Medicare Plus Blues" Group PPO
Prescription Blue®" Group PDP

2021 Group Enhanced
Comprehensive Formulary

(List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT
THE DRUGS WE COVER IN THIS PLAN.

This formulary was updated on September 1, 2021. For more recent information
or other questions, please contact us, Medicare Plus Blue Group PPO or
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.

%W When visiting your doctor(s), please bring your personal drug list and

this 2021 Blue Cross Drug List with you.
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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, 2022, 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:

¢ 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 generic drug that is not
new to market to replace a brand-name drug
currently on the formulary or add new restrictions
to the brand-name drug or move it to a different
cost-sharing tier or both. Or we may make changes
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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 2021 formulary that was covered at the beginning
of the year, we will not discontinue or reduce coverage
of the drug during the 2021 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
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.

Updated: 09/01/2021

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 your 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 if this drug is not 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, tiering or utilization restriction
exception. When you request a formulary, tiering 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 http://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.

Updated: 09/01/2021



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
Tier 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 Ben.eﬂts Chart for 90-day supply 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.

Updated: 09/01/2021




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
choline,magnesium 2 EX
ANALGESICS. OTHER salicylate oral liquid
’ DICLOFENAC 4  PA;HRM

butalbital- 4 EPOLAMINE

acetaminophen oral TRANSDERMAL

tablet 50-300 mg PATCH 12 HOUR

butalbital- 2 diclofenac potassium 2 HRM
acetaminophen oral oral tablet

tablet 50-325

e : s diclofenac sodium 2 HRM
butalbital- 2 oral tablet extended

acetaminophen-caff release 24 hr

[ l

ord ca'p sure diclofenac sodium 2 HRM
butalbztgl— 2 oral tablet,delayed

acetaminophen-caff release (dr/ec)

[ tablet

ord a' ¢ — diclofenac sodium 2 HRM; QL
butalbital-aspirin- 2 topical gel 1 % (1000 per 31
caffeine oral capsule days)
butalbital-aspirin- 2 diclofenac- 2

caffeine oral tablet misoprostol oral

tencon oral tablet 2 QL (1080 per tablet,ir,delayed

90 days) rel,biphasic
zebutal oral capsule ) diflunisal oral tablet 2 HRM
NONSTEROIDAL ANTI- ec-naproxen oral . M
INFLAMMATORY DRUGS tablet,delayed
release (dr/ec)

cataflam oral tablet 2 HRM ctodolac oral 5 HRM
celecoxib oral 2 QL (270 per capsule

capsule 100 mg 90 days) etodolac oral tablet 2 HRM
zzle;jgg 00 ONZ 400 Z 85“ d(al 85(; pet etodolac oral tablet 2 HRM

P & Y extended release 24

me hr

celecoxib oral 2 QL (340 per fenoprofen oral 2 HRM
capsule 50 mg 90 days) rablet

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.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
FLECTOR 4 PA; HRM ketorolac 4 HRM
TRANSDERMAL intramuscular
PATCH 12 HOUR solution
Sflurbiprofen 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
ndomethaci / 2 HRM
lc’;pzr:lee aemn ora naproxen oral 2 HRM
suspension
indomethaci [ 2 HRM
mdometnactn ora naproxen oral tablet 2 HRM
capsule, extended
release naproxen oral 2 HRM
indomethacin 4 HRM ta?let, dei;z);ed
sodium intravenous release (dr/ec)
recon soln naproxen sodium 2 HRM
ketoprofen oral 2 HRM oral tablet 275 mg,
550 mg
capsule
ketoprofen oral 5 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

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.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
tolmetin oral tablet 2 HRM morphine oral tablet 4 QL (270 per
600 mg extended release 100 90 days)
mg, 15 mg, 30 mg,
60 mg
. morphine oral tablet 4 QL (90 per 90
buprenorphine 4 QL (12 per 84 extended release 200 days)
transdermal patch days) mg
weekly
NUCYNTA ER 4
BUTRANS 4 QL (12 per 84 ORAL TABLET
TRANSDERMAL days) EXTENDED
PATCH WEEKLY RELEASE 12 HR
7.5 MCG/HOUR
OXYCODONE 4
fentanyl transdermal 2 QL (45 per 90 ORAL
patch 72 hour 100 days) TABLET.ORAL
meg/hr, 12 meg/hr, ONLY,EXT.REL.12
25 meg/hr, 50 HR
mcg/hr, 75 meg/hr
OXYCONTIN 4
levorphanol tartrate 2 ORAL
oral tablet TABLET,ORAL
methadone oral 2 ONLY,.EXT.REL.12
solution HR
methadone oral 2 oxymorphone oral 4 QL (180 per
tablet tablet extended 90 days)
; release 12 hr
morphine 4
intravenous syringe tramadol oral tablet 2 QL (90 per 90
2 mg/ml extended release 24 days)
morphine oral 4 QL (180 per hr
capsule,extend.relea 90 days) tramadol oral tablet, 2 QL (90 per 90
se pellets 10 mg, 100 er multiphase 24 hr days)
mg, 20 mg, 30 mg,
50 mg, 60 mg, 80 mg
morphine oral 4

capsule,extend.relea
se pellets 40 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.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
acetaminophen- 2 QL (5167 per DEMEROL (PF) 4 HRM
codeine oral solution 31 days) INJECTION
120 mg-12 mg /5 ml SYRINGE
(5 ml), 120-12 mg/5 DEMEROL 4 HRM
ml, 300 mg-30 mg INJECTION
/12.5 ml SOLUTION 50
acetaminophen- 2 QL (1080 per MG/ML
codeine oral tablet 90 days) duramorph (pf) 4 QL (4133 per
300-15 mg, 300-30 injection solution 0.5 31 days)
mg mg/ml
acetqminophen- 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)
b;il‘}d?;”a ‘ 2 EX fentanyl citrate (pf) 2
alkatowas-opim injection solution
rectal suppository
tanyl citrat 5 PA; NEDS
butalbital compound 2 fbe; c?;;}loge:za ee 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 acetaminophen oral 31 days)
tablet 30 mg 90 days) solution
codeine-butalbital- 2 hydrocodone- 2 QL (1080 per
asa-caff oral capsule acetaminophen oral 90 days)
DEMEROL (PF) 4  HRM tablet 10-300 mg,
10-325 mg, 5-300
INJECTION 5.305 75
SOLUTION 100 [
MG/2 ML ne T8

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.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
hydrocodone- 2 QL (450 per MORPHINE 4
ibuprofen oral tablet 90 days) INJECTION
SOLUTION 2
hydromorphone (pf) 4 MG/ML, 4 MG/ML
injection solution 10
(mg/ml) (5 ml), 10 morphine injection 4
mg/ml solution 8 mg/ml
hydromorphone 4 morphine injection 4
injection solution 1 syringe 8 mg/ml
mg/ml MORPHINE 4
hydromorphone 2 INTRAVENOUS
injection solution 2 SOLUTION 4
mg/ml MG/ML, 8§ MG/ML
hydromorphone 4 MORPHINE 4
injection syringe 1 INTRAVENOUS
mg/ml, 2 mg/ml, 4 SYRINGE 8
mg/ml MG/ML
hydromorphone oral 2 morphine oral 2
liquid solution
hydromorphone oral 2 morphine oral tablet 2
tablet nalbuphine injection 2 QL (600 per
hydromorphone 2 EX solution 10 mg/ml 90 days)
rectal suppository nalbuphine injection 2 QL (300 per
LAZANDA NASAL 5 PA; NEDS solution 20 mg/ml 90 days)
SPRAY,NON- NUCYNTA ORAL 4 QL (543 per
AEROSOL 100 TABLET 100 MG 90 days)
MCG/SPRAY, 400
MCG/SPRAY NUCYNTA ORAL 4 QL (1086 per
TABLET 50 MG 90d
LORTAB ELIXIR 4 QL (6000 per ays)
ORAL SOLUTION 30 days) NUCYNTA ORAL 4 QL (726 per
; TABLET 75 MG 90 days)
morphine (pf) 4
injection solution 0.5 oxycodone oral 2
mg/ml, 1 mg/ml capsule
morphine 2 oxycodone oral 4
concentrate oral concentrate
solution oxycodone oral 4
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.



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

oxycodone oral 2 tramadol- 2 QL (1080 per

tablet acetaminophen oral 90 days)

oxycodone-
acetaminophen oral
tablet 10-325 mg,

2 QL (1080 per
90 days)

tablet

ANESTHETICS

2.5-325 mg, 5-325 LOCAL ANESTHETICS
mg, 7.3-325 mg CETACAINE 4 EX
oxycodone- 2 TOPICAL
acetaminophen oral AEROSOL,SPRAY
tablet 2.5-300 mg lidocaine (vf) in 4
oxymorphone oral 4 d7.5w intrathecal
tablet solution
pentazocine- 2 lidocaine hcl 4
naloxone oral tablet injection solution 10
/ml (1 %
PRIMLEV ORAL 4 QL (1170 per mg/mt (17)
TABLET 90 days) lidocaine hcl topical 2 EX
3%
SUBSYS 5  PA;QL (124 qens
SUBLINGUAL per 31 days); lidocaine hcl- 2 EX
SPRAY,NON- NEDS hydrocortison ac
AEROSOL 1,200 rectal cream
MCG (600 lidocaine hcl- 2 EX
MCG/SPRAY X 2), hydrocortison ac
1,600 MCG (800 rectal kit 3-0.5 %, 3-
MCG/SPRAY X 2) 1 % (7 gram)
SUBSYS 5 PA; NEDS lidocaine hcl- 2 EX
SUBLINGUAL hydrocortison ac
SPRAY,NON- topical cream
AEROSOL 100 ——
MCG/SPRAY. 200 lidocaine in 5 % 4
MCG/SPRAY, 400 dextrose (pf)
MCG/SPRAY, 600 intravenous
MCG/SPRAY’ 200 parenteral solution §
MCG/SPRAY mg/ml (0.8 %)
tramadol oral tablet 2 QL (720 per lidocaine topical 3 PA; QL (270
adhesive per 90 days)

50 mg

90 days)

patch,medicated 5 %

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 Bonly 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.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
lidocaine- 4 XYLOCAINE-MPF 4
epinephrine (pf) INJECTION
injection solution 2 SOLUTION 10
%-1:200,000 MG/ML (1 %), 20
lidocaine- 4 MG/ML (2 %)
epinephrine XYLOCAINE- 4
injection solution MPF/EPINEPHRIN
. . E INJECTION
lzdocame-. 2 EX SOLUTION
hydrocortisone-aloe
rectal gel zionodil topical 2 EX
lidocaine-prilocaine 4 lotion
topical cream ANTI-
lidocort topical 2 EX ADDICTION/SUBSTANCE
cream ABUSE TREATMENT AGENTS
lidopin topical RS ALCOHOL DETERRENTS/ANTI-
’ CRAVING
PAIN EASE 4 EX
MEDIUM STREAM acamprosate oral 2
SPRAY TOPICAL tablet,delayed
AEROSOL,SPRAY release (dr/ec)
PAIN EASE MIST 4  EX dizt;lﬁram oral 2
SPRAY TOPICAL lablet
AEROSOL,SPRAY OPIOID DEPENDENCE
PLIAGLIS 4 TREATMENTS
TOPICAL CREAM BUNAVAIL 4
SPRAY AND 4  EX BUCCAL FILM
STRETCH 4.2-0.7 MG
TOPICAL OPIOID DEPENDENCE
AEROSOL,SPRAY
buprenorphine hcl 1
SYNERA TOPICAL 4 sublingual tablet
PATCH,
MEDICATED buprenorphine- 1

SELF-HEATING

naloxone sublingual

film

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
QL - Quantity Limit

Authorization

PA - Prior

ST - Step Therapy

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

This drug list was last updated on 09/01/2021.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
buprenorphine- 1 CHANTIX 3
naloxone sublingual STARTING
tablet MONTH BOX
ORAL
LUCEMYRA 5 NEDS
TABLETS,DOSE
ORAL TABLET PACK
It / 1
ey NICOTROL 4
INHALATION
ZUBSOLV 4 CARTRIDGE
SUBLINGUAL
TABLET NICOTROL NS 4
NASAL
OPIOID REVERSAL AGENTS SPRAY,NON-
KLOXXADO 3 AEROSOL
NASAL VARENICLINE 3
SPRAY,NON- ORAL TABLET
AEROSOL
ANTIBACTERIALS
naloxone injection 1
solution AMINOGLYCOSIDES
naloxone injection 2 amikacin injection 4
syringe 0.4 mg/ml solution 500 mg/2 ml
naloxone injection 1 ARIKAYCE 5 PA; NEDS
syringe 1 mg/ml INHALATION
NARCAN NASAL 3 IiléSBl;?IE\II ;IIA?FI\II(fI\CI) R
SPRAY,NON-
AEROSOL gentamicin in nacl 4
(iso-osm)
SMOKING CESSATION AGENTS iniravenous
bupropion hcl 2 piggyback 100
(smoking deter) oral mg/100 ml, 60 mg/50
tablet extended ml, 80 mg/100 ml, 80
release 12 hr mg/50 ml
CHANTIX 3 gentamicin injection 4
CONTINUING solution 40 mg/ml
MONTH BOX gentamicin sulfate 4
ORAL TABLET (ved) (pf) injection
CHANTIX ORAL 3 solution
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 Bonly 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.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
gentamicin topical 2 clindamycin 4
cream phosphate
gentamicin topical 5 intravenous solution
ointment 600 mg/4 ml
neomycin oral tablet 2 gﬁiys];ﬁx[%gc IN 2
paromomycin oral 2 TOPICAL GEL,
capsule ONCE DAILY
tobramycin sulfate 4 colistin 4
injection recon soln (colistimethate na)
tobramycin sulfate 4 injection recon soln
injection solution daptomycin 5 NEDS
ANTIBACTERIALS, OTHER intravenous recon
soln 500 mg
acetic acid otic (ear) 2
aztreonam injection 4 Tosfe . 4
n 1 osfomycin
recon somn 1 gram tromethamine oral
bacitracin 4 packet
nt l
;’; lz;lamuscu arrecon linezolid in dextrose 5 NEDS
5% intravenous
clindamycin hcl oral 2 piggyback
capsule
d linezolid oral 2 QL (1680 per
CLINDAMYCIN IN 4 suspension for 28 days)
0.9 % SOD CHLOR reconstitution
INTRAVENOUS
PIGGYBACK linezolid oral tablet 4 (?L ()56 per 28
ays
clindamycin in 5 % 4 ) )
dextrose intravenous lm;,ZOhd-]fl'Q%d = NEDS
oovback sodium chloride
P l‘?gy ac : intravenous
clindamycin 4 parenteral solution
pediatric oral recon " . 5
/ methenamine
som hippurate oral tablet
clindamycin 4 ) 4
phosphate injection metro LY,
solution m.tmvenous
piggyback

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 Bonly 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.



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

metronidazole in 4 phenazopyridine 2 EX
nacl (iso-os) oral tablet 100 mg,
intravenous 200 mg
piggyback polymyxin b sulfate 4
metronidazole oral 2 injection recon soln
capsule rosadan topical 2
metronidazole oral 2 cream
tablet rosadan topical gel 2
met‘roma’azole 2 SIVEXTRO 5 NEDS
topical cream INTRAVENOUS
metronidazole 2 RECON SOLN
topical gel SIVEXTROORAL 5  NEDS
metronidazole 2 TABLET
topical gel with tinidazole oral tablet 2
pump

trimethopri [ 2
metronidazole 2 rietioprim ora

. . tablet
topical lotion
Juzo] 5 VANCOMYCIN 4 EX
metronidazole (BULK) POWDER
vaginal gel
A MYCIN I 4

MONUROL ORAL 4 VANCO CIO\I N
PACKET DEXTROSE 5 %

INTRAVENOUS
neomycin-polymyxin 4 PIGGYBACK 1
b gu irrigation GRAM/200 ML
solution VANCOMYCIN 4
nitrofurantoin 2 HRM INJECTION
macrocrystal oral RECON SOLN
capsule vancomycin 4
nitrofurantoin 2 HRM intravenous recon
monohyd/m-cryst soln 1,000 mg, 1.5
oral capsule gram, 10 gram, 500
nitrofurantoin oral 2 HRM mg, 750 mg
suspension vancomycin oral 4
NUVESSA 4 capsule
VAGINAL GEL vancomycin oral 4

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 Bonly 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
vandazole vaginal 2 cefazolin 4
gel intravenous recon
XENLETA ORAL 5  NEDS soln
TABLET cefdinir oral capsule 2
XIFAXAN ORAL 4 QL (270 per cefdinir oral
TABLET 550 MG 90 days) suspension for
BETA-LACTAM, reconstitution
CEPHALOSPORINS CEFEPIME IN 4
DEXTROSE 5 %
cefaclor oral capsule 2 INTRAVENOUS
cefaclor oral 2 PIGGYBACK 1
suspension for GRAM/50 ML
reconstitution 125 cefepime in 4
mg/3 ml, 250 mg/5 dextrose,iso-osm
ml, 375 mg/5 mi intravenous
cefaclor oral tablet 2 piggyback 1 gram/50
extended release 12 ml
hr cefepime injection 4
cefadroxil oral 2 recon soln 1 gram
capsule cefixime oral 2
cefadroxil oral 2 capsule
suspension for cefixime oral 2
reconstitution 250 suspension for
mig/ 5 mi, 500 mg/5 reconstitution
m
) cefoxitin in dextrose, 4
cefadroxil oral tablet iSO-0SIL INtravenous
cefazolin in dextrose 4 piggyback
(Z.SO_OS) intravenous cefoxitin intravenous 4
piggyback 1 gram/50 recon soln
ml
. cefpodoxime oral 2
cefazolin injection 4 suspension for
recon soln 1 gram, reconstitution
10 gram, 100 gram,
300 g, 500 mg cefpodoxime 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
cefprozil oral 2 cephalexin oral 1
suspension for suspension for
reconstitution reconstitution
cefprozil oral tablet 2 cephalexin oral 1
CEFTAZIDIME IN 4 tablet
D5W FETROJA 5 NEDS
INTRAVENOUS INTRAVENOUS
PIGGYBACK RECON SOLN
ceftazidime injection 4 SUPRAX ORAL 4
recon soln CAPSULE
ceftriaxone in 4 tazicef injection 4
dextrose,iso-os recon soln 1 gram, 2
intravenous gram
piggyback tazicef intravenous 4
ceftriaxone injection 4 recon soln
1}80(201’1 soln2 1 gram, TEFLARO 4
Py gfmm’ P Ogmm’ INTRAVENOUS
me, VY Mg RECON SOLN

CEFTRIAXONE 4
INJECTION BETA-LACTAM, PENICILLINS
RECON SOLN 100 amoxicillin oral 1
GRAM capsule
ceftriaxone 4 amoxicillin oral 1
intravenous recon suspension for
soln reconstitution
cefuroxime axetil 2 amoxicillin oral 1
oral tablet tablet
cefuroxime sodium 4 amoxicillin oral 1
injection recon soln tablet,chewable 125
750 mg mg, 250 mg
cefuroxime sodium 4 amoxicillin-pot 2
intravenous recon clavulanate oral
soln suspension for

. reconstitution
cephalexin oral 1
capsule 250 mg, 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
amoxicillin-pot 2 nafcillin injection 4
clavulanate oral recon soln
tablet nafcillin intravenous 4
amoxicillin-pot 2 recon soln
clavulanate oral e
oxacillin in 4
tablet extended i
dextrose(iso-osm)
release 12 hr .
intravenous
amoxicillin-pot 2 piggyback
clavulanate oral oxacillin injection 4
tablet,chewable
recon soln
ampicillin oral 2 penicillin g 4
capsule 500 mg L
potassium injection
ampicillin sodium 4 recon soln
injection recon soln penicillin g procaine 4
1 gram, 125 mg, 250 . ]
500 m intramuscular
mns. g syringe 1.2 million
ampicillin sodium 4 unit/2 ml
intravenous recon o .
penicillin g sodium 4
soln S
injection recon soln
ampicillin-sulbactam 4 o
L penicillin v 1
injection recon soln )
potassium oral recon
ampicillin-sulbactam 4 soln
intravenous recon s T
] penicillin v 1
soin potassium oral tablet
BICILLIN C-R 4 PIPERACILLIN- 4
INTRAMUSCULA TAZOBACTAM
R SYRINGE INTRAVENOUS
BICILLIN L-A 4 RECON SOLN 13.5
INTRAMUSCULA GRAM
R SYRINGE . o
piperacillin- 4
dicloxacillin oral 2 tazobactam
capsule intravenous recon
nafcillin in dextrose 4 soln 2.25 gram,

iso-osm intravenous
piggvback

3.375 gram, 4.5
gram, 40.5 gram

CARBAPENEMS

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 Bonly 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
ertapenem injection 4 DIFICID ORAL 5 QL (136 per
recon soln SUSPENSION FOR 10 days);
. . . RECONSTITUTIO NEDS
imipenem-cilastatin 4
intravenous recon N
soln DIFICID ORAL 5 QL (20 per 10
TABLET days); NEDS
meropenem 4
intravenous recon ery-tab oral 4
soln tablet,delayed
MEROPENEM.- 4 release (dr/ec) 250
0.9% SODIUM mg, 333 mg
CHLORIDE erythrocin (as 2
INTRAVENOUS stearate) oral tablet
PIGGYBACK 250 mg
MACROLIDES ERYTHROCIN 4
X ) INTRAVENOUS
azithromycin : RECON SOLN 500
intravenous recon
MG
soln
azithromycin oral 2 er;l/tilzrom)'/cm / 2
packet ethy sugcmate ora
suspension for
azithromycin oral 2 reconstitution 200
suspension for mg/5 ml
reconstitution .
erythromycin 2
azithromycin oral 2 ethylsuccinate oral
tablet tablet
clarithromycin oral 2 erythromycin oral 2
suspension for capsule,delayed
reconstitution release(dr/ec)
clarithromycin oral 2 erythromycin oral 2
tablet tablet
clarithromycin oral 2 erythromycin oral 2
tablet extended tablet,delayed
release 24 hr release (dr/ec) 250
mg, 333 mg
QUINOLONES

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

BAXDELA 5 NEDS sulfacetamide 2
INTRAVENOUS sodium (acne)
RECON SOLN topical suspension
BAXDELA ORAL 5 NEDS sulfacetamide 2 EX
TABLET sodium-sulfur

. . topical lotion 10-5

hel 2

ciprofloxacin hc % (wh), 10-5 %
oral tablet 100 mg,
750 mg (w/w)
ciprofloxacin hel 1 su?facetamide sgd—l 2 EX
oral tablet 250 mg, sulfur-urea topica
500 mg cleanser
ciprofloxacin in 5 % 4 sulfadiazine oral 2
J . tablet

extrose intravenous
piggyback 200 sulfamethoxazole- 1
mg/100 ml trimethoprim oral
levofloxacin in d5w 4 Suspension
intravenous sulfamethoxazole- 1
piggyback trimethoprim oral
levofloxacin 4 tablet
intravenous solution TETRACYCLINES
levofloxacin oral 2 demeclocycline oral 4
solution tablet
levofloxacin oral 2 doxy-100 4
tablet intravenous recon
moxifloxacin 2 soln
ophthalmic (eye) doxycycline hyclate 4
drops, viscous intravenous recon
moxifloxacin oral 2 soln
tablet doxycycline hyclate 2
ofloxacin oral tablet 2 oral capsule
300 mg, 400 mg doxycycline hyclate 2
SULFONAMIDES ggal tablet 100 mg,

mg

OVACE PLUS 4 EX
TOPICAL
SHAMPOO

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 Bonly 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
doxycycline hyclate 2 tetracycline oral 2
oral tablet,delayed capsule
release (dr/ec) 200
mg, 50 ,,(1g ! ANTICONVULSANTS
DOXYCYCLINE 4 ANTICONVULSANTS, OTHER
MONOHYDRATE BRIVIACT ORAL 5  PA;QL (620
ORAL SOLUTION per 31 days);
CAPSULE.IR - NEDS
DELAY
REL.BIPHASE BRIVIACT ORAL 5 PA; QL (62
: TABLET per 31 days);
doxycycline 2 NEDS
monohydrate oral
suspension for DIACOMIT ORAL 5 PA; NEDS
reconstitution CAPSULE
doxycycline 0 DIACOMIT ORAL 5 PA; NEDS
monohydrate oral POWDER IN
tablet PACKET
minocycline oral 2 divalproex oral 2
capsule capsule, delayed rel
sprinkle
minocycline oral 2 :
tablet divalproex oral 2
tablet extended

minocycline oral 4 QL (90 per 90 release 24 hr
tablet extended days) -
release 24 hr 115 divalproex oral 2
mg, 65 mg tablet,delayed

: release (dr/ec)
minocycline oral 2 QL (90 per 90
tablet extended days) EPIDIOLEX ORAL 5 PA; NEDS
release 24 hr 135 SOLUTION
mg, 45 mg, 90 mg felbamate oral 4
morgidox oral 2 suspension
capsule 100 mg felbamate oral tablet 4
ORACEA ORAL 4 FINTEPLA ORAL 5 PA; NEDS
CAPSULE,IR - SOLUTION
EEII:IA];SI{PH ASE FYCOMPA ORAL 4

’ 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 Bonly 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
FYCOMPA ORAL 4 subvenite starter 2
TABLET (green) kit oral
lamotrigine oral 2 tablets,dose pack
tablet subvenite starter 2
lamotrigine oral 4 (orange) kit oral
tablet extended tablets,dose pack
release 24hr topiramate oral 2
lamotrigine oral 2 capsule, sprinkle
tablet, chewable topiramate oral 4
dispersible capsule,sprinkle,er
lamotrigine oral 4 24hr
tablet,disintegrating topiramate oral 2
lamotrigine oral 2 tablet
tablets,dose pack valproic acid (as 2
levetiracetam oral 2 Sodzum salt) oral
. solution
solution
levetiracetam oral 2 valproic acid oral 2
tablet capsule
levetiracetam oral 2 XCOPRI 4 PA; QL (168
tablet extended MAINTENANCE per 84 days)
release 24 hr PACK ORAL
TABLET 250
QUDEXY XR 4 MG/DAY (200 MG
ORAL X1-50 MG X1),
CAPSULE,SPRINK 250MG/DAY/(150
LE,ER 24HR MG X1-100MG X1)
roweepra oral tablet 2 XCOPRI 5 PA: QL (56
SPRITAM ORAL 4 MAINTENANCE per 28 days);
TABLET FOR PACK ORAL NEDS
SUSPENSION TABLET 350
: MG/DAY (200 MG
subvenite oral tablet 4 X1-150MG X1)
subvenite starter XCOPRI ORAL 5 PA;QL(31
(blue) kit oral TABLET 100 MG, per 31 days);
tablets,dose pack 50 MG 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 Bonly 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
XCOPRI ORAL 5 PA; QL (62 DIASTAT 4 HRM
TABLET 150 MG, per 31 days); ACUDIAL
200 MG NEDS RECTAL KIT
XCOPRI 4 PA; QL (84 DIASTAT RECTAL 4 HRM
TITRATION PACK per 84 days) KIT
ORAL diazepam rectal kit 4 HRM
TABLETS,DOSE
PACK 12.5 MG gabapentin oral 2 QL (810 per
(14)- 25 MG (14) capsule 90 days)
XCOPRI 5 PA; QL (28 gabapentin oral 2 QL (6480 per
TITRATION PACK per 28 days); solution 90 days)
ORAL NEDS gabapentin oral 2 QL (540 per
TABLETS,DOSE tablet 600 mg 90 days)
PACK 150 MG X
(14)_ 200 MG (14)’ gabapentln oral 2 QL (360 per
50 MG (14)- 100 tablet 800 mg 90 days)
MG (14) LYRICA CR ORAL 4
CALCIUM CHANNEL MODIFYING TABLET
AGENTS EXTENDED
RELEASE 24 HR
giIﬁ(s)gg\; (())ORQE . LYRICA ORAL 4 QL (270 per
CAPSULE 100 MG, 90 days)
ethosuximide oral 2 150 MG, 200 MG,
capsule 50 MG
ethosuximide oral 2 LYRICA ORAL 4 QL (180 per
solution CAPSULE 225 MG, 90 days)
GAMMA-AMINOBUTYRIC ACID 300 MG
(GABA) AUGMENTING AGENTS LYRICA ORAL 4 QL (360 per
clobazam oral 4 QL (1440 per CAPSULE 25 MG, 20 days)
. 75 MG
suspension 90 days)
LYRICA ORAL 4 QL (2700 per
clobazam oral tablet 4 QL (180 per
10 mg 90 days) SOLUTION 90 days)
clobazam oral tablet 3 QL (62 per 31 NAYZILAM 4
20 d NASAL
mg ays) SPRAY,NON-
AEROSOL

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 Bonly 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
phenobarbital oral 2 HRM vigabatrin oral 5 NEDS
elixir tablet
phenobarbital oral 2 HRM vigadrone oral 5 NEDS
tablet powder in packet
phenobarbital 4 HRM SODIUM CHANNEL AGENTS
sodium injection APTIOM ORAL 5  NEDS
TABLET
prosslnona 4 SEEORT pamiona 5 nebs
P 5 Y SUSPENSION
mg, 200 mg, 50 mg
pregabalin oral 4 QL (180 per ?ﬁ‘ggg{f %%‘?JEG 2
capsule 225 mg, 300 90 days)
mg BANZEL ORAL 5 NEDS
pregabalin oral 4 QL (360 per TABLET 400 MG
capsule 25 mg, 75 90 days) carbamazepine oral 2
mg capsule, er
pregabalin oral 4 QL (2700 per multiphase 12 hr
solution 90 days) carbamazepine oral 2
pregabalin oral 4 suls pZeOnglon /1]000 n;g/S
tablet extended e me7Lv
release 24 hr carbamazepine oral 2
primidone oral 2 tablet
tablet carbamazepine oral 2
SYMPAZANORAL 5  NEDS rablet extended
FILM 10 MG, 20 refease 1< ar
MG carbamazepine oral 2
SYMPAZAN ORAL 4 tablet,chewable
FILM 5 MG DILANTIN 30 MG 3
tiagabine oral tablet ORAL CAPSULE
VALTOCO NASAL HRM epitol oral tablet 2
SPRAY,NON- fosphenytoin 2
AEROSOL injection solution
vigabatrin oral 5 LA; NEDS 300 mg pe/10 mi
powder in packet oxcarbazepine oral 2
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
oxcarbazepine oral 2 NAMZARIC ORAL 3
tablet CAP,SPRINKLE,ER
OXTELLAR XR 4 ST 24HR DOSE PACK
ORAL TABLET NAMZARIC ORAL 3
EXTENDED CAPSULE,SPRINK
RELEASE 24 HR LE.ER 24HR
300 MG, 600 MG CHOLINESTERASE INHIBITORS
ff;ﬂé}}i(;;gnoral 2 donepezil oral tablet 2 QL (90 per 90
P 10 mg, 5 mg days)
b :bezg ’f}i’;‘v’gﬁe 2 donepezil oral tablet 4 QL (90 per 90
' 23 mg days)
]e? f:tee’;y ;Z;,noi(;cllmm 2 donepezil oral 4 QL (90 per 90
capsule tablet, disintegrating days)
rufinamide oral s NEDS galantamine oral 2 QL (90 per 90
suspension capsule,ext rel. days)
P pellets 24 hr
rufinamide oral 3 )
tablet 200 mg galantamine oral 2
solution
rufinamide oral 5 NEDS )
tablet 400 mg galantamine oral 2
tablet
VIMPAT ORAL 4 QL (3600 per rivastigmine tartrate 2
SOLUTION 90 days) oral capsule
VIMPAT ORAL 4 L (180 per .
TABLET 100 MG 9QO d(ays) P rivastigmine 4 QL (90 per 90
150 MG. 200 MG ’ transdermal patch days)
’ 24 hour
VIMPAT ORAL 4 L (360 per
TABLET 50 MG 80 d(ays) P N-METHYL-D-ASPARTATE (NMDA)
RECEPTOR ANTAGONIST
zonisamide oral 2
capsule memantine oral 4 QL (90 per 90
capsule,sprinkle,er days)
ANTIDEMENTIA AGENTS 24hr
ANTIDEMENTIA AGENTS, OTHER memantine oral 2 QL (1080 per
ergoloid oral tablet 2 solution 90 days)
memantine oral 2 QL (180 per
tablet 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
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
MEMANTINE 3 QL (147 per olanzapine- 4
ORAL 84 days) fluoxetine oral
TABLETS,DOSE capsule
PACK .
perphenazine- 2
NAMENDA 3 QL (147 per amitriptyline oral
TITRATION PAK 84 days) tablet
ORAL
TABLETS,DOSE
PACK
NAMENDA XR 4 QL (84 per 84 EMSAM 5  NEDS
ORAL days) TRANSDERMAL
CAP,SPRINKLE,ER PATCH 24 HOUR
24HR DOSE PACK MARPLAN ORAL 4
TABLET
ANTIDEPRESSANTS
phenelzine oral 2
tablet
amitriptyline- 2 tranylcypromine 4
chlordiazepoxide oral tablet
oral tablet
bupropion hcl oral 2
tablet
bupropion hcl oral 2
tablet extended
release 24 hr 150 )
mg, 300 mg cztalqpram oral 2
solution
bupropion hcl oral 2 -
tablet sustained- citalopram oral 1
release 12 hr tablet
maprotiline oral 2 DESVENLAFAXIN 4 ST
E ORAL TABLET
tablet
EXTENDED
mirtazapine oral 2 RELEASE 24 HR
tablet
: : desvenlafaxine 3
mir tazapz.ne oral _ 2 succinate oral tablet
tablet,disintegrating extended release 24

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 Bonly 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
DRIZALMA 4 fluvoxamine oral 2
SPRINKLE ORAL capsule,extended
CAPSULE, release 24hr
DELAYED REL fluvoxamine oral 2
SPRINKLE
tablet
duloxetine oral 2 QL (180 per nefazodone oral >
capsule,delayed 90 days) tablet
release(dr/ec) 20
mg, 30 mg, 60 mg paroxetine hcl oral 2 HRM
duloxetine oral 2 tablet
capsule,delayed paroxetine hcl oral 2 HRM
release(dr/ec) 40 mg tablet extended
- release 24 hr
escitalopram oxalate 2
oral solution paroxetine 2 HRM
lat. .
escitalopram oxalate 2 ;noe}gl/ lis(’:uelzop ym
oral tablet P
PAXIL ORAL 4 HRM
FETZIMA ORAL 4 ST SUSPEI\?SION
CAPSULE,EXT
REL 24HR DOSE sertraline oral 2
PACK concentrate
FETZIMA ORAL 4 ST sertraline oral tablet 1
CAPSULE,EXTEN trazodone oral tablet 1
DED RELEASE 24
HR TRINTELLIX 4 ST
ORAL TABLET
fluoxetine (pmdd) 4 -
oral tablet venlafaxine oral 2
capsule,extended
fluoxetine oral 2 release 24hr
capsule
venlafaxine oral 2
fluoxetine oral 2 tablet
capsule,delayed -
release(dr/ec) venlafaxine oral 2
: tablet extended
fluoxetine oral 4 release 24hr 225 mg
solution
VIIBRYD ORAL 4 ST
fluoxetine oral tablet 4 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
VIIBRYD ORAL 4 ST ANTIEMETICS, OTHER
TABLETS,DOSE tal 5
PACK 10 MG (7)- CO’"Z’”’,[@C 4
20 MG (23) suppository
TRICYCLICS dimenhydrinate A M
injection solution
amitriptyline oral 2 HRM droperidol injection 2
tablet .
solution
an;;xap ine oral 2 HRM meclizine oral tablet 2 HRM
tabiet 12.5 mg, 25 mg
clomipramine oral 4 HRM PHENERGAN 4
capsule INJECTION
desipramine oral 4 HRM SOLUTION
tablet .
prochlorperazine 2
doxepin oral capsule 2 HRM maleate oral tablet
doxepin oral 2 HRM prochlorperazine 2
concentrate rectal suppository
doxepin oral tablet 6 4 HRM; QL (90 promethazine oral 2
mg per 90 days) syrup
imipramine hcl oral 2 HRM promethazine oral 2
tablet tablet
imipramine pamoate 2 HRM promethazine rectal 2
oral capsule suppository 12.5 mg,
nortriptyline oral 2 HRM 25 mg
capsule promethegan rectal 2
nortriptyline oral 2 HRM suppository
solution scopolamine base 4 HRM
protriptyline oral 2 HRM Z:ansdermalp atch 3
tablet @y
SILENOR ORAL 4 HRM; QL (90 ’”’”’f’h‘)bel’mmlde 2
TABLET 6 MG per 90 days) oral capsute
trimipramine oral 2 HRM EMETOGENIC THERAPY

ANTIEMETICS aprepitant oral 4 B/D PA
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
aprepitant oral 4 B/D PA ciclopirox topical 2
capsule,dose pack suspension
dronabinol oral 4 B/D PA clotrimazole mucous 2
capsule membrane troche
EMEND ORAL 4 B/D PA clotrimazole topical 2
SUSPENSION FOR cream
RECONSTITUTIO . .
N clotrimazole topical 2
solution
granisetron hcl oral 2 B/D PA cconazole tovical 3
tablet P
cream
onldal.asetron hel oral 4 B/D PA ERAXIS(WATER 4
solution DILUENT)
ondansetron hcl oral 2 B/D PA INTRAVENOUS
tablet RECON SOLN
ondansetron oral 2 B/D PA EXODERM 4 EX
tablet, disintegrating TOPICAL LOTION
ANTIFUNGALS Sfluconazole in nacl 4
(iso-osm)
ANTIFUNGALS intravenous
ABELCET 5  B/DPA; piggyback 200
INTRAVENOUS NEDS mg/100 ml, 400
SUSPENSION mg/200 ml
AMBISOME 5  B/DPA; fluconazole oral 2
INTRAVENOUS NEDS suspension for
SUSPENSION FOR reconstitution
RECONSTITUTIO fluconazole oral 2
N tablet
amphotericin b 4 B/D PA flucytosine oral 2
injection recon soln capsule
caspofungin 4 B/D PA griseofulvin 2
intravenous recon microsize oral
soln suspension
ciclopirox topical 2 griseofulvin 2
cream microsize 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
griseofulvin 2 nystatin oral tablet 2
ultramicrosize oral wstatin topical 5
tablet ) P
cream
itraconazole oral 4 nystatin topical 2
capsule .
ointment
ltracqnazole oral 3 nystatin topical 2
solution
powder
ketoconazole oral 2 .
nystop topical 2
tablet
powder
ketoconazole topical 2 oxiconazole topical 2
cream
cream
ketoconazole topical 2 posaconazole oral 5 QL (93 per 31
Joam tablet,delayed days); NEDS
ketoconazole topical 2 release (dr/ec)
shampoo terbinafine hcl oral 2
ketodan topical foam tablet
LULICONAZOLE 4 terconazole vaginal 2
TOPICAL CREAM cream
MENTAX 4 terconazole vaginal 2
TOPICAL CREAM suppository
miconazole-3 2 voriconazole 5 NEDS
vaginal suppository intravenous recon
naftifine topical 2 soln
cream voriconazole oral 5 NEDS
NOXAFIL ORAL 5  NEDS suspension for
SUSPENSION reconstitution
NOXAFIL ORAL S QLO3per3l  omconazoleoral 3
TABLET,DELAYE days); NEDS tabiet
D RELEASE ANTIGOUT AGENTS
(DR/EC)
X ANTIGOUT AGENTS
nyamyc topical 2
powder allopurinol oral 1
; tablet
nystatin oral 2

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 Bonly 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

colchicine oral 4 QL (360 per eletriptan oral tablet 3 QL (18 per 90
tablet 90 days) days)
febuxostat oral 3 ST; QL (90 per frovatriptan oral 4 QL (36 per 90
tablet 90 days) tablet days)
probenecid oral 2 naratriptan oral 2 QL (54 per 90
tablet tablet days)
probenecid- 2 rizatriptan oral 2 QL (36 per 90
colchicine oral tablet days)
tablet rizatriptan oral 2 QL (36 per 90
ULORIC ORAL 3 ST; QL (90 per tablet, disintegrating days)
TABLET 90 days) sumatriptan nasal 4 QL (36 per 90
ANTIMIGRAINE AGENTS spray,non-aerosol days)
ERGOT ALKALOIDS sumariptan 2

succinate oral tablet
dihydroergotamine 4 QL (24 per 90 ;

sumatriptan 4
nasal spray,non- days) .
aerosol succinate

subcutaneous
migergot rectal 2 cartridge
suppository )

sumatriptan 4
PROPHYLACTIC succinate
AIMOVIG 4 subcutaneous pen
AUTOINJECTOR imjector
SUBCUTANEOUS sumatriptan 4
AUTO-INJECTOR succinate
AJOVY 3 subcutaneous
AUTOINJECTOR solution
SUBCUTANEOUS zolmitriptan oral 2 QL (18 per 90
AUTO-INJECTOR tablet days)
AJOVY SYRINGE 3 zolmitriptan oral 2 QL (18 per 90
SUBCUTANEOUS tablet,disintegrating days)
SYRINGE

SEROTONIN (5-HT) RECEPTOR

ANTIMYASTHENIC AGENTS

PARASYMPATHOMIMETICS

AGONISTS
almotriptan malate 4 QL (36 per 90 pyr idQStigMine 2
oral tablet days) bromide oral syrup

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
pyridostigmine 2 SIRTURO ORAL 5 PA; NEDS
bromide oral tablet TABLET
60 mg TRECATOR ORAL 4
pyridostigmine 2 TABLET

bromide oral tablet

extended release ANTINEOPLASTICS, OTHER

regonol injection 4 ANTINEOPLASTICS, OTHER
solution LIBTAYO 5 PA; NEDS

INTRAVENOUS
ANTIMYCOBACTERIALS SOLUTION

ANTIMYCOBACTERIALS, OTHER

ANTINEOPLASTICS
dapsone oral tablet 2
: : ALKYLATING AGENTS
rifabutin oral 4
capsule cyclophosphamide 3 B/D PA
oral capsule
ANTITUBERCULARS
IFEX 4 B/D PA
ethambutol oral 2 INTRAVENOUS
tablet RECON SOLN 3
isoniazid oral 2 GRAM
solution LEUKERAN ORAL 4
isoniazid oral tablet 2 TABLET
PASER ORAL 4 MATULANE 5 LA; NEDS
GRANULES DR ORAL CAPSULE
FOR SUSP IN melphalan oral 4 B/D PA
PACKET tablet
PRETOMANID 4 PEPAXTO 5  PA;NEDS
ORAL TABLET INTRAVENOUS
PRIFTIN ORAL 4 RECON SOLN
TABLET VALCHLOR 5  NEDS
pyrazinamide oral 2 TOPICAL GEL
tablet ZEPZELCA 5  PA;NEDS
rifampin intravenous 4 INTRAVENOUS
recon soln RECON SOLN
rifampin oral 2 ANTIANDROGENS
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.
27



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
abiraterone oral 5 PA; QL (124 ANTIANGIOGENIC AGENTS
tablet 250 mg I‘ifégé days); POMALYSTORAL 5  PA;LA:QL
CAPSULE (31 per 31
abiraterone oral 5 PA; QL (62 days); NEDS
tablet 500 mg IE%S; days); REVLIMID ORAL 5  PA;LA; QL
CAPSULE (31 per 31
bicalutamide oral 2 days); NEDS
tablet THALOMID ORAL 5  PA;LA;
ERLEADA ORAL 5 PA; LA; CAPSULE NEDS
TABLET NEDS
ANTIESTROGENS/MODIFIERS
flutamide oral 2 EMCYT ORAL 5  NEDS
capsule CAPSULE
nilutamide oral 5 NEDS
SOLTAMOX 4
tablet
ORAL SOLUTION
NUBEQA ORAL 5 PA; NEDS -
TABLET tamoxifen oral tablet 2
toremifene oral 4 ANTIMETABOLITES
tablet DROXIA ORAL 4
XTANDI ORAL 5 PA; QL (124 CAPSULE
CAPSULE per 31 days); FOLOTYN 5  NEDS
NEDS INTRAVENOUS
XTANDI ORAL 5  PA;LA;QL SOLUTION 20
TABLET 40 MG (124 per 31 MG/ML (1 ML)
days); NEDS gemcitabine 5 NEDS
XTANDI ORAL 5 PA; LA; QL intravenous solution
TABLET 80 MG (62 per 31 1 gram/26.3 ml (38
days); NEDS mg/ml)
YONSA ORAL 5  PA;NEDS GEMCITABINE 3
TABLET INTRAVENOUS
SOLUTION 100
ZYTIGA ORAL 5 PA; NEDS MG/ML
TABLET 250 MG
hydroxyurea oral 2
ZYTIGA ORAL 5 PA; QL (62 capsule
TABLET 500 MG per 31 days);
NEDS mercaptopurine 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

ONUREG ORAL 5 PA; QL (14 KISQALI FEMARA 5 PA; NEDS
TABLET per 28 days); CO-PACK ORAL

NEDS TABLET
PURIXAN ORAL 5 LA; NEDS leucovorin calcium 4
SUSPENSION injection recon soln
TABLOID ORAL 3 S0 mg, 500 mg
TABLET leucovorin calcium 2
ANTINEOPLASTICS, OTHER oral tablet

. . LONSURF ORAL 5 PA; LA;
qdrzamycm 4 B/D PA TABLET NEDS
intravenous recon
soln 10 mg LUMOXITI 5 PA; NEDS
ADRIAMYCIN 3 B/D PA E\IETC%?\IVS (I)\II?I\[IJ 5
INTRAVENOUS
RECON SOLN 50 MARQIBO 4
MG INTRAVENOUS
bleomycin injection 2 B/D PA KIT
recon soln 15 unit NINLARO ORAL 5 PA; NEDS
CAPSULE

dexrazoxane hcl 2
intravenous recon oxaliplatin 5 NEDS
soln 500 mg intravenous solution
ENHERTU 5  PA;NEDS ; 0 Z%I Oml (5
INTRAVENOUS &
RECON SOLN PADCEV 5 PA; NEDS
HERCEPTIN 5 NEDS %E%%Vg gg\? 5
HYLECTA
SUBCUTANEOUS POLIVY 5 PA; NEDS
SOLUTION INTRAVENOUS
IDHIFA ORAL 5 PA; LA; RECON SOLN
TABLET NEDS RYBREVANT 5 PA; NEDS
INQOVI ORAL 5 PA; QL (5 per IST){%Y(];II\}I ous
TABLET 28 days);

NEDS SYNRIBO 5 NEDS
rinot ) SUBCUTANEOUS
wrinotecan . RECON SOLN
intravenous solution
40 mg/2 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

valrubicin 3 AYVAKIT ORAL 5 PA; NEDS

intravesical solution TABLET

VELCADE 4 BALVERSA ORAL 5 PA; NEDS

INJECTION TABLET

RECON SOLN BOSULIF ORAL 5  PA:LA;

vincasar pfs 2 B/D PA TABLET NEDS

’2””";26”01”3 solution BRAFTOVI ORAL 5 PA: NEDS

mgr< m CAPSULE 75 MG

ﬁg&% ORAL 5  PA;NEDS BRUKINSA ORAL 5  PA:NEDS
CAPSULE

(Z:XIL)IS%ZL‘% ORAL 5 PA;NEDS CABOMETYX 5  PA:LA;
ORAL TABLET NEDS

AROMATASE INHIBITORS, 3RD CALQUENCE 5 PA: LA

GENERATION ORAL CAPSULE NEDS

anastrozole oral 2 CAPRELSA ORAL 5 LA; NEDS

tablet TABLET

exemestane oral 2 COMETRIQ ORAL 5 PA: LA;

tablet CAPSULE NEDS

letrozole oral tablet 2 COPIKTRA ORAL 5 PA; NEDS

MOLECULAR TARGET CAPSULE

INHIBITORS COTELLIC ORAL 5 PA; LA;

AFINITOR 5  PA:NEDS TABLET NEDS

DISPERZ ORAL DAURISMO ORAL 5 PA:; NEDS

TABLET FOR TABLET

SUSPENSION ERIVEDGE ORAL 5  PA:LA;

AFINITOR ORAL 5 PA: NEDS CAPSULE NEDS

TABLET erlotinib oral tablet 5 PA; NEDS

ALECENSA ORAL 5 PA: LA; : )

CAPSULE NEDS everQllmuS ' 5 PA; NEDS
(antineoplastic) oral

ALUNBRIG ORAL 5 PA; LA; tablet

TABLET NEDS FARYDAK ORAL 5  PA:LA:

ALUNBRIG ORAL 5 PA; LA; CAPSULE NEDS

TABLETS,DOSE NEDS

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
FOTIVDA ORAL 5 PA; QL (21 INREBIC ORAL 5 PA; NEDS
CAPSULE per 28 days); CAPSULE
NEDS IRESSA ORAL 5  LA;NEDS
GAVRETO ORAL 5 PA; LA; QL TABLET
CAPSULE (el JAKAFI ORAL 5 PA;LA;QL
ays); TABLET (62 per 31
GILOTRIF ORAL 5  PA;LA;QL days); NEDS
TABLET Ol per s s KISQALI ORAL 5 PA;NEDS
ays); TABLET
IBRANCE ORAL > PAJLA;QL KOSELUGOORAL 5  PA;NEDS
CAPSULE (21 per 28 CAPSULE
days); NEDS —
[BRANCE ORAL 5 PA: LA: QL lapatinib oral tablet 5 NEDS
TABLET (21 per 28 LENVIMA ORAL 5 PA; LA;
ICLUSIG ORAL 5 PA; LA; 11\/)1(}1/411)32/(];&1\\{/[(? OX
TABLET NEDS MG X 1-4 MG X 1),
imatinib oral tablet 5 PA; QL (186 18 MG/DAY (10
100 mg per 31 days); MG X 1-4 MG X2),
NEDS 20 MG/DAY (10
— MG X 2), 24
PA; 2 ’
imatinib oral tablet 5 ; QL (6 . MG/DAY(10 MG X
400 mg per 31 days);
NEDS 2-4MG X 1),8
MG/DAY (4 MG X
IMBRUVICA 5  PA;LA:;QL 2)
ORAL CAPSULE 124 31
(10 MG éays)l,";rIEDS LENVIMA ORAL 5  PA;NEDS
’ CAPSULE 12
IMBRUVICA 5 PA; LA; QL MG/DAY (4 MG X
ORAL CAPSULE (31 per 31 3), 4 MG
M ; NED
7OMG days); NEDS LORBRENAORAL 5  PA:NEDS
IMBRUVICA 5 PA; LA; QL TABLET
ORAL TABLET 31 31
gayf)‘?rNEDS LUMAKRAS 5  PA;LA:QL
’ ORAL TABLET (240 per 30
INLYTA ORAL 5 PA; LA; days); NEDS
TABLET NEDS LYNPARZA 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 Bonly 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
MEKINIST ORAL 5  PA;NEDS SUTENT ORAL 5  PA:LA;
TABLET CAPSULE NEDS
MEKTOVI ORAL 5  PA;NEDS TABRECTA ORAL 5  PA:QL (112
TABLET TABLET per 28 days);
NERLYNX ORAL 5  PA:LA: NEDS
TABLET NEDS TAFINLAR ORAL 5  PA;NEDS
NEXAVAR ORAL 5  PA:LA: CAPSULE
TABLET NEDS TAGRISSO ORAL 5  PA:LA;
ODOMZO ORAL 5  PA:LA: TABLET NEDS
CAPSULE NEDS TALZENNAORAL 5  PA:NEDS
PEMAZYREORAL 5  PA;NEDS CAPSULE
TABLET TASIGNA ORAL 5  PA;NEDS
PIQRAY ORAL 5  PA:NEDS CAPSULE
TABLET TAZVERIK ORAL 5  PA:LA;
QINLOCK ORAL 5  PA:QL (90 TABLET NEDS
TABLET per 30 days); TEPMETKO ORAL 5 PA; LA; QL
NEDS TABLET (62 per 31
RETEVMO ORAL 5  PA:QL (186 days); NEDS
CAPSULE 40 MG per 31 days); TIBSOVO ORAL ) PA; NEDS
NEDS TABLET
RETEVMO ORAL 5  PA;QL (124 TRUSELTIQORAL 5  PA:LA;QL
CAPSULE 80 MG per 31 days); CAPSULE 100 (21 per 28
NEDS MG/DAY (100 MG days):; NEDS
ROZLYTREK 5  PA:;NEDS X1)
ORAL CAPSULE TRUSELTIQORAL 5  PA:LA:QL
RUBRACA ORAL 5  PA:LA: CAPSULE 125 (42 per 28
TABLET NEDS MG/DAY(100 MG days); NEDS
X1-25MG X1), 50
RYDAPT ORAL 5 PA; NEDS MG/DAY (25 MG X
CAPSULE 2)
SPRYCEL ORAL 5  PA;NEDS TRUSELTIQORAL 5  PA:LA; QL
TABLET CAPSULE 75 (63 per 28
STIVARGA ORAL 5  LA;NEDS MG/DAY (25 MG X days); NEDS
TABLET 3)

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 Bonly 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
TUKYSA ORAL 5  PA;QL (120 XALKORI ORAL 5  PA;LA;QL
TABLET 150 MG per 30 days); CAPSULE (62 per 31
NEDS days); NEDS
TUKYSA ORAL 5  PA; QL (300 XOSPATA ORAL 5  PA;NEDS
TABLET 50 MG per 30 days); TABLET
NEDS ZEJULA ORAL 5  PA:LA;
TURALIO ORAL 5  PA;NEDS CAPSULE NEDS
CAPSULE ZELBORAFORAL 5  PA;LA;QL
TYKERB ORAL 5  NEDS TABLET (248 per 31
TABLET days); NEDS
UKONIQ ORAL 5  PA;LA;QL ZYDELIG ORAL 5  PA;LA;
TABLET (120 per 30 TABLET NEDS
days); NEDS ZYKADIA ORAL 5  PA;NEDS
VENCLEXTA 3 PA;LA TABLET
AL T 10 MONOCLONAL
’ ANTIBODIES/ANTIBODY-DRUG
VENCLEXTA 5  PA;LA; CONJUGATE
ORAL TABLET NEDS
100 MG BLENREP 5  PA;NEDS
INTRAVENOUS
VENCLEXTA 5  PA;LA; RECON SOLN
STARTING PACK NEDS
ORAL DANYELZA 5  PA;NEDS
TABLETS,DOSE INTRAVENOUS
PACK SOLUTION
SOLUTION
VITRAKVI ORAL 5  PA;NEDS
INTRAVENOUS
VITRAKVI ORAL 5  PA;NEDS RECON SOLN
SOLUTION
SARCLISA 5  PA;NEDS
VIZIMPRO ORAL 5  PA;NEDS INTRAVENOUS
TABLET SOLUTION
VOTRIENT ORAL 5  PA;NEDS TRODELVY 5 PA; NEDS
TABLET INTRAVENOUS
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
ZYNLONTA 5 PA; LA; phentermine oral 2 EX
INTRAVENOUS NEDS capsule
RECON SOLN phentermine oral 2 EX
RETINOIDS tablet
bexarotene oral 5 PA; NEDS ANTIPARASITICS
capsule
ANTHELMINTHICS
PANRETIN 3
TOPICAL GEL albendazole oral 5 NEDS
tablet
TARGRETIN 5 PA; NEDS
TOPICAL GEL ivermectin oral 2
tablet
tretinoin 5 NEDS -
(antineoplastic) oral praziquantel oral 2
capsule tablet
TREATMENT ADJUNCTS ANTIPROTOZOALS
MESNEX ORAL 4 atovaquone oral 5 NEDS
TABLET suspension
ANTI-OBESITY AGENTS atovagquone- 2
proguanil oral tablet
ANTI-OBESITY AGENTS BENZNIDAZOLE 4
ADIPEX-P ORAL 4 EX ORAL TABLET
CAPSULE chloroquine 2
ADIPEX-P ORAL 4 EX phosphate oral
TABLET tablet
benzphetamine oral 2 EX COARTEM ORAL 3
tablet 50 mg TABLET
diethylpropion oral 2 EX DARAPRIM ORAL 5 NEDS

tablet

diethylpropion oral 2 EX
tablet extended

release

phendimetrazine 2 EX

tartrate oral
capsule, extended
release

TABLET

hydroxychloroquine 1
oral tablet

mefloquine oral 2
tablet

NEBUPENT
INHALATION
RECON SOLN

I

B/D PA

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 Bonly 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
nitazoxanide oral 5 NEDS entacapone oral 2
tablet tablet
PENTAM 4 tolcapone oral tablet 4
INJECTION
RECON SOLN DOPAMINE AGONISTS
entamidine 4 APOKYN 5 LA; NEDS
]i?njection recon soln SUBCUTANEOUS
CARTRIDGE
PRIMAQUINE 3 b . ; )
ORAL TABLET romocriptine ora
capsule
pyrimethamine oral 5 NEDS bromocriptine oral )
tablet
tablet
Z]Z”ZZZ sulfate oral 2 NEUPRO 4
P TRANSDERMAL
ANTIPARKINSON AGENTS PATCH 24 HOUR
ANTICHOLINERGICS pramipexole oral 2
tablet
benztropine injection 4 HRM
solution pramipexole oral 4
: tablet extended
benztropine oral 2 HRM release 24 hr
tablet
ropinirole oral tablet 2
trihexyphenidyl oral 2 HRM :
elixir ropinirole oral tablet
extended release 24
trihexyphenidyl oral 2 HRM hr
tablet

ANTIPARKINSON AGENTS, OTHER

DOPAMINE PRECURSORS AND/OR
L-AMINO ACID DECARBOXYLASE

amantadine hel oral 2 INHIBITORS

capsule carbidopa oral 2
amantadine hcl oral 2 tablet

solution carbidopa-levodopa 2
amantadine hcl oral 2 oral tablet

tablet carbidopa-levodopa 2
carbidopa-levodopa- 2 oral tablet extended
entacapone oral release

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 Bonly 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

carbidopa-levodopa 2 fluphenazine hcl oral 2 HRM
oral elixir
tablet, disintegrating fluphenazine hcl oral 2 HRM
RYTARY ORAL 4 tablet
CAPSULE, .
EXTENDED haloperidol R {RM
RELEASE .

intramuscular
MONOAMINE OXIDASE B (MAO-B) solution
INHIBITORS haloperidol lactate 4 HRM
rasagiline oral tablet 2 injection solution
selegiline hcl oral 2 haloperidol lactate 2 HRM
capsule oral concentrate
selegiline hcl oral 2 haloperidol oral 2 HRM
tablet tablet
ANTIPSYCHOTICS loxapine succinate 2 HRM

oral capsule
1ST GENERATION/TYPICAL molindone oral 5 HRM
ADASUVE 5 HRM; NEDS tablet
INHALATION .

2 HRM

AEROSOL POWDR ;;erphenazme oral

ablet
BREATH
ACTIVATED pimozide oral tablet 2 HRM
chlorpromazine oral 4 HRM thioridazine oral 2 HRM
tablet tablet
FLUPHENAZINE 4 EX: HRM thiothixene oral 2 HRM
DECANOATE capsule
(BULK) OIL trifluoperazine oral 2 HRM
fluphenazine 4 HRM tablet
decanoae injection 2ND GENERATION/ATYPICAL
solution
fluphenazine hcl 4 HRM

injection solution

fluphenazine hcl oral 2 HRM

concentrate

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

ABILIFY ST; HRM; FANAPT ORAL 4 HRM
MAINTENA NEDS TABLET
E‘ITRAMUSCULA FANAPT ORAL 4 HRM
SUSPENSION,EXT EQEIIEETS’DOSE
ENDED REL
RECON GEODON 4 HRM
ABILIFY ST; HRM; g\gggggj SS(()TEI{IJA
MAINTENA NEDS
INTRAMUSCULA INVEGA J ST; HRM;
R SUSTENNA NEDS
SUSPENSION,EXT INTRAMUSCULA
ENDED REL R SYRINGE 117
SYRING MG/0.75 ML, 156

. / / HRM MG/ML, 234
ar;pl]?razo eora MG/l 5 ML, 78
sotution MG/0.5 ML
arll);lnprazole oral HRM INVEGA 4 ST: HRM
tabiet SUSTENNA
aripiprazole oral HRM INTRAMUSCULA
tablet,disintegrating R SYRINGE 39
ARISTADA INITIO ST; HRM; MG70.25 ML
INTRAMUSCULA NEDS INVEGA TRINZA 5 ST;HRM;
R INTRAMUSCULA NEDS
SUSPENSION,EXT R SYRINGE
gg%%DGREL LATUDA ORAL 5  ST:HRM;

TABLET NEDS

‘I“NI%S&/KA%% CULA IS\%DHSRM? NUPLAZID ORAL 5 PA;HRM;
R CAPSULE NEDS
SUSPENSION,EXT NUPLAZID ORAL 5 PA; HRM;
ENDED REL TABLET 10 MG NEDS
SYRING olanzapine 4 HRM
asenapine maleate HRM intramuscular recon
sublingual tablet soln
CAPLYTA ORAL ST; NEDS olanzapine oral 2 HRM
CAPSULE 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 Bonly 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

olanzapine oral 2 HRM RISPERDAL 5 ST; HRM;
tablet, disintegrating CONSTA NEDS
paliperidone oral 2 HRM; QL (90 E\ITRAMUSCULA
tablet extended er 90 days
release 24hr 1.5 mg, b ) SUSPENSION,EXT
3 mg, 9 mg ’ ENDED REL

- RECON 37.5 MG/2
paliperidone oral 2 HRM; QL ML, 50 MG/2 ML
tablet extended 180 per 90

aniet exiende (180 per risperidone oral 2 HRM
release 24hr 6 mg days) )
solution
PERSERIS 5 ST; HRM;
ABDOMINAL NE’DS ’ risperidone oral 2 HRM
SUBCUTANEOUS tablet
SUSPENSION,EXT risperidone oral 2 HRM
ENDED REL tablet,disintegrating
SYRING SAPHRIS 3 ST;HRM
quetiapine oral 2 HRM SUBLINGUAL
tablet TABLET
quetiapine oral 2 HRM SECUADO 5 ST; QL (31 per
tablet extended TRANSDERMAL 31 days);
release 24 hr PATCH 24 HOUR NEDS
REXULTI ORAL 5 ST; HRM; VRAYLAR ORAL 5 ST; HRM;
TABLET NEDS CAPSULE NEDS
RISPERDAL 4 ST; HRM VRAYLAR ORAL 4 ST; HRM
CONSTA CAPSULE,DOSE
INTRAMUSCULA PACK
R : .
done hcl oral 2 HRM
SUSPENSION,EXT e e o
ENDED REL P
RECON 12.5 MG/2 ziprasidone mesylate 4 HRM
ML, 25 MG/2 ML 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 Bonly 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

ZYPREXA 4 ST; HRM dantrolene oral 2

RELPREVV capsule

R SUSPENSION LIORESAL 4

FOR INTRATHECAL

RECONSTITUTIO 1%/[0(2%51{/[11? N30

N 210 MG :

ZYPREXA 5  HRM; NEDS ’;ZZZ?OZZ fravenous 4

RELPREVV

INTRAMUSCULA tizanidine oral 2

R SUSPENSION capsule

FOR tizanidine oral tablet 2

RECONSTITUTIO

N 300 MG, 405 MG
TREATMENT-RESISTANT

ANTIVIRALS

ANTI-CYTOMEGALOVIRUS (CMYV)

clozapine oral tablet 2 HRM AGENTS
clozapine oral 9 HRM ganciclovir sodium 4 B/D PA
tablet, disintegrating intravenous solution
100 mg, 12.5 mg, 25 PREVYMIS ORAL 5 NEDS
mg TABLET
clozapine oral 4 HRM valganciclovir oral 5 NEDS
tablet,disintegrating recon soln
150 mg valganciclovir oral 3
clozapine oral 5 HRM; NEDS tablet
;“Obolf;g’””’egm””g ANTI-HEPATITIS B (HBV) AGENTS
VERSACLOZ 5 HRM: NEDS adefovir oral tablet 5 NEDS
ORAL entecavir oral tablet 3
SUSPENSION o

lamivudine oral 2
ANTISPASTICITY AGENTS tablet 100 mg
ANTISPASTICITY AGENTS ANTI-HEPATITIS C (HCV) AGENTS
baclofen intrathecal 2 EPCLUSA ORAL S PA; NEDS
solution TABLET
baclofen oral tablet 2
10 mg, 20 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 Bonly 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
HARVONI ORAL 5 PA; QL (31 acyclovir oral 2
PELLETS IN per 31 days); suspension 200 mg/5
PACKET 33.75-150 NEDS ml
MG acyclovir oral tablet 2
HARVONI ORAL 5  PA;QL (62 ovir sodi =0 s
PELLETS I iy ool
PACKET 45-200 NEDS
MG famciclovir oral 2

tablet
HARVONI ORAL 5  PA;NEDS
TABLET trifluridine 2
LEDIPASVIR- 5  PA:NEDS Zf ;’ "f almic (eye)
SOFOSBUVIR P
ORAL TABLET valacyclovir oral 2
) . tablet
ribavirin oral 2
capsule ANTI-HIV AGENTS, INTEGRASE
ribavirin oral tablet 2 INHIBITORS (INSTI)
200 mg BIKTARVY ORAL 5  NEDS
SOFOSBUVIR- 5 PA;NEDS TABLET
VELPATASVIR CABENUVA 5  LA:;NEDS
ORAL TABLET INTRAMUSCULA
SOVALDI ORAL 5  PA;QL (31 R
PELLETS IN per 31 days); SUSPENSION,EXT
PACKET 150 MG NEDS ENDED RELEASE
SOVALDI ORAL 5  PA;QL (62 DOVATO ORAL 5  NEDS
PELLETS IN per 31 days); TABLET
PACKET 200 MG NEDS GENVOYA ORAL 5 QL (31 per3l
SOVALDI ORAL 5  PA;NEDS TABLET days); NEDS
TABLET ISENTRESS HD 5  NEDS
VOSEVI ORAL 5 PA:NEDS ORAL TABLET
TABLET ISENTRESS ORAL 5  NEDS
POWDER IN

ANTIHERPETIC AGENTS PACKET
acyclovir oral 2 ISENTRESS ORAL 5 NEDS
capsule 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 Bonly 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
ISENTRESS ORAL NEDS efavirenz oral tablet 4
Eg‘?é‘g;{&gHEWAB efavirenz- 5 NEDS
emtricitabin-tenofov
ISENTRESS ORAL oral tablet
TABLET,CHEWAB efavirenz-lamivu- 5 NEDS
LE 25 MG .
tenofov disop oral
JULUCA ORAL NEDS tablet
TABLET etravirine oral tablet 3
STRIBILD ORAL NEDS 100 mg
TABLET etravirine oral tablet 5 NEDS
TIVICAY ORAL 200 mg
TABLET 10 MG INTELENCE ORAL 5  NEDS
TIVICAY ORAL NEDS TABLET 100 MG,
TABLET 25 MG, 50 200 MG
MG INTELENCE ORAL 3
TIVICAY PD QL (372 per TABLET 25 MG
ORAL TABLET 31 days) nevirapine oral 4
FOR SUSPENSION .
suspension
nevirapine oral 2
tablet
nevirapine oral 2
tablet extended
ATRIPLA ORAL NEDS release 24 hr
TABLET PIFELTRO ORAL 5  NEDS
COMPLERA ORAL NEDS TABLET
TABLET SYMFI LO ORAL 5  NEDS
DELSTRIGO NEDS TABLET
ORAL TABLET SYMFI ORAL 5  NEDS
EDURANT ORAL NEDS TABLET
TABLET
efavirenz oral
capsule 200 mg

efavirenz oral
capsule 50 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 Bonly 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
abacavir oral 2 ODEFSEY ORAL 5 NEDS
solution TABLET
abacavir oral tablet 4 stavudine oral 2
abacavir-lamivudine 3 capsule
oral tablet TEMIXYS ORAL 5 NEDS
abacavir- 5 NEDS TABLET
lamivudine- tenofovir disoproxil 3
zidovudine oral fumarate oral tablet
tablet TRIUMEQ ORAL 5  NEDS
CIMDUO ORAL 5 NEDS TABLET
TABLET TRUVADA ORAL 5  NEDS
DESCOVY ORAL 5 NEDS TABLET
TABLET VIREAD ORAL 5  NEDS
didanosine oral 2 POWDER
capsule,delayed VIREAD ORAL 5  NEDS
release(dr/ec) 250 TABLET 150 MG
mg, 400 mg 200 MG, 250 MG
emtricitabine oral 3 idovudine oral >
capsule capsule
emtricitabine- 5 NEDS . .

zidovudine oral 2
tenofovir (tdf) oral syrup
tablet : :
EMTRIVA ORAL 3 f;‘é‘l’:;’d’”e oral 2
CAPSULE
EMTRIVA ORAL 3 ANTI-HIV AGENTS, OTHER
SOLUTION FUZEON 5 NEDS
lamivudine oral 2 SUBCUTANEOUS
. RECON SOLN
solution
. RUKOBIA ORAL 5 QL (62 per 31
lamivudine oral 2
tablet 150 mg, 300 E?(%EITDED days); NEDS
me RELEASE 12 HR
i?ﬂvﬁiffom ; 2 SELZENTRY 5  NEDS
cablet ORAL 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
SELZENTRY 5 NEDS lopinavir-ritonavir 4
ORAL TABLET oral tablet 100-25
150 MG, 300 MG, mg
3 MG lopinavir-ritonavir 5 NEDS
SELZENTRY 3 oral tablet 200-50
ORAL TABLET 25 mg
MG NORVIR ORAL 3
TROGARZO 5 NEDS POWDER IN
INTRAVENOUS PACKET
SOLUTION NORVIR ORAL 3
TYBOST ORAL 3 SOLUTION
TABLET PREZCOBIX 5  NEDS
ANTI-HIV AGENTS, PROTEASE ORAL TABLET
INHIBITORS (PI) PREZISTA ORAL 5  NEDS
APTIVUS ORAL 5  NEDS SUSPENSION
CAPSULE PREZISTA ORAL 4
atazanavir oral 4 TABLET 150 MG,
capsule 75 MG
EVOTAZ ORAL 5 NEDS PREZISTA ORAL 5 NEDS
TABLET TABLET 600 MG,
: 800 MG
fosamprenavir oral 5 NEDS
tablet REYATAZ ORAL 5 NEDS
POWDER IN
INVIRASE ORAL 5 NEDS PACKET
TABLET
ritonavir oral tablet 2
KALETRA ORAL 4
TABLET 100-25 SYMTUZA ORAL 5 NEDS
MG TABLET
KALETRA ORAL 5 NEDS VIRACEPT ORAL 5 NEDS
TABLET 200-50 TABLET
MG ANTI-INFLUENZA AGENTS
LEXIVA ORAL 4 oseltamivir oral 2 QL (168 per
SUSPENSION capsule 30 mg 180 days)
lopinavir-ritonavir 5 NEDS

oral 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 Bonly 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
oseltamivir oral 2 QL (84 per clorazepate 2 HRM
capsule 45 mg, 75 180 days) dipotassium oral
mg tablet
oseltamivir oral 2 QL (1050 per diazepam injection 4 HRM
suspension for 180 days) solution
reconstitution diazepam injection 4 HRM
RELENZA 4 QL (180 per syringe
DISKHALER 90 days) di .

iazepam intensol 2 HRM
E}IJII{?FIIE?{T\IR?II;H oral concentrate
DEVICE diazepam oral 2 HRM
rimantadine oral 2 concentrate
tablet diazepam oral 2 HRM

solution 5 mg/5 ml

ANXIOLYTICS (1 mg/ml)
ANXIOLYTICS, OTHER diazepam oral tablet 2 HRM
buspirone oral tablet 2 lorazepam injection 4 HRM
meprobamate oral 4 HRM solution
tablet lorazepam injection 4 HRM
BENZODIAZEPINES Syrmge
alprazolam intensol 2 HRM lorc;zep am intensol 2 HRM
oral concentrate oral concentrate
alprazolam oral h HRM lorazepam oral 2 HRM
tablet concentrate
alprazolam oral 2 HRM izgc;;ep am oral 2 HRM
tablet extended
release 24 hr oxazepam oral 2 HRM; QL
chlordiazepoxide hcl 2 HRM capsule 10 mg, 15 (360 per 90
oral capsule me days)
clonazepam oral 2 HRM oxazepam oral 2 HRM; QL
tablet P capsule 30 mg (180 per 90
abre days)
clonazepam oral 2 HRM
tablet, disintegrating BIPOLAR AGENTS

MOOD STABILIZERS

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
lithium carbonate 2 BYETTA 4 QL (3.6 per 84
oral capsule SUBCUTANEOUS days)
lithium carbonate 2 PEN INJECTOR 5
oral tablet MCG/DOSE (250
MCG/ML) 1.2 ML
lithi bonat. 2
o CYCLOSETORAL 4 QL (540 per
TABLET 90 days)
release
lithium citrate oral 2 ?ﬁ%i(g;A ORAL 3 (?L (90 per 90
solution 8 meq/5 ml ays)
GAUZE PADS 2 X 2
BLOOD GLUCOSE )
REGULATORS glimepiride oral 1 HRM
ANTIDIABETIC AGENTS tablet
acarbose oral tablet 2 glipizide oral tablet 1
alcohol pads topical 1 glipizide oral tablet 1 QL (180 per
pads, medicated extended release 90 days)
ALOGLIPTIN 4 24hr 10 mg
ORAL TABLET glipizide oral tablet 1 QL (270 per
ALOGLIPTIN- 4 ;);then;z’eél relez_se 90 days)
METFORMIN Fe)mg ) mg
ORAL TABLET glipizide-metformin 1
ALOGLIPTIN- 4 oral tablet
PIOGLITAZONE glyburide 1 HRM
ORAL TABLET micronized oral
BYDUREON 3 QL(102 per fablet
BCISE 84 days) glyburide oral tablet 1 HRM
SUBCUTANEOUS glyburide-metformin 1
AUTO-INJECTOR oral tablet
SUBCUTANEOUS days) NEEDLE
PEN INJECTOR 10
MCG/DOSE(250 INSULIN 1
MCG/ML) 2.4 ML SYRINGE (DISP)
U-100 0.3 ML, 1
ML, 1/2 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 Bonly 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
INVOKAMET 3 QL (180 per JARDIANCE 4 QL (90 per 90
ORAL TABLET 90 days) ORAL TABLET days)
; 38'&‘?05184%580' JENTADUETO 4 QL (180 per
v ORAL TABLET 90 days)
NVOKAMET S oL (360 por KOMBIGLYZE XR 3 QL (180 per
ORAL TABLET, 90 days)
?(%A$§ABLET 50- 90 days) ER MULTIPHASE
24 HR 2.5-1,000
INVOKAMET XR 3 QL (180 per MG
OSQLBITI%E%S%% IR 90 days) KOMBIGLYZEXR 3 QL (90 per 90
) 4Hf{ 150-1.000 ORAL TABLET, days)
MG. 150 506 MG ER MULTIPHASE
50 l, OOO-MG ’ 24 HR 5-1,000 MG,
B 5-500 MG
INVOKAMET XR 3 QL (360 per : 1
ORAL TABLET, IR 90 days) ZZZZZZM oral
- ER, BIPHASIC
24HR 50-500 MG metformin oral 1
INVOKANA ORAL 3 QL (180 per fablet
TABLET 100 MG 90 days) metformin oral 1 QL (360 per
INVOKANA ORAL 3 QL (90 per 90 tablet extended 90 days)
p release 24 hr 500 mg
TABLET 300 MG days)
JANUMET ORAL 3 QL (180 per metformin oral I QL 80 per
TABLET 90 d p tablet extended 90 days)
ays) release 24 hr 750 mg
g)ﬁlil\ilfigiiERT : dQL (90 per 90 metformin oral 1 QL (180 per
ER MULTIPHA éE ays) tablet extended 90 days)
24 HR 100-1.000 release (osm) 24 hr
MG I 1,000 mg
metformin oral 1 QL (450 per
g)ﬁlil\i[figi(ERT . 9QOL d(l 80 per tablet extended 90 days)
ER MULTIPH AéE ays) release (osm) 24 hr
24 HR 50-1,000 200 mg
MG, 50-500 MG miglitol oral tablet 2
JANUVIA ORAL 3 QL (90 per 90 nateglinide oral 1
TABLET 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 Bonly 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

NEEDLES, RIOMET ORAL 4

INSULIN SOLUTION

DISP.,SAFETY RYBELSUS ORAL 3 QL (90 per 90

NOVOFINE 32 TABLET 14 MG days)

NEEDLE RYBELSUS ORAL 3 QL (420 per

NOVOFINE PLUS TABLET 3 MG 90 days)

NEEDLE RYBELSUS ORAL 3 QL (180 per

NOVOPEN ECHO TABLET 7 MG 90 days)

?IEIJS?SLUHE?}EEOUS SOLIQUA 100/33 3 QL (60 per 90
SUBCUTANEOUS days)

NOVOTWIST INSULIN PEN

NEEDLE SYMLINPEN 120 4

ONGLYZA ORAL QL (90per90  SUBCUTANEOUS

TABLET days) PEN INJECTOR

OZEMPIC QL (1.5per28  SYMLINPEN 60 4

SUBCUTANEOUS days) SUBCUTANEOUS

PEN INJECTOR PEN INJECTOR

&2(:]5 12\/[1\(4} c(})/li 50de TRADJENTA 4 QL (90 per 90

( > ML) ORAL TABLET days)

OZEMPIC QL (3 per 28 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 QL (90 per 90

ot days) VICTOZA 2-PAK 3 QL (27 per 90
SUBCUTANEOUS days)

pioglitazone- QL (90 per 90 PEN INJECTOR

glimepiride oral days)

it VICTOZA 3-PAK 3 QL (27 per 90
SUBCUTANEOUS days)

pioglitazone- QL (270 per PEN INJECTOR

metformin oral 90 days)

tablet

repaglinide 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 Bonly 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
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
ﬁgiziséébong 5 GVOKE PFS 2- 3
500 ’M-G’ e 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
HYPOKIT APIDRA 4 ST
INJECTION
RECON SOLN SOLOSTAR U-100
INSULIN
GLUCAGON 3 SUBCUTANEOUS
(HCL) INSULIN PEN
EMERGENCY KIT APIDRA U-100 4 ST
INJECTION
RECON SOLN INSULIN
SUBCUTANEOUS
glucagon emergency 3 SOLUTION
kit (humclm) injection FIASP 3
recon som FLEXTOUCH U-
GVOKE HYPOPEN 3 100 INSULIN
1-PACK SUBCUTANEOUS
SUBCUTANEOUS PEN
AUTO-INJECTOR FIASP PENFILL U- 3
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 Bonly 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
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
ESSFL?N?TEN’ HUMULIN 70/30 4 ST
- U-100 KWIKPEN
HUMALOG 4 ST SUBCUTANEOUS
KWIKPEN INSULIN PEN
INSULIN
SUBCUTANEOUS &US%EI%N NNPH A !
INSULIN PEN KWIKPEN
HUMALOG MIX 4 ST SUBCUTANEOUS
50-50 INSULN U- INSULIN PEN
100
SUBCUTANEOUS e T I T
SUSPENSION SUBCUTANEOUS
HUMALOG MIX 4 ST SUSPENSION
50-50 KWIKPEN HUMULIN R 4 ST
SUBCUTANEOUS
oA REGULAR U-100
INSULN
HUMALOG MIX 4 ST INJECTION
75-25 KWIKPEN SOLUTION
?ggﬁ;ﬁgiow HUMULINRU-500 5  NEDS
(CONC) INSULIN
HUMALOG MIX 4 ST SUBCUTANEOUS
75-25(U- SOLUTION
100)INSULN HUMULINRU-500 5  NEDS
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 Bonly 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 LISPRO 4 ST NOVOLIN 70-30 3
PROTAMIN- FLEXPEN U-100
LISPRO SUBCUTANEOUS
SUBCUTANEOUS INSULIN PEN
INSULIN PEN NOVOLIN N 3
INSULIN LISPRO 4 ST FLEXPEN
SUBCUTANEOUS SUBCUTANEOUS
INSULIN PEN INSULIN PEN
INSULIN LISPRO 4 ST NOVOLIN N NPH 3
SUBCUTANEOUS U-100 INSULIN
INSULIN PEN, SUBCUTANEOUS
HALF-UNIT SUSPENSION
INSULIN LISPRO 4 ST NOVOLIN R 3
SUBCUTANEOUS 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
CEVEMIR 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

NOVOLIN 703013 scuTanEoUs
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 Bonly 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
NOVOLOG 3 enoxaparin 4
PENFILL U-100 subcutaneous
INSULIN syringe
SUBCUTANEOUS .
CARTRIDGE fondaparinux 5 NEDS
subcutaneous
NOVOLOG U-100 3 syringe 10 mg/0.8
INSULIN ASPART ml, 5 mg/0.4ml, 7.5
SUBCUTANEOUS mg/0.6 ml
SOLUTION fondaparinux 4
TOUJEO MAX U- 3 subcutaneous
300 SOLOSTAR syringe 2.5 mg/0.5
SUBCUTANEOUS ml
INSULIN PEN FRAGMIN 4
TOUJEO 3 SUBCUTANEOUS
SOLOSTAR U-300 SOLUTION
INSULIN
FRAGMIN 4
IS,EIECUTANEOUS SUBCUTANEOUS
SYRINGE
BLOOD PRODUCTS AND heparin (porcine) l'n 4
MODIFIERS nacl (pf) intravenous

parenteral solution

ANTICOAGULANTS

heparin (porcine) 2

ARGATROBAN IN 4 injection solution

0.9 % SOD CHLOR

INTRAVENOUS Jjantoven oral tablet 1
SOLUTION PRADAXA ORAL 4
ELIQUIS DVT-PE 3 CAPSULE
TREAT 30D SAVAYSA ORAL 4
START ORAL TABLET
TABLETS,DOSE

THROMBATE III 4
PACK

INTRAVENOUS
ELIQUIS ORAL 3 QL (180 per RECON SOLN
TABLET 2.5 MG 90 d

ays) warfarin oral tablet 1

ELIQUIS ORAL 3 QL (194 per
TABLET 5 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 Bonly 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
XARELTO DVT-PE 3 EPOGEN 4 PA
TREAT 30D INJECTION
START ORAL SOLUTION 10,000
TABLETS,DOSE UNIT/ML, 2,000
PACK UNIT/ML, 20,000
XARELTO ORAL 3 QL(90peroo  UNIT/2ML, 20,000
TABLET 10 MG, 20 days) UNIT/ML, 3,000
MG UNIT/ML, 4,000
ARELTO ORAL 3 QL (180 UNTT/ME
X per
TABLET 15 MG, 90 days) GRANIX S NEDS
25 MG SUBCUTANEOUS
SOLUTION
BLOOD PRODUCTS AND GRANIX E NEDS
MODIFIERS, OTHER SUBCUTANEOUS
anagrelide oral 2 SYRINGE
capsule NEULASTA 5  QL(1.2per28
ARANESP (IN 4 PA ONPRO days); NEDS
POLYSORBATE) SUBCUTANEOUS
INJECTION SYRINGE, W/
SOLUTION 100 WEARABLE
MCG/ML, 200 INJECTOR
MCG/ML, 25 NEULASTA 5 QL (1.2per28
MCG/ML, 300 SUBCUTANEOUS days): NEDS
MCG/ML, 40 SYRINGE
MCG/ML, 60
MCG/ML NEUPOGEN 5 NEDS
INJECTION
ARANESP (IN 4 PA SOLUTION
POLYSORBATE)
INJECTION NEUPOGEN 5 NEDS
SYRINGE INJECTION
SYRINGE
CEPROTIN (BLUE 4
BAR) NIVESTYM 5 NEDS
INTRAVENOUS INJECTION
RECON SOLN SOLUTION
CEPROTIN 4 NIVESTYM 5 NEDS
(GREEN BAR) SUBCUTANEOUS
INTRAVENOUS SYRINGE
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 Bonly EX - Excluded Drug HRM -

High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply
QL - Quantity Limit

Authorization

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
OXBRYTA ORAL 5 PA; LA; PLATELET MODIFYING AGENTS
TABLET NEDS g
aspirin-dipyridamole 4
PANHEMATIN 4 oral capsule, er
INTRAVENOUS multiphase 12 hr
RECON SOLN BRILINTA ORAL 3
plasmanate 4 TABLET
”Z:z:l‘ee’:”izblliolution CABLIVI 3 PA; NEDS
P INJECTION KIT
PROCRIT 3 PA .
INJECTION cilostazol oral tablet 2
SOLUTION 10,000 clopidogrel oral 1
UNIT/ML, 2,000 tablet 75 mg
UNIT/ML, 20,000 dipyridamole 4
UNIT/2 ML, 3,000 intravenous solution
UNIT/ML, 4,000
UNIT/ML dipyridamole oral 2 HRM
tablet
PROCRIT 5 PA; NEDS
INJECTION DOPTELET (10 5 PA; NEDS
SOLUTION 20,000 TAB PACK) ORAL
UNIT/ML, 40,000 TABLET
UNIT/ML DOPTELET (15 5 PA; NEDS
PROMACTA 5  PA;NEDS TAB PACK) ORAL
ORAL TABLET TABLET
intravenous solution TAB PACK) ORAL
TABLET
ZARXIO 5 NEDS
INJECTION prasugrel oral tablet 3
SYRINGE CARDIOVASCULAR AGENTS
HEMOSTASIS AGENTS ALPHA-ADRENERGIC AGONISTS
aminocaproic acid 2 clonidine hcl oral 2 HRM
oral tablet 500 mg
tablet
ASTRINGYN 4 EX clonidine 1 HRM; QL (12
TOPICAL transdermal patch 84 days)
SOLUTION ransdermal patc per ays
weekly
tranexamic acid oral 2 QL (90 per 63
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 -
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

dobutamine in d5w 4 EDARBI ORAL 4
intravenous TABLET
parenteral solution besart / 1
1,000 mg/250 mi e
(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 4
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
phenoxybenzamine 2 ramipril oral 1
oral capsule

capsule
prazosin oral 2 HRM trandolapril oral 1
capsule

tablet
e . ANTIARRHYTHMICS
capsule

adenosine 4
intravenous syringe
amiodarone oral 2 HRM
candesartan oral 1
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 Bonly 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
disopyramide 2 HRM BETA-ADRENERGIC BLOCKING
phosphate oral AGENTS
capsule
acebutolol oral 2
dofetilide oral 2 capsule
l
capsure atenolol oral tablet 1
flecainide oral tablet
betaxolol oral tablet 1
ibutilide fumarate ;
intravenous solution bisoprolol fumarate !
oral tablet
mexiletine oral 2
capsule BREVIBLOC IN 4
NACL (ISO-OSM)
MULTAQ ORAL 3 HRM; QL INTRAVENOUS
TABLET (180 per 90 PARENTERAL
days) SOLUTION
NORPACE CR 4 HRM BYSTOLIC ORAL 4 ST; QL (360
ORAL CAPSULE, TABLET 10 MG per 90 days)
EXTENDED _
RELEASE 100 MG BYSTOLIC ORAL 4 ST; QL (90 per
TABLET 2.5 MG, 5 90 days)
pacerone oral tablet 2 HRM MG
100 mg, 200 mg, 400
mg BYSTOLIC ORAL 4 ST; QL (180
TABLET 20 MG per 90 days)
propafenone oral 2 X
capsule,extended carvedilol oral tablet 1
release 12 hr carvedilol phosphate 2 QL (90 per 90
propafenone oral 2 oral ?apsule, er days)
tablet multiphase 24 hr
quinidine gluconate 2 esm Olf)l in nacl (iso- 4
oral tablet extended osm) in travenou;
release parenteral solution
quinidine sulfate > esmo{ol intravenous 4
oral tablet solution
sorine oral tablet 2 labetalol oral tablet 1
sotalol af oral tablet metoprolol succinate 1 QL (180 per
oral tablet extended 90 days)
sotalol oral tablet 2 release 24 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 Bonly 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

metoprolol tartrate 1 nisoldipine oral 4

oral tablet 100 mg, tablet extended

25 mg, 50 mg release 24 hr

nadolol oral tablet 1 CALCIUM CHANNEL BLOCKING

pindolol oral tablet 1 AGENTS, NONDIHYROPYRIDINES

propranolol oral 1 cartia xt oral 1

capsule,extended
release 24 hr

propranolol oral 2
solution

propranolol oral 1
tablet

timolol maleate oral 1
tablet

CALCIUM CHANNEL BLOCKING
AGENTS, DIHYDROPYRIDINES

amlodipine oral 1
tablet

felodipine oral tablet 1
extended release 24
hr

isradipine oral 2
capsule

nicardipine oral 1
capsule

nifedipine oral tablet 1
extended release

nifedipine oral tablet 1
extended release
24hr

nimodipine oral 4
capsule

capsule,extended
release 24hr

diltiazem hcl oral 1
capsule,ext.rel 24h
degradable

diltiazem hcl oral 1

capsule,extended
release 12 hr

diltiazem hcl oral 1
capsule,extended
release 24 hr

diltiazem hcl oral 1
capsule,extended
release 24hr

diltiazem hcl oral 1
tablet

diltiazem hcl oral 1
tablet extended
release 24 hr

dilt-xr oral 1
capsule,ext.rel 24h
degradable

matzim la oral tablet 1
extended release 24
hr

taztia xt oral 1
capsule,extended
release 24 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 Bonly 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
tiadylt er oral 1 atenolol- 1
capsule,extended chlorthalidone oral
release 24 hr tablet
verapamil oral 1 benazepril- 2
capsule, 24 hr er hydrochlorothiazide
pellet ct oral tablet
verapamil oral 1 bisoprolol- 1
capsule,ext rel. hydrochlorothiazide
pellets 24 hr oral tablet
verapamil oral tablet 1 candesartan- 2
verapamil oral tablet 1 hy d;OCZIZOFOthlaZld
extended release oral tablet
CARDIOVASCULAR AGENTS, captopril- 2
OTHER hydrochlorothiazide
oral tablet
acetazolamide oral 2 CORLANOR ORAL 4 QL (1350 per
tablet SOLUTION 90 days)
aliskiren oral tablet 3 QL (90 per 90 CORLANOR ORAL 4 QL (180 per
days) TABLET 90 days)

amiloride- . 1 CORLOPAM 4
hydrochlorothiazide INTRAVENOUS
oral tablet SOLUTION
amlodipine- 2 DEMSER ORAL 4
atorvastatin oral CAPSULE
tablet

— digitek oral tablet 2 HRM; QL (90
amlodipine- 2 125 meg (0.125 mg) per 90 days)
benazepril oral
capsule digitek oral tablet 2 HRM

. 250 mcg (0.25 mg)
amlodipine- 2
tablet mcg (0.125 mg) per 90 days)
amlodipine- 2 digox oral tablet 250 2 HRM
valsartan oral tablet mcg (0.25 mg)
amlodipine- 2 digoxin oral solution 2 HRM
valsartan-hcthiazid digoxin oral tablet HRM; QL (90
oral tablet 125 meg (0.125 mg) per 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
ST - Step Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.

Authorization QL - Quantity Limit

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

digoxin oral tablet 2 HRM lisinopril- 1
250 mcg (0.25 mg) hydrochlorothiazide
dopamine in 5 % 4 oral tablet
dextrose intravenous losartan- 1
solution hydrochlorothiazide

. oral tablet
dopamine 4
intravenous solution methyldopa- 2
200 mg/5 ml (40 hydrochlorothiazide
mg/ml), 400 mg/10 oral tablet
ml (40 mg/mi) metoprolol ta- 1
EDARBYCLOR 4 hydrochlorothiaz
ORAL TABLET oral tablet
enalapril- 2 metyrosine oral 4
hydrochlorothiazide capsule
oral tablet nadolol- 1
ENTRESTO ORAL 3 bendroflumethiazide
TABLET oral tablet 80-5 mg
fosinopril- 2 norepinephrine 2
hydrochlorothiazide bitartrate
oral tablet intravenous solution
ibuprofen lysine (pf) 4 olmesartan- 1
intravenous solution amlodipin-hcthiazid
: oral tablet
irbesartan- 2
hydrochlorothiazide olmesartan- 1
oral tablet hydrochlorothiazide
isoproterenol hcl 4 oral tablet
injection solution pentoxifylline oral 2
ISUPREL 4 tall)let extended
INJECTION refease
SOLUTION propranolol- 1
LEVOPHED 4 hyd;oczzllorothiazid
(BITARTRATE) oral tablet
INTRAVENOUS quinapril- 2
SOLUTION hydrochlorothiazide

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 Bonly 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
ranolazine oral 4 furosemide injection 4
tablet extended solution
release 12 hr furosemide injection 4
spironolacton- 1 syringe
hy d;‘OCZIIOFOIhlaZ furosemide oral 1
orai tablet solution 10 mg/ml,
TEKTURNA HCT 3 QL (90 per 90 40 mg/5 ml (8
ORAL TABLET days) mg/ml)
telmisartan- 2 furosemide oral 1
amlodipine oral tablet
tablet torsemide oral tablet 2
indrochiors i DIURETICS, POTASSIUM-SPARING
hydrochlorothiazid
oral tablet amiloride oral tablet 2
trandolapril- 2 eplerenone oral 2
verapamil oral tablet
tqblet, r-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
TABLET NEDS tablet
DIURETICS,LOOP T ectoncoral 2
bumetanide injection 4 tablet
solution
bumetanide oral 1
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 Bonly 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
fenofibrate 2 QL (90 per 90 fluvastatin oral 1 QL (180 per
micronized oral days) capsule 40 mg 90 days)
capsule fluvastatin oral 1 QL (90 per 90
fenofibrate 2 tablet extended days)
nanocrystallized release 24 hr
o al tablet 145 mg, LIVALO ORAL 4 QL (360 per
mng TABLET 1 MG 90 days)
fe;;?ﬁbrate oral 2 dQL (90 per 90 LIVALO ORAL 4 QL (180 per
tablet ays) TABLET 2 MG 90 days)
fenoﬁbrlc acid 2 QL (90 per 90 LIVALO ORAL 4 QL (90 per 90
(choline) oral days) TABLET 4 MG days)
capsule,delayed
release(dr/ec) 135 lovastatin oral tablet 1 QL (360 per
mg 10 mg, 20 mg 90 days)
fenofibric acid 2 QL (270 per lovastatin oral tablet 1 QL (180 per
(choline) oral 90 days) 40 mg 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) Smg
gﬁleij%fé simvastatin oral 1 QL (180 per
tablet 40 mg 90 days)
S uvas;at;}g oral ! S(} (1(36(; per simvastatin oral 1 QL (90 per 90
cdpsule <0 mg ays tablet 80 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
QL - Quantity Limit

Authorization

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
DYSLIPIDEMICS, OTHER PRALUENT PEN 3 PA
holl : th ) SUBCUTANEOUS
cholestyramine (wi PEN INJECTOR
sugar) oral powder
cholestyramine (with 2 prevalite oral 2
powder
sugar) oral powder
in packet prevalite oral 2

powder in packet

cholestyramine light 2

oral powder REPATHA 3 PA
hol e lioh ) PUSHTRONEX
clospremine fEht SUBCUTANEOUS
o WEARABLE
pacre INJECTOR
colejleve?am Oll"(al 3 REPATHA 3 PA
powder in packet SUBCUTANEOUS
colesevelam oral 3 SYRINGE
tablet REPATHA 3 PA
colestipol oral 2 SURECLICK
granules SUBCUTANEOUS
colestipol oral 2 PEN INJECTOR
packet VASCEPA ORAL 4
colestipol oral tablet 2 CAPSULE 1 GRAM
ezetimibe oral tablet 2 QL (90 per 90 VASODILATORS, DIRECT-ACTING
days) ARTERIAL/VENOUS
ezetimibe- 2 QL (90 per 90 isosorbide dinitrate 2
simvastatin oral days) oral tablet
tablet isosorbide 2
icosapent ethyl oral 4 mononitrate oral
capsule tablet
niacin oral tablet 2 isosorbide 2
500 mg mononitrate oral
. ! tabl tablet extended
niacin oral tablet 2 release 24 hr
extended release 24
hr isoxsuprine oral 2 EX
tablet
omega-3 acid ethyl 2 abee

esters oral 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 Bonly 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
nitro-bid 2 CENTRAL NERVOUS SYSTEM
trgnsdermal AGENTS
ointment
NITRO-DUR 4 ATTENTION DEFICIT
TRANSDERMAL HYPERACTIVITY DISORDER
PATCH 24 HOUR AGENTS, AMPHETAMINES
0.3 MG/HR, 0.8 dextroamphetamine
MG/HR oral capsule,
nitroglycerin in 5 % 4 extended release
dextr ose intravenous dextroamphetamine QL (540 per
solution 100 mg/250 oral tablet 10 mg, 5 90 days)
ml (400 mcg/ml), 25 mg
mg/250 ml (100 -
meg/ml), 50 mg/250 dextroamp.hetamme- QL (180 per
ml (200 meg/ml) amphetamine oral 90 days)
capsule,extended
nitroglycerin oral 2 EX release 24hr 10 mg,
capsule, extended 15 mg, 25 mg, 30 mg
release
: : dextroamphetamine- QL (270 per
nitr qglycer mn 2 amphetamine oral 90 days)
sublingual tablet capsule,extended
nitroglycerin 2 release 24hr 20 mg
transdermal patch dextroamphetamine- QL (90 per 90
24 hour amphetamine oral days)
nitroglycerin 4 capsule,extended
translingual release 24hr 5 mg
spray,non-aerosol dextroamphetamine- QL (270 per
nitro-time oral 2 EX amphetamine oral 90 days)
capsule, extended tablet 10 mg, 12.5
release mg, 15 mg, 20 mg, 5
7.
RECTIV RECTAL 4 mg 7.0 mg
OINTMENT dextroamphetamine- QL (180 per
amphetamine oral 90 days)
VASODILATORS, DIRECT-ACTING tablet 30 mg
ARTERIAL
methamphetamine
hydralazine oral 2 oral tablet
tablet
minoxidil 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 Bonly 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
VYVANSE ORAL 4 PA methylphenidate hcl 2
CAPSULE oral capsule,er
zenzedi oral tablet 2 QL (540 per bip hg(s)zc 30-50 30
10 mg, 5 mg 90 days) me, v mg
ZENZEDI ORAL 4 methylphenidate hcl 2
TABLET 15 MG oral solution
2.5 MG, 20 MG, 30 methylphenidate hcl 2 QL (270 per
MG, 7.5 MG oral tablet 90 days)

methylphenidate hcl 2
oral tablet extended
release 10 mg

methylphenidate hcl 2

atomoxetine oral 4 QL (180 per
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
stomoxetine oral 4 QL (90 per 90 methylphenidate hcl 2
capsule 100 mg, 80 days) oral tablet,chewable
mg
clonidine hcl oral 2 HRM; QL
tall)let ex]t;nhded ((:1360 per 90 caffeine citrate 4
release r ays) 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
biphasic 50-50 10

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 Bonly 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
NEOSTIGMINE 3 COPAXONE 5 PA; NEDS
METHYLSULFAT SUBCUTANEOUS
E INTRAVENOUS SYRINGE 40
SYRINGE 3 MG/3 MG/ML
ML (1 MG/ML) dalfampridine oral 5 PA; QL (62
NUEDEXTA ORAL 4 PA; QL (180 tablet extended per 31 days);
CAPSULE per 90 days) release 12 hr NEDS
riluzole oral tablet 2 dimethyl fumarate 5 PA; QL (62
RUZURGI ORAL 5 PA: NEDS oral capsule,delayed per 31 days);
TABLET ’ release(dr/ec) NEDS
tetrabenazine oral 5 PA; QL (248 ]Saﬁgé[\;}FiNE OUS 5 PA; NEDS
tablet 12.5 mg per 31 days); KIT
NEDS
tetrabenazine oral 5 PA; QL (124 EXTAVIA 5 PA; NEDS
tablet 25 mg per 31 days); SUBCUTANEOUS
NEDS ’ RECON SOLN

GILENYA ORAL 5 PA; NEDS
FIBROMYALGIA AGENTS CAPSULE 0.5 MG
SAVELLA ORAL 3 PA; QL (180 :
TABLET per 90 days) glatiramer 5 NEDS

subcutaneous
SAVELLA ORAL 3 PA; QL (165 syringe
TABLETS,DOSE per 84 days) glatopa 5 NEDS
PACK

subcutaneous
MULTIPLE SCLEROSIS AGENTS syringe
AUBAGIO ORAL 5 PA; LA; PLEGRIDY 5 PA; LA;
TABLET NEDS INTRAMUSCULA NEDS
AVONEX 5 PA; NEDS R SYRINGE
INTRAMUSCULA PLEGRIDY 5 PA; LA;
R PEN INJECTOR SUBCUTANEOUS NEDS
KIT PEN INJECTOR
AVONEX 5 PA; NEDS PLEGRIDY 5 PA; LA;
INTRAMUSCULA SUBCUTANEOUS NEDS
R SYRINGE KIT SYRINGE
BETASERON 5 PA; NEDS
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 Bonly 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
REBIF (WITH 5 PA; NEDS periogard mucous 2
ALBUMIN) membrane
SUBCUTANEOUS mouthwash
SYRINGE pilocarpine hcl oral 2
REBIF REBIDOSE 5 PA; NEDS tablet
SUBCUTANEOUS triamcinolone 2
PEN INJECTOR .
acetonide dental
REBIF TITRATION 5 PA; NEDS paste
PACK
SUBCUTANEOUS DERMATOLOGICAL AGENTS
SYRINGE ACNE AND ROSACEA AGENTS
TECFIDERA ORAL 5 PA; LA; QL ABSORICA ORAL 4
CAPSULE,DELAY (62 per 31 CAPSULE
ED days); NEDS
RELEASE(DR/EC) accutane oral 2
capsule 20 mg, 30
DENTAL AND ORAL AGENTS mg, 40 mg
DENTAL AND ORAL AGENTS acitretin oral 4
. capsule 10 mg, 25
cevimeline oral 2
mg
capsule ——
lorhexidine ) acitretin oral 5 NEDS
capsule 17.5 mg
gluconate mucous
membrane adapalene l‘Opical 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
MEMBRANE
SWARB AVARLS 4 EX
TOPICAL
oralone dental paste 2 CLEANSER
paroex oral rinse 2 avar topical cleanser 2 EX
mucous membrane
mouthwash AVAR-E GREEN 4 EX
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 Bonly 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
AVAR-E LS 4 EX INOVA 4-1 4 EX
TOPICAL CREAM TOPICAL COMBO
AVAR-ETOPICAL 4  EX PACK
CREAM INOVA 8-2 4 EX
avita topical cream TOPICAL COMBO
PACK
laic acid topical 4
o eaaaiope INOVA TOPICAL 4 EBX
S COMBO PACK
BENZEFOAM 4 EX ; .
TOPICAL FOAM isotretinoin oral 2
capsule
BENZEPRO 4 EX ; / ;
(MICROSPHERES) myorisan ord
TOPICAL capsule
CLEANSER neuac topical gel
benzepro topical 2 EX OVACE TOPICAL 4 EX
towelette CLEANSER
benzoyl peroxide 2 EX PACNEX TOPICAL 4 EX
topical cleanser 7 % CLEANSER
benzoyl peroxide 2 EX PR BENZOYL 4 EX
topical foam 9.8 % PEROXIDE
: TOPICAL
bp 10-1 t / 2 EX
e CLEANSER
claravis oral capsule 2 refissa topical cream E EX
clindamycin-benzoy! %(FSIIZII%X?: CREAM i EX
peroxide topical gel
0.02 %
clindamycin-benzoyl 2
peroxide topical gel %(())SIACI;IXILL % EX
with pump 1-5 %
CLEANSER
ENZOCLEAR 4 EX )
TOPICAL FOAM rosula cleansing 2 EX
cloths topical pads,
erythromycin- 2 medicated
b / id
toe;.ZCO(l); ;e elroxl ¢ sss 10-5 topical 2 EX
cream
FINACEA 4
foam

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 EX TAZORAC 4
sodium topical TOPICAL CREAM
cleanser 0.05 %
sulfacetamide 2 EX tretinoin (emollient) 4 EX
sodium-sulfur topical cream
topical cleanser 10-5 . .

tretinoin topical 2
% (W/w)

cream
Sulfflcetamlde 2 EX tretinoin topical gel
sodium-sulfur
topical cream 10-5 VANOXIDE-HC 4 EX
% (W/w) TOPICAL

PENSION

sulfacetamide 2 EX SUS 510
sodium-sulfur zenatane oral 2
topical pads, capsule
medicated 10-4 % DERMATITIS AND PRURITUS
sulfacetamide 2 EX AGENTS
sod?um—sulfur . ala-cort topical 2
topical suspension 8- cream
4%

alclometasone 2
sulfacleanse 8-4 2 EX .

) . topical cream

topical suspension
SUMADAN 4 EX ol oment i
TOPICAL d
CLEANSER amcinonide topical 4
SUMAXIN 4  EX cream
TOPICAL amcinonide topical 4
CLEANSER lotion
SUMAXIN 4 EX amcinonide topical 4
TOPICAL PADS, ointment
MEDICATED ammonium lactate 2
SUMAXIN TS 4 EX topical cream
TOPICAL ammonium lactate 2
SUSPENSION topical lotion
tazarotene topical 4 apexicon e topical 4
cream 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 Bonly 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
beser topical lotion 2 clobetasol topical 3
betamethasone 2 ointment
dipropionate topical clobetasol topical 4
cream shampoo
betamethasone 2 clobetasol topical 4
dipropionate topical spray,non-aerosol
lotion clobetasol-emollient 4
betamethasone 2 topical cream
valerate fopical clobetasol-emollient 4
cream topical foam
betamethasqne 2 clodan topical 4
valerate topical 7
lotion Shampoo
b " ) COAL TAR 4 EX
camenasone, (BULK) TOPICAL
b " ) CORDRAN LARGE 3
crameriasone. ROLL TOPICAL

augmented topica TAPE
gel

d ide topical 3
betamethasone, 2 cf;c(;:; ¢ topica
augmented topical
lotion desonide topical 3

loti
betamethasone, 2 otton
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
clobetasol topical 4 diflorasone topical 4
gel cream
clobetasol topical 4 diflorasone topical 4

lotion

ointment

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 Bonly 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
drithocreme hp 2 EX halobetasol 2
topical cream propionate topical
fluocinolone and 2 cream
shower cap scalp oil halobetasol 2
fluocinolone topical 2 propionate topical
ointment
cream
fluocinolone topical 2 hydrocortisone 2
oil butyrate topical
cream
fluocinolone topical 2 ;
ointment hydrocortisone 2
butyrate topical
fluocinolone topical 2 ointment
solution
hydrocortisone 2
fluocinonide topical 2 butyrate topical
cream 0.05 % solution
fluocinonide topical 3 hydrocortisone 2
cream 0.1 % topical cream 1 %,
fluocinonide topical 3 2.5 %
gel hydrocortisone 2
fluocinonide topical 3 topical cream with
ointment perineal applicator
fluocinonide topical 3 hydrocortisone 2
solution topical lotion 2.5 %
fluocinonide-e 4 hydrocortisone 2
topical cream t;pical ointment 2.5
(0
fluocinonide- 4 -
emollient topical hydrocortisone 2
cream valerate topical
cream
fluticasone 2 .
propionate topical hydrocortisone 2
cream valerate topical
: ointment
fluticasone 2
propionate topical LUXIQ TOPICAL 4
ointment FOAM

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 Bonly 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
mometasone topical 2 tovet emollient 4
cream topical foam
mometasone topical 2 triamcinolone 2
ointment acetonide topical
mometasone topical 2 cream
solution triamcinolone 2
. . acetonide topical
nolix topical cream .
lotion
PANDEL TOPICAL 4 .
CREAM triamcinolone 2
acetonide topical
prednicarbate 2 ointment
topical
opiedr cream triderm topical 2
prednicarbate 2 cream
topical ointment . -
tritocin topical 2
procto-med hc 2 ointment
topical cream with
perineal applicator DERMATOLOGICAL AGENTS,
- OTHER
procto-pak topical 2
cream with perineal ALCORTIN A 4 EX
PACKET
proctosol he topical 2
cream with perineal ANALPRAM-HC 4
1-1 %
proctozone-hc 2 °
topical cream with ANALPRAM-HC 4
perineal applicator TOPICAL LOTION
selenium sulfide 2 AQUA GLYCOLIC 4 EX
topical lotion HC TOPICAL
) COMBO PACK
selenium sulfide 2 EX
topical shampoo calcipotriene scalp 2 PA; QL (180
2259% solution per 90 days)
tacrolimus topical 4 calcipotriene topical 2 PA; QL (360
ointment cream per 90 days)
TOPICORT 4 calcipotriene topical 2 PA; QL (360
TOPICAL ointment per 90 days)

OINTMENT 0.05 %

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 Bonly 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
calcipotriene- 4 hydrocortisone- 4
betamethasone pramoxine rectal
topical ointment cream 1-1 %
calcitriol topical 4 imiquimod topical 2
ointment cream in packet 5 %
cem-urea topical gel 2 EX IODOFLEX 4 EX
: TOPICAL PADS
cleansing wash 2 EX ’
topical cleanser MEDICATED
clotrimazole- 2 }FOOII)D(I)CS;)I?]CS}EL 4 EX
betamethasone
topical cream KERAFOAM 4 EX
clotrimazole- 2 TOPICAL FOAM
betamethasone KERALYT RX 4 EX
topical lotion TOPICAL GEL
corti-sav topical 2 EX KERALYT SCALP 4 EX
cream COMPLETE
DUOBRII 4 TOPICAL
KIT,SHAMPOO
TOPICAL LOTION ’
AND GEL
FLUOROURACIL 4
TOPICAL CREAM KERALYT SCALP 4 EX
05 % TOPICAL GEL
Sfluorouracil topical 2 keralyt top igal 2 EX
cream 5 % shampoo 6 %
Sfluorouracil topical 2 lugoltv topical 2 EX
solution solution
GUAIACOL 4 EX methoxsalen oral 5 NEDS
LIOUID capsule,liqd-
Q filled,rapid rel
HYDRO 35 4 EX : 5
TOPICAL FOAM nystatin-
triamcinolone
HYDRO 40 4 EX topical cream
TOPICAL FOAM -
nystatin- 2
hydrocortisone- 2 EX triamcinolone
iodoquinol topical topical ointment
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
OTEZLA ORAL 5 PA; NEDS salicylic acid topical 2 EX
TABLET shampoo
PICATO TOPICAL 5 QL (3 per 31 SALKERA 4 EX
GEL 0.015 % days); NEDS TOPICAL FOAM
PICATO TOPICAL 5 QL (2 per 31 SALVAX DUO 4 EX
GEL 0.05 % days); NEDS PLUS TOPICAL
PODOCON 4 BX FOAM
TOPICAL LIQUID salvax topical foam 2 EX
podofilox topical 2 SANTYL TOPICAL 3
solution OINTMENT
PROPECIA ORAL 4 EX silver nitrate topical 4 EX
TABLET solution
SALEX TOPICAL 4 EX silver sulfadiazine 2
SHAMPOO topical cream
salicylic acid topical 2 EX ssd topical cream
cream TERSI TOPICAL 4  EX
salicylic acid topical 2 EX FOAM
crleam, extended TRI-LUMA 4 EX
refease TOPICAL CREAM
salicylic acid topical 2 EX .
ta t [ 2 EX
film forming liquid umecta topical foam
w/appl URAMAXIN 4 EX
TOPICAL FOAM
salicylic acid topical 2 EX
foam URAMAXIN 4 EX
TOPICAL GEL
salicylic acid topical 2 EX
gel urea topical cream 2 EX
39 %, 40 %, 45 %,
salicylic acid topical 2 EX f & K
o 50 %
liquid
topical 2 EX
salicylic acid topical 2 EX urea topical foam
lotion urea topical gel 2 EX
salicylic acid topical 4 EX VANIQA TOPICAL 4 EX
lotion,extended CREAM

release

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 Bonly 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

VIRASAL 4 EX ciclopirox topical 2

TOPICAL FILM shampoo

5\2}:112/511:1 G LIQUID ciclopirox topical 2
solution

22(1%1;5?/[ TOPICAL E EX clindacin etz topical 2
swab

DERMATOLOGICAL AGENTS clindacin p topical P

ALA-QUIN 4 EX swab

TOPICAL CREAM clindamycin P

PEDICULICIDES/SCABICIDES ph;ysphate topical

e

crotan topical lotion 4 gl' y : 5

. . . clindamycin

ivermectin topical 4 phosphate topical

cream lotion

ivef’mectin topical 4 clindamycin 5

lotion phosphate topical

lindane topical 2 solution

shampoo clindamycin 2

malathion topical 4 phosphate topical

lotion swab

permethrin topical 2 clindamycin 2

cream phosphate vaginal

SKLICE TOPICAL 4 cream

LOTION dapsone topical gel 4

SOOLANTRA 4 ery pads topical

TOPICAL CREAM swab

TOPICAL ANTI-INFECTIVES erygel topical gel

acyclovir topical 4 erythromycin with

cream ethanol topical gel

acyclovir topical 4 erythromycin with 2

ointment ethanol topical

. . . solution

ciclopirox topical 2

gel mafenide acetate 2
topical 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 Bonly 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
mupirocin calcium 2 CLINIMIX E 4 B/D PA
topical cream 5%/D20W SULFIT
mupirocin topical 2 FREE
ointment INTRAVENOUS
PARENTERAL
ELECTROLYTES/MINERALS/ SOLUTION
METALS/VITAMINS dl10 %-0.45 % 4
ELECTROLYTE/MINERAL f’jt‘ig’v’zncohlfg”de
REPLACEMENT parenteral solution
?alcium chloride . 4 d2.5 %-0.45 % 4
intravenous solution . .
sodium chloride
calcium chloride 4 intravenous
intravenous syringe parenteral solution
calcium gluconate 4 d5 % and 0.9 % 4
intravenous solution sodium chloride
CARBAGLU ORAL 5 LA; NEDS iniravenous
TABLET, parenteral solution
DISPERSIBLE d5 %-0.45 % sodium 4
CLINIMIX E 4 B/D PA chloride intravenous
2.75%/D5W SULFE parenteral solution
FREE denta 5000 plus 2
INTRAVENOUS dental cream
1838551"}? OEI\II{A L dextrose 10 % in 4 B/D PA
water (d10w)
CLINIMIX E 4 B/D PA intravenous
4.25%/D5W SULF parenteral solution
FREE o, -
INTRAVENOUS fvil’;zr"?j 330(;)% " S B/D PA
PARENTERAL intravenous
SOLUTION )
parenteral solution
CLINIMIX E 3 B/D PA o, -
5%/D15W SULFIT ii’;gf?j;w f " 4
FREE intravenous
INTRAVENOUS parenteral solution
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 Bonly 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
dextrose 5 % in 4 intralipid 4 B/D PA
water (d5w) intravenous
intravenous emulsion 20 %
piggyback INTRALIPID 4 B/DPA
dextrose 5%-0.2 % 4 INTRAVENOUS
sod chloride EMULSION 30 %
intravenous IONOSOL-MB IN 4
parenteral solution D5W
dextrose 5%-0.3 % 4 INTRAVENOUS
sod.chloride PARENTERAL
intravenous SOLUTION
parenteral solution ISOLYTE S PH 7.4 4
dextrose 50 % in 2 B/D PA INTRAVENOUS
water (d50w) PARENTERAL
intravenous SOLUTION
parenteral solution ISOLYTE-P IN 5 % 4
dextrose 70 % in 4 B/D PA DEXTROSE
water (d70w) INTRAVENOUS
intravenous PARENTERAL
parenteral solution SOLUTION
EFFER-K ORAL 4 EX ISOLYTE-S 4
TABLET, INTRAVENOUS
EFFERVESCENT PARENTERAL
20 MEQ SOLUTION
fluoride (sodium) 2 klor-con 10 oral 2
dental paste tablet extended
fluoride (sodium) 2 release
oral tablet klor-con 8 oral 2
fluoride (sodium) > ta?let extended
oral tablet,chewable retease
1 mg (2.2 mg sod. klor-con m10 oral 2
fluoride) tablet,er
freamine iii 10 % 2>  BDPA particles/crystals
intravenous klor-con m15 oral 2
parenteral solution tablet,er
particles/crystals

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

klor-con m20 oral 2 PLASMA-LYTE 4

tablet,er 148

particles/crystals INTRAVENOUS

k-tab oral tablet 2 PARENTERAL

extended release 8 SOLUTION

meq PLASMA-LYTE A 4

levocarnitine (with 2 INTRAVENOUS

sugar) oral solution PARENTERAL
SOLUTION

levocarnitine oral 2 .

solution 100 mg/ml p olassiim acetat? 4
intravenous solution

levocarnitine oral 2 ) -

tablet potassium chlorid- 4
d5-0.45%nacl

ludent fluoride oral 2 intravenous

tablet,chewable 1 parenteral solution

jrflnfogje )mg sod. potassium chloride 4
in 0.9%nacl

MAGNESIUM 4 intravenous

SULFATE IN D5W parenteral solution

INTRAVENOUS 20 meq/l, 40 meq/l

PIGGYBACK 1 potassium chloride 4

GRAM/100 ML in 5 9% dex

magnesium sulfate in 4 intravenous

water intravenous parenteral solution

parenteral solution 20 meq/l, 30 meq/I,

magnesium sulfate in 4 40 meq/1

water intravenous potassium chloride 4

piggyback in lr-d5 intravenous

magnesium sulfate 4 parenteral solution

injection syringe 20 meq/l

NORMOSOL-R PH 4 potassium chloride 4

74 in water intravenous

INTRAVENOUS piggyback

PARENTERAL potassium chloride 2

SOLUTION

oral capsule,
extended release

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
potassium chloride 2 PREVIDENT 5000 4
oral liquid DRY MOUTH
potassium chloride 2 DENTAL GEL
oral tablet extended PREVIDENT 5000 4
release ENAMEL

. . PROTECT

potassium chloride 2 DENTAL PASTE
oral tablet,er
particles/crystals PREVIDENT 5000 4
potassium chloride- 4 gEIEI%(A)LDI]’EiS?ESE
0.45 % nacl
intravenous PREVIDENT 5000 4
parenteral solution SENSITIVE
potassium chloride- 4 DENTAL PASTE
d5-0.2%nacl PREVIDENT 4
intravenous DENTAL
parenteral solution SOLUTION
20 meg/l, 30 meg/l, PROCALAMINE 4 B/DPA
40 meq/l 30
potassium chloride- 4 INTRAVENOUS
d5-0.9%nacl PARENTERAL
intravenous SOLUTION
parenteral solution PROSOL 20 % 4 B/D PA
potassium citrate 2 INTRAVENOUS
oral tablet extended PARENTERAL
release SOLUTION
potassium phosphate 4 sf 5000 plus dental 2
m-/d-basic cream
intravenous solution sodium acetate 4
3 mmol/ml intravenous solution
],) remasol 10 % 4 B/D PA sodium bicarbonate 4
intravenous int .

! solution intravenous syringe
parentera 8.4 % (1 meq/ml)
PREVIDENT 5000 4 . .

d hloride 0.45 4
DENTAL PASTE

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 Bonly 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 chloride 0.9 2 EX CHEMET ORAL 3
% injection solution CAPSULE
sodium chloride 0.9 4 deferasirox oral 5 NEDS
% intravenous tablet
parenteral solution deferasirox oral 5 NEDS
sodium chloride 0.9 4 tablet, dispersible
% intravenous deferiprone oral 5 NEDS
piggyback tablet
sodium chloride 3 76 . EXJADE ORAL 5  LA;NEDS
lntravenm}ts - TABLET,
parenteral solution DISPERSIBLE
L?odzum chloride 5 % 4 FERRIPROX (2 5 NEDS
zntravenozlts - TIMES A DAY)
parenteral solution ORAL TABLET
sodium chloride : FERRIPROX ORAL 5  NEDS
intravenous . SOLUTION
parenteral solution
7 lorid 4 FERRIPROX ORAL 5 NEDS
sodium chloride TABLET
irrigation solution
) ) GALZIN ORAL 4 EX
sodium fluoride 4
CAPSULE
5000 dry mouth
dental gel JADENU ORAL 5 LA; NEDS
TABLET
sodium fluoride-pot 2
nitrate dental paste JYNARQUE ORAL 3 PA; NEDS
; TABLET
sodium phosphate 4
intravenous solution JYNARQUE ORAL 3 PA; NEDS
TABLETS,
ltravasol 10 % 4 B/D PA SEQUENTIAL
intravenous
parenteral solution SAMSCA ORAL 3 PA; NEDS
TABLET
ELECTROLYTE/MINERAL/METAL
MODIFIERS TOLVAPTAN 5 PA; NEDS
ORAL TABLET 15
BAL IN OIL 4 MG
INTRAMUSCULA _
R SOLUTION goolvaptan oral tablet 5 PA; NEDS
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

trientine oral 5 NEDS ergocalciferol 2 EX
capsule (vitamin d2) oral

capsule 1,250 mcg
PHOSPHATE BINDERS (50,000 unit)
AURYXIA ORAL 5 PA; NEDS .
TABLET folic acid oral tablet 2 EX

1 mg
“’IC”;’” I 2 MEPHYTON 4  EBX
acetate(phospha ORAL TABLET

bind) oral capsule

2 GASTROINTESTINAL AGENTS

calcium
acetate(phosphat ANTI-CONSTIPATION AGENTS
bind) oral tablet
constulose oral 2
lanthanum oral 4 solution
tablet,chewable
enulose oral solution
PHOSLYRA ORAL 4
SOLUTION generlac oral 2
solution
sevelamer carbonate 2
oral powder in lactulose oral packet 2
packet lactulose oral 2
sevelamer carbonate 2 solution
oral tablet LINZESS ORAL 3 QL (90 per 90
POTASSIUM BINDERS CAPSULE days)
. MOVANTIK ORAL 4 PA
sodium polystyrene 2 TABLET
sulfonate oral
powder RELISTOR ORAL 5 PA; NEDS
sps (with sorbitol) 2 TABLET
oral suspension RELISTOR ) PA; QL (16.8
. . SUBCUTANEOUS per 28 days);
th sorbitol 2 ’
b tg;lene‘:; e ) SOLUTION NEDS
RELISTOR 5 PA; NEDS
VELTASSA ORAL 4 >
POWDER IN SUBCUTANEOUS
PACKET SYRINGE
\M TRULANCE ORAL 3 QL (90 per 90
VIT INS TABLET days)
DRISDOL ORAL 4 EX
CAPSULE ANTI-DIARRHEAL 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
alosetron oral tablet 5 PA; NEDS DONNATAL 4 EX
diphenoxylate- 2 HRM ORAL TABLET
atropine oral liquid GATTEX 30-VIAL 5 PA; LA;

: SUBCUTANEOUS NEDS
d -
zphei?oxylate 2 HRM KIT
atropine oral tablet
: GATTEX ONE- 5 PA; NEDS
l d / 2 ’
SUBCUTANEOUS
gavilyte-c oral recon 2
dicyclomine oral 2 HRM soln
capsule gavilyte-g oral recon 2
dicyclomine oral 2 HRM soln
solution gavilyte-n oral recon 2
dicyclomine oral 2 HRM soln
tablet metoclopramide hcl 2 HRM
glycopyrrolate oral 2 oral solution
tablet I mg, 2 mg metoclopramide hcl 2 HRM
methscopolamine 2 oral tablet
oral tablet metoclopramide hcl 2 HRM
oral
tablet,disintegrating
amoxicil- 4 MYALEPT 5 PA; LA;
lansopraz oral RECON SOLN
combo pack OMECLAMOX- 4
atropine injection 4 PAK ORAL
solution 0.4 mg/ml COMBO PACK
chlordiazepoxide- 2 HRM OSMOPREP ORAL 4
clidinium oral TABLET
capsule peg 3350- 2
DONNATAL 4 EX electrolytes oral
ORAL ELIXIR recon soln 236-
16.2-0.1037 -0.0194 22.74-6.74 -5.86
MG/5 ML gram

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

peg-electrolyte oral 2 nizatidine oral 2
recon soln capsule
phenobarb-hyoscy- 2 EX nizatidine oral 2
atropine-scop oral solution
00194 mgSml PROTECTANTS
0.0194 mg/5 ml
phenobarb-hyoscy- 2 EX misoprostol oral 2

. tablet
atropine-scop oral
tablet sucralfate oral tablet 2

tablet DEXILANT ORAL 4 QL (90 per 90

polyethylene glycol 2 CAPSULE,BIPHAS days)
3350 oral powder E DELAYED
SUPREP BOWEL 4 RELEAS
PREP KIT ORAL esomeprazole 3
RECON SOLN magnesium oral
SUTAB ORAL 4 capsule,delayed
TABLET release(dr/ec)
trilyte with flavor 2 lansoprazole oral 2
packets oral recon capsule,delayed
soln release(dr/ec)
ursodiol oral 2 lansoprazole oral 4
capsule tablet, disintegrat,
delay rel
ursodiol oral tablet 2
NEXIUM PACKET 4
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
release(dr/ec) 20
famotidine oral 1 mg, 40 mg

tablet 20 mg, 40 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 Bonly 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.
81



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
pantoprazole oral 2 ENDARI ORAL 5 LA; NEDS
tablet,delayed POWDER IN
release (dr/ec) PACKET
rabeprazole oral 2 EVRYSDI ORAL 5 PA; LA;
tablet,delayed RECON SOLN NEDS
release (dr/ec) GALAFOLD ORAL 5  PA:NEDS
GENETIC OR ENZYME OR CAPSULE
PROTEIN DISORDER: KUVAN ORAL 5 LA; NEDS
REPLACEMENT, MODIFIERS, EXZVI?IETR IN
TREATMENT
KUVAN ORAL 5 LA; NEDS

GENETIC OR ENZYME OR TABLET,SOLUBL

PROTEIN DISORDER: E

REPLACEMENT, MODIFIERS, . ]

TREATMENT miglustat oral 5 LA; NEDS
capsule

CERDELGA ORAL 5 LA; NEDS .

CAPSULE nitisinone oral 5 NEDS
capsule

glz%gfgl ORAL > PASNEDS NITYR ORAL 5 PA;NEDS
TABLET

CREON ORAL . ORFADIN ORAL 5  LA:NEDS

CAPSULE,.DELAY

ED CAPSULE

RELEASE(DR/EC) ORFADIN ORAL 5 LA; NEDS
SUSPENSION

cromolyn oral 2

concentrate PALYNZIQ 5 PA; NEDS

CYSTADANE 4 Sgg%géA NEOUS

ORAL POWDER

CYSTAGON ORAL 4 LA

CAPSULE

CYSTARAN 5 LA; NEDS

OPHTHALMIC

(EYE) DROPS

DOJOLVI ORAL 5 PA; NEDS

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 Bonly 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 Requirements Drug Name Drug Requirements
/Limits Tier /Limits

PANCREAZE ST sapropterin oral 5 NEDS

ORAL powder in packet

ESPSULE’DELAY sapropterin oral 5 NEDS

RELEASE(DR/EC) tablet,soluble

10,500-35,500- sodium benzoate-sod 4

61,500 UNIT, phenylacet

16,800-56,800- intravenous solution

98,400 UNIT, 2,600- sodium 5 NEDS

8,800- 15,200 UNIT, phenylbutyrate oral

21,000-54,700- powder

83,900 UNIT,

37,000_97’300_ sodium 5 NEDS

149.900 UNIT phenylbutyrate oral

4,200-14,200- tablet

24,600 UNIT SUCRAID ORAL 5 NEDS

PERTZYE ORAL SOLUTION

CAPSULE,DELAY TEGSEDI 5 PA; NEDS

ED SUBCUTANEOUS

RELEASE(DR/EC) SYRINGE

gg’ggg'é%ﬁo' VYNDAMAX 5 PA; NEDS

’ ORAL CAPSULE
f.’ rf ffa"v”;;’;is B/D PA VYNDAQEL 5 PA;NEDS
. ORAL CAPSULE

parenteral solution

PROLASTIN-C PA; LA; ZEMAIRA > PATA;
INTRAVENOUS NEDS

INTRAVENOUS NEDS RECON SOLN

RECON SOLN

PROLASTIN-C PA; NEDS

INTRAVENOUS

SOLUTION

RAVICTI ORAL PA; LA;

LIQUID NEDS

REVCOVI PA; NEDS

INTRAMUSCULA

R 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 Bonly 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
ZENPEP ORAL 4 ST oxybutynin chloride 2
CAPSULE,DELAY oral tablet
ED } .
oxybutynin chloride 2 QL (180 per
11{(1)3 g(])i OA 3S 2E (()[O)(I)UEC) oral tablet extended 90 days)
42,000-UI\’HT ) release 24hr
15:000-47,00(3 - solifenacin oral 3
63,000 UNIT, tablet
20,000-63,000- tolterodine oral 2 QL (90 per 90
84,000 UNIT, 3,000- capsule,extended days)
Ilj?\,l(i(’i“o 51;6800_ release 24hr
17,006_ ’24’0(-)0 tolterodine oral 2
UNIT tablet
ZENPEP ORAL 5  ST;NEDS TOVIAZ ORAL 3
CAPSULE,DELAY TABLET
ED EXTENDED
RELEASE(DR/EC) RELEASE 24 HR
25,000-79,000- trospium oral 2 QL (90 per 90
105,000 UNIT, capsule,extended days)
40,000-126,000- release 24hr
168,000 UNIT trospium oral tablet 2
ZOKINVY ORAL 5 PA; LA;
CAPSULE NEDS BENIGN PROSTATIC
HYPERTROPHY AGENTS
GENITOURINARY AGENTS alfuzosin oral tablet 2 QL (90 per 90
ANTISPASMODICS, URINARY extended release 24 days)
darifenacin oral 2 QL (90 per 90 hr
tablet extended days) dutasteride oral 2 QL (90 per 90
release 24 hr capsule days)
flavoxate oral tablet 2 dutasteride- 2 QL (90 per 90
MYRBETRIQ 3 QL (90 per 90 i‘;miZleSZi oral days)
ORAL TABLET days) e I
EXTENDED P
RELEASE 24 HR finasteride oral 2
oxybutynin chloride 2 tablet 5 mg
oral syrup RAPAFLO ORAL 4 QL (180 per
CAPSULE 4 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 Bonly 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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RAPAFLO ORAL 4 QL (90 per 90 HORMONAL AGENTS,
CAPSULE 8 MG days) STIMULANT/REPLACEMENT/MOD
silodosin oral 4 QL (180 per IFYING (ADRENAL)
capsule 4 mg 90 days) ALA-SCALP 4
silodosin oral 4 QL (90 per 90 TOPICAL LOTION
capsule 8 mg days) ANALPRAM-HC 4  EX
tadalafil oral tablet 3 PA; QL (90 SINGLES RECTAL
2.5 mg, 5 mg per 90 days) CREAM
tamsulosin oral 2 QL (180 per anucort-hc rectal 2 EX
capsule 90 days) suppository
GENITOURINARY AGENTS, ANUSOL-HC 4 EX
OTHER RECTAL
SUPPOSITORY
bethanechol chloride 2
oral tablet betamethasone 2
dipropionate topical
CUPRIMINE ORAL 3 ointment
CAPSULE
betamethasone, 2
DEPEN 4 augmented topical
TITRATABS ORAL croam
TABLET
decadron oral tablet 1
ELMIRON ORAL 3 0.5 mg
CAPSULE
dexamethasone 2
LITHOSTAT ORAL 4 intensol oral drops
TABLET
dexamethasone oral 1
penicillamine oral 3 elixir
capsule
dexamethasone oral 1
penicillamine oral 4 solution
tablet
dexamethasone oral 1
INTRAVESICAL
SOLUTION dexamethasone oral 2

HORMONAL AGENTS,

STIMULANT/REPLACEMENT/
MODIFYING (ADRENAL)

tablets,dose pack 1.5
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
ST - Step Therapy

Authorization QL - Quantity Limit

PA - Prior

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

fludrocortisone oral 2 prednisolone sodium 2
tablet phosphate oral
HEMADY ORAL 3 PA solution 15 mg/5 ml
TABLET (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
hydrocortisone- ) EX prednisone intensol 2
pramoxine rectal oral concentrate
cream 2.5-1 % (4g) prednisone oral 2
hydrocortisone- 2 EX solution
pramoxine topical prednisone oral 2
cream 2.5-1 % tablet
MEDROL ORAL g 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
solution TOPICAL COMBO

PACK
prednisolone sodium 4
phosphate oral TAPERDEX ORAL 4
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, HUMATROPE 5 PA; HRM;

STIMULANT/REPLACEMENT/ IV NEDS

MODIFYING (PITUITARY)
HUMATROPE 5 PA; HRM;

HORMONAL AGENTS, INJECTION NEDS

STIMULANT/REPLACEMENT/ RECON SOLN

MODIFYING (PITUITARY) INCRELEX 5 PA: LA:

DDAVP 4 HRM SUBCUTANEOUS NEDS

INJECTION SOLUTION

SOLUTION NORDITROPIN 5 PA;HRM:

desmopressin 2 HRM FLEXPRO NEDS

injection solution SUBCUTANEOUS

desmopressin nasal 4 HRM PEN INJECTOR

spray with pump NUTROPIN AQ 5 PA; LA;

. NUSPIN HRM; NEDS

desmopressin nasal 4 HRM SUBCUTANEOUS

spray,non-aerosol PEN INJECTOR

;Zegyifpressin oral 2 HRM OMNITROPE 4 PA:; HRM

abte SUBCUTANEOUS

EGRIFTA SV 5 NEDS CARTRIDGE

;ggggg%ﬁiOUs OMNITROPE 5 PA; HRM;
SUBCUTANEOUS NEDS

FOLLISTIM AQ 4 EX RECON SOLN

SUBCUTANEOUS OVIDREL —
SUBCUTANEOUS

GONAL-F RFF 4 EX SYRINGE

REDI-JECT SEROSTIM 5 PA; HRM;

SUBCUTANEOUS

PEN INJECTOR SUBCUTANEOUS NEDS
RECON SOLN 4

GONAL-F RFF 4 EX MG, 5 MG, 6 MG

ISQEESII\JITS%I}I‘];OUS ZOMACTON 5 PA; HRM;
SUBCUTANEOUS NEDS

GONAL-F 4 EX RECON SOLN 10

SUBCUTANEOUS MG

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 Bonly 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, ANDROGEL 3 PA; HRM; QL
STIMULANT/REPLACEMENT/ TRANSDERMAL (450 per 50
GEL IN days)
MODIFYING METERED-DOSE
(PROSTAGLANDINS) PUMP
HORMONAL AGENTS, ANDROGEL 3 PA; HRM; QL
STIMULANT/REPLACEMENT/MOD TRANSDERMAL (900 per 90
IFYING (PROSTAGLANDINS} SE(EO%IE}//*SCKET 1 days)
CAVERJECT 3 EX; QL (18 C:RAM)
INTRACAVERNOS per 90 days)
AL RECON SOLN ANDROGEL 3 PA; HRM; QL
TRANSDERMAL (225 per 90
EDEX 4 EX; QL (18 GEL IN PACKET days)
INTRACAVERNOS per 90 days) 1.62 % (20.25
AL KIT MG/1.25 GRAM)
MUSE INTRA- 3 EX; QL (18 ANDROGEL 3 PA; HRM; QL
URETHRAL per 90 days) TRANSDERMAL (450 per 90
SUPPOSITORY GEL IN PACKET days)
1,000 MCG, 250 1.62 % (40.5
MCG, 500 MCG MG/2.5 GRAM)
PROSTIN VR 4 AVEED 4 PA; HRM
PEDIATRIC INTRAMUSCULA
INJECTION R SOLUTION
SOLUTION
danazol oral capsule
HORMONAL AGENTS, FORTESTA P
STIMULANT/REPLACEMENT/ TRANSDERMAL
MODIFYING (SEX GEL IN
HORMONES/MODIFIERS) yliTﬂE)RED-DOSE
ANABOLIC STEROIDS METHITEST 4 HRM
oxandrolone oral 2 PA ORAL TABLET
tablet methyltestosterone 2 HRM
ANDROGENS oral capsule
TESTOPEL 4 HRM
IMPLANT PELLET

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
testosterone 3 HRM testosterone 3 PA; HRM; QL
cypionate transdermal gel in (450 per 90
intramuscular oil packet 1.62 % (40.5 days)
100 mg/ml, 200 mg/2.5 gram)
mg/mi, 200 mg/ml (1 testosterone 4 PA; HRM
m) transdermal solution
testosterone 3 HRM in metered pump
enanthate w/app
intramuscular oil VOGELXO 4 HRM
testosterone 4 HRM TRANSDERMAL
transdermal gel in GEL IN
metered-dose pump METERED-DOSE
10 mg/0.5 gram PUMP
/actuation ESTROGENS
TESTOSTERONE 4 HRM
TRANSDERMAL covaryx h.s. oral 2 EX
GEL IN tablet
METERED-DOSE DELESTROGEN 4
PUMP 12.5 MG/ INTRAMUSCULA
1.25 GRAM (1 %) R OIL 10 MG/ML
testosterone 3 PA; HRM; QL DIVIGEL 4
transdermal gel in (450 per 90 TRANSDERMAL
metered-dose pump days) GEL IN PACKET
20.25 mg/1.25 gram eemt hs oral tablet 2 EX
(1.62 %)
eemt oral tablet 2 EX
testosterone 2 PA; HRM; QL
transdermal gel in (900 per 90 ENDOMETRIN 4 EX
packet 1 % (25 days) VAGINAL INSERT
mg/2.5gram) estradiol oral tablet 2
testosterone 3 PA; HRM; QL estradiol QL (24 per 84
transdermal gel in (225 per 90 transdermal patch days)
packet 1.62 % days) semiweekly
(20.25 mg/1.25 -
gram) estradiol 2 QL (12 per 84
transdermal patch days)
weekly
estradiol vaginal 2
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 Bonly EX - Excluded Drug HRM -

High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply
QL - Quantity Limit

Authorization

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

estradiol vaginal 2 PREMARIN ORAL 4 HRM
tablet TABLET
estradiol valerate 4 PREMARIN 3 HRM
intramuscular oil 20 VAGINAL CREAM
mg/mi yuvafem vaginal 2
ESTRING 3 QL (1 per 90 tablet
VAGINAL RING days) HORMONAL AGENTS,
estrogens- 2 EX STIMULANT/REPLACEMENT/MOD
methyltestosterone IFYING (SEX
oral tablet HORMONES/MODIFIERS), OTHER
](EIETYRS(?fiis(BULK) 4 EX amabelz oral tablet 2

amethia oral 4 QL (91 per 91
EVAMIST 4 tablets,dose pack,3 days)
TRANSDERMAL month
SPRAY,NON-
AEROSOL apri oral tablet
FEMRING 3 QL (1 per 90 ashlyna oral QL (91 per 91
VAGINAL RING days) table;ls, dose pack,3 days)

t

IMVEXXY 3 mor
MAINTENANCE aurovela 24 fe oral 2
PACK VAGINAL tablet
INSERT aurovela fe 1.5/30 2
IMVEXXY 3 (28) oral tablet
STARTER PACK aurovela fe 1-20 2
VAGINAL (28) oral tablet
INSERT, DOSE
PACK azurette (28) oral 2

tablet
MENEST ORAL 4 HRM —

oral tablet
MENOSTAR 4 QL (12 per 84 —
TRANSDERMAL days) bllSOVlfe 1/20 (28) 2
PATCH WEEKLY oral tablet
MIRENA 4 camrese lo oral 2 QL (91 per 91
INTRAUTERINE tablets,dose pack,3 days)
DEVICE month

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 Bonly 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
camrese oral 4 QL (91 per 91 enskyce oral tablet 2
tablets,dose pack, 3 days) estarylla oral tablet 2
month
- estradiol- 2
cag;ant (28) oral 2 norethindrone acet
tablet oral tablet
CLIMARA PRO 4 QL (12 per 84 oth o
ynodiol diac-eth 2
TRANSDERMAL days) estradiol oral tablet
PATCH WEEKLY 1-50 mg-mcg
COMBIPATCH 4 QL (24 per 84 ctono .
gestrel-ethinyl 4
TRANSDERMAL days) estradiol vaginal
PATCH vin
SEMIWEEKLY &
fayosim oral 4
cryselle (28) oral 2 tablets,dose pack,3
tablet month ' ’
cyred eq oral tablet 2 femynor oral tablet 9
cyred oral tablet fyvavolv oral tablet
daysee oral 4 QL (91 per 91 hailey fe 1.5/30 (28) 5
tablets,dose pack,3 days) oral tablet
month
isibloom oral tablet
desog- 2
e.estradiol/e.estradio Jaimiess oral 4 QL (91 per 91
[ oral tablet tablets,dose pack, 3 days)
th
desogestrel-ethinyl 2 mon
estradiol oral tablet Jasmiel (28) oral 2
; tablet
drospirenone- 2
e.estradiol-Im.fa jinteli oral tablet
oral tablet Jjuleber oral tablet
drospi{”enone-ethinyl 2 Jjunel 1/20 (21) oral
estradiol oral tablet tablet
3-0.03 m
g Jjunel fe 1.5/30 (28) 2
elinest oral tablet 2 oral tablet
eluryng vaginal ring 4 Junel fe 1/20 (28) 2
emoquette oral 2 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.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
kariva (28) oral 2 mono-linyah oral 2
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
monthgg. 20 0mg-20 ; norethindrone ac-eth 2
meg (84)/10 meg (7) estradiol oral tablet
[ norgest/e.estradiol- 4 QL (91 per 91 norethindrone- 5
e.estrad oral days) o
e.estradiol-iron oral
tablets,dose pack,3
tablet 1 mg-20 mcg
mcg (84)/10 mcg (7)
; norgestimate-ethinyl 2
larin 1/20 (21) oral 2 estradiol oral tablet
tablet
. NUVARING 4
larin fe 1.5/30 (28) 2 VAGINAL RING
oral tablet
[ tablet
larin fe 1/20 (28) 2 Al S aiiad
oral tablet ocella oral tablet 2
LO LOESTRIN FE 4 pimtrea (28) oral
ORAL TABLET tablet
lojaimiess oral 2 QL (91 per 91 PREFEST ORAL 4
tablets,dose pack,3 days) TABLET
month PREMPHASE 3
low-ogestrel (28) 2 ORAL TABLET
oral tablet PREMPRO ORAL 4
microgestin 1/20 2 TABLET
(21) oral tablet previfem oral tablet
microgestin fe 1.5/30 2 reclipsen (28) oral
(28) oral tablet tablet
microgestin fe 1/20 2 rivelsa oral 4
(28) oral tablet tablets,dose pack,3
mili oral tablet 2 month
mimvey 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 Bonly 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

SAFYRAL ORAL 4 tri-vylibra oral 2
TABLET tablet
simliya (28) oral 2 tydemy oral tablet 2
tablet velivet triphasic
sprintec (28) oral 2 regimen (28) oral
tablet tablet
syeda oral tablet 2 vestura (28) oral 2
tarina 24 fe oral 2 tablet
tablet viorele (28) oral 2
tarina fe 1/20 (28) 2 tablet
oral tablet volnea (28) oral 2
tarina fe 1-20 eq 2 tablet
(28) oral tablet wilibra oral tablet
tri femynor oral 2 xulane transdermal
tablet patch weekly
tri-estarylla oral 2 zafemy transdermal 2
tablet patch weekly
tri-linyah oral tablet 2 zarah oral tablet 2
tri-lo-estarylla oral 2 PROGESTINS
tablet :

camila oral tablet
Zzl;gzl:marzza oral 2 CRINONE

VAGINAL GEL
tri-lo-sprintec oral 2 deblitane oral tablet 2
tablet
tri-mili oral tablet errin oral tablet 2
tri-nymyo oral tablet ) heather oral tablet 2
tri-previfem (28) incassia oral tablet 2
oral tablet jencycla oral tablet 2
tri-sprintec (28) oral 2 lyleq oral tablet 2
tablet lyza oral tablet 2
tri-vylibra lo oral 2 medroxyprogesteron 3
tablet e intramuscular

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 Bonly 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
medroxyprogesteron 3 HORMONAL AGENTS,
;Z.Z;’stcular STIMULANT/REPLACEMENT/

MODIFYING (THYROID)
medroxyprogesteron 2
e oral tablet HORMONAL AGENTS,
STIMULANT/REPLACEMENT/MOD
megestrol oral 4 PA; HRM
suspension 400 IFYING (THYROID)
mg/10 ml (10 ml), ARMOUR 4 HRM
400 mg/10 ml (40 THYROID ORAL
mg/ml), 625 mg/5 ml TABLET
(125 mg/ml) euthyrox oral tablet 1

megestrol oral tablet 2 PA; HRM

—

levo-t oral tablet

nora-be oral tablet 2 .

levothyroxine 1
norethindrone 2 intravenous recon
(contraceptive) oral soln 200 mcg, 500
tablet mcg
norethindrone 2 levothyroxine oral 1
acetate oral tablet tablet
norlyda oral tablet 2 levoxyl oral tablet 1
progesterone 2 100mcg, 112 mcg,
micronized oral 125 meg, 137 mcg,
capsule 150 meg, 175 mcg,

200 mcg, 25 mcg, 50
sharobel oral tablet 2 meg, 75 meg, 88 mcg
tulana oral tablet 2 liothyronine oral 2
SELECTIVE ESTROGEN tablet
RECEPTOR MODIFYING AGENTS np thyroid oral 2 HRM
clomiphene citrate 2 PA tablet
oral tablet SYNTHROID 3
DUAVEE ORAL 3 ORAL TABLET
TABLET unithroid oral tablet 1

raloxifene oral tablet 1 QL (90 per 90 HORMONAL AGENTS,
days) SUPPRESSANT (ADRENAL)

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, LUPRON DEPOT 5  NEDS
SUPPRESSANT (ADRENAL) (3 MONTH)
INTRAMUSCULA
LYSODREN ORAL 3 R SYRINGE KIT
TABLET
LUPRON DEPOT 5 NEDS
HORMONAL AGENTS, (4 MONTH)
SUPPRESSANT (PITUITARY) INTRAMUSCULA
R SYRINGE KIT
HORMONAL AGENTS,
SUPPRESSANT (PITUITARY) LUPRON DEPOT S D5
(6 MONTH)
cabergoline oral 2 INTRAMUSCULA
tablet R SYRINGE KIT
CETROTIDE 4 EX LUPRON DEPOT 5 NEDS
SUBCUTANEOUS INTRAMUSCULA
KIT R SYRINGE KIT
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 RKIT 7.5 MG
SUBCUTANEOUS (PED)
RECON SOLN 80 ;
MG 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 meg/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

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 Bonly 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
SIGNIFOR 5 LA; NEDS FIRAZYR 5 PA; LA;
SUBCUTANEOUS SUBCUTANEOUS NEDS
SOLUTION SYRINGE
SOMATULINE 5 NEDS HAEGARDA 5 PA; LA:
DEPOT SUBCUTANEOUS NEDS
SUBCUTANEOUS RECON SOLN
SYRINGE icatibant 5  PA:NEDS
SOMAVERT 5 PA; LA; subcutaneous
SUBCUTANEOUS NEDS syringe
RECON SOLN IMMUNOGLOBULINS
SggﬁgizﬁéSAL o BIVIGAM 5 B/D PA;
AEROSOL INTRAVENOUS NEDS
SOLUTION
TRELSTAR 5 NEDS
INTRAMUSCULA FLEBOGAMMA 5 B/D PA;
R SUSPENSION DIF NEDS
FOR INTRAVENOUS
RECONSTITUTIO SOLUTION 10 %
N GAMMAGARD 5 B/D PA;
LIQUID NEDS
HORMONAL AGENTS, INJECTION
SUPPRESSANT (THYROID) SOLUTION
ANTITHYROID AGENTS GAMMAGARD S- 5 B/D PA;
himasole oral 5 D (IGA <1 NEDS
s VG
abiet 1V msg, ) mg INTRAVENOUS
propylthiouracil oral 2 RECON SOLN
tablet GAMMAKED 5  B/DPA:
IMMUNOLOGICAL AGENTS INJECTION NEDS
SOLUTION 1
ANGIOEDEMA AGENTS GRAM/10 ML (10
BERINERT 5 PA; LA; %), 10 GRAM/100
INTRAVENOUS NEDS ML (10 %), 20
KIT GRAM/200 ML (10
%
CINRYZE 5  NEDS )
INTRAVENOUS
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 Bonly 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 Requirements Drug Name Drug Requirements
/Limits Tier /Limits
GAMMAPLEX B/D PA; VARIZIG 3
(WITH SORBITOL) NEDS INTRAMUSCULA
INTRAVENOUS R SOLUTION
SOLUTION IMMUNOLOGICAL AGENTS,
GAMMAPLEX B/D PA; OTHER
INTRAVENOUS NEDS )
SOLUTION ACTEMRA 5 PA; NEDS
ACTPEN
GAMUNEX-C B/D PA; SUBCUTANEOUS
INJECTION NEDS PEN INJECTOR
SOLUTION
ACTEMRA 5 PA; NEDS
HYPERHEP B SUBCUTANEOUS
INTRAMUSCULA SYRINGE
R SOLUTION
ARCALYST 5 PA; LA;
HYPERHEP B SUBCUTANEOUS NEDS
INTRAMUSCULA RECON SOLN
R SYRINGE
BENLYSTA 5 LA; NEDS
HYPERHEP B SUBCUTANEOUS
NEONATAL AUTO-INJECTOR
INTRAMUSCULA .
R SYRINGE BENLYSTA 5 LA; NEDS
SUBCUTANEOUS
HYQVIA B/D PA; SYRINGE
SUBCUTANEOUS NEDS ) )
SOLUTION 2.5 COSENTYX (2 5 PA; LA;
GRAM /25 ML (10 SYRINGES) NEDS
%) SUBCUTANEOUS
SYRINGE
NABI-HB —
R SOLUTION (2 PENS) NEDS
SUBCUTANEOUS
OCTAGAM B/D PA; PEN INJECTOR
INTRAVENOUS NEDS .
SOLUTION COSENTYX PEN 5 PA; NEDS
SUBCUTANEOUS
PRIVIGEN B/D PA; PEN INJECTOR
INTRAVENOUS NEDS _
SOLUTION COSENTYX 5 PA; NEDS
SUBCUTANEOUS
SYRINGE 150
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 Bonly 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

COSENTYX 5  PA:LA: STELARA PA; NEDS

SUBCUTANEOUS NEDS SUBCUTANEOUS

SYRINGE 75 SYRINGE

MG/0.5 ML SYNAGIS NEDS

ENSPRYNG 5 PA;QL(3per  INTRAMUSCULA

SUBCUTANEOUS 28 days): R SOLUTION 100

SYRINGE NEDS MG/ML

GAMIFANT 5  PA;NEDS XELJANZ ORAL PA: QL (720

INTRAVENOUS SOLUTION per 30 days);

SOLUTION NEDS

ILARIS (PF) 5  PA;NEDS XELJANZ ORAL PA; NEDS

SUBCUTANEOUS TABLET 10 MG

SOLUTION XELJANZ ORAL PA; QL (60

KINERET 5  PA:QL(I88 TABLET 5 MG per 30 days):

SUBCUTANEOUS per 28 days); NEDS

SYRINGE NEDS XELJANZ XR PA: QL (30

ORENCIA 5  PA;NEDS ORAL TABLET per 30 days);

CLICKJECT EXTENDED NEDS

SUBCUTANEOUS RELEASE 24 HR

AUTO-INJECTOR YOLAIR PA LA

ORENCIA 5  PA;NEDS SUBCUTANEOUS NEDS

SUBCUTANEOUS RECON SOLN

SYRINGE XOLAIR PA: NEDS

OTEZLA 5  PA;NEDS SUBCUTANEOUS

STARTER ORAL SYRINGE

TABLETS,DOSE

PACK 10 3G (4) IMMUNOSTIMULANTS

20 MG (4)-30 MG ACTIMMUNE LA; NEDS

(47) SUBCUTANEOUS

RIDAURA ORAL 3 SOLUTION

CAPSULE INTRON A LA; NEDS

STELARA 5  PA:NEDS %Jggglggm

SUBCUTANEOUS

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 Bonly 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
INTRON A 5 LA; NEDS CIMZIA 5 PA; NEDS
INJECTION SUBCUTANEOUS
SOLUTION 10 SYRINGE KIT
%II,IE/IRO/IE cyclosporine 2 B/D PA
modified oral
INTRON A 3 LA capsule
INJECTION .
cyclosporine 2 B/D PA
EA?%EIEI(\I)N 6 modified oral
UNIT/ML solution
PEGASYS 5 QL (4 per 28 cyclosporine oral 2 B/D PA
It
SUBCUTANEOUS days); NEDS capsure
SYRINGE ENBREL MINI 5 PA; QL (8 per
SUBCUTANEOUS 28 days);
ORAL SUBCUTANEOUS per 28 days);
CAPSULE,EXTEN RECON SOLN NEDS
DED RELEASE
24HR 0.5 MG, 1 ENBREL 5 PA; QL (16
MG SUBCUTANEOUS per 28 days);
SOLUTION NEDS
ASTAGRAF XL 5 B/D PA;
ORAL NEDS ENBREL 5 PA; QL (8 per
C APSULE,EXTEN SUBCUTANEOUS 28 days);
DED RELEASE SYRINGE NEDS
24HR 5 MG ENBREL 5 PA; QL (8 per
azathioprine oral 2 B/D PA SURECLICK 28 days);
tablet SUBCUTANEOUS NEDS
PEN INJECTOR
CIMZIA POWDER 5 PA; NEDS
FOR RECONST ENVARSUS XR 4 B/D PA
SUBCUTANEOUS ORAL TABLET
KIT EXTENDED
RELEASE 24 HR
CIMZIA STARTER 5 PA; NEDS
KIT everolimus 4 B/D PA
SUBCUTANEOUS (immunosuppressive
SYRINGE ) oral tablet 0.25 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 Bonly 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
everolimus 5 B/D PA; HUMIRA(CF) PEN 5 PA; QL (4 per
(immunosuppressive NEDS CROHNS-UC-HS 28 days);
) oral tablet 0.5 mg, SUBCUTANEOUS NEDS
0.75 mg INJECTOR KIT
gengraf oral capsule 2 B/D PA HUMIRA(CF) PEN 5 PA; QL (4 per
. PEDIATRIC UC 28 days);
gengraf oral solution 2 B/D PA SUBCUTANEOUS NEDS
HUMIRA PEN 5 PA; QL (6 per PEN INJECTOR
CROHNS-UC-HS 28 days); KIT
gITj[gléET ANEOUS NEDS HUMIRA(CF) PEN 5 PA; QL (2 per
INJECTOR KIT PSOR-UV-ADOL 28 days);
HS NEDS
HUMIRA PEN 5 PA; QL (6 per SUBCUTANEOUS
PSOR-UVEITS- 28 days); INJECTOR KIT
g[?];)éU}"IFiNEOUS NEDS HUMIRA(CF) PEN 5 PA; QL (6 per
INJECTOR KIT SUBCUTANEOUS 28 days);
INJECTOR KIT 40 NEDS
HUMIRA PEN 5 PA; QL (6 per MG/0.4 ML
%%%ggﬁl\ggUS 12\12;(11)&15 ), HUMIRA(CF) PEN 5 PA; QL (4 per
SUBCUTANEOUS 28 days);
HUMIRA 5 PA; QL (6 per PEN INJECTOR NEDS
SUBCUTANEOUS 28 days); KIT 80 MG/0.8 ML
E/E}I}(%G&LKIT 40 NEDS HUMIRA(CF) 5 PA; QL (2 per
SUBCUTANEOUS 28 days);
HUMIRA(CF) PEDI 5  PAJLA;QL (4 SYRINGEKIT 10 NEDS
CROHNS per 28 days); MG/0.1 ML, 20
STARTER NEDS MG/0.2 ML
SUBCUTANEOUS sy SR O 6o
MG/0.8 ML SUBCUTANEOUS 28 days);
SYRINGE KIT 40 NEDS
HUMIRA(CF) PEDI 5 PA; QL (2 per MG/0.4 ML
g]I}g}iIII‘\]IESR Iz\%cll;g o) leflunomide oral 2 QL (90 per 90
SUBCUTANEOUS fablet days)
SYRINGE KIT 80 methotrexate sodium 3
MG/0.8 ML-40 (pf) injection
MG/0.4 ML 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 Drug Requirements
Tier /Limits Tier /Limits
methotrexate sodium 3 SIMULECT 5 B/D PA;
injection solution INTRAVENOUS NEDS
methotrexate sodium 1 B/D PA &%ON SOLN 10
oral tablet
mycophenolate 5 B/D PA SWIOh.muS oral 4 B/D PA
mofetil oral capsule sotution
mycophenolate 5 B/D PA: sirolimus oral tablet 4 B/D PA
mofetil oral NEDS tacrolimus oral 2 B/D PA
suspension for capsule
reconstituiion TREXALL ORAL 3  B/DPA
mycophenolate 2 B/D PA TABLET
mofetil oral tablet XATMEP ORAL 4 B/D PA
mycophenolate 4 B/D PA SOLUTION
SOZI’””ZZO;‘” . ZORTRESSORAL 4  B/DPA
tabiet,delaye TABLET 0.25 MG
release (dr/ec)
ZORTRESS ORAL 5 B/D PA;
OTREXUP (PF) 4 ’
TABLET 0.5 MG, NEDS
SUBCUTANEOUS 0.75 MG. 1 MG
AUTO-INJECTOR _ .
PROGRAF ORAL 3 B/D PA VLN
GRANULES IN ACTHIB (PF) 3
PACKET INTRAMUSCULA
RASUVO (PF) 4 R RECON SOLN
SUBCUTANEOUS ADACEL(TDAP 3
AUTO-INJECTOR ADOLESN/ADULT
)(PF)
SANDIMMUNE 4 B/DPA INTRAMUSCULA
R SUSPENSION
SIMPONI 5 PA; NEDS
SUBCUTANEOUS ADACEL(TDAP 3
PEN INJECTOR ADOLESN/ADULT
)(PF)
SIMPONI 5 PA; NEDS INTRAMUSCULA
SUBCUTANEOUS R SYRINGE
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

BCG VACCINE, 3 HAVRIX (PF) 3
LIVE (PF) INTRAMUSCULA
PERCUTANEOUS R SUSPENSION
SUSPENSION FOR 1,440 ELISA
RECONSTITUTIO UNIT/ML
N HAVRIX (PF) 3
BEXSERO 3 INTRAMUSCULA
INTRAMUSCULA R SYRINGE
R SYRINGE HIBERIX (PF) 3
BOOSTRIX TDAP 3 INTRAMUSCULA
INTRAMUSCULA R RECON SOLN
R SUSPENSION IMOVAX RABIES 3
BOOSTRIX TDAP 3 VACCINE (PF)
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R RECON SOLN
DAPTACEL (DTAP 3 INFANRIX (DTAP) 3
PEDIATRIC) (PF) (PF)
INTRAMUSCULA INTRAMUSCULA
R SUSPENSION R SYRINGE
ENGERIX-B (PF) 3  B/DPA IPOL INJECTION 3
INTRAMUSCULA SUSPENSION
R SUSPENSION IXIARO (PF) 3
ENGERIX-B (PF) 3  B/DPA INTRAMUSCULA
INTRAMUSCULA R SYRINGE
R SYRINGE KINRIX (PF) 3
ENGERIX-B 3  B/DPA INTRAMUSCULA
PEDIATRIC (PF) R SUSPENSION
{{NT%&[UECULA KINRIX (PF) 3

SYRING INTRAMUSCULA
GARDASIL 9 (PF) 3 R SYRINGE
R SUSPENSION INTRAMUSCULA
GARDASIL 9 (PF) 3 R SOLUTION
INTRAMUSCULA MENQUADFI (PF) 3
R SYRINGE INTRAMUSCULA

R 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 Bonly 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

MENVEO A-C-Y- 3 RECOMBIVAXHB 3  B/DPA
W-135-DIP (PF) (PF)
INTRAMUSCULA INTRAMUSCULA
R KIT R SYRINGE
M-M-R II (PF) 3 ROTARIX ORAL 3
SUBCUTANEOUS SUSPENSION FOR
RECON SOLN RECONSTITUTIO
PEDIARIX (PF) 3 N
INTRAMUSCULA ROTATEQ 3
R SYRINGE VACCINE ORAL
PEDVAX HIB (PF) 3 SOLUTION
INTRAMUSCULA SHINGRIX (PF) 3
R SOLUTION INTRAMUSCULA
PENTACEL (PF) 3 EOSIE SPENSION
INTRAMUSCULA RECONSTITUTIO
R KIT X
PROQUAD (PF) > STAMARIL (PF) 3
SUBCUTANEOUS
SUSPENSION FOR SUBCUTANEOUS
RECONSTITUTIO SUSPENSION FOR
N RECONSTITUTIO

N
QUADRACEL (PF) 3

TDVAX 3
INTRAMUSCULA
R SUSPENSION INTRAMUSCULA

R SUSPENSION
RABAVERT (PF) 3 TENIVAC (PF) 3
INTRAMUSCULA
R SUSPENSION INTRAMUSCULA
FOR R SUSPENSION
RECONSTITUTIO TENIVAC (PF) 3
N INTRAMUSCULA
RECOMBIVAXHB 3  B/DPA R SYRINGE
(PF) TETANUS.DIPHTH 3
INTRAMUSCULA ERIA TOX
R SUSPENSION PED(PF)

INTRAMUSCULA

R 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
TICE BCG 3 ZOSTAVAX (PF) 3
INTRAVESICAL SUBCUTANEOUS
SUSPENSION FOR SUSPENSION FOR
RECONSTITUTIO RECONSTITUTIO
N N
TRUMENBA 3 INFERTILITY AGENTS
INTRAMUSCULA
R SYRINGE INFERTILITY AGENTS
TWINRIX (PF) 3 MENOPUR 4 EX
INTRAMUSCULA SUBCUTANEOUS
R SYRINGE RECON SOLN
TYPHIM VI 3 INFLAMMATORY BOWEL
INTRAMUSCULA DISEASE AGENTS
R SOLUTION
TYPHIM VI 3 AMINOSALICYLATES
INTRAMUSCULA balsalazide oral 2
R SYRINGE capsule
VAQTA (PF) 3 mesalamine oral 3
INTRAMUSCULA capsule (with del rel
R SUSPENSION tablets)
VAQTA (PF) 3 mesalamine oral 4
INTRAMUSCULA tablet,delayed
R SYRINGE release (dr/ec) 1.2
VARIVAX (PF) 3 gram
SUBCUTANEOUS mesalamine oral 3
SUSPENSION FOR tablet,delayed
RECONSTITUTIO release (dr/ec) 800
N mg
YF-VAX (PF) 3 mesalamine rectal 4 QL (5400 per
SUBCUTANEOUS enema 90 days)
SUSPENSION FOR mesalamine rectal 3
IIEIECONSTITUTIO suppository
mesalamine with 4 QL (5400 per
cleansing wipe 90 days)

rectal enema 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

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
PENTASA ORAL 4 alendronate oral 1 QL (12 per 84
CAPSULE, tablet 35 mg, 70 mg days)
E;(EEKIS)IED BINOSTO ORAL 4 QL (12 per 84
TABLET, days)
sulfasalazine oral 1 EFFERVESCENT
tablet calcitonin (salmon) 2
sulfasalazine oral 2 nasal spray,non-
tablet,delayed aerosol
release (dr/ec) calcitriol oral 2
GLUCOCORTICOIDS capsule
ANALPRAM-HC 4 EX calcitriol oral 2
RECTAL CREAM solution
2.5-1% cinacalcet oral 3
budesonide oral 3 tablet 30 mg
capsule,delayed,exte cinacalcet oral 5 NEDS
nd.release tablet 60 mg, 90 mg
budesonide oral 5 NEDS doxercalciferol 4
tablet,delayed and intravenous solution
ext.release
doxercalciferol oral 2
hydrocortisone oral 1 capsule 2.5 meg
tablet
: FORTEO 5 PA; QL (3 per
hydrocortisone 2 SUBCUTANEOUS 28 days);
rectal enema PEN INJECTOR 20 NEDS
hydrocortisone- 2 EX MCG/DOSE
pramoxine rectal (620MCG/2.48ML)
cream 2.5-1 % FOSAMAX PLUS 4 QL (12 per84
METABOLIC BONE DISEASE D ORAL TABLET days)
AGENTS ibandronate oral 2 QL (3 per 84
tablet days)
METABOLIC BONE DISEASE NATPARA - PA LA,
AGENTS SUBCUTANEOUS NEDS
alendronate oral 2 CARTRIDGE
solution ) )
paricalcitol oral 2

alendronate oral
tablet 10 mg, 5 mg

1 QL (90 per 90
days)

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 Bonly 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
PROLIA 4 PA ARIDOL 4 EX
SUBCUTANEOUS BRONCHIAL
SYRINGE CHALLENGE
risedronate oral 2 QL (3 per 84 INHALATION
tablet 150 mg days) CAPSULE,
W/INHALATION
risedronate oral 2 QL (90 per 90 DEVICE
tablet 30 mg, 5 mg days) CALCIUM 4
risedronate oral 2 QL (12 per 84 DISODIUM
tablet 35 mg, 35 mg days) VERSENATE
(12 pack), 35 mg (4 INJECTION
pack) SOLUTION
risedronate oral 2 QL (12 per 84 cardioplegic soln 4
tablet,delayed days) perfusion solution
release (dr/ec) codeine-guaifenesin 2 EX
TYMLOS 3 oral liquid
SUBCUTANEOUS :
PEN INJECTOR cryoserv solution EX
XGEVA 5  PA;NEDS CYANOKIT L FX
INTRAVENOUS
SUBCUTANEOUS RECON SOLN
SOLUTION
CYSTO-CONRAY 4 EX
MISCELLANEOUS 1 URETHRAL
THERAPEUTIC AGENTS SOLUTION
MISCELLANEOUS THERAPEUTIC DESFERAL 4
AGENTS INJECTION
RECON SOLN 500
anaspaz oral 2 EX; HRM MG
tablet,disintegrating
ANTICOAG 4 EX bdomegraing
CITRATE PHOS '
DEXTROSE ENTERO VU 4 EX
SOLUTION ORAL LIQUID
E-Z DISK ORAL 4 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 Bonly 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
E-Z-HD BARIUM 4 EX hyoscyamine sulfate 2 EX; HRM
ORAL oral drops
SUSPENSION FOR . ]
RECONSTITUTIO hyoscyfm.une sulfate 2 EX; HRM
N oral elixir
J 2 EX; HRM
E-Z-PAQUEORAL 4  EX ’;{ e sulfate ’
SUSPENSION FOR
RECONSTITUTIO hyoscyamine sulfate 2 EX; HRM
N oral
E-Z-PASTE ORAL 4 EX tablet,disintegrating
CREAM hyoscyamine sulfate 2 EX; HRM
bli [ tablet
fem ph vaginal gel EX Subinguar tasle
Aumazenil 4 hyosyne oral dr.0].9s EX; HRM
intravenous solution hyosyne oral elixir EX; HRM
GASTROGRAFIN 4 EX LEVBID ORAL EX; HRM
ORAL SOLUTION TABLET
EXTENDED
GASTROMARK 4 EX
ORAL RELEASE 12 HR
SUSPENSION LEVSIN ORAL 4 EX; HRM
TABLET
guaiatussin ac oral 2 EX
liquid LEVSIN/SL 4 EX; HRM
HISTAMINE 4 EX %igig\}rGUAL
PHOSPHATE
(BULK) LIQUID E-Z 4 EX
CRYSTALS PAQUE ORAL
HISTATROL 4 EX SUSPENSION
INTRADERMAL LIQUID POLIBAR 4 EX
SOLUTION PLUS ORAL
PENSION
HYDRAZINE 4 EX SUS 510
SULFATE (BULK) lugols oral solution EX
CRYSTALS mannitol 20 % 4
hydrocodone- 2 EX; HRM intravenous
homatropine oral parenteral solution
tablet mannitol 25 % 4
hyophen oral tablet 2 EX 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

maxi-tuss ac oral 2 EX osmitrol 20 % 4

liquid intravenous

md-gastroview oral 2 EX parenteral solution

solution OSMITROL 5 % 4
INTRAVENOUS

methen-sod phos- 2 EX

meth blue-hyos oral PARENTERAL

tablet SOLUTION

methereine oral D) phendimetrazine 2 EX

tablet 8 tartrate oral tablet

methylergonovine 4 POLIBAR ACB 4 EX

oral tablet RECTAL ENEMA

METOPIRONE 4  BX E;%(E(T)%)SEA 4

ORAL CAPSULE
INJECTION

MURI-LUBE OIL EX RECON SOLN

NEULUMEX EX PROVOCHOLINE 4  EX

ORAL INHALATION

SUSPENSION RECON SOLN

NULEV ORAL 4 EX; HRM READI-CAT 2 4 EX

TABLET,DISINTE ORAL

GRATING SUSPENSION 2.1

ORACIT ORAL 4  EX % (W/V),2.0 %

SOLUTION (W/W)

oscimin oral tablet 2 EX; HRM RELAGARD 4 EX
VAGINAL GEL

oscimin sl sublingual 2 EX; HRM

tablet SITZMARKS 4 EX
ORAL CAPSULE

oscimin sr oral 2 EX; HRM

tablet extended SORBITOL 4

release 12 hr IRRIGATION
SOLUTION 3 %

OSMITROL 10 % 4

INTRAVENOUS SSKI ORAL 4 EX

PARENTERAL SOLUTION

SOLUTION strong iodine oral 2 EX

osmitrol 15 % 4 solution

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 Bonly 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
SYMAX DUOTAB 4 EX; HRM AKTEN (PF) 4 EX
ORAL OPHTHALMIC
TABLET.EXT (EYE) GEL
RELEASE . )
It hthal 2 EX
MULTIPHASE ‘(zey‘;j“;ffpzp armic
symax fastabs oral 2 EX; HRM atropine ophthalmic >
tablet, disintegrating (eye) drops
symax-sl sublingual 2 EX; HRM atropine ophthalmic 3 EX
tablet (eye) ointment
symax-sr oral tablet 2 EX; HRM bacitracin- 5
extended release 12 / n b
I polymyxin
ophthalmic (eye)
URELLE ORAL 4 EX ointment
TABLET balanced salt 2
uretron d-s oral 2 EX intraocular solution
tablet BETADINE 4  EX
URIBEL ORAL 4 EX OPHTHALMIC
CAPSULE PREP
. OPHTHALMIC
urogesic-blue oral 2 EX
tablet (EYE) SOLUTION
UROQID-ACID 4  EX E%EII: HAMIDE 3
NO.2 ORAL il
TABLET OPHTHALMIC
(EYE) OINTMENT
uryl oral tablet 2 EX bss intraocular )
ustell oral capsule 2 EX solution
virtussin ac oral 2 EX BSS PLUS 4
liquid INTRAOCULAR
OPHTHALMIC AGENTS SOLUTION
COMBIGAN 3
OPHTHALMIC AGENTS, OTHER OPHTHALMIC
ak-poly-bac 2 (EYE) DROPS
ophthalmic (eye) CYCLOMYDRIL 4  EX
oiniment 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 Bonly 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

dorzolamide-timolol 4 neomycin- 2
(pf) ophthalmic (eye) polymyxin-
dropperette gramicidin
dorzolamide-timolol 1 Z,p hthalmic (eye)
ophthalmic (eye) rops
drops neomycin- 2

- 5 EX polymyxin-hc
S uorescen ophthalmic (eye)
proparacaine d i
ophthalmic (eye) rops,suspension
drops OXERVATE 5 PA; NEDS
FUL-GLO 4 EX PR
OPHTHALMIC (EYE)
(EYE) STRIP 0.6 PAREMYD 4 EX
MG OPHTHALMIC
homatropaire 2 EX (EYE) DROPS
ophthalmic (eye) phenylephrine hcl 2 EX
drops ophthalmic (eye)
LACRISERT 3 drops
OPHTHALMIC polycin ophthalmic 2
(EYE) INSERT (eye) ointment
neomycin- 2 polymyxin b sulf- 2
bacitracin-poly-hc trimethoprim
ophthalmic (eye) ophthalmic (eye)
ointment drops
neomycin- 2 PRED-G 4
bacitracin- OPHTHALMIC
polymyxin (EYE)
ophthalmic (eye) DROPS,SUSPENSI
ointment ON
neomycin-polymyxin 2 PRED-G S.O.P. 4
b-dexameth OPHTHALMIC
ophthalmic (eye) (EYE) OINTMENT
drops,suspension proparacaine 5 EX
neomycin-polymyxin 2 ophthalmic (eye)
b-dexameth drops
ophthalmic (eye)
ointment

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 Bonly 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
RESTASIS 3 QL (16.5 per OPHTHALMIC ANTI-ALLERGY
MULTIDOSE 90 days) AGENTS
OPHTHALMIC
OPHTHALMIC
RESTASIS 3 QL (180 per (EYE) DROPS
OPHTHALMIC 90 days) )
(EYE) azelastine 2
DROPPERETTE ophthalmic (eye)
drops
ROCKLATAN 3
OPHTHALMIC cromolyn 2
(EYE) DROPS ophthalmic (eye)
drops
SIMBRINZA 4 .
OPHTHALMIC epinastine 2
(EYE) ophthalmic (eye)
DROPS,SUSPENSI drops
ON olopatadine 2
sulfacetamide- 1 ophthalmic (eye)
prednisolone drops
ophthalmic (eye) OPHTHALMIC ANTI-INFECTIVES
d
rops AZASITE 4
tetracaine hcl 2 EX OPHTHALMIC
ophthalmic (eye) (EYE) DROPS
d
Tops bacitracin 2
TOBRADEX 3 ophthalmic (eye)
EYE) OINTMENT
( ) ciprofloxacin hcl 2
TOBRADEX ST 3 ophthalmic (eye)
OPHTHALMIC drops
(EYE) ., : 5
DROPS,SUSPENSI erythromycin
ON ophthalmic (eye)
ointment
tobramycin- 2 ) ) )
dexamethasone gatzﬂoxagzn
ophthalmic (eve) ophthalmic (eye)
drops,suspension drops
gentak ophthalmic 2

(eve) ointment

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
gentamicin 2 DUREZOL 3
ophthalmic (eye) OPHTHALMIC
drops (EYE) DROPS
levofloxacin 2 Sfluorometholone 2
ophthalmic (eye) ophthalmic (eye)
drops drops,suspension
moxifloxacin 2 Sflurbiprofen sodium 2
ophthalmic (eye) ophthalmic (eye)
drops drops
NATACYN 3 FML FORTE 4
OPHTHALMIC OPHTHALMIC
(EYE) (EYE)
DROPS,SUSPENSI DROPS,SUSPENSI
ON ON
ofloxacin ophthalmic 2 FML S.O.P. 4
(eve) drops OPHTHALMIC
sulfacetamide 2 (EYE) OINTMENT
sodium ophthalmic ILEVRO 4
(eve) drops OPHTHALMIC
. (EYE)
sulfacetamide 2 DROPS,SUSPENSI
sodium ophthalmic
. ON
(eye) ointment
. ketorolac 2 HRM
tobramycin 1 .
ophthalmic (eye) ophthalmic (eye)
drops drops
ZIRGAN 3 loteprednol 4
OPHTHALMIC ctabonate
(EYE) GEL ophthalmic (eye)
drops,suspension
OPHTHALMIC ANTI-
NEVANAC 4
INFLAMMATORIES OPHTHALMIC
dexamethasone 2 (EYE)
sodium phosphate DROPS,SUSPENSI
ophthalmic (eye) ON
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
PRED MILD 3
OPHTHALMIC
(EYE)
DROPS,SUSPENSI
ON acetazolamide oral 2
capsule, extended
prednisolone acetate 2 release
ophthalmic (eye)
drops,suspension ALPHAGAN P 3
OPHTHALMIC
prednisolone sodium 2 (EYE) DROPS 0.1
phosphate %
ophthalmic (eye)
drops apraclonidine 2
ophthalmic (eye)
PROLENSA 4 drops
OPHTHALMIC
(EYE) DROPS AZOPT 4
OPHTHALMIC
(EYE)
DROPS,SUSPENSI
betaxolol ophthalmic 1 ON
(eve) drops brimonidine 2
BETOPTIC S 4 ophthalmic (eye)
OPHTHALMIC drops
(EYE) brinzolamide 4
DROPS,SUSPENSI ophthalmic (eye)
ON drops,suspension
carteolol ophthalmic 2 dorzolamide 2
(eve) drops ophthalmic (eye)
levobunolol 2 drops
ophthalmic (eye) methazolamide oral 4
drops 0.5 % tablet
timolol maleate 1 miostat intraocular 2
ophthalmic (eye) solution
drops pilocarpine hcl 2

timolol maleate
ophthalmic (eye) gel
forming solution

ophthalmic (eye)
drops 1 %, 2 %, 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.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
OPHTHALMIC PROSTAGLANDIN ciprofloxacin- 3
AND PROSTAMIDE ANALOGS dexamethasone otic
: (ear)
bimatopr ost 4 drops,suspension
ophthalmic (eye)
drops flac oil otic (ear) 2
drops
latanoprost 2 :
ophthalmic (eye) Sluocinolone 2
drops acetonide oil otic
LUMIGAN 3 (car) drops
OPHTHALMIC hydrocortisone- 2
(EYE) DROPS 0.01 acetic acid otic (ear)
% drops
TRAVATAN Z 3 neontycin- 2
OPHTHALMIC polymyxin-hc otic
(EYE) DROPS (ear)
drops,suspension
travoprost 3 .
ophthalmic (eye) neomycin- 2
drops polymyxin-hc otic
(ear) solution
ZIOPTAN (PF) 3
OPHTHALMIC ofloxacin otic (ear) 2
(EYE) drops
DROPPERETTE RESPIRATORY
OTIC AGENTS TRACT/PULMONARY AGENTS
OTIC AGENTS ANTIHISTAMINES
CIPRO HC OTIC 4 alavert d-12 allergy- No EX
(EAR) sinus oral tablet Copay
DROPS,SUSPENSI extended release 12
ON hr
CIPRODEX OTIC 3 alavert oral No EX
(EAR) tablet disintegrating ~ Copay
gI%OPS’SUSPENSI all day allergy No EX
(cetirizine) oral Copay
ciprofloxacin hcl 2 capsule
otic (ear)
dropperette

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.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
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 hr
Copay allergy relief d-24hr No EX
aller-fex oral tablet No EX oral tablet extended |~ Copay
Copay release 24 hr
allerov and No EX allergy relief,nasal No EX
congg)s}tion relief Copay decongest oral tablet  Copay
oral tablet extended thended release 24
release 12 hr d
allergy and No EX allel‘fg'y ‘relief—d No EX
congestion relief Copay (cetirizine) oral Copay
oral tablet extended fablet extended
release 12 hr
release 24 hr
allergy complete-d No EX alllergy c;elzef— d ; CNO EX
oral tablet extended  Copay (loratadine) ora opay
release 12 hr tablet extended
: release 12 hr
allelfg')/ 'rellef No Ex allergy relief- No EX
(cetirizine) oral Copay 4
capsule d(fexofenadine) oral ~ Copay
tablet extended
allergy relief No EX release 12 hr
(cetirizine) oral Copay
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 Bonly 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-congest No EX children's cetirizine No EX
relief-d(fexo) oral Copay oral tablet,chewable ~ Copay
tall)let ex]tgnhded cyproheptadine oral 2 HRM
release r syrup
allergy-congestion No EX h .
tad l 2 HRM
relief-d oral tablet Copay g glreot epraaine ora
extended release 24
hr desloratadine oral 2 QL (90 per 90
tablet d
aller-tec d oral No EX s 3ys)
tablet extended C()pay desloratadine oral 2 QL (90 per 90
release 12 hr tablet,disintegrating days)
aller-tec oral tablet No EX dexchlorpheniramin 2 HRM
Copay e maleate oral
solution
azelastine nasal 2
aeroso[,spray dlphenhydramme hcl 4
azelastine nasal 2 Injection syringe
spray,non-aerosol diphenhydramine hcl 2 HRM
 elivi
cetiri-d oral tablet No EX orar e
extended release 12 Copay DYMISTA NASAL 4
hr SPRAY,NON-
. AEROSOL
cetirizine oral 2
solution 1 mg/ml fexofenadine oral No EX
tablet C
cetirizine oral No EX able opay
solution 5 mg/5 ml Copay Jfexofenadine- No EX
doephedri C
cetirizine oral tablet No EX pseudoephearine opay
C oral tablet extended
opay release 12 hr
;cflill’;ltzi:,;zeefv;ablle CI(:IOa EX hydroxyzine hcl oral 2 HRM
’ pay solution
;EZ;ZOIZ;_he drine Clci)oay EX hydroxyzine hcl oral 2 HRM
tablet
oral tablet extended anee
release 12 hr hydroxyzine 2 HRM
. , pamoate oral
chl_ldren s allergy No EX capsule 25 mg, 50
relief(lor) oral Copay 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 Bonly 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
levocetirizine oral 2 wal-itin d 12 hour No EX
solution oral tablet extended ~ Copay
levocetirizine oral 2 QL (90 per 90 release 12 hr
tablet days) wal-itin d oral tablet No EX
loradamed oral No EX extended release 24 ~ Copay
tablet Copay hr
lorata-d oral tablet No EX wal-itin oral solution No EX
extended release 24 ~ Copay Copay
hr wal-itin oral tablet No EX
lorata-dine d oral No EX Copay
tablet extended Copay wal-zyr (cetirizine) No EX
release 24 hr oral tablet Copay
loratadine oral No EX wal-zyr d oral tablet No EX
solution Copay extended release 12 Copay
loratadine oral No EX hr
tablet Copay ANTI-INFLAMMATORIES,
loratadine oral No EX INHALED CORTICOSTEROIDS
tablet disintegrating ~ Copay ALVESCO 3 QL (37 per 90
loratadine-d oral No EX INHALATION HFA days)
tablet extended Copay AEROSOL
release 12 hr INHALER
loratadine-d oral No EX ARNUITY 4
tablet extended Copay ELLIPTA
release 24 hr INHALATION

- BLISTER WITH
olopatadine nasal 2 DEVICE
spray,non-aerosol

ASMANEX HFA 3 QL (39 per 90

RESPA-AR ORAL 4 EX INHALATION HFA days)
TABLET AEROSOL
EXTENDED INHALER 100
RELEASE 12 HR MCG/ACTUATION
wal-fex allergy oral No EX , 200
tablet Copay MCG/ACTUATION
wal-fex d 24 hour No EX; QL (90

oral tablet extended ~ Copay per 90 days)
release 24 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

ASMANEX 3 QL (3 per 90 OMNARIS NASAL 4
TWISTHALER days) SPRAY,NON-
INHALATION AEROSOL
AEROSOL POWDR PULMICORT 3
BREATH
ACTIVATED 110 FLEXHALER
MCG/ INHALATION

AER L POWDR
ACTUATION (30), OSOL POW

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)
inh alan?n montelukast oral 2 QL (90 per 90
suspension for tablet days)
nebulization

montelukast oral 2 QL (90 per 90
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 HFA 3 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
mometasone nasal 2

spray,non-aerosol

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 Bonly 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
INCRUSE 3 ALBUTEROL 3 QL (216 per
ELLIPTA SULFATE 90 days)
INHALATION INHALATION HFA
BLISTER WITH AEROSOL
DEVICE INHALER 90
ipratropium bromide 1 B/D PA hﬁ%(z(?z%g%ATION
inhalation solution ( )
. . . albuterol sulfate 1 B/D PA
ipratropium bromide 1 - - ]
nasal spray,non- inhalation solution
4erosol ’ for nebulization
SPIRIVA 3 QL (12 per 90 albuterol sulfate oral 1
RESPIMAT days) syrup
INHALATION albuterol sulfate oral 1
MIST tablet
SPIRIVA WITH 3 QL (90 per 90 albuterol sulfate oral 1
HANDIHALER days) tablet extended
INHALATION release 12 hr
gVI?IPI\‘ISI}IJkI}?ATI ON arformoterol 4 B/D PA; QL
DEVICE inhalation solution (360 per 90
for nebulization days)
gggsosizlﬁ : dQL (3 per 90 BROVANA 4 B/DPA;QL
ays) INHALATION (360 per 90
INHALATION
SOLUTION FOR days)
AEROSOL POWDR NEBULIZATION
BREATH
ACTIVATED EPINEPHRINE 3
INJECTION AUTO-
SYMPATHOMIMETIC MG/0.15 ML, 0.3
albuterol sulfate 3 QL (102 per MG/0.3 ML
inhalation hfa 90 days) epinephrine 3
aerosol inhqler 90 injection auto-
mcg/actuation injector 0.15 mg/0.3
albuterol sulfate 3 QL (81 per 90 mi, 0.3 mg/0.3 ml
inhalation hfa days) EPIPEN 2-PAK 4

aerosol inhaler 90 INJECTION AUTO-
mcg/actuation INJECTOR
(nda020503)

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

EPIPEN 4 PROVENTIL HFA 3 QL (81 per 90

INJECTION AUTO- AEROSOL days)

INJECTOR INHALER

EPIPEN JR 2-PAK 3 SEREVENT 3 QL (180 per

INJECTION AUTO- DISKUS 90 days)

INJECTOR INHALATION

EPIPEN JR 3 EEI%TCEER WITH

INJECTION AUTO-

INJECTOR STRIVERDI 3 QL (12 per 84
RESPIMAT days)

t t 4 B/D PA

Jormoterol fumarate /D INHALATION

inhalation solution MIST

for nebulization
SYMIJEPI 3

levalbuterol hcl 2 B/D PA

iz‘;zc;lal;ioezosol;tion INJECTION

. SYRINGE

for nebulization

LEVALBUTEROL 3 QL (90 per 90 ’e’l’suml’”e oral 2

TARTRATE days) tabiet

INHALATION HFA VENTOLIN HFA 3 QL (216 per

AEROSOL AEROSOL 90 days)

INHALER INHALER

metaproterenol oral 2 XOPENEX HFA 4 QL (90 per 90

Syrup AEROSOL days)

PERFOROMIST 4 B/IDPA INHALER

INHALATION CYSTIC FIBROSIS AGENTS

IS\I%EIIJJ{II(Z)I:;%IIE BRONCHITOL 5 PA; NEDS
INHALATION

PROAIR HFA 3 QL (102 per CAPSULE,

AEROSOL 90 days) W/INHALATION

INHALER DEVICE

PROAIR 3 QL (12 per 90 CAYSTON 5  PA;LA;QL

RESPICLICK days) INHALATION (84 per 28

INHALATION SOLUTION FOR days); NEDS

AEROSOL POWDR NEBULIZATION

ilé??\;rfTED KALYDECO ORAL 5 PA; NEDS
GRANULES IN

PACKET 25 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 Bonly 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
KALYDECO ORAL 5 PA; LA; aminophylline 4
GRANULES IN NEDS intravenous solution
PACKET 50 MG, 75 500 mg/20 ml
MG DALIRESP ORAL 4
KALYDECO ORAL 5 PA; LA; TABLET
TABLET NEDS theophylline oral 2
ORKAMBI ORAL 5 PA; NEDS elixir
I?,Eéllg]g% ESIN theopfzylline oral 2
solution
%}g&%m ORAL 5 IlzT%,DLSA’ theophylline oral 2
tablet extended
PULMOZYME 5 B/D PA; release 12 hr 300 mg
INHALATION NEDS .
SOLUTION theophylline oral 2
tablet extended
TOBI PODHALER 5 NEDS release 24 hr
INHALATION
CAPSULE,
W/INHALATION
DEVICE ADEMPAS ORAL 5 PA; LA;
tobramycin in 0.225 5 B/D PA; TABLET NEDS
% nacl inhalation NEDS alyq oral tablet 5 PA; QL (62
solution for per 31 days);
nebulization NEDS
tobramycin 4 B/D PA ambrisentan oral 5 PA; NEDS
inhalation solution tablet
Jor nebulization bosentan oral tablet 5 PA; NEDS
TRIKAFTA ORAL 5 PA; NEDS OPSUMIT ORAL P PA: LA: QL
TABLETS,
SEOUENTIAL TABLET (31 per 31
Q days); NEDS
IMAST CECLSTABILIZERS | oreniram + Pl
cromolyn inhalation 2 B/D PA ORAL TABLET
solution for EXTENDED
nebulization RELEASE 0.125

_ -

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

ORENITRAM 5 PA; LA; UPTRAVI ORAL PA; LA;
ORAL TABLET NEDS TABLETS,DOSE NEDS
EXTENDED PACK
111%(1}31285&(2}5 o VENTAVIS B/D PA; LA;
MG > ’ INHALATION NEDS

SOLUTION FOR
sildenafil 5  PA;QL (180 NEBULIZATION
(pulmonary arterial per 30 days); PULMONARY FIBROSIS AGENTS
hypertension) oral NEDS
suspension for ESBRIET ORAL PA; LA; QL
reconstitution 10 TABLET 267 MG (279 per 31
mg/ml days); NEDS
sildenafil 2 PA; QL (270 ESBRIET ORAL PA; LA; QL
(pulmonary arterial per 90 days) TABLET 801 MG (93 per 31
hypertension) oral days); NEDS
tablet 20 mg OFEV ORAL PA; LA;
tadalafil (pulmonary 5 PA; QL (62 CAPSULE NEDS
arterial per 31 days); RESPIRATORY TRACT AGENTS,
hypertension) oral NEDS OTHER
tablet 20 mg
TRACLEER ORAL 5  PA;LA; acetylcysteine
TABLET FOR NEDS intravenous solution
SUSPENSION acetylcysteine B/D PA
treprostinil sodium 4 B/D PA solution
injection solution ADVAIR DISKUS QL (180 per
TYVASO 5 B/DPA; ]I;‘ILII{?TIE;TIOII?H 90 days)
INHALATION NEDS DEvics W
SOLUTION FOR
NEBULIZATION ADVAIR HFA QL (36 per 90
TYVASO REFILL 5  B/DPA: fIiIE}II{SSEOI{L days)
KIT INHALATION NEDS
SOLUTION FOR ANORO ELLIPTA QL (180 per
NEBULIZATION INHALATION 90 days)
UPTRAVI ORAL 5 PAILA; glél\?ITc%R WITH
TABLET NEDS

benzonatate oral EX

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.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BREO ELLIPTA 3 QL (180 per hydrocodone- 2 EX; HRM
INHALATION 90 days) homatropine oral
BLISTER WITH syrup 5-1.5 mg/5 ml
DEVICE hydromet oral syrup EX; HRM
BROMFED DM 4 EX .
hydroxocobalamin EX
ORAL SYRUP intramuscular
brompheniramine- 4 EX solution
pseudoeph-dm oral ipratropium- 2 B/D PA
syrup albuterol inhalation
COMBIVENT 4 solution for
RESPIMAT nebulization
%I‘S%LATION NUCALA 5  NEDS
SUBCUTANEOUS
CUROSURF 4 AUTO-INJECTOR
IS%TS%‘EE#S‘%%HEAL NUCALA 5 NEDS
SUBCUTANEOUS
DUAKLIR 5 QL (1 per 31 RECON SOLN
PRESSAIR days); NEDS NUCALA 5 NEDS
INHALATION SUBCUTANEOUS
AEROSOL POWDR SYRINGE
BREATH
ACTIVATED promethazine vc- 2 EX
] /
DULERA 3 QL (39 per 90 codeine oral syrup
INHALATION HFA days) promethazine- 2 EX
AEROSOL codeine oral syrup
INHALER promethazine-dm 2 EX
fluticasone propion- | QL (180 per oral syrup
salmete'r ol . 90 days) promethazine- 2 EX
znﬁalatzqn blister phenyleph-codeine
with device oral syrup
hydrocodone- 2 EX STIOLTO 3 QL (12 per 90
chlorpheniramine RESPIMAT days)
oral INHALATION
suspension,extended MIST

rel 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
Tier

Requirements
/Limits

SURVANTA
INTRATRACHEAL
SUSPENSION

SYMBICORT
INHALATION HFA
AEROSOL
INHALER

QL (30.6 per
90 days)

TESSALON
PERLES ORAL
CAPSULE

EX

TRELEGY
ELLIPTA
INHALATION
BLISTER WITH
DEVICE

TUSSICAPS ORAL
CAPSULE,.EXTEN
DED RELEASE 12
HR 10-8 MG

EX

wixela inhub
inhalation blister
with device

QL (180 per
90 days)

SEXUAL DISORDER AGENTS
SEXUAL DISORDER AGENTS

CIALIS ORAL 3 EX; QL (18
TABLET 10 MG, 20 per 90 days)
MG
sildenafil oral tablet 2 EX; QL (18
per 90 days)
tadalafil oral tablet 3 EX; QL (18
10 mg, 20 mg per 90 days)
vardenafil oral 4 EX; QL (18
tablet per 90 days)
vardenafil oral 4 EX; QL (18
tablet,disintegrating per 90 days)

Drug Name Drug Requirements
Tier /Limits

SKELETAL MUSCLE

RELAXANTS

SKELETAL MUSCLE RELAXANTS

carisoprodol oral 2 HRM

tablet

carisoprodol-aspirin 2

oral tablet

carisoprodol- 2

aspirin-codeine oral

tablet

chlorzoxazone oral 2 HRM

tablet

cyclobenzaprine oral 2 HRM

tablet

metaxalone oral 2 HRM

tablet

methocarbamol oral 2 HRM

tablet

SLEEP DISORDER AGENTS

SLEEP PROMOTING AGENTS

EDLUAR 4 HRM; QL (90

SUBLINGUAL per 90 days)

TABLET

estazolam oral tablet 4 HRM

eszopiclone oral 2 HRM; QL (90

tablet per 90 days)

HETLIOZ ORAL 5 PA; LA; QL

CAPSULE (31 per 31
days); NEDS

ramelteon oral tablet 3 QL (90 per 90
days)

ROZEREM ORAL 3 QL (90 per 90

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 -

High Risk Medication LA - Limited Availability NEDS - Non-extended Day Supply
QL - Quantity Limit

Authorization

PA - Prior

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
seconal sodium oral 2 HRM zolpidem sublingual HRM; QL (90
capsule tablet per 90 days)
temazepam oral 2 HRM WAKEFULLNESS PROMOTING
capsule AGENTS
triazolam oral tablet HRM armodafinil oral PA; QL (90
zaleplon oral 2 HRM; QL (90 tablet per 90 days)
capsule per 90 days) modafinil oral tablet PA; QL (180
zolpidem oral tablet 2 HRM; QL (90 per 90 days)
per 90 days) XYREM ORAL 5 PA; LA;
zolpidem oral 2 HRM; QL (90 SOLUTION NEDS
tablet,ext release per 90 days)
multiphase

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 Bonly 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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.......................................... 57
aminocaproic acid................. 53
aminophylline.................... 121
amiodarone ...........cccceeeuennee. 54
amitriptyline ............cceeueeenee. 23
amitriptyline-chlordiazepoxide
.......................................... 21
amlodipine..........cceeveenrnnne. 56
amlodipine-atorvastatin......... 57
amlodipine-benazepril .......... 57
amlodipine-olmesartan ......... 57
amlodipine-valsartan ............ 57
amlodipine-valsartan-hcthiazid
.......................................... 57
ammonium lactate ................ 67
AmMNESsteemM ........eeevvveennneennnn. 65
AMOXAPINE....ccvvreereenrreerennee. 23
amoxicil-clarithromy-lansopraz
.......................................... 80
amoxicillin..........c.ccoeeennenne. 12

amoxicillin-pot clavulanate .12,
13

amphotericin b...................... 24
ampicillin.............cccccooen. 13
ampicillin sodium.................. 13



ampicillin-sulbactam............ 13

anagrelide ..........ccccevveeeiennne 52
ANALPRAM-HC......... 70, 105
ANALPRAM-HC SINGLES85
ANASPAZ .veeenvvreenireeeiieeeiieenns 106
anastrozole...........cceceeeeenne. 30
ANDROGEL........cccouenene. 88
ANORO ELLIPTA ............ 122
ANTICOAG CITRATE PHOS
DEXTROSE................... 106
anucort-he........ccocceevienneenne. 85
ANUSOL-HC.......cccccouenene. 85
APEXICON €...envenreireeeenieennenn 67
APIDRA SOLOSTAR U-100
INSULIN.....cooiiiiieinee. 48
APIDRA U-100 INSULIN...48
APOKYN ..o, 35
apraclonidine...................... 113
aprepitant............ccoeeue..n.. 23,24
APT e 90
APTIOM ....cooviiiiiinne, 19
APTIVUS ..., 43
AQUA GLYCOLIC HC....... 70
ARANESP (IN
POLYSORBATE)............ 52
ARCALYST ..o 97
arformoterol........................ 119
ARGATROBAN IN 0.9 %
SOD CHLOR.................... 51
ARIDOL BRONCHIAL
CHALLENGE................ 106
ARIKAYCE ....ccoveiieiiiee 8
aripiprazole.........ccccocveenrenne.. 37
ARISTADA.......ccoevveee 37
ARISTADA INITIO ............ 37
armodafinil ......................... 125
ARMOUR THYROID.......... 94
ARNUITY ELLIPTA......... 117
ascomp with codeine............... 4
asenapine maleate................. 37
ashlyna.......ccccoeevvveevieencinen, 90
ASMANEX HFA ............... 117
ASMANEX TWISTHALER
........................................ 118
aspirin-dipyridamole ............ 53
ASTAGRAF XL .................. 99
ASTRINGYN.....ccovriiren 53
atazanavir ........ccecceeeeeeeneennne. 43
atenolol........cceeeevenieneenens 55

atenolol-chlorthalidone......... 57
atomOXetine ........c.ceeeveenunenne 63
atorvastatin ...........ccoeceeeneeenn. 60
atovaquone.........cceeeuvvveeeennne. 34
atovaquone-proguanil........... 34
ATRIPLA .....coeviieieeee 41
atropine........ccoeeveenneenne. 80, 109
ATROVENT HFA ............ 118
AUBAGIO.......cccovvvieenen. 64
aurovela 24 fe..........cccoeeee 90
aurovela fe 1.5/30 (28) ......... 90
aurovela fe 1-20 (28)............ 90
AURYXIA. ..o 79
AVAT .ot 65
AVARLS ..., 65
AVAR-E...cocovviiiiei, 66
AVAR-E GREEN................. 65
AVAR-ELS ..o 66
AVEED ....cccooiiiiiiiii 88
AVITA oot 66
AVONEX ..o, 64
AYVAKIT ..o, 30
AZASITE ..o 111
azathiopring .............ccceeeueene. 99
azelaic acid ........cccceeveennnnnn 66
azelastine .................... 111,116
azithromycin.............ccocne.... 14
AZOPT ..o 113
AZLrEONAM ....vvveeeevreeiiieeeieeene 9
azurette (28)..ccceevvveeeciieeennnn. 90
B
bacitracin.........ccccooee.. 9,111
bacitracin-polymyxin b....... 109
baclofen ........cceeeeviieniinnn. 39
BALINOIL .....ccceocvieinen. 78
balanced salt....................... 109
balsalazide ............ccccue... 104
BALVERSA......ccore 30
BANZEL ......oooovievieie. 19
BAQSIMI ......ccoviiiie 48
BAXDELA......cccooieieee. 15
BCG VACCINE, LIVE (PF)
........................................ 102
BECONASE AQ................ 118
belladonna alkaloids-opium ...4
benazepril .......cccceeevveennennne 54
benazepril-hydrochlorothiazide
.......................................... 57
BENLYSTA ..o 97

BENZEFOAM.......ccccceeueenee. 66
beNZEPro ..ccovvvveeevvreerieeeiiens 66
BENZEPRO
(MICROSPHERES) ......... 66
BENZNIDAZOLE ............... 34
benzonatate............cceeueen. 122
benzoyl peroxide .................. 66
benzphetamine...................... 34
benztropine .........ccceevveeennnnnne 35
BERINERT........ccoevvienee. 96
DESET. it 68
BETADINE OPHTHALMIC
PREP.....ccooviiiiiiieee, 109

betamethasone dipropionate 68,
85

betamethasone valerate......... 68

betamethasone, augmented..68,
85

BETASERON........cc.cccu... 64
betaxolol ..........ccouvee.. 55,113
bethanechol chloride............. 85
BETOPTIC S........ccvvene. 113
bexarotene............ccceeeeeennnnn.. 34
BEXSERO.......cc.ccoevvrennn. 102
bicalutamide ......................... 28
BICILLIN C-R .....cccvveenne. 13
BICILLIN L-A ... 13
BIKTARVY ..cooviiiiiiie, 40
bimatoprost........ccceeeveeennnene 114
BINOSTO.......ccovveeeireenn. 105
bisoprolol fumarate............... 55
bisoprolol-hydrochlorothiazide

.......................................... 57
BIVIGAM.......ccoovvvvveee 96
BLENREP .......cccooeviiene. 33
bleomycin .........cccceeveerieenen. 29
BLEPHAMIDE S.O.P........109
blisovi fe 1.5/30 (28) ............ 90
blisovi fe 1/20 (28) ............... 90
BOOSTRIX TDAP............. 102
bosentan.............ccceveeeennnne. 121
BOSULIF ......cccovvieviee, 30
bp 10-1 i, 66
BRAFTOVI.....cccooeeviee. 30
BREO ELLIPTA ................ 123
BREVIBLOC IN NACL (ISO-

OSM) ..o 55
BRILINTA ......ccveiiee. 53
brimonidine.............c........... 113



brinzolamide.........ccceee....... 113

BRIVIACT ..ot 16
BROMFED DM.................. 123
bromocriptine ...........c.o........ 35
brompheniramine-pseudoeph-
dm..i 123
BRONCHITOL .................. 120
BROVANA ... 119
BRUKINSA ....coieiieenee. 30
DSS e 109
BSSPLUS.....ccooviiee. 109
budesonide.................. 105, 118
bumetanide ............cccceeneeenn 59
BUNAVAIL......ccoovviienee. 7
buprenorphine ..............c......... 3
buprenorphine hcl................... 7
buprenorphine-naloxone.....7, 8
bupropion hel..........ccoenee. 21
bupropion hel (smoking deter)8
buspirone........ccccveeeeeveeennennne 44
butalbital compound w/codeine
............................................ 4
butalbital-acetaminop-caf-cod 4
butalbital-acetaminophen ....... 1
butalbital-acetaminophen-caff 1
butalbital-aspirin-caffeine ...... 1
butorphanol..........ccc.ceceeienin. 4
BUTRANS ..ot 3
BYDUREON BCISE ........... 45
BYETTA ..o 45
BYSTOLIC ......cocevvvveiennne. 55
C
CABENUVA.......ccoiie 40
cabergoline ............ccccoeueeene. 95
CABLIVI....ooooiiiiiiieeee 53
CABOMETYX ...cccevvveernen. 30
caffeine citrate............cc........ 63
calcipotriene ...........cccoceunee. 70
calcipotriene-betamethasone 71
calcitonin (salmon)............. 105
calcitriol..........ccoounnee... 71, 105
calcium acetate(phosphat bind)
.......................................... 79
calcium chloride.................... 74
CALCIUM DISODIUM
VERSENATE................. 106
calcium gluconate................. 74
CALQUENCE..........cccoueu..e. 30
camila .......coceeviiiiiiniiiennn 93

CAMIESE ...veenreereenireeireeieennne 91
camrese 10......coceeveeriienneann 90
candesartan...........cc.cceenennn. 54
candesartan-hydrochlorothiazid
.......................................... 57
CAPLYTA....coiieeeeee 37
CAPRELSA......cccoeiine. 30
captopril........cocevveveiinnene. 54
captopril-hydrochlorothiazide
.......................................... 57
CARBAGLU.........ccoevenee. 74
carbamazepine...................... 19
carbidopa .........ccoceevueeiennnenne. 35
carbidopa-levodopa......... 35,36
carbidopa-levodopa-
entacapone...........cceeueee.. 35
cardioplegic soln................. 106
carisoprodol........................ 124
carisoprodol-aspirin............ 124
carisoprodol-aspirin-codeine
........................................ 124
carteolol.........ccoceeeviennnnnn. 113
Cartla Xt.ooveereeeieeiieeieeeen 56
carvedilol...........cccoeeeiieninann 55
carvedilol phosphate............. 55
caspofungin .............cceenenne. 24
cataflam ............ccoooeniinn. 1
CAVERJECT ....ccoovviennne. 88
CAYSTON ...cooviviiiiiiee 120
caziant (28)......ccccvveeeenvreennnn. 91
cefaclor.....oooveeiieiiiiiie, 11
cefadroxil..........ccvvevvrennnen. 11
cefazolin ......ccocevvevveeniennnnnn, 11
cefazolin in dextrose (iso-0s)11
cefdinir........cceeevienineiie, 11
cefepime .......cceevevveeenerennenn. 11
CEFEPIME IN DEXTROSE 5
ettt 11
cefepime in dextrose,iso-osm
.......................................... 11
CefIXIME ...eoeiveiiiiieiee 11
cefoXitin....ocoeeeiieiieiee, 11
cefoxitin in dextrose, iS0-osm
.......................................... 11
cefpodoxime..........cccueenneen. 11
cefprozil.......cccovvecveeeinennen. 12
ceftazidime .............ccceeennnen. 12
CEFTAZIDIME IN D5W ....12
ceftriaxone..........ccceeevvenennnn. 12

CEFTRIAXONE .................. 12
ceftriaxone in dextrose,iso-0s
.......................................... 12
cefuroxime axetil.................. 12
cefuroxime sodium............... 12
celecoxib.......oovvveviiiiiiieeenen. 1
CELONTIN ....ccoevieiieiinne 18
CEM-UTEA ..vvenereenrreenreeireenne 71
cephalexin..........cccccveeennennne. 12
CEPROTIN (BLUE BAR) ...52
CEPROTIN (GREEN BAR) 52
CERDELGA.........covvernee. 82
CETACAINE ......cccovveienee. 6
cetiri-d.....ooovveniiiiieiiei, 116
CEtIrIZING .ovveeveeeeieee 116
cetirizine-pseudoephedrine.116
CETROTIDE.........ccceeuveneee. 95
cevimeline...........ocveeevnenne. 65
CHANTIX ..ot 8
CHANTIX CONTINUING
MONTH BOX.........ccc....... 8
CHANTIX STARTING
MONTH BOX........ccc....... 8
CHEMET.......ccoovvieienen. 78
children's allergy relief(lor) 116
children's cetirizine............. 116
chlordiazepoxide hcl............. 44
chlordiazepoxide-clidinium..80
chlorhexidine gluconate........ 65
chloroquine phosphate.......... 34
chlorpromazine..................... 36
chlorthalidone........................ 59
chlorzoxazone..................... 124
CHOLBAM.......cccoovvvvernnn 82
cholestyramine (with sugar) .61
cholestyramine light ............. 61
choline,magnesium salicylate. 1
CIALIS .o 124
ciclopiroX......cccveeeveennnee. 24,73
cilostazol.........ccccceevvveenenenne. 53
CIMDUO ..o 42
cimetiding ...........ccceeveeeeeennee. 81
cimetidine hel ....................... 81
CIMZIA.....ccooeeeeieenen. 99
CIMZIA POWDER FOR
RECONST .....ccoveveenee. 99
CIMZIA STARTER KIT .....99
cinacalcet........ccceevevveernnnne 105
CINRYZE......ccoovieianee. 96



CIPROHC ......cccvee. 114
CIPRODEX......ccccoveiennne. 114
ciprofloxacin hel... 15, 111, 114
ciprofloxacin in 5 % dextrose

.......................................... 15
ciprofloxacin-dexamethasone
........................................ 114
citalopram..........cccceeeeneennene 21
claravis ......cccoveeniiienienieee, 66
clarithromycin ........c...c.cc..... 14
cleansing wash ..................... 71
CLIMARA PRO................... 91
clindacin etz..........cccceeueenee. 73
clindacin p......cccocveeveeneennen. 73
clindamycin hel ..................... 9
CLINDAMYCIN IN 0.9 %
SOD CHLOR ............c........ 9
clindamycin in 5 % dextrose..9
clindamycin pediatric............. 9
clindamycin phosphate.....9, 73
CLINDAMYCIN
PHOSPHATE.........ccc..... 9
clindamycin-benzoyl peroxide
.......................................... 66
CLINIMIX E 2.75%/D5W
SULF FREE ...........c..c...... 74
CLINIMIX E 4.25%/D5W
SULF FREE ..................... 74
CLINIMIX E 5%/D15W
SULFIT FREE.................. 74
CLINIMIX E 5%/D20W
SULFIT FREE.................. 74
clobazam..........cccecevvenennnen. 18
clobetasol...........cceeeeeieenne. 68
clobetasol-emollient............. 68
clodan .......ccccoeeeviieeiieeeiiee, 68
clomiphene citrate ................ 94
clomipramine........................ 23
clonazepam............c.ceeeuveenne. 44
clonidine..........ccccevvveeennennnee. 53
clonidine hcl.................... 53, 63
clopidogrel..........ccccccveenenee. 53
clorazepate dipotassium ....... 44
clotrimazole...........c.ccccuuee...e. 24
clotrimazole-betamethasone. 71
clozapine..........ccceeeveeeeneeennne. 39
COAL TAR (BULK) ........... 68
COARTEM .....ccooevveinen. 34
codeine sulfate...........cccccc....... 4

codeine-butalbital-asa-caff .....4

codeine-guaifenesin............ 106
colchicine.........c.ccccueeurennnnnn. 26
colesevelam ............ccccceeeeene 61
colestipol .......cccvevveeiiennnnnne 61
colistin (colistimethate na) .....9
COMBIGAN .....cceoveenee 109
COMBIPATCH.................... 91
COMBIVENT RESPIMAT123
COMETRIQ.....cccevvviinnne. 30
COMPLERA ........ccoevvenee. 41
COMPIO..eeerveeerreeenireennireeennnes 23
constulose .......cceeeveeeeieennnnnne. 79
COPAXONE .....ccoovvienne. 64
COPIKTRA ......coveieinne. 30
CORDRAN TAPE LARGE
ROLL...cooviiiiiiiiiieii 68
CORLANOR........ccceeirneee. 57
CORLOPAM........covviene. 57
COTtI-SAV .. 71
COSENTYX...coeoveiines 97,98
COSENTYX (2 SYRINGES)
.......................................... 97
COSENTYX PEN.......c....... 97
COSENTYX PEN (2 PENS)97
COTELLIC.......cocvvvveenenne. 30
covaryxX h.s.....oocooviiiienann 89
CREON .....cocoiiiiiiiiene, 82
CRINONE ......cccooviiiiine. 93
cromolyn............... 82,111, 121
CTOtAN ..o 73
CIYOSEIV weviveeeeirrieeeeiereeeeanns 106
cryselle (28).....cceevvevvveennnnne. 91
CUPRIMINE.........cccoevvenene. 85
CUROSUREF.......cccocvernne 123
CYANOKIT .....cocvviernne 106
cyclobenzaprine.................. 124
CYCLOMYDRIL............... 109
cyclophosphamide................ 27
CYCLOSET ....ceeiiieiene 45
cyclosporine...........ccccuveennee. 99
cyclosporine modified.......... 99
cyproheptadine ................... 116
[0 (1 B 91
CYred €q .eveeeeeeiieiieeieein 91
CYSTADANE......ccevvee. 82
CYSTAGON .....coovieiiene 82
CYSTARAN ..., 82
CYSTO-CONRAY II......... 106

Index 4

D
d10 %-0.45 % sodium chloride
.......................................... 74
d2.5 %-0.45 % sodium
chloride.........oooovevvieeennnn. 74
d5 % and 0.9 % sodium
chloride.........oooovevvvieennnnn. 74
d5 %-0.45 % sodium chloride
.......................................... 74
dalfampridine............ccc........ 64
DALIRESP. .......cccoovvveeenn. 121
danazol............cccoevveiiieeinn... 88
dantrolene .........cccccceevvieeiinnnns 39
DANYELZA .....cccovvvveenn. 33
dapsone........cccceeverennennnn. 27,73
DAPTACEL (DTAP
PEDIATRIC) (PF).......... 102
daptomycin.........ccccveeeevveeennenn. 9
DARAPRIM.......cccoeeven. 34
darifenacin............ccccccoeveennnn 84
DAURISMO.......ccccceveenn... 30
daysee ......cccveevieniieiieeeee, 91
DAYTRANA......cccoevvee. 63
DDAVP ..o 87
DEBACTEROL.................... 65
deblitane ...........ccceveeeeeenne... 93
decadron ......ccoocvvvvveeiiiiiiiinnns 85
deferasiroX ........ccoevveveeeennn... 78
deferiprone.........cccccveenennne. 78
DELESTROGEN ................. 89
DELSTRIGO.......cccccceennn... 41
demeclocycline..................... 15
DEMEROL.........coovvvvveenn. 4
DEMEROL (PF).....cc..cccveu... 4
DEMSER.........ccoovvienn. 57
denta 5000 plus.........cc.......... 74
DEPEN TITRATABS .......... 85
DESCOVY ....oovvivieiieeee. 42
DESFERAL........ccveeenn.. 106
desipramine...............cccue.e..... 23
desloratadine....................... 116
desmopressin ............cccueeenne. 87

desog-e.estradiol/e.estradiol .91
desogestrel-ethinyl estradiol .91

desonide.......cccovvvvveeiiiiiiiinnn, 68
desoximetasone..................... 68
DESVENLAFAXINE .......... 21
desvenlafaxine succinate ...... 21
dexamethasone ..................... 85



dexamethasone intensol........ 85
dexamethasone sodium phos

(D) e 85
dexamethasone sodium
phosphate.............cc......... 112
dexchlorpheniramine maleate
........................................ 116
DEXILANT....ccoeeiiieiiene 81
dexrazoxane hcl.................... 29
dextroamphetamine............... 62
dextroamphetamine-
amphetamine .................... 62
dextrose 10 % in water (d10w)
.......................................... 74
dextrose 30 % in water (d30w)
.......................................... 74
dextrose 5 % in water (d5w)74,
75
dextrose 5%-0.2 % sod
chloride........cccccoevieenennne. 75
dextrose 5%-0.3 %
sod.chloride ...........cc..c...... 75
dextrose 50 % in water (d50w)
.......................................... 75
dextrose 70 % in water (d70w)
.......................................... 75
DIACOMIT......ccvvvveienee 16
DIASTAT ...oooiiiieieee 18
DIASTAT ACUDIAL.......... 18
diazepam.............cccuvee..e. 18, 44
diazepam intensol................. 44
diazoxide .........ccoceeviieieenne. 48
DICLOFENAC EPOLAMINE
............................................ 1
diclofenac potassium.............. 1
diclofenac sodium .................. 1
diclofenac-misoprostol........... 1
dicloxacillin...........c.ccccuveeee. 13
dicyclomine...........c.ccueeen.e. 80
didanosine............cccoeeeuvnnee. 42
diethylpropion ...................... 34
DIFICID ...ccoeviiiiiieeienne 14
diflorasone...........ccccceeeuvenne 68
diflunisal..........ccccooevirennnne. 1
digiteK......oooeeiiiniieiieee, 57
(4 7e(0) SO 57
digoXin......cceeveeeeeeennnnne. 57,58
dihydroergotamine ............... 26
DILANTIN 30 MG............... 19

diltiazem hcl ......................... 56
dilt-XT e 56
dimenhydrinate..................... 23
dimethyl fumarate................. 64
diphenhydramine hcl........... 116
diphenoxylate-atropine......... 80
dipyridamole............cc..c........ 53
disopyramide phosphate....... 55
disulfiram...........ccoceevienene. 7
DIURIL .....ooovviiiiiiiiiieene 59
divalproeX.........ccoeeeevvrennnenn. 16
DIVIGEL.......cccoviiiinne. 89
dobutamine...........cccceeneenne. 54
dobutamine in dSw............... 54
dofetilide.......c.ccovevieriennnne. 55
DOJOLVI...ccooiiiiieee. 82
donepezil ........cccoeevreiiennnnnn. 20
DONNATAL......ccevvveenee. 80
dopamine .........c.ccccveevrennnnne. 58
dopamine in 5 % dextrose ....58
DOPRAM.......coovvvieieieene. 63
DOPTELET (10 TAB PACK)
.......................................... 53
DOPTELET (15 TAB PACK)
.......................................... 53
DOPTELET (30 TAB PACK)
.......................................... 53
dorzolamide.............ccoc...... 113
dorzolamide-timolol............ 110
dorzolamide-timolol (pf)....110
DOVATO ...ccoviiviiiieeene. 40
doXazoSin.........cceeveeeieennnnnn. 54
doXepin.......ccceeevvevveeiiennann. 23
doxercalciferol.................... 105
doxy-100......ccccevieriieiiannnnne. 15
doxycycline hyclate........ 15,16
doxycycline monohydrate ....16
DOXYCYCLINE
MONOHYDRATE........... 16
DRISDOL.......cccoeverreiennne. 79
drithocreme hp........cc.......... 69
DRIZALMA SPRINKLE.....22
dronabinol..........ccccceeeeeennne 24
droperidol .........cccceeevierennnn. 23
drospirenone-e.estradiol-lm.fa
.......................................... 91
drospirenone-ethinyl estradiol
.......................................... 91
DROXIA ....ooiiiiiiieeene 28

droxidopa........ccceveerieniennnns 54
DUAKLIR PRESSAIR ...... 123
DUAVEE.......cccooiiiniiiis 94
DULERA......cccooieieee. 123
duloxeting ...........ccceevveennrnnne. 22
DUOBRII .......ccovveieiieirnnne 71
duramorph (pf)....c.ceovvveviennnnnn. 4
DUREZOL .......cccovveernee. 112
dutasteride........c.ccceeeenneenne. 84
dutasteride-tamsulosin.......... 84
DYMISTA ....ccoeieieeee. 116
E
€C-NAPTOXEN ... |
€CoNazZole .....coveevvereieiieienene 24
EDARBI ......cccooeiiiiie, 54
EDARBYCLOR.................... 58
EDEX ..ot 88
EDLUAR......cccooveiene. 124
€d-SPazZ.....ccceevvieiieiiein, 106
EDURANT .....ccoviieieirnne 41
€M .o, 89
eemt hS.......oooooiiniiiiiinn, 89
efavirenz ..........ccoceeeenene, 41
efavirenz-emtricitabin-tenofov
.......................................... 41
efavirenz-lamivu-tenofov disop
.......................................... 41
EFFER-K....cooooiiiiiii 75
EGRIFTA SV ..o 87
eletriptan............cceevevennenne, 26
elinest.......ccceeevienieeiienieenee, 91
ELIQUIS. ..ot 51
ELIQUIS DVT-PE TREAT
30D START......ccvevreeee. 51
ELMIRON.......cocviiiinen. 85
elUryng....cocoeevieeiiieieieene, 91
|21 (G) 41 LS 28
EMEND......cocoeiiiiiieirne 24
eMOQUELLE ...ooevvvrrerieeenneenee, 91
EMSAM ...ccoovveiiiiieiee 21
emtricitabine.............coeceeneee. 42
emtricitabine-tenofovir (tdf).42
EMTRIVA ..o 42
enalapril maleate................... 54
enalapril-hydrochlorothiazide
.......................................... 58
ENBREL.......ccccvvvieieirnne 99
ENBREL MINI .................... 99
ENBREL SURECLICK ....... 99



ENDARI......ccocoiviiiiiiie 82
endocet .......oovueeniiiiiiiniiiee 4
ENDOMETRIN ................... 89
ENGERIX-B (PF).............. 102
ENGERIX-B PEDIATRIC
(PF) e, 102
ENHERTU ......cccooiienne. 29
ENOXAPATIN ..eovvrenrenreirenieennenn 51
ENSKYCC ..oovviviieiieeiieeiee, 91
ENSPRYNG......cccooveviinne. 98
entacapone.........occvveeeernnnnen. 35
ENEECAVIT ..o 39
ENTERO VU .......ccocuene. 106
ENTRESTO .....ccceevvveienene. 58
eNUlOSe.....oovverieiiiiiiniicieeen 79
ENVARSUS XR.......ccocuueeee. 99
ENZOCLEAR.......ccccoueeuene. 66
EPCLUSA ..o 39
EPIDIOLEX......ccccoceeiennnne. 16
epinastine............cceeeueenenne. 111
epinephrine.............ccooe..... 119
EPINEPHRINE .................. 119
EPIPEN ......coooiiiiieeee. 120
EPIPEN 2-PAK........c.c....... 119
EPIPENJR .....cccvevirirnnne. 120
EPIPEN JR 2-PAK............. 120
ePItOl..eeeeiiiiiii 19
eplerenone ..........ccecveeeeuveennee. 59
EPOGEN ......cccooviiiiiiiine 52
ERAXIS(WATER DILUENT)
.......................................... 24
ergocalciferol (vitamin d2)...79
ergoloid.........ccoveveiieniieniennnn. 20
ERIVEDGE..........cccevennn. 30
ERLEADA ..ot 28
erlotinib .......cccovveeiieeiiee, 30
EITIN et 93
ertapenem .........c.cceveeeeennneen. 14
ery pads ....ccoveeeveeeiieeieee 73
EIYgel. oo 73
ery-tab......occoeviiiiieiieee 14
ERYTHROCIN...........c........ 14
erythrocin (as stearate).......... 14
erythromycin ................ 14,111

erythromycin ethylsuccinate 14
erythromycin with ethanol ... 73
erythromycin-benzoyl peroxide

escitalopram oxalate.............. 22

esmolol ........ccceevvveeiirenen. 55
esmolol in nacl (iso-osm).....55
esomeprazole magnesium.....81
estarylla ......cccoeevveniiiiie, 91
estazolam...........ccceeeeneennnne, 124
estradiol .........ccoeevvennnnnn, 89, 90
estradiol valerate................... 90
estradiol-norethindrone acet.91
ESTRING. ......cccvevireiienne, 90
estrogens-methyltestosterone90
ESTRONE (BULK)) ............. 90
eszopiclone..........ccceeeeennee. 124
ethambutol ............c..ccvveeeenn. 27
ethosuximide ........................ 18
ethynodiol diac-eth estradiol 91
etodolac .......cceoveeiiiiiiiiinn. 1
etonogestrel-ethinyl estradiol91
SLraAVIIING . ...covveeereeireereennee, 41
UthyTroX.....oovevvieeiiieeiieeenee. 94
EVAMIST ...ccoooiiiiiiee, 90

everolimus (antineoplastic) ..30
everolimus
(immunosuppressive)99, 100

EVOTAZ ..o 43
EVRYSDI.......ccoovvviiiei. 82
EXEMEStANE ....vvvvvevveeeererenennnns 30
EXJADE.......oooviiiiiiiii, 78
EXODERM .........coevvirennn. 24
EXTAVIA ...ooooiiiiei, 64
E-ZDISK .....ccoovvviiiiinnns 106
EZALLOR SPRINKLE........ 60
ezetimibe ........cccooevvvvireennnn. 61
ezetimibe-simvastatin........... 61
E-Z-HD BARIUM.............. 107
E-Z-PAQUE .........ccceeee... 107
E-Z-PASTE .......c.ooooenne 107
F

famciclovir........cccoevvvveeeen... 40
famotidine..........cooeeuvvveenee..n. 81
FANAPT ...oooviiiiiiieieen, 37
FARXIGA ..o, 45
FARYDAK.....ccooovvviieineen. 30
fayosim .....coeevveevceeeeieeee, 91
febuxostat .........ccoeeeuvvveenennn. 26
felbamate ..........ccoeeuvvveveen..n. 16
felodipine..........cccoveeeveeennenn. 56
115300 15'0) | DU 107
FEMRING.......ccooooveneenn. 90

femynor.......cccccooevieniincnnns 91
fenofibrate...........ccccvveennennne. 60
fenofibrate micronized.......... 60
fenofibrate nanocrystallized .60
fenofibric acid.........c.ccc........ 60
fenofibric acid (choline) ....... 60
fenoprofen..........ccccocveevvennnnnn. 1
fentanyl.......cccooveviiiinicnnee. 3
fentanyl citrate............cc.c........ 4
FENTANYL CITRATE.......... 4
fentanyl citrate (pf)................. 4
FENTORA.......ccovieeiieireee 4
FERRIPROX .......ccceeveirnnnn 78
FERRIPROX (2 TIMES A
DAY) oo, 78
FETROJA ..o 12
FETZIMA......ccooeiienn. 22
fexofenadine ....................... 116
fexofenadine-pseudoephedrine
........................................ 116
FIASP FLEXTOUCH U-100
INSULIN ....oooiiiiiiieene 48
FIASP PENFILL U-100
INSULIN ....oooiiiiieiieene 48
FIASP U-100 INSULIN........ 49
FINACEA. ..o, 66
finasteride ...........cccvveennennne. 84
FINTEPLA ......ccovveiene. 16
FIRAZYR ...oooiiiiiiee, 96
FIRDAPSE .....ocoovveiirnn. 63
FIRMAGON KIT W
DILUENT SYRINGE ......95
FIRVANQ ...oooiiiiiiiieiieee 9
flac otic Oil......ceeevvvreennnnnn. 114
flavoxate .......ccceeveveevienneenen. 84
FLEBOGAMMA DIF .......... 96
flecainide ..........ccceevveeneennne. 55
FLECTOR .....cooveieieee. 2
FLOVENT DISKUS .......... 118
FLOVENT HFA................ 118
fluconazole .........cccceeeeuneennee. 24
fluconazole in nacl (iso-osm)24
flucytosine ........cccceeeveeveennee. 24
fludrocortisone...................... 86
flumazenil...........ccoeennee. 107
flunisolide..........ccccuveeeneennn. 118
fluocinolone..........c..ccuv........ 69

fluocinolone acetonide oil ..114
fluocinolone and shower cap 69



fluocinonide...........ccceeeneennee. 69
fluocinonide-e....................... 69
fluocinonide-emollient......... 69
fluorescein-proparacaine .... 110
fluoride (sodium).................. 75
fluorometholone ................. 112
fluorouracil.........c..cceeennenne.. 71
FLUOROURACIL............... 71
fluoxetine.........ccoeevvveeennennne. 22
fluoxetine (pmdd)................. 22
fluphenazine decanoate......... 36
FLUPHENAZINE
DECANOATE (BULK)...36
fluphenazine hcl ................... 36
flurbiprofen.........ccccoceeveeninn 2
flurbiprofen sodium............ 112
flutamide..........ccocvevveennennn. 28

fluticasone propionate ..69, 118
fluticasone propion-salmeterol

........................................ 123
fluvastatin...........cccceeeveveennenn 60
fluvoxamine........c..ccoceeveenene 22
FML FORTE...................... 112
FML S.O.P. ..ccovviiiiien. 112
folic acid......cccceeviieniieeenne. 79
FOLLISTIM AQ.................. 87
FOLOTYN ...oooviieiieieinne 28
fondaparinux............c..ceueene.. 51
formoterol fumarate............ 120
FORTEO .....ccoovviiienee. 105
FORTESTA.....ccciieienne 88
FOSAMAX PLUS D.......... 105
fosamprenavir....................... 43
fosfomycin tromethamine ...... 9
fosinopril ........ccoecvveeiieiinen. 54
fosinopril-hydrochlorothiazide

.......................................... 58
fosphenytoin...........ccocueeneee. 19
FOTIVDA ... 31
FRAGMIN .....ccccovvvvveirnnnne. 51
freamine 111 10 %.......cc......... 75
frovatriptan..........cccceeeuenee. 26
FUL-GLO.....ccveiirene. 110
furosemide........c.ccceeveeneennn. 59
FUZEON ......ccoooiiiieee 42
fyavolVv....oocvveeieeiee, 91
FYCOMPA ................... 16, 17
G
gabapentin ............cccceeeuenee. 18

GALAFOLD ....cccccocvvvinnne. 82
galantamine .............cccoeeneee. 20
GALZIN ...coovviiiiiiiine, 78
GAMIFANT ..o 98
GAMMAGARD LIQUID....96
GAMMAGARD S-D (IGA <1
MCG/ML) .ccvvviiieiinee 96
GAMMAKED......cccccouveuene. 96
GAMMAPLEX .......coeeuene. 97
GAMMAPLEX (WITH
SORBITOL).........ccocuu.... 97
GAMUNEX-C......cccevuveunenne. 97
ganciclovir sodium................ 39
GARDASIL 9 (PF)............. 102
GASTROGRAFIN. ............. 107
GASTROMARK................ 107
gatifloxacin............ccoccenee. 111
GATTEX 30-VIAL.............. 80
GATTEX ONE-VIAL.......... 80
GAUZE PAD .....cccvevene. 45
gavilyte-C......ccoovveiieniiennn. 80
gavilyte-g......ccoooovevviinnnnnn. 80
gavilyte-N.......cccevvvveevvreennnn. 80
GAVRETO........cocvvvvviinne. 31
gemcitabine .........c.cccveeenee. 28
GEMCITABINE .................. 28
gemfibrozil ... 60
generlac .......ocooeeeeeiienieennn, 79
gengraf........coccoevieiiienienn. 100
gentak ......coeeviiieiiiieiene, 111
gentamicin................... 8,9,112

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

GENVOYA ..ot 40
GEODON......cccooeiiiniinns 37
GILENYA ..o 64
GILOTRIF ....ccocoviviiiiinnns 31
glatiramer...........cccceeeueennennne. 64
glatopa.....ccceeevveeviieeieeee, 64
glimepiride.........cccceeeeennnnne. 45
glipizide ......ccceevieiiiiee 45
glipizide-metformin.............. 45
GLUCAGEN HYPOKIT .....48
GLUCAGON (HCL)
EMERGENCY KIT ......... 48
glucagon emergency kit
(human) ........cccoeeeieeennnns 48
glyburide.........ccocoiiiiinnn. 45
glyburide micronized............ 45
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glyburide-metformin............. 45

glycopyrrolate....................... 80
GONAL-F....coceiiiriiiiiis 87
GONAL-F RFF .....ccccoeeven. 87
GONAL-F RFF REDI-JECT87
granisetron hel...................... 24
GRANIX....ooiiieiiiieieeee 52
griseofulvin microsize .......... 24
griseofulvin ultramicrosize...25
GUAIACOL .......cocveveree 71
guaiatussin ac............ceeveenn. 107
guanfacine....................... 54, 63
GVOKE HYPOPEN 1-PACK
.......................................... 48
GVOKE HYPOPEN 2-PACK
.......................................... 48
GVOKE PFS 1-PACK
SYRINGE........ccoveinnn. 48
GVOKE PFS 2-PACK
SYRINGE........ccocveinen. 48
H
HAEGARDA........ccoceveis 96
hailey fe 1.5/30 (28) ............. 91
halobetasol propionate.......... 69
haloperidol............ccoeeeenennn. 36
haloperidol decanoate........... 36
haloperidol lactate ................ 36
HARVONTI.......cceeiiire 40
HAVRIX (PF) ccooviiiinne. 102
heather .........ccccoooieniinnne. 93
HEMADY ....cocooiiiiiiiiie 86
heparin (porcine) .................. 51

heparin (porcine) in nacl (pf)51
HERCEPTIN HYLECTA ....29

HETLIOZ .......ccocvvivnee. 124
HIBERIX (PF)....ccceeuuneee. 102
hideX .oveeoverieieieeec 86
HISTAMINE PHOSPHATE
(BULK).eeeeeeeeee 107
HISTATROL..........ccenee. 107
homatropaire...................... 110
HUMALOG JUNIOR
KWIKPEN U-100 ............ 49
HUMALOG KWIKPEN
INSULIN ....coooiiiiiiieee 49
HUMALOG MIX 50-50
INSULN U-100................. 49
HUMALOG MIX 50-50
KWIKPEN.....ccoiiieieenne 49



HUMALOG MIX 75-25
KWIKPEN ......ccccovvninnn. 49
HUMALOG MIX 75-25(U-
100)INSULN......ccccoeennnee 49
HUMALOG U-100 INSULIN
.......................................... 49
HUMATROPE..................... 87
HUMIRA.........ccooiine, 100
HUMIRA PEN..........c........ 100
HUMIRA PEN CROHNS-UC-
HS START ...cccovei. 100
HUMIRA PEN PSOR-
UVEITS-ADOL HS........ 100
HUMIRA(CF)....ccccoceeueuee. 100
HUMIRA(CF) PEDI
CROHNS STARTER..... 100
HUMIRA(CF) PEN ........... 100
HUMIRA(CF) PEN
CROHNS-UC-HS .......... 100
HUMIRA(CF) PEN
PEDIATRIC UC ............ 100
HUMIRA(CF) PEN PSOR-
UV-ADOL HS ............... 100
HUMULIN 70/30 U-100
INSULIN.....ccoveiiiininn 49
HUMULIN 70/30 U-100
KWIKPEN ......ccocevvinne 49
HUMULIN N NPH INSULIN
KWIKPEN ......ccccccceinnn 49
HUMULIN N NPH U-100
INSULIN.....ocooeiiiiinn 49
HUMULIN R REGULAR U-
100 INSULN .....ccccoieneanes 49
HUMULIN R U-500 (CONC)
INSULIN......ccoeiiiinnn 49
HUMULIN R U-500 (CONC)
KWIKPEN ......cccovninnnn 49
hydralazine ............c.cccoeuee... 62
HYDRAZINE SULFATE
(BULK) oo 107
HYDRO 35 ..o 71
HYDRO 40......cccccenenininnns 71
hydrochlorothiazide.............. 59

hydrocodone-acetaminophen .4
hydrocodone-chlorpheniramine
........................................ 123
hydrocodone-homatropine 107,
123
hydrocodone-ibuprofen.......... 5

hydrocortisone.............. 69, 105

hydrocortisone acetate.......... 86
hydrocortisone butyrate........ 69
hydrocortisone butyr-emollient

.......................................... 86
hydrocortisone valerate ........ 69

hydrocortisone-acetic acid..114

hydrocortisone-iodoquinol ...71

hydrocortisone-pramoxine...71,
86, 105

hydromet............cccveeennennnne. 123
hydromorphone ...................... 5
hydromorphone (pf) ............... 5
hydroxocobalamin.............. 123
hydroxychloroquine.............. 34
hydroxyurea............cccveennee.. 28
hydroxyzine hcl................... 116
hydroxyzine pamoate ......... 116
hyophen ........c.ccvevveennenen. 107
hyoscyamine sulfate ........... 107
hyosyne.......ccccoeevveeveeneenen. 107
HYPERHEPB...........ccc...... 97
HYPERHEP B NEONATAL
.......................................... 97
HYQVIA ..o, 97
|
ibandronate.............ccoe...... 105
IBRANCE .....cccoooveiieeee. 31
DU e 2
ibuprofen ..........cccceeeeeveeennnns 2
ibuprofen lysine (pf)............. 58
ibutilide fumarate ................. 55
icatibant ........c.ccooceeveeennenne. 96
ICLUSIG ...t 31
icosapent ethyl...................... 61
IDHIFA ..o 29
TIFEX oo 27
ILARIS (PF) oo 98
ILEVRO ..o, 112
imatinib..........coccoviiiiiennn 31
IMBRUVICA .......ccoeeee. 31
imipenem-cilastatin .............. 14
imipramine hcl..................... 23
Imipramine pamoate............. 23
miquimod ........ccceeeeveeennnenn. 71
IMOVAX RABIES VACCINE
(PE) e 102
IMVEXXY MAINTENANCE
PACK .o 90

IMVEXXY STARTER PACK
.......................................... 90
INCASSIA c.veeneeiveiieiieieeieie 93
INCRELEX .....cceeiiiieirnnne 87
INCRUSE ELLIPTA.......... 119
indapamide ...........ccccoeeeenen. 59
INDOCIN ....ccoooieieiiiieinne, 2
indomethacin ...........ccccoeeeen. 2
indomethacin sodium.............. 2
INFANRIX (DTAP) (PF)...102
INLYTA oo 31
INOVA ..o 66
INOVA 4-1..coioiiieieenne 66
INOVA 8-2.ccvieiiieieene 66
INQOVI ..., 29
INREBIC ......cccoviiiiieee 31
INSULIN LISPRO ............... 50
INSULIN LISPRO
PROTAMIN-LISPRO.......50
INSULIN PEN NEEDLE.....45
INSULIN SYRINGE (DISP)
U-100...cciiiiiiiicniccee 45
INTELENCE........ccccveurne. 41
intralipid ........ccoooiieiiennnnnn. 75
INTRALIPID........cceveernnee 75
INTRON A ....ccoovvee 98, 99
INVEGA SUSTENNA.......... 37
INVEGA TRINZA ............... 37
INVIRASE ..., 43
INVOKAMET.......cccveerne. 46
INVOKAMET XR ............... 46
INVOKANA.......ccoveieirne 46
IODOFLEX ......cccvvevvienrrnnee. 71
IODOSORB..........ccccvene. 71
IONOSOL-MB IN D5W ......75
| 00 ) D 102
ipratropium bromide........... 119
ipratropium-albuterol.......... 123
irbesartan .........ccccceeeenieenen. 54
irbesartan-hydrochlorothiazide
.......................................... 58
IRESSA ..o 31
IINOECAN ...vveeevieeveeeeeeee 29
ISENTRESS ................... 40, 41
ISENTRESS HD .................. 40
isibloom .......occeeviiiiiininnn. 91
ISOLYTESPH74........... 75
ISOLYTE-P IN 5 %
DEXTROSE ..........cc.c...... 75



ISOLYTE-S.......coovieen 75
1soniazid .......ccccevvveiiiiiiiiinn, 27
isoproterenol hcl................... 58
isosorbide dinitrate............... 61
isosorbide mononitrate ......... 61
1SOtretinoin....ccovvvvvveeeeeeeeennns 66
1SOXSUPIING ..ovvveerrenrieenrenee 61
1Sradipine ........ccoceeeeevveneennenn 56
ISUPREL......ccooovvviiiinnnnn. 58
itraconazole ................cccu...... 25
ivermectin....................... 34,73
IXIARO (PF)....cceevevvenn. 102
J
JADENU .....ccoooviiiiiiiienn, 78
JAIMICSS ..t 91
JAKAFT ....ooooviiiiiiien, 31
JaNtOVeN .....ocvveeviieiieeieeeeene, 51
JANUMET ........oovviinnn 46
JANUMET XR.....cccoeeeennnnn. 46
JANUVIA ..., 46
JARDIANCE.........c.coc....... 46
jasmiel (28).....ccccevvvviiennnnnn 91
JEMPERLI .........cooovvvinn 33
jencycla......cooooviiiiiiiiiennnne, 93
JENTADUETO.................... 46
JINtell covveeiieiieeieee e 91
Juleber ... 91
JULUCA ..o, 41
junel 1720 (21) coveevveeiienne 91
junel fe 1.5/30 (28)............... 91
junel fe 1/20 (28).................. 91
JYNARQUE..........coovvenn. 78
K
KALETRA ....ccoooviiieienn 43
KALYDECO.............. 120, 121
kariva (28) ..ccveeevieeeiieeee. 92
kelnor 1-50 (28)...ccccveeeennenne. 92
KERAFOAM ........ccoveeune.. 71
keralyt....cccooovveeeiieeiieeee 71
KERALYTRX....ooovvieennn. 71
KERALYT SCALP.............. 71
KERALYT SCALP
COMPLETE..................... 71
ketoconazole.........cccuueeee..... 25
ketodan ..........cccoevveunvvvnnnennn. 25
ketoprofen..........ccceeeevveevenieenns 2
ketorolac.........ccoeeeuunnnnnn. 2,112
KINERET ......cooovvieeiinn. 98
KINRIX (PF)...cccooeevreneen. 102

KISQALI.....ccovvieiiieieeenen. 31
KISQALI FEMARA CO-
PACK ..o 29
klor-con 10 ....cccvvvveveiiiiiinnnns 75
klor-con 8 ........ccooevvveinneninn. 75
klor-con m10 .......ovevveiiininnns 75
klor-conml15 .........cooevvnennn. 75
klor-con m20 .............cooune.. 76
KLOXXADO .....cooovevvieenne. 8
KOMBIGLYZE XR.............. 46
KORLYM....oooviiiiiiiiininn, 48
KOSELUGO ........ccoovvveenn. 31
K-tab..oooiiiiiiiii, 76
KUVAN...coooiiiieeeeii 82
L
| norgest/e.estradiol-e.estrad.92
labetalol .........ccc.oooeevviieennnn. 55
LACRISERT ......c.ccoeeune. 110
lactulose.......ccoovveeveeeneieeenne. 79
lamivudine...................... 39,42
lamivudine-zidovudine......... 42
lamotrigine..........cccceeuvennenne. 17
lansoprazole............cccveennee.. 81
lanthanum ...............c.......... 79
LANTUS SOLOSTAR U-100
INSULIN ..o 50
LANTUS U-100 INSULIN ..50
lapatinib..........cccoeevveviennnnne. 31
larin 1/20 (21).eeeeeveeeeiieenee. 92
larin fe 1.5/30 (28)................ 92
larin fe 1/20 (28)......ccoccu...... 92
latanoprost .........ccceeeveennnee. 114
LATUDA.......cooieeeeieen, 37
LAZANDA......ccooovveeenn, 5
LEDIPASVIR-SOFOSBUVIR
.......................................... 40
leflunomide......................... 100
LENVIMA......coovieeieeee. 31
letrozole.......ooooveeevecnnennnnn.. 30
leucovorin calcium............... 29
LEUKERAN .......ccoovvvirenne. 27
leuprolide.........c.ccccevevrennnnnne. 95
levalbuterol hcl................... 120
LEVALBUTEROL
TARTRATE ................... 120
LEVBID .....c.coovvveeen. 107
LEVEMIR FLEXTOUCH U-
100 INSULN .......ccoeuneeee. 50

LEVEMIR U-100 INSULIN 50
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levetiracetam...........coeuuunn..... 17

levobunolol................cco... 113
levocarnitine ...............cc........ 76
levocarnitine (with sugar).....76
levocetirizine ...................... 117
levofloxacin.................. 15,112
levofloxacin in d5w.............. 15
LEVOPHED (BITARTRATE)

.......................................... 58
levorphanol tartrate................. 3
LEVO-taeiiiiiiiiiiiiieee, 94
levothyroxine..........c.cc......... 94
levoxyl....oooveiiiiiiiee, 94
LEVSIN ....cooovviiiiiiie 107
LEVSIN/SL .....ccovvvivienn. 107
LEXIVA ..o 43
LIBTAYO......ccooviveeeeenne. 27
lidocaine ........cccevvvevvvevinnnne, 6
lidocaine (pf) ind7.5w .......... 6
lidocaine hcl............ooovevnnnnne. 6

lidocaine hcl-hydrocortison ac6
lidocaine in 5 % dextrose (pf) 6

lidocaine-epinephrine ............. 7
lidocaine-epinephrine (pf) ......7
lidocaine-hydrocortisone-aloe 7
lidocaine-prilocaine................. 7
11docort...coeeeieieeee 7
lidopin......cccvevveeiieiieiien, 7
lindane ........ccoceeevenieniincnnns 73
linezolid.........cccoceiiiiniennnn 9
linezolid in dextrose 5%......... 9
linezolid-0.9% sodium chloride
............................................ 9
LINZESS ....oooioiieieieee 79
LIORESAL.....cccevieiiirne 39
liothyronine..........cccccceeuennee. 94
LIQUID E-Z PAQUE......... 107
LIQUID POLIBAR PLUS .107
listnopril.......ccccvveveieeniienne, 54
lisinopril-hydrochlorothiazide
.......................................... 58
lithium carbonate.................. 45
lithium citrate........................ 45
LITHOSTAT ....c.oovieveeee 85
LIVALO ..ooieiieiieeee 60
LO LOESTRIN FE............... 92
lojaimiess.......ccceeeeeeveenneennen. 92
LONSURF ..ot 29
loperamide..........cccccueeeeeennen. 80



lopinavir-ritonavir ................ 43

loradamed.............ccccceeeee. 117
lorata-d .........ccooevvieiiennnnnn 117
loratadine.........cc.ccceeueennenne. 117
lorata-dine d........................ 117
loratadine-d............c.cc....... 117
lorazepam ...........ccceveenneennee. 44
lorazepam intensol................ 44
LORBRENA .......cccceeieeee. 31
LORTAB ELIXIR.................. 5
losartan ........c.ccceeeeeevieeieenne. 54
losartan-hydrochlorothiazide 58
loteprednol etabonate ......... 112
lovastatin ........ccccoeceerieneennenn 60
low-ogestrel (28).................. 92
loxapine succinate ................ 36
LUCEMYRA ..o 8
ludent fluoride....................... 76
lugols...ccoovvieiiiiie, 71,107
LULICONAZOLE ............... 25
LUMAKRAS .....ccooveinne 31
LUMIGAN. ....ccooviriiiene. 114
LUMOXITT.....covvieieeneee. 29
LUPANETA PACK (1
MONTH).....oovieieeeee. 95
LUPANETA PACK (3
MONTH)...coevieieienenee. 95
LUPRON DEPOT................ 95
LUPRON DEPOT (3
MONTH)....eovieiieenne 95
LUPRON DEPOT (4
MONTH)...coovieieeenee. 95
LUPRON DEPOT (6
MONTH)...coovveiieienee. 95
LUPRON DEPOT-PED....... 95
LUPRON DEPOT-PED (3
MONTH) ..o 95
LUXIQ oo 69
Iyleq..ccceeeniieeieeee e 93
LYNPARZA......ccoveeene. 31
LYRICA ..o 18
LYRICA CR....ooviiene 18
LYSODREN........ccevvennnen. 95
1YZa oo 93
M
mafenide acetate................... 73
magnesium sulfate............... 76
MAGNESIUM SULFATE IN
D5W Lo 76

magnesium sulfate in water..76

malathion............ccocccovinen. 73
mannitol 20 % .................... 107
mannitol 25 % ........cccee.e. 107
maprotiline............cccceeeennene. 21
MARPLAN ....ccoeieieieee, 21
MARQIBO .....cccccoveiierne. 29
MATULANE.......ccccoeiiie. 27
matzim la ..., 56
Maxi-tuss ac......cceeveenveennen. 108
md-gastroview .................... 108
mMeclizine .........ccceeevveniveennnne 23
meclofenamate........................ 2
MEDROL ......cccoviiiieiee. 86
medroxyprogesterone .....93, 94
mefenamic acid.............c........ 2
mefloquine..........cccceevveennenn. 34
megestrol .......ccceevvveeeveeennnen. 94
MEKINIST ......cocvveiiiiine 32
MEKTOVI......ccoevirernen. 32
meloxicam .........cccoeeevienieennnn. 2
melphalan ... 27
memantine ..........cccceeveeennneene 20
MEMANTINE..........ccoenee. 21
MENACTRA (PF)............. 102
MENEST .....ccoiiiiiiiiiieee 90
MENOPUR .......ccoevennee. 104
MENOSTAR.......ccovveirnnn 90
MENQUADFI (PF)............ 102
MENTAX ..o, 25
MENVEO A-C-Y-W-135-DIP
(PF) e 103
MEPHYTON.......cceevvennn 79
meprobamate ...........cc..c...... 44
mercaptopurine..................... 28
METrOPENEeM ......eeevveeenerrenneen. 14
MEROPENEM-0.9%
SODIUM CHLORIDE.....14
mesalamine......................... 104
mesalamine with cleansing
WIPE woeeeveeeieeeiiee e 104
MESNEX......ccoiiiiiiiirenne 34
metaproterenol.................... 120
metaxalone...........cceeeueeenee. 124
metformin...........ccceeeveenneen. 46
methadone ...........ccoeeeveeeneenne 3
methamphetamine ................ 62
methazolamide.................... 113
methenamine hippurate .......... 9
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methen-sod phos-meth blue-

hYyOS..vveeiieeiieeieeee 108
methergine ...........ccoeeveeneeene 108
methimazole ......................... 96
METHITEST ......ccoevieiee 88
methocarbamol ................... 124
methotrexate sodium .......... 101
methotrexate sodium (pf) ...100
methoxsalen..........ccoceeeeenee. 71
methscopolamine.................. 80
methyldopa.......ccccoeevveeennenn. 54
methyldopa-

hydrochlorothiazide.......... 58
methylergonovine............... 108
methylphenidate hcl.............. 63
methylprednisolone .............. 86
methyltestosterone................ 88
metoclopramide hcl............... 80
metolazone..........cccevvevueennne 59
METOPIRONE .................. 108
metoprolol succinate............. 55
metoprolol ta-hydrochlorothiaz

.......................................... 58
metoprolol tartrate ................ 56
MELIO 1.V.eeeiiieiiieiieiieeiieeene 9
metronidazole ....................... 10
metronidazole in nacl (iso-0s)

.......................................... 10
MELYTOSINE ...ocvvveereeniieeneennee. 58
mexiletine .........c.ccoeeeeeeenne. 55
miconazole-3 ..........c.ccoeeeuine 25
microgestin 1/20 (21) ........... 92
microgestin fe 1.5/30 (28) ....92
microgestin fe 1/20 (28) ....... 92
midodrine........ccccoecerienennene 54
1001 121S) 200 | PO 26
100074 1170) R 46
miglustat ......cccoeeveenieneenen. 82
Ml 92
millipred .........cccooeeeiiieennnn. 86
MIMVEY ..o 92
minocycline ..........cccceeeenee. 16
minoxXidil.........cccceeeeeviiennnnnn. 62
MIiostat .......ccoevveeviirieenneens 113
MIRENA ..o 90
MIrtazapine .........ceeevveerneennne 21
miSOProstol .........ccceveeeenennns 81
M-M-R I (PF)...cccceeeenneee. 103
modafinil..........cccoeeeenenn. 125



mMOoeXipril ......coceevevviniinnenne. 54
molindone..........c.cceevveennennn. 36
mometasone.................. 70,118
MONJUVI....coooiiiiene. 33
mono-linyah .............c.c........ 92
montelukast.............c.......... 118
MONUROL.......ccocvvennne. 10
MOrgidox ......coceevevveniennenne. 16
morphine...........cceeeevveeenneen. 3,5
MORPHINE........cccoveirnne 5
morphine (pf).....cccceevvveeeenirens 5
morphine concentrate.............. 5
MOVANTIK .......ccovveveneee. 79
moxifloxacin................. 15,112
MULTAQ. ..o 55
MUPITOCIN ..evvvreeeiieeeiireeirenene 74
mupirocin calcium................ 74
MURI-LUBE...................... 108
MUSE....ccooiiiiiiiiiiieee 88
MYALEPT ..o 80
mycophenolate mofetil....... 101
mycophenolate sodium....... 101
MYOBLOC.......cccoveienene. 63
MYOTISAN ...ovvieiiieiieeirenienene, 66
MYRBETRIQ......ccccuneeee. 84
N
NABI-HB.......cccoooveieiinne. 97
nabumetone .............cceeeuveenne.. 2
nadolol.........ccoooieiiiiiienan 56
nadolol-bendroflumethiazide 58
nafcillin...........ccoooeiiiiennan 13
nafcillin in dextrose iso-osm 13
naftifine .........ccccoevvveiiennnann, 25
nalbuphine ............ccccoeeeinin. 5
NaloXone .........cceeeueeeviieeennenne 8
naltrexone..........ccceeeeveeenveennns 8
NAMENDA TITRATION
PAK oo 21
NAMENDA XR................... 21
NAMZARIC.......cccoovevennne. 20
NAPRELAN CR.......ccceevneee 2
IE10) (0).C) 1 HSRSR 2
naproxen sodium.................... 2
naratriptan............ceeeeeeeennennn. 26
NARCAN ..o, 8
NATACYN ..o, 112
NATAZIA ... 92
nateglinide ............cccoeceeene 46
NATPARA ... 105

NAYZILAM.....c.covvvernnn 18
NEBUPENT .......cccviieiiee 34
NEEDLES, INSULIN
DISP.,SAFETY ................ 47
nefazodone..........cccceevuveennnnn. 22
NEOMYCIN ..vveeevvieeniieeeiieeeireens 9
neomycin-bacitracin-poly-hc
........................................ 110

neomycin-bacitracin-
polymyxXin..........ceenene. 110

neomycin-polymyxin b gu....10

neomycin-polymyxin b-

dexameth ...........c......e.. 110
neomycin-polymyxin-
gramicidin.........c.ccoeeeee. 110

neomycin-polymyxin-hc ... 110,
114

NEOSTIGMINE
METHYLSULFATE........ 64
NERLYNX ...ooooviviiiiiinnn. 32
NEUAC......ccooerrreieeeeeeeeeennnnne, 66
NEULASTA ... 52
NEULASTA ONPRO .......... 52
NEULUMEX.......cccccoenne. 108
NEUPOGEN ......cccoocevvennnnn. 52
NEUPRO .......coovveviieenn. 35
NEVANAC ..o 112
NEVIFAPINE ...cvvreerieeereeeieennnens 41
NEXAVAR ... 32
NEXIUM PACKET ............. 81
NEXPLANON..........cceenn.n. 92
NIACIN ..ooviiiiieeeeeeeeeeeeeee 61
nicardipine..........cceeveeeveennnnne 56
NICOTROL.........covveerenn. 8
NICOTROL NS......c.oooee. 8
nifedipine..........cccoeeeeveeennenn. 56
nilutamide..............ccoeeeunnnnee. 28
nimodipine..........ccceeeeuveenneen. 56
NINLARO ......ooovvieeie. 29
nisoldipine ..........ccccceeuveenneen. 56
nitazoxanide.............ccoeuunee... 35
NItISINONE ...oeeeevreeeeeeieeennn, 82
NItro-bid.......ovvvvviiiiiiiiinnnee, 62
NITRO-DUR..........cocoann. 62
nitrofurantoin............cceueee.... 10

nitrofurantoin macrocrystal .. 10

nitrofurantoin monohyd/m-
CIYSt eiiiieeiieeeiie e 10

nitroglycerin ..........cceeeenenn. 62

Index 11

nitroglycerin in 5 % dextrose62

NITO-tIME .. 62
NITYR oo, 82
NIVESTYM ..o, 52
nizatidine ..........ccccoeeveeneenee. 81
NOIIX .oeieiiieiiieeciie e 70
NOra-be......cccovvvveeiieeieeieenen, 94
NORDITROPIN FLEXPRO 87
norepinephrine bitartrate ...... 58
norethindrone (contraceptive)
.......................................... 94
norethindrone acetate............ 94
norethindrone ac-eth estradiol
.......................................... 92
norethindrone-e.estradiol-iron
.......................................... 92
norgestimate-ethinyl estradiol
.......................................... 92
norlyda.......ccccoooeviiieniiennennnn. 94
NORMOSOL-RPH 74........ 76
NORPACE CR.........ccoeueeee. 55
NORTHERA ........ccccoeene. 54
nortriptyline ...........ccceeeeneennn. 23
NORVIR......c.ooviriiiiiiee, 43
NOVOFINE 32........cooeune. 47
NOVOFINE PLUS................ 47
NOVOLIN 70/30 U-100
INSULIN .....ooctieiieiieenne 50
NOVOLIN 70-30 FLEXPEN
U-100...cciieieeeieeeee 50
NOVOLIN N FLEXPEN .....50
NOVOLIN N NPH U-100
INSULIN .....ooctiiiieiiene 50
NOVOLIN R FLEXPEN......50
NOVOLIN R REGULAR U-
100 INSULN .....ccceeennes 50
NOVOLOG FLEXPEN U-100
INSULIN ....oooviieieeee 50
NOVOLOG MIX 70-30 U-100
INSULN ...cooiiieieeee 50
NOVOLOG MIX 70-
30FLEXPEN U-100 ......... 50
NOVOLOG PENFILL U-100
INSULIN .....cociiiieieene 51
NOVOLOG U-100 INSULIN
ASPART ..o, 51
NOVOPEN ECHO................ 47
NOVOTWIST .....coovveee. 47
NOXAFIL.....cocovieieiienne, 25



NUBEQA .....cooiiieieee 28
NUCALA ..ot 123
NUCYNTA ..o 5
NUCYNTA ER ....cccevvs 3
NUEDEXTA .....ccoovveienne. 64
NULEV ..o 108
NUPLAZID.......ccoovverennnn. 37
NUTROPIN AQ NUSPIN ...87
NUVARING.....c.cccoevienne. 92
NUVESSA ..o 10
NYAMYC .evveeenvveeeniieeeireeeireenns 25
NYMYO..eeeiieeeeniiieeeenieeeeennne 92
NYStAtin ....ooovveeeiieeieeeiienne 25
nystatin-triamcinolone.......... 71
NYSTOP cevevvveeeeiiieee e 25
0]
ocella.......cooeeviiiiiiiiin, 92
OCTAGAM.....cccoeovevieennn 97
octreotide acetate.................. 95
ODEFSEY ...coviiiiiiiiiienen 42
ODOMZO ......coovviiviieannen 32
OFEV ..o, 122
ofloxacin............... 15,112,114
olanzapine....................... 37,38
olanzapine-fluoxetine............ 21
olmesartan ............ccoecueeneenne. 54
olmesartan-amlodipin-
hcthiazid .........cccoeeveenenne. 58
olmesartan-
hydrochlorothiazide.......... 58
olopatadine.................. 111,117
OMECLAMOX-PAK .......... 80
omega-3 acid ethyl esters.....61
omeprazole .........ccoeeeeeevnnennn. 81
OMNARIS ..o 118
OMNITROPE....................... 87
ondansetron ............cceeeeenennn. 24
ondansetron hcl .................... 24
ONGLYZA.....coieeeen 47
ONUREG ... 29
OPSUMIT ..o 121
ORACEA ..o 16
ORACIT ... 108
oralone.........ccceeeveeeeveeeennennn. 65
ORENCIA ..o 98
ORENCIA CLICKJECT......98
ORENITRAM............. 121,122
ORFADIN ......ceeeieienee. 82

ORGOVYX..oovioieireieernne 95
ORKAMBI.......ccevveree 121
OSCIMIN ..o, 108
oscimin Sl.......ccccceeeeenenne. 108
OSCIMIN ST ..vvvveniieeniienrenee. 108
oseltamivir.........ccceuee.... 43, 44
OSMITROL 10 %.............. 108
osmitrol 15 % ...ccccoveeenneennee. 108
osmitrol 20 % ......ccceeeeeennee. 108
OSMITROL 5 %................. 108
OSMOPREP...........ccouenne.e. 80
OTEZLA ....cooiiiee 72
OTEZLA STARTER............ 98
OTREXUP (PF) ...cccveuennnee 101
OVACE ..o, 66
OVACE PLUS SHAMPOO. 15
OVIDREL ......cccocvvviiiinne. 87
oxacillin.........coccevinienan 13
oxacillin in dextrose(iso-osm)
.......................................... 13
oxaliplatin...........cceeevveennnnnn. 29
oxandrolone............cccoeeueeene. 88
OXAPTOZIN ..eeeeevieeerieeenrieeeiaeanns 2
0XAZEPAM..cevnevrrenrrearnrreennnnen 44
OXBRYTA....ccooiieieenne 53
oxcarbazepine................. 19, 20
OXERVATE ......ccccovenrne. 110
oxiconazole...........c.ccvennnnn. 25
OXTELLAR XR ......ccocuu.... 20
oxybutynin chloride.............. 84
0xXycodone .........ccceeeuvrnnen. 5,6
OXYCODONE.........cceeurnn 3
oxycodone-acetaminophen.....6
OXYCONTIN ....coevevernee 3
oxymorphone...................... 3,6
OZEMPIC .....ccovveieenne. 47
P
PACETONE.......eeereiiieeeeeeeeennnees 55
PACNEX ....ccoiiieieieeen 66
PADCEV ....ccovviiieieee 29
PAIN EASE MEDIUM
STREAM SPRAY .............. 7
PAIN EASE MIST SPRAY ...7
paliperidone.............cc.......... 38
PALYNZIQ ..o 82
PANCREAZE ..........ccceenu.. 83
PANDEL .....ccocviiiieienee. 70
PANHEMATIN.........cc.c....... 53
PANRETIN ......ccooeeiiiineee 34
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pantoprazole ............c.ccceueenee. 82
PAREMYD.....ccccovvvvrrinne. 110
paricalcitol ...........ccoeeveneen. 105
paroex oral rinse.................... 65
PaAromomycin...........ccceeeuvenee.. 9
paroxetine hel ... 22
paroxetine
mesylate(menop.sym)....... 22
PASER.....ccoiiiiiiie 27
PAXIL .o 22
PEDIARIX (PF) ................. 103
PEDVAX HIB (PF)............ 103
peg 3350-electrolytes............ 80
PEGASYS ..o 99
peg-electrolyte...................... 81
PEMAZYRE.......cccevvvein. 32
penicillamine ........................ 85
penicillin g potassium........... 13
penicillin g procaine ............. 13
penicillin g sodium ............... 13
penicillin v potassium........... 13
PENTACEL (PF)................ 103
PENTAM.....coooeiieiere 35
pentamidine ............cccoeeueene. 35
PENTASA ..o 105
pentazocine-naloxone............. 6
pentoxifylline........................ 58
PEPAXTO ..cooiiiiiiiieee 27
PERFOROMIST................. 120
perindopril erbumine............. 54
periogard........ccceeviieriiennnnnne 65
permethrin..........c..cceveeenennn. 73
perphenazine......................... 36
perphenazine-amitriptyline...2 1
PERSERIS......cccviiiiie 38
PERTZYE......cooiiiier 83
phenazopyridine ................... 10
phendimetrazine tartrate ......34,
108
phenelzine.............ccceeeeunenenn. 21
PHENERGAN........cccveenee 23
phenobarb-hyoscy-atropine-
10 0 USSR 81
phenobarbital ........................ 19
phenobarbital sodium ........... 19
phenohytro........ccceecveveeneennne 81
phenoxybenzamine............... 54
phentermine............ccccceuvenn. 34
phenylephrine hcl ............... 110



phenytoin..........cocevevennenne. 20
phenytoin sodium extended..20

PHOSLYRA.....ccooiine 79
PICATO ..oooiiieieiee 72
PIFELTRO ....cccocvviiiiinne. 41
pilocarpine hcl.............. 65, 113
PIMOzZIde.......eovvieiiieiiennn, 36
pimtrea (28).......cccceeeeueennnnne. 92
pindolol ..........ccoevvveeiiennnn. 56
pioglitazone..........c..cccoeune.e. 47
pioglitazone-glimepiride ...... 47
pioglitazone-metformin........ 47
piperacillin-tazobactam......... 13
PIPERACILLIN-
TAZOBACTAM.............. 13
PIQRAY ..o 32
PITOXICAM...cuvvieniieeiieiieenienee. 2
PLASMA-LYTE 148........... 76
PLASMA-LYTEA ............. 76
plasmanate..............cceeeenee. 53
PLEGRIDY ....ceoiviieiinne. 64
plenamine ............ccoeeuvennenne. 83
PLIAGLIS ..o 7
PODOCON ......cccoovvveienne. 72
podofiloX ......ccceevevveeeiiiennnen. 72
POLIBAR ACB. ................. 108
POLIVY ..o 29
polyCin.......ccvevvreniieienen. 110
polyethylene glycol 3350 .....81
polymyxin b sulfate.............. 10
polymyxin b sulf-trimethoprim
........................................ 110
POMALYST ...oooviiiiiiinne. 28
posaconazole ...........cc.ce.ee.e. 25
potassium acetate.................. 76
potassium chlorid-d5-
0.45%nacl.........ccccoeenenne. 76
potassium chloride.......... 76, 77
potassium chloride in 0.9%nacl
.......................................... 76
potassium chloride in 5 % dex
.......................................... 76

potassium chloride in Ir-d5...76
potassium chloride in water.. 76
potassium chloride-0.45 % nacl

potassium chloride-d5-
0.2%nacl.......cccoeeeeeennen. 77

potassium chloride-d5-

0.9%nacl........ccceevueennn. 77
potassium citrate................... 77
potassium phosphate m-/d-

basiC.uveiieiieiceee 77
PR BENZOYL PEROXIDE.66
PRADAXA. ..o, 51
PRALUENT PEN................. 61
pramipexole..........ccceeeeuveennne. 35
PRAMOSONE .........cccenee. 86
prasugrel ........ccccoeeeiveennennne 53
pravastatin ..........cceeeeennennee. 60
praziquantel .......................... 34
Prazosin ........ccceeeveeeveeeneennnn. 54
PRED MILD..........ccueueee. 113
PRED-G.....ooovvveienne 110
PRED-G S.O.P......ccoeuee. 110
prednicarbate ........................ 70
prednisolone .............cc........ 86
prednisolone acetate............ 113
prednisolone sodium phosphate

.................................. 86, 113
prednisone ..........ocevveeenvennnee. 86
prednisone intensol............... 86
PREFEST ...ccvviiiiieiee, 92
pregabalin...........cccccceeenenee. 19
PREMARIN ......ccovvveirnnnn. 90
premasol 10 %........c.ccu........ 77
PREMPHASE .......cccoeene. 92
PREMPRO ......cccccvvviiinne. 92
PRETOMANID.........c..c....... 27
prevalite........coceeeviieennennne, 61
PREVIDENT.......ccocvviennne. 77
PREVIDENT 5000 BOOSTER

PLUS .o 77
PREVIDENT 5000 DRY

MOUTH .....ccceviiieiee. 77
PREVIDENT 5000 ENAMEL

PROTECT ....ccccvvieree. 77
PREVIDENT 5000 ORTHO

DEFENSE ......ccoooieinee 77
PREVIDENT 5000

SENSITIVE.......ccccvennee. 77
previfem........cocceeeeieenieennne 92
PREVYMIS.....ccoovire. 39
PREZCOBIX.......cceoveennne. 43
PREZISTA .....ccoveiereene. 43
PRIFTIN ...oooiiiiieieee 27
PRIMAQUINE..........ccc..... 35

Index 13

primidone..........c.ccecvevvenneenne. 19
PRIMLEV......ccooviiiiiieine. 6
PRIVIGEN .....ccccooveviiine 97
PROAIR HFA .................... 120
PROAIR RESPICLICK......120
probenecid .........cocceevieenennne 26
probenecid-colchicine........... 26
PROCALAMINE 3%........... 77
prochlorperazine................... 23
prochlorperazine maleate oral
.......................................... 23
PROCORT......ccovveieieiie 86
PROCRIT .....coevvieieiernee 53
PROCTOCORT..........cc.c...... 86
procto-med he.........cceeeneene 70
procto-pak........ccceeeeveeennnnns 70
proctosol he .......ooovveeiiennennne 70
proctozone-hc ..........c.cceuuee. 70
progesterone micronized ......94
PROGLYCEM ........ccceueue. 48
PROGRAF.......ccovveen. 101
PROLASTIN-C......ccceevueeee 83
PROLENSA .....ccooieee. 113
PROLIA.......cccoeiiiiiiene, 106
PROMACTA.......ccoveeveieee 53
promethazine ........................ 23
promethazine vc-codeine....123
promethazine-codeine......... 123
promethazine-dm................ 123
promethazine-phenyleph-
codeine........cccoevuevuennnnnne. 123
promethegan ............ccccueee. 23
propafenone.............coeuu....e. 55
Proparacaine ...........c......... 110
PROPECIA.......cceoveieene 72
propranolol ............ccceeenennn. 56
propranolol-hydrochlorothiazid
.......................................... 58
propylthiouracil .................... 96
PROQUAD (PF)................. 103
PROSOL 20 % .eeeveeveienee 77
PROSTIN VR PEDIATRIC.88
Protamine..........ccceeeeveeeeeveennn. 53
PROTOPAM CHLORIDE.108
protriptyline ..........ccccoeeeenee. 23
PROVENTIL HFA.............. 120
PROVOCHOLINE............. 108
PULMICORT FLEXHALER
........................................ 118



PULMOZYME ................. 121

PURIXAN ...ooviiieiieee 29
pyrazinamide...........ccccceueeee. 27
pyridostigmine bromide .26, 27
pyrimethamine...................... 35
Q
QINLOCK ...coteiieiiiieieenen 32
QUADRACEL (PF)........... 103
QUDEXY XR ...cccovveiernen 17
quUetiapine ........ccoccveeveennnnne. 38
quinapril ......cccoeeevveeeiieennenn, 54
quinapril-hydrochlorothiazide
.......................................... 58
quinidine gluconate............... 55
quinidine sulfate.................. 55
quinine sulfate ...................... 35
QVAR REDIHALER.......... 118
R
RABAVERT (PF).............. 103
rabeprazole .........c.cceeeennennn. 82
raloxifene.........ccceeveeiennnne. 94
ramelteon.........coceeveuennene. 124
ramipril......ocoeeeieeiiiiieenne, 54
ranolazine ............ccceevveenenne. 59
RAPAFLO........ccoeeuenn. 84, 85
rasagiline .........ccoeeveeveennnnnn. 36
RASUVO (PF) .....cceeunee. 101
RAVICTL.....cooiiiienne 83
RAYOS ..o 86
READI-CAT 2 ....coeunee. 108
REBIF (WITH ALBUMIN). 65
REBIF REBIDOSE.............. 65
REBIF TITRATION PACK 65
reclipsen (28)......cccceevveeennnnne. 92
RECOMBIVAX HB (PF)..103
RECTIV oo 62
1efiSSa .oovviiiiiicei 66
17570(01010) DU 27
RELAGARD.......cccceuenneee. 108
RELENZA DISKHALER....44
RELISTOR.......ccevieinee. 79
RENOVA ... 66
repaglinide............cccoeeeeeneenne 47
REPATHA ....ccoiiiiiee 61
REPATHA PUSHTRONEX 61
REPATHA SURECLICK ....61
RESPA-AR .....ccooove. 117
RESTASIS ..o 111
RESTASIS MULTIDOSE . 111

RETEVMO.......cccovvierien. 32
REVCOVI .....cooviiiiie. 83
REVLIMID ......ccccoovvvvirnnn. 28
TEVONTO..ceeiiveeeeiiiieeeeiiieeeens 39
REXULTI...cccooevviieiieiieanne 38
REYATAZ ..o, 43
ribaVITIN .. 40
RIDAURA.......cccoeiiee. 98
rifabutin.........ccccooeeieeiennn. 27
rifampin........cccooeeevienienn. 27
riluzole........coovveevviieiiene. 64
rimantadine..............ccccveeneen. 44
RIMSO-50......cccovieireirnnne. 85
RIOMET.....cccooviiiiiieiee. 47
risedronate ..........cccceeeueennee. 106
RISPERDAL CONSTA ....... 38
risperidone..........cceeveevuveennnnne 38
TIEONAVIL ... 43
rivastigmine...........ccooevenneen. 20
rivastigmine tartrate.............. 20
rivelsa .oooeeieeieiceece 92
rizatriptan.......c..ccoceeeeeenennnene. 26
ROCKLATAN ....ccovveeeee. 111
TOpINIrole ....cceeeveeeiieiiennnn, 35
rosadan.........cccceevveeenneeennen. 10
ROSANIL.......cooviieiieiene 66
rosula cleansing cloths.......... 66
rosuvastatin..........c.ceeeveeenneen. 60
ROTARIX ....cooviieieeienee. 103
ROTATEQ VACCINE....... 103
TOWEEPIA .vveeneveeenireeeniieennnnee 17
ROZEREM........ccoevennee. 124
ROZLYTREK ......ccccovennee. 32
RUBRACA........ccoerene. 32
rufinamide ..........ccccoeeeennen. 20
RUKOBIA.......ccooieieeee. 42
RUZURGI .......cceevrierenne 64
RYBELSUS........ccoeieeee. 47
RYBREVANT.......c.ccvennen. 29
RYDAPT ....ccvveieieieee, 32
RYTARY ..o 36
S

SAFYRAL....ccooiiiee. 93
SALEX ...oiiiiiiieiieeiee, 72
salicylic acid.........cccccueeneeene 72
SALKERA..........covviiren 72
salsalate ........c.ccoeevveeeiiieeennnn, 2
T2 172 ). GRS 72
SALVAX DUO PLUS ......... 72
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SAMSCA.....ccovveeeeee 78
SANDIMMUNE................. 101
SANTYL ..o 72
SAPHRIS......ccvvviiiiii 38
SAPTOPLETIN ..vvvrvveeireenireeiees 83
SARCLISA........ooovvieeenn 33
SAVAYSA ..o 51
SAVELLA ..o 64
SCALACORT DK................. 86
scopolamine base.................. 23
seconal sodium ................... 125
SECUADO ........cooovvvveeeann. 38
selegiline hel............ccceeee. 36
selenium sulfide................... 70
SELZENTRY ....ccc.cc...... 42,43
SEREVENT DISKUS ........ 120
SEROSTIM .......ccoovvvveeennn. 87
sertraling .............cccoeevvvnnnnnn. 22
sevelamer carbonate ............. 79
st 5000 plus....ccccovevveeiennene 77
sharobel..........ccccocvvivveinniiin. 94
SHINGRIX (PF)................. 103
SIGNIFOR.........coovveiennn 96
sildenafil ..........ccccoooeeenni. 124
sildenafil (pulmonary arterial
hypertension) .................. 122
SILENOR .....ccoovviviiiiieennn 23
silodoSin.........ccoevvvviiiiinninen. 85
silver nitrate.............cccveeenn. 72
silver sulfadiazine................. 72
SIMBRINZA ........cccooveeenn. 111
simliya (28)......cccovvveeenveeennen. 93
SIMPONI......cccooeviiiieins 101
SIMULECT ........ccovvvveens 101
simvastatin..............cccceueeeenn. 60
SITOIIMUS ..o 101
SIRTURO .....ccvveeeeeeeen 27
SITZMARKS ......cccoovveen. 108
SIVEXTRO ......cooeveeeenn 10
SKLICE ....cooviiieiiiiieeeen 73
sodium acetate ..........cc.u....... 77
sodium benzoate-sod
phenylacet.............ccceeee. 83
sodium bicarbonate............... 77
sodium chloride .................... 78
sodium chloride 0.45 %........ 77
sodium chloride 0.9 %.......... 78
sodium chloride 3 %............. 78
sodium chloride 5 %............. 78



sodium fluoride 5000 dry

mouth.......ccccooeeninnnnne. 78
sodium fluoride-pot nitrate... 78
sodium phenylbutyrate.......... 83
sodium phosphate................. 78
sodium polystyrene sulfonate

.......................................... 79
SOFOSBUVIR-

VELPATASVIR............... 40
solifenacin ..........cccceeveenennne. 84
SOLIQUA 100/33 ................ 47
SOLTAMOX.....ccccevveruenene. 28
SOMATULINE DEPOT......96
SOMAVERT......ccccooveirnnn. 96
SOOLANTRA.......cccoeevenee. 73
SORBITOL ........ccccouenneee. 108
SOTING ..o 55
sotalol ........ccooviiniiiiii, 55
sotalol af.........cccocvveiieninnnn. 55
SOVALDI ......cccvviierernee. 40
SPIRIVA RESPIMAT ....... 119
SPIRIVA WITH

HANDIHALER.............. 119
spironolactone ...................... 59
spironolacton-hydrochlorothiaz

.......................................... 59
SPRAY AND STRETCH ...... 7
sprintec (28)......cccvevveenrennnn. 93
SPRITAM ...ccoovviiiiienene. 17
SPRYCEL .....ccovviiiene. 32
sps (with sorbitol)................. 79
SSAiiiiieiie e 72
SSKI ..o 108
8SS 10-5. i 66
STAMARIL (PF)............... 103
stavudine..........ccceeeevveeenreenne 42
STELARA .....ocoviiiiee 98
STIOLTO RESPIMAT ...... 123
STIVARGA.......ccceeee. 32
STRIBILD......ccceecveerrerrnnee. 41
STRIVERDI RESPIMAT ..120
strong iodine...........c.......... 108
SUBSYS...oiiiieeeeeen 6
subvenite.........ccceeeeeeenneeennne. 17

subvenite starter (blue) kit.... 17
subvenite starter (green) kit.. 17
subvenite starter (orange) kit 17
SUCRAID ..o 83
sucralfate ........ccccoecerieneenens 81

sulfacetamide sodium...67, 112

sulfacetamide sodium (acne) 15

sulfacetamide sodium-sulfurl5,
67

sulfacetamide sod-sulfur-urea

.......................................... 15
sulfacetamide-prednisolone 111
sulfacleanse 8-4 .................... 67
sulfadiazine...........cccccceeeennn 15
sulfamethoxazole-trimethoprim

.......................................... 15
sulfasalazine ....................... 105
sulindac........cccocoeevieniineene. 2
SUMADAN.......cccevieienne. 67
SUMAtriptan ........cceeeeveennnene. 26
sumatriptan succinate............ 26
SUMAXIN ...cccoovviviiiieninnne. 67
SUMAXIN TS...ccoeoieieinee. 67
SUPRAX ..o, 12
SUPREP BOWEL PREP KIT

.......................................... 81
SURVANTA ..o 124
SUTAB.....ooieieieeeee 81
SUTENT....ccoooiiiiiiiiienne, 32
SYeda...ocoeiiieeiieeeieeeee e, 93
SYMAX DUOTAB............ 109
symax fastabs ..........cc..cc..... 109
SYyMax-sl.......ccccevvvevieenrennen. 109
SYMAX-ST .eeeenirreeiireeniieeennns 109
SYMBICORT..................... 124
SYMFI...coooiiiiiiiiiie, 41
SYMFILO ...cccoeovveiene. 41
SYMIEPIL......cccooviiinn. 120
SYMLINPEN 120................ 47
SYMLINPEN 60.................. 47
SYMPAZAN.....ccocveennne. 19
SYMTUZA.....cooiriene. 43
SYNAGIS....ccoooireee 98
SYNAREL......ccoviienee. 96
SYNERA ....ccoiiiieieee, 7
SYNRIBO .....ccooveieiennee. 29
SYNTHROID..........ccueneee. 94
T
TABLOID .....cccoovevienee. 29
TABRECTA......ccoooveeee. 32
tacrolimus..................... 70, 101
tadalafil........ccccceeeeeen. 85,124
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tadalafil (pulmonary arterial
hypertension) oral tablet 20

N coiiieeiiieeeiieeeieeeeieeens 122
TAFINLAR ....ccvvvveeiiiiiiis 32
TAGRISSO......ccoovviieienne. 32
TALZENNA.......ccccccoevviien 32
tamoxifen..........cccoeveeveeennn... 28
tamsulosin...........cccceeeeeennn... 85
TAPERDEX ....ccccccvvvvviiinn 86
TARGRETIN ......cccccoeennn. 34
tarina 24 fe.....ooovvveeeiiiiiiins 93
tarina fe 1/20 (28)................. 93
tarina fe 1-20 eq (28) ............ 93
TASIGNA.....cccoiiiieiies 32
tazarotene.........coovvveeeeeeeeeeennns 67
tazicef .....covviii 12
TAZORAC .......coovvveveeenn. 67
taztia Xt ..oooooveviiiieieeeeeees 56
TAZVERIK .......ccoovvvvienn. 32
TDVAX ..o, 103
TECFIDERA ..........cocoeeenn. 65
TEFLARO .......coooovviiiinn. 12
TEGSEDI .....ccccvvvveiiiiieiis 83
TEKTURNA HCT................ 59
telmisartan ........ccccceeeeeveeeennns 54
telmisartan-amlodipine......... 59
telmisartan-hydrochlorothiazid

.......................................... 59
temazepam..........ccceceeenee. 125
TEMIXYS .o, 42
TENCON .ovvveiiieieeeiiiireeeeeeeeeeeea, 1
TENIVAC (PF) ....cccceue.. 103
tenofovir disoproxil fumarate

.......................................... 42
TEPMETKO......cccoeeevennn.. 32
1EraZOSIN......coveneeireeeeeeeeeens 54
terbinafine hel...................... 25
terbutaline.........ccccvvvveeeenen. 120
terconazole........ccccceeeeeeeieennns 25
TERSI....coooviiieiiieeee, 72
TESSALON PERLES ........ 124
TESTOPEL........cccvvveennn. 88
teStoSterone..........evvvvevvvvvnnnns 89
TESTOSTERONE................ 89
testosterone cypionate .......... 89
testosterone enanthate........... 89
TETANUS,DIPHTHERIA

TOX PED(PF)................ 103
tetrabenazine......................... 64



tetracaine hel ...vevvvvennnnnn...l. 111

tetracycline ..........cccccveeennnnne 16
THALOMID..........cccoceueee. 28
theophylline............c........... 121
thioridazine..............ccooene.ne. 36
thiothixene...........cccoceeneeenn. 36
THROMBATEIII................ 51
tiadylt er.......coceeveviiiiinnnne. 57
t1agabine ........cceeveeeenveeennennn. 19
TIBSOVO ...cccooovvviiiiienee 32
TICE BCG.....ccoveireeee. 104
timolol maleate............. 56, 113
tinidazole...........ccceevieennnnnn. 10
TIVICAY oo, 41
TIVICAY PD ... 41
tizanidine...........cccceeveeennnnn. 39
TOBI PODHALER............. 121
TOBRADEX.......ccceoueneee. 111
TOBRADEX ST ................ 111
tobramycin.................. 112, 121
tobramycin in 0.225 % nacl 121
tobramycin sulfate.................. 9
tobramycin-dexamethasone 111
tolcapone .........ccoeevveeveennnnne. 35
tolmetin ........ooevvveveveeeeenannn, 2,3
tolterodine...........ccceeeveennnnnnn. 84
tolvaptan.......c..cceceeveeiennenne. 78
TOLVAPTAN.....oovveiene 78
TOPICORT ......cccccveviienen 70
topiramate..........cceeeevveeennennne 17
toremifene............cceeeveennnnnn. 28
torsemide........cceevueerieennnnnne 59
TOUJEO MAX U-300
SOLOSTAR ......cccvevens 51
TOUJEO SOLOSTAR U-300
INSULIN....cooiiieiie 51
tovet emollient...................... 70
TOVIAZ ..o 84
TRACLEER........................ 122
TRADJENTA.......coeveenn 47
tramadol...............oeevennnnnnn. 3,6
tramadol-acetaminophen........ 6
trandolapril .........c.ccccvvennee. 54
trandolapril-verapamil.......... 59
tranexamic acid .................... 53
tranylcypromine ................... 21
travasol 10 %........ccceveeeennnnn. 78
TRAVATANZ .................. 114
travoprost.......cecceeeeeeveeennen. 114

trazodone ............cceeveevieennnnn. 22
TRECATOR......ccooveeene. 27
TRELEGY ELLIPTA......... 124
TRELSTAR......cccoeieine. 96
treprostinil sodium.............. 122
tretinoin (antineoplastic)....... 34
tretinoin (emollient).............. 67
tretinoin topical..................... 67
TREXALL.....ccceevveiernne 101
tri femynor..........coeevvevveennnn. 93

triamcinolone acetonide .65, 70
triamterene-hydrochlorothiazid

.......................................... 59
triazolam.........c.cccoeoeeneenne. 125
triderm .......cooevvenieniincnne 70
trentine. .....coccveeveenveeniennene 79
tri-estarylla..........ccoceeeieenn. 93
trifluoperazine ...................... 36
trifluridine...........cccceevveennenn. 40
trihexyphenidyl..................... 35
TRIKAFTA ..ccoveiiieiee 121
tri-linyah ..........cccoooiiiin. 93
tri-lo-estarylla...........cc.......... 93
tri-lo-marzia...........c.ccovenenn. 93
tri-lo-sprintec...........ccveeenee.. 93
TRI-LUMA ..o 72
trilyte with flavor packets.....81
trimethobenzamide................ 23
trimethoprim..........c..cceeeee. 10
tri-mili....o 93
trimipramine ..........cocceeveeneee. 23
TRINTELLIX........ccoevveneee. 22
t-NYMYO e 93
tri-previfem (28) .......ccccene. 93
tri-sprintec (28)......ccceevveeuneee 93
13170103 1 s ISR 70
TRIUMEQ......ccocevvirenne. 42
tri-vylibra.........cocooeiienn. 93
tri-vylibralo........ccccoeeennennne. 93
TRODELVY ....cccevveiennne. 33
TROGARZO ..o 43
trOSPIUM.....eeneireniieiieeiieeeeee 84
TRULANCE........ccceevvennee. 79
TRULICITY .coeeieieee 47
TRUMENBA..........cccee.... 104
TRUSELTIQ ....ccceeieeieeee. 32
TRUVADA ... 42
TUDORZA PRESSAIR .....119
TUKYSA ..o 33
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tulana .......ooceeeieeiieeee, 94
TURALIO.......ccovivieieree 33
TUSSICAPS.......c.coovee 124
TWINRIX (PF)...cccovvenneee. 104
TYBOST....cooovieieeiiee, 43
tydemy ....oooovveeviiieeiiieeie, 93
TYKERB. ..o 33
TYMLOS......cooeiii 106
TYPHIM VI.....ccovene. 104
TYVASO...cooiii, 122
TYVASO REFILL KIT......122
U
UKONIQ ..o 33
ULORIC ..o 26
UMECHA...eeeiiiieiiiieeiieeeieeas 72
unithroid ..........ccocoeiine, 94
UPTRAVI......cciiis 122
URAMAXIN ....coooviiieirennne 72
UTCA .eveeeniveeeireeenireeenreeenneeens 72
URELLE.......cccooieienee. 109
Uuretron d-s.........ccevveevveennnnns 109
URIBEL.......cooviiiiiiiees 109
urogesic-blue ...................... 109
UROQID-ACID NO.2........ 109
ursodiol.......cceeveviieeiiiieniien, 81
UTYLeeeiiciie e 109
ustell ....o.oooviiiiiis 109
\%
valacyclovir ..........cccceeenee. 40
VALCHLOR .......ccceoveirnnn 27
valganciclovir...........c.c........ 39
valproic acid .........ccceeeenennns 17
valproic acid (as sodium salt)
.......................................... 17
valrubicin........ccocceevieeneenen. 30
valsartan..........cccceeeeveeeeneennns 54
valsartan-hydrochlorothiazide
.......................................... 59
VALTOCO......ccooveeveerennen. 19
VanNCOMYCIN......ceevueeeeeeneennnen. 10
VANCOMYCIN........ccoen.. 10
VANCOMYCIN (BULK)....10
VANCOMYCIN IN
DEXTROSE 5 %.............. 10
vandazole..........ccccoeeeeeenennn. 11
VANIQA ..o 72
VANOXIDE-HC................... 67
VAQTA (PF) oo 104
vardenafil...........c.ccoeeeeinn. 124



VARENICLINE..................... 8
VARIVAX (PF) ..ccveiennee. 104
VARIZIG ....cocovviiiiinne 97
VASCEPA......ccoieien 61
VECAMYL...ccoooiiiiine. 59
VELCADE .......ccoovvveenn 30
velivet triphasic regimen (28)
.......................................... 93
VELTASSA ..o 79
VENCLEXTA.....ccoevienne. 33
VENCLEXTA STARTING
PACK ..oooiiiiiiiieee 33
venlafaxine ............cccccoeeueeene 22
VENTAVIS. ..o 122
VENTOLIN HFA............... 120
verapamil.........occceeeeveeeennennn. 57
VERSACLOZ..........ccceeueee. 39
VERZENIO.......ccccveienenee. 33
vestura (28)....ceeeveeerieeennieenns 93
V-GO 20....ccomieieireieennne. 47
V-GO 30...ccoieiieieieenne 47
V-GO40...ccconiiiiiiiiinnne. 47
VICTOZA 2-PAK................ 47
VICTOZA 3-PAK................ 47
vigabatrin..........ccceeeveeennennn. 19
vigadrone.........ccoeeveeneennnnnnn. 19
VIIBRYD ....ccooveviven 22,23
VIMPAT ...oooviiiiiie 20
vincasar pfs.......ccocovevvieennnnne. 30
viorele (28) ..oevvveeeiiieeiiennn, 93
VIRACEPT ..o 43
VIRASAL ..o 73
VIREAD......cooviviiiiinne. 42
VITtUSSIN AC...eeevveeiiieiieenees 109
VITRAKVI......ooviiinne 33
VIZIMPRO .......cccooverne. 33
VOGELXO.....cccocvveeennne. 89
volnea (28)......cccovveeevveeennennn. 93
VOriconazole .........cocceeeneenn. 25
VOSEVI...oooiiiiieee. 40
VOTRIENT .......cooieine. 33
VRAYLAR ..o 38

vylibra........cccceveniiniiinne 93

VYNDAMAX ....ccovvvvenn. 83
VYNDAQEL........cccouue. 83
VYVANSE.....cccoviiiiiin. 63
w
wal-fex allergy.................... 117
wal-fex d 24 hour ............... 117
wal-1tin............coeeveeieeennn... 117
wal-itind......ccooooiiininnn, 117
wal-itind 12 hour............... 117
wal-zyr (cetirizine) ............. 117
wal-zyr d...c.ooovvveiiiie, 117
warfarin ........ccocccoeevvvviinnnnn, 51
wixelainhub...................... 124
X
XALKORI......ccovvviiiiine, 33
XARELTO ...oooooviiiiiee. 52
XARELTO DVT-PE TREAT
30D START .......cooeenn. 52
XATMEP......coovvviieen. 101
XCOPRI ....ooovveiiinnn, 17, 18
XCOPRI MAINTENANCE
PACK ..o 17
XCOPRI TITRATION PACK
.......................................... 18
XELJANZ .ooooieieeiein 98
XELJANZ XR....coovvveven. 98
XENLETA.....ccooviiieiiiien, 11
XGEVA ..o 106
XIFAXAN ...oooviiiiiiiiiiieen, 11
XIGDUO XR.....cccvvveeenne. 48
XOLAIR ....oooovviiiiiiieiie, 98
XOPENEX HFA ............... 120
XOSPATA.....coveeeeeen, 33
XPOVIO....ooeeiieeeeee 30
XTANDI.......cooviiiiiiien, 28
XUlane ......cooevveeeeeeeeeeeene, 93
XUREA ... 73
XYLOCAINE-MPF ............... 7
XYLOCAINE-
MPF/EPINEPHRINE ......... 7
XYREM....coovovveeeee 125
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Y

YF-VAX (PF) oo 104
YONSA ..o 28
yuvafem ......cocooeeeeeeiieenninn, 90
Z

zafemy ......ccccoeevvveeiiiieieene, 93
zafirlukast ..........cccoccveenennnn 118
zaleplon..........ccocceeevuennnne. 125
zarah .......cocovevviiieieeee, 93
ZARXIO ..ccovieiieiieieeieeee, 53
zebutal........ccoeevveeiiiieieeee, 1
ZEJULA ....coooiiiiieieeee, 33
ZELBORAF .......ccoovvernnn 33
ZEMAIRA ......ccovviiiei 83
ZeNALANE ...c..eeeevienreieeeeenee, 67
ZENPEP ....coooviiiiiii 84
ZeNZedl....ccoveeiieiieiieieene, 63
ZENZEDI ....cccooviiiiiieiann 63
ZEPZELCA ....cccovveiene. 27
zidovuding ...........ccceeeeevnennne. 42
zileuton ........ccceeevveeieennnnne, 118
zionodil ........occoeviieiiiiiii 7
ZIOPTAN (PF)...cccveveneee. 114
ziprasidone hcl...................... 38
ziprasidone mesylate ............ 38
ZIRGAN ....cooeeiieiieieens 112
ZOKINVY ..o 84
ZOLINZA ....ccooeiiiieie 30
zolmitriptan.........c.ccceceevuenenene 26
zolpidem .........cccoeeevvveennnn. 125
ZOMACTON .....ccevvverrnee. 87
zonisamide...........ccveeeeneennne. 20
ZORTRESS ......ccovveies 101
ZOSTAVAX (PF) .............. 104
ZUBSOLV...ooooiiiiiiieieene 8
ZYDELIG.....ccooieeieeee 33
ZYKADIA ..o, 33
ZYNLONTA ..o 34
ZYPREXA RELPREVYV ......39
ZYTIGA .o 28



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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