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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 Care Network. When it refers to “plan” or “our plan,” it means

BCN Advantage.

This document includes a list of the drugs (formulary) for our plan which is
current as of September 1, 2020. 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 BCN Advantage Formulary?

A formulary is a list of covered drugs selected
by BCN Advantage 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.
BCN Advantage will generally cover the drugs
listed in our formulary as long as the drug is
medically necessary, the prescription is filled at a
BCN Advantage 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 based on new clinical
guidelines. If we remove drugs from our
formulary, add prior authorization, quantity limits
and/or step therapy restrictions on a drug or
move a drug to a higher cost-sharing tier, we
must notify affected members of the change
at least 30 days before the change becomes
effective, 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.
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— 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 BCN Advantage
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, 2020. To get updated information
about the drugs covered by BCN Advantage,
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?

BCN Advantage covers both brand-name drugs
and generic drugs. A generic drug is approved by
the FDA as having the same active ingredient as
the brand-name drug. Generally, generic drugs
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: BCN Advantage requires
you or your physician to get prior authorization
for certain drugs. This means that you will
need to get approval from BCN Advantage
before you fill your prescriptions. If you don't
get approval, BCN Advantage may not cover
the drug.

* Quantity Limits: For certain drugs,
BCN Advantage limits the amount of the
drug that BCN Advantage will cover. For
example, BCN Advantage 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, BCN Advantage
requires you to first try certain drugs to treat your
medical condition before we will cover another
drug for that condition. For example, if Drug A
and Drug B both treat your medical condition,
BCN Advantage may not cover Drug B unless
you try Drug A first. If Drug A does not work for
you, BCN Advantage 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 documents that explain our
prior authorization and step therapy restrictions.
You may also ask us to send you a copy. Our
contact information, along with the date we last
updated the formulary, appears on the front and
back cover pages.

You can ask BCN Advantage 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 BCN Advantage formulary?”

on page iii for information about how to request
an exception.

Updated: 09/01/2020



What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of
covered drugs), you should first contact Customer
Service and ask if your drug is covered.

If you learn that BCN Advantage does not cover
your drug, you have two options:

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

® You can ask BCN Advantage to make an
exception and cover your drug. See below for
information about how to request an exception.

How do | request an exception to the
BCN Advantage Formulary?

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

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

® You can ask us to cover a formulary drug at a
lower cost-sharing level 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, BCN Advantage limits the amount of
the drug that we will cover. If your drug has a
quantity limit, you can ask us to waive the limit
and cover a greater amount.

Generally, BCN Advantage 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.

Updated: 09/01/2020

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 facility care
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
BCN Advantage prescription drug coverage,
please review your Evidence of Coverage and
other plan materials.

If you have questions about BCN Advantage,
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 call 1-877-486-2048.
Or, visit www.medicare.gov.

BCN Advantage Formulary

The formulary that begins on the next page
provides coverage information about the drugs
covered by BCN Advantage. 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 BCN Advantage has any special
requirements for coverage of your drug.

Updated: 09/01/2020
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Your costs (see cost-share tables below)
The amount you pay for a covered drug will depend on:

* Your coverage stage. BCN Advantage has different stages of coverage. In each stage, the amount

you pay for a drug may change.

¢ The drug tier for your drug. Each covered drug is in one of five drug tiers. Each tier may have a
different copay or coinsurance amount. The “Drug Tiers” chart below explains what types of drugs are
included in each tier and shows how costs may change with each tier.

e The pharmacy you use. You may go to any of our network pharmacies. However, you will usually pay
less for your three-month supply of covered drugs if you use a preferred network pharmacy or network
mail-order pharmacy rather than a standard retail pharmacy. The Pharmacy Directory will tell you which

of the pharmacies in our network are preferred network pharmacies and network mail order pharmacies.

All drugs on our Formulary are available for mail order: Our plan’s mail-order service requires you to
order at least a 31-day supply of the drug and no more than a 90-day supply. Tier 5: Specialty Tier drugs
are limited to a 31-day supply via mail order.

Description of our Formulary Drug Tiers

Drug Tiers

Includes

Tier 1: Preferred Generic

These are generic drugs in the lowest cost-sharing tier

Tier 2: Generic

These are still generic drugs but not the lowest cost-sharing tier

Tier 3: Preferred Brand

This tier contains mostly brand-name drugs and also includes
some high-cost generics

Tier 4: Non-Preferred Drug

These are brand-name and generic drugs not in a preferred tier

Tier 5: Specialty Tier

This contains high-cost generic and brand-name drugs

Updated: 09/01/2020




Community Value Prescription Drug Tier Costs* for Initial Coverage Stage
*If you're eligible to receive a low-income subsidy for Extra Help, the copay and coinsurance amounts listed
in this chart aren't applicable. Refer to your Evidence of Coverage for cost-sharing details.
The Community Value plan has no deductible. You pay the amounts listed below until you reach your Initial
Coverage Stage limit of $4,130. This amount includes the total drug costs paid by you (copayments
and coinsurance) and the plan.
Up to a 31-day supply Up to a 90-day supply
: Drug Standard/Retail/Lon
Tier - Plan 9 i i
Description Term Care (LTC)/Out Preferred Mail/Retail St:fmdard. Prgferred.
Pharmacy Mail/Retail | Mail/Retail
of Network Pharmacy
Tierq | eferred $8.00 $0.00 $24.00 $0.00
eneric
Tier 2 | Generic $20.00 $10.00 $60.00 $0.00
. Preferred
Tier 3 Brand Community $47.00 $45.00 $141.00 $135.00
Non. Value
Tier 4 |Preferred 50% 50% 50% 50%
Drug
Tiers |2Pocely 33% 33% N/A N/A

**Brand-name solid oral dosage drugs are limited to a 14-day supply.

BCN Advantage Drug Tier Costs* for Catastrophic Coverage Stage

*If you are eligible to receive a low-income subsidy for extra help, the copay and coinsurance amounts
listed in this chart are not applicable. Refer to your Evidence of Coverage for cost-sharing details.

When your out-of-pocket costs have reached the $6,550 Coverage Gap Stage limit, you move on to the
Catastrophic Coverage Stage. The plan will pay for most of your drug costs for the rest of the calendar
year. You will pay the following at network pharmacies:

Up to a 31-day supply at Up to a 90-day supply at
Tier Drug Description ALL retail pharmacies preferred and standard
or the plan’s mail-order service network retail pharmacies
Tier 1 | Preferred Generic
The greater of $3.70 or 5% of the plan’s approved amount
Tier 2 | Generic
Tier 3 | Preferred Brand
The greater of $9.20 or 5% of the plan’s approved amount
Tier 4 | Non-Preferred Drug
The greater of $3.70 (generics) A lona-term supoly is not
Tier 5 |Specialty Tier $9.20 (brands) or 5% of the plan’s ©ng PRIy 18
available for drugs in Tier 5
approved amount

Updated: 09/01/2020



List of Abbreviations

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..

QL: Quantity Limit. For certain drugs, BCN Advantage limits the amount of the drug that we
will cover.

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

PA: Prior Authorization. BCN Advantage 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.

B/D: This 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.

HI: Home Infusion. This prescription drug is covered under our medical benefit. For more
information, call Customer Service at the numbers listed on the cover of this document.

LA: Limited Availability. This prescription drug may be available only at certain pharmacies.
For more information, call Customer Service.

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

BRAND-NAME DRUGS ARE CAPITALIZED.

Generic drugs are lower-case italics.

Updated: 09/01/2020
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
ibuprofen oral 2 HRM
suspension

NONSTEROIDAL ANTI- m : | tablet ; HRM !
INFLAMMATORY DRUGS tbuproten oral table
. J 400 mg, 600 mg, 800
celecoxib oral 3 QL (180 per mg
Icapsule . .90 days) . | ketoprofen oral | 3 | HRM |
diclofenac potassium 2 HRM capsule
| tablet ! ' ! !
Io.ra e . : : . ketoprofen oral 4 HRM; QL (90
diclofenac sodium 2 HRM capsule,ext rel. per 90 days)
oral tablet extended pellets 24 hr 200 mg
. release 24 hr : . . Imeclofenamate oral | 4 "HRM |
diclofenac sodium 2 HRM capsule
oral tablet,delayed : . ' ' !
release (dr/ec) mefenamic acid oral 4 HRM
. ; ; . capsule
diclofenac sodium 3 HRM; QL ' - ' ' !
topical gel 1 % (1000 per 31 {nillmt(lcam oral 1 HRM
days) e | | .
diclofenac- 4 Pabbluinetone oral 2 HRM
misoprostol oral , able , , ,
tablet,ir,delayed naproxen oral 2 HRM
rel,biphasic suspension
diflunisal oral tablet 3 HRM Inaproxen oral tablet 2 'HRM |
ec-naproxen oral 2 HRM Inaproxen oral | 2 "HRM |
tablet,delayed tablet,delayed
release (dr/ec) release (dr/ec)
etodolac oral 3 HRM | naproxen sodium | 2 | HRM |
capsule oral tablet 275 mg,
etodolac oral tablet 3 HRM , 550 mg , , ,
Ietodolac oral tablet ' 3 IHRM ' onaprozm oral tabletl 3 IHRM |
extended release 24 piroxicam oral 3 HRM
hr capsule
flurbiprofen oral 2 Isalsalate oral tablet | 2 | |
tablet 100 mg 750 mg
ibu oral tablet 2 HRM Isulindac oral tablet | 2 | HRM |

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
OPIOID ANALGESICS, LONG- tramadol oral tablet, 3 QL (90 per 90
ACTING er multiphase 24 hr days)
Ibuprenorphine 4 QL (12 per 84 '~ OPIOID ANALGESICS, SHORT-
transdermal patch days) ACTING
weekly ' . '
: , , , acetaminophen- 3 QL (5167 per
fentanyl transdermal 4 QL (45 per 90 codeine oral solution 31 days)
patch 72 hour 100 days) 120 mg-12 mg /5 ml
mcg/hr, 12 mcg/hr, (5 ml), 120-12 mg/5
25 mcg/hr, 50 ml, 300 mg-30 mg
mcg/hr, 75 mcg/hr /12.5 ml
Imethadone oral | 3 | | Iacetaminophen- | 3 IQL (1080 per |
solution codeine oral tablet 90 days)
'methadone oral R - 300-15mg, 300-30
tablet Img , , ,
' . ' ' ' acetaminophen- 3 QL (540 per
morphine 4 .
intravenous syringe ggge(lsr(l)e oral tablet 90 days)
2 mg/ml SUL-ebmy , , ,
Imorphine oral ' 4 IQL (180 per ' butorphanol nasall 3 dQL (15 per 84
capsule,extend.relea 90 days) Ispray,non-aeroso , , ays) ,
se pellets 10 mg, 100 codeine sulfate oral 2 QL (540 per
mg, 20 mg, 50 mg, tablet 15 mg 90 days)
,80 mg , | , codeine sulfate oral 3 QL (540 per
morphine oral tablet 4 QL (270 per tablet 30 mg, 60 mg 90 days)
exteri%ed rel?)egse 100 90 days) duramorph (pf) 4 QL (4133 per
g]og mg, Y mdg, injection solution 0.5 31 days)
9 | | . mg/ml
mct)rpglr:je O{al tat;lgé 4 dQL (90 per 90 Iduramorph o ' 4 IQL (6000 per '
exiended refease ays) injection solution 1 90 days)
L | | . mg/ml
oxymorphone oral * QL (180 per Iendocet oral tablet | 3 IQL (1080 |

per

tablet extended 90 days) 10-325 mg, 2.5-325 90 days)

release 12 hr mg, 5-325 mg, 7.5-

‘tramadol oral tablet 3 IQL (90 per 90 325 mg
extended release 24 days)
hr

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.



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

fentanyl citrate 5 PA; NEDS hydromorphone oral 3

buccal lozenge on a tablet
Ihandle , , | ibuprofen-oxycodonel 3 lQL (360 per |
hydrocodone- 2 QL (5735 per oral tablet 90 days)
acetgmlnophen oral 31 days) lorcet (hydrocodone) 3 QL (1080 per
solution 10-325 oral tablet 90 days)

mg/15 mi(15 ml) . : . .
hydrocodone- 3 QL (5735 per lorcet hd oral tablet 3 SOLdglOSO per
acetaminophen oral 31 days) : . , y .
solution 7.5-325 lorcet plus oral 3 QL (1080 per
mg/15 ml tablet 7.5-325 mg 90 days)
| hydrocodone- | 3 IQL (1080 per morphine (pf) 4

acetaminophen oral 90 days) injection solution 0.5

tablet 10-325 mg, 5- mg/ml, 1 mg/ml

325 mg, 7.5-325 mg lmorphine ' 3 '
hydrocodone- 3 QL (450 per concentrate oral

ibuprofen oral tablet 90 days) solution

10-200 mg, 5-200 morphine injection 4

‘mg, 7.5-200 mg | | syringe 4 mg/ml

hydromorphone (pf) 4 ' morphine ' 4 ' '
injection solution 10 intravenous solution

(mg/ml) (5 ml), 10 4 mg/ml

mg/ml, 2 mg/ml . : : .
' ' ' morphine 4

_hy_dro_morphor!e 4 intravenous syringe

injection solution 1 4 mg/ml

mg/ml, 2 mg/ml . . . .
' ' ' morphine oral 3

HYDROMORPHO 4 solution

NE INJECTION . : ; .
SYRINGE 05 morphine oral tablet 3

IMG/O-E’ ML . . nalbuphine injection 2 QL (600 per
hydromorphone 4 solution 10 mg/ml 90 days)
Injection syringe 1 nalbuphine injection 2 QL (300 per
mg;m:, 2mg/ml, 4 solution 20 mg/ml 90 days)

mg/m ; : : :
. J . . NUCYNTA ORAL 4 QL (543 per
hydromorphone oral 4 TABLET 100 MG 90 days)

liquid

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

High Risk Medication

Authorization QL - Quantity Limit

LA - Limited Availability
ST - Step Therapy

HI - Home Infusion
NEDS - Non Extended Day Supply  PA - Prior

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits
NUCYNTA ORAL 4 QL (1086 per lidocaine topical 3 PA; QL (270
TABLET 50 MG 90 days) adhesive per 90 days)
'NUCYNTAORAL 4 QL (726per Patchmedicated5 % | |
TABLET 75 MG 90 days) lidocaine-prilocaine 4
onycodone oral | 3 | | topical cream

capsule ANTI-

‘oxycodoneoral 4 B ADDICTION/SUBSTANCE
IConcentfate | | B ABUSE TREATMENT AGENTS
oxycodone oral . ALCOHOL DETERRENTS/ANTI-
solution CRAVING

;)ng(:done oral 2 Iacamprosate oral 3 |
: able , , , tablet,delayed

oxycodone- 3 QL (1080 per release (dr/ec)

acetaminophen oral 90 days) ' disulfiram oral ' 3 ' '

tablet 10-325 mg,

2.5-325 mg, 5-325 tablet |
mg, 7.5-325 mg OPIOID DEPENDENCE

oxycodone- 2 buprenorphine hcl 1

acetaminophen oral sublingual tablet
Itablet 2.5-300 mg | | | buprenorphine- 1

oxycodone-aspirin 3 QL (1080 per naloxone sublingual

oral tablet 90 days) film

oxymorphone oral 4 buprenorphine- 1

tablet naloxone sublingual
' ' ' ' tablet

tramadol oral tablet 2 QL (720 per , , , ,
50 mg 90 days) naltrexone oral 1

tramadol- 2 QL (1080 per Itablet ,
acetaminophen oral 90 days) OPIOID REVERSAL AGENTS

tablet : L !

naloxone injection 2

ANESTHETICS | solution

LOCAL ANESTHETICS naloxone injection 2
~ ) . syringe 0.4 mg/mi

lidocaine (pf) 2 . —— . . .
injection solution 10 naloxone injection 1

mg/ml (1 %) syringe 1 mg/ml

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits

NARCAN NASAL =~ 3 ARIKAYCE " 5 PA;NEDS
SPRAY,NON- INHALATION

AEROSOL 4 SUSPENSION FOR

MG/ACTUATION NEBULIZATION

SMOKING CESSATION AGENTS gentamicin in nacl 4 HI
"bupropion hcl 3 - (iso-osm)

(surﬁokfn deter) oral intravenous

tablet e>?tended piggyback 100

release 12 hr mg/100 ml, 60 mg/50
, | , , ml, 80 mg/100 ml, 80

CHANTIX 4 mg/50 ml

CONTINUING ‘GENTAMICININ 4 |
MONTH BOX

ORAL TABLET NACL (ISO-OSM)
| | | - INTRAVENOUS

CHANTIX ORAL 4 PIGGYBACK 100

TABLET MG/50 ML, 120
"CHANTIX IV - MG/00ML | | |
STARTING gentamicin injection 4

MONTH BOX solution 40 mg/ml

ORAL I L. T T 1

gentamicin sulfate 4

gﬁg‘zETS’DOSE (ped) (pf) injection
, , , , solution

NICOTROL 4 ' — : . . .
INHALATION gf:;%mlcm topical 3

CARTRIDGE , — . , , ,
'NICOTROLNS 4 | gier?ttgg‘r:tc'” topical 3

NASAL . . . .
SPRAY,NON- neomycin oral tablet 2

AEROSOL | paromomycin oral | 3 | |

ANTIBACTERIALS ‘ capsule | ,

AMINOGLYCOSIDES Itobramycin sulfate 4
. injection recon soln

tobramycin sulfate 4
injection solution

IANTIBACTERIALS, OTHER

Iamikacin injection 4
solution 500 mg/2 ml

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

acetic acid otic (ear) 2 linezolid oral 5 QL (1680 per
solution suspension for 28 days);
Iaztreonam injection | 4 | | , reconstitution , , NEDS ,
recon soln 1 gram linezolid oral tablet 4 QL (56 per 28
clindamycin hcl oral 2 , , Idays) ,
capsule linezolid-0.9% 5 NEDS
clindamycinin 5 % 4 HI isr?tdrgjvrzn%hlorlde

dextrose intravenous parenteralljssolution

piggybaCk I T T 1
Y . ' ' ' methenamine 3

clindamycin 4 .

palmitati hel oral hippurate oral tablet

recon soln metronidazole in 4 HI
| clindamycin 4 | Fr?ti!;\\(/sr?(-)a?

pediatric oral recon .

soln piggyback
'clindamycin | 2 ' ‘ metronidazole oral 2

phosphate injection Itablet : ; .
solution metronidazole 3

clindamycin 2 HI ,tOp'CaI cream , , ,
phosphate metronidazole 4

intravenous solution topical gel

,600 mg/4 mi | , , | metronidazole | 4 | |
colistin 4 HI topical gel with

(colistimethate na) pump

I|nject|on recon soln | | . metronidazole 4

daptomycin 5 HI; NEDS topical lotion

lsr(l)tlrnagggorl;s recon metronidazole 4

: g , , , vaginal gel

Elge/éA‘NNSO?_EAL . MONUROL ORAL 4

, | , , PACKET

linezolid in dextrose 5 NEDS ' . - | ' '
5% intravenous neomycin-polymyxin 4

piggyback b gu irrigation

solution

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.



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

nitrofurantoin 3 HRM vancomycin oral 4 QL (720 per
macrocrystal oral capsule 250 mg 90 days)
Icapsule | , lvancomycin oral | 4 | |
nitrofurantoin 3 HRM recon soln

monohyd/m-cryst 'vandazole vaginal 4 |
oral capsule gel

n|trofﬁrgnr':om oral 4 HRM ' XENLETA ORAL ' 5 ' NEDS '
Isuspe sio | | TABLET

PO.'VT.VX'” b S“'fatle & XIFAXAN ORAL 5  PA;QL (93
tnjection recon sofn | TABLET 550 MG per 31 days);
tinidazole oral tablet 4 NEDS
trimethoprim oral BETA-LACTAM,

tablet CEPHALOSPORINS

VANCOMYCIN IN 4 ‘cefaclor oral capsule 2 |
0.9 % SODIUM 250 mg

CHL I i T T 1
INTRAVENOUS cefadroxil oral 2

PIGGYBACK 500 ‘capsule | |

MG/100 ML, 750 cefadroxil oral 2

MG/150 ML suspension for
"VANCOMYCIN IN 4 ' reconstitution 250

DEXTROSE 5 % mg/5 ml, 500 mg/5

INTRAVENOUS mi | |

PIGGYBACK 1 cefadroxil oral tablet 2

GRAM/200 ML ' . ' ' !
, , J cefazolin injection 4 HI

vancomycin 4 HI recon soln 1 gram,

intravenous recon 10 gram, 500 mg

soln 1,000 mg, 10 Icefdinir oral capsule | 2 | |
gram, 500 mg , P . , .
vancomycin & gﬁzd?r:;ig;agor °

intravenous recon recgnstit tion

soln 750 mg . ! : . .
' ' cefepime injection 4 HI

vancomycin oral
capsule 125 mg

4 QL (360 per

90 days)

recon soln 1 gram

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
NEDS - Non Extended Day Supply  PA - Prior

High Risk Medication
Authorization

LA - Limited Availability
QL - Quantity Limit

ST - Step Therapy

HI - Home Infusion

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

This drug list was last updated on 09/01/2020.

HRM -



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

cefixime oral 4 FETROJA 5 NEDS

suspension for INTRAVENOUS

reconstitution RECON SOLN

cefoxitin intravenous 4 HI TEFLARO 4

recon soln INTRAVENOUS

cefpodoxime oral 4 , RECON SOLN ,

suspension for BETA-LACTAM, PENICILLINS

reconstitution ' s '

, , J , amoxicillin oral 1

cefpodoxime oral 4 capsule

tablet ! . ' ' !

. . . , amoxicillin oral 1

cefprozil oral 3 suspension for

suspension for
reconstitution

reconstitution

amoxicillin oral 1

cefprozil oral tablet tablet

ceftazidime injection 4 HI Iamoxicillin oral | 1 | |
recon soln tablet,chewable 125

ceftriaxone injection 4 HI Img, 250 mg , , ,
recon soln 1 gram, amoxicillin-pot 2

10 gram, 2 gram,
250 mg, 500 mg

cefuroxime axetil

clavulanate oral
suspension for
reconstitution

3
oral tablet amoxicillin-pot 2
cefuroxime sodium 4 HI Clil)\llulanate oral
injection recon soln ,ta et | | |
750 mg amoxicillin-pot 4
cefuroxime sodium 4 HI cla\I/uIanate oral
intravenous recon tablet extended
soln release 12 hr
Icephalexin oral | 2 | " amoxicillin-pot 2
capsule 250 mg, 500 clavulanate oral
mg ’ tablet,chewable
Icephalexin oral 0 " ampicillin oral 1

suspension for capsule 250 mg

reconstitution

Iampicillin oral 2
capsule 500 mg

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.



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

ampicillin sodium 4 HI PENICILLIN G 4

injection recon soln POT IN

1 gram, 125 mg DEXTROSE

ampicillin sodium 4 IIDI\Igg/\A(\\B/EEELiS

injection recon soln MILLION UNIT/50

250 mg, 500 mg ML

ampicillin sodium 4 T | ' !
intravenous recon _pen|C|II|n g procaine .

soln 2 gram mtr_amuscular_ i
. . . , syringe 1.2 million

ampicillin-sulbactam 4 HI unit/2 ml

injection recon soln - . ' ' !
. ! . , penicillin g sodium 4

BICILLIN C-R 4 injection recon soln

INTRAMUSCULA = ' ' !
R SYRINGE pen|C|I_I|n v 2
: . , , potassium oral recon

BICILLIN L-A 4 soln

INTRAMUSCULA — ' ' !
R SYRINGE pen|C|I_I|nv 2

. . . . potassium oral tablet

dicloxacillin oral 2 — N ' '

pfizerpen-g injection 4

capsule S

: . , , recon soln 5 million

nafcillin in dextrose 4 unit

iS0-0sm intravenous ' piperacillin ' 4 ' !
: piggyback : . , tazobactam

nafcillin injection 4 intravenous recon

recon soln soln 2.25 gram

nafcillin intravenous 4 | piperacillin- 4 HI |
recon soln tazobactam

“oxacillin in ' 4 HI ' intravenous recon

dextrose(iso-osm) Isoln 4.5 gram |
intravenous CARBAPENEMS

piggyback , s ,
. . . . ertapenem injection 4

oxacillin injection 4 recon soln

recon soln 1 gram, I ) 7 ' !
10 gram !mlpenem-cnastatln 4

: . . : intravenous recon

oxacillin injection 4 HI soln

recon soln 2 gram

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

High Risk Medication

LA - Limited Availability

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 09/01/2020.

HI - Home Infusion

HRM -

NEDS - Non Extended Day Supply  PA - Prior



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

meropenem 4 erythromycin 4

intravenous recon ethylsuccinate oral

soln suspension for
' MEROPENEM- ' 4 ' ' reconstitution 200

0.9% SODIUM ‘mg/5 mi | | |
CHLORIDE erythromycin oral 4

INTRAVENOUS capsule,delayed

PIGGYBACK release(dr/ec)

MACROLIDES erythromycin oral 4

azithromycin 4 HI ; tablet , , ,
intravenous recon erythromycin oral 4

soln tablet,delayed
Iazithromycin oral | 3 | | release (dr/ec) 250

mg, 333 mg

packet . .
azithromycin oral 2 ,QUINOLONES ,
suspension for ciprofloxacin hcl 1

reconstitution oral tablet 250 mg,
Iazithromycin oral | 2 | | ,500 mg, 750 mg , , ,
tablet ciprofloxacin in 5 % 4 HI
' . . ' ' ' dextrose intravenous

clarithromycin oral 4 .

suspension for plg}}lyoboacli 200

reconstitution , mg m , , ,
Iclarithromycin oral | 3 | | !evofloxacin in dSw . HI

tablet intravenous
. ; . . piggyback 500

clarithromycin oral 3 mg/100 ml, 750

tablet extended mg/150 ml

release 24 hr : . ' ' !
: : ] . levofloxacin 4

DIFICID ORAL 5 QL (20 per 10 intravenous solution

TABLET days); NEDS : . ' ' !
: . . , levofloxacin oral 4

ery-tab oral 4 solution

tablet,delayed : . ' ' !

levofloxacin oral 2

release (dr/ec) 250
mg, 333 mg

tablet

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

High Risk Medication
Authorization

QL - Quantity Limit

LA - Limited Availability

NEDS - Non Extended Day Supply
ST - Step Therapy

HI - Home Infusion

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

This drug list was last updated on 09/01/2020.
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PA - Prior



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

moxifloxacin 3 doxycycline hyclate 4

ophthalmic (eye) oral tablet 150 mg

Idrops, viscous | | | ldoxycycline ' 2 ' '

moxifloxacin oral 3 monohydrate oral

tablet capsule 100 mg, 50

ofloxacin oral tablet 2 , mg , , ,

300 mg, 400 mg doxycycline 4

' ' monohydrate oral

, SULFONAMIDES , suspension for

sulfacetamide 3 reconstitution

e :

: P usp , , , monohydrate oral

sulfadiazine oral 4 tablet 100 mg, 50

tablet mg, 75 mg

sulfamethoxazole- 2 minocycline oral 2

trimethoprim oral capsule

Isuspensmn | , , | minocycline oral | 3 | |

sulfamethoxazole- 1 tablet

';;lgr;;[hoprlm oral Itetracycline oral | 4 | |

: , capsule

I Bl ANTICONVULSANTS

demeclocycline oral 4

tablet ANTICONVULSANTS, OTHER

“doxy-100 T L " BRIVIACT ORAL 5  PA;QL(620

intravenous recon SOLUTION per 31 days);

soln NEDS

‘doxycycline hyclate 4 " BRIVIACT ORAL 5 PA; QL (62

intravenous recon TABLET per 31 days);

soln NEDS

Idoxycycline hyclate R - divalproex oral 3

oral capsule capsule, delayed rel

: _ : . ! sprinkle

doxycycline hyclate 3 — . . .
divalproex oral 2

oral tablet 100 mg,
20 mg, 75 mg

tablet extended
release 24 hr

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
NEDS - Non Extended Day Supply  PA - Prior

High Risk Medication
Authorization

QL - Quantity Limit

LA - Limited Availability

ST - Step Therapy

HI - Home Infusion

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

divalproex oral 2 levetiracetam oral 3

tablet,delayed tablet extended

release (dr/ec) release 24 hr

EPIDIOLEX ORAL 5 PA; NEDS roweepra oral tablet 2
,SOLUTION | , , | roweepra xr oral 3 | |
felbamate oral 4 tablet extended

suspension release 24 hr
‘felbamate oral tablet |  SPRITAM ORAL 4 |
'FYCOMPA ORAL | | gSSBF';;I Sﬁgﬁ

SUSPENSION , , ,
' EYCOMPA ORAL ' 5 ' NEDS ' | subvenite oral tablet 2 | |
TABLET 10 MG, 12 subvenite starter 2

MG, 4 MG, 6 MG, 8 (blue) kit oral

MG tablets,dose pack

FYCOMPA ORAL 4 subvenite starter 2

TABLET 2 MG (green) kit oral

| lamotrigine oral | 2 | | Itablets,dose pack , ,
tablet subvenite starter 2

' - ' ' ' kit oral

lamotrigine oral 4 (orange)

tablet extended Itablets,dose pack | |
release 24hr topiramate oral 2

lamotrigine oral 2 Icapsule, sprinkle , ,
tablet, chewable topiramate oral 2

dispersible tablet

| lamotrigine oral | 4 | | Ivalproic acid (as 2 | |
tablet,disintegrating sodium salt) oral

lamotrigine oral 5 Isolutlon 250 mg/5 ml | | |
tablets,dose pack valproic acid oral 2

levetiracetam oral 2 Icapsule , ,
solution XCOPRI 4 PA; QL (168

' : ' ' ' MAINTENANCE per 84 days)
'I[Z\l;?;lt racetam oral 2 PACK ORAL

TABLET 250

MG/DAY (200 MG

X1-50 MG X1)

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

High Risk Medication
Authorization

This drug list was last updated on 09/01/2020.

LA - Limited Availability
QL - Quantity Limit
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.

NEDS - Non Extended Day Supply
ST - Step Therapy

12

HI - Home Infusion
PA - Prior

HRM -



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
XCOPRI 5 PA; QL (56 clobazam oral 4 PA; QL (1440
MAINTENANCE per 28 days); suspension per 90 days)
PACK ORAL NEDS lclobazam oral tablet | 4 lPA; QL (180 |
TABLET 350 10 mg per 90 days)
MG/DAY (200 MG ; . : .
X1-150MG X1) clobazam oral tablet 4 PA; QL (62
'XCOPRIORAL 5 pAQLG1 | 20m9 | per3ldays)
TABLET 100 MG, per 31 days); DIASTAT RECTAL 4 HRM
50 MG NEDS KIT
'XCOPRIORAL 5 PA:QL(62 diazepam rectal kit 4 HRM
TABLET 150 MG, per 31 days); ' - ' ' '
gabapentin oral 2 QL (810 per
|200 MG . . NEDS - capsule 30 days)
XCOPRI 4 PA; QL (84 gabapentin oral 3 QL (6480 per
QFIES\TION PACK per 84 days) solution 90 days)
TABLETS,DOSE gabapentin oral 2 QL (540 per
PACK 12.5 MG tablet 600 mg 90 days)
|(14)' 25 MG (14) . . . Igabapentin oral | 2 IQL (360 per |
XCOPRI 5 PA; QL (28 tablet 800 mg 90 days)
TITRATION PACK per 28 days); I NAYZILAM I 4 I I
ORAL NEDS NASAL
TABLETS,DOSE SPRAY,NON-
PACK 150 MG AEROSOL
(14)- 200 MG (14), , - . , .
50 MG (14)- 100 phenobarbital oral 2 HRM
MG (14) IeliXiI’ | | |
CALCIUM CHANNEL MODIFYING phenobarbital oral 8 HRM
AGENTS tablet | | |
ICELONTIN ORAL 3 ‘ pregabalin oral 4 QL (270 per
CAPSULE 300 MG capsule 100 mg, 150 90 days)
: — : : . mg, 200 mg, 50 mg
(e;;hpossuulzlmlde oral 4 Ipregabalin oral | 4 IQL (180 per |
: . . . capsule 225 mg, 300 90 days)
ethosuximide oral 4 mg
.SOIUUOH . Ipregabalin oral | 4 IQL (360 per |
GAMMA-AMINOBUTYRIC ACID capsule 25 mg, 75 90 days)
(GABA) AUGMENTING AGENTS mg

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
13



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
pregabalin oral 4 QL (2700 per carbamazepine oral 4
solution 90 days) capsule, er
Iprimidone oral ' 5 ' Imultlphase 12 hr | | |
tablet carbamazepine oral 4
SYMPAZANORAL 5  PA:NEDS suspension 100 mg/5
FILM 10 MG, 20 m | | |
MG carbamazepine oral 3
'SYMPAZANORAL 4  PA ‘tablet | | |
FILM 5 MG carbamazepine oral 4
" . ' ' tablet extended
Itlagablne oral tablet | 4 | release 12 hr
valproic acid (as Icarbamaze ine oral | 3 | |
sodium salt) oral tablet chewF;bIe
solution 250 mg/5 mi , ’ | , ,
(5 ml), 500 mg/10 ml DILANTIN 30 MG 3
(10 ml) ORAL CAPSULE
VALTOCO NASAL 4 epitol oral tablet 3
iii%égf N- fosphenytoin
, , , injection solution
vigabatrin oral 5 PA; LA; QL 500 mg pe/10 ml
powder in packet ((1282 peNré%[l)S oncarbazepine oral | 4 | |
, , | ys); suspension
vigabatrin oral 5 PA; QL (186 ' . ' ' '
tablet per 31 days); ;);(t():;:bazepme oral 3
NEDS , ; : .
Ivigadrone oral | 5 | PA; QL (186 ?i%ﬁg.? NE ORAL 4
powder in packet per 31 days); . . . .
NEDS phenytoin oral 2
' suspension
SODIUM CHANNEL AGENTS ; P : ; .
' phenytoin oral 2
APTIOM ORAL 5 QL (62 per 31 tablet,chewable
TABLET days); NEDS . : ; .
' ' ' phenytoin sodium 2
BANZEL ORAL 5 NEDS extended oral
SUSPENSION capsule
BANZEL ORAL 5  NEDS 'VIMPATORAL 4 QL (3600 per
TABLET SOLUTION 90 days)

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

High Risk Medication
Authorization

LA - Limited Availability
QL - Quantity Limit

NEDS - Non Extended Day Supply
ST - Step Therapy

HI - Home Infusion

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
VIMPATORAL 4 QL (180 per rivastigmine tartrate 3 QL (180 per
TABLET 100 MG, 90 days) oral capsule 4.5 mg, 90 days)
150 MG, 200 MG 6 mg
'VIMPATORAL 4  QL(360per rivastigmine " 4 QL(90per90
TABLET 50 MG 90 days) transdermal patch days)
'zonisamide oral | 2 | | , 24 hour ,
capsule N-METHYL-D-ASPARTATE (NMDA)
ANTIDEMENTIA AGENTS ‘ | RECEPTOR ANTAGONIST |

uE memantine oral 4 QL (90 per 90

IANTIDEMENTIA AGENTS, OTHER | capsule,sprinkle,er days)
ergoloid oral tablet 2 24hr
'NAMZARICORAL 4 " memantine oral 4 QL (1080 per
CAP,SPRINKLE,ER solution 90 days)
|24HR DOSE PACK . . . memantine oral 2 QL (180 per
NAMZARIC ORAL 4 tablet 90 days)
CAPSULE,SPRINK NAMENDA XR 4 QL (84per84
| LE,ER 24HR | ORAL days)
CHOLINESTERASE INHIBITORS CAP,SPRINKLE,ER

' 24HR DOSE PACK

Idonepezil oral tablet 2 QL (90 per 90
10 mg, 5 mg days) ANTIDEPRESSANTS

Idonepezil oral tablet 4 IQL (90 per 90 ANTIDEPRESSANTS, OTHER
23 mg days)

. . . . Ibupropion hcl oral 3

donepezil oral 2 QL (90 per 90 tablet

tablet,disintegratin days : . ' ' '
. 9 9 . . ys) . bupropion hcl oral 3

galantamine oral 3 QL (90 per 90 tablet extended

capsule ext rel. days) release 24 hr 150

pellets 24 hr mg, 300 mg

galantamine oral 4 'bupropion heloral 3 |
solution tablet sustained-

galantamine oral 3 release 12 hr | | ,
tablet maprotiline oral 3

rivastigmine tartrate 3 QL (270 per Itablet . . ,
oral capsule 1.5 mg, 90 days) mirtazapine oral 2

3mg tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
15



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits

mirtazapine oral 3 DRIZALMA 4

tablet,disintegrating SPRINKLE ORAL

. _ . ' ' CAPSULE,

olanzapine- 4 DELAYED REL

fluoxetine oral SPRINKLE

capsule , ' ' !
duloxetine oral 2 QL (180 per
capsule,delayed 90 days)
release(dr/ec)

EMSAM 4 QL (31 per 31 ‘escitalopram oxalate 4 |

TRANSDERMAL days) oral soIBtion

PATCH 24 HOUR , . . '

. . . ' escitalopram oxalate 2

MARPLAN ORAL 4 oral tabﬁ)et

TABLET . ; . .

, : . . " FETZIMA ORAL 4 ST

phenelzine oral 3 CAPSULE.EXT

Itablet | | . REL 24HR DOSE

tranylcypromine 4 PACK

oral tablet FETZIMA ORAL 4 ST; QL (90 per

CAPSULE,EXTEN 90 days)
DED RELEASE 24
HR 120 MG, 80 MG

'EETZIMA ORAL 4 ST;QL (180
CAPSULE,EXTEN per 90 days)
DED RELEASE 24

mtalqpram oral 3 HR 20 MG, 40 MG
solution : | , ,
Icitalopram oral | 1 | | E:O:Uelténe oral 2
tablet . P . , ,
desvenlafaxine | 3 IQL (360 per | fluoxetine oral .

. capsule,delayed
succinate oral tablet 90 days) release(dr/ec)
extended release 24 : , , ,
hr 100 mg fluoxetine oral 4
desvenlafaxine | 3 IQL (90 per 90 | ,SOIUtlon , , ,
succinate oral tablet days) fluoxetine oral tablet 2
extended release 24 10 mg, 20 mg
hr 25 mg, 50 mg fluoxetine oral tablet 4

60 mg

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only  HI - Home Infusion 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 09/01/2020.
16



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
fluvoxamine oral 4 venlafaxine oral 2
capsule,extended tablet
release 24hr | | ~ 'VIIBRYDORAL 4  ST:QL (90 per
fluvoxamine oral 3 TABLET 90 days)
‘tablet | | 'VIBRYDORAL 4 ST: QL (90 per
nefazodone oral 3 TABLETS,DOSE 90 days)
tablet PACK 10 MG (7)-
Iparoxetine hcl oral | 2 | HRM | ,20 MG (23) ,
tablet TRICYCLICS
paroxetine hcl oral 3 HRM Iamitriptyline oral 2 PA; HRM |
tablet extended tablet
: release 24 hr , , , Iamoxapine oral | 3 | HRM |
paroxetine 4 HRM tablet
mesylate(menop.sym ! : : ' . !
) oral capsule clomipramine oral 4 PA; HRM
. . | . capsule
PAXIL ORAL 4 ST; HRM . . ' [ !
SUSPENSION desipramine oral 4 HRM
. . ; . tablet
sertraline oral 3 : - ' e !
concentrate ldoxepln oral capsule | 3 .PA’ HRM |
Isertraline oral tablet | 2 | | doxepin oral 3 PA; HRM
: : : . concentrate
Itrazodone oral tabletl ! . , Iimipramine hcl oral | 3 IPA; HRM |
TRINTELLIX 4 ST; QL (180 tablet
E)/IFéAL TABLET 10 per 90 days) | imipramine pamoate | 4 | PA; HRM |
: : : . oral capsule
TRINTELLIX 4 ST; QL (90 per ! - ' ' !
ORAL TABLET 20 90 days) nortriptyline oral 2 HRM
MG capsule
TRINTELLIX 4  ST;QL(360 lerl}tri'g;y"”e oral A HRM
ORAL TABLET 5 per 90 days) , ] , ,
MG protriptyline oral 4 HRM
venlafaxine oral 2 ,tabIEt , , ,
capsule,extended trimipramine oral 4 PA; HRM
release 24hr capsule

ANTIEMETICS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

ANTIEMETICS, OTHER EMEND ORAL 4 B/D PA

' SUSPENSION FOR

compro rectal . RECONSTITUTIO

suppository N

dr;)p;(::‘rldol Injection 2 Igranisetron hcl oral | & lB/D PA |

.SO ution | | tablet

meclizine oral tablet 2 HRM ondansetron hcl oral 4 B/D PA

12.5mg, 25 mg solution

prochlorperazine 2 Iondansetron hcl oral | 2 | B/D PA |

maleate oral tablet

, , , tablet

E)rotcr;lorperag;nf £ ondansetron oral 2 B/D PA

, ectal supposttory | , tablet,disintegrating

promethazine 2

injection solution 50 ANTIFUNGALS ||

| mg/ml | | ANTIFUNGALS

promethazine oral 2 ABELCET 5  B/DPA: |

ISnyp | | INTRAVENOUS NEDS

promethazine oral 2 SUSPENSION

‘tablet | | AMBISOME 5  B/DPA;

promethazine rectal 4 INTRAVENOUS NEDS

supposiory 25 mg RECONSTITUTIO

promethegan rectal 4 N

suppository 25 mg . . . |

' . ' ' amphotericin b 4 B/D PA

scopolamine base 4 HRM injection recon soln

transdermal patch 3 . : . . .

day caspofungin 4 B/D PA

. intravenous recon

EMETOGENIC THERAPY soln

ADJUNCTS ' ' ' !

. ciclopirox topical 3

aprepitant oral 4 B/D PA cream

capsule ' ' ' '

. b . . ciclopirox topical 3

aprepitant oral 4 B/D PA suspension

capsule,dose pack ' ; ' ' '

: b P . . clotrimazole mucous 2

dronabinol oral 4 B/D PA membrane troche

capsule

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion
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.

High Risk Medication LA - Limited Availability

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
clotrimazole topical 2 griseofulvin 4
cream ultramicrosize oral

“clotrimazole topical | 3 | | Itablet | , ,
solution itraconazole oral 4

| econazole topical | 3 | | , capsule ! , ,
cream ketoconazole oral 2

' ' ' ' tablet
ERAXIS(WATER 5 NEDS , | , ,
DILUENT) ketoconazole topical 3 QL (270 per
INTRAVENOUS cream 90 days)
E/IEGCON SOLN 100 ketoconazole topical 2

: , , , shampoo
ERAXIS(WATER 4 ! : ' ' '
DILUENT) | ketodan topical foam | | |
INTRAVENOUS MENTAX 4
RECON SOLN 50 TOPICAL CREAM

. MG . | - miconazole-3 3
fluconazole in nacl 4 HI vaginal suppository
(1so-0sm) naftifine topical 4
intravenous cream
piggyback 200 . . . .
mg/100 ml, 400 NOXAFIL ORAL 5 QL (651 per
mg/200 ml SUSPENSION 31 days);

T T T 1 NEDS
fluconazole oral 3 , . . , .
suspension for nyamyc topical 2
reconstitution powder

‘fluconazole oral 2 ~ nystatin oral 2
tablet suspension

‘flucytosine oral " 5 NEDS * nystatin oral tablet 3

| capsule | | ~ nystatin topical 2
griseofulvin 4 cream
microsize oral nystatin topical 2
suspension ointment
griseofulvin 4 | nystatin topical 2] |
microsize oral tablet powder

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
nystop topical 2 dihydroergotamine 5 QL (24 per 90

powder

posaconazole oral

5 QL (93 per 31

nasal spray,non-
aerosol

days); NEDS

tablet,delayed days); NEDS Imigergot rectal 4
release (dr/ec) suppository
terbinafine hcl oral 2 PROPHYLACTIC

tablet | ~ AIMOVIG 4  PA QL (3per
terconazole vaginal 3 AUTOINJECTOR 90 days)
cream SUBCUTANEOQUS
terconazole vaginal 4 AUTO-INJECTOR
suppository . 140 MG/ML . . ,

— | " AIMOVIG 4 PA; QL (6 per
voriconazole 4
intravenous recon AUTOINJECTOR 90 days)
soln SUBCUTANEOUS

. : : AUTO-INJECTOR
voriconazole oral 5 NEDS 70 MG/ML
suspension for ' T ' !
reconstitution AJOVY 8 PA

: : . AUTOINJECTOR
voriconazole oral 4 SUBCUTANEOUS
tablet AUTO-INJECTOR
ANTIGOUT AGENTS | ‘AlovysyRINGE | 3 PA |

SUBCUTANEOUS

ANTIGOUT AGENTS SYRINGE
f‘;'bolgf””o' oral 1 SEROTONIN (5-HT) RECEPTOR

, — , , AGONISTS
colchicine oral 4 QL (360 per almotriptan malate 4 QL (36 per 90
tablet 90 days)

, _ | . oral tablet days)
probenecid oral = eletriptan oral tablet 4 QL (18 per 90
tablet days)
probenecid- 3 ' . ' ' '
colchicine oral frovatriptan oral 4 QL (36 per 90
tablet tablet days)

ANTIMIGRAINE AGENTS

ERGOT ALKALOIDS

naratriptan oral
tablet

days)

3 QL (54 per 90

rizatriptan oral
tablet

days)

3 QL (36 per 90

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

High Risk Medication
QL - Quantity Limit

Authorization

LA - Limited Availability

NEDS - Non Extended Day Supply
ST - Step Therapy

HI - Home Infusion

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
rizatriptan oral NN VI ANTIMYASTHENIC AGENTS
tablet,disintegrating days)

; ; ; ; ! PARASYMPATHOMIMETICS
sumatriptan nasal 4 QL (36 per 90 . — .
Spray’non_aeroso| days) guanldlne oral tablet 3

sumatriptan " 2 QL(@36per9o  Ppyridostigmine 5 NEDS
succinate oral tablet days) bromide oral syrup

‘sumatriptan " 4 QL(27per90 pyridostigmine 3
succinate days) bromide oral tablet
subcutaneous 60 mg

.ml | | ~ bromide oral tablet
sumatriptan 4 QL (18 per 90 extended release
succinate days) ANTIMYCOBACTERIALS
subcutaneous T ——
cartridge 6 mg/0.5 ANTIMYCOBACTERIALS, OTHER

,ml _ , | , Idapsone oral tablet 3 |
suma_ltrlptan 4 QL (27 per 90 ' rifabutin oral ' 4 ' !
succinate days) capsule
subcutaneous pen . P .
injector 4 mg/0.5 ml ANTITUBERCULARS
sumatriptan 4 QL (18 per 90 Iethambutol oral 3 |
succinate days) tablet
subcutaneous pen | isoniazid oral | 2 | |

Im;ector 6 mg/0.5 mi | | | solution
zﬂ?c?;gfgan 4 anI;,S()l 8 per 90 isoniazid oral tablet
subcutaneous PASER ORAL 4
solution GRANULES DR

' . ' ' ! FOR SUSP IN
sumatriptan 4 QL (18 per 90 PACKET
succinate days) , , , ,
subcutaneous PRETOMANID 4
syringe 6 mg/0.5 ml ORAL TABLET
zolmitriptan oral 4 QL (18 per 90 PRIFTIN ORAL 4
tablet days) TABLET

Izolmitriptan oral | 3 IQL (18 per 90 | pyrazinamide oral 4
tablet,disintegrating days) tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

rifampin intravenous 4 abiraterone oral 5 PA; QL (124
recon soln tablet per 31 days);
| rifampin oral | 3 | | , , , NEDS
capsule bicalutamide oral 3
'SIRTUROORAL 5  PA;NEDS ‘tablet | |
TABLET 100 MG ERLEADA ORAL 5 PA; LA,
‘TRECATORORAL 4 - TABLET | NEDS
TABLET flutamide oral 4

capsule
ANTINEOPLASTICS, OTHER ‘ ; : :

nilutamide oral 5 NEDS
ANTINEOPLASTICS, OTHER tablet
LIBTAYO 5  PA;NEDS 'NUBEQAORAL 5  PA:NEDS
INTRAVENOUS TABLET
SOLUTION . - . :

toremifene oral 5 NEDS
ANTINEOPLASTICS ‘ tablet
ALKYLATING AGENTS XTANDI ORAL 5 PA; LA; QL
' . ! CAPSULE 124 31
cyclophosphamide 3 B/D PA Eiays)PeNrEDS
oral capsule : . : :
GLEOSTINEORAL 4 | \T(SQ'EEATORAL BR PA; NEDS
CAPSULE 10 MG .
"GLEOSTINE ORAL 5 "NEDS ' IANTIANGIOGENIC AGENTS
CAPSULE 100 MG, POMALYST ORAL 5 PA; LA; QL
40 MG CAPSULE (31 per 31
'LEUKERANORAL 4 o | days); NEDS
TABLET REVLIMID ORAL 5 PA; LA; QL
'MATULANE " 5 LANEDS = CAPSULE L S?r,\f’éDS
ORAL CAPSULE , | aays),
' ' ' ' THALOMID ORAL 5 PA; LA; QL
gf)'l‘;:‘a'a” oral S E/D PA CAPSULE 100 MG, (31 per 31
, , , , 50 MG days); NEDS
}I'/CA)\IID_ICC::FALLO(;?EL 2 PA; NEDS THALOMID ORAL 5 PA; LA; QL
, , CAPSULE 150 MG, (62 per 31
ANTIANDROGENS 200 MG days); NEDS

'ANTIESTROGENS/MODIFIERS

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

HI - Home Infusion

HRM -

High Risk Medication
Authorization

LA - Limited Availability
QL - Quantity Limit

ST - Step Therapy

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

EMCYT ORAL 5 NEDS docetaxel 5 NEDS
CAPSULE intravenous solution
'SOLTAMOX " 5 NEDS | ﬁ%mg %“r'rglg "
ORAL SOLUTION _ | {10 mgimD). 80 my/8

tamoxifen oral tablet 2 ml (10 mg/ml)

ANTIMETABOLITES 'ENHERTU 5 PA;NEDS
'DROXIA ORAL 4 | IIR’NE-I(-:ROAI\\lVgCI)\II?NUS

CAPSULE | | | |
Jp—— | " HERCEPTIN 5  NEDS
INTRAVENOUS HYLECTA
SUBCUTANEOUS

SOLUTION 100 SOLUTION

MG/ML . | . .
' ' ' ' IDHIFA ORAL 5  PA;LA; QL
Egggﬁfgurea oral 2 TABLET (31 per 31
. . ; ; . days); NEDS
gf)'ig?pmp“””e oral N IXEMPRA 5  NEDS
. | | . INTRAVENOUS

PURIXAN ORAL 5  LA:NEDS RECON SOLN
SUSPENSION | | . KISQALIFEMARA 5  PA:NEDS
TABLOID ORAL 4 PA CO-PACK ORAL

TABLET TABLET

ANTINEOPLASTICS, OTHER ‘leucovorin calcium 4 |
o . ' injection recon soln

adriamycin 4 Injec

intravenous recon ,50 mg, 500 mg , , ,
soln 10 mg leucovorin calcium 3

ADRIAMYCIN 3 ‘oral tablet | | |
INTRAVENOUS LONSURF ORAL 5  PA;LA;
RECON SOLN 50 TABLET NEDS

MG | | ~LUMOXITI " 5 PA'NEDS
dexrazoxane hcl 2 INTRAVENOUS

intravenous recon RECON SOLN

soln 500 mg 'NINLAROORAL 5  PA;NEDS

CAPSULE

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only

High Risk Medication
Authorization

QL - Quantity Limit
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.

LA - Limited Availability

This drug list was last updated on 09/01/2020.

HI - Home Infusion

HRM -

NEDS - Non Extended Day Supply  PA - Prior

ST - Step Therapy
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
oxaliplatin 5 NEDS MOLECULAR TARGET
intravenous recon INHIBITORS
soln 50 mg : '
. . . AFINITOR 5 PA; NEDS
PADCEV 5 PA; NEDS DISPERZ ORAL
INTRAVENOUS TABLET FOR
RECON SOLN SUSPENSION
POLIVY 5 PA; NEDS AFINITOR ORAL 5 PA; QL (31
INTRAVENOUS TABLET 10 MG per 31 days);
RECON SOLN NEDS
SUPPRELIN LA 5 NEDS IALECENSA ORAL | 5 IPA; LA; |
IMPLANT KIT CAPSULE NEDS
SYNRIBO 5 PA; NEDS ALUNBRIG ORAL 5 PA; LA,
SUBCUTANEOQUS TABLET NEDS
RECON SOLN ' ' ' '
. — . . ALUNBRIG ORAL 5 PA; LA,
valrubicin 3 TABLETS,DOSE NEDS
intravesical solution PACK
XPOVIO ORAL 5 PA; NEDS IAYVAKIT ORAL | 5 IPA; NEDS |
TABLET 100 TABLET
MG/WEEK (20 MG ' ' . '
X 5), 60 MG/WEEK BALVERSA ORAL 5 PA; NEDS
(20 MG X 3), 80 TABLET | | .
MG/WEEK (20 MG BOSULIF ORAL 5 PA; LA,
X 4), 80MG TWICE TABLET NEDS
\I\’AVE/EVCE%% 'BRAFTOVIORAL 5  PA;NEDS
: , J CAPSULE 75 MG
éi‘ﬁg\sjzéom'— 5  PAINEDS BRUKINSAORAL 5  PA; NEDS
. CAPSULE
AROMATASE INHIBITORS, 3RD CABOMETYX " 5 pA LA oL '
GENERATION ORAL TABLET 20 (31 per 31
anastrozole oral 2 MG, 60 MG days); NEDS
tablet | | CABOMETYX 5  PA/LA QL
exemestane oral 4 ORAL TABLET 40 (62 per 31
tablet MG days); NEDS
letrozole oral tablet 2 CALQUENCE S PA; LA,
ORAL CAPSULE NEDS

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only

High Risk Medication

LA - Limited Availability

Authorization

QL - Quantity Limit

HI - Home Infusion
NEDS - Non Extended Day Supply

ST - Step Therapy

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
CAPRELSAORAL 5  PA: LA ICLUSIG ORAL 5  PA:;NEDS
TABLET NEDS TABLET
'COMETRIQORAL 5  PA:LA; " imatinib oral tablet 5  PA;QL(186
CAPSULE NEDS 100 mg per 31 days);
'COPIKTRAORAL 5  PA;NEDS NEDS |
CAPSULE imatinib oral tablet 5 PA; QL (62
'COTELLICORAL 5  PA;LA; ~ 400mg Kﬁ;gé days);
TABLET NEDS | | |
| ' — " IMBRUVICA 5  PALA: QL
?AAngﬁMO ORAL 5 PAINEDS ORAL CAPSULE (124 per 31
: . . . 140 MG days); NEDS
Ei'lySEU[I)_(éE ORAL > E’E’DLSA' IMBRUVICA 5  PA:LA QL
. | | . ORAL CAPSULE (31 per 31
erlotinib oral tablet 5 PA; QL (31 70 MG days); NEDS
pNeéSé days); 'IMBRUVICA 5 PALAQL
, | | . ORAL TABLET (31 per 31
everolimus 5 PA; QL (31 days); NEDS
E:Q:gt‘e"p'asm) oral Kﬁ;;g days); 'INLYTA ORAL 5 PALAQL
. | | . TABLET1MG (186 per 31
FARYDAK ORAL 5  PA;LA: QL (6 days): NEDS
EOAI\F;ISGULE 10MG, Eeééé days); 'INLYTA ORAL 5 PALAQL
. | | . TABLET5MG (124 per 31
FARYDAK ORAL 5  PA; QL (6 per days); NEDS
CAPSULE 15 MG illE(g%/s); 'INREBIC ORAL 5 PA;NEDS
. | | . CAPSULE
GILOTRIF ORAL 5  PA;LA: QL IRESSA ORAL . A '
TABLET (31 per 31 TABLET NEDS
days); NEDS , , ,
IBRANCEORAL 5  PAJLA;QL JTAA‘;ALE'TORA'— 2 PG";; '-Aé?'-
CAPSULE (21 per 28 é e
days); NEDS , , ays), ,
IBRANCE ORAL 5  PA;QL (21 _*FL\SES:AI‘E'}' ORAL >  PANEDS
TABLET per 28 days); , , , ,
NEDS KOSELUGOORAL 5  PA;NEDS
CAPSULE

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
LA - Limited Availability
QL - Quantity Limit
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.

High Risk Medication

Authorization

ST - Step Therapy

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
LENVIMA ORAL 5  PA;LA; QINLOCK ORAL 5  PA; QL (90
CAPSULE 10 NEDS TABLET per 30 days):
MG/DAY (10 MG X NEDS
3’61;‘('\{'_3’ agv)gllo) 'RETEVMOORAL 5  PA;QL (186
18 MG/DAY (10 CAPSULE 40 MG Rleégé days);
MG X 1-4 MG X2), . | . .
20 MG/DAY (10 RETEVMO ORAL 5  PA; QL (124
MG X 2), 24 CAPSULE 80 MG per 31 days);
MG/DAY (10 MG X NEDS
2-4 MG X 1), 8 ROZLYTREK 5  PA;NEDS
2’)‘6/ DAY (4 MG X ORAL CAPSULE

. — . RUBRACAORAL 5  PA;NEDS
LENVIMA ORAL 5  PA; NEDS TABLET
CAPSULE 12 . | . .
MG/DAY (4 MG X RYDAPT ORAL 5) PA; NEDS
3), 4 MG CAPSULE

LORBRENAORAL 5 PA;NEDS  SPRYCEL ORAL 5  PA;QL(31
TABLET TABLET 100 MG, per 31 days);

. . . . 140 MG, 70 MG NEDS
LYNPARZAORAL 5  PA;LA: QL . | . .
TABLET (124 per 31 SPRYCEL ORAL 5 PA; QL (93

days); NEDS TABLET 20 MG, 50 per 31 days);

. . . MG NEDS
MEKINIST ORAL 5  PA;NEDS . | . .
TABLET SPRYCEL ORAL 5  PA; QL (62

' ' ' TABLET 80 MG per 31 days);
MEKTOVI ORAL 5  PA;NEDS NEDS
TABLET . | . .

. — . STIVARGA ORAL 5  PA LA
NERLYNX ORAL 5  PA:LA; TABLET NEDS
TABLET NEDS . | . .

. — . SUTENT ORAL 5  PA LA QL
NEXAVAR ORAL 5 PALA CAPSULE 12.5 (31 per 31

TABLET | NEDS MG, 25 MG, 50 MG days); NEDS
ODOMZO ORAL 5 PALA 'SUTENTORAL 5  PA/LA;QL

CAPSULE | [NEDS CAPSULE 37.5 MG (62 per 31
PEMAZYREORAL 5  PA;NEDS days); NEDS

TABLET | ~ TABRECTAORAL 5  PA;QL (112
PIQRAY ORAL 5  PA:NEDS TABLET per 28 days);
TABLET NEDS

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
NEDS - Non Extended Day Supply
ST - Step Therapy

High Risk Medication
Authorization

QL - Quantity Limit
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.

LA - Limited Availability

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
TAFINLARORAL 5  PA:NEDS VENCLEXTA 5 PAILA;
CAPSULE ORAL TABLET NEDS
‘TAGRISSOORAL =~ 5  PA:LA: QL 100MG | | |
TABLET (31 per 31 VENCLEXTA 5  PA;NEDS
days): NEDS STARTING PACK
T T T ] 1 ORAL
-CI-:::II%LEJTEA ORAL 5  PA;NEDS TABLETS.DOSE
, | | . PACK
TASIGNA ORAL 5  PA: QL (155 | ' ' '
_ VERZENIO ORAL 5 PA LA
CAPSULE 150 MG per 31 days); TABLET NEDS
NEDS | | | |
TASIGNA ORAL 5  PA; QL (124 \C/,LTpFéﬁf\él ORAL > PA;NEDS
CAPSULE 200 MG per 31 days); , , , ,
NEDS VITRAKVI ORAL 5  PA;NEDS
TASIGNAORAL 5  PA:QL(434 SOLUTION | | |
CAPSULE 50 MG per 31 days); VIZIMPRO ORAL 5  PA;NEDS
NEDS TABLET
TAZVERIKORAL 5  PA;LA:; "~ VOTRIENTORAL 5  PA;NEDS
TABLET NEDS TABLET
TIBSOVOORAL 5 PA'NEDS XALKORIORAL 5 PA/LAQL
TABLET CAPSULE (62 per 31
TUKYSAORAL 5  PA;QL(120 | days); NEDS
TABLET 150 MG per 30 days): XOSPATA ORAL 5  PA;NEDS
NEDS TABLET
TUKYSAORAL 5 PA;QL(300  ZEJULAORAL 5  PA LA |
TABLET 50 MG per 30 days): CAPSULE NEDS
| | | NEDS  ZELBORAFORAL 5  PA;LA;QL
TURALIO ORAL 5  PA:NEDS TABLET (248 per 31
CAPSULE days); NEDS
TYKERB ORAL 5  PA:NEDS ZYDELIG ORAL 5  PA LA QL
TABLET TABLET (62 per 31
'VENCLEXTA 3 PAJLA - | days); NEDS
ORAL TABLET 10 ZYKADIA ORAL 5  PA;NEDS
MG, 50 MG TABLET

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

MONOCLONAL ALINIA ORAL 5 NEDS
ANTIBODIES/ANTIBODY-DRUG TABLET

CONJUGATE atovaquone oral 5 NEDS
SARCLISA 5 PA; NEDS Isuspensmn | | |
SOLUTION proguanil oral tablet

RETINOIDS 250-100 mg | | |
‘bexarotene oral 5 PA:NEDS  chloroguine 2

capsule phosphate oral
: : : . tablet

PANRETIN 3 , . , .
TOPICAL GEL COARTEM ORAL 3
. : : . TABLET

TARGRETIN 5 PA; NEDS . — . .
TOPICAL GEL hydroxychloroquine 1
: . : . oral tablet

tretinoin 5 NEDS . ; . . .
(antineoplastic) oral mefloquine oral 2

capsule | tablet | | |
' : NEBUPENT 4 B/D PA
ITREATMENT ADJUNCTS | INHALATION

MESNEX ORAL 4 RECON SOLN

TABLET . — . . .

pentamidine 4

ANTIPARASITICS ‘ injection recon soln

ANTHELMINTHICS PRIMAQUINE 3
' ' ORAL TABLET

albendazole oral 5 NEDS —— . . , .
tablet pyrimethamine oral 5 NEDS
— : ; . ' tablet

ivermectin oral 3 — . . .
tablet quinine sulfate oral 4

: _ . . . capsule

praziquantel oral 3

tablet ANTIPARKINSON AGENTS
ANTIPROTOZOALS ANTICHOLINERGICS

ALINIA ORAL 5 NEDS | benztropine injection 4 HRM |
SUSPENSION FOR solution

RECONSTITUTIO | benztropine oral | 2 | HRM |

N

tablet

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
High Risk Medication LA - Limited Availability

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

This drug list was last updated on 09/01/2020.

HI - Home Infusion HRM -

NEDS - Non Extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
trihexyphenidyl oral 2 HRM ropinirole oral tablet 2
.e“XIr , , ropinirole oral tablet 3
trihexyphenidyl oral 2 HRM extended release 24
tablet hr
amantadine hcl oral 3
capsule
‘amantadine hcloral 3 | ' carbidopa oral 4
solution | tablet | | |
‘amantadine hcloral 3 ~ carbidopa-levodopa 2
tablet oral tablet
| carbidopa-levodopa- | 4 | ' carbidopa-levodopa 2
entacapone oral oral tablet extended
tablet release
Ientacapone oral | 4 | ' carbidopa-levodopa 3
tablet oral

: ; ; . tablet,disintegrating
tolcapone oral tablet 5 NEDS

APOKYN 5 LA; QL (93

rasagiline oral tablet 4
SUBCUTANEOUS per 31 days); . — . . .
CARTRIDGE NEDS selegiline hcl oral 3
: — ; . - capsule
bromocriptine oral 4 . — . . .
capsule selegiline hcl oral 3
: — ; ; 1 tablet
bromocriptine oral 4
tablet ANTIPSYCHOTICS
'NEUPRO 4 |
TRANSDERMAL
PATCIi 24 HOUR ADASUVE 5 ST; HRM;
: : . . INHALATION NEDS
pramipexole oral 2 AEROSOL POWDR
tablet BREATH
| pramipexole oral | 4 | | lACTNATED . | .
tablet extended chlorpromazine oral 4 HRM
release 24 hr tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only  HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
fluphenazir_le_ _ 4 HRM 2ND GENERATION/ATYPICAL
goelclf‘t?gr?te Injection 'ABILIFY 5  ST;HRM:QL
, | | . MAINTENA (1 per 28
fluphenazine hcl 4 HRM INTRAMUSCULA days); NEDS
injection solution R
fluphenazine hcl oral 2 HRM SUSPENSION,EXT
concentrate ENDED REL
: : : : RECON
fluphenazine hcl oral 4 HRM ' ' ' '
elixir ABILIFY 5 ST; HRM; QL
. | | . MAINTENA (1 per 28
fluphenazine hcl oral 2 HRM INTRAMUSCULA days); NEDS
tablet R
haloperidol 4 HRM SUSPENSION,EXT
decanoate ENDED REL
intramuscular , SYRING . , .
solution aripiprazole oral 4 HRM; QL
haloperidol lactate 4  HRM solution (2700 per 90
injection solution | | Idays) |
‘haloperidol lactate 2 HRM - aripiprazole oral 3 HRM;QL (90
oral concentrate tablet per 90 days)
Ihaloperidol oral " 2  HRM " aripiprazole oral 5 HRM; QL
tablet tablet,disintegrating (270 per 90
. . . ; ; . 10 mg days); NEDS
loxapine succinate 2 HRM — . . .
oral capsule aripiprazole oral 5 HRM; QL
—— . . . tablet,disintegrating (180 per 90
;nglllr;done oral 4 HRM 15 mg days); NEDS

a e T T T 1
: - : :  ARISTADA INITIO 5 ST; HRM;
perphenazine oral 3 HRM INTRAMUSCULA NEDS
tablet R
‘pimozide oral tablet 3 HRM ~ SUSPENSIONEXT
e ' —— ! ENDED REL
thioridazine oral 3 PA; HRM SYRING
tablet
Ithiothixene oral | 3 IHRM |
capsule
trifluoperazine oral 3 HRM
tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
30



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ARISTADA 5  ST;HRM; INVEGA 4  ST;HRM; QL
INTRAMUSCULA NEDS SUSTENNA (0.25 per 28
R INTRAMUSCULA days)
SUSPENSION,EXT R SYRINGE 39
ENDED REL MG/0.25 ML
SYRING | ~INVEGA 5  ST;HRM; QL
CAPLYTA ORAL 5  ST;NEDS SUSTENNA (0.5 per 28
CAPSULE INTRAMUSCULA days); NEDS
FANAPT ORAL 4 ST:HRM: QL E/.é%R;NMGLE 8
TABLET 1 MG, 2 (180 per 90 | ' | | |
MG, 4 MG days) INVEGA TRINZA 5  ST;HRM; QL
FANAPT ORAL 5  ST; HRM: QL 'RNSTEQI'\N"gECZ%A é%sg.pﬁféﬁs
TABLET 10 MG, 12 (180 per 90 M0/0 875 ML ys);
MG, 6 MG, 8 MG days); NEDS | : | | |
EANAPT ORAL 4  sT.HRmioL  NVEGATRINZA 5  ST;HRM; QL
TABLETS DOSE (180 per 90 INTRAMUSCULA (1.32 per 28
PACK . days) R SYRINGE 410 days); NEDS
. | . MG/1.315 ML
?NETCI)?[,)ACI)\/II\IUSCUL A 4 STIHRM INVEGA TRINZA 5  ST:HRM; QL
R RECON SOLN INTRAMUSCULA (1.75 per 28
, | . RSYRINGE 546 days); NEDS
INVEGA 5  ST;HRM; QL MG/1.75 ML
?#TSFIAE\ANAT,@CUL A 80'75 per 28 INVEGA TRINZA 5  ST:HRM; QL
ays); NEDS
R SYRINGE 117 INTRAMUSCULA (2.63 per 28
MG/0.75 ML R SYRINGE 819 days); NEDS
. | . MG/2.625 ML
ISI\L%ECE;':I\N A 5>  ST/HRM; QL LATUDA ORAL 5  ST;HRM; QL
(1 per 28
. TABLET 120 MG, (31 per 31
INTRAMUSCULA days); NEDS 20 MG 40 MG. 64 day%). NEDS
R SYRINGE 156 MG ! ys):
MG/ML | | | |
s el WpAmWL s e
SUSTENNA (1.5 per 28 | Pe NEDS
INTRAMUSCULA days); NEDS | days); |
R SYRINGE 234 NUPLAZID ORAL 5  PA;HRM; QL
MG/1.5 ML CAPSULE (31 per 31
days); NEDS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
NEDS - Non Extended Day Supply  PA - Prior

High Risk Medication

Authorization

LA - Limited Availability
QL - Quantity Limit

ST - Step Therapy

HI - Home Infusion

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
NUPLAZID ORAL 5 PA; HRM; QL REXULTI ORAL 5 ST; HRM; QL
TABLET 10 MG (31 per 31 TABLET 0.25 MG, (62 per 31
days); NEDS 0.5 MG, 1 MG, 2 days); NEDS
olanzapine 3 HRM , MG , , ,
intramuscular recon REXULTI ORAL 5 ST; HRM; QL
soln TABLET 3 MG, 4 (31 per 31
Iolanzapine oral | 3 IHRM; QL | ,MG , ldays); NEDS ,
tablet 10 mg, 2.5 mg (180 per 90 RISPERDAL 4 ST; HRM
days) CONSTA
Iolanzapine oral | 3 IHRM; QL (90 | IRNTRAMUSCULA
tsarl::et %55r:1ng 20 mg, per 90 days) SUSPENSION,EXT
~>M9, 7> Mmg | | . ENDED REL
olanzapine oral 4 HRM; QL RECON 12.5 MG/2
tablet,disintegrating (180 per 90 ML, 25 MG/2 ML
10mg | days) . RISPERDAL 5 ST;HRM;
olanzapine oral 4 HRM; QL (90 CONSTA NEDS
tablet,disintegrating per 90 days) INTRAMUSCULA
15 mg, 20 mg, 5 mg R
Ipaliperidone oral | 4 IHRM; QL (90 | SUSPENSION,EXT
tablet extended per 90 days) ENDED REL
release 24hr 1.5 mg, RECON 37.5 MG/2
3mg, 9 mg .ML’ 50 MG/2 ML | | |
paliperidone oral 4 HRM; QL rlspe_rldone oral 2 HRM
tablet extended (180 per 90 Isolutlon | | |
release 24hr 6 mg days) risperidone oral 2 HRM
PERSERIS 5 ST;HRM; tablet | | |
ABDOMINAL NEDS risperidone oral 3 HRM
SUBCUTANEOUS tablet,disintegrating
EL,\J'%PSEE IsO\I(\IFiEé'Tr 'SAPHRIS 5  STHRM:;QL
. . . . SUBLINGUAL (180 per 90
quetiapine oral 2 HRM TABLET days); NEDS
tablet | | . SECUADO 5  ST:QL (3L per
quetiapine oral 3 HRM TRANSDERMAL 31 days);
tablet extended PATCH 24 HOUR NEDS

release 24 hr

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
NEDS - Non Extended Day Supply
ST - Step Therapy

High Risk Medication
Authorization

QL - Quantity Limit

LA - Limited Availability

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

VRAYLARORAL 5 ST:HRM;QL  CLOZAPINE " 4 HRM
CAPSULE 1.5 MG (62 per 31 ORAL

days); NEDS TABLET,DISINTE
'VRAYLARORAL 5 ST;HRM;QL  CRATINGI50MG | |
CAPSULE 3 MG, (31 per 31 CLOZAPINE 5 HRM; NEDS
4.5 MG, 6 MG days); NEDS ORAL
'VRAYLARORAL =~ 4 ST:HRM:; QL gﬁi‘ﬁ; ’GD;%'ONI\;E
CAPSULE,DOSE (31 per 31 , , , ,
PACK days) VERSACLOZ 5 HRM; NEDS
T . ' ' ORAL
ziprasidone hcl oral 3 HRM
capsule SUSPENSION
ziprasidone mesylate 4 HRM ANTISPASTICITY AGENTS ||
mtlramuscular recon ANTISPASTICITY AGENTS
soln , |
. . — baclofen oral tablet 2
ZYPREXA 4 ST;HRM 10 mg, 20 mg
RELPREVV , : ; .
INTRAMUSCULA dantrolene oral 3
R SUSPENSION capsule
FOR tizanidine oral 3
RECONSTITUTIO capsule
N 210 MG — . : .
. . . tizanidine oral tablet 2
ZYPREXA 5 ST; HRM,;
RELPREVV NEDS ANTIVIRALS
INTRAMUSCULA ANTI-CYTOMEGALOVIRUS (CMV)
R SUSPENSION

AGENTS
FOR | |
RECONSTITUTIO ganciclovir sodium 4 B/D PA
N 300 MG, 405 MG intravenous solution
TREATMENT-RESISTANT PREVYMIS ORAL 5 NEDS
Iclozapine oral tablet 3 HRM ,TABLE_T _ ! , ,
clozapine oral 3 HRM valganciclovir oral 5 NEDS
. . recon soln

tablet,disintegrating , : ; .
100 mg, 12.5 mg, 25 valganciclovir oral 3
mg tablet

ANTI-HEPATITIS B (HBV) AGENTS

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
LA - Limited Availability
ST - Step Therapy

High Risk Medication
Authorization QL - Quantity Limit

HI - Home Infusion
NEDS - Non Extended Day Supply  PA - Prior

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

This drug list was last updated on 09/01/2020.

33

HRM -



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

adefovir oral tablet 5 NEDS SOVALDI ORAL 5 PA; QL (31
| entecavir oral tablet | 4 | | TABLET 400 MG Rleégé days);
::g;“fagerfgr al 3 'VOSEVIORAL 5  PAQL(L
; . TABLET per 31 days);
ANTI-HEPATITIS C (HCV) AGENTS NEDS
EPCLUSA ORAL 5 PA; QL (31 ANTIHERPETIC AGENTS

TABLET per 31 days); 'acyclovir oral 2 |
: . . NEDS , capsule

HARVONI ORAL 5 PA; QL (31 Iac clovir oral ' 4 [ !
PELLETS IN per 31 days); Sué’ ersion 200 ma/5

PACKET 33.75-150 NEDS | P g

MG - . . .
' HARVONI ORAL ' 5 ' PA: QL (62 ' Iacyclowr oral tablet | 2 | |
PELLETS IN per 31 days); acyclovir sodium 4 B/D PA
PACKET 45-200 NEDS intravenous solution

, MG , , , lfamciclovir oral | 3 | |
HARVONI ORAL 5 PA; QL (31 tablet

TABLET per 31 days):  wifuridine R |
, , | NEDS , ophthalmic (eye)

ribavirin oral 3 drops

Icapsule , , , valacyclovir oral 3

ribavirin oral tablet 3 tablet

200 mg

'SOVALDI ORAL

5 PA QL (31

PELLETS IN per 31 days);
PACKET 150 MG NEDS
'SOVALDIORAL 5 PAQL(62
PELLETS IN per 31 days);
PACKET 200 MG NEDS
'SOVALDIORAL 5  PA;QL(62
TABLET 200 MG per 31 days);
NEDS

ANTI-HIV AGENTS, INTEGRASE
INHIBITORS (INSTI)

'BIKTARVY ORAL 5 QL (31per3l

TABLET days); NEDS
'DOVATOORAL 5  NEDS |
TABLET

'GENVOYAORAL 5 QL (3Lper3l
TABLET days); NEDS
ISENTRESSHD 5  NEDS |
ORAL TABLET

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion HRM -

High Risk Medication

Authorization QL - Quantity Limit

LA - Limited Availability

NEDS - Non Extended Day Supply  PA - Prior

ST - Step Therapy

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
ISENTRESS ORAL 3 QL (62 per 31 efavirenz oral 4
POWDER IN days) capsule
,PACKET , , , Iefavirenz oral tablet | 5 'NEDS |
'TSA]\EE';'LTERTESS ORAL I dQ'- (31Np|§'[r)§1 'INTELENCEORAL 5  NEDS |
| | days);  TABLET 100 MG,
ISENTRESSORAL 5  NEDS 200 MG
I’E‘%EIAZHEWAB 'INTELENCE ORAL 4 |
| | |  TABLET 25 MG
ISENTRESSORAL 3 — ' ' '
TABLET,CHEWAB Ssooeio oral 4
LE 25 MG SUSPens | | .
JULUCAORAL 5  QL(@Lper3l o o oral 3
TABLET days); NEDS S | | .
'STRIBILDORAL 5  NEDS ' hevirapine oral 4
TABLET tablet extended
, | , , release 24 hr
TIVICAY ORAL 4 QL(3Llper3l ' ' '
PIFELTRO ORAL 5  NEDS
TABLET10MG days)  TABLET
TIVICAY ORAL 5 QL(3lper3l ' ' '
: SYMFI LO ORAL 5  NEDS
TABLET25MG days)iNEDS  JagiET
TIVICAY ORAL 5 QL(62per3l ' ' '
TABLET 50 MG days):; NEDS ?X'g"f'Eg RAL S =PS

"?ZE:_PEL'I"A ORAL 5 NEDS abacavir oral 4
: . J solution
COMPLERA ORAL 5 NEDS ' . ' ' '
TABLET | abacav!r oral-tabl-et | 4 | |
'DELSTRIGO " 5 NEDS | g:’:ff‘e‘lglr;am“’“d'”e .
ORAL TABLET . _ . . .
'EDURANTORAL 5  NEDS ' abacavir- S NEDS
TABLET lamivudine-

zidovudine oral

tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only  HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

CIMDUO ORAL 5 NEDS VIREAD ORAL 5 NEDS

TABLET TABLET 150 MG,

'DESCOVY ORAL 5  NEDS 200 MG, 250 MG | |

TABLET zidovudine oral 3

Ididanosine oral 4 | Icapsule , ] ,

capsule,delayed zidovudine oral 3

release(dr/ec) 250 syrup

Img, 400 mg , ‘zidovudine oral | 3 |

EMTRIVA ORAL 4 tablet

CAPSULE | ANTI-HIV AGENTS, OTHER

ggﬂgg.:_\l/c')A‘NORAL . FUZEON 5 NEDS

: | SUBCUTANEOQOUS

lamivudine oral 3 RECON SOLN

solution | 'SELZENTRY " 5 NEDS |

lamivudine oral 4 ORAL SOLUTION

tn":‘b'Et 150 mg, 300 'SELZENTRY " 5 NEDS |

mg | ORAL TABLET

lamivudine- 3 150 MG, 300 MG,

zidovudine oral 75 MG

tablet | 'SELZENTRY BER |

ODEFSEY ORAL 5 NEDS ORAL TABLET 25

TABLET MG

stavudine oral 3 'TEMIXYS ORAL | 5 | NEDS |

capsule TABLET

tenofovir disoproxil 4 ITROGARZO | 5 | NEDS |

fumarate oral tablet INTRAVENOUS

TRIUMEQ ORAL 5 QL(3lper3l  SOLUTION | | |

TABLET days); NEDS TYBOST ORAL 4

TRUVADA ORAL 5  QL(3lper3r  ABLET |

TABLET days); NEDS ANTI-HIV AGENTS, PROTEASE

VIREAD ORAL 5  NEDS INHIBITORS (PI)

POWDER APTIVUS (WITH

VITAMIN E) ORAL

SOLUTION

5 NEDS

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only

High Risk Medication LA - Limited Availability

Authorization

QL - Quantity Limit

ST - Step Therapy

NEDS - Non Extended Day Supply

HI - Home Infusion

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

APTIVUS ORAL 5 NEDS PREZISTA ORAL 5 QL (62 per 31
CAPSULE TABLET 600 MG days); NEDS
atazanaviroral 4 " PREZISTAORAL 4 QL (1440per
capsule TABLET 75 MG 84 days)
CRIXIVAN ORAL 3 PREZISTA ORAL 5 QL (31 per 31
CAPSULE 200 MG, TABLET 800 MG days); NEDS
400 MG | |  REYATAZORAL 5  NEDS |
EVOTAZ ORAL 5 NEDS POWDER IN

TABLET PACKET
Ifosamprenavir oral | 5 | NEDS - ritonavir oral tablet | | |
‘tablet | | ~ 'SYMTUZAORAL 5  NEDS |
INVIRASE ORAL 5 NEDS TABLET
TABLET | |  VIRACEPTORAL = 5  NEDS |
KALETRA ORAL 4 TABLET

IrBLET 100-25 ANTI-INFLUENZA AGENTS
' KALETRA ORAL ' 5 ' NEDS ' oseltalmiglgr oral 3 ?8L0(<;L68 per
TABLET 200-50 capsule SUmg | 180days)
MG oseltamivir oral 3 QL (84 per
' LEXIVA ORAL ' 4 ' ' capsule 45 mg, 75 180 days)
SUSPENSION mg | | |
| lopinavir-ritonavir 5 NEDS | oseltam!wrforal 3 (1?8L0 (leSO per
oral solution suspension for ays)
. . . , reconstitution

NORVIR ORAL 4 RELENZA 3 QL (180 per
POWDER IN

PACKET DISKHALER 90 days)

: , J , INHALATION

NORVIR ORAL 4 BLISTER WITH

SOLUTION DEVICE

PREZCOBIX 5 QL(3lper3l  rimantadineoral 3 |
ORAL TABLET days); NEDS tablet

PREZISTA ORAL 4 QL (414 per ANXIOLYTICS

SUSPENSION 31 days) = —

' ' '  ANXIOLYTICS, OTHER

PREZISTA ORAL 4 QL (720 per . |
TABLET 150 MG 84 days) buspirone oral tablet 2

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
meprobamate oral 4 HRM lorazepam intensol 2 HRM; QL
tablet oral concentrate (450 per 90
BENZODIAZEPINES , | days) |
' ] ! lorazepam oral 2 HRM; QL
?;Elr;zolam oral 2 |(_4|1F528/| QIE_)O concentrate (450 per 90
per days)
days) . . : .
clonazepam oral 2 HRM; QL lgg?gf pam oral 2 aggﬂ ' e?'éo
tablet 0.5 mg, 1 mg (360 per 90 q P
days) ays)
Iclonazepam oral | 2 IHRM; QL | BIPOLAR AGENTS ||
tablet 2 mg ((1900 per 90 MOOD STABILIZERS
a. S [ 1
. . . o) . lithium carbonate 1
clonazepam oral 3 HRM; QL oral capsule
tablet,disintegrating (360 per 90 — . . .
0.125 mg, 0.25 mg, days) lithium carbonate 1
0.5 mg, 1 mg oral tablet
Iclonazepam oral 3  HRM: QL - lithium carbonate 2
tablet,disintegrating (900 per 90 oral tablet extended
2 mg days) | release | | |
Iclorazepate 3 HRM; QL lithium citrate oral 3
dipotassium oral (540 per 90 solution 8 meq/5 ml
Itablet 15mg | Idays) | BLOOD GLUCOSE
clorazepate 3 HRM; QL REGULATORS
dipotassium oral (2160 per 90
‘clorazepate " 3  HRM:QL acarbose oral tablet 1
dipotassium oral (1080 per 90 ‘alcohol pads topical 2 |
tablet 7.5 mg days) pads, medicated
diazepam oral 2 HRM BYDUREON 3 QL (10.2 per
solution 5 mg/5 ml BCISE 84 days)
(1 mg/ml) SUBCUTANEOUS
diazepam oral tablet 3  HRM;QL AUTO-INJECTOR | | |
(360 per 90 BYDUREON 3 QL (12 per 84
days) SUBCUTANEOUS days)

PEN INJECTOR

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
NEDS - Non Extended Day Supply  PA - Prior

High Risk Medication LA - Limited Availability
Authorization QL - Quantity Limit

ST - Step Therapy

HI - Home Infusion HRM -

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

CYCLOSET ORAL 4 QL (540 per INVOKAMET XR 3 QL (180 per

TABLET 90 days) ORAL TABLET, IR 90 days)

'FARXIGA ORAL 3 QL (90 per90 'ZESF’{B'PHAS'C

TABLET days) , , , ,

' ' ' INVOKANA ORAL 3 QL (180 per

(ZBAUZE PADS 2 X 2 TABLET 90 days)

— ' " JANUMETORAL 3 QL (180per

glimepiride oral 1 HRM

tablet ITABLET | | 90 days) |

— ' ' JANUMET XR 3 QL (90 per 90

Igl|p|2|de oral tablet 1 | | ORAL TABLET, days)

glipizide oral tablet 1 QL (180 per ER MULTIPHASE

extended release 90 days) 24 HR

24hr 10 mg

Iglipizide oral tablet
extended release
24hr 2.5 mg, 5 mg

1 QL (270 per
90 days)

Iglipizide-metformin
oral tablet

Iglyburide
micronized oral
tablet

2 HRM

glyburlde oral tablet

N

HRM

glyburlde _metformin
oral tablet

"INSULIN PEN
NEEDLE

INSULIN
SYRINGE (DISP)
U-100 0.3 ML, 1
ML, 1/2 ML

'INVOKAMET
ORAL TABLET

3 QL (180 per
90 days)

"JANUVIA ORAL

3 QL (90 per 90

TABLET days)
'KOMBIGLYZEXR 3 QL (180per
ORAL TABLET, 90 days)

ER MULTIPHASE
24 HR 2.5-1,000
MG

KOMBIGLYZE XR
ORAL TABLET,
ER MULTIPHASE
24 HR 5-1,000 MG,
5-500 MG

days)

3 QL (90 per 90

metformin oral
tablet

Imetformin oral
tablet extended
release 24 hr 500 mg

1 'QL (360 per
90 days)

metformm oral
tablet extended
release 24 hr 750 mg

1 QL (180 per
90 days)

metformm oral
tablet extended
release (osm) 24 hr
1,000 mg

2 QL (180 per
90 days)

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
NEDS - Non Extended Day Supply  PA - Prior

High Risk Medication
Authorization

QL - Quantity Limit

LA - Limited Availability

ST - Step Therapy

HI - Home Infusion

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
metformin oral 2 QL (450 per RYBELSUS ORAL 3 QL (450 per
tablet extended 90 days) TABLET 3 MG 90 days)
g%'gase (osm) 24 hr 'RYBELSUSORAL 3 QL (180 per
UMy | |  TABLET7MG 90 days)
miglitol oral tablet 1 'SYMLINPEN120 5  PA;NEDS
nateglinide oral 1 SUBCUTANEOUS
tablet PEN INJECTOR
'NEEDLES, B ~ SYMLINPEN60 5  PA;NEDS
INSULIN SUBCUTANEOUS
DISP..SAFETY PEN INJECTOR
ONGLYZA ORAL 3 QL (90 per 90 VICTOZA 2-PAK 3 QL (27 per 90
TABLET days) SUBCUTANEOUS days)
'0ZEMPIC " 3 QL(L5per2g  FPENINJECTOR | |
SUBCUTANEOUS days) VICTOZA 3-PAK 3 QL (27 per 90
PEN INJECTOR SUBCUTANEOUS days)
0.25MG OR 0.5 PEN INJECTOR
MG@MGASML) | | ~ 'XIGDUO XR " 3 QL(%0per90
OZEMPIC 3 QL (3 per 28 ORAL TABLET, IR days)
SUBCUTANEOUS days) - ER, BIPHASIC
PEN INJECTOR 1 24HR 10-1,000 MG,

MG/DOSE (2 10-500 MG, 5-1,000

MG/1.5 ML) MG, 5-500 MG

pioglitazone oral 1 QL (90 per 90 XIGDUO XR 3 QL (180 per
tablet days) ORAL TABLET, IR 90 days)
pioglitazone- 1 QL (90 per 90 éfgﬁele Equ%IoCM .

glimepiride oral days) . - .
tablet GLYCEMIC AGENTS

pioglitazone- 1 QL (270 per | BAQSIMI NASAL 3 |
metformin oral 90 days) SPRAY,NON-

tablet AEROSOL

repaglinide oral 1 Idiazoxide oral | 4 | |
tablet suspension

RYBELSUS ORAL 3 QL (90 per 90

TABLET 14 MG days)

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

GLUCAGEN B HUMALOG 4 ST

HYPOKIT KWIKPEN

INJECTION INSULIN

RECON SOLN SUBCUTANEOUS
| ' ' " INSULIN PEN 200

GLUCAGON 3

(HOL) UNIT/ML (3ML) | |
EMERGENCY KIT HUMULINRU-500 5  NEDS
INJECTION (CONC) INSULIN

RECON SOLN SUBCUTANEOUS

GLUCAGON 3 'SOLUTION | | |
EMERGENCY KIT HUMULINRU-500 5  NEDS
(HUMAN) (CONC) KWIKPEN

INJECTION SUBCUTANEOUS

RECON SOLN INSULIN PEN
'GVOKE HYPOPEN 3 " LANTUS B |
1-PACK SOLOSTAR U-100

SUBCUTANEOUS INSULIN

AUTO-INJECTOR SUBCUTANEOUS
'GVOKE HYPOPEN 3 ~ PEN | | |
2-PACK LANTUS U-100 3

SUBCUTANEOUS INSULIN

AUTO-INJECTOR SUBCUTANEOUS
‘GVOKEPFS1- 3 - SOLUTION | | |
PACK SYRINGE NOVOLIN 70/30 U- 3

SUBCUTANEOUS 100 INSULIN

SYRINGE SUBCUTANEOUS
‘GVOKEPFS2- 3 - SUSPENSION | | |
PACK SYRINGE NOVOLIN 70-30 3

SUBCUTANEOUS FLEXPEN U-100

SYRINGE SUBCUTANEOUS
'KORLYMORAL 5  PALA: - INSULINPEN | | |
TABLET NEDS NOVOLIN N 3
| ' FLEXPEN

s LIe SUBCUTANEOUS

INSULIN PEN

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
NEDS - Non Extended Day Supply  PA - Prior

High Risk Medication
Authorization

QL - Quantity Limit

LA - Limited Availability

ST - Step Therapy

HI - Home Infusion

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

NOVOLINNNPH = 3 TOUJEO MAXU- 3

U-100 INSULIN 300 SOLOSTAR

SUBCUTANEOUS SUBCUTANEOUS

SUSPENSION INSULIN PEN
'NOVOLIN R R " TOUJEO R |
FLEXPEN SOLOSTAR U-300

SUBCUTANEOUS INSULIN

INSULIN PEN SUBCUTANEOUS

'NOVOLIN R B - PEN

IRI\IIESGUULI?\IAR U-100 BLOOD PRODUCTS AND
INJECTION MODIFIERS

SOLUTION ANTICOAGULANTS

NOVOLOG 3 | BEVYXXA ORAL 4 |
FLEXPEN U-100 CAPSULE

INSULIN : ' [ '

ELIQUIS DVT-PE 3 QL (74 per 30

ﬁESCUTANEOUS TREAT 30D days)

f T T 1 START ORAL

NOVOLOG MIX 3 TABLETS,DOSE

70-30 U-100 PACK

INSULN : ' ' '

ELIQUIS ORAL 3 QL (180 per

SUBCUTANEOUS

SOLUTION TABLET 2.5 MG | .90 days) |
ovoLos x5 - Tlousomal T8 oL e
70-30FLEXPEN U- . . . y |
100 enoxaparin 4

SUBCUTANEOUS subcutaneous

INSULIN PEN syringe

'NOVOLOG 3 " fondaparinux 5  NEDS
PENFILL U-100 subcutaneous

INSULIN syringe 10 mg/0.8

SUBCUTANEOUS ml, 5mg/0.4 ml, 7.5

CARTRIDGE mg/0.6 ml

NOVOLOG U-100 3 fondaparinux 4

INSULIN ASPART subcutaneous

SUBCUTANEOUS syringe 2.5 mg/0.5

SOLUTION ml

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
FRAGMIN 4 XARELTO ORAL 3 QL (180 per
SUBCUTANEOUS TABLET 15 MG, 90 days)
SOLUTION 2.5 MG
FRAGMIN 5 NEDS BLOOD PRODUCTS AND
SUBCUTANEQOUS MODIFIERS, OTHER
SYRINGE 10,000 ' . !
ANTI-XA anagrelide oral 3
UNIT/ML, 12,500 ‘capsule | | |
ANTI-XA UNIT/0.5 ARANESP (IN 5 PA; NEDS
ML, 15,000 ANTI- POLYSORBATE)
XA UNIT/0.6 ML, INJECTION
18,000 ANTI-XA SOLUTION 100
UNIT/0.72 ML, MCG/ML, 200
7,500 ANTI-XA MCG/ML, 300
UNIT/0.3 ML MCG/ML
FRAGMIN 4 ARANESP (IN 4 PA
SUBCUTANEOUS POLYSORBATE)
SYRINGE 2,500 INJECTION
ANTI-XA UNIT/0.2 SOLUTION 25
ML, 5,000 ANTI- MCG/ML, 40
XA UNIT/0.2 ML MCG/ML, 60
heparin (porcine) 3 . MCG/ML , , ,
injection solution ARANESP (IN 4 PA
jantoven oral tablet 1 POLYSORBATE)
. ; ; . INJECTION
PRADAXA ORAL 4 QL (180 per SYRINGE 10
CAPSULE 90 days) MCG/0.4 ML, 25
Iwarfarin oral tablet | 1 | | MCG/0.42 ML, 40
. . . . MCG/0.4 ML, 60
XARELTO DVT-PE 3 QL (61 per 31 MCG/0.3 ML
TREAT 30D days)
START ORAL
TABLETS,DOSE
PACK
XARELTO ORAL 3 QL (90 per 90
TABLET 10 MG, 20 days)
MG

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

ARANESP (IN 5  PA;NEDS PROCRIT 5  PA:;NEDS

POLYSORBATE) INJECTION

INJECTION SOLUTION 20,000

SYRINGE 100 UNIT/ML, 40,000

MCG/0.5 ML, 150 UNIT/ML

mggg'i Mt ;29,88 'PROMACTA " 5  PAIQL(L

MCG/O.6 ML, 500 ORAL TABLET per 31 days);

veamm - 12.5 MG, 25 MG NEDS

N s o o T8 e

SUBCUTANEOUS days): NEDS MG 75 MG DS ays);

SYRINGE b | . .

'NEULASTA " 5 QL(2per3l f@ié'ﬁw S NEDS

SUBCUTANEOUS days): NEDS SYRINGE

SYRINGE, W/ . .

WEARABLE HEMOSTASIS AGENTS

, INJECTOR , | Itranexamic acid oral 3 QL (30 per 21 |

NIVESTYM 5  NEDS tablet days)

N PLATELET MODIFYING AGENTS

' NIVESTYM ' 5 ' NEDS | aspirin-dipyridamole 4 |

SUBCUTANEOUS oral capsule, er

SYRINGE multiphase 12 hr

| ' — BRILINTA ORAL 4 QL (180 per

? :gngT A ORAL > EAE’D"SA' TABLET 60 MG 90 days)

| ' ' BRILINTAORAL 4 QL (182per

IIDI\TJ%%BI'II-IC-)N . A TABLET 90 MG 90 days)

SOLUTION 10,000 "CABLIVI " 5 PANEDS

UNIT/ML, 2,000 INJECTION KIT

BH:EQAI\I;I’LZO?;OOOOOO cilostazol oral tablet 2

UNIT/ML, 4,000 clopidogrel oral 1 QL (90 per 90

UNIT/ML tablet 75 mg days)
DOPTELET (10 5  PA:NEDS
TAB PACK) ORAL
TABLET

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
LA - Limited Availability
Authorization QL - Quantity Limit

High Risk Medication

HI - Home Infusion HRM -

NEDS - Non Extended Day Supply  PA - Prior

ST - Step Therapy

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
DOPTELET(15 5  PA;NEDS EDARBIORAL 4
TAB PACK) ORAL TABLET
,TABLET , , | irbesartan oral | 1 | |
DOPTELET (30 5 PA; NEDS tablet
$ﬁ§f€_‘rCK) ORAL losartan oral tablet 1 QL (180 per
, , , , 100 mg, 50 mg 90 days)
prasugrel oral tablet : losartan oral tablet 1 QL (270 per
CARDIOVASCULAR AGENTS 25 mg 90 days)
‘ ‘ ‘ ‘ olmesartan oral 1
tablet
clonidine hcl oral 1 HRM . - . . .
tablet telmisartan oral 1
: — : :  tablet
clonidine 4 HRM; QL (12 . . . .
valsartan oral tablet 1

transdermal patch
weekly

per 84 days)

‘midodrine oral 3
Itablet | | benazepril oral 1
NORTHERA ORAL 5 LA; QL (93 tablet
CAPSULE 100 MG per 31 days), captopril oral tablet 1
NEDS . - . . :
. . — . enalapril maleate 1
NORTHERA ORAL 5 LA; QL (186 oral tablet
CAPSULE 200 MG, per 31 days); — - . . .
300 MG NEDS fosinopril oral tablet 1
lisinopril oral tablet 1
moexipril oral tablet 1
doxazosin oral tablet 2 HRM Iperindopril | 2 | |
Iprazosin oral ' 2 "HRM ' Ierbumlne oral tablet | | |
capsule quinapril oral tablet 1
terazosin oral 1 HRM | ramipril oral | 1 | |
capsule capsule
trandolapril oral 1

candesartan oral
tablet

1

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only

High Risk Medication
Authorization

QL - Quantity Limit
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.

LA - Limited Availability

This drug list was last updated on 09/01/2020.

tablet

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

HI - Home Infusion

HRM -

NEDS - Non Extended Day Supply  PA - Prior

ST - Step Therapy
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

amiodarone oral 2 HRM bisoprolol fumarate 2

tablet oral tablet
Idofetilide oral | 4 | | lcarvedilol oral tabletl 1 | |
capsule ' . ' ' '
, , , , carvedilol phosphate 4 QL (90 per 90
flecainide oral tablet 3 oral capsule, er days)
‘mexiletine oral | 3 | | Imultlphase 24 hr | , ,
capsule labetalol oral tablet 2

MULTAQ ORAL 4 HRM; QL metoprolol succinate 1 QL (180 per
TABLET (180 per 90 oral tablet extended 90 days)

days) release 24 hr

'NORPACECR 4 HRM " metoprolol tartrate 1 |
ORAL CAPSULE, oral tablet 100 mg,

EXTENDED 25 mg, 50 mg

,RELEASE 100 MG , , , nadolol oral tablet

pacerone oral tablet 2 HRM r ' ' '
100 mg, 200 mg, 400 Iplndolol oral tablet | | |
mg propranolol oral 3

' ' ' ! capsule,extended

propafenone oral 4 release 24 hr

capsule,extended : : . .
release 12 hr propranolol oral 3

' ' ' ! solution

propafenone oral 3 : : . .
tablet propranolol oral 2

Iquinidine sulfate | 2 | | Itablet . . .
oral tablet timolol maleate oral 1

Isorine oral tablet | 2 | | ltablet .
' ' ' ' CALCIUM CHANNEL BLOCKING

talol af oral tablet 2

S0 97 ore 10 | | . AGENTS, DIHYDROPYRIDINES

sotalol oral tablet 2 : . !
. . amlodipine oral 1
BETA-ADRENERGIC BLOCKING tablet

,AGENTS , 'felodipine oral tablet | 2 IQL (90 per 90 |
acebutolol oral 2 extended release 24 days)

capsule hr

atenolol oral tablet 1 isradipine oral 2

| betaxolol oral tablet | 3 | | capsule

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

High Risk Medication
Authorization

LA - Limited Availability
QL - Quantity Limit

NEDS - Non Extended Day Supply
ST - Step Therapy

HI - Home Infusion

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

nicardipine oral 3 matzim la oral tablet 2

capsule extended release 24

Inifedipine oral tablet | 3 IQL (90 per 90 | , hr , , ,

extended release days) taztia xt oral 2

nifedipine oral tablet 3 QL (90 per 90 (r:alpsule,;:zl(tﬁrded

extended release days) , clease ! , ,

24hr tiadylt er oral 2

— ' ' ' capsule,extended

Qggslfllepme oral 4 release 24 hr

| nisoldipine oral | 4 | | \_/erapamll . .

tablet extended intravenous solution

release 24 hr verapamil 4

CALCIUM CHANNEL BLOCKING nfravenous syringe | ,

AGENTS, NONDIHYROPYRIDINES verapamil oral 2

' . ! capsule, 24 hr er

cartia xt oral 2 pellet ct

capsule,extended . . . .

release 24hr verapamil oral 3

' ' ' ! capsule,ext rel.

diltiazem hcl oral 2 peﬂets 24 hr

capsule,extended . . . .

release 12 hr verapamil oral tablet 1

Idi|'[ia_zem hel oral I 2 I I verapamil oral tablet 2

capsule,extended extended release

release 24 hr | | ~ CARDIOVASCULAR AGENTS,

diltiazem hcl oral 2 OTHER

calpsule,zei(;ended acetazolamide oral 3

| release 24hr | | | tablet

?;E;stzem hel oral 2 Ialiskiren oral tablet | 4 IQL (90 per 90 |

T T T 1 days)

diltiazem hcl oral 2 (T ' ' !
amiloride- 2

Eé?elzt sxztznhdred hydrochlorothiazide

: > . , , oral tablet

dilt-xr oral 2 ' - ' ' '
amlodipine- 1

gapsulde,(;)I(t.rel 24h atorvastatin oral

egradable tablet

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only

High Risk Medication
Authorization

QL - Quantity Limit

LA - Limited Availability

HI - Home Infusion

HRM -

NEDS - Non Extended Day Supply  PA - Prior

ST - Step Therapy

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
amlodipine- 1 digitek oral tablet 2 HRM; QL (90
benazepril oral 125 mcg (0.125 mg) per 90 days)
Icapsule , , , ldigitek oral tablet | 2 | HRM |
amlodipine- 4 250 mcg (0.25 mg)
;"E‘Iefa“a” oral digox oral tablet 125 2 HRM; QL (90
, able , , , mcg (0.125 mg) per 90 days)
amlodipine- 1 digox oral tablet 250 2 HRM

valsartan oral tablet mcg (0.25 mg)

arr:lod;pln(;- thiazid & Idigoxin oralsolution 3 HRM |
oral et 50 mcg/ml (0.05

Rl | | . mg/mi)

gﬁg(rjtlt?gli done oral . digoxin oral tablet 2 HRM; QL (90
tablet 125 mcg (0.125 mg) per 90 days)
Ibenazepril- ' 1 ' ' digoxin oral tablet 2 HRM
hydrochlorothiazide ,250 mcg (0.25 mg) , , ,
oral tablet EDARBYCLOR 4

IBIDILORAL ' 4 ' ! IORAL TABLET | | |
TABLET enalapril- 1

" ' ' ' hydrochlorothiazide

bisoprolol- 2 oral tablet

hydrochlorothiazide , , , ,
oral tablet ENTRESTO ORAL 3 QL (180 per

' ' ' ' TABLET 90 days)
candesartan- 1 , , , ,
hydrochlorothiazid fosinopril- 1

oral tablet hydrochlorothiazide

' . ' ' ! oral tablet

captopril- 1 , ] , ,
hydrochlorothiazide irbesartan- 1

oral tablet hydrochlorothiazide

‘CORLANORORAL 4 QL (1350per ~ oraltablet | | |
SOLUTION 90 days) isoproterenol hcl 4
‘CORLANORORAL 4 QL (180per  nectionsolution | |
TABLET 90 days) lisinopril- 1

'DEMSERORAL 5  NEDS | 2}’2{ ‘t’ggl'gtmth'az'de

CAPSULE

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits
losartan- 1 telmisartan- 1
hydrochlorothiazide hydrochlorothiazid
oral tablet oral tablet
metoprolol ta- 2 trandolapril- 4
hydrochlorothiaz verapamil oral
oral tablet tablet, ir - er,
"nadolol- I ' biphasic 24hr
bendroflumethiazide triamterene- 1
oral tablet 80-5 mg hydrochlorothiazid
Iolmesartan- ' 4 ' ' oral capsule 37.5-25
amlodipin-hcthiazid mg | | |
oral tablet triamterene- 1
olmesartan- 1 hydlri)ctr)lllotrothlamd
hydrochlorothiazide Iora able , , ,
oral tablet valsartan- 1
pentoxifylline oral 2 hydlr (t)cgllotrothlamde
tablet extended Iora abie ,
release DIURETICS, LOOP
propranolol- 2 | bumetanide injection 4 |
hydrochlorothiazid solution
Ioral tablet , | , | bumetanide oral | 1 | |
quinapril- 2 tablet
E)r/glr ?;:Qllgtrothla2|de Iethacrynic acid oral | 4 | |
. . . . tablet
ranolazine oral 4 'f ide iniecti ' 4 ' !
tablet extended u:o:_eml € Injection
release 12 hr ,SO ution , , ,
Ispironolacton- T, ' iu:?se;mde injection 4
hydrochlorothiaz : yrng . : .
oral tablet furosemide oral 2
TEKTURNAHCT 4 QL (90per90 Z%'““‘;g 1O| ”189/ ml,
ORAL TABLET days) mg/5 ml (
. ; ; . mg/ml)
telmisartan- 1 ‘furosemide oral T |
amlodipine oral tablet
tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
torsemide oral tablet 2 fenofibric acid 3 QL (90 per 90
| ) ' (choline) oral days)
IDIURETICS, POTASSIUM-SPARING | capsule delayed
amiloride oral tablet 3 release(dr/ec) 135
eplerenone oral 3 , mg , , ,
tablet fenofibric acid 3 QL (270 per
Ispironolactone oral | 1 | | (choline) oral 90 days)
tablet capsule,delayed
— ; . . release(dr/ec) 45 mg
Egagtleerene oral 4 fenofibric acid oral 3
. b . tablet
IDIURETICS, THIAZIDE | Igemfibrozil oral ' 2 ' !
chlorothiazide oral 2 tablet

tablet 500 mg | | ~ DYSLIPIDEMICS, HMG COA

“chlorthalidone oral 2 REDUCTASE INHIBITORS
tablet 25 mg, 50 mg

. ; ; . atorvastatin oral 1 QL (360 per
hydrochlorothiazide 1 tablet 10 mg, 20 mg 90 days)

oral capsule : ) ' ' !
. ; ; . atorvastatin oral 1 QL (180 per
hydrochlorothiazide 1 tablet 40 mg 90 days)

oral tablet : i ' ' !
. | ; . atorvastatin oral 1 QL (90 per 90
indapamide oral 2 tablet 80 mg days)
tablet | | . 'EZALLOR 4 QL (90 per 90
metolazone oral 3 SPRINKLE ORAL days)

tablet CAPSULE,

DYSLIPIDEMICS, FIBRIC ACID SPRINKLE | | |
DERIVATIVES fluvastatin oral 1 QL (360 per
fenofibrate 3 QL (90 per 90 Icapsule 20mg , , 90 days) ,
micronized oral days) fluvastatin oral 1 QL (180 per
capsule capsule 40 mg 90 days)
fenofibrate 3 fluvastatin oral 1 QL (90 per 90
nanocrystallized tablet extended days)

oral tablet 145 mg, release 24 hr

,48 mg , , , lovastatin oral tablet 1 QL (360 per
fenofibrate oral 2 QL (90 per 90 10 mg, 20 mg 90 days)

tablet 160 mg, 54 mg days)

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

lovastatin oral tablet 1 QL (180 per colesevelam oral 3

40 mg 90 days) powder in packet
Ipravastatin oral | 1 IQL (360 per lcolesevelam oral | 3 | |
tablet 10 mg, 20 mg 90 days) tablet

pravastatin oral 1 QL (180 per colestipol oral 4

tablet 40 mg 90 days) granules

pravastatin oral 1 QL (90 per 90 colestipol oral 4

tablet 80 mg days) packet

rosuvastatin oral 1 QL (360 per colestipol oral tablet 3
Itablet 10 mg, 5 mg , ,90 days) ezetimibe oral tablet 2 QL (90 per 90
rosuvastatin oral 1 QL (180 per days)
,tabIEt 20 mg , ,90 days) ezetimibe- 2 QL (90 per 90
rosuvastatin oral 1 QL (90 per 90 simvastatin oral days)

tablet 40 mg days) tablet

simvastatin oral 1 QL (360 per niacin oral tablet 2

tablet 10 mg, 20 mg, 90 days) 500 mg

,5 mg , , niacin oral tablet 3

simvastatin oral 1 QL (180 per extended release 24

tablet 40 mg 90 days) hr

simvastatin oral 1 QL (90 per 90 omega-3 acid ethyl 3

tablet 80 mg days) esters oral capsule

DYSLIPIDEMICS, OTHER PRALUENT PEN 3 PA; QL (2 per
cholest : ith 3 SUBCUTANEOUS 28 days)
cholestyramine (wi PEN INJECTOR

sugar) oral powder . _ : . .
cholestyramine (with 3 prevalite oral .

powder

sugar) oral powder , : ; .
in packet prevalite oral 3

Icholestyramine light | 3 | Ipowder In packet , , ,
oral powder VASCEPA ORAL 4

' | ' CAPSULE 1 GRAM

cholestyramine light 3 ,

oral powder in
packet

'VASODI LATORS, DIRECT-ACTING

ARTERIAL/VENOUS

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

High Risk Medication

LA - Limited Availability
Authorization QL - Quantity Limit
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

isosorbide dinitrate 3 ATTENTION DEFICIT

oral tablet 10 mg, 20 HYPERACTIVITY DISORDER
Im91 30 mg, 5 mg | | | AGENTS, AMPHETAMINES

isosorbide dinitrate 1 dextroamphetamine 3 QL(540per
Ioral tablet 40 mg | | ~ oral tablet 90 days)
isosorbide 1 Idextroamphetamine- L3 IQL (270 per |
mononitrate oral amphetamine oral 90 days)
| tablet | | ~ capsule,extended

isosorbide 2 release 24hr 10 mg,

mononitrate oral 15 mg, 20 mg, 25

tablet extended mg, 5 mg

| release 24 hr | | ~ dextroamphetamine- 3 QL (180 per
nitro-bid g amphetamine oral 90 days)
transdermal capsule,extended

ointment release 24hr 30 mg

“nitroglycerin 3 " dextroamphetamine- 3 QL (270 per
sublingual tablet amphetamine oral 90 days)

— : ' ' . tablet 10 mg, 12.5

nitroglycerin 2 mg, 15 mg, 20 mg, 5

transdermal patch mg, 7.5 mg

24 hour . . . .
— ) ' ' ' dextroamphetamine- 3 QL (180 per
nitroglycerin 4 amphetamine oral 90 days)
translingual tablet 30 mg

spray,non-aerosol ; SNBEEIC !
' ' '  ATTENTI

prviibivationll HYPERACTIVITY DISORDER

: . AGENTS, NON-AMPHETAMINES
VASODILATORS, DIRECT-ACTING ! . !
ARTERIAL atomoxetine oral 4 QL (180 per

) , capsule 10 mg, 18 90 days)
hydralazine oral 2 mg, 25 mg, 40 mg,

tablet 60 mg

Iminoxidil oral tablet | 2 | | atomoxetine oral 4 QL (90 per 90

capsule 100 mg, 80 days

CENTRAL NERVOUS SYSTEM o ° 3
AGENTS Iguanfacine oral | 2 | HRM |

tablet extended
release 24 hr

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

metadate er oral 4 QL (450 per RUZURGI ORAL 5 PA; NEDS
tablet extended 90 days) TABLET

release ' - ' [ OA- '
, , , tetrabenazine oral 5 PA; QL (248
methylphenidate hcl 4 tablet 12.5 mg per 31 days);
oral solution NEDS
methylphenidate hcl 3 QL (270 per tetrabenazine oral 5 PA; QL (124
oral tablet 90 days) tablet 25 mg per 31 days);
Imethylphenidate hcl | 4 IQL (270 per , NEDS ,
oral tablet extended 90 days) FIBROMYALGIA AGENTS
release 10 mg | | 'SAVELLA ORAL 3 PA;QL(180
methylphenidate hcl 4 QL (450 per TABLET per 90 days)
?;I‘Z' ;;b'zeot ;Xtended 90 days) 'SAVELLAORAL 3  PA;QL(165
. g | | TABLETS,DOSE per 84 days)
methylphenidate hcl 4 QL (180 per PACK

oral tablet extended 90 days) | '
release 24hr 18 mg, | MULTIPLE SCLEROSIS AGENTS |
18 mg (bx rating), BETASERON 5 PA; QL (14

27 mg, 27 mg (bx SUBCUTANEOUS per 28 days);
rating), 36 mg, 36 KIT NEDS

mg (bx rating), 54 Idalfampridine oral | 5 | PA; QL (62 |
mg, 54 mg (bx .
rating) tablet extended per 31 days);

; release 12 hr NEDS
8%'\_"?';'6"- NERVOUS SYSTEM, GILENYAORAL 5 PAQL(3L
) CAPSULE 0.5 MG per 31 days);
FIRDAPSE ORAL 5 PA; NEDS NEDS
TABLET | | glatiramer 5  PA;QL (31
NEOSTIGMINE 3 subcutaneous per 31 days);
METHYLSULFAT syringe 20 mg/ml NEDS

E INTRAVENOUS " lati ' "DA- '

glatiramer 5 PA; QL (12

SYRINGE 3 MG/3 subcutaneous per 28 days);

. ML (1 MG/ML) | . syringe 40 mg/ml NEDS
NUEDEXTA ORAL 4 PA; QL (180 Iglatopa ' 5 IPA; QL (31 '
CAPSULE | per 90 days) subcutaneous per 31 days);
riluzole oral tablet 3 syringe 20 mg/ml NEDS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
HI - Home Infusion
NEDS - Non Extended Day Supply  PA - Prior

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
LA - Limited Availability
QL - Quantity Limit
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.

High Risk Medication

Authorization

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
glatopa 5 PA; QL (12 acitretin oral 5 NEDS
subcutaneous per 28 days); capsule 17.5 mg
syringe 40 mg/ml NEDS ' adapalene topical ' 4 ' '
TECFIDERA ORAL 5 PA; QL (62 cream
CAPSULE,DELAY per 31 days); Iadapalene topical ' 3 ' '
ED NEDS gel 0.1 %
RELEASE(DR/EC) : : : .
amnesteem oral 4 PA
DENTAL AND ORAL AGENTS | capsule
DENTAL AND ORAL AGENTS azelaic acid topical | 4 | |
“cevimeline oral 4 - Gl | | |
capsule claravis oral capsule 4 PA
chlorhexidine 2 clindamycin-benzoyl
gluconate mucous peroxide topical gel
membrane 1-5%
Imouthwash : : . Iclindamycin-benzoyl | 4 | |
oralone dental paste 3 peroxide topical gel
paroex oral rinse 2 withpump 1-5% | |
mucous membrane erythromycin- 4
mouthwash benzoyl peroxide
periogard mucous 2 Itoplcal gel | | |
membrane isotretinoin oral 4 PA
mouthwash capsule
Ipilocarpine hcl oral | 4 | o myorisan oral | 4 | PA |
tablet capsule
triamcinolone 3 ‘tazarotene topical 4 |
acetonide dental cream
paste ‘TAZORAC 4 |
TOPICAL CREAM
e 0.05 %
ACNE AND ROSACEA AGENTS ; : ; .
e . tretinoin topical 4
acitretin oral 4 cream
capsule 10 mg, 25 — - . . '
mg tretinoin topical gel
zenatane oral 4 PA
capsule

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
DERMATITIS AND PRURITUS betamethasone, 4
AGENTS augmented topical
' ' el
alclometasone 3 . g : . .
topica| cream betamethasone, 4
' ' ' augmented topical
alclometasone 3 :
. ; lotion

topical ointment . . . .
' nonid ical ' ' betamethasone, 4
amcinonide topica 4 augmented topical
. cream . - ointment
?m_cmonlde topical 4 clobetasol scalp 3
lotion | ~ solution
amCInonlde topical & clobetasol topical 3
| ointment | cream
ammo?'“m lactate 3 clobetasol topical 4
Itoplca cream | | foam
ammontum lactate : clobetasol topical 4
topical lotion
. , , gel
apexicon e topical 4 clobetasol topical 4
Icream . - lotion
ggtamgthasone . 3 clobetasol topical 3

ipropionate topical ointment
cream . : ; .
' ' ! clobetasol topical 4
bgtame_thasone _ 3 shampoo
dipropionate topical , _ : : .
lotion clobetasol topical 4
' ' ! spray,non-aerosol
betamethasone 3 SPTay —— . .
valerate topical clobetasol-emollient 4
cream topical cream
| betamethasone 3 | clobetasol-emollient 4
valerate topical topical foam
lotion | ~ clodan topical 4
betamethasone 3 shampoo
valerate topical desonide topical 4
ointment

cream

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

HI - Home Infusion

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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

desonide topical 4 fluocinonide- 3
lotion emollient topical
desonide topical 4 , cream , , ,
ointment fluticasone 3
desoximetasone 4 E:ggr'r?nate topical
topical cream , , , ,
desoximetasone 4 fI;Jélci%s;]c;r;Z topical 3
topical gel prop P
. . . ointment
desoximetasone 4 : ' ' !
topical ointment halot_)etasol . .
: . . propionate topical
diflorasone topical 4 cream

r m r T T 1
.C ca . . halobetasol 4
diflorasone topical 4 propionate topical
ointment ointment
fluocinolone and 4 | hydrocortisone | 4 | |
shower cap scalp oil butyrate topical
fluocinolone topical 4 ointment | | |
cream hydrocortisone 2
fluocinolone topical 4 Itoplcal cream 2.5% | | |
ointment hydrocortisone 2
fluocinolone topical 4 ‘topical lotion 2.5 % | , |
solution hydrocortisone 2
fluocinonide topical 3 Eoplcal ointment 2.5
cream 0.1 % . & . . .
fluocinonide topical 4 hydrocortlsqne ®
gel valerate topical
: —— - : . cream
fluocinonide topical 4 : . ' ' !
ointment hydrocortlsqne 4
: — . : . valerate topical
fluocinonide topical 3 ointment
solution , ) ' , '
: — . . mometasone topical 2
fluocinonide-e 3 cream
topical cream ' ) ' ' !

mometasone topical 2

ointment

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

High Risk Medication
QL - Quantity Limit

Authorization

LA - Limited Availability

NEDS - Non Extended Day Supply
ST - Step Therapy

HI - Home Infusion

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

mometasone topical 2 DERMATOLOGICAL AGENTS,

solution OTHER

PANDEL TOPICAL 4 IANALPRAM-HC 4 |

CREAM RECTAL CREAM

pimecrolimus topical 4 . 1-1% . , ,

cream calcipotriene scalp 4 PA; QL (180

prednicarbate 3 Isolutlon | | per 90 days) |

topical ointment calcipotriene topical 4 PA; QL (360

procto-med hc 3 Icream | lper 90 days) |

topi_cal cream with calcipotriene topical 3 PA; QL (360

perineal applicator ointment per 90 days)

proctosol hc topical 3 calcitriol topical 4

cream with perineal ointment

applicator ' . ' ' '

. PP . . . clotrimazole- 3

proctozone-hc 3 betamethasone

topical cream with topical cream

perineal applicator . - . . .

. . . . clotrimazole- 4

selenium sulfide 2 betamethasone

topical lotion topical lotion

tacrolimus topical 4 ' DUOBRII | 5 | NEDS |

ointment TOPICAL LOTION

tovet emollient 4 fluorouracil topical 4 |

topical foam cream 5 %

triamcinolone 2 ‘fluorouracil topical e |

acetonide topical solution

cream ' . ' ' '

— : . . hydrocortisone- 4

triamcinolone 3 pramoxine rectal

acetonide topical cream 1-1 %

lotion I . ' ' '

. ; ; . imiquimod topical 3

triamcinolone 2 cream in packet

acetonide topical : ' ' '

ointment P methoxsa_len oral 5 NEDS

— _ ! . . capsule,ligd-

triderm topical 2 filled,rapid rel

cream

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion HRM -

High Risk Medication

LA - Limited Availability
Authorization QL - Quantity Limit

NEDS - Non Extended Day Supply  PA - Prior

ST - Step Therapy

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
nystatin- 3 ciclopirox topical 3
triamcinolone gel
Itoplcal cream , , , | ciclopirox topical | 3 | |
nystatin- 3 shampoo
triamcinolone T . . ' ' '
) X ciclopirox topical 2
Itoplcal ointment | | | solution
PICATO TOPICAL 5 QL (3 per 31 T . - 1| ' !
GEL 0.015 % days); NEDS clindacin etz topical R
PICATOTOPICAL 5  QL@per3l o —— ' '
_ clindacin p topical 3
IGEL 0.05 % | Idays), NEDS | swab
podofilox topical 4 "clindamvein ' 3 ' '
solution y .
, , | , phosphate topical
SANTYL TOPICAL 4 gel
,OINTMENT | , , clindamycin 3
silver sulfadiazine 3 phosphate topical
topical cream lotion
ssd topical cream 3 clindamycin 3
PEDICUL ICIDES/SCABICIDES priosphate topical
Icrotan topical lotion | 4 | | Iclindamycin ' 3 ' '
lindane topical 4 phosphate topical
shampoo swab
malathion topical 4 | clindamycin | 4 | |
lotion phosphate vaginal
| permethrin topical | 3 | | Icream , , ,
cream ery pads topical 3
'SKLICETOPICAL 4 - swab | | |
LOTION erythromycin with 2
TOPICAL ANTI-INFECTIVES ethanol topical gel | |
' . . ' erythromycin with 2
a_cyclowr topical 4 ethanol topical
Iomtment | | | solution
C|clo§jan topical 2 mupirocin calcium 4
solution

topical cream

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

mupirocin topical 2 dextrose 20 % in 4

ointment water (d20w)

intravenous

ELECTROLYTES/MINERALS/ varenteral solution

METALS/VITAMINS "dextrose 30 % in ' p ' '
ELECTROLYTE/MINERAL water (d30w)

REPLACEMENT intravenous
Icalcium chloride 4 ! Iparenteral solu-tlon | | |
intravenous solution dextrose 40 % in 4
' : i ' ' ! water (d40w)

_caIC|um chlorld_e 4 intravenous

Intravenous syringe parenteral solution

calcium gluconate 4 Idextrose 5 % in ' 4 ' '
Imtravenous solution | | | water (d5w)

CARBAGLU ORAL 5 LA; NEDS intravenous

TABLET, parenteral solution
, DISPERSIBLE , , , dextrose 5 % in 4

d10 %-0.45 % 4 water (d5w)

sodium chloride intravenous

intravenous piggyback

parenteral solution Idextrose 506-0.2 % ' 4 ' !
d2.5 %-0.45 % 4 sod chloride

sodium chloride intravenous

intravenous parenteral solution

parenteral solution Idextrose 506-0.3 % ' 4 [ !
d5 % and 0.9 % 4 sod.chloride

sodium chloride intravenous

intravenous parenteral solution

parenteral solution Idextrose 50 % in ' 4 ' '
d5 %-0.45 % sodium 4 water (d50w)

chloride intravenous intravenous

parenteral solution parenteral solution

dextrose 10 % in 4 B/D PA dextrose 70 % in 4

water (d10w)
intravenous
parenteral solution

water (d70w)
intravenous
parenteral solution

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
NEDS - Non Extended Day Supply  PA - Prior

High Risk Medication
QL - Quantity Limit

Authorization

LA - Limited Availability

ST - Step Therapy

HI - Home Infusion

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

dextrose with sodium 4 klor-con m10 oral 2

chloride intravenous tablet,er

parenteral solution particles/crystals

FREAMINE HBC 4 B/D PA klor-con m15 oral 2

6.9 % tablet,er

INTRAVENOUS particles/crystals

FS)QEE'NI'IT(EI\IT AL | klor-con m20 oral | 2 | |
, , , , tablet,er

freamine iii 10 % 2 B/D PA particles/crystals

Ir:::;/fenrglljssolution | levocarnitine (with | 4 | |
,p ! , , sugar) oral solution

:EE:Z\I/ISI‘I]((;IUS 4 B/D PA | levocarnitine oral | 4 | |
emulsion 20 % Isolutlon 100 mg/ml | | |
'INTRALIPID " 4 BIDPA | lg‘t’)cl’gf‘m'“”e oral 3

INTRAVENOUS , , , ,
EMULSION 30 % magnesium sulfate 4
ISOLYTESPH74 4 BIDPA - Injection syringe | |
INTRAVENOUS NEPHRAMINE 5.4 4 B/D PA
PARENTERAL % INTRAVENOUS

SOLUTION PARENTERAL
JISOLYTE-PIN5% 4 - SOLUTION | | |
DEXTROSE NORMOSOL-R 4 B/D PA
INTRAVENOUS INTRAVENOUS

PARENTERAL PARENTERAL

SOLUTION SOLUTION
ISOLYTE-S " 4 BIDPA " NORMOSOL-R PH 4  BIDPA
INTRAVENOUS 7.4

PARENTERAL INTRAVENOUS

SOLUTION PARENTERAL
Iklor-con 10 oral | 3 | | ,SOLUTION , , ,
tablet extended PLASMA-LYTE 4 B/D PA

release 148
Ikl 3 oral ' 3 ' ! INTRAVENOUS

t grfont Odrad PARENTERAL

ablet extende SOLUTION

release

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

PLASMA-LYTE A 4 B/D PA potassium chloride 4

INTRAVENOUS in water intravenous

PARENTERAL piggyback 10

SOLUTION meq/50 ml, 20
| potassium acetate 4 | | meq/50 ml, 30

intravenous solution , meg/100 mi , , ,
2 meg/ml potassium chloride 2

potassium chlorid- 4 oral capsule,

d5-0 45%nacl lextended release | | |
intravenous potassium chloride 4

parenteral solution oral liquid

potassium chloride 4 potassium chloride 3

in 0.9%nacl oral packet

Intravenous . potassium chloride 2

parenteral solution oral tablet extended

20 meq/l, 40 meqg/I release

?r?gagzlggnxchlonde * potassium chloride 2

intravenous oral_tablet,er

. particles/crystals

parenteral solution : . , .
20 meg/I, 30 meq/l, potassium chloride- 4

40 meg/I 0.45 % nacl

' ) . ' ! intravenous

potassium chloride £ parenteral solution

in Ir-d5 intravenous : , | ,
parenteral solution potassium chloride- 4

20 meg/I d5-0.2%nacl

' . . ' ! intravenous

o mome: I

. 20 meqg/I, 30 meq/I,

piggyback 10 40 megy/l

meq/100 ml, 20 : : ; .
meqg/100 ml, 40 potassium chloride- 4

meq/100 ml

d5-0.3%nacl
intravenous
parenteral solution
20 meg/I

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only

High Risk Medication LA - Limited Availability

Authorization

QL - Quantity Limit

ST - Step Therapy

HI - Home Infusion

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

potassium chloride- 4 sodium chloride 4

d5-0.9%nacl intravenous

intravenous parenteral solution

parenteral solution “sodium chloride ' 3 '

potassium citrate 3 irrigation solution

oral tablet extended 'sodium phosphate ' 4 '
, release | , , intravenous solution

potassium phosphate SES4 "travasol 10 % " 4 BIDPA
:Tr]l;/ri-vtgsgcs solution Intravenous
us sofu parenteral solution

3 mmol/ml :

oremasol 10 % 4 B/D PA EAIbESZI"I;II?EORLSYTE/MINERAL/M ETAL
intravenous ,

parenteral solution CHEMET ORAL 3

prenatal vitamin 2 , CAPSULE , ,

oral tablet deferasirox oral 5 PA; NEDS
sodium acetate 4 tablet | |
intravenous solution deferasirox oral 5 NEDS
sodium chloride 0.45 4 HI Itablet, dispersible , ,

% intravenous D-PENAMINE 4

parenteral solution ORAL TABLET

sodium chloride 0.9 4 JYNARQUEORAL 5  PA;NEDS
% intravenous TABLET

_parenteral solution | . JYNARQUEORAL 5  PA;NEDS
sodium chloride 0.9 4 TABLETS,

% intravenous SEQUENTIAL

piggyback | | . SAMSCAORAL 5  PA:NEDS
sodium chloride 3 % 4 TABLET

intravenous ' . . ' '

parenteral solution igitgvlvggesrg;b'ton .

Isodium chloride 5 % | 4 | | '

intravenous
parenteral solution

trientine oral
capsule

5  PA:NEDS

'PHOSPHATE BINDERS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name

Drug Requirements
Tier  /Limits

AURYXIA ORAL
TABLET

5  PA: NEDS

| calcium
acetate(phosphat
bind) oral capsule

| calcium
acetate(phosphat
bind) oral tablet

'FOSRENOL ORAL
POWDER IN
PACKET

lanthanum oral
tablet,chewable

'PHOSLYRA ORAL
SOLUTION

sevelamer carbonate
oral powder in
packet

sevelamer carbonate
oral tablet

4 QL (1620 per
90 days)

sevelamer hcl oral
tablet

4

'POTASSIUM BINDERS

kionex (with
sorbitol) oral
suspension

3

sodium polystyrene
sulfonate oral
powder

3

sps (with sorbitol)
oral suspension

3

'VELTASSA ORAL

POWDER IN
PACKET

4

Drug Name

Drug
Tier

Requirements
/Limits

GASTROINTESTINAL AGENTS

ANTI-CONSTIPATION AGENTS

constulose oral

2

solution
enulose oral solution 2
generlac oral 2
solution
lactulose oral 2
solution
LINZESSORAL 3 QL (90per90
CAPSULE days)
'MOVANTIKORAL 4  PA |
TABLET
'RELISTORORAL 5  PA;NEDS
TABLET
'RELISTOR " 5 PAQL(168
SUBCUTANEOQUS per 28 days);
SOLUTION NEDS
'RELISTOR " 5 PAQL(168
SUBCUTANEOQUS per 28 days);
SYRINGE 12 NEDS
MG/0.6 ML
RELISTOR 5 PA; QL (11.2
SUBCUTANEOQUS per 28 days);
SYRINGE 8 MG/0.4 NEDS
ML
TRULANCE ORAL 3 QL (90 per 90
TABLET days)
ANTI-DIARRHEAL AGENTS
alosetron oral tablet 5 PA; QL (62

per 31 days);

NEDS

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
LA - Limited Availability

High Risk Medication
Authorization QL - Quantity Limit

ST - Step Therapy

HI - Home Infusion
NEDS - Non Extended Day Supply  PA - Prior

HRM -

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
diphenoxylate- 4 HRM gavilyte-g oral recon 2
atropine oral liquid soln
Idiphenoxylate- | 3 | HRM | Igavilyte-n oral recon | 2 | |
atropine oral tablet soln
loperamide oral 2 GOLYTELY ORAL 4
capsule POWDER IN
PACKET
Imetoclopramide hcl | 2 | HRM |
. . oral solution
dicyclomine oral 2 HRM . : : .
capsule metoclopramide hcl 2 HRM
' ' ' ' oral tablet
dicyclomine oral 3 HRM , . ; .
solution MYALEPT 5 PA; LA,
— ; ' ' - SUBCUTANEOUS NEDS
dicyclomine oral 2 HRM RECON SOLN
tablet . : . .
' ' ' ' peg 3350- 2
glycopyrrolate oral 3 electrolytes oral
Itablet 1 mg, 2mg . . - recon soln 236-
glycopyrrolate oral 2 22.74-6.74 -5.86
tablet 1.5 mg gram
methscopolamine 3 peg-electrolyte oral 2
oral tablet recon soln
polyethylene glycol 2
3350 oral powder
atropine injection 4 SUPREP BOWEL 4
solution 0.4 mg/ml PREP KIT ORAL
. ; ; - RECON SOLN
GATTEX 30-VIAL 5 PA; LA; — - . . .
SUBCUTANEOUS NEDS trilyte with flavor 2
KIT packets oral recon
. . . . soln
GATTEX ONE- 5 PA; NEDS . - . . .
VIAL ursodiol oral 3
SUBCUTANEOUS capsule | | |
KIT ursodiol oral tablet 4

gavilyte-c oral recon 2
soln

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only  HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements
Tier /Limits

famotidine oral | 4 |

suspension

Ifamotidine oral | 2 |

tablet 20 mg, 40 mg

| nizatidine oral | 2 |

capsule

| nizatidine oral | 4 |

solution

PROTECTANTS

| misoprostol oral 3

tablet
Isucralfate oral tablet | 2 |

PROTON PUMP INHIBITORS
| lansoprazole oral 2

capsule,delayed

release(dr/ec)

omeprazole oral 2 QL (180 per
capsule,delayed 90 days)
release(dr/ec)
| pantoprazole oral | 1 IQL (180 per
tablet,delayed 90 days)

release (dr/ec)

GENETIC OR ENZYME

DISORDER: REPLACEMENT,
MODIFIERS, TREATMENT

GENETIC OR ENZYME:
REPLACEMENT, MODIFIERS,

TREATMENT

nitisinone oral 5
capsule

NEDS

Drug Name Drug

Tier /Limits

GENETIC OR ENZYME OR
PROTEIN DISORDER:

REPLACEMENT, MODIFIERS,
TREATMENT

Requirements

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

'CERDELGAORAL 5
CAPSULE

LA; NEDS

'CHOLBAM ORAL 5  PA:NEDS

CAPSULE

CREON ORAL 3
CAPSULE,DELAY

ED

RELEASE(DR/EC)

cromolyn oral 4
concentrate

'CYSTADANE 5  NEDS

ORAL POWDER
'CYSTAGONORAL 4 LA

CAPSULE

'CYSTARAN 5  NEDS

OPHTHALMIC
(EYE) DROPS

ENDARIORAL 5 LA NEDS
POWDER IN

PACKET

GALAFOLDORAL 5  PA: NEDS
CAPSULE

'KUVANORAL 5  PA LA |
POWDER IN NEDS
PACKET

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
LA - Limited Availability
ST - Step Therapy

High Risk Medication
Authorization QL - Quantity Limit

HI - Home Infusion

HRM -

NEDS - Non Extended Day Supply  PA - Prior

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
KUVANORAL 5  PA LA sodium " 5  NEDS
TABLET,SOLUBL NEDS phenylbutyrate oral
E powder
Imiglustat oral | 5 IPA; LA; | Isodium | 5 INEDS |
capsule NEDS phenylbutyrate oral
'NITYRORAL 5  PA;NEDs tablet | | |
TABLET TEGSEDI 5  PA: NEDS
'PANCREAZE "4 ST | ggglcNugEANEous
ORAL T T T 1
CAPSULE,DELAY VYNDAMAX 5  PA:QL (31
ED ORAL CAPSULE per 31 days);
RELEASE(DR/EC) NEDS
ég’ggg'ai?go' VYNDAQEL 5  PA; QL (124
: ! ORAL CAPSULE per 31 days);
16,800-56,800- NEDS
98.400 UNIT, 2,600- | | | |
6.200- 10,850 UNIT, ZEMAIRA 5  PA LA:
21,000-54,700- INTRAVENOUS NEDS
83.900 UNIT, 4.200- RECON SOLN
14,200- 24,600 ZENPEP ORAL 4 ST
UNIT | | ~ CAPSULE,DELAY
PERTZYE ORAL 4 ED
CAPSULE,DELAY RELEASE(DR/EC)
ED 10,000-32,000 -
RELEASE(DR/EC) 42.000 UNIT,
24.000-86,250- 15.000-47,000 -
90.750 UNIT 63,000 UNIT,
Iplenamine " 4 BIDPA | 528888?\'?.?.0
Intravenous . 25'000_79’000_
parenteral solution 105.000 UNIT
RAVICTIORAL 5  PA:LA: " 3,000-10,000 -
LIQUID NEDS 14.000-UNIT,
"REVCOVI " 5 PA'NEDS 1‘2@088516%?30'
INTRAMUSCULA ! :
R SOLUTION 5,000-17,000-
24.000 UNIT

GENITOURINARY AGENTS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

ANTISPASMODICS, URINARY dutasteride oral 3 QL (90 per 90
Iflavoxate oral tablet 3 | lc.apsule. . . days) .
'MYRBETRIQ 3 QL(90per90 I;”b"’l‘zieg'r‘:]e oral 2

ORAL TABLET days) . g . . .
EXTENDED tamsulosin oral 2 QL (180 per
RELEASE 24 HR capsule 90 days)
‘oxybutynin chloride 2 '~ GENITOURINARY AGENTS,

oral syrup OTHER

oxybutynin chloride 2 | bethanechol chloride 3 |
oral tablet oral tablet

oxybutynin chloride 3 QL (180 per 'DEPEN 4 |
oral tablet extended 90 days) TITRATABS ORAL

release 24hr TABLET

solifenacin oral 4 'ELMIRONORAL 5  NEDS |
tablet CAPSULE

tolterodine oral 4 | penicillamine oral | 4 | |
capsule,extended tablet

release 24hr

go— | BRI oL (150 I HORMONAL AGENTS,

o nocne o o dgys) ber STIMULANT/REPLACEMENT/

: . ; I MODIFYING (ADRENAL)

TOVIAZ ORAL 3

TABLET HORMONAL AGENTS,

EXTENDED STIMULANT/REPLACEMENT/MOD
RELEASE 24 HR IFYING (ADRENAL)

trospium oral 2 QL (90 per 90 | betamethasone 4 |
capsule,extended days) dipropionate topical

release 24hr ointment

trospium oral tablet 4 | betamethasone, | 3 | |
'BENIGN PROSTATIC | augmented topical

HYPERTROPHY AGENTS Lream | | .
Ialfuzosin oral tablet 1 QL (90 per 90 | Icortlsone oral tablet . 4 . .
extended release 24 days) decadron oral tablet

hr dexamethasone 3

intensol oral drops

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

High Risk Medication

LA - Limited Availability

Authorization QL - Quantity Limit
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.

ST - Step Therapy

This drug list was last updated on 09/01/2020.

67

HI - Home Infusion HRM -

NEDS - Non Extended Day Supply  PA - Prior



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
dexamethasone oral 2 prednisone oral 2
elixir tablets,dose pack
dexamethasone oral - 2 | | HORMONAL AGENTS,
solution | | B STIMULANT/REPLACEMENT/
?eglaft“ethasone oral 2 MODIFYING (PITUITARY)
able .
5 d - . > ' ! HORMONAL AGENTS,
ta“blg?cor“sone ora STIMULANT/REPLACEMENT/
, : _ , , , MODIFYING (PITUITARY)
l;liulocmolone topical 4 Idesmopressin 4 HRM !
: — . , , , injection solution
E;Je(i:rlnngrgg%zoplcal 3 Idesmopressin nasal | 4 | HRM |
: — . . . spray with pump
omrir %’;Elrgtd nisolone 2 desmopressin nasal 4 HRM
. . | . spray,non-aerosol
methylprednisolone 2 ' . ' ' !
oral tablets,dose Seglmtopressm oral e HRM
paCk I a e T T 1
Iprednisolone oral | 2 | | ESECI:FJ'IAANEOUS e NEDS
solution 15 mg/5 ml RECON SOLN 1
prednisolone sodium 2 MG
phosphate oral 'EGRIFTA SV " 5 NEDS |
solution 15 mg/5 ml SUBCUTANEOUS
(3 mg/ml), 15 mg/5 RECON SOLN
ml (5 ml), 20 mg/5 , ] . ,
ml (4 mg/ml), 25 HUMATROPE 5 PA; HRM;
mg/5 ml (5 mg/ml), 5 INJECTION NEDS
mg base/5 ml (6.7 CARTRIDGE 12
mg/5 ml) MG (36 UNIT), 24
Iprednisone intensol | 2 | | ,MG (72 UNIT) , , ,
oral concentrate HUMATROPE 5 PA; HRM;
' : ' ' ' INJECTION NEDS
prednisone oral 2
solution IRECON SOLN | | |
' : ' ' ' INCRELEX 5 PA; LA;
f;g:jert"sone oral 2 SUBCUTANEOUS NEDS
SOLUTION

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
LA - Limited Availability
Authorization QL - Quantity Limit

High Risk Medication

HI - Home Infusion HRM -

NEDS - Non Extended Day Supply  PA - Prior

ST - Step Therapy

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
NORDITROPIN 5  PA:;HRM: testosterone " 3 HRM
FLEXPRO NEDS enanthate
SUBCUTANEOUS intramuscular oil

PEN INJECTOR | | testosterone " 4 PAHRM:QL
NUTROPIN AQ 5 PA; LA; transdermal gel in (450 per 90
NUSPIN HRM; NEDS metered-dose pump days)
SUBCUTANEOUS 20.25 mg/1.25 gram
PEN INJECTOR (1.62 %)

'SEROSTIM " 5  PA'HRM: testosterone " 4 PA'HRM:QL
SUBCUTANEOUS NEDS transdermal gel in (900 per 90
RECON SOLN 4 packet 1 % (25 days)

MG, 5 MG, 6 MG mg/2.5gram)
STIMATE NASAL 4 HRM testosterone 4 PA; HRM; QL
SPRAY,NON- transdermal gel in (225 per 90
AEROSOL packet 1.62 % days)

20.25 mg/1.25
HORMONAL AGENTS, éram) )
STIMULANT/REPLACEMENT/ testosterone "4 PA HRM: oL !
MODIFYING (SEX transdermal gel in (450 per 90
HORMONES/MODIFIERS) packet 1.62 % (40.5 days)

ANABOLIC STEROIDS mg/2.5 gram) .

'ANADROL-50 5 PANEDS = SOIROGENS |
ORAL TABLET DEPO-ESTRADIOL 3

onandrolone oral | 3 | PA | :?Ngﬁ_AMUSCULA
tablet , , , ,
ANDROGENS Iestradlol oral tablet | | |

Id nazol oral | 3 ' estradiol vaginal 4

| anazol oral capsule | | | cream
METHITEST 4 HRM ' : . ' ' '

estradiol vaginal 4

IORAL TABLET | | | tablet
testps;er;one S HRM | estradiol valerate | 3 | |
cypionate . intramuscular oil 20
intramuscular oil ma/ml
100 mg/ml, 200 g | | |
mg/ml, 200 mg/ml (1 ESTRING 4 QL (1 per 90
ml) VAGINAL RING days)

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

FEMRING 4 QL (1 per 90 cyred oral tablet 2
,VAGINAL RING , Idays) , daysee oral 3 QL (91 per 91
MENEST ORAL 4 HRM tablets,dose pack,3 days)

TABLET 1.25 MG, month
,2'5 MG | , , Ieluryng vaginal ring | 4 IQL (3 per 84 |
PREMARIN 4 HRM days)
,VAGINAL CREAM , | , emoquette oral 2

yuvafem vaginal 4 tablet
,tabIEt , enskyce oral tablet 2

HORMONAL AGENTS, estarylla oral tablet
STIMULANT/REPLACEMENT/MOD ; — . ; :
IFYING (SEX ethynodiol diac-eth 4
HORMONES/MODIFIERS), OTHER estradiol oral tablet
. . 1-50 mg-mcg
Iamabe-lz oral tablet ; 3 ; . Ietonogestrel-ethinyl | 4 IQL (3 per 84 |
amethia oral 3 QL (91 per 91 estradiol vaginal days)
tablets,dose pack,3 days) ring

month ' ' ' !
— : : . femynor oral tablet 2
Iaprl oral tablet : 2 : . | isibloom oral tablet | | |
ashlyna oral 3 QL (91 per 91 I ' ' !
tablets,dose pack,3 days) jaimiess oral 3 QL (91 per 91
month tablets,dose pack,3 days)
: : ; . month

aurovela fe 1.5/30 2 T ' ' !
(28) oral tablet jasmiel (28) oral 2
. . ; . tablet

aurovela fe 1-20 2 T ' ' !
(28) oral tablet Ijlnte|l oral tablet | 3 | |
Icamrese lo oral | 3 IQL (91 per 91 | Ijuleber oral tablet , , ,
tablets,dose pack,3 days) junel fe 1.5/30 (28) 2

month oral tablet

camrese oral 3 QL (91 per 91 Ijunel fe 1/20 (28) | 2 | |
tablets,dose pack,3 days) oral tablet

: month , , : “kelnor 1-50 oral 4 |
caziant (28) oral 4 tablet

tablet

cyred eq oral tablet 2

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

High Risk Medication LA - Limited Availability
Authorization QL - Quantity Limit

ST - Step Therapy

HI - Home Infusion HRM -
NEDS - Non Extended Day Supply  PA - Prior

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

| norgest/e.estradiol- 3 QL (91 per 91 reclipsen (28) oral 2

e.estrad oral days) tablet

tablets,dose pack,3 f ' ' '
month 0.10 mg-20 f;)tr):gttec (28) oral 2

mcg (84)/10 mcg (7), : , , :
0.15 mg-30 mcg tarina fe 1/20 (28) 2

(84)/10 mcg (7) oral tablet
larinfe15/30 (28) 2 tarina fe 1-20 eq 2

oral tablet (28) oral tablet

larin fe 1/20 (28) | 2 | tri femynor oral 2

oral tablet tablet

| lojaimiess oral | 3 IQL (91 per 91 tri-estarylla oral 2

tablets,dose pack,3 days) tablet

Imonth | | tri-linyah oral tablet 2

microgestin fe 1.5/30 2 Itri-lo-estarylla oral 2 ' '
(28) oral tablet tablet

| microgestin fe 1/20 | 2 | Itri-lo-marzia oral ' 2 ' '
|(28) oral tablet | | tablet

| mili oral tablet |2 | ‘tri-lo-sprintecoral 2 |
mono-linyah oral 2 tablet

tablet | | tri-mili oral tablet 2

noreth_lndrone ac-eth 3 Itri-previfem (28) ' 2 ' '
estradiol oral tablet oral tablet

0.5-2.5 mg-mcg, 1-5 , . , .
mg-mcg tri-sprintec (28) oral 2

' : ' ' tablet

norethindrone- 2 — . . )
e.estradiol-iron oral tri-vylibra lo oral 2

tablet 1 mg-20 mcg tablet

| (21)/75 mg (7) | | tri-vylibra oral 2

norgestimate-ethinyl 2 tablet

estradiol oral tablet ‘wlibra oral tablet | |
PREFEST ORAL 4 ‘xulane transdermal 4 | |
ITAB'—ET . . patch weekly

previfem oral tablet 2 "PROGESTINS '

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
NEDS - Non Extended Day Supply  PA - Prior

High Risk Medication
Authorization

LA - Limited Availability
QL - Quantity Limit

ST - Step Therapy

HI - Home Infusion

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

camila oral tablet 3 SELECTIVE ESTROGEN
"deblitane oral tablet 3 ' ' RECEPTOR MODIFYING AGENTS
'DEPO-PROVERA 4 " clomiphene citrate 2 |
INTRAMUSCULA oral tablet | | |
R SUSPENSION DUAVEE ORAL 4

400 MG/ML TABLET

errin oral tablet 3 ‘raloxifene oral tablet 3 QL (90 per 90
incassia oral tablet 3 days)
| lyza oral tablet R B HORMONAL AGENTS,
medroxyprogesteron 3 STIMULANT/REPLACEMENT/

e intramuscular MODIFYING (THYROID)
SUSpension | | ~ HORMONAL AGENTS,
medroxyprogesteron 3 STIMULANT/REPLACEMENT/MOD

e m_tramuscular IFYING (THYROID)

syringe . .
. ; ; . euthyrox oral tablet 3

medroxyprogesteron 2 . : . . !
e oral tablet levothyroxine oral 1
T T T 1 tablet

megestrol oral 4 PA; HRM . . . .
suspension 400 levoxyl oral tablet 3

mg/10 ml (10 ml), 100 mcg, 112 mcg,

400 mg/10 ml (40 125 meg, 137 meg,

mg/ml), 625 mg/5 ml 150 meg, 175 mcg,

(125 mg/ml) 200 mcg, 25 mcg, 50
. . . l mcg, 75 mcg, 88 mcg

megestrol oral tablet 3 PA; HRM — - . . .
: ; ; ! liothyronine oral 3

nora-be oral tablet 3 tablet

norethindrone 3 "np thyroid oral " 2 HRM |
(contraceptive) oral tablet 15 mg, 30 mg,
Itablet | | | 60 mg, 90 mg

norethindrone 2 ‘thyroid (pork)oral 2 HRM |
Iacetate oral tablet | | - tablet 30 mg, 60 mg,

progesterone 3 90 mg

micronized oral

capsule
Isharobel oral tablet | 3 | |

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
LA - Limited Availability
Authorization QL - Quantity Limit

High Risk Medication

NEDS - Non Extended Day Supply

ST - Step Therapy

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

unithroid oral tablet 3 LUPRONDEPOT 5  NEDS

100 mcg, 112 mcg, INTRAMUSCULA

125 mcg, 150 mcg, R SYRINGE KIT

175 mcg, 200 mcg, ; ' ' '
LUPRON DEPOT- 5 NEDS

25 mc7g5, 300 ng%g 50 PED (3 MONTH)

meg, f> meg, o6 meg | ~ INTRAMUSCULA

unithroid oral tablet 1 R SYRINGE KIT

137 mcg 11.25 MG

HORMONAL AGENTS, 'LUPRONDEPOT- 5  NEDS |
PED

SUPPRESSANT (ADRENAL) INTRAMUSCULA

HORMONAL AGENTS, R KIT 7.5 MG

SUPPRESSANT (ADRENAL) (PED)

| LYSODREN ORAL 3 | octreotide acetate 5 PA; NEDS

TABLET injection solution
1,000 mcg/ml, 500

HORMONAL AGENTS, meg/ml

SUPPRESSANT (PITUITARY) "octreotide acetate 4 PA !

HORMONAL AGENTS, injection solution

SUPPRESSANT (PITUITARY) 100 mcg/ml, 200

. : ! mcg/ml, 50 mcg/ml

cabergoline oral 3 . . : .

tablet SIGNIFOR 5 PA; LA;

. - . . SUBCUTANEOUS NEDS

leuprolide 5 NEDS SOLUTION

subcutaneous kit . : . .

. . . SOMATULINE 5 NEDS

LUPRON DEPOT 5 NEDS DEPOT

(3 MONTH) SUBCUTANEOUS

INTRAMUSCULA SYRINGE

R SYRINGE KIT . : . .

. . n SOMAVERT 5 PA:; LA;

(4 MONTH) RECON SOLN

INTRAMUSCULA . . . |

R SYRINGE KIT SYNAREL NASAL 5 NEDS

. . . SPRAY,NON-

LUPRON DEPOT 5 NEDS AEROSOL

(6 MONTH)

INTRAMUSCULA

R SYRINGE KIT

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
NEDS - Non Extended Day Supply  PA - Prior

High Risk Medication
QL - Quantity Limit

Authorization

LA - Limited Availability

ST - Step Therapy

HI - Home Infusion

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

TRELSTAR 5 NEDS GAMMAPLEX 5 B/D PA;
INTRAMUSCULA INTRAVENOUS NEDS

R SUSPENSION SOLUTION

FOR r T T ] 1
RECONSTITUTIO ?NAJE/'(;JT'\I?N('C > E/EDDZA’

N SOLUTION

HORMONAL AGENTS, 'HYPERHEPBS/D 4 '
SUPPRESSANT (THYROID) INTRAMUSCULA

ANTITHYROID AGENTS .R SOLUTION ; ; .
' . ' HYPERHEP B S/D 4

methimazole oral 2 INTRAMUSCULA

tablet 10 mg, 5 mg R SYRINGE

propylthiouracil oral 3 "HYPERHEP B S-D ' 4 ' '
tablet NEONATAL

IMMUNOLOGICAL AGENTS INTRAMUSCULA
. R SYRINGE

ANGIOEDEMA AGENTS ' ' ' '
. , NABI-HB 4

HAEGARDA 5 PA; LA; INTRAMUSCULA

SUBCUTANEOUS NEDS R SOLUTION

RECON SOLN ' ' [ !
— . . . OCTAGAM 5  BI/DPA;
icatibant 5 PA; QL (279 INTRAVENOUS NEDS
subcutaneous per 31 days); SOLUTION

syringe NEDS ' ' ' !
. . PRIVIGEN 5 B/D PA;
IMMUNOGLOBULINS INTRAVENOUS NEDS
'FLEBOGAMMA 5  B/DPA; - SOLUTION | | |
DIF NEDS VARIZIG 3

INTRAVENOUS INTRAMUSCULA

SOLUTION 10 % R SOLUTION

GAMMAGARD S B/D PA,; IMMUNOLOGICAL AGENTS,

LIQUID NEDS OTHER

INJECTION , .
. ; ; . SUBCUTANEOUS

GAMMAPLEX 5 B/D PA; RECON SOLN

(WITH SORBITOL) NEDS

INTRAVENOUS

SOLUTION

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

High Risk Medication
Authorization QL - Quantity Limit

LA - Limited Availability

ST - Step Therapy

NEDS - Non Extended Day Supply

HI - Home Infusion HRM -
PA - Prior

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

BENLYSTA 5  PA: LA XELJANZ ORAL 5  PA;QL (60
SUBCUTANEOUS NEDS TABLET 5 MG per 30 days):
AUTO-INJECTOR NEDS
'BENLYSTA 5  PA: LA " XELJANZ XR " 5 PAIQL(B0
SUBCUTANEOUS NEDS ORAL TABLET per 30 days):
SYRINGE EXTENDED NEDS
'COSENTYX (2 5  PA;NEDS 1R1EI'\-/IEGASE 24 HR
SYRINGES) | | | |
SUBCUTANEOUS XOLAIR 5 PA LA
SYRINGE SUBCUTANEOUS NEDS
'COSENTYX PEN 5 PA:NEDS RECONSOLN | |
(2 PENS) XOLAIR 5  PA;NEDS
SUBCUTANEOUS SUBCUTANEOUS
PEN INJECTOR SYRINGE
RIDAURA ORAL 5  NEDS 'IMMUNOSTIMULANTS '
CAPSULE | ~ ACTIMMUNE 5  LANEDS
STELARA 5  PA;QL(05 SUBCUTANEOUS
SUBCUTANEOUS per 28 days); SOLUTION
SOLUTION | NEDS .~ INTRON A " 5 LANEDS
STELARA 5  PA;QL(05 INJECTION
SUBCUTANEOUS per 28 days); RECON SOLN
ﬁ;@é’fﬁfs NEDS 'INTRON A " 5 LA'NEDS
MBID. |  INJECTION
STELARA 5 PAQL(Lper  SOLUTION
§$EFNUJ|EA3'0EOUS stE%a%/s); 'PEGASYS " 5 QL(4per28
MG/ML PROCLICK days); NEDS
, | . SUBCUTANEOUS
SYNAGIS 5  NEDS PEN INJECTOR
INTRAMUSCULA 180 MCG/0.5 ML
E/lé?l\lﬁlL_JTION 100 'SYLATRON " 5 PA/NEDS
. | .~ SUBCUTANEOUS
XELJANZ ORAL 5  PA QL (62 KIT 200 MCG, 300
TABLET 10 MG per 31 days): MCG

NEDS | '

IMMUNOSUPPRESSANTS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
NEDS - Non Extended Day Supply  PA - Prior

High Risk Medication
Authorization

QL - Quantity Limit

LA - Limited Availability

ST - Step Therapy

HI - Home Infusion

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

ASTAGRAF XL 4 BIDPA everolimus 4 BIDPA

ORAL (immunosuppressive

CAPSULE,EXTEN ) oral tablet 0.25 mg

?4EHDRF§)E5L:\EAAC‘;SEl Ieverolimus | 5 | B/D PA,; |

MG ' ; (immunosuppressive NEDS

, | ) oral tablet 0.5 mg,

ASTAGRAF XL 5 B/D PA,; 0.75 mg

ORAL NEDS gengraf oral capsule 4 B/D PA

CAPSULE,EXTEN 100 ma. 25 m

DED RELEASE ~—2 Mg, ~>my | | ,

24HR 5 MG gengraf oral solution 4 B/D PA

Iazathioprine oral 2 'B/DPA HUMIRA PEN 5 PA; QL (6 per

tablet CROHNS-UC-HS 28 days);

Icyclosporine 3 IB/D PA gz}gg{l—JTANEOUS NEDS

modified oral INJECTOR KIT

capsule . : .

' : ' HUMIRA PEN 5 PA; QL (6 per

Cycé‘?fsfpg””el P B/D PA PSOR-UVEITS- 28 days):

m? t'.'e ora ADOL HS NEDS

sofufion | SUBCUTANEOUS

cyclosporine oral 3 B/D PA INJECTOR KIT

capsule | "HUMIRA PEN 5  PA; QL (6per

ENBREL MINI 5 PA; QL (8 per SUBCUTANEOUS 28 days);

SUBCUTANEOUS 28 days); INJECTOR KIT NEDS

CARTRIDGE [ NEDS "HUMIRA 5  PA QL (2per

ENBREL 5 PA; QL (16 SUBCUTANEOUS 28 days);

SUBCUTANEOUS per 28 days); SYRINGE KIT 10 NEDS

RECON SOLN NEDS MG/0.2 ML, 20

'ENBREL 5  PA;QL(8per  MGOAML | |

SUBCUTANEOUS 28 days); HUMIRA 5 PA; QL (6 per

SYRINGE NEDS SUBCUTANEOUS 28 days);

'ENBREL 5 PAQL(gper > TINGEKITA0 NEDS

SURECLICK 28 days); , : , ,

SUBCUTANEOUS NEDS HUMIRA(CF) PEN 5 PA; QL (4 per

PEN INJECTOR CROHNS-UC-HS 28 days);
SUBCUTANEOUS NEDS
INJECTOR KIT

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

High Risk Medication

Authorization

LA - Limited Availability
QL - Quantity Limit
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

HUMIRA(CF) PEN 5 PA; QL (2 per mycophenolate 4 B/D PA

PSOR-UV-ADOL 28 days); sodium oral

HS NEDS tablet,delayed

SUBCUTANEOQUS release (dr/ec)

| INJECTOR KIT | | IOTREXUP (PF) ' 4 ' '
HUMIRA(CF) PEN 5 PA; QL (6 per SUBCUTANEOUS
SUBCUTANEOUS 28 days); AUTO-INJECTOR
INJECTOR KIT 40 NEDS 12.5 MG/0.4 ML,

MG/0.4 ML 17.5 MG/0.4 ML,
HUMIRA(CF) 5 PA;QL(2per ~ 225MGO4ML | |

SUBCUTANEOUS 28 days); PROGRAF ORAL 4 B/D PA
SYRINGE KIT 10 NEDS GRANULES IN
MG/0.1 ML, 20 PACKET

‘MG/0.2 ML | ~ RASUVO(PF) 4 |
HUMIRA(CF) 5 PA; QL (6 per SUBCUTANEOQUS
SUBCUTANEOQUS 28 days); AUTO-INJECTOR
SYRINGE KIT 40 NEDS 10 MG/0.2 ML, 125
MG/0.4 ML MG/0.25 ML, 15
leflunomide oral > oL@oper9o ~ MG/O.3ML,17.5
tablet days) MG/0.35 ML, 20

: J . MG/0.4 ML, 22.5
methotrexate sodium 2 MG/0.45 ML, 25
(pf) injection MG/0.5 ML, 30
solution MG/0.6 ML, 7.5
methotrexate sodium 2 . MG/0.15 ML . . .
injection solution SIMULECT 5 NEDS

Imethotrexate sodium 1 | B/D PA | INTRAVENOUS
oral tablet EA%CON SOLN 10

Imycophenolate 3 | B/D PA o . ' ' '
mofetil oral capsule sirolimus oral 5 B/D PA;

. : . solution NEDS
mycophenolate 5 B/D PA,; L ' ' '
mofetil oral NEDS sirolimus oral tablet 4 B/D PA
suspension for 05mg, 1 mg | , |
reconstitution sirolimus oral tablet 5 B/D PA;
mycophenolate 3 B/D PA 2mg | NEDS |
mofetil oral tablet tacrolimus oral 3 B/D PA

capsule

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only

High Risk Medication
Authorization

QL - Quantity Limit
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.

LA - Limited Availability

This drug list was last updated on 09/01/2020.

HI - Home Infusion

HRM -

NEDS - Non Extended Day Supply  PA - Prior

ST - Step Therapy
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits

XATMEP ORAL 4 B/IDPA BOOSTRIX TDAP 3

SOLUTION INTRAMUSCULA

'XELJANZ XR 5  PA; QL (30 RSYRINGE | | |

ORAL TABLET per 30 days); DAPTACEL (DTAP 3

EXTENDED NEDS PEDIATRIC) (PF)

RELEASE 24 HR INTRAMUSCULA

22 MG R SUSPENSION

ZORTRESS ORAL 5  B/DPA; ENGERIX-B (PF) 3  B/DPA

TABLET 1 MG NEDS INTRAMUSCULA

V/NGE [V RSUSPENSION | |

"ACTHIE (°F) n ENGERIX-B (PF) 3  B/DPA

INTRAMUSCULA

INTRAMUSCULA R SV RINGE

R RECON SOLN | | | |

ADACEL(TDAP T ENGERIX-B 3  B/DPA

ADOLESN/ADULT PEDIATRIC (PF)

et INTRAMUSCULA

INTRAMUSCULA RSYRINGE | | |

R SUSPENSION GARDASIL 9 (PF) 3

'ADACEL(TDAP 3 IRNSTSQQH g%JNLA

ADOLESN/ADULT | | | |

)(PF) GARDASIL 9 (PF) 3

INTRAMUSCULA INTRAMUSCULA

R SYRINGE R SYRINGE

'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

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

High Risk Medication

Authorization

LA - Limited Availability
QL - Quantity Limit

NEDS - Non Extended Day Supply
ST - Step Therapy

HI - Home Infusion

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits

IMOVAX RABIES 3 BIDPA PEDVAX HIB (PF) 3

VACCINE (PF) INTRAMUSCULA

INTRAMUSCULA R SOLUTION

RRECONSOLN | | ~ PENTACEL(PF) 3 |
INFANRIX (DTAP) 3 INTRAMUSCULA

(PF) RKIT

R SUSPENSION PROQUAD(PF) 3 |
| | | ~ SUBCUTANEOUS

INFANRIX (DTAP) 3 SUSPENSION FOR

(PF) RECONSTITUTIO

INTRAMUSCULA N

R SYRINGE | |  'QUADRACEL (PFF) 3 |
IPOL INJECTION 3 INTRAMUSCULA

SUSPENSION R SUSPENSION

IXIARO (PF) 3 RABAVERT (PF) 3

INTRAMUSCULA INTRAMUSCULA

R SYRINGE R SUSPENSION

) T T 1 FOR

KINRIX (PF) 3

INTRAMUSCULA EECONST'TUT'O

R SUSPENSION | | | |
"KINRIX (PP e— ' (RPEFC):OMBNAX HB 3 B/DPA
'RNSTEQ'\,\/I'(L;JECULA INTRAMUSCULA

. | | R SUSPENSION

MENACTRA (PF) 3 | ' ' '
INTRAMUSCULA (RPEF():OMBNAX HBE 3 B/DPA
RSOLUTION | |  INTRAMUSCULA

MENVEO A-C-Y- 3 R SYRINGE

\I’I\G'Tlgia'gégﬁ)l_ A 'ROTARIXORAL 3 |
S KIT SUSPENSION FOR
| | | ~ RECONSTITUTIO

M-M-R I (PF) 3 N

SECON SO ROTATEQ R |
. | |  VACCINE ORAL

PEDIARIX (PF) 3 SOLUTION

INTRAMUSCULA

R SYRINGE

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

High Risk Medication LA - Limited Availability
Authorization QL - Quantity Limit

HI - Home Infusion

HRM -

NEDS - Non Extended Day Supply  PA - Prior

ST - Step Therapy

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
SHINGRIX (PF) 3 QL (2 per 999 TYPHIM VI 3
INTRAMUSCULA days) INTRAMUSCULA
R SUSPENSION R SOLUTION
FOR T T T 1
TYPHIM VI 3
EECONST'TUT'O INTRAMUSCULA
| , | .~ RSYRINGE
STAMARIL (PF) 3 "VAQTA (PF) — '
SUBCUTANEOUS
INTRAMUSCULA
SUSPENSION FOR R SUSPENSION
RECONSTITUTIO . : : |
N VAQTA (PF) 3
INTRAMUSCULA , ! ] .
R SUSPENSION VARIVAX (PF) 3
ITENIVAC (PF) ' 3 ' ' SUBCUTANEOUS
SUSPENSION FOR
INTRAMUSCULA RECONSTITUTIO
R SUSPENSION N
TENIVAC (PF) 3 YF-VAX (PF) — - '
INTRAMUSCULA
R SYRINGE SUBCUTANEOUS
| | | - SUSPENSION FOR
TETANUS,DIPHTH 3 RECONSTITUTIO
ERIA TOX N
PED(PF) 'ZOSTAVAX (PF) 3 QL (1per999
INTRAMUSCULA
R SUSPENSION SUBCUTANEOUS days)
| | | ~ SUSPENSION FOR
TICE BCG 3 RECONSTITUTIO
INTRAVESICAL N
SUSPENSION FOR
RECONSTITUTIO INFLAMMATORY BOWEL
N DISEASE AGENTS
'TRUMENBA 3 "~ AMINOSALICYLATES
INTRAMUSCULA Ibalsalazide oral 4 |
R SYRINGE
. . . , capsule
TWINRIX (PF) 8 'mesalamine oral | 3 | |
INTRAMUSCULA capsule (with del rel
R SYRINGE P
tablets)

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only

High Risk Medication
Authorization

QL - Quantity Limit

LA - Limited Availability

HI - Home Infusion

NEDS - Non Extended Day Supply

ST - Step Therapy

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
mesalamine oral 4 hydrocortisone oral 3
capsule,extended tablet
, release 24hr , , , | hydrocortisone | 4 | |
mesalamine oral 4 rectal enema
tablet,delayed ' . ' ' '
: hydrocortisone 2
release (dr/ec) 1.2 topical cream with
Igram | , , perineal applicator
mesalamine oral 3 2.5%
tablet,delayed
release (dr/ec) 800 METABOLIC BONEDIS  SE
mg AGENTS
‘mesalaminerectal 4 QL (5400per  METABOLIC BONE DISEASE
enema 90 days) AGENTS
mesala_mine rectal 3 Ialendronate oral 2 |
suppository solution
mesalamine with 4 QL (5400 per ‘alendronateoral 1 IQL (90 per 90 |
cleansing wipe 90 days) tablet 10 mg, 5 mg days)
. rectal enema kit ; ; . alendronate oral 1 QL (4 per 28
PENTASA ORAL 4 tablet 35 mg days)
AP LE I T T 1
CE:XTELI\JlDIéD alendronate oral 1 QL (12 per 84
RELEASE tablet 70 mg days)
Isulfasalazine oral | 2 | | calcitonin (salmon) 3

tablet nasal spray,non-
. ; ; . aerosol

sulfasalazine oral 2 : - ' ' !
tablet,delayed calcitriol oral 2

release (dr/ec) , capsule , , ,
‘GLUCOCORTICOIDS - calcitrioloral 4

, : , solution

budesonide oral 4 cinacalcet oral 3 QL (360 per
capsule,delayed,exte bl q

nd.release ,ta et 30 mg . ,90 2ys) |
' . ' ' ' cinacalcet oral 5 QL (62 per 31
budesonide oral 5 NEDS .

tablet delayed and tablet 60 mg days); NEDS
ext.release

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
cinacalcet oral 5 QL (124 per zoledronic acid- 1
tablet 90 mg 31 days); mannitol-water
NEDS intravenous
'FORTEO " 5 PA;QL(3per Eq'lggybac‘( 4 mg/100
SUBCUTANEOUS 28 days);

PEN INJECTOR NEDS MISCELLANEOUS
'FOSAMAX PLUS N L THERAPEUTIC AGENTS

D ORAL TABLET days) . MISCELLANEOUS THERAPEUTIC

| ibandronate oral 2 IQL (1 per 28 AGENTS

tablet days) ' CALCIUM 4 !
NATPARA 5 PA; LA; DISODIUM

SUBCUTANEOUS NEDS VERSENATE

CARTRIDGE INJECTION

paricalcitol oral 3 SOLUTION
Icapsu'e | . N OPHTHALMIC AGENTS

PROLIA 4 PA; QL (1 per ST AL NN ACEN e Arhenl
SUBCUTANEOUS 180 days) IOPHTHALM IC AGENTS, OTHER |
SYRINGE ak-poly-bac 2

risedronate oral 3 QL (3 per 90 o_phtthalrplc (eye)

tablet 150 mg days) ,Om men : . .
risedronate oral 3 QL (90 per 90 atroplc?e ophthalmic £

tablet 30 mg, 5 mg days) l(eye) rops . , |
‘risedronate oral | 3 IQL (12 per 84 | bgf':;ai:g'b 2

tablet 35 mg (4 days) gph}ihglmic (eye)

. pack) ; . . ointment

risedronate oral 3 QL (12 per 90 : ' ' !
tablet 35 mg, 35 mg days) EIEDEPPHAMIDE .

(12 pack) | |  OPHTHALMIC

TYMLOS 5 PA; NEDS (EYE) OINTMENT

SUBCUTANEOUS ' ' ' '
PEN INJECTOR gngBIJ'iﬁ:\\lm C 3

'XGEVA 5 PA;NEDS  (EYE)DROPS

SUBCUTANEOUS

SOLUTION

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits
dorzolamide-timolol | 4 | polycin ophthalmic | 2 |
(pf) ophthalmic (eye) (eye) ointment
Idropperette , , , | polymyxin b sulf- | 2 | |
dorzolamide-timolol 2 trimethoprim
ophthalmic (eye) ophthalmic (eye)
drops drops
| neomycin- | 3 | - PRED-G | 4 | |
bacitracin-poly-hc OPHTHALMIC
ophthalmic (eye) (EYE)
ointment DROPS,SUSPENSI
neomycin- 3 ,ON , , ,
bacitracin- PRED-G S.O.P. 4
polymyxin OPHTHALMIC
ophthalmic (eye) (EYE) OINTMENT
Ointment | |  RESTASIS 3 QL (16.5 per
neomycin-polymyxin 2 MULTIDOSE 90 days)
b-dexameth OPHTHALMIC
ophthalmic (eye) (EYE) DROPS
drops,suspension | | ~ 'RESTASIS " 3 QL@180per
neomycin-polymyxin 2 OPHTHALMIC 90 days)
b-dexameth (EYE)
ophthalmic (eye) DROPPERETTE
ointment | | ~ 'ROCKLATAN 3
neomycin- 3 OPHTHALMIC
polymyxin- (EYE) DROPS
gr";‘]rt';]'cl'd'.” 'SIMBRINZA 4 |
gf almic (eye) OPHTHALMIC
o . . - (EYE)
neomycin- 4 DROPS,SUSPENSI
polymyxin-hc ON
Sphthalmlc (eygzl sulfacetamide- 2
, rops,Suspensi , , , prednisolone
OXERVATE 5 PA; NEDS ophthalmic (eye)
OPHTHALMIC drops

(EYE) DROPS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
83



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
TOBRADEX 4 BESIVANCE 4
OPHTHALMIC OPHTHALMIC
(EYE) OINTMENT (EYE)
"TOBRADEX ST 4 ' ' SEOPS,SUSPENSI
OPHTHALMIC , , , ,
(EYE) ciprofloxacin hcl 1
DROPS,SUSPENSI ophthalmic (eye)
ON drops
| tobramycin- 4 | - erythromycin | 2 | |
dexamethasone ophthalmic (eye)
ophthalmic (eye) ointment
Idrops,suspensmn | Igatifloxacin ' 4 ' '
OPHTHALMIC ANTI-ALLERGY ophthalmic (eye)
AGENTS drops
Ia_ze|a3tir]e 3 | gentak ophthalmic 2
ophthalmic (eye) (eye) ointment
| drops | ~ gentamicin 2
cromolyn 2 ophthalmic (eye)
ophthalmic (eye) drops
drops | ~ levofloxacin 3
epinastine 3 ophthalmic (eye)
ophthalmic (eye) drops
drops | ~ moxifloxacin 3
olopatadine 3 ophthalmic (eye)
ophthalmic (eye) drops
drops ~ NATACYN 4
OPHTHALMIC ANTI-INFECTIVES ?EF;l(*ET)HALMIC
AZASITE 4 DROPS,SUSPENSI
OPHTHALMIC ON
(EYE) DROPS . _ — . .
— . . ofloxacin ophthalmic 2
bacitracin 4 (eye) drops
ophthalmic (eye) . - . : .
ointment sulfacetamide 2
sodium ophthalmic
(eye) drops

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only

High Risk Medication
Authorization

QL - Quantity Limit

LA - Limited Availability

HI - Home Infusion
NEDS - Non Extended Day Supply

ST - Step Therapy

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

sulfacetamide | 3 | ILEVRO | 4 |

sodium ophthalmic OPHTHALMIC

(eye) ointment (EYE)
Itobramycin | 2 ' ' gﬁOPS,SUSPEN&

ophthalmic (eye) , , , ,
drops ketorolac 2 HRM
IZIRGAN ' 4 ' ' gphthalmlc (eye)

OPHTHALMIC arops | | |
(EYE) GEL NEVANAC 4

OPHTHALMIC ANTI- ?EF;'(*ET)HALM'C

INFLAMMATORIES DROPS SUSPENSI
| dexamethasone 2 ' ON

sodium pr_]osphate prednisolone acetate 3

ophthalmic (eye) ophthalmic (eye)
drops | | ~ drops,suspension

diclofenac sodium 2 HRM ' prednisolone sodium ' 3 ' '
ophthalmic (eye) phosphate
drops | | ~ ophthalmic (eye)

DUREZOL 3 drops

?EF;HET)'BAR%'\Q{Q)C OPHTHALMIC BETA-
. . . , ADRENERGIC BLOCKING AGENTS
fluorometholone 3 ' ; '

. betaxolol ophthalmic 3

ophthalmic (eye) (e e;( dro sp :

drops,suspension , y P , , ,
Iflurbiprofen sodium | 2 | | SEL?'EEEI&IC 4

ophthalmic (eye) (EYE)
drops | |  DROPS,SUSPENSI

FML FORTE 4 ON

?EF;:_IE-;HALMIC 'carteolol ophthalmic | 2 | |
DROPS,SUSPENSI (eye) drops | | |
ON levobunolol 2
' ' ' ' ophthalmic (eye)

FML S.O.P. 4

OPHTHALMIC drops 0.5 %

(EYE) OINTMENT

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits

timolol maleate 1 IOPIDINE 4

ophthalmic (eye) OPHTHALMIC

drops (EYE)

Itimolol maleate | 4 | , DROPPERETTE . . .

ophthalmic (eye) gel methazolamide oral 4

forming solution tablet

OPHTHALMIC INTRAOCULAR pilocarpine hcl 3

PRESSURE LOWERING AGENTS,
OTHER

Iacetazolamide oral 4
capsule, extended

release

'ALPHAGANP 3
OPHTHALMIC

(EYE) DROPS 0.1
%

Iapraclonidine 3
ophthalmic (eye)
drops

AZOPT 4
OPHTHALMIC

(EYE)

DROPS,SUSPENSI

ON

“brimonidine 4
ophthalmic (eye)
drops 0.15 %

Ibrimonidine 2
ophthalmic (eye)
drops 0.2 %

Idorzolamide 2
ophthalmic (eye)
drops

ophthalmic (eye)
drops 1 %, 2 %, 4 %

'OPHTHALMIC PROSTAGLANDIN
AND PROSTAMIDE ANALOGS

| bimatoprost 4
ophthalmic (eye)
drops

| latanoprost 2
ophthalmic (eye)
drops

LUMIGAN 3
OPHTHALMIC

(EYE) DROPS 0.01

%

| travoprost 3
ophthalmic (eye)
drops

ZIOPTAN (PF) 3
OPHTHALMIC

(EYE)

DROPPERETTE

OTIC AGENTS

OTIC AGENTS

CIPRO HC OTIC 4
(EAR)

DROPS,SUSPENSI

ON

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
LA - Limited Availability
ST - Step Therapy

High Risk Medication
Authorization QL - Quantity Limit

HI - Home Infusion

NEDS - Non Extended Day Supply  PA - Prior

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
CIPRODEX OTIC | 4 | cyproheptadine oral | 3 | HRM
(EAR) syrup
8§OPS’SUSPENSI lcyproheptadine oral | 3 lHRM |
, , , , tablet
mprofloxacm hel £ Idesloratadine oral | g IQL (90 per 90 |
otic (ear)
tablet days)
dropperette . : : .
' . ' ' ! dexchlorpheniramin 2 HRM
l;:ac oil otic (ear) 4 e maleate oral
, rops , | , solution
fluotcm_(()jlongl " £ Idiphenhydramine hcl | 4 | |
?::rg)glroepgl otic injection syringe
' . ' ' ! Ihydroxyzine hcl oral | 3 IHRM |
hydrocortisone- E solution 10 mg/5 ml
acetic acid otic (ear) , : , .
drops hydroxyzine hcl oral 3 HRM
' ) ' ' ' tablet
neomycin- 4 ; , , ,
polymyxin-hc otic hydroxyzine 3 HRM
(ear) pamoate oral
drops,suspension capsule 25 mg, 50
| neomycin- | 3 | | : mg . . :
polymyxin-hc otic levocetirizine oral 2 QL (90 per 90
(ear) solution tablet days)
Iofloxacin otic (ear) | 3 | | olopatadine nasal 4
drops spray,non-aerosol
RESPIRATORY ANTI-INFLAMMATORIES,
ANTIHISTAMINES | budesonide 4 B/D PA |
, | inhalation
azelastine nasal 3 suspension for
aerosol,spray nebulization
azelastine nasal 3 'budesonide nasal | 4 | |

spray,non-aerosol

spray,non-aerosol

cetirizine oral 2
solution 1 mg/mi

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only

High Risk Medication LA - Limited Availability

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

This drug list was last updated on 09/01/2020.

HI - Home Infusion

HRM -

NEDS - Non Extended Day Supply  PA - Prior
Authorization QL - Quantity Limit ST - Step Therapy
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits
FLOVENT DISKUS 3 QL (360 per montelukast oral 2 QL (90 per 90
INHALATION 90 days) tablet,chewable days)
[B)IIEI\?I-EEER WITH lzafirlukast oral | 4 lQL (180 per |
. , , , tablet 90 days)
,IZ\LECF)Q\({)EI(\I)[ HFA 3 c(i?alg/s(; 2 per 30 zileuton oral tablet, 4 QL (360 per
INHALER 110 Ier multiphase 12 hr 90 days) |
MCG/ACTUATION BRONCHODILATORS,
, 220 ANTICHOLINERGIC
MCG/ACTUATION| | ~ ATROVENT HFA 4 QL(77.4per
FLOVENT HFA 3 QL (64 per 90 AEROSOL 90 days)
AEROSOL days) INHALER
INHALER 44 ! ' ' !
INCRUSE 3
| MCG/ACTUATION | |  ELLIPTA
flunisolide nasal 3 INHALATION
spray,non-aerosol BLISTER WITH
25 mcg (0.025 %) DEVICE
fluticasone 2 QL (48 per 90 Iipratropium bromide | 2 IB/D PA |
propionate nagal days) inhalation solution
Ispray,suspensmn , | , | ipratropium bromide | 2 | |
mometasone nasal 3 nasal spray,non-
spray,non-aerosol aerosol
OMNARISNASAL 4 ST 'SPIRIVA " 3 QL(12per90
SPRAY,NON- RESPIMAT days)
AEROSOL INHALATION
PULMICORT 3 QL (6per 90 MIST | | |
FLEXHALER days) SPIRIVA WITH 3 QL (90 per 90
INHALATION HANDIHALER days)
AEROSOL POWDR INHALATION
BREATH CAPSULE,
ACTIVATED W/INHALATION
ANTILEUKOTRIENES DEVICE |
montelukast oral 2 QL (90 per 90 BRONCHODILATORS,
granules in packet days) SYMPATHOMIMETIC
Imontelukast oral | 2 IQL (90 per 90 |
tablet days)

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
LA - Limited Availability
QL - Quantity Limit

High Risk Medication
Authorization

This drug list was last updated on 09/01/2020.

HI - Home Infusion

NEDS - Non Extended Day Supply
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

albuterol sulfate 3 QL (102 per EPIPEN 4

inhalation hfa 90 days) INJECTION AUTO-

aerosol inhaler 90 INJECTOR

meg/actuation | |  levalbuterolhcl 4 BIDPA |

albuterol sulfate 3 QL (81 per 90 inhalation solution

inhalation hfa days) for nebulization

aerosol inhaler 90 LEVALBUTEROL 3 QL (90 per 90

mcg/actuation TARTRATE days)

(nda020503) | |  INHALATION HFA

albuterol sulfate 2 B/D PA AEROSOL

inhalation solution INHALER

Ifor nebulization , , , Imetaproterenol oral | 3 | |

albuterol sulfate oral 2 syrup

Syrup | | ~ PROAIR 3 QL (12per90

albuterol sulfate oral 4 RESPICLICK days)

tablet INHALATION

“albuterol sulfate oral 4 | | AEROSOL POWDR

tablet extended
release 12 hr

BROVANA
INHALATION
SOLUTION FOR
NEBULIZATION

4 B/DPA; QL
(360 per 90
days)

epinephrine
injection auto-
injector 0.15 mg/0.3
ml, 0.3 mg/0.3 ml

EPINEPHRINE
INJECTION AUTO-
INJECTOR 0.3
MG/0.3 ML

'EPIPEN 2-PAK
INJECTION AUTO-
INJECTOR

BREATH

ACTIVATED
'SEREVENT " 3 QL@80per
DISKUS 90 days)
INHALATION

BLISTER WITH

DEVICE

'SYMJEPI B |
INJECTION

SYRINGE

CYSTIC FIBROSIS AGENTS

'CAYSTON 5 PALA QL
INHALATION (84 per 28
SOLUTION FOR days): NEDS

NEBULIZATION

'KALYDECO ORAL
GRANULES IN
PACKET 25 MG

5  PA: NEDS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
NEDS - Non Extended Day Supply  PA - Prior

High Risk Medication
Authorization

QL - Quantity Limit

LA - Limited Availability

ST - Step Therapy

HI - Home Infusion

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier  /Limits

KALYDECO ORAL 5 PA; LA; theophylline oral 3

GRANULES IN NEDS tablet extended

PACKET 50 MG, 75 release 24 hr
MG | | PULMONARY

KALYDECO ORAL S PA; LA; ANTIHYPERTENSIVES

TABLET NEDS ! !
. : : ADEMPAS ORAL 5 PA; LA; QL
ORKAMBI ORAL 5 PA; NEDS TABLET (93 per 31
GRANULES IN days); NEDS
PACKET ' ' ' !
. . . alyq oral tablet 5 PA; QL (180
ORKAMBI ORAL 5 PA; LA; per 90 days);
TABLET NEDS NEDS
PULMOZYME 5 B/D PA; ambrisentan oral 5 PA; NEDS
INHALATION NEDS tablet

SOLUTION ' ' ' !
. . . bosentan oral tablet 5 PA; NEDS
tobramycin in 0.225 5 B/D PA; , ' , '
% nacl inhalation NEDS OPSUMIT ORAL 5 PA; LA, QL
solution for TABLET (31 per 31
nebulization | | days); NEDS
TRIKAFTAORAL =~ 5  PA; NEDS sildenafil . 5  PA QL (180
TABLETS, (pulmonal_ry arterial per 30 days);
SEQUENTIAL hypertepsmn) oral NEDS
. suspension for

MAST CELL STABILIZERS reconstitution 10

cromolyn inhalation 4  BI/IDPA ‘mg/ml | , |
solution for sildenafil 3 PA; QL (270
nebulization (pulmonary arterial per 90 days)
PHOSPHODIESTERASE nypertension) oral

INHIBITORS, AIRWAYS DISEASE tablet 20 mg | | |
e . tadalafil (pulmonary 5 PA; QL (62
e on [ er 3L e
500 mg/20 ml hypertension) oral NEDS
, | , tablet 20 mg

DAL RESPORAL . A TRACLEERORAL 5  PA;LA;
| | | TABLET FOR NEDS
theophylline oral 3 SUSPENSION

tablet extended
release 12 hr 300 mg

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

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
LA - Limited Availability
ST - Step Therapy

High Risk Medication
Authorization QL - Quantity Limit

NEDS - Non Extended Day Supply

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
treprostinil sodium 4 ANORO ELLIPTA 3 QL (62 per 31
injection solution INHALATION days)
TYVASO " 5  B/DPA | g'é'\flTCEER WITH
INHALATION NEDS | | | |
SOLUTION FOR BREO ELLIPTA 3 QL (180 per
NEBULIZATION INHALATION 90 days)
TYVASOREFILL =~ 5  B/DPA: | E'E'\‘;’ITCEER WITH
KIT INHALATION NEDS | | | |
SOLUTION FOR COMBIVENT 4 QL (24 per 90
NEBULIZATION RESPIMAT days)
'VENTAVIS " 5  B/IDPA LA I'\Tl'gﬁ‘LAT'ON
INHALATION NEDS | | | |
SOLUTION FOR DUAKLIR 5 QL (1 per31
NEBULIZATION PRESSAIR days); NEDS
| ' INHALATION
IPULMONARY FIBROSIS AGENTS | AEROSOL POWDR
ESBRIET ORAL 5 PA; LA; QL BREATH
TABLET 267 MG (279 per 31 ACTIVATED
| | days); NEDS "5y ERA 3 QL (39 per 90
ESBRIET ORAL 5 PA; LA; QL INHALATION HFA days)
TABLET 801 MG (93 per 31 AEROSOL
days); NEDS INHALER
OFEV ORAL 5 PA; LA; QL Ifluticasone propion- | 3 IQL (180 per |
CAPSULE (62 per 31 salmeterol 90 days)
days); NEDS inhalation blister
RESPIRATORY TRACT AGENTS, with device | | |
OTHER ipratropium- 2 B/D PA
' B ' albuterol inhalation
gcetylcysteme luti 2 solution for
| Intravenous solution | | | nebulization
acetylcysteine 4 B/D PA INUCALA ' 5 IPA' NEDS '
solution | | ~ SUBCUTANEOUS
ADVAIR HFA 3 QL (36 per90 AUTO-INJECTOR
AEROSOL days) NUCALA 5  PA:; NEDS
INHALER SUBCUTANEOUS
RECON SOLN

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier  /Limits
NUCALA 5 PA; NEDS SLEEP DISORDER AGENTS
SUBCUTANEOUS
SYRINGE SLEEP PROMOTING AGENTS
'STIOLTO " 3 QL(12per90  HETLIOZ ORAL 5 PA; LA; QL
RESPIMAT days) CAPSULE (31 per 31
INHALATION days); NEDS
| MIST | | . ramelteon oral tablet 3 QL (90 per 90
SYMBICORT 3 QL (30.6 per days)
INHALATION HFA 90 days) temazepam oral 3  HRM
AEROSOL capsule 15 mg, 30
TRELEGY 3 QL (180 per triazolam oral tablet 3 HRM |
ELLIPTA 90 days) | . . : .
INHALATION zaleplon oral 3 HRM; QL (90
BLISTER WITH capsule per 90 days)
DEVICE | | - WAKEFULLNESS PROMOTING
wixela inhub 3 QL (180 per AGENTS
inhalation blister 90 days) "armodafinil oral 3 PA; QL (90 |
with device tablet per 90 days)
SKELETAL MUSCLE ‘modafinil oral tablet 4  PA: QL (180 |
RELAXANTS per 90 days)
SKELETAL MUSCLE RELAXANTS XYREM ORAL 5 PALAQL
. : ' SOLUTION (558 per 31
cyclobenzaprine oral 2 HRM days); NEDS
tablet 10 mg, 5 mg
Icyclobenzaprine oral | 4 IHRM |
tablet 7.5 mg
Imethocarbamol oral | 2 IHRM |
tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drugs 5-Specialty Tier
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only ~ HI - Home Infusion 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 09/01/2020.
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clonidine hcl
clopidogrel
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clotrimazole-betamethasone.57
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DIASTAT ..o, 13
diazepam..........ccceevvvennnn 13, 38
diazoxide.........ccoeevvveiiiiinnnn, 40
diclofenac potassium.............. 1
diclofenac sodium............. 1,85
diclofenac-misoprostol ........... 1
dicloxacillin...........ccccoovevnnennn. 9
dicyclomine ..........cccovvvvvnennns 64
didanosine.........cccccevevveeneenn, 36
DIFICID ....ccoovivevereecene, 10
diflorasone........cccccocevvvinnnne 56
diflunisal...........ccoovviiveinnn. 1
digiteK....ooovevieiieeccec, 48
AIGOX i 48
digoXin.....ccccovvevieiiiciiece, 48
dihydroergotamine................ 20
DILANTIN 30 MG............... 14
diltiazem hcl ......ccooverven 47
dilt=-Xr oo, 47
diphenhydramine hcl ............ 87
diphenoxylate-atropine......... 64
disulfiram.........ccccoevveiieiinennns 4
divalproex.........cccceevevnennn 11,12
docetaxel.......ccovvvvrviiininnns 23
dofetilide..........cccocvvveivennene, 46
donepezil..........ceevvvvevvennnnn. 15
DOPTELET (10 TAB PACK)
.......................................... 44
DOPTELET (15 TAB PACK)
.......................................... 45
DOPTELET (30 TAB PACK)
.......................................... 45
dorzolamide............cccvennene. 86
dorzolamide-timolol ............. 83
dorzolamide-timolol (pf) ......83
DOVATO ..o, 34
doXazosSin.......ccceeeeeevvennene. 45
dOXEPIN ..o, 17
doxy-100......ccccceevviieerrenenne. 11
doxycycline hyclate.............. 11

doxycycline monohydrate ....11



D-PENAMINE........cccovevvnens 62
DRIZALMA SPRINKLE.....16
dronabinol............cccccoeervnee. 18
droperidol ........cccccooiiirinnnnn 18
DROXIA ..ot 23
DUAKLIR PRESSAIR......... 91
DUAVEE ......ccoooooiiiiiiiinns 72
DULERA.......ccooi v 91
duloxeting.........ccoevvveiieennnne 16
DUOBRII ......ccovivievenns 57
duramorph (pf) ..cccovveiie 2
DUREZOL ....cccovevvivirernns 85
dutasteride ........ccocceveeieennnne 67
E
EC-NAPTOXEN ..ovvvvevcirreeiree e 1
econazole........cccecvvevinennnnn, 19
EDARBI ... 45
EDARBYCLOR.........c.c....... 48
EDURANT ......ccoviiiiiienns 35
efavirenz........cccceevvevvvennnnn, 35
EGRIFTA ... 68
EGRIFTASV. ..o 68
eletriptan.........ccccvevveiieeiinns 20
ELIQUIS ....ccoviiree 42
ELIQUIS DVT-PE TREAT
30D START ...ccoveieiienns 42
ELMIRON........ccoooviiiiiinns 67
eluryng.....ccoeeeveevececee, 70
EMCYT ..o 23
EMEND........ccoiiiiiiiiis 18
emoquette ........ccceeevveeeieeennn 70
EMSAM ..ot 16
EMTRIVA. ... 36
enalapril maleate .................. 45
enalapril-hydrochlorothiazide
.......................................... 48
ENBREL .....ccooovviiiiiinns 76
ENBREL MINI .........ccoc....... 76
ENBREL SURECLICK....... 76
ENDARI.......coooviiiviiens 65
eNdOCEL ......ccevveeeieie e 2
ENGERIX-B (PF) ......ccc.... 78
ENGERIX-B PEDIATRIC
(24 ) P 78
ENHERTU ..o 23
eNnoXaparin.......ccoceecererennnn. 42
ENSKYCE ...eevveevreireeie e 70
eNntacapone.........ccvevverveennnnne 29
ENLECAVIT ..ovveeeiieicce e 34

ENTRESTO.......cccoeviiinnn 48
eNUIOSE......cceeveeeee e 63
EPCLUSA ..o 34
EPIDIOLEX ....c.cccovveireinne 12
epinasting........c.ccceeeevennnennn. 84
epinephring .........cccocevvenenene 89
EPINEPHRINE .................... 89
EPIPEN ...coooiieieeceee 89
EPIPEN 2-PAK ......ccccovnueee. 89
ePItol.....ooiiiiie 14
eplerenone ..........ccccevvveiieenn, 50
ERAXIS(WATER DILUENT)

.......................................... 19
ergoloid........ccceveviieiininins 15
ERIVEDGE.........ccccevvnennn. 25
ERLEADA ... 22
erlotinib ..., 25
£ 1 SR 72
ertapenem .......cccceeevvveeviinennnne 9
BrY PadS.....cccvvvveeierieienieniens 58
ery-tab........ccoovviiiiii 10
erythromycin ................. 10, 84

erythromycin ethylsuccinate. 10
erythromycin with ethanol....58
erythromycin-benzoyl peroxide

.......................................... 54
ESBRIET......cccoeiieieiein 91
escitalopram oxalate.............. 16
estarylla ..o, 70
estradiol .........ccoovvvieiininins 69
estradiol valerate................... 69
ESTRING .....ccovviviiie 69
ethacrynic acid...................... 49
ethambutol ... 21
ethosuximide ...........cccevveene 13
ethynodiol diac-eth estradiol 70
etodolac ........cceevvereieniiee, 1
etonogestrel-ethinyl estradiol 70
1011217/ (0 ) GO 72

everolimus (antineoplastic) ..25
everolimus

(immunosuppressive) ....... 76
EVOTAZ ..o, 37
EXEMESLANE ....ovvvvvvvervvvvrrernnnns 24
EZALLOR SPRINKLE........ 50
ezetimibe ......coocvvvvvciieee, 51
ezetimibe-simvastatin........... 51
F
famciclovir.........c.cceeveeeenen. 34

famotiding......ccccvvvveeeeiennn 65

FANAPT ..o, 31
FARXIGA ..., 39
FARYDAK ......coovveiieicieenn, 25
felbamate ........cccceevvvvevveenen. 12
felodipine.......c.ccooovviinnnnn. 46
FEMRING ..o, 70
femynor.........cocvveiinienn, 70
fenofibrate.........ccoceveevviviinnnns 50
fenofibrate micronized.......... 50
fenofibrate nanocrystallized .50
fenofibric acid...................... 50
fenofibric acid (choline) ....... 50
fentanyl ..o, 2
fentanyl citrate.............ccc....... 3
FETROJA ..o 8
FETZIMA........ccoooeeei, 16
finasteride .........cooveveeviivveeenne 67
FIRDAPSE ......cc..ccoovveiiiennn 53
FIRVANQ .....c.coveviiieieee 6
flac otic Oil.......ocovvveiiiiiinens 87
flavoxate .........cocevvvveeviivieeennns 67
FLEBOGAMMA DIF .......... 74
flecainide ..........coovvvevviivieeene 46
FLOVENT DISKUS ............ 88
FLOVENT HFA......c..cco...... 88
fluconazole ........cccccccovevvenene 19
fluconazole in nacl (iso-osm)19
flucytosine .........cccoeveviveennnnne 19
fludrocortisone..........cccoe..... 68
flunisolide .........ccooveeviivienens 88
fluocinolone.................... 56, 68

fluocinolone acetonide oil ....87
fluocinolone and shower cap 56

fluocinonide.................... 56, 68
fluocinonide-e......c..ccccvveeneee. 56
fluocinonide-emollient ......... 56
fluorometholone ................... 85
fluorouracil ..........cccoceevveeneen. 57
flUOXEting........covevveveiiiiiieene 16
fluphenazine decanoate ........ 30
fluphenazine hcl.................... 30
flurbiprofen..........ccccoeeeen 1
flurbiprofen sodium.............. 85
flutamide........ccccoevvevcvieeenen. 22

fluticasone propionate ....56, 88
fluticasone propion-salmeterol



fluvoxamine......cccooevvveeenennnn. 17

FML FORTE......ccccovvveiennn 85
FML S.O.P. oo 85
fondaparinuX...........ccoceeeeneee. 42
FORTEO ... 82
FOSAMAX PLUS D............ 82
fosamprenavir.............c.c.c..... 37
fosinopril ..o 45
fosinopril-hydrochlorothiazide
.......................................... 48
fosphenytoin...........ccceeveenee. 14
FOSRENOL .......ccccovivernnns 63
FRAGMIN .......coooviiiiiinns 43
FREAMINE HBC 6.9 %......60
freamine iii 10 %.................. 60
frovatriptan..........ccccoevvveneen 20
furosemide.........cccccevveiiennnnn 49
FUZEON ... 36
FYCOMPA ... 12
G
gabapentin............cccceeeeeiinns 13
GALAFOLD ......ccccveveiree, 65
galantamine ............cccceeeenene 15
GAMMAGARD LIQUID....74
GAMMAPLEX........ccocvneen. 74
GAMMAPLEX (WITH
SORBITOL) ....cccvevveirneen 74
GAMUNEX-C .......ccovvrnnnn. 74
ganciclovir sodium............... 33
GARDASIL 9 (PF) ............. 78
gatifloxacin...........cccceeeveennnns 84
GATTEX 30-VIAL.............. 64
GATTEX ONE-VIAL.......... 64
GAUZE PAD .....c.ccovvirnne. 39
gavilyte-C......ccccovevvvveinennnnn, 64
gavilyte-g......cooovvviiiinnnnnnn 64
gavilyte-n......c.cccceevveinennnnn, 64
GEMCITABINE .................. 23
gemfibrozil ..............ccccenn. 50
generlac ... 63
gengraf........cccovvevviiiinennn, 76
gentak .....ccoovvereiinirene 84
gentamicin............ccccvennenn 5,84

gentamicin in nacl (iso-osm)..5
GENTAMICIN IN NACL

(ISO-OSM).....ccvvvivirerrnn 5
gentamicin sulfate (ped) (pf)..5
GENVOYA ..o, 34
GEODON.....cocvvivieierain 31

GILENYA ..o 53
GILOTRIF....coveeeienie 25
glatiramer........ccccoeeeiieinnnen. 53
glatopa........cccoeveieninnnne 53, 54
GLEOSTINE ......ccooviiiiiinns 22
glimepiride.........ccccoovninnnnnne 39
glipizide......cccoovevveieiie, 39
glipizide-metformin.............. 39
GLUCAGEN HYPOKIT .....41
GLUCAGON (HCL)
EMERGENCY KIT ......... 41
GLUCAGON EMERGENCY
KIT (HUMAN).........cc...... 41
glyburide........ccoooviiiiiiinne 39
glyburide micronized............ 39
glyburide-metformin ............ 39
glycopyrrolate...........c..ccuo..... 64
GOLYTELY ..ccoeeieieiinne 64
granisetron hcl ... 18
griseofulvin microsize........... 19
griseofulvin ultramicrosize...19
guanfacing .........cccceeevennnine 52
guaniding ........ccceevvvevvvenieenn, 21
GVOKE HYPOPEN 1-PACK
.......................................... 41
GVOKE HYPOPEN 2-PACK
.......................................... 41
GVOKE PFS 1-PACK
SYRINGE........ccecvvrrinne. 41
GVOKE PFS 2-PACK
SYRINGE........ccecvvrrnne. 41
H
HAEGARDA.........cccocvvrnnn. 74
halobetasol propionate.......... 56
haloperidol............ccccoevennne 30
haloperidol decanoate........... 30
haloperidol lactate ................ 30
HARVONI.......ccoevirirenn, 34
HAVRIX (PF) oo 78
heparin (porcing) .................. 43
HERCEPTIN HYLECTA ....23
HETLIOZ .....c.covcoveeeee 92
HIBERIX (PF)...ccccocvvviiinnnn. 78
HUMALOG KWIKPEN
INSULIN ..o, 41
HUMATROPE.........ccoe...... 68
HUMIRA. ... 76
HUMIRAPEN ........ccccuenee. 76

97

HUMIRA PEN CROHNS-UC-

HS START ..o 76
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 76
HUMIRA(CF) ..o, 77
HUMIRA(CF) PEN.............. 77
HUMIRA(CF) PEN
CROHNS-UC-HS............. 76
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 77
HUMULIN R U-500 (CONC)
INSULIN ..., 41
HUMULIN R U-500 (CONC)
KWIKPEN........c..ocoveiennn 41
hydralazine ...........cccccoeeune.n. 52
hydrochlorothiazide.............. 50
hydrocodone-acetaminophen..3
hydrocodone-ibuprofen .......... 3
hydrocortisone................. 56, 81
hydrocortisone butyrate......... 56
hydrocortisone valerate ........ 56

hydrocortisone-acetic acid....87
hydrocortisone-pramoxine....57

hydromorphone............cccoc.o.... 3
HYDROMORPHONE ........... 3
hydromorphone (pf)................ 3
hydroxychloroquine.............. 28
hydroxXyurea........ccccoeevernenne. 23
hydroxyzine hcl .................... 87
hydroxyzine pamoate............ 87
HYPERHEP B S/D............... 74
HYPERHEP B S-D
NEONATAL ....ccovvverrenns 74
I
ibandronate ..........cc.cceeveiennnn. 82
IBRANCE........cccoivirernnn, 25
DU e 1
ibuprofen........cccoovvviinicinnn, 1
ibuprofen-oxycodone.............. 3
icatibant .........cccoocevveieiiennnn 74
ICLUSIG ..o, 25
IDHIFA.....cooieeee, 23
ILEVRO ...coooiiiiiiiie, 85
IMatinib.......ccooovvveiieiienn 25
IMBRUVICA ..., 25
imipenem-cilastatin ................ 9
imipramine hcl..........c.o.o..... 17
imipramine pamoate.............. 17
imiquimod..........ccccevevveiiennnn 57



IMOVAX RABIES VACCINE

(24 ) P 79
INCASSIA ..c.vveveeveciecie e 72
INCRELEX......cccoviviriinns 68
INCRUSE ELLIPTA ........... 88
indapamide .........c.coovvininnns 50
INFANRIX (DTAP) (PF) ....79
INLYTA .o 25
INREBIC.......cooviiiviiiiinns 25
INSULIN PEN NEEDLE.....39
INSULIN SYRINGE (DISP)

U-100.....ccciiiiieirceene 39
INTELENCE.........ccecvinnns 35
intralipid ..o 60
INTRALIPID .....cceeviviiinnns 60
INTRON Ao 75
INVEGA SUSTENNA......... 31
INVEGA TRINZA............... 31
INVIRASE ..o 37
INVOKAMET........ccevverrnnn 39
INVOKAMET XR............... 39
INVOKANA ... 39
IOPIDINE........ccooviiiiiiiinns 86
IPOL ..ot 79
ipratropium bromide............. 88
ipratropium-albuterol ........... 91
irbesartan ..........ccoeeevvevinnnn, 45
irbesartan-hydrochlorothiazide

.......................................... 48
IRESSA ..ot 25
ISENTRESS.......ccooviviinns 35
ISENTRESS HD..........ccoc..e. 34
isibloom......cccoooviiiiiiii, 70
ISOLYTESPH74.......... 60
ISOLYTE-P IN 5 %

DEXTROSE........ccovenee. 60
ISOLYTE-S.....coiiiiiiiiiinnns 60
ISONIAzId ....covvevveeiie e, 21
isoproterenol hcl................... 48
isosorbide dinitrate................ 52
isosorbide mononitrate.......... 52
ISOtretinoin......ccocvevveieeeee, 54
isradipine ........cccccvevveiieenenne. 46
itraconazole ........cccccceeveeenee. 19
ivermectin........cccceevveveeeenne. 28
IXEMPRA.......cooiiiveieen 23
IXIARO (PF)..cooviiiiiiiiinns 79
J
JAIMIESS ..o 70

JAKAFI .o 25
Jantoven ........ccooeveiencie 43
JANUMET ....coooviiiiiiniins 39
JANUMET XR.......cooovvvnnne 39
JANUVIA......ccoiiiis 39
jasmiel (28)......cccccevvviiennnn 70
Jintelio.ooooii 70
Juleber ... 70
JULUCA.....coiieeree 35
junel fe 1.5/30 (28) ............... 70
junel fe 1/20 (28) .......ccoveeneee. 70
JYNARQUE.........ccovviirnnne 62
K
KALETRA ..o 37
KALYDECO.........c........ 89, 90
kelnor 1-50 ......cccceevverennnnne 70
ketoconazole............ccccouenen. 19
ketodan ........cccceevevevivennnnnns 19
ketoprofen.........ccccceveviiieinnns 1
ketorolac........cccovevvvverinnnnnns 85
KINRIX (PF) ..o 79
kionex (with sorbitol)............ 63
KISQALI ... 25
KISQALI FEMARA CO-
PACK ..o 23
Klor-con 10 .......cccovvveivennnne 60
klor-con 8 .........ccooevvevieenn, 60
klor-con m10 ........cccoevviennee 60
klor-conm15......c..ccooevienen. 60
klor-con m20 .........cccccevvenene 60
KOMBIGLYZE XR............. 39
KORLYM.....oooovviiiiinnieninn 41
KOSELUGO ......ccccevvrirnnne 25
KUVAN.......ccoiiiniin 65, 66
L
I norgest/e.estradiol-e.estrad.71
labetalol ..........cccovevveinnne, 46
lactulose.......cccoevvevieiininnnn, 63
lamivudine.........c.cccco...... 34, 36
lamivudine-zidovudine......... 36
lamotrigine.........cccccevevveennnne. 12
lansoprazole..........ccccocevenee. 65
lanthanum ..........ccccoevennee, 63
LANTUS SOLOSTAR U-100
INSULIN ...cooviiiiiiiiee, 41
LANTUS U-100 INSULIN..41
larin fe 1.5/30 (28)................ 71
larin fe 1/20 (28)......cccccuenee. 71
latanoprost.........ccccceveeveenenne 86

LATUDA......cc oo, 31
leflunomide.........ccceevvennnne. 77
LENVIMA. ..o, 26
letrozole........ccoeevvviiieiiene. 24
leucovorin calcium ............... 23
LEUKERAN...........ccoverrannnn. 22
leuprolide.......c..ccceeveviviiennnnn 73
levalbuterol hel ..................... 89
LEVALBUTEROL
TARTRATE .....covevee, 89
levetiracetam............ccocevvenee. 12
levobunolol ............ccccoeeenin. 85
levocarnitine ............ccoeeveeee. 60
levocarnitine (with sugar).....60
levocetirizing .......ccccevevvvenee. 87
levofloxacin ..........ceuee.... 10, 84
levofloxacin in d5w.............. 10
levothyroxine..........cccevnee. 72
leVOXYl ..o 72
LEXIVA ..., 37
LIBTAYO......ccooviviiriiiennn, 22
lidocaing ........ccccevvveveeiieeinnn, 4
lidocaine (pf) ..ccccovevveiiieins 4
lidocaine-prilocaine................. 4
lindane .......ccccooveveiieciie, 58
linezolid ..........cocovvviiiiiien, 6
linezolid in dextrose 5%......... 6
linezolid-0.9% sodium chloride
............................................ 6
LINZESS......ccooviiiiiinn, 63
liothyronine..........cccccceevveenne. 72
lisinopril........cccooevveiiiiennn 45
lisinopril-hydrochlorothiazide
.......................................... 48
lithium carbonate.................. 38
lithium citrate........cc.cceevennene 38
10JaIMIESS.....eeveieeiiecie e 71
LONSURF.......ccccoviviieninnnn, 23
loperamide.........ccccovevveinennnn 64
lopinavir-ritonavir................. 37
lorazepam .........ccccevevvvviennnnn 38
lorazepam intensol................ 38
LORBRENA........cccccovvreannn. 26
lorcet (hydrocodone) .............. 3
lorcethd.......cooevevviiiiie 3
lorcet plus ....c.covvvvviiiices 3
losartan .........ccceeevevveieiiennnn 45
losartan-hydrochlorothiazide 49
lovastatin............ccccuveneee. 50, 51



loxapine succinate................. 30

LUMIGAN........ccovivereenne 86
LUMOXITI c.ocvviiiiiiiiiiinns 23
LUPRON DEPOT............... 73
LUPRON DEPOT (3
MONTH) ..o, 73
LUPRON DEPOT (4
MONTH)....coooovvrircree 73
LUPRON DEPOT (6
MONTH)....coooovvrircree 73
LUPRON DEPOT-PED........ 73
LUPRON DEPOT-PED (3
MONTH) ..o 73
LYNPARZA........ccoveveranns 26
LYSODREN.........cccovvvnianns 73
IYZa ..o 72
M
magnesium sulfate................ 60
malathion..........ccceeveiieinns 58
maprotiling ..........cccoevvvenne. 15
MARPLAN ......ccooviiiininnns 16
MATULANE .......ccoevvennen 22
matzim la........ccocevveiieeinnns 47
Meclizing ......ccccovvvvvvverieenen, 18
meclofenamate ..............c........ 1
medroxyprogesterone.......... 72
mefenamic acid ...................... 1
mefloquine...........cccoovevvvennnn. 28
megestrol..........ccovveiiieeinnns 72
MEKINIST ... 26
MEKTOVI ..o 26
meloXicam ..........cccevvevveieennne 1
melphalan ...............c.coocooi 22
memanting ...........cccoevevveennenn. 15
MENACTRA (PF) ..ccovevnens 79
MENEST ... 70
MENTAX ..ot 19
MENVEO A-C-Y-W-135-DIP
(PF) e, 79
meprobamate...........cccceenee. 38
mercaptopuring..................... 23
MErOPENEM .....cevvvirieririenenne 10
MEROPENEM-0.9%
SODIUM CHLORIDE.....10
mesalamine.................... 80, 81
mesalamine with cleansing
WIPE ..o 81
MESNEX .....ccooovivireianienns 28
metadate er........cccoceveviveeiinnne 53

metaproterenol.............c.c...... 89
metformin..........ceeeeeeenee 39, 40
methadone ............ccccevvvveevenen. 2
methazolamide..................... 86
methenamine hippurate .......... 6
methimazole .............cceceenee 74
METHITEST .....coccovririennn 69
methocarbamol ..................... 92
methotrexate sodium ............ 77
methotrexate sodium (pf) .....77
methoxsalen............cccccoveenen. 57
methscopolamine.................. 64
methylphenidate hcl ............. 53
methylprednisolone............... 68
metoclopramide hcl .............. 64
metolazone.........c.cceevevvennnne 50
metoprolol succinate............. 46
metoprolol ta-hydrochlorothiaz

.......................................... 49
metoprolol tartrate................. 46
metronidazole............cccceenne 6
metronidazole in nacl (iso-0s) 6
mexiletine..........cocevvevveennen. 46
miconazole-3...........cceevennnne 19
microgestin fe 1.5/30 (28) ....71
microgestin fe 1/20 (28) ....... 71
midodrine........cccocvevveiieennn, 45
MIQergot.....c.ccvvevveieereerieannns 20
miglitol ..., 40
miglustat........c.coveveviveiennns 66
Ml 71
minocycline ..........cccooveveenne 11
minoXidil ............ccooveiieenn, 52
mirtazapine............c....... 15, 16
MISOProstol ...........cccevvevveennene 65
M-M-R 1T (PF)..ccoveeiiee 79
modafinil ...........c.ccovveeennns 92
MOEXIPril ..ccovvveiiiie 45
molindone............cccceveveennne 30
mometasone.............. 56, 57, 88
mono-linyah..............cccceo.. 71
montelukast ............c.cceeeeennene 88
MONUROL......cccoveirriiiinnne 6
morphine........cccocevvininnne. 2,3
morphine (pf)......cccevvviieinenn. 3
morphine concentrate.............. 3
MOVANTIK ...cocovvieriiriein 63
moxifloxacin.................. 11, 84
MULTAQ. ... 46

MUPITOCIN......cciveiieiieie e 59
mupirocin calcium................ 58
MYALEPT .....coooviiiiiinnnn, 64
mycophenolate mofetil ......... 77
mycophenolate sodium......... 77
MYOFISAN ... 54
MYRBETRIQ.........ccovvunenn. 67
N
NABI-HB ........ccccoviiiiiiinnnn, 74
nabumetone..........cccceeevvennenn 1
nadolol .........c.ccooveviiiiieinnn, 46
nadolol-bendroflumethiazide 49
nafcillin........cccooeeveiieiiiei, 9
nafcillin in dextrose iso-osm ..9
naftifine........c.ccoceveveeiieinnnn, 19
nalbuphine ............ccooininn 3
NalOXONE .......ccovveviveiieiiiein, 4
NAltrexXone .......cccocvevveveiivennenn, 4
NAMENDA XR.....c.cceoveneen. 15
NAMZARIC........ccoevverenne, 15
NAPTOXEN ..vvvviveeiiiee e 1
naproxen sodium .................... 1
naratriptan...........cccceeveeenenn, 20
NARCAN .....cooovirircicreen, 5
NATACYN....cocovviiiiiriennn, 84
nateglinide ..........c.ccoovvvninnnn, 40
NATPARA ..., 82
NAYZILAM.......ccoovvivinnnnn. 13
NEBUPENT .......cccovvviinenn, 28
NEEDLES, INSULIN
DISP.,SAFETY ...cccceevennn 40
nefazodone..........cccccevvernenne. 17
NEOMYCIN ..oovviiiiieiieie e 5

neomycin-bacitracin-poly-hc83
neomycin-bacitracin-

polymyxin........cccocvvvrnnnn. 83
neomycin-polymyxin b gu......6
neomycin-polymyxin b-

dexameth.........cc.ccoevevennnne. 83
neomycin-polymyxin-

gramicidin..........c.ccccvvenen. 83
neomycin-polymyxin-hc.83, 87
NEOSTIGMINE

METHYLSULFATE........ 53
NEPHRAMINE 5.4 %.......... 60
NERLYNX ...ccooiiiiiiinien, 26
NEULASTA ..., 44
NEUPRO ......ccooeiieiiiieen, 29
NEVANAC.......ccccooniaennnn. 85



NEVIraping ........ccccevevvverveennnn, 35

NEXAVAR .....cccoovvvieeiien 26
NIACIN c.vvecciee e, 51
nicardiping........c.ccocevvrennnnn. 47
NICOTROL......ccocvvvvireiieenne 5
NICOTROL NS ......cccceveeee 5
nifediping........cccceevveieennenn, 47
nilutamide.........cocevvevviveneene 22
NIMOdIPINe.......ccovvviieiiecins 47
NINLARO......coevvreveee, 23
nisoldiping........ccceevevneiinns 47
NILISINONE .o 65
NItro-bid.......coovvviiiiiiiiiieees 52
nitrofurantoin............ccccevee.. 7

nitrofurantoin macrocrystal .... 7
nitrofurantoin monohyd/m-

(o] V4] SRR 7
nitroglycerin..........cccoevvnne. 52
NITYR .o 66
NIVESTYM......ooovverenn 44
nizatidine .........ccooeveiennnnnn 65
nora-be......cccooevveivineieen, 72

NORDITROPIN FLEXPRO 69
norethindrone (contraceptive)

.......................................... 72
norethindrone acetate ........... 72
norethindrone ac-eth estradiol

.......................................... 71
norethindrone-e.estradiol-iron

.......................................... 71
norgestimate-ethinyl estradiol

.......................................... 71
NORMOSOL-R .....ccoceeeuveee 60
NORMOSOL-RPH74....... 60
NORPACE CR.......ccoceevuvee 46
NORTHERA......c..ccoeevie 45
nortriptyline.........c.cccevveenee. 17
NORVIR ...coviiiieiiieecee 37
NOVOLIN 70/30 U-100

INSULIN....covvvreiierieee 41
NOVOLIN 70-30 FLEXPEN

U-100.....cccciiiieiireiieeee 41
NOVOLIN N FLEXPEN .....41
NOVOLIN N NPH U-100

INSULIN....ccoeoiiieeiieen, 42
NOVOLIN R FLEXPEN .....42
NOVOLIN R REGULAR U-

100 INSULN ......ccoveeeunnee 42

NOVOLOG FLEXPEN U-100

INSULIN.....coeiiieire, 42
NOVOLOG MIX 70-30 U-100
INSULN ..o, 42
NOVOLOG MIX 70-
30FLEXPEN U-100......... 42
NOVOLOG PENFILL U-100
INSULIN ....cooveiiiirire, 42
NOVOLOG U-100 INSULIN
ASPART.....ccoovvvveercien 42
NOXAFIL ..o 19
np thyroid ... 72
NUBEQA ..o 22
NUCALA ... 91, 92
NUCYNTA ... 3,4
NUEDEXTA ..o 53
NUPLAZID.......ccovvune. 31, 32
NUTROPIN AQ NUSPIN....69
NYAMYC .ooveieeeciiee e 19
NYSEatin ...c.oooevieeeee 19
nystatin-triamcinolone.......... 58
[1)£51 0] o TR 20
@)
OCTAGAM.....coeveveeeirine 74
octreotide acetate.................. 73
ODEFSEY ....coeveieveieinaine 36
ODOMZO ....covevveieiiiiiiiains 26
OFEV...ooiiiiiiieiiee 91
ofloxacin................... 11, 84, 87
olanzapine........ccccoeevvvernennn. 32
olanzapine-fluoxetine........... 16
olmesartan .........cccceevveninnns 45
olmesartan-amlodipin-
hcthiazid ......cocoovveieiinns 49
olmesartan-
hydrochlorothiazide.......... 49
olopatadine ............c........ 84, 87
omega-3 acid ethyl esters .....51
omeprazole .........cccceeveenennen. 65
OMNARIS.......cceeiiieirine 88
oNdanSetron ........cccecevereneens 18
ondansetron hcl..................... 18
ONGLYZA....cooiiiiiiiiiains 40
OPSUMIT ...ocoveiieiecciinine 90
Oralone.......cocevveveeveneiesiains 54
ORKAMBI ......coeeviviviiiiranns 90
0SeltamiVir........ccooeveieninnns 37
OTREXUP (PF) ..ccovvviviee 77
oxacilllin.......ccccooiiiiiin, 9

oxacillin in dextrose(iso-osm) 9

oxaliplatin..........ccoccoviiinnn, 24
oxandrolone ..........ccoceeveienen, 69
OXAPIOZIN ...ovvenveieiesiirie e, 1
OXBRYTA....cooiiieieieinnns 44
oxcarbazepine..........ccoceevenee. 14
OXERVATE......c.cccovrurinnns 83
oxybutynin chloride.............. 67
OXYCOdONE......cocveeiiieiieeieenne 4
oxycodone-acetaminophen.....4
oxycodone-aspirin .................. 4
OXymorphone...........cccoevee. 2,4
OZEMPIC.......ccovvieiiiaianns 40
P
PACEIONE.....ccvveeiireeiiieeiieens 46
PADCEV ....c.ccovvviviieiann, 24
paliperidone ..........cccccovevunene. 32
PANCREAZE..........cccceunee. 66
PANDEL ......ccooovviiiiiiinn, 57
PANRETIN .....ccooviviiinnn, 28
pantoprazole ............cccceeuniee 65
paricalcitol ............ccooeviinnnn, 82
paroex oral rinse ................... 54
PAromMOMYCIN........ccccevvrrenene 5
paroxetine hcl ..........cceeeeee 17
paroxetine
mesylate(menop.sym)....... 17
PASER.....cccooiiiiiiiiiiien, 21
PAXIL oo 17
PEDIARIX (PF) ..o, 79
PEDVAX HIB (PF).............. 79
peg 3350-electrolytes............ 64
PEGANONE.........c..ceevrinnenn 14
PEGASYS PROCLICK........ 75
peg-electrolyte...........ccocue.ee. 64
PEMAZYRE.........cccccevenanen. 26
penicillamine ..........c..cc......... 67
PENICILLIN G POT IN
DEXTROSE ........cccovvvennnne 9
penicillin g procaine................ 9
penicillin g sodium ................. 9
penicillin v potassium............. 9
PENTACEL (PF).....ccccvevnen. 79
pentamiding ..........ccocoevennen, 28
PENTASA ..ot 81
pentoxifylline...........cccoeeee. 49
perindopril erbumine ............ 45
PEriogard........ccoevvrerinnnnns 54
permethrin........cccccceevieinnne, 58



perphenazine............ccccceeuu..e. 30

PERSERIS........cccovvvvivennn. 32
PERTZYE ..o 66
pfizerpen-g ....cccvvvivnnnnnn 9
phenelzine.........cccccevveveennne, 16
phenobarbital........................ 13
phenytoin..........ccccccvveiieennenn, 14
phenytoin sodium extended..14
PHOSLYRA......cccoiiviieine 63
PICATO oo 58
PIFELTRO ....cccoovvvvieiieie 35
pilocarpine hcl................ 54, 86
pimecrolimus..........c.ccceeevene 57
PIMOZITe ... 30
pindolol ...........ccoeevieiiiis 46
pioglitazone............ccocvevrunnne. 40
pioglitazone-glimepiride ......40
pioglitazone-metformin........ 40
piperacillin-tazobactam.......... 9
PIQRAY ..o 26
PIFOXICAM....ccvveiiieiee e 1
PLASMA-LYTE 148........... 60
PLASMA-LYTEA............... 61
plenamine ..o 66
POdofiloX ......ccoevvviiieiieiis 58
POLIVY oo 24
0161 )Y/o3 | ¢ SRR 83
polyethylene glycol 3350 .....64
polymyxin b sulfate................ 7
polymyxin b sulf-trimethoprim
.......................................... 83
POMALYST ..o 22
posaconazole ............ccceeevee 20
potassium acetate.................. 61
potassium chlorid-d5-
0.45%nacl......c.cccocevvvvennnns 61
potassium chloride................ 61
potassium chloride in 0.9%nacl
.......................................... 61
potassium chloride in 5 % dex
.......................................... 61

potassium chloride in Ir-d5...61
potassium chloride in water..61
potassium chloride-0.45 % nacl

.......................................... 61
potassium chloride-d5-

0.2%nacl........ccovvveirennnnn 61
potassium chloride-d5-

0.3%nacl.......cccceeveirrennnns 61

potassium chloride-d5-

0.9%nacl........ccceevvivernnne. 62
potassium citrate.................. 62
potassium phosphate m-/d-

DASIC...ccvvivieiiiiese e 62
PRADAXA......cccoeveirieann, 43
PRALUENT PEN................. 51
pramipexole..........cccocevenenn 29
prasugrel ......ccoceevevieiieenn, 45
pravastatin .........cccoceverennnn 51
praziquantel .............cccoeveenen. 28
PrazoSin ......ccoceveererenenennens 45
PRED-G.....cocovevreieirciein 83
PRED-GS.O.P.....ccoovvurnnnn. 83
prednicarbate ...........cccccueenee. 57
prednisolone ...........ccocceenee 68
prednisolone acetate.............. 85
prednisolone sodium phosphate

.................................... 68, 85
Prednisone ........cccceeeveriennnn 68
prednisone intensol............... 68
PREFEST ....cooeoevivevrcie 71
pregabalin....................... 13,14
PREMARIN .......cccooevvrirnnnn. 70
premasol 10 %.........c..ccoeeuee. 62
prenatal vitamin oral tablet...62
PRETOMANID.........ccceouu.e. 21
prevalite........cceoveveiiveiennens 51
previfem..........cccoovveveiiieenn, 71
PREVYMIS.......coooiiiii 33
PREZCOBIX.......ccccovvrirnnn. 37
PREZISTA ..o 37
PRIFTIN ...ccoviieiceiecieie 21
PRIMAQUINE..........cccoouun. 28
primidone..........ccccevvveveennns 14
PRIVIGEN ......c.ccoevvvrirnn, 74
PROAIR RESPICLICK ....... 89
probenecid ... 20
probenecid-colchicine .......... 20
prochlorperazine................... 18
prochlorperazine maleate oral

.......................................... 18
PROCRIT ..o 44
procto-med hC.......cccevvienee 57
proctosol NC ..........ccccveienes 57
proctozone-hc.........ccccceeee. 57
progesterone micronized ......72
PROGRAF ......cccocvvviiiirnn, 77
PROLIA.......cooiiece 82

PROMACTA......cc e, 44
promethazine ...........ccceeveeee. 18
promethegan ...........c.ccceeveenne. 18
propafenone..........ccccocveenen. 46
propranolol ................cco....... 46
propranolol-hydrochlorothiazid
.......................................... 49
propylthiouracil ................... 74
PROQUAD (PF)...ccceevennnens 79
protriptyline............c.ocoovvnnnes 17
PULMICORT FLEXHALER
.......................................... 88
PULMOZYME........cccoune. 90
PURIXAN ..o, 23
pyrazinamide .............ccccv.e 21
pyridostigmine bromide........ 21
pyrimethamine...........c.......... 28
Q
QINLOCK ....ccoviviiriieierienins 26
QUADRACEL (PF) ............. 79
qQUEtiaping ........cceceveervenene 32
qQuinapril.......ccoeeveeviieiieee, 45
quinapril-hydrochlorothiazide
.......................................... 49
quinidine sulfate ................... 46
quinine sulfate ............cccco... 28
R
RABAVERT (PF) .....cccco...... 79
raloxifene.........ccocvvenvinene. 72
ramelteon ........cccocvvvvvinnnnn, 92
ramipril ..., 45
ranolazine ..........ccccoevvvennnn, 49
rasagiling.........ccccocevveiieinnnn, 29
RASUVO (PF).....cccccovvinnnn. 77
RAVICTI ..o, 66
reclipsen (28)........ccovvvvvennns 71
RECOMBIVAX HB (PF).....79
RECTIV. .o, 52
RELENZA DISKHALER....37
RELISTOR ......ccooviveiene, 63
repaglinide..........ccccevevvennenne. 40
RESTASIS.......cccov v, 83
RESTASIS MULTIDOSE....83
RETEVMO.......c.ccccvevenee, 26
REVCOVI ..., 66
REVLIMID..........ccovevvenen, 22
REXULTI .o, 32
REYATAZ ....ccovovvivevene, 37
FIDAVIFIN o, 34



RIDAURA........ccootiiiiiinns 75
rifabutin........cccooeeieieinns 21
rifampin.......ccoooeeeieiee, 22
riluzole........coovevviiiciiccn 53
rimantading..........c.ccccccvenen. 37
risedronate........cccccevverveennnne 82
RISPERDAL CONSTA........ 32
risperidone........c.ccoeevvrvninnne. 32
FLONAVIT ..o 37
rivastigmine.........c.ccoovvvennne. 15
rivastigmine tartrate.............. 15
rizatriptan .........cccccoeevenee. 20,21
ROCKLATAN ....cccovrieienns 83
FOPINIrole ..o 29
rosuvastatin.............ccceeeeinne 51
ROTARIX ..o 79
ROTATEQ VACCINE ........ 79
FOWEEPIA....eeeveeieeereerieeenens 12
FOWEEPIA XI.ooovvveevivieeiiieeeinn 12
ROZLYTREK ......ccovevenne 26
RUBRACA ... 26
RUZURGI ..o 53
RYBELSUS ........cccovvviinns 40
RYDAPT ... 26
S
salsalate .........ccoevevvevverennnne. 1
SAMSCA ..., 62
SANTYL oo 58
SAPHRIS ..o, 32
SARCLISA ..., 28
SAVELLA.......ccoviiiriine, 53
scopolamine base.................. 18
SECUADO......ccocviiirirannn, 32
selegiline hel......ocoveieeenes 29
selenium sulfide.................. 57
SELZENTRY ...ccovevivernee, 36
SEREVENT DISKUS.......... 89
SEROSTIM....cocoovviircirnenn, 69
sertraline........ccccoeveeieieennn 17
sevelamer carbonate.............. 63
sevelamer hcl........................ 63
sharobel .........cccoovvvviveiieenen. 72
SHINGRIX (PF).....ccccevnen. 80
SIGNIFOR ..o, 73
sildenafil (pulmonary arterial
hypertension)..........c......... 90
silver sulfadiazine................. 58
SIMBRINZA.........cccovernn. 83
SIMULECT ... 77

simvastatin.........ccooeeeeeveneenn, 51

SIFOIMUS .., 77
SIRTURO........ccoviviieeiie 22
SKLICE ..., 58
sodium acetate..........coeeuee.. 62
sodium chloride..................... 62
sodium chloride 0.45 %........ 62
sodium chloride 0.9 %.......... 62
sodium chloride 3 %............. 62
sodium chloride 5 %............. 62
sodium phenylbutyrate ......... 66
sodium phosphate.................. 62
sodium polystyrene sulfonate
.......................................... 63
solifenacin ...........ccceevveeeennnen. 67
SOLTAMOX......coovvvirereene, 23
SOMATULINE DEPOT......73
SOMAVERT ..o 73
SOFINE .o 46
£10] £=1 (0] I 46
10] £=1 0] IF-\ R 46
SOVALDI ...ooovvvieecee 34
SPIRIVA RESPIMAT.......... 88
SPIRIVAWITH
HANDIHALER................ 88
spironolactone ...........ccc....... 50
spironolacton-hydrochlorothiaz
.......................................... 49
sprintec (28)......ccccevvevvvevinennn 71
SPRITAM.......covviiiiieiiee, 12
SPRYCEL ..o, 26
sps (with sorbitol)........... 62, 63
1Yo [ 58
STAMARIL (PF) ....cceeueee. 80
stavudine........ccccoeeeeicvieeinnenn, 36
STELARA. ..., 75
STIMATE.......ccoev e, 69
STIOLTO RESPIMAT ........ 92
STIVARGA.......cc.ccveeiiee 26
STRIBILD......coveeeveriren 35
SUBVENIte.....cocveeeiieccie e, 12

subvenite starter (blue) kit....12
subvenite starter (green) kit..12
subvenite starter (orange) kit12
sucralfate ........ccocoeevviininins 65
sulfacetamide sodium.....84, 85
sulfacetamide sodium (acne) 11
sulfacetamide-prednisolone..83
sulfadiazine...........ccocvvenvnnne 11

sulfamethoxazole-trimethoprim

.......................................... 11
sulfasalazine ............cccceeenneee. 81
sulindac......ccccoevevveeeicciieee e, 1
sumatriptan ..........cccoceeveennenn 21
sumatriptan succinate ........... 21
SUPPRELIN LA .................. 24
SUPREP BOWEL PREP KIT

.......................................... 64
SUTENT ..o, 26
SYLATRON.......cooveevvreenen. 75
SYMBICORT......ccoveeirene 92
SYMFl ..o, 35
SYMFILO....ccoovviveeiece 35
SYMIEPI ..o, 89
SYMLINPEN 120................ 40
SYMLINPEN 60................... 40
SYMPAZAN ....c.coovevieen. 14
SYMTUZA........ooveeieeen. 37
SYNAGIS.....c.ccoiieeeere, 75
SYNAREL.....cc.ceovviiiieenen. 73
SYNRIBO........ccoveereeireren, 24
T
TABLOID......cceeveveevieee. 23
TABRECTA.......ocoeeeee, 26
tacrolimus ..........cccvveeeeee. 57,77

tadalafil (pulmonary arterial
hypertension) oral tablet 20

1010 SR 90
TAFINLAR ..o, 27
TAGRISSO........ccovvevvieeen. 27
TALZENNA........coevevieeen. 27
tamoxXifen......cccceveeeiiiiiieeees 23
tamsuloSin.......ccccoeveevevieeenen. 67
TARGRETIN .....ccoeevvieeen. 28
tarina fe 1/20 (28) ........c........ 71
tarina fe 1-20 eq (28) ............ 71
TASIGNA......cccoe e, 27
tazarotene.......coveeeeeeeiiiiinnnnne, 54
TAZORAC ....ccvvveveveenn, 54
taztia Xt .ooovoeeiiee e, 47
TAZVERIK .....cooovveiieeen, 27
TDVAX ..o, 80
TECFIDERA........ccoevee. 54
TEFLARO.....ccocovveeiieeii 8
TEGSEDI ..o 66
TEKTURNA HCT................ 49
telmisartan .........coceeeevvevveeene 45
telmisartan-amlodipine.......... 49



telmisartan-hydrochlorothiazid

.......................................... 49
temazepam........ccccveveeiieennn 92
TEMIXYS ..o, 36
TENIVAC (PF) ..o, 80
tenofovir disoproxil fumarate

.......................................... 36
terazosin .......cceeevvevieeiieeenne, 45
terbinafine hcl...................... 20
terconazole ........cccccceevvnennnne 20
teStoSterone.......cccevvveevveennnn, 69
testosterone cypionate........... 69
testosterone enanthate .......... 69
TETANUS,DIPHTHERIA

TOX PED(PF)...cccvevevennns 80
tetrabenazine..........ccccoeevennene 53
tetracycling .........cccccevveiieenn. 11
THALOMID...........ccoveunee. 22
theophylline.........c.ccccoevenn. 90
thioridazine........c.cccceevvvennne 30
thiothixene........cccocvvvvevieenen. 30
thyroid (pork) .......c.cceevvuvneee 72
tiadylter......cccoveveiiee, 47
tiagabine .........c.ccooiiiiiinn 14
TIBSOVO ..o, 27
TICEBCG......ccoovevereee, 80
timolol maleate................ 46, 86
tinidazole..........ccocooevvvniinnnns 7
TIVICAY ..o, 35
tizaniding.......c.ccccevvevveieenns 33
TOBRADEX ......cccovevrrrannnn. 84
TOBRADEX ST ..o 84
tobramycin...........c.cceceeeeen. 85
tobramycin in 0.225 % nacl..90
tobramycin sulfate.................. 5
tobramycin-dexamethasone.. 84
tolcapone ..........ccceeeeveieennnn 29
tolterodine..........cccccvevvervennnn 67
topiramate.........ccccceeeveieennnne 12
toremifene.........ccccceeevveeieenen. 22
torsemide..........coceveiieiiennnnn 50
TOUJEO MAX U-300

SOLOSTAR .....covvvenee. 42
TOUJEO SOLOSTAR U-300

INSULIN ..o 42
tovet emollient...................... 57
TOVIAZ ..., 67
TRACLEER..........cccoveune. 90
tramadol.............ccceveeiennn 2,4

tramadol-acetaminophen......... 4
trandolapril ..o 45
trandolapril-verapamil........... 49
tranexamic acid..................... 44
tranylcypromine.................... 16
travasol 10 %........cccceevevnnnee. 62
travoproSt.......ccceeveevivveeinnnn, 86
trazodone ........ccccovevveierinennn. 17
TRECATOR.....ccecvvvieiiins 22
TRELEGY ELLIPTA........... 92
TRELSTAR.....ccoiviviiiiine 74
treprostinil sodium................ 91
tretinoin (antineoplastic)....... 28
tretinoin topical.................... 54
tri femynor.........cccoceeeveinn 71
triamcinolone acetonide .54, 57
triamterene........cocoeeevenieennn. 50
triamterene-hydrochlorothiazid

.......................................... 49
triazolam.........cccoeevveiennennn, 92
triderm ..., 57
trienting........ccoovveveeeciesnenn, 62
tri-estarylla............cccoovenenn 71
trifluoperazine .........cc.ccoceeee 30
trifluridine...........ccooieinnn. 34
trihexyphenidyl..................... 29
TRIKAFTA ..o 90
tri-linyah ..o, 71
tri-lo-estarylla....................... 71
tri-lo-marzia..........ccoceeeninnne 71
tri-lo-sprintec........c.ccccvevvenne. 71
trilyte with flavor packets.....64
trimethoprim.........c..ccceeveenn. 7
tr-mMilie. 71
trimipraming.........ccccceveeveenee. 17
TRINTELLIX.....ccooviiree 17
tri-previfem (28) ........cc........ 71
tri-sprintec (28)........ccoccvvnene 71
TRIUMEQ.......ccoooiiiiininnns 36
tri-vylibra.........cccooiis 71
tri-vylibra lo........c.cccccovennne. 71
TROGARZO ......cccoevvvirnnne 36
troSpPIUM.....ccveiiiieie e, 67
TRULANCE.........cccovvvirnne 63
TRUMENBA.........ccccooviinne 80
TRUVADA ... 36
TUKYSA. ..o 27
TURALIO ..o 27
TWINRIX (PF)...ooiiiiiiiine 80
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TYBOST ..ot 36
TYKERB. ..o 27
TYMLOS.......cooiviiieien 82
TYPHIM V..o 80
TYVASO....ccooiiiiiiieien 91
TYVASO REFILL KIT........ 91
U
unithroid ......ccccoeeevvvevvee, 73
ursodiol ........ccocvviiiiniiine, 64
\
valacyclovir .........cccccoveviene. 34
VALCHLOR .....c.ccovevvviiennnn 22
valganciclovir ...........cccccee.... 33
valproic acid ...........cc.ceevneee. 12
valproic acid (as sodium salt)
.................................... 12,14
valrubicin.........cccooins 24
valsartan.........cccooceveveveinennns 45
valsartan-hydrochlorothiazide
.......................................... 49
VALTOCO......cccviviveiann 14
VaNCOMYCIN.......cooervreninieennns 7
VANCOMYCIN IN 0.9 %
SODIUM CHL ......cccccvnen. 7
VANCOMYCIN IN
DEXTROSE 5 %................ 7
vandazole........ccccooveniiinnn. 7
VAQTA (PF) o, 80
VARIVAX (PF)..ccovviianne. 80
VARIZIG......ccoeiiiiiiie, 74
VASCEPA.......cccoiviieien 51
VELTASSA.....ccooiiiiiiienn, 63
VENCLEXTA ... 27
VENCLEXTA STARTING
PACK ..o 27
venlafaxing ........ccccccoeevvevennnn 17
VENTAVIS ... 91
verapamil ... 47
VERSACLOZ........ccccvvvennne. 33
VERZENIO......ccoovvviiennn 27
VICTOZA 2-PAK ................ 40
VICTOZA 3-PAK ................ 40
vigabatrin.........cccoeeveeeiiennn 14
VIgadrone ........coccoevvrennennnn, 14
VIBRYD ...cccoooiiiiiiiiiennn, 17
VIMPAT ..., 14,15
VIRACEPT ..., 37
VIREAD ..o, 36
VITRAKVI ...t 27



VIZIMPRO ......ccoovviiiinnn 27 XELJANZ ....coovviiiiiiiiin, 75 ZEMAIRA. ..., 66

VOriconazole .........ccceeeeeennee 20 XELJANZ XR.....ccovvveeen. 75,78 ZENALANE ...ovvvveeeeeee e, 54
VOSEVI ..o, 34 XENLETA. ... 7 ZENPEP ..o, 66
VOTRIENT ..ooooviieiiieeiee 27 XGEVA. ..., 82 Zidovuding ......cocevvevvcivineeeee, 36
VRAYLAR ....coocviviiiiiiee, 33 XIFAXAN ..o 7 ZiIleuton ........cooveevveeeciieee, 88
vylibra......cccooovevieiiiii, 71 XIGDUO XR....ooovvevivreee, 40 ZIOPTAN (PF)...cccveieiiienene. 86
VYNDAMAX ....ccooveviiiennn 66 XOLAIR ..., 75 ziprasidone hcl...................... 33
VYNDAQEL........covein 66 XOSPATA. ..o 27 ziprasidone mesylate ............ 33
W XPOVIO.....oooiiiiieiiiieiieee 24 ZIRGAN ..., 85
warfarin ........cceeeeeevvcvieeeeen, 43 XTANDI ..o, 22 zoledronic acid-mannitol-water
wixela inhub..........cccceeeeneee 92 XUlANe ...covvveeiiiiee e, TL 82
X XYREM.....oooiiiiieiiie i 92 ZOLINZA ..., 24
XALKORI ....oovviiiiiiiiici 27 Y zolmitriptan..........cccevveennn, 21
XARELTO ..o, 43 YF-VAX (PF) e, 80 ZONISAMIdE......cvvereveirireee, 15
XARELTO DVT-PE TREAT YONSA ... 22 ZORTRESS........ccovevvieee, 78

30D START ..ooeovvveeee, 43 yuvafem. ..o, 70 ZOSTAVAX (PF) .cccvvvenee. 80
XATMEP ..o, 78 Z ZYDELIG......c.cooveevieen 27
XCOPRI ... 13 zafirlukast......c.cccoovevvvveeinen, 88 ZYKADIA......ccooeeeveeen. 27
XCOPRI MAINTENANCE zaleplon ........ccccevveveiieennnn, 92 ZYPREXA RELPREVV......33

PACK ..o 12,13 ZARXIO ..o 44
XCOPRI TITRATION PACK ZEJULA ..o, 27

.......................................... 13 ZELBORAF .....ccccvvvveeee 27
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This formulary was updated on September 1, 2020. For more recent
information or other questions, please contact BCN Advantage
Customer Service at 1-800-450-3680 or, for TTY users, 711, 8 a.m.
to 8 p.m. Monday through Friday, with weekend hours October 1

through March 31, or visit www.bcbsm.com/medicare.

Confidence

comes with every card.

BCN Advantage* HMO
BCN Advantage*™ HMO-POS
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of Michigan
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Medicare and more

Blue Care Network of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
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