 48
NOVOLOG PENFILL U-100
INSULIN ...oooviiiiiiinen, 49
NOVOLOG U-100 INSULIN
ASPART ...t 49
NOVOPEN ECHO................ 45
NOVOTWIST ....cccovvvernenn, 45
NOXAFIL.......covevirerenennn, 24
np thyroid.........cccocevveiieinnn, 91
NUBEQA .....c.ccoovirereene, 27
NUCALA ... 119
NUCYNTA. ..., 5
NUCYNTAER ....cccoviienens 3
NUEDEXTA ..o, 61
NULEV. ... 104
NUPLAZID ......ccocevevennee, 36
NUTROPIN AQ NUSPIN....84
NUVARING...........ccovernee, 89
NUVESSA.......coiiiiiee, 10
NYAMYC ..o 24
NYMYO .o 89
NYSEatin ..o, 24
nystatin-triamcinolone........... 69
(1) 0] o R 24
O
ocella.....coovveeiieieiie 89
OCTAGAM......ccoovvriieianns 94
octreotide acetate................. 92
ODEFSEY ....ccoviiiiiiiieienns 40
ODOMZO......cccoveveveiaianns 31
OFEV...oooiiiiiiiiiieen, 118
ofloxacin............... 14,108, 110
olanzapine........ccccccovvevvenenne. 36



olanzapine-fluoxetine........... 20
olmesartan ...........cccocevevenene. 52
olmesartan-amlodipin-
hcthiazid .........cccoeevevieneee 56
olmesartan-
hydrochlorothiazide.......... 56
olopatadine.................. 107, 113
OMECLAMOX-PAK .......... 77
omega-3 acid ethyl esters.....59
omeprazole ........ccccevervnnne. 78
OMNARIS ..o 114
OMNITROPE............c0cuveeen. 84
ondansetron ..........ccceeeeeeinnne 23
ondansetron hcl .................... 23
ONGLYZA.....oooiiiiiiiiann, 45
ONUREG......c.cceiieviecirnee, 28
OPSUMIT ... 117
ORACEA ..., 15
(0] 272104 i R 104
(0] 721 (0] 1< S 63
ORENCIA. ..., 94
ORENCIA CLICKJECT......94
ORENITRAM ......cceovernnnn 117
ORFADIN ....ccoevvriercrne, 79
(0] 3{CTOAVA S CHRR 92
ORKAMBI.........cccoveverrnn 116
OSCIMIN c.vveiieiiece e 104
osciminsl .....ccoovvivevviinnn. 104
OSCIMIN SI v, 104
oseltamivir........ccccceeevvennnnn. 42
osmitrol 15 % .......cccceeee.e. 104
osmitrol 20 % .......ccccceeveeee. 104
OSMOPREP.........cccvvvrirannnn. 77
OTEZLA ..., 95
OTEZLA STARTER............ 95
OTREXUP (PF) ...cccveveirnee. 98
OVACE .....ccoiiiiiiiiiiie, 64
OVACE PLUS SHAMPOO. 14
OVIDREL ....coovviriiiinnnn, 84
oxacillin......cccooovevviiine, 13
oxacillin in dextrose(iso-osm)
.......................................... 13
oxaliplatin.............ccccceevvenen. 29
oxandrolone..........c..cccovenene. 85
OXAPIOZIN....ocvvieieiiecir e 2
0OXazepam.........coeeeruveenne 42,43
OXBRYTA ..o 50
oxcarbazepine..........cccoovnee. 19
OXERVATE ......cccovvvvranns 106

oxiconazole.......ccoeeevvnnnii, 24

OXTELLAR XR ....coevvvnene 19
oxybutynin chloride.............. 81
OXYCOAONE ... 5
OXYCODONE..........ccecvrurne. 3
oxycodone-acetaminophen.5, 6
OXYCONTIN ...ocoveviirine, 3
OXymorphone...........cccceee.e. 3,6
OZEMPIC ..o 45
P
PACEIONE......ovveririeeiireeiiree e 53
PACNEX.....ccoieiiieirieann, 64
PADCEV .....cocoviiiiiiienn 29
PAIN EASE MEDIUM
STREAM SPRAY .............. 7
PAIN EASE MIST SPRAY ...7
paliperidone.........cccccevveennen. 36
PALYNZIQ....ccooeieircirnnn 79
PANCREAZE .........cccouuuu.. 80
PANDEL .....ccocoevvierrcien, 67
PANHEMATIN........ccovnnee. 51
pantoprazole ...........cc.ceenee. 78
PAREMYD ....cccoovcvrvrinnn. 106
paricalcitol ...........cccccevrenne. 102
paroex oral rinse.................... 63
PAromMOMYCIN......ccocererieriinins 8
paroxetine hcl ..........ccccveeee. 22
paroxetine
mesylate(menop.sym)....... 22
PASER......ccccoiiiiieer e, 26
PAXIL oo 22
PEDIARIX (PF) ..ccccevviienn. 99
PEDVAX HIB (PF).............. 99
peg 3350-electrolytes ........... 77
PEGASYS ... 96
peg-electrolyte..........ccccenee 77
PEMAZYRE ......cccoovvnnnnn. 31
penicillamine ...........c.cccceee. 82
penicillin g potassium........... 13
penicillin g procaine............. 13
penicillin g sodium................ 13
penicillin v potassium........... 13
PENTACEL (PF) ....cccccuvnee. 99
PENTAM.....ccoooevireirce 33
pentamidine ..........ccccceeeennene 33
PENTASA ... 101
pentazocine-naloxone............. 6
pentoxifylline.............cc.ce..... 56
PEPAXTO ...coooiievieiiciein 27
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PERFOROMIST................. 116
perindopril erbumine ............ 52
periogard..........cccccevvevvenenne. 63
permethrin.........ccocvvvvenennn, 70
perphenazine...........cccccoeueenee. 35
perphenazine-amitriptyline...20
PERSERIS.........ccoooviiiinn, 36
PERTZYE.....cccoiiviivireienn, 80
phenazopyridine ................... 10
phendimetrazine tartrate........ 33
phenelzine.........c.cccoevveinnn, 21
phenobarb-hyoscy-atropine-
010 0 TSRS 77
phenobarbital ........................ 18
phenobarbital sodium ........... 18
Phenohytro.........ccccovviinenne, 77
phenoxybenzamine............... 52
phentermine...........cccoovvnnne, 33
phenylephrine hcl ............... 106
Phenytoin ........cccoovviininne, 19
phenytoin sodium extended..19
PHOSLYRA........ccoveveiene, 75
PIFELTRO ....ccoocviviviieiinens 40
pilocarpine hcl .............. 63, 110
PIMOZICE ...ocovvveiieirecie e, 35
pimtrea (28) .......ccocvvvvvnnennns 87
pindolol...........cccooviiiininn, 54
pioglitazone ..........ccccoeveenees 45
pioglitazone-glimepiride.......45
pioglitazone-metformin........ 45
piperacillin-tazobactam ........ 13
PIPERACILLIN-
TAZOBACTAM............... 13
PIQRAY ...ocoiiiiiiiieiieen 31
PIFOXICAM ...cvveiieiiee e, 2
PLASMA-LYTE 148 ........... 73
PLASMA-LYTEA .............. 73
plasmanate ..........c.ccocevveeennes 51
PLEGRIDY .....ccoovvviininnns 62
PLENAMINE .........cccvevnee. 80
PLIAGLIS ..o 7
PODOCON........ccevierirerene 69
000 [0} 1[0 G 69
POLIBAR ACB.................. 104
POLIVY i, 29
POIYCIN ..o, 107
polymyxin b sulfate............... 10
polymyxin b sulf-trimethoprim
........................................ 107



POMALYST ..o 27
posaconazole ..........c.cc.ceueee. 24
potassium acetate.................. 73
potassium chlorid-d5-
0.45%nacl........cc.ccovevvnen. 73
potassium chloride................ 73
potassium chloride in 0.9%nacl
.......................................... 73
potassium chloride in 5 % dex
.......................................... 73

potassium chloride in Ir-d5...73
potassium chloride in water..73
potassium chloride-0.45 % nacl

.......................................... 74
potassium chloride-d5-
0.2%nNaCl......cccvevviierrenns 74
potassium chloride-d5-
0.3%nacCl......cccevvrieirennns 74
potassium chloride-d5-
0.9%nacl.......cceevrvirirenns 74
potassium citrate................... 74
potassium phosphate m-/d-
DASIC....ccviriiiiie e 74
PR BENZOYL PEROXIDE.64
PRADAXA ... 49
PRALUENT PEN ................ 59
pramipexole........c.ccccevvveeiinns 34
PRAMOSONE .........c.ccoeuu.e. 83
prasugrel .......cocovvevveiieeinnns 51
pravastatin ..........ccocoevriennnn 58
praziquantel..............ccceenee 33
PrazoSin .....ccccovereerenenennnnns 52
PRED MILD ........ccoovevenen. 109
PRED-G .....ccoocvvvirirenn 107
PRED-G S.O.P.....cccccuevnen. 107
prednicarbate .........c.ccocoeueee. 67
prednisolone ............ccccueeneee. 83
prednisolone acetate............ 109
prednisolone sodium phosphate
.................................. 83, 109
prednisone ..........ccceeveeveennenn, 83
prednisone intensol............... 83
PREFEST ...ccooeviviieie 89
pregabalin............cccoovninnnn. 18
PREMARIN ........ooovvrnnnnnn 87
premasol 10 %........c.cccveueee. 80
PREMPHASE .........cccovunae. 89
PREMPRO .......cccovvvirenne 89
PRETOMANID........c..coeuvene. 26

prevalite.........ccccoveveviveieenns 59

PREVIDENT......cccoevrirnnnn. 74
PREVIDENT 5000 BOOSTER
PLUS ..o 74
PREVIDENT 5000 DRY
MOUTH ..o, 74
PREVIDENT 5000 ENAMEL
PROTECT ....coeoevevieiirnne 74
PREVIDENT 5000 ORTHO
DEFENSE ..o 74
PREVIDENT 5000
SENSITIVE......cccceevnnnne. 74
previfem........cccccevevieiieenn, 89
PREVYMIS.......ccovivrn 38
PREZCOBIX.......cccovvrirnnnnn 41
PREZISTA ..o 41
PRIFTIN ..o 26
PRIMAQUINE...........ce..... 33
primidone..........cccevvevveenen. 18
PRIVIGEN ......c.cccoeeirrirnne 94
PROAIRHFA ... 116
PROAIR RESPICLICK .....116
probenecid ..........cccceveiveennnn. 25
probenecid-colchicine .......... 25
PROCALAMINE 3%........... 80
prochlorperazine................... 23
prochlorperazine maleate oral
.......................................... 22
PROCORT.....cccceverierircieannn 83
PROCRIT ...covveiveercie 51
PROCTOCORT........cevnee. 83
procto-med hC........ccccvvvenee 67
procto-pak.......cccccevevieiiieennen. 68
proctosol NC ........ccccevvrienene 68
proctozone-hc.........cccccevenee 68
progesterone micronized ...... 91
PROGLYCEM ........cccvnee. 46
PROGRAF.......cccccvivirirann. 98
PROLASTIN-C.......cceevnen. 80
PROLENSA .......cccocvvvine. 109
PROLIA......coeierieeee 102
PROMACTA.....ccoeivrene, 51
promethazine ............ccceeeeuee 23
promethazine vc-codeine....119
promethazine-codeine ........ 119
promethazine-dm................ 119
promethazine-phenyleph-
(01010 (=] o[- TR 119
promethegan.............ccceceeuee 23
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propafenone..........cccceveeneene 53
proparacaing ............cc.c.e..... 107
PROPECIA........c.ccooviiiianns 69
propranolol ..............cccceee. 54
propranolol-hydrochlorothiazid
.......................................... 56
propylthiouracil .................... 93
PROQUAD (PF)......ccvu.... 100
PROSOL 20 % .......cccevevennens 80
PROSTIN VR PEDIATRIC.85
pProtamine.........ccoeevvevveinnnn, 51
PROTOPAM CHLORIDE .104
protriptyline ..........cccccovevnnn. 22
PROVENTIL HFA............. 116
PROVOCHOLINE............. 105
PULMICORT FLEXHALER
........................................ 114
PULMOZYME................... 116
PURIXAN ....oooviiiiiiiiiienns 28
pyrazinamide ...........cc.ceevenee. 26
pyridostigmine bromide........ 26
pyrimethamine............cc.c...... 33
Q
QINLOCK .....covevevereierienin, 31
QUADRACEL (PF) ........... 100
QUDEXY XR......cceoveverranins 16
qQuUetiaping ........ccoceveervenenne. 36
qQuinapril.......cceeveeviievveee, 52
quinapril-hydrochlorothiazide
.......................................... 56
quinidine gluconate .............. 53
quinidine sulfate ................... 53
quinine sulfate ...................... 33
QVAR REDIHALER.......... 114
R
RABAVERT (PF) .............. 100
rabeprazole ..........ccccccvenenne. 78
raloxifene.........ccoccevvevvennnne. 91
ramelteon .........ccoovvvenennen, 120
ramipril ..o, 52
ranolazine ..........ccccoevvvnnenins 56
RAPAFLO.......cccovcverene, 82
rasagiling..........cccccevvevvenenne. 34
RASUVO (PF)....ccccceverneen. 98
RAVICTI ..o, 80
RAYOS.....ccooviviveveeeeene, 83
READI-CAT 2.....cccovvennnne 105
REBIF (WITH ALBUMIN) .62
REBIF REBIDOSE .............. 62



REBIF TITRATION PACK 62

reclipsen (28).......c.ccoovvvvnnne. 89
RECOMBIVAX HB (PF) ..100
RECTIV oo 60
(=] 1557 WS 64
regonol........cccoovviiiniinnnnn 26
RELAGARD........ccovvenenn. 105
RELENZA DISKHALER....42
RELISTOR......ccooovivrieiinns 76
RENOVA ... 64
repaglinide.........cccccovevieeinnns 45
REPATHA ... 59
REPATHA PUSHTRONEX 59
REPATHA SURECLICK ....59
RESPA-AR ......cccccvvvirnn. 113
RESTASIS ..., 107
RESTASIS MULTIDOSE .107
RETEVMO ... 31
REVCOVI ..o 80
REVLIMID ... 27
(£21V70] 1] (0 R 38
REXULTI.coooiviiiiieeeeen, 36
REYATAZ ... 41
RHOPRESSA.........ccco...... 110
Fbavirin.......cocvvviiicceci 38
RIDAURA........cccov v 95
rifabutin........cccooveiiiiiins 26
Ffampin ..., 26
riluzole........ccooevvviiiciiecn 61
rimantading..........cccccceevvennene. 42
RIMSO-50......cccccceviviiaianns 82
RIOMET ..o 45
risedronate...........ccccveeveenen. 102
RISPERDAL CONSTA. 36, 37
riSperidone........cccccevvvevveennenn. 37
(100 g P> 1Y/ | R 41
rivastigmine.........c.ccceeveennenn. 20
rivastigmine tartrate.............. 20
FVelSa.....cccovvececccccee, 89
rizatriptan .........cccceeenee. 25, 26
ROCKLATAN .....cccovveneen. 107
rOpPINIrole .......ccoovveiviin 34
rosadan .........ccoeeeeeeveeineennnn, 10
ROSANIL ...coovvviviicieins 64
rosula cleansing cloths ......... 64
rosuvastatin..............cceeeeeneee 58
ROTARIX ..o, 100
ROTATEQ VACCINE ...... 100
FTOWEEPIA...vveeivvieeiivieesiieeeines 16

ROZEREM..........covvvvneens 120
ROZLYTREK .....ccoveevies 31
RUBRACA.........ccooieitiee 31
rufinamide ........coeevveeevveiennen, 19
RUKOBIA.......ccccoeveeiiieee, 41
RUZURGI .......ccovvvveeciiece 61
RYBELSUS.........cccoeeviee 45
RYDAPT ..o 31
RYTARY ..o 34
S
SAFYRAL.......coovvviieeiiiee 87
SALEX ... 69
salicylic acid................... 69, 70
salsalate .......ocveeevevveeiiieeiiiees 2
SAIVAX. ..., 70
SALVAX DUO PLUS.......... 70
SAMSCA........ccoeeeiiieiieee 75
SANDIMMUNE .................. 98
SANTYL ..ooviiiiiieiiiieiiee 70
SAPHRIS......coovieeeere, 37
SaPropterin......cccvvveeivvevinenn, 80
SARCLISA.....cco oo 32
SAVAYSA ..o, 49
SAVELLA......ccoeeiere, 62
SCALACORT DK ............... 83
scopolamine base.................. 23
SECUADO. .......cooeeviieeiiiene 37
selegiline hel.......oocooiiiee 34
selenium sulfide................... 68
SELZENTRY ..ooovvvvirer 41
SEREVENT DISKUS........ 116
SEROSTIM ..o 84
sertraling .......oceveeeeccvenceennen, 22
sevelamer carbonate ............. 75
sf 5000 plusS ...ccvevvvereeieie, 74
sharobel .........ccocevevviiineiinen, 91
SHINGRIX (PF)......ccco..... 100
SIGNIFOR......cceeeeeerer 92
sildenafil ........c..cccovvevveenne, 120
sildenafil (pulmonary arterial
hypertension).................. 117
SILENOR.......ccvveeeere, 22
Silodosin.......ccovevvceeiiiieecne, 82
silver nitrate...........cccvveeennnen. 70
silver sulfadiazine................. 70
SIMBRINZA......ccceevveee. 107
simliya (28).....c.cccceevvevveinnennn. 87
SIMPONIL....cocovriciiiirer, 98
SIMULECT ..o, 98
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simvastatin.........cccceeeeveeeennn. 58

SIFOIMUS ...oveevveciecce e 98
SIRTURO .....ccovoviiiiiiinns 27
SITZMARKS .......ccovevrnee. 105
SIVEXTRO ....ccovvviiiiiinnns 10
sodium acetate ............coenee... 74
sodium benzoate-sod
phenylacet...........c.ccoovenee. 80
sodium bicarbonate............... 74
sodium chloride..................... 74
sodium chloride 0.45 %........ 74
sodium chloride 0.9 %.......... 74
sodium chloride 3 %............. 74
sodium chloride 5 %............. 74
sodium fluoride 5000 dry
MOUth ..o, 75
sodium fluoride-pot nitrate...75
sodium phenylbutyrate ......... 80
sodium phosphate.................. 75
sodium polystyrene sulfonate
.......................................... 76
SOFOSBUVIR-
VELPATASVIR............... 38
solifenacin.........ccccevveviveenenne 81
SOLIQUA 100/33 .......cccovuee. 45
SOLTAMOX.....c.cccvveveianins 28
SOMATULINE DEPOT ......92
SOMAVERT .....cccvevviieienn, 92
SOOLANTRA.....cceveieienns 70
SORBITOL......coocvevernee, 105
SOMINE wooviecieeciee et 53
sotalol .........cccoeevvveiieiiecn, 53
sotalol af ............cccoveiiennn, 53
SOVALDI.....coveviviieienne, 38
SPIRIVA RESPIMAT........ 115
SPIRIVA WITH
HANDIHALER.............. 115
spironolactone............c.cc...... 57
spironolacton-hydrochlorothiaz
.......................................... 56
SPRAY AND STRETCH....... 7
Sprintec (28)......cccovvvvvvennne. 90
SPRITAM ..o, 16
SPRYCEL.....cccoviveieierinnn, 31
sps (with sorbitol) ................. 76
SSA v 70
SSKI i, 105
SSS 10-5 .. 64
STAMARIL (PF).....cccvu.... 100



Stavuding.......oovveeeeeeeeeee, 40

STELARA.......cooeiverr, 95
STIOLTO RESPIMAT ......119
STIVARGA.......ccoceviverne, 31
STRIBILD.....ccceeerirriiinnne, 39
STRIVERDI RESPIMAT ..116
strong iodine..........c.cceeueee. 105
SUBSYS....ccoeeevevesreei, 6
subvenite.........cccceeviieiienn. 16

subvenite starter (blue) kit....17
subvenite starter (green) kit..17
subvenite starter (orange) kit17
SUCRAID ....cccoviiiiriinen, 80
sucralfate ..........coceeevevvervenne 78
sulfacetamide sodium...64, 108
sulfacetamide sodium (acne) 15
sulfacetamide sodium-sulfurl5,

64, 65
sulfacetamide sod-sulfur-urea
.......................................... 15
sulfacetamide-prednisolone 107
sulfacleanse 8-4.................... 65
sulfadiazine..........ccccoeevvennne 15
sulfamethoxazole-trimethoprim
.......................................... 15
sulfasalazine ..........c.ccco...... 101
sulindac........cocovevvenieniinee, 2
SUMADAN........cccevvrirnne, 65
sumatriptan ..........occeveevveenne. 26
sumatriptan succinate............ 26
SUMAXIN ...coooviiiiiriinen, 65
SUMAXIN TS.......coevirnee, 65
SUPRAX ..o, 12
SUPREP BOWEL PREP KIT
.......................................... 77
SURVANTA ..o 119
SUTAB.....cooieeieeee, 77
SUTENT .o, 31
SYEUA....ei e 90
SYMAX DUOTAB............ 105
symax fastabs ..................... 105
SYMAaX-Sl ....ccoovririiiiiinn 105
SYMAX-SI .eevvveeiiieeiieeeniieens 105
SYMBICORT ......cccovevnnnn 119
SYMFl..ooooiiiiiiiiiiiie, 40
SYMFILO ..o, 40
SYMIEPI.....cccovviiiiiiianns 116
SYMLINPEN 120................ 45
SYMLINPEN 60.................. 45

SYMPAZAN.....c..ccevvevinne 18
SYMTUZA....cccooiiieeee, 42
SYNAREL.......cooveviireiiinne 92
SYNERA ..o, 7
SYNRIBO ......coooveeiiieiiiene 29
SYNTHROID........ccocvveennen. 91
T

TABLOID ....cccvvvveveieeeeee, 28
TABRECTA......ccoe e, 31
tacrolimus......cocceeeveveenen, 68, 98
tadalafil...........ccc.con. 82,120

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 117
TAFINLAR ..o, 31
TAGRISSO ......ccovevviiin, 31

TALTZ AUTOINJECTOR ..95
TALTZ AUTOINJECTOR (2

PACK) ..coviiiiiicieciecieens 95
TALTZ AUTOINJECTOR (3

PACK) ..coiiiiiicieceecieens 95
TALTZ SYRINGE................ 95
TALZENNA.......cc.coeerenen. 31
tamoXifen......coccvvevvciiee e, 28
tamsuloSin.......cccceeeeeveeecenen, 82
TAPERDEX ......coovvveireenen, 83
TARGRETIN ....ccoeevvvrenen, 32
tarina 24 fe.....coocevevvceneeeen, 90
tarina fe 1/20 (28) ................. 90
tarina fe 1-20 eq (28)............. 90
TASIGNA ..o, 31
tazarotene..........ccceevvvveeeeenn, 65
tazicef ..o, 12
TAZORAC ..., 65
taztia Xt ..ooooveveeeecec e, 54
TAZVERIK ..o 31
TDVAX ..o, 100
TECFIDERA.........coevvee. 63
TEFLARO.........ccveevveeee, 12
TEGSEDI .....cooevvveeevieennen. 80
TEKTURNA HCT ............... 56
telmisartan ............oceeveveeennen, 52
telmisartan-amlodipine......... 57
telmisartan-hydrochlorothiazid

.......................................... 57
temazepam.........ccccoeveveenen. 120
TEMIXYS ..o, 40
TENCON covvveieieeeeeeee e, 1
TENIVAC (PF) ....ccoveevvnee 100
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tenofovir disoproxil fumarate

.......................................... 40
TEPMETKO.......ccovvevvieenee. 31
terazosSin.....cccceeeevveeeeiiiviieenns 52
terbinafine hel ... 24
terbutaline..........cccoveeeveeee, 116
terconazole...........cc......... 24, 25
TERSI oo, 70
TESSALON PERLES........ 119
TESTOPEL.....ceoevvevieee. 85
teStOStEroNe ....vvvvvevieeeeiiiinee, 86
testosterone cypionate .......... 85
testosterone enanthate........... 85
TETANUS,DIPHTHERIA

TOX PED(PF) ....ccccu...... 100
tetrabenazine................... 61, 62
tetracaine hcl.............oouee. 107
tetracycling .........ccoovevvvenne. 15
THALOMID.......ccoveevvveeen. 28
theophylline...........cooeeee. 117
thioridazing.......cccoeveeevcvveeens 35
thiothiXeNe ....ooevvevveeeiiiiiieee 35
THROMBATE Il ................ 49
tiadylter......ccoooviiiiiinnn 54
tiagabine ........ccceeveieiiieis 18
TIBSOVO......coooevevieveieeeen, 31
TICEBCG.....cccceevveeeren, 100
timolol maleate.............. 54, 109
tinidazole ........cooovvvveiiiiiiinens 10
TIVICAY ..oovvvieiieeeeen, 39
TIVICAY PD......ccoveevvveenen. 39
tizanidine ..........ccovvvveviiieeenne 38
TOBI PODHALER ............ 117
TOBRADEX ......ccovvvve. 107
TOBRADEX ST................. 107
tobramycin..........c.cce..e. 8, 108
tobramycin in 0.225 % nacl 117
tobramycin sulfate .................. 8
tobramycin-dexamethasone 107
tolcapone........ccoovveiiiinnne. 34
tolmetin......c..covevieeiiee e 2
tolteroding........ocevvveviiivieeene 81
tolvaptan ..........ccccceeeveiieenenn, 75
TOLVAPTAN ..o, 75
TOPICORT....cove v, 68
topiramate .........c.cceevvvevennn 17
toremifene......cccceeveevcvveeenen, 27
torsemide ........coceeveveiiiiniinennns 57



TOUJEO MAX U-300

SOLOSTAR ....coviierienns 49
TOUJEO SOLOSTAR U-300

INSULIN ... 49
tovet emollient...................... 68
TOVIAZ ..o, 81
TRACLEER..........ccovnne. 118
TRADJENTA.......ccvevenee, 45
tramadol..........ccoceiviiinnnnn 3,6
tramadol-acetaminophen........ 6
trandolapril ..........ccccoveveenen. 52
trandolapril-verapamil.......... 57
tranexamic acid .................... 51
tranylcypromine ................... 21
travasol 10 %.........ccoceveennene 80
TRAVATAN Z ... 110
travoprost........cceeveveeiinens 110
trazodone.......c.cccevveiveiienns 22
TRECATOR......ccovvereirnnn, 27
TRELEGY ELLIPTA ........ 119
TRELSTAR......cccv v, 93
treprostinil sodium.............. 118
tretinoin (antineoplastic) ...... 32
tretinoin (emollient).............. 65
tretinoin topical ................... 65
TREXALL....c.covvverirene, 98
tri femynor.........ccocceveeieennn. 90

triamcinolone acetonide .63, 68
triamterene-hydrochlorothiazid

.......................................... 57
triazolam........cccooevveiennnnnn 120
triderm ... 68
trientine........coco e 75
tri-estarylla ..........ccooovrnnnen. 90
trifluoperazine ..........c........... 35
trifluridine..........cccccoevenennnns 39
trihexyphenidyl .................... 34
TRIKAFTA ..o 117
tri-linyah........cccooooveiiiienn 90
tri-lo-estarylla....................... 90
tri-lo-marzia..........c.ccoevevnene. 90
tri-lo-sprintec..........ccccoeveeee. 90
TRI-LUMA ..., 70
trilyte with flavor packets..... 77
trimethobenzamide................ 23
trimethoprim...........ccocoeveeee. 10
tr-mili e 90
trimipraming.........c.ccoceeveneee. 22
TRINTELLIX......ccovvvinenn. 22

tri-NYmMyo........ccocveveeieinnnn, 90
tri-previfem (28) .........cc.co..... 90
tri-sprintec (28).......cccceeveeen. 90
trtOCIN coveeeiee e, 68
TRIUMEQ......ccooiiiiiiiiine 40
tri-vylibra.......cccoooiiinns 90
tri-vylibra lo........c.cccooovenene. 90
TRODELVY ...ccoovivivinne 32
TROGARZO ......cccooevviiinns 41
trOSPIUM ..o 81
TRULANCE.........cooviiiiine 76
TRULICITY .o 45
TRUMENBA..........cccovnn. 100
TRUVADA ... 40
TUKYSA...cooeiiis 31
TURALIO ..o 31
TUSSICAPS.......ccoivrie 119
TWINRIX (PF)...cccccvirnee. 100
TYBOST ..o 41
tYAemMY ..o 87
TYKERB......coooieiiivieiiine 32
TYMLOS.......cccovevve, 102
TYPHIM VI ..o, 100
TYVASO....ccooviivviviean, 118
TYVASO REFILL KIT......118
U
UBRELVY ...ccoviiiiienn 25
UKONIQ ..o, 32
ULORIC ..o 25
UMECTA .eeveieeeiee e 70
unithroid ......ccoevviiiieiine 91
UPTRAVI....c.ccoiiivire 118
URAMAXIN ....coerirrrirnnn 70
UMBA et 70
URELLE........ccoooviiiiiine 105
uretron d-S......cceeeveveveeennenne 105
URIBEL.......ccooviiiiiiiiine 105
urogesic-blue .........c..c........ 105
UROQID-ACID NO.2........ 105
(§]£5{0 o[ To] R 78
UMY L 105
ustell ....oooeveee 105
\Y/
valacyclovir ...........ccccovnene. 39
VALCHLOR ..o 27
valganciclovir..............c........ 38
valproic acid ............c.cceeneee. 17
valproic acid (as sodium salt)
.......................................... 17
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valsartan.........cccoceveveieiiennns 52
valsartan-hydrochlorothiazide
.......................................... 57
VALTOCO. ... 18
VanCoMYyCiN........ccovvrvrnennen. 10
VANCOMYCIN.......ccovvnee 10

VANCOMYCIN (BULK)....10
VANCOMYCIN IN

DEXTROSE 5 %.............. 10
vandazole..........ccoccooveiinnnn. 10
VANIQA ..o, 70
VANOXIDE-HC.................. 65
VAQTA (PF) coveviveien 101
vardenafil............ccccooenn 120
VARIVAX (PF)....cccovenee. 101
VARIZIG......cooooviiiieian 94
VASCEPA.......ccov v, 59
VECAMYL ...ccoooviiiiiiinnn 57
VELCADE .......ccoeovevinen, 29
velivet triphasic regimen (28)

.......................................... 90
VELTASSA. ... 76
VENCLEXTA ..., 32
VENCLEXTA STARTING

PACK ..o 32
venlafaxine ..o, 22
VENTAVIS .....ccocviv 118
VENTOLIN HFA............... 116
verapamil ..........cccocveeenne. 54, 55
VERSACLOZ........cccvevenee. 37
VERZENIO........cccovevenrne, 32
vestura (28) .....cccccevevvvvevieenne. 90
AVZ1 €10 221 0 I 45
V-GO 30 ..o, 45
V-GO 40 ...cccoiiiiieeieiien 45
VICTOZA 2-PAK ................ 45
VICTOZA 3-PAK ................ 45
vigabatrin..........ccoeeeveiiennn 18
VIgadrone ........coceoevvreinennn, 18
VIBRYD ..o, 22
VIMPAT ..o, 19
vincasar pfs........cccocveveiinennns 29
viorele (28) ..., 87
VIRACEPT ..., 42
VIRASAL.....ccoovvvirirairann, 70
VIREAD ..o, 40
VIFtUSSIN 8C...ovveveiieiirenene 105
VITRAKVI ..ot 32



VIZIMPRO ......ccoovvviiinnn 32

VOGELXO.......coeevevveeirenne 86
volnea (28).....c.cccccvvvevveinennnn 87
VOriconazole .........ccceeeeeennnee 25
VOSEVI ..o, 38
VOTRIENT ..o 32
VRAYLAR ....oooviiiiiiiiie, 37
vylibra......ccooiiiii, 90
VYNDAMAX .....coooovvvvirnn, 80
VYNDAQEL........covevvrnne. 80
VYVANSE......cccccoviiiiien, 60
W
wal-fex allergy..........cc....... 113
wal-fex d 24 hour ............... 113
Wal-1tin e, 113
wal-itin d .....ocovveeviiieeee 113
wal-itin d 12 hour ............... 113
wal-zyr (cetirizine).............. 113
wal-zyrd......cccoovevieiieiins 113
warfarin ........ceeeeeevveiieeeee, 49
wixela inhub ...........cc.......... 119
X
XALKORI.....cooviiiiiiiiieen, 32
XARELTO ...ooooviviveiiiiiieee 50
XARELTO DVT-PE TREAT
30D START ...ccoeevveeen. 49
XATMEP ..o, 98
XCOPRI ..ot 17
XCOPRI MAINTENANCE
PACK ..o 17

XCOPRI TITRATION PACK

.......................................... 17
XELJANZ ..o 95
XELJANZ XR.....ccovvvverirannn. 95
XENLETA. ... 10
XERMELO.......cccovvvieirnen. 76
XGEVA. ..., 102
XIFAXAN .....coovvieiieiinenn, 10
XIGDUO XR....coocovvviiiiains 46
XOLAIR ..., 95
XOPENEX HFA ................ 116
XOSPATA. ... 32
XPOVIO....coiiiiiiiiiiiiiains 29
XTANDI.....cocoveiiiiiiirs 27
XUIANE .o 90
XUREA ..., 70
XYLOCAINE-

MPF/EPINEPHRINE......... 7
XYREM.....coooviiiiiiiiie 120
Y
YF-VAX (PF) oo, 101
YONSA ..ot 27
yuvafem.......ccceveiiiiiicins 87
Z
zafemy ..o 90
zafirlukast..........cccccvevvenenne 114
zaleplon ........cccoevveeiieinns 120
Zarah ....cooveeceeeecce e 90
ZARXIO ..o 51
zebutal .......cooeveiiie 1

Index 17

ZEJULA ..o 32
ZELBORAF ......ccovvevvveenen. 32
ZEMAIRA. ..o 81
zenatane ......ooceeeeeeieieiiinenennn. 65
ZENPEP .....cooviiieiiieiieein 81
ZeNZedi...cccveecirieeirieeeieeenen, 60
ZENZEDI .....cocovviviiiieennn 60
ZEPZELCA. ..o 27
zidovuding ........ccceveevvveenen. 41
741 (=101 (0] o P 114
zionodil.........ccceeeiieeiiiici 7
ZIOPTAN (PF)...cccevvennee. 110
ziprasidone hcl...................... 37
ziprasidone mesylate ............ 37
ZIRGAN. ..., 108
ZOKINVY ..o, 81
ZOLINZA ..o 29
zolmitriptan........cc.ccoevvvvnennn, 26
zolpidem ......coeevviiieeie, 120
ZOMACTON .....ccoovevvveenen. 84
zonisamide.........cccceeeeveeennnen. 19
ZORTRESS........cceevvveeen. 98
ZUBSOLV.....c..ccovevvveirieen, 7
ZYDELIG.......c..oovveevvieen. 32
ZYKADIA........coooiiveeeeinn 32
ZYPREXA RELPREVV......37
ZYTIGA ..o 27



This formulary was updated on September 1, 2021. For more recent information
or other questions, please contact us, Medicare Plus Blue Group PPO and
Prescription Blue Group PDP Customer Service, at 1-866-684-8216 or, for

TTY users 711, Monday through Friday, 8:30 a.m. to 5 p.m. Eastern time.

From October 1 through March 31, hours are from 8 a.m. to 9 p.m. Eastern time,

seven days a week, or visit www.bcbsm.com/medicare.

Confidence

comes with every card.
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