Prescription Blue™ PDP Select

2021 Core Comprehensive
Formulary

(List of Covered Drugs)

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

This formulary was updated on September 1, 2020. For more recent
information or other questions, please contact us, Prescription Blue PDP
Customer Service, at 1-800-565-1770 or, for TTY users, 711, Monday through
Friday, 8 a.m. to 9 p.m. Eastern time. From October 1 through March 31,
hours are from 8 a.m. to 9 p.m. Eastern time, seven days a week, or visit
www.bcbsm.com/medicare.

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

and this 2021 Blue Cross Drug List with you.
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Note to existing members: This formulary has changed since last year. Please review this
document to make sure that it still contains the drugs you take.

"o

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

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 Prescription Blue PDP
Select Core Formulary?

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

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1,
but we may add or remove drugs on the Drug List
during the year or add new restrictions. We must
follow the Medicare rules in making these changes.

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

e Drugs removed from the market. If the Food
and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer
removes the drug from the market, we will
immediately remove the drug from our formulary

and provide notice to members who take the drug.

e Other changes. We may make other changes
that affect members currently taking a drug. For
instance, we may add a 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
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cost sharing tier or both. Or we may make
changes based on new clinical guidelines. If we
remove drugs from our formulary, or add prior
authorization, quantity limits and/or step therapy
restrictions on a drug, we must notify affected
members of the change at least 30 days before
the change becomes effective, or at the time the
member requests a refill of the drug, at which
time the member will receive a 31-day supply of
the drug.

— If we make these other changes, you or your
prescriber can ask us to make an exception
and continue to cover the brand-name drug for
you. The notice we provide you will also include
information on how to request an exception,
and you can also find information in the section
below entitled “"How do | request an exception
to the Prescription Blue PDP Select Core
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.

The enclosed formulary is current as of

September 1, 2020. To get updated information about
the drugs covered by Prescription Blue PDP, please
contact us. Our contact information appears on the
front and back cover pages. In the event of a mid-year
non-maintenance formulary change, we will send out
an errata sheet to notify you of this change.



How do | use the Formulary?

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

Medical Condition

The formulary begins on page 1. The drugs

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

Alphabetical Listing

If you are not sure what category to look under,
you should look for your drug in the Index that
begins on page Index 1. The Index provides
an alphabetical list of all of the drugs included
in this document. Both brand-name drugs and
generic drugs are listed in the Index. Look in
the Index and find your drug. Next to your
drug, you will see the page number where

you can find coverage information. Turn to the
page listed in the Index and find the name of
your drug in the first column of the list.

What are generic drugs?

Prescription Blue PDP 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: Prescription Blue PDP
requires you or your physician to get prior
authorization for certain drugs. This means that
you will need to get approval from Prescription
Blue PDP before you fill your prescriptions. If you
don’t get approval, Prescription Blue PDP may
not cover the drug.

® Quantity Limits: For certain drugs,
Prescription Blue PDP limits the amount of
the drug that Prescription Blue PDP will cover.
For example, Prescription Blue PDP provides
thirty-one 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, Prescription

Blue PDP 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, Prescription Blue PDP may not cover
Drug B unless you try Drug A first. If Drug A does
not work for you, Prescription Blue PDP will then
cover Drug B.

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

You can ask Prescription Blue PDP to make an
exception to these restrictions or limits or for a list of
other, similar drugs that may treat your health condition.
See the section, “How do | request an exception to the
Prescription Blue PDP Select 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 Prescription Blue PDP does not cover
your drug, you have two options:

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

e You can ask Prescription Blue PDP 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
Prescription Blue PDP Select Core
Formulary?

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

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

® You can ask us to waive coverage restrictions or
limits on your drug. For example, for certain drugs,
Prescription Blue PDP 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.

Updated: 09/01/2020

Generally, Prescription Blue PDP will only approve
your request for an exception if the alternative
drugs included on the plan’s formulary or additional
utilization restrictions would not be as effective in
treating your condition and/or would cause you to
have adverse medical effects.

You should contact us to ask us for an initial coverage
decision for a formulary or utilization restriction
exception. When you request a formulary or
utilization restriction exception, you should submit
a statement from your prescriber or physician
supporting your request. Generally, we must

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



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

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

For each of your drugs that is not on our formulary

or if your ability to get your drugs is limited, we will
cover a temporary 31-day supply. If your prescription is
written for fewer days, we'll allow refills to provide up
to a maximum 31-day supply of medication. After your
first 31-day supply, we will not pay for these drugs,
even if you have been a member of the plan less than
90 days.

If you are a resident of a long-term care facility and
you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the
first 90 days of membership in our plan, we will cover

a 31-day emergency supply of that drug while you
pursue a formulary exception.

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

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

a long-term care facility. Contact Customer Service

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

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

For more information

For more detailed information about your Prescription
Blue PDP prescription drug coverage, please review
your Evidence of Coverage and other plan materials.

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

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

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

Prescription Blue PDP Select Core
Formulary

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

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

The information in the Requirements/Limits column
tells you if Prescription Blue PDP has any special
requirements for coverage of your drug.

Updated: 09/01/2020
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Tier Descriptions

Prescription Blue PDP
Drug Tier Costs

Up to a 31-day supply

Up to a 90-day
supply*

Standard retail

Standard retail

Tier | Drug Description | 3nd standard and standard
. Long-term care | Out-of network .
mail-order . . mail-order
. (LTC) cost sharing| cost sharing .
cost sharing cost sharing
(in-network) (in-network)
Tier 1 | Generic/Brand 25% copay

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

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

Updated: 09/01/2020




Drug Notes Code Definitions

Symbol | Definition

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

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

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

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

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

For more information, call Prescription Blue PDP Customer Service at 1-800-565-1770, Monday through
Friday, 8 a.m. to 9 p.m. Eastern time. From October 1 through March 31, hours are from 8 a.m. to 9 p.m.
Eastern time, seven days a week. TTY users should call 711.

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

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

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

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

Vi Updated: 09/01/2020



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
ibuprofen oral tablet 1 "HRM
400 mg, 600 mg, 800
NONSTEROIDAL ANTI- mg
INFLAMMATORY DRUGS ' ) ' - !
. . meloxicam oral 1 HRM
celecoxib oral 1 QL (270 per tablet
: capsule 100 mg ] . 90 days) . ‘nabumetoneoral 1 "HRM '
celecoxib oral 1 QL (180 per tablet
ﬁ%psule 200 mg, 400 90 days) ' naproxen oral ' 1 "RM !
. . . . suspension
celecoxib oral 1 QL (540 per ' ! - '
capsule 50 mg 90 days) | naproxen oral tabletl 1 .HRM |
“diclofenac potassium' 1 "HRM | naproxen oral 1 HRM
tablet,delayed
oral tablet
. . : . release (dr/ec)
diclofenac sodium 1 HRM ' X ' - '
oral tablet extended onaprozm oral tabletl 1 .HRM |
release 24 hr salsalate oral tablet 1
‘diclofenacsodium 1 HRM | |75O Mg ; | .
oral tablet,delayed sulindac oral tablet 1 HRM
| I 1
[release (driec) . . OPIOID ANALGESICS, LONG-
diclofenac sodium 1 HRM; QL ACTING
topical gel 1 % (1000 per 31 ' . '
days) buprenorphine 1 QL (12 per 84
— . . . transdermal patch days)
diflunisal oral tablet 1 HRM weekly
ec-naproxen oral il HRM ‘fentanyltransdermal 1 QL (45per90
tablet,delayed patch 72 hour 100 days)
release (dr/ec) mcg/hr, 12 meg/hr,
etodolac oral 1 HRM 25 meg/hr, 50
capsule 200 mg mcg/hr, 75 mcg/hr
‘etodolacoraltablet 1 HRM - methadone oral 1
. - . . 1 solution
flurbiprofen oral 1 . . . ]
tablet 100 mg methadone oral 1
— . . . tablet
ibu oral tablet 1 HRM . . . . ]
— . . . morphine 1
ibuprofen oral 1 HRM intravenous syringe
suspension 2 mg/ml

Drug Tier: 1-Formulary medications

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

Medication LA - Limited Availability

Therapy

PA - Prior Authorization

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

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

HRM - High Risk
QL - Quantity Limit

ST - Step



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

morphine oral tablet 1 ' QL (270 per hydrocodone- | 1 'QL (5735 per
extended release 100 90 days) acetaminophen oral 31 days)

mg, 15 mg, 30 mg, solution 10-325

60 mg mg/15 mi(15 ml)
| morphine oral tablet 1 ' QL (90 per 90 - hydrocodone- | 1 'QL (1080 per |
extended release 200 days) acetaminophen oral 90 days)

mg tablet 10-325 mg, 5-
"tramadol oral tablet 1 'QL (90 per 90 | ,325 mg, 7.5-325mg : , ,
extended release 24 days) hydrocodone- 1 QL (450 per

hr ibuprofen oral tablet 90 days)
"tramadol oral tablet,' 1 QL (90 per90 | : 7.5-200mg ; , ,
er multiphase 24 hr days) hydromorphone (pf) 1
'OPIOID ANALGESICS, SHORT- - injection solution 10

ACTING (mg/ml) (5ml), 10
| ., mg/ml

acetqminophen- _ 1 QL (5167 per ' hydromorphone ' 1 ' '
‘igger:]nge i);arLgollgt:woln 31 days) injection solution 1

(5 ml), 120-12 mg/5 mg/ml, 2 mg/ml . .
ml, 300 mg-30 mg hydromorphone 1

/12.5 ml injection syringe 1
. . . T . mg/ml, 4 mg/ml

acetaminophen- 1 QL (1080 per . . . ]
codeine oral tablet 90 days) hydromorphone oral 1

300-15 mg, 300-30 tablet
mg . . ~ lorcet (hydrocodone) 1 QL (1080 per
acetaminophen- 1 QL (540 per oral tablet 90 days)
codeine oral tablet 90 days) lorcet hd oral tablet 1 QL (1080 per
300-60 mg 90 days)
endocet oral tablet 1 QL (1080 per lorcet plus oral o IQL (1080 per '
10-325mg, 2.5-325 90 days) tablet 7.5-325 mg 90 days)

mg, 5-325mg, 7.5- . - T . ]
325 mg morphine (pf) 1
. - . . ] injection solution 0.5

fentanyl citrate (pf) 1 mg/ml, 1 mg/ml

injection solution . : . . ]
. - . . . morphine 1

fentanyl citrate 1 PA concentrate oral

buccal lozenge ona solution

handle

Drug Tier: 1-Formulary medications

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

Medication LA - Limited Availability
Therapy

HRM - High Risk
QL - Quantity Limit

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

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

ST - Step



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
MORPHINE ] lidocainetopical 1 PA; QL (270
INJECTION adhesive per 90 days)
SOLUTION 2 patch,medicated 5 %
,MG/ML’ 4 MG/ML ] | : Ilidocaine-prilocainel 1 | |
morphine injection 1 topical cream
Isolution 8 mg/ml | . | ANTI-
N NS 1 ADDICTION/SUBSTANCE
SOLUTION 4 ABUSE TREATMENTAGENTS
MG/ML, 8 MG/ML ALCOHOL DETERRENTS/ANTI-
morphine oral 1 CRAVING
. solution . | . acamprosate oral 1
morphine oral tablet 1 tablet,delayed

“malbuphineinjection 1 OL (600per | release (drfec)

solution 10 mg/ml 90 days) disulfiram oral 1
| nalbuphine injection' 1 'QL (300 per .tabIEt ,
solution 20 mg/ml 90 days) OPIOID DEPENDENCE
| oxycodone oral ' 1 ' - buprenorphine hcl 1 |
solution sublingual tablet

oxycodone oral 1 buprenorphine- 1

tablet naloxone sublingual

onycodone- | 1 'QL (1080 per | If|lm ; | .
acetaminophen oral 90 days) buprenorphine- 1

tablet 10-325 mg, naloxone sublingual

2.5-325mg, 5-325 tablet

M9, 7:5-325mg | , naltrexone oral T |
oxycodone- 1 tablet

acetaminophen oral

tablet 2.5-300 mg OPIOID REVERSAL AGENTS

"tramadol oral tablet 1 'QL (720 per gglll?t)i(grr:e Injection 1

50 mg 90 days) : ; | ,
naloxone injection 1

|ANESTHETICS |

LOCAL ANESTHETICS

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk
Medication LA - Limited Availability  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 1 ARIKAYCE 1 PA
SPRAY ,NON- INHALATION
AEROSOL 4 SUSPENSION FOR
MG/ACTUATION NEBULIZATION
'SMOKING CESSATION AGENTS  gentamicininnacl 1 |
' . ' (iso-osm)
bupropion hcl 1 intravenous

(smoking deter) oral
tablet extended
release 12 hr

piggyback 100
mg/100 ml, 60 mg/50
ml, 80 mg/100 ml, 80

'CHANTIX 1 " mg/50ml

IC\:/I%ITI\ITFIITEI(ID\I)? Igentamicin injection | 1 ' |
ORAL TABLET solution 40 mg/ml
: | ' ' 'gentamicin sulfate 1 ' |
CHANTIX ORAL 1 S

TABLET (ped) (pf) injection
: , | solution

CHANTIX 1 : . . ! [ '
STARTING greggiqmlcm topical 1

MONTH BOX , , , ,
ORAL gentamicin topical 1

TABLETS,DOSE ointment
. PACK | . | neomycin oral tablet 1 ' |
Il\ll\lﬁiti(')rll_ON 1 | paromomycin oral | 1 ' '
CARTRIDGE capsule | . ,
' - - ! tobramycin sulfate 1

meaTLROL NS 1 injection recon soln

SPRAY ,NON- Itobramycin sulfate | 1 ' |
AEROSOL injection solution

| ANTIBACTERIALS | 'ANTIBACTERIALS, OTHER |
AMINOGLYCOSIDES "acetic acid otic (ear) 1 '
! ] solution

amikacin injection 1 ' SO - 1

aztreonam injection 1

solution 500 mg/2 ml
recon soln 1 gram

clindamycin hcl oral 1
capsule

Drug Tier: 1-Formulary medications

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

CLINDAMYCININ 1 linezolidoraltablet 1 QL (56 per28
0.9 % SOD CHLOR days)

D S “linezolid-0.9% | 1 '
: : | , sodium chloride

clindamycinin5 % 1 intravenous

dextrose intravenous parenteral solution
: piggyback ] | : "methenamine | 1 ' |
clindamycin 1 hippurate oral tablet

palmitate hcl oral Imetro iV ' 1 ' '
: recon soln ] | : intravenous

clindamycin 1 piggyback

pediatric oral recon "metronidazole in 1 ' '
: soln ] | , nacl (iso-0s)

clindamycin 1 intravenous

phosphate injection piggyback
,SOIUUO” ] | : "metronidazole oral 1 ' '
clindamycin 1 tablet

Iionht(r)asl\r;gr?(gis solution ‘metronidazole | 1 | |
600 mg/4 ml Itoplcal cream | . |
colistin | 1 ' ! metronidazole 1

i 0,

(colistimethate na) Itoplcal gel 0.75% ] | ,
injection recon soln metronidazole 1
| daptomycin ' 1 ' | : vaginal gel . . .
intravenous recon MONUROL ORAL 1

soln 500 mg PACKET
| FIRVANQ ORAL ' 1 ' | neomycin-polymyxin 1

RECON SOLN b gu irrigation
llinezolid in dextrose 1 '+ Solution | , ,
5% intravenous nitrofurantoin 1 HRM
piggyback macrocrystal oral
"linezolid oral "1 QL (1680 per | ﬁ%psu'e 100 mg, 50
suspension for 28 days) : : , ,
reconstitution nitrofurantoin 1 HRM
monohyd/m-cryst
oral capsule

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, PartD vs. PartB only  HRM - High Risk
Medication LA - Limited Availability  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
trimethoprim oral ' 1 ' cefazolin in dextrose 1 '
tablet (iso-0s) intravenous
"VANCOMYCIN 1 | ' Piggyback 1 gram/50
INJECTION m | , |
RECON SOLN cefazolin injection 1
| vancomycin | 1 ' | : recon soln , | ,
intravenous recon cefazolin 1
soln 1,000 mg, 10 intravenous recon
gram, 500 mg, 750 soln
: mg ] | : cefdinir oral capsulel 1 ' '
vancomycin oral 1 QL (360 per ' - ! | !
cefdinir oral 1
Icapsule 125mg | I90days) | suspension for
vancomycin oral 1 QL (720 per reconstitution
| capsule 250 mg | . 90 days) | "CEEEPIME IN ' 1 | '
vancomycin oral 1 DEXTROSE 5 %
recon soln INTRAVENOUS
' : | | ' PIGGYBACK 1
I I 1
\éz:\dazo e vaginal GRAM/50 ML
'XENLETAORAL 1 | gefetf”?e "o 1
TABLET dextrose,iso-0s
: ] | , intravenous
XIFAXAN ORAL 1 PA; QL (93 piggyback 1 gram/50
TABLET 550 MG per 31 days) ml
BETA-LACTAM, | cefepime injection | 1 ' I
CEPHALOSPORINS recon soln 1 gram
“cefaclor oral capsule 1 | cefixime oral 1
cefadroxil oral 1 : capsule ; . .
capsule cefoxitin in dextrose, 1
"cefadroxil oral ' 1 | ' IS0-0Sm intravenous
suspension for , piggyback ; , ,
reconstitution 250 cefoxitin intravenous 1
mg/5 ml, 500 mg/5 recon soln
ml cefpodoxime oral 1
tablet

Drug Tier: 1-Formulary medications

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

Therapy

PA - Prior Authorization

HRM - High Risk

QL - Quantity Limit

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

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

ST - Step



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

CEFTAZIDIME IN 1 cephalexinoral 1

D5W tablet

T vEoUs [ '
: ; , : INTRAVENOUS

ceftazidime injection 1 RECON SOLN
| recon soln | | | "TEFLARO ! 1 ' '
ceftriaxone in 1 INTRAVENOUS

dextrose,iso-0s RECON SOLN

Intravenous 'BETA-LACTAM, PENICILLINS '
piggyback . .
ceftriaxone injection' 1 ' | S;nos)ﬂlc(;”m oral 1

recon soln 1 gram, : P ] | :
10 gram, 2 gram, amoxicillin oral 1

250 mg, 500 mg suspension for
! CEETRIAXONE i 1 [ ! reconstitution

INJECTION 'amoxicillin oral ' 1 ' '
RECON SOLN 100 tablet
GRAM | , ~ amoxicillinoral 1 |
ceftriaxone 1 tablet,chewable 125

intravenous recon mg, 250 mg
: soln ; | : | amoxicillin-pot | 1 |
cefuroxime axetil 1 clavulanate oral

oral tablet suspension for
cefuroxime sodium 1 ' | : reconstitution , | ,
injection recon soln amoxicillin-pot 1

750 mg clavulanate oral
cefuroxime sodium 1 | Itablet ; , ,
intravenous recon amoxicillin-pot 1

soln clavulanate oral
Icephalexin oral ' 1 ' ' Itablet,chewable , | ,
capsule 250 mg, 500 ampicillin oral 1

mg capsule
Icephalexin oral | 1 I | Iampicillin sodium | 1 | |
suspension for injection recon soln

reconstitution 1 gram, 125 mg, 250

mg, 500 mg

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, PartD vs. PartB only  HRM - High Risk
Medication LA - Limited Availability  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 1 ' penicillinv | 1 '

intravenous recon potassium oral tablet
soln | , 'PIPERACILLIN- 1 |
ampicillin-sulbactam 1 TAZOBACTAM

injection recon soln INTRAVENOUS
Iampicillin-sulbactam' 1 ' CR;IFEQCA?/IN SOLN 13.5

intravenous recon : ; , ,
soln piperacillin- 1
BICILLINL-A 1 tazobactam

INTRAMUSCULA o Dus recon

soln 2.25 gram,

: R SYRINGE , | 3.375gram, 4.5

dicloxacillin oral 1 gram, 40.5 gram

capsule ' !
P | . CARBAPENEMS

nafcillin in dextrose 1 ' . '
is0-0SM iNtravenous ertapenem injection 1

piggyback 1 gram/50 _recon soln . | .
ml imipenem-cilastatin 1

nafcillin injection 1 Intravenous recon

recon soln 1 gram, | soln | . |
10 gram meropenem 1
‘nafcillin intravenous 1 Intravenous recon

recon soln 1 gram | soln | . |
' penicillin g ' 1 | MEOROPENEM- 1

potassium injection ?;E. IiOOSF(QDIBIEUM

recon soln
. . . INTRAVENOUS

penicillin g procaine 1 PIGGYBACK

intramuscular . !
syringe 1.2 million ; MACROLIDES .
unit/’2 ml azithromycin 1

penicillin g sodium 1 Intravenous recon

injection recon soln ISO"‘ | . .
Ipenicillin v ' 1 azithromycin oral 1

potassium oral recon
soln

Drug Tier: 1-Formulary medications

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

Therapy

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

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

PA - Prior Authorization

packet

HRM - High Risk
QL - Quantity Limit

ST - Step



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

azithromycin oral 1 ' ciprofloxacin hcl | 1 '

suspension for oral tablet

rec%nstlltutlon 200 ' ciprofloxacinin 5 % | 1 | |
: mg/> m | , dextrose intravenous

azithromycin oral 1 piggyback 200

tablet mg/100 ml
| clarithromycin oral 1 ' " levofloxacin in d5w 1 ' |
suspension for intravenous

reconstitution piggyback 500
| clarithromycin oral 1 ' | mgﬁgg m: 750

tablet : ; , ,
| clarithromycin oral 1 ' | !evofloxacm . .

tablet extended intravenous solution

release 24 hr levofloxacin oral 1
| ery-tab oral 1 ' | : solution ; , ,
tablet,delayed levofloxacin oral 1

release (dr/ec) 250 tablet
: mg, 333 mg | , "moxifloxacin oral 1 ' |
erythrocin (as 1 tablet

;tggrrf]‘;e) oral tablet "SULFONAMIDES |
'erythromycin 1 | " sulfacetamide 1 |
ethylsuccinate oral SOd_'um (acne) i

tablet topical suspension
| erythromycin oral 1 ' | f;gi?'azme oral 1

capsule,delayed : , | ,
release(dr/ec) sulfamethoxazole- 1
| erythromycin oral 1 | | trlmethqprlm oral

tablet suspension
| erythromycin oral 1 | sulfamethoxazole- 1

tablet,delayed trlrrllethoprlm oral

release (dr/ec) 250 ,tab et ,
mg, 333 mg TETRACYCLINES
'QUINOLONES |

Drug Tier: 1-Formulary medications

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

Medication LA - Limited Availability

Therapy

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

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

HRM - High Risk
QL - Quantity Limit

ST - Step



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
doxy-100 ' 1 ' feloamate oral | 1 '
intravenous recon suspension
Isoln ] | : felbamate oral tablet 1 ' |
QOtxycycllne hyclate 1 "EYCOMPA ORAL 1 ' '
g(\)lrnavenous recon SUSPENSION
| : - - " FYCOMPA ORAL 1 |
doxycycline hyclate 1 TABLET
oral capsule . — . . .
| doxycycline hyclate | 1 ' | ::mg:rlgme oral L
oral tablet 100 mg, . . . .
20 mg lamotrigine oral 1
‘minocyclineoral 1 ' | tablet, chewable
capsul):a dispersible
' i | | ' ' levetiracetamoral 1 ' |
morgidox ora 1 solution
capsule 100 mg : ] , ,
"etracveline oral ' 1 ' ! levetiracetam oral 1
y tablet
capsule : : | ,
levetiracetam oral 1
|ANTICONVULSANTS | tablet extended
ANTICONVULSANTS, OTHER release 24 hr | | |
'BRIVIACT ORAL 1 PA;QL(620  roweepraoraltablet 1 |
SOLUTION per 31 days) roweepra xr oral 1
BRIVIACT ORAL 1 PA;QL (62 tablet extended
TABLET per3ldays) ~'elease24hr | . |
Idivalproex oral ' 1 ' | SPRITAM ORAL 1
capsule, delayed rel TABLET FOR
sprinkle SUSPENSION
Idivalproex oral ' 1 ' subvenite oral tablet 1
tablet extended 'topiramate oral | 1 ' |
release 24 hr capsule, sprinkle
divalproex oral 1 topiramate oral 0] '
tablet,delayed tablet
I I . R T I 1
: release (dr/ec) ] . | valproic acid (as 1
EPIDIOLEX ORAL 1 PA sodium salt) oral

SOLUTION

Drug Tier: 1-Formulary medications

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

Medication LA - Limited Availability

Therapy

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

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

solution

10

HRM - High Risk
QL - Quantity Limit

ST - Step



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
valproicacidoral 1 CELONTINORAL 1
capsule CAPSULE 300 MG
'XCOPRI " 1 PA'QL(168  ethosuximideoral = 1 |
MAINTENANCE per 84 days) capsule
PACK ORAL ' - ' ' '
ethosuximide oral 1
TABLET 250 solution
MG/DAY (200 MG ; .
X1-50 MG X1) GAMMA-AMINOBUTYRIC ACID
'XCOPRI ' 1 "PA- QL (56 ' (GABA) AUGMENTING AGENTS
MAINTENANCE per 28 days) "clobazam oral 1 PA;QL (1440
PACK ORAL suspension per 90 days)
&'A(\;?I[;ig?’égo MG clobazam oral tablet 1 PA; QL (180
10 mg per 90 days)
X1-150MG X1) : ; ,
"XCOPRI| ORAL | 1 "PA: oL (31 ' clobazam oral tablet 1 PA; QL (62
' 20 mg per 31 days)
TABLET 100 MG, per 31 days) : ; , ,
50 MG DIASTAT 1 HRM
'XCOPRIORAL 1 PA;QL(62 ’QE@PA’C?.T
TABLET 150 MG, per 31 days) : , | ,
200 MG DIASTAT RECTAL 1 HRM
"XCOPRI "1 ‘pajoLes KT | , |
TITRATION PACK per 84 days) diazepam rectal kit 1 HRM
ORAL T _ T T 1
TABLETS,DOSE gsggﬂzntm oral 1 SOLd(:;S(; per
PACK 12.5 MG . . . |
(14)- 25 MG (14) gabapentinoral 1 QL (6480 per
'XCOPRI ' 1 'PA; QL (28 ' Isolutlon . | .90 days)
TITRATION PACK per 28 days) gabapentinoral 1 QL (540 per
ORAL tablet 600 mg 90 days)
TABLETS,DOSE gabapentinoral 1 QL (360 per
PACK 150 MG tablet 800 mg 90 days)
(14)- 200 MG (14), . . . ]
50 MG (14)- 100 NAYZILAM 1
MG (14) NASAL
' ! SPRAY,NON-
CALCIUM CHANNEL MODIFYING AEROSOL
AGENTS

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk
Medication LA - Limited Availability  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.
11



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

phenobarbitaloral 1 HRM BANZEL ORAL 1

elixir SUSPENSION
‘phenobarbitaloral 1 HRM " BANZELORAL 1 |
tablet TABLET

pregabalin oral 1 QL (270 per carbamazepine oral 1

capsule 100 mg, 150 90 days) capsule, er

mg, 200 mg, 50 mg multiphase 12 hr
| pregabalin oral ' 1 ' QL (180 per - carbamazepine oral | 1 ' |
capsule 225 mg, 300 90 days) suspension 100 mg/5

mg ml
| pregabalin oral ' 1 ' QL (360 per - carbamazepine oral | 1 ' |
capsule 25 mg, 75 90 days) tablet
Img : , Icarbamazepine oral 1 |
pregabalin oral 1 QL (2700 per tablet extended

solution 90 days) release 12 hr
| primidone oral ' 1 ' - carbamazepine oral | 1 ' |
tablet tablet,chewable
'SYMPAZANORAL 1 PA " DILANTIN30MG 1 |
FILM ORAL CAPSULE

tiagabine oral tablet 1 epitol oral tablet 1
'VALTOCONASAL 1 " fosphenytoin ] |
SPRAY,NON- injection solution

AEROSOL 500 mg pe/10 ml
Ivigabatrin oral ' 1 ' PA; QL (186 - oxcarbazepine oral | 1 ' |
powder in packet per 31 days) suspension
Ivigabatrin oral ' 1 ' PA; QL (186 - oxcarbazepine oral | 1 ' I
tablet per 31 days) tablet
'vigadroneoral 1  PA;QL(186  PEGANONEORAL 1 |
powder in packet per 31 days) TABLET
'SODIUM CHANNEL AGENTS " phenytoinoral 1 |
' APTIOM ORAL 1 QL(62per3L uspension | , |
TABLET days) phenytoin oral 1

tablet,chewable

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk
Medication LA - Limited Availability  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.
12



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits
phenytoin sodium ' 1 ' rivastigmine tartrate 1 'QL (270 per
extended oral oral capsule 1.5 mg, 90 days)
capsule 3mg

'VIMPATORAL 1 QL (3600per rivastigminetartrate 1 QL (180per
SOLUTION 90 days) oral capsule 4.5 mg, 90 days)
'VIMPATORAL 1 QL (180per = ©Md | , |
TABLET 100 MG, 90 days) rivastigmine 1 QL (90 per 90

150 MG, 200 MG transdermal patch days)

'VIMPATORAL 1 QL(360per 24hour

TABLET 50 MG 90 days) N-METHYL-D-ASPARTATE (NMDA)
zonisamide oral ' 1 | ' RECEPTOR ANTAGONIST

capsule "memantine oral 1 QL (90 per 90 '
IANTIDEMENTIA AGENTS | capsule,sprinkle,er days)

24hr
ANTIDEMENTIA AGENTS, OTHER

. . | memantine oral 1 IQL (1080 per
ergoloid oral tablet 1 solution 90 days)
'NAMZARIC ORAL 1 " 'memantineoral 1 QL (180per
CAP,SPRINKLE,ER tablet 90 days)
_24HR DOSE PACK | | ~ MEMANTINE 1 QL (147 per
NAMZARIC ORAL 1 ORAL 84 days)
CAPSULE,SPRINK TABLETS,DOSE

LE,ER 24HR PACK

CHOLINESTERASE INHIBITORS NAMENDA XR i QL (84 per 84
Idonepezil oral tablet 1 QL (90 per 90 | 8,§/I:\I§PRINKLE ER days)

10 mg, 5 mg days) 24HR DOSE PACK

donepezil oral 1 QL (90 per 90

tablet,disintegrating days) |ANTIDEPRESSANTS |

| galantamine oral ' 1 ' QL (90 per 90 | IANTIDEPRESSANTS’ OTHER .
capsule,extrel. days) bupropion hcl oral 1

pellets 24 hr tablet

galantamine oral 1 ‘bupropionhcloral 1 |
tablet tablet extended

release 24 hr 150
mg, 300 mg

Drug Tier: 1-Formulary medications

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

bupropion hcl oral ' 1 ' desvenlafaxine | 1 'QL (90 per 90
tablet sustained- succinate oral tablet days)

release 12 hr extended release 24
| maprotiline oral | 1 | | : hr 25 mg, 50 mg : , ,
tablet DRIZALMA 1
' mirtazapine oral ' 1 ' | SPRINKLE ORAL

tablet CAPSULE,
. : : . DELAYED REL

mirtazapine oral 1 SPRINKLE

tablet,disintegrating "duloxetine oral | 1 'QL (180 per '

capsule,delayed 90 days)

release(dr/ec) 20

EMSAM 1 QL(3Lper3r  M9:30mg,60mg , ,
TRANSDERMAL days) escitalopram oxalate 1
PATCH 24 HOUR oral solution
'MARPLAN ORAL 1 ' escitalopram oxalate 1
TABLET oral tablet
phenelzine oral 1 FETZIMA ORAL 1 ST
tablet CAPSULE,EXT
: - | [ ! REL 24HR DOSE
tranylcypromine 1 PACK
oral tablet : , , ,
FETZIMA ORAL 1 ST; QL (90 per
CAPSULE,EXTEN 90 days)

DED RELEASE 24
HR 120 MG, 80 MG

"FETZIMA ORAL 1 ST:QL (180

CAPSULE,EXTEN per 90 days)
citalopram oral 1 DED RELEASE 24
solution HR 20 MG, 40 MG
citalopram oral 1 “fluoxetine oral | 1 ' '
tablet capsule
desvenlafaxine 1 QL (360 per fluoxetine oral 1
succinate oral tablet 90 days) solution
extended release 24 fuvoxamine oral 1 ' !
hr 100 mg

tablet

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, PartD vs. PartB only  HRM - High Risk
Medication LA - Limited Availability  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
nefazodone oral ' 1 ' amitriptyline oral | 1 ' PA; HRM
tablet tablet

| paroxetine hcl oral ' 1 "HRM - amoxapine oral | 1 "HRM |
tablet tablet
PAXIL ORAL 1 ST; HRM clomipramine oral 1 PA; HRM
SUSPENSION capsule
“sertraline oral ' 1 ' | Idesipramine oral 1 "HRM |
concentrate tablet
“sertraline oral tablet 1 ' - doxepin oral capsulel 1 'PA; HRM |
Itrazodone oral tablet' 1 ' o doxepin oral | 1 'PA; HRM |
100 mg, 150 mg, 50 concentrate
Img : , : Iimipramine hcloral | 1 'PA; HRM |
TRINTELLIX 1 ST; QL (180 tablet
IC\)A%AL TABLET 10 per 90 days) | nortriptyline oral | 1 "HRM |
: ; | : capsule
TRINTELLIX 1 ST; QL (90 per ' A ' ' '
ORAL TABLET 20 90 days) nortr_lptyllne oral 1 HRM
solution
MG I . . 1 I 1
"TRINTELLIX " 1 ST QL (360 g&tgt'pty“”e oral . M
ORAL TABLET 5 per 90 days) : . . .
MG trimipramine oral 1 PA; HRM
' - - | ' capsule
venlafaxine oral 1

capsule,extended |ANTIEMETICS |

release 24hr . . . ANTIEMETICS, OTHER

venlafaxine oral 1 .
tablet compro rectal 1

suppository

'VIIBRYD ORAL 1 ST QL(9%0per r—— . . .
TABLET 90 days) meclizine oral tablet 1 HRM
. . . . 12.5mg, 25 mg

VIIBRYD ORAL 1 ST . : . . |
TABLETS,DOSE prochlorperazine 1

PACK 10 MG (7)- maleate oral tablet

20 MG (23) ‘prochlorperazine 1 |
"TRICYCLICS ' rectal suppository

Drug Tier: 1-Formulary medications

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

promethazineoral 1 AMBISOME " 1 BIDPA

syrup INTRAVENOUS
' - ' | ' SUSPENSION FOR

promethazine oral 1

tablet EIECONSTITUTIO

scopolamine base 1 HRM amphowricinb | 1 BDPA
day P injection recon soln
"EMETOGENIC THERAPY | frf‘tsrg‘\)/gﬂ)%': oo ZO B/D FA
ADJUNCTS soln

aprepitantoral 1 B/D PA ' clotrimazole mucous. 1 |
| capsule . . ~ membrane troche

aprepitant oral 1 B/D PA ‘clotrimazole topical 1 |
capsule,dose pack cream

dronabinol oral 1 B/D PA 'econazole topical | 1 1 '
capsule cream

EMEND ORAL 1 B/D PA ' ERAXIS(WATER ' 1 | '
SUSPENSION FOR DILUENT)

RECONSTITUTIO INTRAVENOUS
N | , ~ RECON SOLN 100

granisetron hcl oral 1 B/D PA MG
Itablet . . ~ fluconazole in nacl 1

ondansetron hcl oral 1 B/D PA (iso-osm)

solution intravenous
' ondansetron hcl orall 1 ' B/D PA | qug/gl%boar?qkl 2405]0
tablet | ,  mg/200ml

ondansetronoral 1 B/D PA : fluconazole oral | 1 ' '

tablet,disintegrating suspension for

|ANTIFUNGALS | reconstitution

ANTIFUNGALS Ifluconazole oral 1
i i tablet

ABELCET 1 B/D PA . - T T |
INTRAVENOUS flucytosine oral 1

SUSPENSION capsule

Drug Tier: 1-Formulary medications

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

griseofulvin ' 1 ' terconazole vaginal | 1 '

microsize oral cream
Isuspensmn ] | : “terconazole vaginal | 1 ' |
griseofulvin 1 suppository
Imlcrosue oral tabletl . | voriconazole 1

griseofulvin 1 intravenous recon

ultramicrosize oral soln
: tablet , | : ‘voriconazoleoral 1 ' |
itraconazole oral 1 suspension for

capsule reconstitution
‘ketoconazole oral 1 ' " voriconazoleoral 1 ' |
tablet tablet
‘ketoconazole topical 1 QL (270per IANTIGOUT AGENTS |
cream 90 days)
. — . ] ANTIGOUT AGENTS

ketoconazole topical 1 . - ]
shampoo allopurinol oral 1
. . . . tablet

NOXAFIL ORAL 1 QL (651 per . . . 1
SUSPENSION 31 days) colchicine oral 1 QL (360 per
' : - - . tablet 90 days)
nyamyc topical 1 . . . .
powder febuxostat oral 1 ST, QL (90 per
. _ . . ] tablet 90 days)
nystatin oral 1 . - . . .
Suspension pI’ObeneCId Ol’al 1
. : - - . tablet

nystatin oral tablet 1 . . . ]
. : - - - 1 probenecid- 1

nystatin topical 1 colchicine oral
Icream . . . tablet

rystatin fopical 1 |ANTIMIGRAINE AGENTS |
' nystatin topical ' 1 | ' | ERGOT ALKALOIDS |
powder dihydroergotamine 1 QL (24per90
"nystop topical o " nasal spray,non- days)

powder | aerosol | . |
| posaconazole oral ' 1 ' QL (93 per31 | migergot rectal 1

tablet,delayed days) suppository

release (dr/ec)

Drug Tier: 1-Formulary medications

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

PROPHYLACTIC sumatriptan "1 QL (18per90
"AIMOVIG 1 PAQL@per  iona® days)
AUTOINJECTOR 90 days) ridae 6 ma/0.5

SUBCUTANEOUS carrage s mam.

AUTO-INJECTOR m | | |
140 MG/ML sumatriptan 1 QL (27 per 90
'AIMOVIG " 1 PAQL(Bper zﬂgz'&'tztr?eous en days)
AUTOINJECTOR 90 days) injector 4 mg/0.5 mi

SUBCUTANEOUS | ~ M| , |
AUTO-INJECTOR sumatriptan 1 QL (18 per90
70 MG/ML succinate days)

! 1 | ! subcutaneous pen

ﬁfJQI'\C/)TNJECTOR 1 PA injector 6 mg/0.5 ml

SUBCUTANEOUS ‘sumatriptan "1 QL (18per90
AUTO-INJECTOR succinate days)
'AJOVYSYRINGE 1 PA | 23?&?&”60“

SUBCUTANEOUS , | , |
SYRINGE sumatriptan 1 QL (18 per 90

' ' succinate days)
SEROTONIN (5-HT) RECEPTOR subcutaneous

AGONISTS | syringe 6 mg/0.5 ml

‘eletriptanoraltablet 1 QL (18 per 90 IANTIMYASTHENIC AGENTS |
days)
PARASYMPATHOMIMETICS

| rizatriptan oral 1 ' QL (36 per90 | ; .
tablet days) guanidine oral tablet 1

rizatriptan oral 1 QL (36 per90 | pyridostigmine | 1 | |
tablet,disintegrating days) bromide oral tablet
Isumatriptan nasal | 1 'QL (36 per90 | 60 mg

spray,non-aerosol days) |ANTIMYCOBACTERIALS |
sumatriptan 1 QL(36perf0 ANTIMYCOBACTERIALS, OTHER
succinate oral tablet days) . |
'sumatriptan ' 1 'QL (27 per 90 | Idapsone oral tablet . 1 . .
Succinate days) I‘ifabutin Oral 1

subcutaneous capsule

cartridge 4 mg/0.5 'ANTITUBERCULARS |

mi

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk
Medication LA - Limited Availability  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
ethambutoloral 1 GLEOSTINE ORAL 1
tablet CAPSULE 10 MG,
' isoniazid oral tablet ' 1 ' | : 100 MG, 40 MG ; | ,
: PASER ORAL i 1 | ! IFEX 1 B/D PA
INTRAVENOUS
GRANULES DR RECON SOLN 3
FOR SUSP IN GRAM
PACKET , ; | ,
'PRETOMANID 1 | #ilé'EETRAN ORAL B1
ORAL TABLET , , , ,
: i | ! MATULANE 1 LA
PRIFTIN ORAL 1
TABLET IORAL CAPSULE | . |
: pyrazinamide oral | 1 | ' trgillp;tt‘lalan oral 1 B/D PA
tablet : ] , ,
| rifampin intravenous 1 ' | }I'/QFl’_IC(::iILOGREL 1 PA
recon soln : ,
'rifampin oral | 1 | ! IANTIANDROGENS
capsule abiraterone oral 1 PA; QL (124
'SIRTUROORAL =~ 1 PA - tablet | per3ldays)
TABLET 100 MG bicalutamide oral 1
TRECATORORAL 1 tablet | , |
TABLET ERLEADA ORAL 1 PA:; LA
TABLET
|ANTINEOPLASTICS, OTHER | : ; . .
flutamide oral 1
ANTINEOPLASTICS, OTHER capsule
LIBTAYO 1 PA ' nilutamide oral ' 1 ' |
INTRAVENOUS tablet
SOLUTION . . . :
NUBEQA ORAL 1 PA
|ANTINEOPLASTICS | TABLET
ALKYLATING AGENTS ‘toremifeneoral 1 '
! . 1 tablet
cyclophosphamide 1 B/D PA : ; , ,
oral capsule XTANDI ORAL 1 PA; LA; QL
CAPSULE (124 per 31

days)

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk
Medication LA - Limited Availability  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
ANTIANGIOGENIC AGENTS ADRIAMYCIN 1 B/DPA
| POMALYST ORAL 1 PA; LA; QL :QI\IIEE%ANVSEQLONU%
CAPSULE (31 per31 MG
days) I T ] 1
'REVLIMIDORAL 1 PA;LA; QL qetxrazoxa”e hel 1
CAPSULE (31 per 31 intravenous recon
soln 500 mg
days) . . . .
THALOMID ORAL 1 PA; LA; QL ENHERTU 1 PA
INTRAVENOUS
CAPSULE 100 MG, (31 per31 RECON SOLN
50 MG days) — , | ,
"THALOMID ORAL- 1 | PA; LA, QL ?r?tlrr:vbelﬁlonus solution '
CAPSULE 150 MG, (62 per 31 50 ma/25 ml
200 MG days) Al . . .
' HERCEPTIN 1
IANTIESTROG ENS/MODIFIERS HYLECTA
EMCYT ORAL 1 SUBCUTANEOUS
CAPSULE SOLUTION
"SOLTAMOX T 'IDHIFAORAL 1 PA/LA'QL
ORAL SOLUTION TABLET (31 per31
"tamoxifen oral tablet 1 ' : , Idays) ,
' KISQALI FEMARA 1 PA
IANTIMETABOLITES CO-PACK ORAL
DROXIA ORAL 1 TABLET
: CAPSULE ] | ‘leucovorincalcium 1 |
hydroxyurea oral 1 injection recon soln
capsule 50 mg, 500 mg
mercaptopurine oral 1 leucovorin calcium 1
tablet oral tablet
'PURIXANORAL 1 LA 'LONSURF ORAL 1 PALA |
SUSPENSION TABLET
'TABLOIDORAL 1  PA LUMOXITI 1 PA
TABLET INTRAVENOUS
"ANTINEOPLASTICS, OTHER RECONSOLN | , ,
NINLARO ORAL 1 PA
CAPSULE

Drug Tier: 1-Formulary medications

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

Therapy

PA - Prior Authorization

HRM - High Risk

QL - Quantity Limit ST - Step

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

PADCEV 1 PA AFINITOR 1 PA
INTRAVENOUS DISPERZ ORAL

RECON SOLN TABLET FOR
OLIVY . ' SUSPENSION | |
INTRAVENOUS AFINITOR ORAL 1  PA;QL (31
RECON SOLN TABLET 10 MG per 31 days)
'SYNRIBO 1 PA "~ ALECENSAORAL 1  PA:LA |
SUBCUTANEOUS CAPSULE
RECONSOLN | ,  ALUNBRIGORAL 1  PA/LA |
valrubicin 1 TABLET
| intravesical solution | . | " AYVAKIT ORAL 1 PA '
vincasar pfs 1 B/D PA TABLET

'2””6‘729”‘)'“5 solution 'BALVERSAORAL 1 PA |
< mgiem , , ~ TABLET

XPOVIO ORAL I PA BOSULIF ORAL 1 PALA
TABLET 100 TABLET

MG/WEEK (20 MG , , , ,
X 5), 60 MG/WEEK BRAFTOVI ORAL 1 PA

(20 MG X 3), 80 CAPSULE 75 MG

MG/WEEK (20 MG 'BRUKINSAORAL 1 PA |
X 4), 80MG TWICE CAPSULE

WEEK (160 : . . .
MG/WEEK) CABOMETYX 1  PALA QL
. - - ' ORAL TABLET 20 (31 per 31
ZOLINZA ORAL 1 PA MG. 60 MG days)
CAPSULE — . . .
. CABOMETYX 1  PALA QL
AROMATASE INHIBITORS, 3RD ORAL TABLET 40 (62 per 31
GENERATION MG days)
Ianastrozole oral 1 ! CALQUENCE ' 1 'pA; LA '
tablet ORAL CAPSULE

exemestane oral 1 'CAPRELSAORAL 1  PALA '
tablet TABLET
| letrozole oral tablet I 1 I T COMETRIQ ORAL ' 1 I|3A; LA '
'MOLECULAR TARGET | CAPSULE | . |
INHIBITORS COPIKTRA ORAL 1 PA

CAPSULE

Drug Tier: 1-Formulary medications

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

Medication LA - Limited Availability
Therapy

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

PA - Prior Authorization

This drug list was last updated on 09/01/2020.
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HRM - High Risk
QL - Quantity Limit

ST - Step



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
COTELLICORAL 1  PA:LA IMBRUVICA " 1 PAILAQOL
TABLET ORAL CAPSULE (124 per 31

'DAURISMOORAL 1 PA - LAOMG | days) |
TABLET IMBRUVICA 1 PA LA QL
ERIVEDGE ORAL 1 PALA $ORGCL; CAPSULE ((131 per 31
CAPSULE , | days) |

Ierlotinib oral tablet ' 1 'PA; QL (31 | i)lvFleilT_U'&gﬁET 1 (P:fi Le'ﬁ‘g(l-*)l‘
100 mg, 150 mg per 31 days) dayg)

Zg?;mlb oral tablet 1 P:;;g?lafi) "INLYTA ORAL T 1 'PA; LA OL 1

Mg , P ¥S)  TABLET1MG (186 per 31
everolimus 1 PA; QL (31 days)
(antineoplastic) oral per 31 days) ' ' R '
blet INLYTA ORAL 1 PA LA QL

. . . . TABLET5MG (124 per 31
FARYDAK ORAL 1 PA LA QL (6 days)
g:(,)AI\P/ISéULE 10 MG, per 21 days) ' INREBIC ORAL ' 1 'PA '

, , ,  CAPSULE
Eﬁ\iggf&ﬁgﬁ% LI PA IRESSAORAL 1 PAILA |

. . ! . TABLET

ILOTRIF ORAL 1 PALA: QL . . : .
$ ABOLET ° (31 por ’3(13 JAKAFI ORAL 1 PAILA: QL
P TABLET (62 per 31
ays)

. . . . days)
IBRANCE ORAL 1 PALA: QL ' . : .
CAPSULE (21 per 28 _*?'ASSLAE'}' ORAL 1 PA

dayS) T T T 1
IBRANCE ORAL 1 PA/LA QL E(ADSSEGLLJSO ORAL [ PA
TABLET (21 per 28

days)

ICLUSIGORAL 1 PA |
TABLET
imatinib oral tablet 1 PA; QL (186
100 mg per 31 days)

| imatinib oral tablet ' 1 'PA; QL (62 |
400 mg per 31 days)

Drug Tier: 1-Formulary medications

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

LENVIMAORAL 1  PA:LA QINLOCKORAL 1  PA:QL (90
CAPSULE 10 TABLET per 30 days)
%Gfmé /(ég'\\("g g< 'RETEVMO ORAL 1 PA: QL (186
M,G X 1-4 MG X 1), ICAPSULE 40 MG | Iper31 days) |
18 MG/DAY (10 RETEVMO ORAL 1 PA;QL (124
MG X 1-4 MG X2), CAPSULE 80 MG per 31 days)

20 MG/DAY (10 'ROZLYTREK 1 PA |
MG X 2), 24 ORAL CAPSULE

MG/DAY (10 MG X . . . .
2-4 MG X 1), 8 RUBRACA ORAL 1 PA; LA
MG/DAY (4 MG X TABLET
2) | | ~ RYDAPT ORAL 1 PA

LENVIMA ORAL 1 PA CAPSULE

CAPSULE 12 SPRYCEL ORAL 1  PA;QL(31
MG/DAY (4 MG X TABLET 100 MG, per 31 days)
3),4MG | . ~ 140MG, 70 MG

LORBRENAORAL 1 PA 'SPRYCEL ORAL 1  PA;QL(93
TABLET | . ~ TABLET 20 MG, 50 per 31 days)
LYNPARZA ORAL 1 PA; LA; QL MG

TABLET (124 per 31 SPRYCEL ORAL 1 PA; QL (62
| | days) ~ TABLET 80 MG per 31 days)
MEKINIST ORAL 1 PA 'STIVARGAORAL 1  PA;LA |
TABLET TABLET

MEKTOVI ORAL S A 'SUTENTORAL 1 PAJLA;QL
TABLET | . ~ CAPSULE 125 (31 per31
NERLYNX ORAL 1 PA LA MG, 25 MG, 50 MG days)
TABLET | | ~ SUTENT ORAL 1 PA/LA QL
NEXAVAR ORAL 1 PA: LA CAPSULE 37.5 MG (62 per 31
TABLET days)
'ODOMZOORAL 1  PALA ' TABRECTA ORAL 1 PA; QL (112
CAPSULE TABLET per 28 days)
'PEMAZYRE ORAL 1 PA ' TAFINLARORAL 1 PA |
TABLET CAPSULE

'PIQRAYORAL 1 PA |

TABLET

Drug Tier: 1-Formulary medications

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

Medication LA - Limited Availability
Therapy

HRM - High Risk
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

TAGRISSOORAL =~ 1  PA:LA; QL VITRAKVIORAL 1  PA

TABLET (31 per 31 SOLUTION
| | days) ~ "VIZIMPROORAL = 1 PA '
TALZENNAORAL 1 PA TABLET
CAPSULE | ,  VOTRIENTORAL 1 PA

TASIGNA ORAL 1 PA; QL (155 TABLET
| CAPSULE 150 MG | . per 31 days) | "XALKORIORAL 1 'PA; QL (62 '
TASIGNA ORAL 1 PA: QL (124 CAPSULE per 31 days)
TASIGNA ORAL 1 PA:;QL (434 TABLET
ICAPSULE 50 MG | Iper31 days) | "ZEJULA ORAL i 1 'PA; LA '
TAZVERIK ORAL 1 PALA CAPSULE
TABLET | ,  'ZELBORAFORAL 1  PA/LA;QL |
TIBSOVO ORAL 1 PA TABLET (248 per 31
TABLET days)
'"TUKYSAORAL 1  PA;QL(120  ZYDELIGORAL 1  PALA:QL
TABLET 150 MG per 30 days) TABLET (62 per 31
"TUKYSAORAL | 1  PA;QL(300 | | days) |
TABLET 50 MG per 30 days) ZYKADIA ORAL 1 PA
'TURALIOORAL 1 PA - TABLET |
CAPSULE MONOCLONAL
"~KerB oral . B A ' ANTIBODIES/ANTIBODY-DRUG
TABLET CONJUGATE
'VENCLEXTA 1 PALA SARCLISA 1 PA

ORAL TABLET INTRAVENOUS
T T T 1 SOLUTION

VENCLEXTA 1 PALA . .
STARTING PACK RETINOIDS

ORAL bexarotene oral 1 PA
TABLETS,DOSE capsule

PACK I 1 T 1
. . — . PANRETIN 1

VERZENIO ORAL 1 PALA TOPICAL GEL

TABLET . . . .
. : . TARGRETIN 1 PA

VITRAKVI ORAL 1 PA TOPICAL GEL

CAPSULE

Drug Tier: 1-Formulary medications
Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk

Medication LA - Limited Availability

Therapy

PA - Prior 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
tretinoin ' 1 ' mefloquine oral | 1 '
(antineoplastic) oral tablet

capsule  NEBUPENT " 1  BIDPA |
TREATMENT ADJUNCTS INHALATION
'MESNEX ORAL 1 + RECONSOLN | , ,
TABLET pentamidine 1
injection recon soln
|ANTIPARASITICS | == | . .
PRIMAQUINE 1
ANTHELMINTHICS ORAL TABLET
albendazole oral 1 Ipyrimethamine oral ' 1 ' '
tablet tablet
ivermectin oral 1 | quinine sulfate oral | 1 |
tablet capsule

praziquantel oral 1 |[ANTIPARKINSONAGENTS |

tablet
IANTIPROTOZOALS ' IANTICHOLINERGICS |
. . benztropine injection 1 HRM

ALINIA ORAL 1 solution

SUSPENSION FOR . . . .
RECONSTITUTIO benztropine oral 1 HRM

N tablet
"ALINIA ORAL ' 1 ' ' Itrihexyphenidyl oral 1 "HRM |
TABLET tablet
"atovaguoreoral | 1 " ANTIPARKINSON AGENTS,OTHER
_suspension . . | "amantadine hcl oral 1 |
atovaquone- 1 capsule

proguanil oral tablet ‘amantadinehcloral 1 |
chloroquine 1 solution

phosphate oral "amantadine hcl oral 1 ' |
Itablet ; I I tablet

COARTEM ORAL 1 Icarbidopa-levodopa—l 1 ' |
ITABLET . . . entacapone oral

hydroxychloroquine 1 tablet

oral tablet Ientacapone oral | 1 ' |

tablet

Drug Tier: 1-Formulary medications

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

tolcapone oral tablet 1 ' selegiline hcl oral 1 '
"DOPAMINE AGONISTS | tablet
"APOKYN YN N A\ TIPSYCHOTICS |
SUBCUTANEOUS per 31 days) 1ST GENERATION/TYPICAL
CARTRIDGE . .
. — . . . ADASUVE 1 HRM
bromocriptine oral 1 INHALATION
Capsule | . ~ AEROSOL POWDR

bromocriptine oral 1 BREATH

tablet ACTIVATED
'NEUPRO o1 ' chlorpromazineoral 1 HRM |
TRANSDERMAL tablet
. PATCH 24 HOUR . . . fluphenazine 1 HRM
pramipex0|e oral 1 decanoate injeCtion

tablet solution
‘ropinirole oraltablet 1 | flu_phe_:nazinle hel 1 HRM
. ] injection solution

DOPAMINE PRECURSORS AND/OR . J - . . .
L-AMINO ACID DECARBOXYLASE fluphenazinehcloral 1 HRM
INHIBITORS concentrate
"carbidopa oral 1 ' 'fluphenazine hel oral 1 "HRM |
tablet P elixir
Icarbidopa-levodopa | 1 | ' fluphenazine hcl oral 1 HRM
tablet

oral tablet : ; , .
| carbidopa-levodopa ' 1 ' | galopen?ol 1 HRM

oral tablet extended decanoate

release mtramuscular
. - . . . solution

g?;li)ldopa-levodopa . | haloperidol lactate | 1 "HRM |
tablet,disintegrating , Injection solution . . .
'MONOAMINE OXIDASE B (MAO-B) [alopenidoliactaie 1 HRM
INHIBITORS . . . .
' - ' haloperidol oral 1 HRM
| rasagiline oral tabletl 1 . tablet

selegiline hcl oral 1 | loxapine succinate | 1 "HRM |

capsule

Drug Tier: 1-Formulary medications

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

oral capsule

HRM - High Risk

Medication LA - Limited Availability ~ PA - Prior Authorization
Therapy

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

QL - Quantity Limit

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
molindone oral ' 1 "HRM aripiprazole oral | 1 'HRM; QL
tablet tablet,disintegrating (180 per 90

| perphenazine oral ' 1 "HRM | : 15mg , Idays) ,
tablet ARISTADA INITIO 1 ST; HRM
pimozide oral tablet 1 HRM IRNTRAMUSCULA

Ithioridazine oral ' 1 'PA; HRM | SUSPENSION,EXT
tablet ENDED REL
thiothixene oral 1 HRM ISYRING . . .
capsule ARISTADA 1 ST; HRM
trifluoperazine oral 1 HRM :?NTRAMUSCULA
tablet

i . SUSPENSION,EXT
2ND GENERATION/ATYPICAL ENDED REL

'ABILIFY 1 ST;HRM;QL  SYRING | . |
MAINTENA (1 per 28 days) CAPLYTA ORAL 1 ST
INTRAMUSCULA CAPSULE
R r T T 1
SUSPENSION EXT _Fr":gf‘g ORAL 1 SlTé OHRMQ’ oQL
ENDED REL ((j per
RECON | | days) ,

"ABILIFY " 1 'STHRM: QL iAAgfgsoggsLE 1 ST HRM
MAINTENA (1 per 28 days) PACK ’

INTRAMUSCULA : ; , ,
R GEODON 1 ST: HRM
SUSPENSION,EXT INTRAMUSCULA

ENDED REL R RECON SOLN

SYRING | , INVEGA " 1 ST:HRM:; QL
aripiprazole oral 1 HRM; QL SUSTENNA (0.75 per 28
solution (2700 per 90 INTRAMUSCULA days)

days) R SYRINGE 117

Iaripiprazole oral ' 1 ' HRM; QL (90 ' : MG/0.75 ML , | ,
tablet per 90 days) INVEGA 1 ST; HRM; QL
aripiprazole oral 1 HRM; QL ISI\LIJ'?I-?F,E\IRI/ITJ@CULA (1 per 28 days)
tablet,disintegrating (270 per 90
10 mg days) R SYRINGE 156

MG/ML

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk
Medication LA - Limited Availability  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
INVEGA 1 ST;HRM: QL  LATUDAORAL 1 ST:HRM;QL
SUSTENNA (1.5 per 28 TABLET 80 MG (62 per 31
INTRAMUSCULA days) days)
EAEERS'NM?_E 234 'NUPLAZIDORAL 1 PA:HRM; QL

, ; , . CAPSULE (31 per 31
INVEGA 1 ST; HRM; QL days)
SUSTENNA (0.25per28 'NUPLAZIDORAL =~ 1  PA;HRM; QL
INTRAMUSCULA days) TABLET 10 MG (31 per 31
R SYRINGE 39 days)
MG/0.25 ML : _ : )

INVEGA 1 IST; HRM; QL | ?r:?rgzrﬁgézﬁlar recon ' e
SUSTENNA (0.5 per 28 soln
INTRAMUSCULA days) . | |
R SYRINGE 78 olanzapine oral 1 HRM; QL
MG/0.5 ML tablet 10 mg, 2.5 mg, (180 per 90

"INVEGA TRINZA 1 ST:HRM: QL  >™M9 | days)
INTRAMUSCULA (0.88 per 90 olanzapine oral 1 HRM; QL (90
R SYRINGE 273 days) tablet 15 mg, 20 mg, per 90 days)
MG/0.875 ML 7.5mg

"INVEGA TRINZA 1 ST:HRM; QL olanzapine oral 1 HRM:OL
INTRAMUSCULA (1.32 per 90 tablet,disintegrating (180 per 90
R SYRINGE 410 days) 10 mg days)

. MG/1.315 ML . . olanzapine oral 1 HRM; QL (90
INVEGA TRINZA 1 ST; HRM; QL tablet,disintegrating per 90 days)
INTRAMUSCULA (1.75 per 90 15mg, 20 mg, 5 mg
R SYRINGE 546 days) ‘paliperidoneoral 1 HRM: QL (90

. MG/1.75 ML . . tablet extended per 90 days)
INVEGA TRINZA 1 ST; HRM; QL release 24hr 1.5 mg,

INTRAMUSCULA (2.63 per 90 3mg, 9 mg
R SYRINGE 819 days) ‘paliperidoneoral 1 HRM: QL

. MG/2.625 ML . . tablet extended (180 per 90
LATUDA ORAL 1 ST; HRM; QL release 24hr 6 mg days)

20 MG, 40 MG, 60 days) ABDOMINAL
MG SUBCUTANEOUS

Drug Tier: 1-Formulary medications

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

Therapy

PA - Prior Authorization

SUSPENSION,EXT
END REL SYR KIT

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

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

28

HRM - High Risk
QL - Quantity Limit

ST - Step



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
quetiapineoral 1 HRM VRAYLARORAL 1  ST:HRM: QL
tablet CAPSULE 3 MG, (31 per 31

"quetiapine oral " 1 HRM | |4'5 MG, 6 MG | Idays) |
tablet extended VRAYLAR ORAL 1 ST; HRM
release 24 hr CAPSULE,DOSE

| - T ou o PACK
REXULTI ORAL 1 ST,HRM; QL | , |
TABLET 0.25 MG, (62 per 31 ziprasidone hcl oral 1 HRM; QL
0.5MG, 1 MG, 2 days) capsule (180 per 90
MG days)

'REXULTIORAL 1  ST:HRM: QL ziprasidonemesylatt 1  HRM '
TABLET 3 MG, 4 (31 per31 intramuscular recon
MG days) soln

'RISPERDAL " 1 ST;HRM  ZYPREXA " 1 ST;HRM
CONSTA RELPREVV
INTRAMUSCULA INTRAMUSCULA
R R SUSPENSION
SUSPENSION,EXT FOR
ENDED REL RECONSTITUTIO
RECON N 210 MG

‘risperidoneoral 1 HRM " ZYPREXA " 1 HRM |
solution RELPREVV

r . ' ' ! INTRAMUSCULA

| 1 HRM
o \done ora R SUSPENSION

I T T 1 FOR
risperidone oral 1 HRM RECONSTITUTIO
tablet,disintegrating N 300 MG, 405 MG
SAPHRIS 1 ST; HRM; QL ITREATI\/lENT-RES|STANT |
SUBLINGUAL (180 per 90 ' . !
TABLET days) clozapine oral tablet 1 HRM

'SECUADO " 1 sT;QL@31per  clozapineoral 1 HRM
TRANSDERMAL 31 dayS) tablet,dlsmtegratlng
PATCH 24 HOUR 100 mg, 12.5 mg, 25

T T T 1 mg
VRAYLAR ORAL 1 ST; HRM; QL
CAPSULE 1.5 MG (62 per 31

days)

Drug Tier: 1-Formulary medications

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

CLOZAPINE 1 HRM lamivudine oral 1
ORAL tablet 100 mg

TABLET,DISINTE '
GRATING 150 MG, ANTI-HEPATITIS C (HCV) AGENTS

200 MG 'EPCLUSA ORAL 1 PA; QL (31
"VERSACLOZ " 1  HRM ' ITABLET | Iper 31 days) |
ORAL HARVONI ORAL 1 PA; QL (31
SUSPENSION PELLETS IN per 31 days)
PACKET 33.75-150

|/ANTISPASTICITY AGENTS | MG

ANTISPASTICITY AGENTS "HARVONI ORAL il IpA; QL (62 '
‘baclofen intrathecal 1 - PELLETSIN per 31 days)
solution I;AAéCKET 45-200
"baclofen oral tablet | 1 ' o . . .
10 mg, 20 mg HARVONI ORAL 1 PA
. . . ] TABLET 45-200

dantrolene oral 1 MG

capsule . . . ]
e ; ;  HARVONI ORAL 1  PA;QL(31
tizanidine oral tablet 1 TABLET 90-400 per 31 days)
/ANTIVIRALS H M | . |
ANTI-CYTOMEGALOVIRUS (CMV) Efas"lj'lré” oral 1

AGENTS CapHE | . .
Iganciclovir sodium 1 B/D PA | ggg\%m oral tablet 1

intravenous solution : ] , ,
' - - ' SOVALDI ORAL 1 PA; QL (31
?iEB\CE(MS ORAL 1 PELLETS IN per 31 days)
| . . .~ PACKET 150 MG
valganciclovir oral 1 ' SOVALDI ORAL ' 1 'PA; QL (62 '
_recon soln | ,  PELLETS IN per 31 days)
valganciclovir oral 1 PACKET 200 MG
tablet ~ 'SOVALDIORAL 1 PA |
ANTI-HEPATITIS B (HBV) AGENTS TABLET 200 MG
Iadefovir oral tablet 1 | SOVALDI ORAL 1 PA; QL (31
' TABLET 400 MG per 31 days)

' entecavir oral tablet ' 1

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk
Medication LA - Limited Availability  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
VOSEVIORAL 1  PA:QL(31 JULUCAORAL 1 QL (31per3l
TABLET per 31 days) TABLET days)
JANTIHERPETICAGENTS || STRBILDORAL ~ 1 |
. TABLET
acyclovir oral 1 : ; , ,
capsule TIVICAY ORAL 1 QL (31 per31
| acyclovir oral tablet ' 1 ' | -I\I-AA(‘;BLET 10MG, 25 days)
?‘Ctyc'o"" SOd'“Imt. I E/D PA "TIVICAYORAL 1 QL (62per3l |
_intravenous solution .  TABLET 50 MG days)
famciclovir oral 1
tablet
“trifluridine ] |
ophthalmic (eye)
drops
T - T T 1 ATRIPLA ORAL 1
valacyclovir oral 1 TABLET
tablet . . . .
COMPLERA ORAL 1
TABLET
'DELSTRIGO T '
BIKTARVY ORAL 1 QL (31 per31 ORAL TABLET
JABLET . days) . EDURANTORAL 1 | '
DOVATO ORAL 1 TABLET
TABLET . - . - 1
. . . ! efavirenz oral 1
GENVOYA ORAL 1 QL (31 per 31 Capsu|e
TABLET days) . 5 . - 1
. . . . efavirenz oral tablet 1
ISENTRESS HD 1 . . . ]
ORAL TABLET INTELENCE ORAL 1
. . . | TABLET
ISENTRESS ORAL 1 QL (62 per31 ' . ' - 1
POWDER IN days) nevirapine oral 1
PACKET suspension
'ISENTRESS ORAL 1 OL (62per3l ”ee’l"api“e oral 1
TABLET days) tablet | . |
"ISENTRESS ORAL = 1 QL (186per = nevirapineoral 1
TABLET,CHEWAB 31 days) tablet extended
LE release 24 hr

Drug Tier: 1-Formulary medications

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

PIFELTRO ORAL 1 lamivudineoral 1

TABLET tablet 150 mg, 300
'SYMFI LOORAL 1 - M9 | , |
TABLET lamivudine- 1
ISYMFI ORAL ! 1 ' ! zidovudine oral

TABLET tablet | | .
'ANTI-HIV AGENTS,NUCLEOSIDE ~ DPEFSEY ORAL .

AND NUCLEOTIDE REVERSE . _ . . |
TRANSCRIPTASE INHIBITORS stavudine oral 1

(NRTI) capsule
Iabacavir oral 1 | TEMIXYS ORAL 1

solution . TABLET . . .
: abacavir oral tablet ' 1 ' ' tenofovir disoproxil 1
. - — . . fumarate oral tablet

abacavir-lamivudine 1 . . T 1
oral tablet TRIUMEQ ORAL 1 QL(31per31
. . . . ] TABLET days)
abacavir- 1 . . - 1
lamivudine- TRUVADA ORAL 1 QL (31 per31
zidovudine oral ITABLET | Idays) |
tablet VIREAD ORAL 1

CIMDUO ORAL 1 | POWDER | . |
TABLET VIREAD ORAL 1

DESCOVY ORAL 1 TABLET 150 MG,

TABLET 200 MG, 250 MG
"didanosine oral T ~ zidovudine oral 1

capsule,delayed | capsule | . .
release(dr/ec) 250 zidovudine oral 1

mg, 400 mg syrup

EMTRIVA ORAL 1 “zidovudine oral ' 1 ' |
CAPSULE tablet

EMTRIVA ORAL 1 IANTI-HIV AGENTS, OTHER |
SOLUTION . .
. — : : . FUZEON 1

Iaml\{udme oral 1 SUBCUTANEOUS

solution RECON SOLN

Drug Tier: 1-Formulary medications

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

Medication LA - Limited Availability

Therapy

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

HRM - High Risk

PA - Prior Authorization QL - Quantity Limit

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

SELZENTRY N NORVIRORAL 1

ORAL SOLUTION POWDER IN
"SELZENTRY T - _PACKET | , |
ORAL TABLET NORVIR ORAL 1

TROGARZO 1 SOLUTION | , |
INTRAVENOUS PREZCOBIX 1 QL (31per31
SOLUTION ORAL TABLET days)
'TYBOSTORAL 1 " PREZISTAORAL 1 QL (414 per
TABLET SUSPENSION 31 days)
ANTI-HIV AGENTS, PROTEASE PREZISTA ORAL 1 QL (720 per
INHIBITORS (P1) TABLET 150 MG 90 days)
"APTIVUS (WITH 1 ' PREZISTAORAL 1 QL (62per3l
VITAMIN E) ORAL TABLET 600 MG days)
SOLUTION | . ~ PREZISTA ORAL 1 QL (1440 per
APTIVUS ORAL 1 TABLET 75 MG 90 days)
CAPSULE | .  PREZISTAORAL 1  QL(3lper3l
atazanavir oral 1 TABLET 800 MG days)
Capsule | . ~ REYATAZ ORAL 1

CRIXIVAN ORAL 1 POWDER IN

CAPSULE 200 MG, PACKET
|400 MG . . . ritonavir oral tablet 1

EVOTAZ ORAL 1 'SYMTUZA ORAL 1 |
ITABLET | . | TABLET

fosamprenavir oral 1 'VIRACEPT ORAL 1 '
tablet | . ~ TABLET

INVIRASE ORAL 1 ANTI-INFLUENZA AGENTS

TABLET : |
. - - . oseltamivir oral 1 QL (168 per
KALETRA ORAL 1 capsule 30 mg 180 days)
TABLET : : . .
' - - ' oseltamivir oral 1 QL (84 per
LEXIVA ORAL 1 capsule 45 mg, 75 180 days)
SUSPENSION mg
| lopinavir-ritonavir ' 1 ' |

oral solution

Drug Tier: 1-Formulary medications
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
Medication LA - Limited Availability

Therapy

PA - Prior Authorization QL

HRM - High Risk

- 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
oseltamivir oral ' 1 ' QL (1050 per diazepam oral | 1 "HRM
suspension for 180 days) solution 5 mg/5 ml
reconstitution (1 mg/ml)

| rimantadine oral I 1 I o diazepam oral tabletl 1 I HRM; QL |
tablet (360 per 90
days
| ANXIOLYTICS | | ays) .
' : lorazepam intensol 1 HRM; QL
ANXIOLYTICS, OTHER oral concentrate (450 per 90
buspirone oraltablet 1 days)
I BENZODIAZEPINES I lorazepam oral 1 HRM; QL
. ] concentrate (450 per 90
alprazolam oral 1 HRM; QL days)
tablet (450 per 90 . . - 1
days) lorazepam oral 1 HRM; QL
. . . ] tablet (450 per 90
clonazepamoral 1 HRM; QL days)
tablet 0.5 mg, 1 mg (360 per 90
days) |IBIPOLAR AGENTS |
‘clonazepamoral 1 HRM:QL  |MOOD STABILIZERS
tablet2 mg ((jzog)per 90 'lithium carbonate 1 |
: ; , y : oral capsule
clonazepam oral 1 HRM; QL o ' ' !
tablet,disintegrating (360 per 90 Ic:trgllut:bﬁztr bonate 1
0.125 mg, 0.25 mg, days) , ; , ,
0.5mg, 1 mg lithium carbonate 1
'clonazepam oral 1 ' HRM; QL | ?g[aela:[?eblet extended
tablet,disintegrating (900 per 90 : ] . .
2 mg days) lithium citrate oral 1

' solution 8 meq/5 ml

'clorazepate 1 ' HRM; QL

dipotassium oral (540 per 90 BLOOD GLUCOSE

tablet 15 mg days) REGULATORS

clorazepate 1 HRM; QL

dipotassium oral (2160 per 90 ,ANTIDIABETIC ACANTE ,
tablet3.75 mg days) acarbose oral tablet 1

'clorazepate ' 1 'HRM; QL " alcohol pads topical | 1 ' |
dipotassium oral (1080 per 90 pads, medicated

tablet 7.5 mg days)

Drug Tier: 1-Formulary medications

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

BYDUREON 1 OL(10.2 per INVOKAMET 1 OL (180 per
BCISE 84 days) ORAL TABLET 90 days)
SUBCUTANEQUS 150-1,000 MG, 150-

AUTO-INJECTOR 500 MG, 50-1,000
'BYDUREON " 1 QL(2pers4  MS | , |
SUBCUTANEOQUS days) INVOKAMET 1 QL (360 per
PEN INJECTOR ORAL TABLET 50- 90 days)
'FARXIGAORAL 1 QL (90per90  200MG | , |
TABLET days) INVOKAMET XR 1 QL (180 per
' - - ORAL TABLET, IR 90 days)
SAUZE PADS 2 X 1 “ER. BIPHASIC
. . . 24HR 150-1,000

glimepiride oral 1 HRM MG, 150-500 MG,

tablet 50-1,000 MG

glipizide oral tablet 1 "INVOKAMET XR 1 QL(360per
glipizide oral tablet 1 QL (180 per ORAL TABLET, IR 90 days)
extended release 90 days) - ER, BIPHASIC

24hr 10 mg | 24HR 50-500 MG | . |
‘glipizideoraltablet 1 QL (270 per INVOKANA ORAL 1 QLd(18O per
extended release 90 days) ITABLET 100 MG . |90 ays) .
24hr 2.5mg, 5mg INVOKANA ORAL 1 QL (90 per 90
‘glipizide-metformin =~ 1 TABLET 300 MG . Idays) .
oral tablet JANUMET ORAL 1 QL (180 per
glyburide 1 HRM TABLET | 90days)
micronized oral JANUMET XR 1 QL (90 per 90
tablet ORAL TABLET, days)
'glyburide oral tablet 1 "HRM ER MULTIPHASE
. : . 24 HR 100-1,000

glyburide-metformin 1 MG

oral tablet . T . .
. . ; JANUMET XR 1 QL (180 per
INSULIN PEN 1 ORAL TABLET, 90 days)
NEEDLE ER MULTIPHASE
"INSULIN ' 1 ' 24 HR 50-1,000

SYRINGE (DISP) MG, 50-500MG | |
U-1000.3 ML, 1 JANUVIA ORAL 1 QL (90 per 90
ML, 1/2 ML TABLET days)

Drug Tier: 1-Formulary medications

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

Therapy

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

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

PA - Prior Authorization
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QL - Quantity Limit

ST - Step



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
KOMBIGLYZEXR 1 QL (180 per OZEMPIC "1 QL (L5per28
ORAL TABLET, 90 days) SUBCUTANEOUS days)
ER MULTIPHASE PEN INJECTOR
24 HR 2.5-1,000 0.25 MG OR 0.5
MG MG(2 MG/1.5 ML)
'KOMBIGLYZEXR 1  QL(90per90  OZEMPIC 1 QL(3per28
ORAL TABLET, days) SUBCUTANEOUS days)
ER MULTIPHASE PEN INJECTOR 1
24 HR 5-1,000 MG, MG/DOSE (2
5-500 MG MG/1.5 ML)
| metformin oral ' 1 ' | pioglitazone oral | 1 'QL (90 per 90 I
tablet tablet days)
| metformin oral | 1 I QL (360 per | repaglinide oral | 1 I |
tablet extended 90 days) tablet
release 24 hr 500 mg , 'RYBELSUSORAL =~ 1 QL (90 per90 |
metformin oral 1 QL (180 per TABLET 14 MG days)
tablet extended 90 days) ' ' '
g 750 RYBELSUS ORAL 1 QL (420 per
_refease ~2nr XY M9 , TABLET 3 MG 90 days)
{‘aagfegt“”'de oral 1 RYBELSUSORAL 1 QL (180 per
| , , TABLET 7 MG 90 days)
NEEDLES, 1 v ' - '
INSULIN V-GO20DEVICE 1 |
DISP.,SAFETY V-GO 30 DEVICE 1
'NOVOFINE32 1 'V-GO40DEVICE =~ 1 |
NEEDLE . 'VICTOZA2-PAK 1 QL (27per0
NOVOFINE PLUS 1 SUBCUTANEOUS days)
NEEDLE PEN INJECTOR
'NOVOPENECHO 1 'VICTOZA3-PAK 1 QL (27per90
SUBCUTANEOUS SUBCUTANEOUS days)
INSULIN PEN PEN INJECTOR
'NOVOTWIST ] XIGDUO XR 1 QL (90per90
NEEDLE 32 ORAL TABLET, IR days)
GAUGE X 1/5" - ER, BIPHASIC
'ONGLYZAORAL =~ 1 QL (90per90 igiﬁg&é’ooo MG,
TABLET days)

Drug Tier: 1-Formulary medications
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only

Medication LA - Limited Availability

Therapy

PA - Prior Authorization

HRM - High Risk

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

XIGDUO XR "1 QL (180 per GVOKEPFS1- 1

ORAL TABLET, IR 90 days) PACK SYRINGE

- ER, BIPHASIC SUBCUTANEOUS

24HR 2.5-1,000 SYRINGE

2’(')60',\3;31’000 MG, 5- "GVOKEPFS 2- | 1 '
|  PACK SYRINGE

GLYCEMIC AGENTS SUBCUTANEOUS
"BAQSIMI NASAL 1 ' SYRINGE . . .
SPRAY,NON- KORLYM ORAL 1 PA LA
AEROSOL TABLET
diazoxide oral T " INSULINS

suspension "HUMALOG 1 ST |
GLUCAGEN 1 KWIKPEN

HYPOKIT INSULIN

INJECTION SUBCUTANEOUS

RECON SOLN INSULIN PEN 200

CLUCAGON T UNITML (3ML) | |
(HCL) HUMULIN RU-500 1

EMERGENCY KIT (CONC) INSULIN

INJECTION SUBCUTANEOUS

RECON SOLN SOLUTION
'GLUCAGON T " HUMULINRU-500 1 '
EMERGENCY KIT (CONC) KWIKPEN

(HUMAN) SUBCUTANEOUS

INJECTION INSULIN PEN

RECONSOLN |  TLANTUS )

GVOKE HYPOPEN 1 SOLOSTAR U-100

1-PACK INSULIN

SUBCUTANEOUS SUBCUTANEOUS

AUTO-INJECTOR PEN

'GVOKEHYPOPEN 1 "~ LANTUSU-100 1 '
2-PACK INSULIN

SUBCUTANEOUS SUBCUTANEOUS

AUTO-INJECTOR SOLUTION

Drug Tier: 1-Formulary medications

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

NOVOLIN70/30 U- 1 NOVOLOG MIX 1

100 INSULIN 70-30FLEXPEN U-

SUBCUTANEOUS 100

SUSPENSION SUBCUTANEOUS
"NOVOLIN 70-30 1 INSULINPEN | , |
FLEXPEN U-100 NOVOLOG 1

SUBCUTANEOUS PENFILL U-100

INSULIN PEN INSULIN
Novown 1 oy aous

FLEXPEN , , , ,
SUBCUTANEOUS NOVOLOG U-100 1

INSULIN PEN INSULIN ASPART
"NOVOLIN N NPH 1 oL FOYS

U-100 INSULIN , , , ,
SUBCUTANEOUS TOUJEO MAX U- 1

SUSPENSION 300 SOLOSTAR
NovomR 1 e peous

FLEXPEN , , , ,
SUBCUTANEOUS TOUJEO 1

INSULIN PEN SOLOSTAR U-300
: ' INSULIN

NOVOLINR 1

REGULAR U-100 ?EECUTANEOUS

INSULN

INJECTION BLOOD PRODUCTS AND
SOLUTION , MODIFIERS

NOVOLOG 1 '

FLEXPEN U-100 IANTICOAGULANTS |
INSULIN BEVYXXA ORAL 1

SUBCUTANEOUS CAPSULE

PEN r X T T 1
, | enoxaparin 1

NOVOLOG MIX 1 subcutaneous

70-30 U-100 syringe

INSULN r q . ' 1 ' !
e

SOLUTION syringe

Drug Tier: 1-Formulary medications
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only

PA - Prior Authorization

HRM - High Risk

Medication LA - Limited Availability
Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.

QL - Quantity Limit ST - Step

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
heparin (porcine) 1 PROMACTA " 1 PAIQL(31
injection solution ORAL TABLET per 31 days)

Ijantoven oral tablet 1 ' | : 12.5MG, 25 MG , | ,

'PRADAXAORAL =~ 1 QL (180per = PROMACTA 1 PAQL (62
CAPSULE 90 days) ORAL TABLET 50 per 31 days)

I _ T T 1 MG, 75 MG

| warfarin oral tablet | 1 . | " ARXIO ! 1 ' '
XARELTO DVT-PE 1 QL (51 per30 INJECTION
TREAT 30D days) SYRINGE

START ORAL

TABLETS,DOSE HEMOSTASIS AGENTS

PACK tranexamic acid oral 1 QL (90 per 63 |
'XARELTOORAL 1 QL (90per9o tablet days) |
TABLET 10 MG, 20 days) PLATELET MODIFYING AGENTS
MG —_——— '
. . . . aspirin-dipyridamole 1
XARELTO ORAL 1 QL (180 per oral capsule, er
'2|'ABLC|;ET 15 MG, 90 days) multiphase 12 hr
5M I T T 1
. . BRILINTA ORAL 1 QL (180 per
BLOOD PRODUCTS AND TABLET 60 MG 90 days)
LR JFIERE, OTIEIER . BRILINTAORAL 1 QL (182 per
anagrelide oral 1 TABLET 90 MG 90 days)
Capsule | , ~ CABLIVI 1 PA
NIVESTYM 1 INJECTION KIT
INJECTION — ' - !
SOLUTION | C|Ios-tazol oral tablet | 1 . |
e T T g o o
SUBCUTANEOUS . . . .
SYRINGE DOPTELET (10 1 PA
'OXBRYTAORAL 1  PA;LA | &gLPEATCK) ORAL
TABLET , | , |
| - - " DOPTELET (15 1 PA
PROCRIT S A TAB PACK) ORAL
INJECTION TABLET
SOLUTION . . ! .
DOPTELET (30 1 PA

TAB PACK) ORAL
TABLET

Drug Tier: 1-Formulary medications

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

prasugrel oral tablet 1 valsartan oral tablet 1

[ e OF T SUrlE ANGIOTENSIN-CONVERTING
ENZYME (ACE) INHIBITORS

ALPHA-ADRENERGIC AGONISTS

' _— . benazepril oral 1
clonidine hcl oral 1 HRM
tablet
tablet . : . . !
“clonidine " 1 HRM;QL(12 g?:ll?gg:'e{“a'eate 1
transdermal patch per 84 days) . . . .
weekly fosinopril oral tablet 1
"midodrine oral . " lisinopril oral tablet 1
| tablet . . ~ moexipril oral tablet 1
NORTHERA ORAL 1 LA; QL (93 ' perindopril ' 1 ' '
CAPSULE 100 MG per 31 days) erbumine oral tablet
NORTHERA ORAL 1 LA; QL (186 'quinapril oral tablet 1 ' '
CAPSULE 200 MG, per 31 days) . — . . .
300 MG ramipril oral 1
. ] capsule
ALPHA-ADRENERGIC BLOCKING . : . . ]
AGENTS trandolapril oral 1
. . tablet
i | tabl 1 HRM ! '
Idoxazosm oral tab etl | | ANTIARRHYTHMICS
razosin oral 1 HRM . .
f:)a | amiodarone oral 1 HRM
psule
. . . . tablet
terazosin oral 1 HRM . — . - 1
capsule dofetilide oral 1
. ] capsule
ANGIOTENSIN Il RECEPTOR ecainid [tablet 7 - 1
ANTAGONISTS | ecainide oral ta etl . |
= ' mexiletine oral 1
irbesartan oral 1 cansule
tablet : P ; , ,
'losartan oral tablet | 1 ' QL (180 per | Egger;onzggarlntabéllgg 1 HRM
100 mg, 50 mg 90 days) mg 9 9
| losartan oral tablet | 1 ' QL (270 per o propafenone oral ' 1 ' '
: 25Mg ; ,90 days) : capsule,extended
olmesartan oral 1 release 12 hr
tablet

Drug Tier: 1-Formulary medications

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

propafenone oral ' 1 ' timolol maleate oral - 1 '

tablet tablet
‘quinidine gluconate 1 " CALCIUM CHANNEL BLOCKING
oral tablet extended AGENTS, DIHYDROPYRIDINES

release . — 1
. . . . amlodipine oral 1

quinidine sulfate 1 tablet

oral tablet — — . - 1
. . . . nicardipine oral 1

sorine oral tablet 1 capsule

sotalol af oral tablet 1 ‘nifedipine oraltablet’ 1 QL (90 per 90
sotalol oral tablet 1 extended release days)
' BETA-ADRENERGIC BLOCKING ' nifedipine oral tablet 1 QL (90 per 90
AGENTS extended release days)
, , 24hr

acebutolol oral 1 "nimodioine oral ! 1 - '
capsule P
. : : . capsule
atenolol oraltablet . "CALCIUM CHANNEL BLOCKING
bisoprolol fumarate 1 AGENTS, NONDIHYROPYRIDINES

oral tablet . - J
. - . . . cartia xtoral 1

labetalol oral tablet 1 release 24hr
‘metoprololsuccinate 1 QL (180per  diltiazemhcloral 1

oral tablet extended 90 days) capsule,extended

release 24 hr release 12 hr
‘metoprolol tartrate 1 ~diltiazem hel oral 1

oral tablet 100 mg, capsule,extended

25mg, 50 mg release 24 hr
Ipindololoraltablet ] ~ diltiazem hel oral 1

. . . capsule,extended

propranolol oral 1 release 24hr
capsule,extended —— . . ]
release 24 hr diltiazem hcl oral 1
: . . . tablet
propranolol oral 1 — . . .
tablet dilt-xr oral 1
capsule,ext.rel 24h
degradable

Drug Tier: 1-Formulary medications

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

taztia xt oral ' 1 ' atenolol- | 1 '

capsule,extended chlorthalidone oral

release 24 hr tablet

Itiadylter oral I 1 I | benazepril- | 1 I |
capsule,extended hydrochlorothiazide
release 24 hr oral tablet

Iverapamiloral ' 1 ' Ibisoprolol- | 1 ' |
capsule, 24 hrer hydrochlorothiazide
pellet ct oral tablet

Iverapamil oral ' 1 ' 'CORLANOR ORAL 1 'QL (1350 per '
capsule,extrel. SOLUTION 90 days)

pellets 24 hr | , "CORLANORORAL 1 QL (180per
verapamil oral tablet 1 TABLET 90 days)

Iverapamil oral tabletl 1 I IDEMSER ORAL | 1 I |
extended release CAPSULE

ICARDIOVASCULAR AGENTS, Idigitek oral tablet 1 'HRM; QL (90 |
OTHER 125 mcg (0.125 mg) per 90 days)

I acetazolamide oral 1 | dlgItEK oral tablet | 1 I HRM |
tablet 250 mcg (0.25 mg)

‘aliskiren oraltablet 1 QL (90per90  digoxoraltablet125 1 HRM; QL (90

days) mcg (0.125 mg) per 90 days)

"amiloride- o1 ‘digoxoraltablet250 1 HRM |
hydrochlorothiazide mcg (0.25 mg)

Ioral tablet . . digoxin oral solution 1 HRM
amlodipine- 1 50 meg/ml (0.05
benazepril oral mg/ml)

Icapsule . . ~ digoxin oral tablet 1 HRM:; QL (90
amlodipine- 1 QL (90 per 90 125 mceg (0.125 mg) per 90 days)
olmesartan oral days) digoxin oral tablet 1 HRM

tablet | . 250 mcg (0.25 mg)
amlodipine- 1 Ienalapril- ' 1 '
valsartan oral tablet hydrochlorothiazide

oral tablet

Drug Tier: 1-Formulary medications

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

Medication LA - Limited Availability

Therapy

PA - Prior Authorization

HRM - High Risk
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

ENTRESTOORAL 1  PA: QL (180 spironolacton- 1

TABLET per 90 days) hydrochlorothiaz
| fosinopril- | 1 | , oraltablet ; , ,
hydrochlorothiazide triamterene- 1

oral tablet hydrochlorothiazid
"irbesartan- | 1 | ' %ral capsule 37.5-25

hydrochlorothiazide : g : , ,
oral tablet triamterene- 1
| isoproterenol hcl | 1 ' | 2¥2{?§;‘|L()tr0th'az'd

injection solution : , | ,
—_ - | ' ! valsartan- 1

lisinopril- 1 .

hydrochlorothiazide hydlrocglorothlaude

oral tablet Iora tablet :
' losartan- | 1 ' ' | DIURETICS, LOOP |
hydrochlorothiazide bumetanide injection 1

oral tablet solution

metoprolol ta- 1 ‘bumetanide oral 1 |
hydrochlorothiaz tablet
, oral tablet , | , “furosemide injection | 1 ' |
olmesartan- 1 QL (90 per 90 solution

amlodipin-hcthiazid days) ' ] - '
oral tablet furc_Jsemlde injection 1
: ] | , syringe

olmesartan- 1 'f ” | ' 1 ' !
hydrochlorothiazide urosemide ora

oral tablet solution 10 mg/ml,
, ] | , 40 mg/5ml (8

pentoxifylline oral 1 mg/ml)

tablet extended ' : ' ' '

furosemide oral 1

release

. . : . tablet

quinapril- 1 ' : ! ' '
hydrochlorothiazide Itorsemlde oral tablet 1

oral tablet DIURETICS, POTASSIUM-SPARING
ranolazine oral 1 “amiloride oral tablet 1 |
tablet extended "eplerenone oral | 1 ' |
release 12 hr P

tablet

Drug Tier: 1-Formulary medications

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

Therapy

PA - Prior Authorization

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

spironolactone oral ' 1 ' atorvastatin oral 1 'QL (90 per 90
tablet tablet 80 mg days)
'DIURETICS, THIAZIDE " lovastatinoraltablet 1 QL (360 per
| chlorthalidone oral 1 | , 10 mg, 20 mg : ,90 days) ,
tablet 25 mg, 50 mg lovastatin oral tablet 1 QL (180 per
| hydrochlorothiazide ' 1 ' | ,40 mg ] ,90 days) ,
oral capsule pravastatin oral 1 QL (360 per
| hydrochlorothiazide I 1 I | Itablet 10 mg, 20 mg ; ,90 days)

oral tablet pravastatin oral 1 QL (180 per
: indapamide oral | 1 ' ' Itablet40 mg | .90 days) |
tablet pravastatin oral 1 QL (90 per 90
"metolazone oral ' 1 ' | Itablet80 mg ] Idays) ,
tablet rosuvastatin oral 1 QL (360 per
"DYSLIPIDEMICS, FIBRIC ACID | fabletlOmg,Smg S0days)
DERIVATIVES rosuvastatin oral 1 QL (180 per
. : . tablet 20 mg 90 days)
fenofibrate 1 QL (90 per 90 . . . . ]
micronized oral days) rosuvastatin oral 1 QL (90 per 90
capsule 134 mg, 200 tablet 40 mg days)

mg, 67 mg simvastatin oral 1 QL (360 per
I fenofibrate I 1 I I tablet 10 mg, 20 mg, 90 daYS)
nanocrystallized 5mg

oral tablet 145 mg, simvastatin oral 1 QL (180 per

48 mg tablet 40 mg 90 days)
fenofibrate oral 1 QL (90per90  'simvastatinoral 1 QL (90 per90
tablet 160 mg, 54 mg days) tablet 80 mg days)
geg?fitbfozil oral 1 'DYSLIPIDEMICS, OTHER |

able . J
. ] cholestyramine (with 1

REDUCTASE INHIBITORS ' i ] ' '
. . cholestyramine (with 1

atorvastatin oral 1 QL (360 per sugar) oral powder

tablet 10 mg, 20 mg 90 days) in packet
'atorvastatin oral ' 1 'QL (180 per | 'cholestyramine Iightl 1 ' |
tablet 40 mg 90 days) oral powder

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk
Medication LA - Limited Availability  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.
44



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cholestyramine light 1 VASODILATORS, DIRECT-ACTING
oral powder in ARTERIAL/NVENOUS
packet F T .
. . . . isosorbide dinitrate 1
colesevelam oral 1 oral tablet
owder in packet ' ' - 1
. i P . . . isosorbide 1
colesevelam oral 1 mononitrate oral
tablet tablet
colestipol oral ] " Tisosorbide T '
granules mononitrate oral
colestipol oral 1 tablet extended
packet | release 24 hr | . |
‘colestipol oral tablet 1 ~ Nitro-bid 1
. — . . . transdermal
ezetimibe oral tablet 1 QL (90 per 90 ointment
days) — _ . - .
— . . . nitroglycerin 1
ezetimibe- 1 ST; QL (90 per sublingual tablet
simvastatin oral 90 days) — - . - 1
tablet nitroglycerin 1
— . ] transdermal patch
niacin oral tablet 1 24 hour
500 mg . . . ]
—— . . ] RECTIV RECTAL 1
niacin oral tablet 1 OINTMENT
extended release 24 . !
hr VASODILATORS, DIRECT-ACTING
: - . . . ARTERIAL
omega-3 acid ethyl 1 , _ .
esters oral capsule hydralazine oral 1
PRALUENTPEN | 1 PA. QL @per . oolet . . .
SUBCUTANEOQUS 28 days) minoxidil oral tablet 1
PENINJECTOR | , Bl CENTRAL NERVOUSSYSTEM
prevalite oral 1 AGENTS
powder
' i | ' 1 - ' ATTENTION DEFICIT
pg‘a‘v’j‘e'rteinorzcket HYPERACTIVITY DISORDER
,p P . . AGENTS, AMPHETAMINES
VASCEPA ORAL 1 '

CAPSULE 1 GRAM

Drug Tier: 1-Formulary medications
Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk

Medication LA - Limited Availability

Therapy

| dextroamphetamine 1 QL (540 per

oral tablet

90 days)

PA - Prior 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

dextroamphetamine- 1 QL (270 per NUEDEXTAORAL 1  PA:QL (180
amphetamine oral 90 days) CAPSULE per 90 days)
tablet10 mg, 12.5 - ' ' !
mg, 15 mg, 20 mg, 5 Irlluzole oral tablet | 1 . |
mg, 7.5 mg RUZURGI ORAL 1 PA
'dextroamphetamine-' 1 'QL (180 per | ,TABLET ; | :
amphetamine oral 90 days) tetrabenazine oral 1 PA; QL (248
tablet 30 mg tablet 12.5 mg per 31 days)
'ATTENTION DEFICIT ' tetrabenazineoral 1 'PA; QL (124 |
HYPERACTIVITY DISORDER tablet 25 mg per 31 days)
AGENTS, NON-AMPHETAMINES FIBROMYALGIA AGENTS

atomoxetine oral 1 QL (180 per 'SAVELLA ORAL 1 PA:QL(180
capsule 10 mg, 18 90 days) TABLET per 90 days)
mg, 25 mg, 40 mg, . . T .
60 mg SAVELLA ORAL 1 PA; QL (165
. - . . ] TABLETS,DOSE per 84 days)
atomoxetine oral 1 QL (90 per90 PACK

capsule 100 mg, 80 days) . ]
mg MULTIPLE SCLEROSIS AGENTS
‘guanfacineoral 1 HRM ~ BETASERON 1 PA; QL (14
tablet extended SUBCUTANEOQOUS per 28 dayS)
release 24 hr . KIT . . |
‘methylphenidatehcl 1 ' dalfampridine oral 1  PA;QL (62
oral solution tablet extended per 31 days)
. - - - . release 12 hr

methylphenidate hcl 1 QL (270 per . . . ]
oral tablet 90 days) GILENYA ORAL 1 PA; QL (31
. ] CAPSULE 0.5 MG per 31 days)
CENTRAL NERVOUS SYSTEM, —— . . .
OTHER glatiramer 1 PA; QL (31
. . subcutaneous per 31 days)
FIRDAPSE ORAL 1 PA syringe 20 mg/m|
.TABLET . . , Iglatiramer | 1 'PA; QL (12 '
NEOSTIGMINE 1 subcutaneous per 28 days)
METHYLSULFAT syringe 40 mg/ml

E INTRAVENOUS ' ' - !
SYRINGE 3 MG/3 glatopa 1 PAQL(SI
ML (1 MG/ML) subcutaneous per 31 days)

syringe 20 mg/ml

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk
Medication LA - Limited Availability  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.
46



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
glatopa ' 1 ' PA; QL (12 isotretinoin oral | 1 PA
subcutaneous per 28 days) capsule
: syringe 40 mg/ml ; . : | myorisan oral | 1 PA |
TECFIDERA ORAL 1 PA; LA; QL capsule

CAPSULE,DELAY 862 p)er 31 Itazarotene topical ' 1 | '
ED ays

RELEASE(DR/EC) Lcream | . .

tretinoin topical 1

IDENTAL AND ORAL AGENTS | cream T

DENTAL AND ORAL AGENTS tretinoin topical gel | 1 ' |
“chlorhexidine 1 | IO-Ol %, 0.025 % . . .
gluconate mucous zenatane oral 1 PA

membrane capsule

mouthwash ' !
. . . . DERMATITIS AND PRURITUS

oralone dental paste 1 AGENTS
| paroex oral rinse ' 1 ' | "alclometasone 1 '
mouthwash . - . - .
— . . . ammonium lactate 1

periogard mucous 1 topical cream

membrane . - . - 1
mouthwash ammonium lactate 1

— : . . 1 topical lotion

pilocarpine hcl oral 1 . . - 1
tablet betamethasone 1

— . . ] dipropionate topical

triamcinolone 1 cream

acetonide dental . . . ]
paste betamethasone 1

dipropionate topical

IDERMATOLOGICAL AGENTS | lotion

ACNE AND ROSACEA AGENTS "betamethasone 1

| acitretin oral 1 | valerate topical
cream

capsule , ; , ,
"amnesteem oral ' 1 'PA | 5;::23325?2; !

capsule ) P
: ] | , lotion

avita topical cream 1

claravis oral capsule 1 PA

Drug Tier: 1-Formulary medications

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

betamethasone ' 1 ' fluocinonide topical | 1 '

valerate topical solution
: Ointment ] | : “fluocinonide-e | 1 ' |
betamethasone, 1 topical cream

aglgmented topical fluocinonide- 1
: g : | , emollient topical

betamethasone, 1 cream

?ut_gmented topical fluticasone | 1 ' |
: oton , | : propionate topical

betamethasone, 1 cream

g:lngtmgme‘j topical fluticasone TN |
: , | : propionate topical

clobetasol scalp 1 ointment
: solution ; , : halobetasol 1

clobetasol topical 1 propionate topical

cream cream
“clobetasol topical ' 1 ' " halobetasol | 1 ' |
gel propionate topical

clobetasol topical 1 : Ointment , | ,
lotion hydrocortisone 1
T T T 1 1 0

clobetasol topical 1 ,tOp'CaI cream 2.5 % , | ,
ointment hydrocortisone 1
“clobetasol topical ' 1 ' | :Joerifli(r:\?e[acl r:;?p?l]ixigr
Ishampoo | . | 5 5 04

clobetasol-emollient 1 ' hydrocortisone ' 1 | '
,tOplcaI cream ] | , topical lotion 2.5 %

clobetasol-emollient 1 "hvdrocortisone ! 1 ' '
topical foam yd .
: ] | , topical ointment 2.5

fluocinolone topical 1 %

solution ' | ' '
: ] | , mometasone topical 1

fluocinonide topical 1 cream

cream 0.05 % ' - | ' !
, ; | , mometasone topical 1

fluocinonide topical 1 ointment

gel

Drug Tier: 1-Formulary medications
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only
Medication LA - Limited Availability

Therapy

PA - Prior Authorization

HRM - High Risk

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 ' 1 ' fluorouracil topical | 1 '
solution cream 5 %
“nolix topical cream ' 1 ' “fluorouracil topical | 1 '
‘seleniumsulfide 1 _solution | .
topical lotion hydrocortisone- 1
' . . | | pramoxine rectal

f)a}rc]mlérr?tus topical 1 cream 1-1 %
tovet emollient ' 1 ' imiquimod topical 1

topical foam cream in packet
Itriamcinolone | 1 | methoxsalen oral 1
acetonide topical capsule, liqd-

cream filled,rapid rel
“triamcinolone ' 1 ' podo_filox topical 1
acetonide topical : solution . |
lotion SANTYL TOPICAL 1
triamcinolone ' 1 ' ,OINTMENT : .
acetonide topical silver sulfadiazine 1
ointment topical cream
triderm topical ' 1 ' ssd topical cream | 1 '

0 T

cream0.5 % PEDICULICIDES/SCABICIDES
DERMATOLOGICAL AGENTS, " crotan topical lotion 1
OTHER . . .
' . malathion topical 1
calcipotriene scalp 1 PA; QL (180 lotion

solution per 90 days) . . . . .
| calcipotriene topicall 1 ' PA; QL (360 Eg;nnithrm topical 1

cream per 90 days) .
elotrimazole- - 1 - TOPICAL ANTI-INFECTIVES
betamethasone | ciclopirox topical 1

topical cream solution
“clotrimazole- ' 1 ' clindamycin 1
betamethasone phosphate topical

topical lotion gel
'DUOBRII [ 0 ]

TOPICAL LOTION

Drug Tier: 1-Formulary medications

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

Therapy

PA - Prior Authorization

HRM - High Risk
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
clindamycin ] 42.5%-045% 1
phosphate topical sodium chloride
lotion intravenous
Iclindamycin | 1 | ' parenteral solution
phosphate topical "d5 % and 0.9 % | 1 ' |
solution sodium chloride
Iclindamycin ' 1 ' | Intravenous .
phosphate topical parenteral solution
swab d5 %-0.45 % sodium 1
elindamvein ' 1 ' ! chloride intravenous
phospha){[e vaginal parenteral solution
cream "denta 5000 plus 1 ' |
Ierythromycin with 1 ' | Idental cream , | ,
ethanol topical dextrose 10 % in 1 B/D PA
solution water (d10w)
| mupirocin topical ' 1 ' | Intravenous
ointment parenteral solution
dextrose 20 % in 1 B/D PA
ELECTROLYTES/MINERALS/ water (d20w)0
METALS/VITAMINS intravenous
ELECTROLYTE/MINERAL parenteral solution , |
REPLACEMENT dextrose 30 % in 1 B/D PA
Icalcium chloride 1 | m?::;éﬂig\g)
| intravenous solution | . | parenteral solution
patlcmm chlorld_e 1 "dextrose 40 % in | 1 'B/D PA |
I|n ravenous syringe | . | water (d40w)
calcium gluconate 1 intravenous
intravenous solution parenteral solution
'd10 %-0.45 % N " dextrose5%in 1 |
sodium chloride water (d5w)
intravenous intravenous

parenteral solution

parenteral solution

Drug Tier: 1-Formulary medications

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

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
dextrose5%in 1 FREAMINE HBC 1 BIDPA
water (d5w) 6.9 %
intravenous INTRAVENOUS
piggyback PARENTERAL
“dextrose 5%-0.2% 1 : SOLUTION : , ,
sod chloride freamine iii 10 % 1 B/D PA
intravenous intravenous
parenteral solution parenteral solution
dextrose 5%-0.3 % 1 intralipid 1 B/D PA
sod.chloride intravenous
intravenous emulsion 20 %
parenteral solution "INTRALIPID ! 1 "B/D PA !
dextrose 50 % in 1 B/D PA INTRAVENOUS
water (d50w) EMULSION 30 %
Intravenous ISOLYTESPH7.4 1 |
parenteral solution INTRAVENOUS
‘dextrose70%in 1  B/DPA PARENTERAL
water (d70w) SOLUTION
Intravenous ISOLYTE-P IN5% 1 |
parenteral solution DEXTROSE
‘dextrose with sodium 1 INTRAVENOUS
chloride intravenous PARENTERAL
parenteral solution SOLUTION
fluoride (sodium) 1 "ISOLYTE-S ] '
oral tablet INTRAVENOUS
fluoride (sodium) 1 2@[*5??55“
oral tablet,chewable : ; , :
1 mg (2.2 mg sod. klor-con 10 oral 1
fluoride) tablet extended
fluoritab oral ' 1 ' : release ; | ,
tablet,chewable 1 klor-con 8 oral 1
mg (2.2 mg sod. tablet extended
fluoride) release
‘klor-conm10oral 1 ' |

Drug Tier: 1-Formulary medications

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

Therapy

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

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

PA - Prior Authorization

tablet,er
particles/crystals

51
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ST - Step



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

klor-con m15 oral 1 PLASMA-LYTE A 1 B/D PA
tablet,er INTRAVENOUS

particles/crystals PARENTERAL

klor-con m20 oral 1 ,SOLUTION , | ,
tablet,er potassium acetate 1

particles/crystals intravenous solution
levocarnitine (with 1 ' : 2 meg/ml , | ,
sugar) oral solution potassium chlorid- 1

levocarnitine oral 1 d5-0.45%nacl

solution 100 mg/ml Intravenous -
, , parenteral solution

levocarnitine oral 1 ' - ] - !
tablet potassmm chloride 1
, | in 0.9%nacl

ludent fluoride oral 1 intravenous

tablet,chewable 1 parenteral solution

mg (2.2 mg sod. 20 meg/l, 40 meq/I
Ifluorlde) , | potassium chloride | 1 ' '
magnesium sulfate 1 in5 % dex

injection syringe intravenous
'NEPHRAMINE54 1 B/DPA parenteral solution

% INTRAVENOUS 20 meg/l, 30 mea/,

PARENTERAL 40 meq/l | . |
SOLUTION potassium chloride 1
"NORMOSOL-R 1 | ir! water intravenous

INTRAVENOUS Piggyback | , |
PARENTERAL potassium chloride 1

SOLUTION oral capsule,
"NORMOSOL-R PH | 1 | extended release

7.4 potassium chloride 1

INTRAVENOUS oral liquid

PARENTERAL ' - ] - 1
SOLUTION potassium chloride 1
, . oral tablet extended

PLASMA-LYTE 1 B/D PA release

148 ' - ] - !
INTRAVENOUS potassium chloride 1

PARENTERAL oral_tablet,er

SOLUTION particles/crystals

Drug Tier: 1-Formulary medications

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

Therapy

PA - Prior Authorization

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- 1 PREVIDENT 5000 1

0.45 % nacl SENSITIVE

intravenous DENTAL PASTE
| parenteral solution | . | "< 5000 olus dental ' 1 ' '
potassium chloride- 1 cream

- 0, I T T 1

(ijnst rg.vzefgl?gl sodium acetate 1

parenteral solution intravenous solution

20 meg/l, 30 meg/l, "sodium chloride 0.45 1 ' |
40 meq/I % intravenous _
Ipotassium chloride- | 1 ' ' parenteral solution

d5-0.3%nacl sodium chloride 0.9 1

intravenous % intravenous _

parenteral solution parenteral solution
,20 meq/l ) | - sodium chloride 0.9 1

potassium chloride- 1 % intravenous

d5-0.9%nacl piggyback

intravenous sodium chloride 3 % 1
| parenteral solution | . | intravenous

potassium citrate 1 parenteral solution

oral tablet extended "sodium chloride 5 % | 1 | !
| release . . ~intravenous

potassium phosphate 1 parenteral solution

m-/d-basic luti “sodium chloride | 1 ' |
intravenous solution intravenous
_3 mmol/ml . .  parenteral solution

pnrtermasr(])l 10% 1 B/D PA "sodium chloride | 1 ' |
Iparzxteer%lljzolution irrigation solution
"PREVIDENT 5000 1 | ' sodium phosphate L

BOOSTER PLUS intravenous solution

DENTAL PASTE ‘travasol 10 % " 1 'BIDPA |
. - - . intravenous

PREVIDENT 5000 1

ORTHO DEFENSE
DENTAL PASTE

parenteral solution

'ELECTROLYTE/MINERAL/METAL

Drug Tier: 1-Formulary medications
Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk
Medication LA - Limited Availability

Therapy

MODIFIERS

PA - Prior 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

CHEMETORAL 1 constuloseoral 1

CAPSULE solution
deferasirox oral ' 1 'PA “enulose oral solution 1 ' |
tablet , , "generlac oral T |
D-PENAMINE 1 solution
: ORAL TABLET , , 'lactulose oral packetl 1 |
f:rallegﬂlnee oral 1 PA 'lactulose oral | 1 ' '
: P solution
J PAORAAlAIS EUNDISRS "LINZESS ORAL 1 QL (90per90
calcium 1 CAPSULE days)
acetate(phosphat 'MOVANTIKORAL 1 PA |
bind) oral capsule TABLET

calcium 1 'RELISTOR ORAL 1 PA |
acetate(phosphat TABLET

bind) oral tablet . . . .
anth : - - RELISTOR 1 PA; QL (16.8
tagf anum ore 1 SUBCUTANEOUS per 28 days)
tabletchewable | . SOLUTION

sevelamer carbonate 1 QL (1620 per 'RELISTOR ' 1 'PA- QL (16.8 '
oral tablet 90 days) SUBCUTANEOUS per 28 days)
POTASSIUM BINDERS SYRINGE 12
f MG/0.6 ML

LOKELMA ORAL 1 . . . 1
POWDER IN RELISTOR 1 PA; QL (11.2
PACKET SUBCUTANEOUS per 28 days)
— - - SYRINGE 8 MG/0.4

sodium polystyrene 1 ML

sulfonate oral . . . 1
powder TRULANCE ORAL 1 QL (90 per 90

' - - - - TABLET days)

sps (with sorbitol) 1 . ]
oral suspension ANTI-DIARRHEAL AGENTS

'sps (with sorbitol) ' 1 ' Ialosetron oral tablet 1 PA; QL (62 I

rectal enema

IGASTROINTESTINAL AGENTS|

ANTI-CONSTIPATION AGENTS

Drug Tier: 1-Formulary medications
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only

Medication LA - Limited Availability

Therapy

PA - Prior Authorization

per 31 days)

| diphenoxylate-
atropine oral liquid

1 HRM

HRM - High Risk

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
diphenoxylate- ' 1 "HRM peg 3350- | 1 '
atropine oral tablet electrolytes oral

| loperamide oral T ' recon soln 236-

capsule 22.74-6.74 -5.86

gram
peg-electrolyte oral 1
recon soln

dicycllomine oral 1 HRM 'SUPREP BOWEL | 1 | !
capsule , , ~ PREP KIT ORAL
dicyclomine oral 1 HRM RECON SOLN
: tablet ) | . | trilyte with flavor | 1 '
glycopyrrolate oral 1 packets oral recon
tablet soln
ursodiol oral 1
capsule
atropine injection 1 "ursodiol oral tablet 1 ' '

solution 0.4 mg/ml

'GATTEX 30-VIAL 1 PA:LA
SUBCUTANEOUS

famotidine oral 1
IKIT ; | .~ tablet20 mg, 40 mg
GATTEX ONE- 1 PA "nizatidine oral | 1 ' '
VIAL capsule
SUBCUTANEOUS . . . .
KIT nizatidine oral 1
— - - . solution
gavilyte-c oral recon 1
son PROTECTANTS
| gavilyte-g oral recon 1 ' | misoprostol oral 1
soln tablet
| gavilyte-n oral recon’ 1 ' ' sucralfate oral tablet 1 ' '
soln
met:)cltlaptr.amlde hcl 1 HRM esomeprazole 1
Iora solution ; , : magnesium oral
metoclopramide hcl 1 HRM capsule,delayed
oral tablet release(dr/ec)

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk
Medication LA - Limited Availability ~ 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
omeprazoleoral 1 QL (180 per KUVANORAL 1  PA;LA
capsule,delayed 90 days) POWDER IN
release(dr/ec) PACKET
‘pantoprazoleoral 1 QL (180per =~ KUVANORAL 1  PALA |
tablet,delayed 90 days) TABLET,SOLUBL
release (dr/ec) E
GENETICORENZYME OR miglustat oral 1 PA; LA
PROTEIN DISORDER: Ccapsule | , |
REPLACEMENT, MODIFIERS, hitisinone oral 1
TREATMENT capsule | , |
NITYR ORAL 1 PA
GENETIC OR ENZYME OR TABLET
PROTEIN DISORDER: : . ! .
REPLACEMENT, MODIFIERS, ORFADIN ORAL 1 LA
TREATMENT CAPSULE 20 MG
'CERDELGAORAL 1 LA - ORFADIN ORAL 1 LA
CAPSULE SUSPENSION
' ' ' ' PERTZYE ORAL 1
giE(S)LI}IL(éFE)AI\EII__ AY 1 CAPSULE,DELAY
! ED
ED
RELEASE(DR/EC)
'RELEASE(DRIEC) _ |  54.000-86.250.
cromolyn oral 1 90,750 UNIT
t t r T T 1
concentrate . . . 'PROLASTIN-C 1 PALA
CYSTADANE 1 INTRAVENOUS
ORAL POWDER RECON SOLN
"CYSTAGONORAL 1 LA ~ "PROLASTINC 1 PA |
CAPSULE INTRAVENOUS
CYSTARAN 1 LA SOLUTION | . |
OPHTHALMIC REVCOVI 1 PA
(EYE) DROPS INTRAMUSCULA
ENDARI ORAL 1 LA RSOLUTION | | |
POWDER IN sodium 1
PACKET phenylbutyrate oral
GALAFOLDORAL 1  PA tablet

CAPSULE

Drug Tier: 1-Formulary medications
Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk

Medication LA - Limited Availability

Therapy

PA - Prior Authorization

QL - Quantity Limit ST - Step

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

TEGSEDI 1 PA oxybutyninchloride 1 QL (180 per
SUBCUTANEOUS oral tablet extended 90 days)
SYRINGE release 24hr
'VYNDAMAX 1 PA:QL(1  solifenacinoral 1 |
ORAL CAPSULE per 31 days) tablet
"VYNDAQEL " 1 PA;QL(124 tolterodineoral 1 QL (90per90
ORAL CAPSULE per 31 days) capsule,extended days)
"ZENPEPORAL 1 ST - release 24hr | , |
CAPSULE,DELAY tolterodine oral 1 QL (180 per
ED tablet 90 days)
RELEASE(DR/EC) | ' ; '
10,000-32,000 - IOy Az ORAL 1

42,000 UNIT,

EXTENDED

15,000-47,000- RELEASE 24 HR

63,000 UNIT, : ,
20,000-63,000- BENIGN PROSTATIC

84,000 UNIT, HYPERTROPHY AGENTS

25,000-79,000- “alfuzosin oral tablet 1 QL (90 per 90
105,000 UNIT, tended rel 24 q

3.000-10,000 - ﬁx ended release ays)
14,000-UNIT, AL | . .
40,000-126,000- dutasteride oral 1 QL (90 per 90
168,000 UNIT, capsule days)
240880168?_?_ finasteride oral | 1 |

: tablet 5 mg

|GEN ITOURINARY AGENTS | "tamsulosin oral | 1 'QL (180 per '
ANTISPASMODICS, URINARY capsule 90 days) |
"MYRBETRIQ | OL(@operoo | GENITOURINARY AGENTS,

ORAL TABLET days) OTHER

EXTENDED bethanechol chloride 1

onybutynin chloride 1 | 'DEPEN o1 '
IOFa' Syrup . . - TITRATABS ORAL

oxybutynin chloride 1 TABLET

oraltablet ELMIRON ORAL 1

CAPSULE

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk
Medication LA - Limited Availability  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
penicillamine oral | 1 ' prednisolone sodium 1 |
tablet phosphate oral
solution 15 mg/5 ml
HORMONAL AGENTS, (3 mg/mD), 15 g5
STIMULANT/REPLACEMENT/ ml (5 ml), 25 mg/5
MODIFYING (ADRENAL) ml (5 mg/ml), 5 mg
base/5 ml (6.7 mg/5
HORMONAL AGENTS, ml)
STIMULANT/REPLACEMENT/MOD . : - . . .
IFYING (ADRENAL) prednisone intensol 1
| , oral concentrate
betamethasone 1 "orednisone oral ' 1 ' 1
dipropionate topical P luti '
ointment Iso ution : , ,
"betamethasone | 1 ' ' prednisone oral 1
! tablet
augmented topical : , | ,
cream prednisone oral 1

' cortisone oral tablet ' ' ' tablets,dose pack

1

"decadron oral tablet 1 ' | HORMONAL AGENTS,

" dexamethasone 41 I STIMULANT/REPLACEMENT/
intensol oral drops MODIFYING (PITUITARY)
dexamethasone oral 1 HORMONAL AGENTS,
elixir STIMULANT/REPLACEMENT/

Idexamethasoneoral ' 1 | ' | MODIFYING (PITUITARY) |
solution desmopressin 1 HRM
dexamethasone oral 1 | injection solution | . |
tablet desmopressin nasal 1 HRM

‘fludrocortisoneoral 1 - Spray with pump | . |
tablet desmopressin nasal 1 HRM

'methylprednisolone I 1 ' ' Ispray,non-aerosol | . |
oral tablet desmopressin oral 1 HRM
methylprednisolone 1 | tablet | . |
oral tablets,dose EGRIFTA SV il
pack SUBCUTANEOUS
prednisolone oral 1 RECON SOLN

solution 15 mg/5 ml

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only  HRM - High Risk
Medication LA - Limited Availability  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
INCRELEX " 1 PAILA testosterone " 1 PA'HRM: QL
SUBCUTANEOUS transdermal gel in (900 per 90
SOLUTION packet1 % (25 days)
'NORDITROPIN 1 PA;HRM Mg/2.5gram) |
FLEXPRO ESTROGENS
SUBCUTANEQUS ' . !
PEN INJECTOR estradiol oral tablet 1
"STIMATE NASAL =~ 1 HRM ' estradiol vaginal 1
SPRAY,NON- cream | , |
AEROSOL estradiol vaginal 1
tablet
HORMONAL AGENTS, . _ . . .
STIMULANT/REPLACEMENT/ cotraciol vaterate S
MODIFYING (SEX m
g/ml
HORMONES/MODIFIERS) "VENEST ORAL R v !
ANABOLIC STEROIDS TABLET 0.3 MG,
IANADROL-SO 1 PA ! I0.625 MG, 1.25 MG | . |
ORAL TABLET simliya (28) oral 1
‘oxandrolone oral 1 'PA | Itablet , | ,
tablet volnea (28) oral 1
' ANDROGENS | feblet | . ,
"danazol oral capsule 1 | yuvafem vaginal 1
| psufe .  tablet
methyltestosterone S HRM 'HORMONAL AGENTS, |
: P , , , STIMULANT/REPLACEMENT/MOD
testqsterone 1 HRM IFYING (SEX
Cypionate ar oil HORMONES/MODIFIERS), OTHER
intramuscular oi .
100 mg/ml, 200 eluryng vaginal ring 1 QL (3 per 84
mg/ml, 200 mg/ml (1 | | Idays) |
ml) ethynodiol diac-eth 1
enanthate | 1-50 mg-mcg | . |
intramuscular oil etonogestrel-ethinyl 1 QL (3pers4
estradiol vaginal days)
ring

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk
Medication LA - Limited Availability  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
fyavolv oral tablet 1 ' megestrol oral tablet 1 'PA; HRM

, 0.5-2.5 mg-mcg , , , ‘nora-beoraltablet 1 '
JaZT'eI (28) oral 1 "norethindrone | 1 ' |

,ta et : | , (contraceptive) oral
kelnor 1-50 oral 1 tablet

: tablet ; | : “norethindrone | 1 |
norethindrone ac-eth 1 acetate oral tablet
estradiol oral tablet " ' | '
0.5-2.5 mg-mcg Inorlyda oral tablet | 1 . |

' | | ' sharobel oral tablet 1
xulane transdermal 1 , ! . ,
patch weekly tulana oral tablet 1

| PROGESTINS | ISELECTIVE ESTROGEN '

: . ! RECEPTOR MODIFYING AGENTS
camila oral tablet 1 | ,
deblitane oral tablet 1 clomiphene citrate 1 PA

— , | , oral tablet

| errin oral tablet | 1 . | "DUAVEE ORAL 1 ' !
heather oral tablet 1 TABLET
incassia oral tablet 1 raloxifene oral tablet 1 'QL (90 per 90 |
jencycla oral tablet 1 days)

| lyza oral tablet ' 1 ' | HORMONAL AGENTS,

"medroxyprogesieron. 1 B STIMULANT/REPLACEMENT/

e intramuscular MODIFYING (THYROID)

_suspension , , HORMONAL AGENTS,
medroxyprogesteron 1 STIMULANT/REPLACEMENT/MOD
e m_tramuscular IFYING (THYROID)

Isyrlnge . . . 'euthyrox oral tablet 1 '
medroxyprogesteron 1 ' ) ' - !
e oral tablet levothyroxine oral 1

. . . . tablet
megestrol oral 1 PA; HRM

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

Drug Tier: 1-Formulary medications
Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk
Medication LA - Limited Availability

Therapy

PA - Prior 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
levoxyloraltablet 1 LUPRON DEPOT 1
100 mcg, 112 mcg, INTRAMUSCULA
125 mcg, 137 mcg, R SYRINGE KIT
150 mcg, 175 mcqg, 3.75 MG
200 mcg, 25 mcg, 50 "LUPRON DEPOT- =~ 1 |

mcg, 75 mcg, 88 mcg PED (3 MONTH)

liothyronine oral 1 INTRAMUSCULA

tablet R SYRINGE KIT
'SYNTHROID 1 - LB ME | . |
ORAL TABLET octreotide acetate 1 PA
Ithyroid (pork) oral ' 1 "HRM | : Injection solution ; | .
tablet 30 mg, 60 mg, SIGNIFOR 1 PA; LA

90 mg SUBCUTANEOUS
‘unithroid oral tablet 1 | ISOLUTION ; | .

SOMATULINE 1

HORMONAL AGENTS, DEPOT

SUPPRESSANT (ADRENAL) SUBCUTANEOUS

HORMONAL AGENTS, SYRINGE | . |
SUPPRESSANT (ADRENAL) SOMAVERT 1 PALA
'LYSODREN ORAL 1 | ;LéggﬁTsAo'\l'_ious

TABLET , , , ,

SYNAREL NASAL 1

‘HORMONAL AGENTS, ‘ SPRAY . NON-

SUPPRESSANT (PITUITARY) AEROSOL

HORMONAL AGENTS, TRELSTAR 1

SUPPRESSANT (PITUITARY) INTRAMUSCULA
. : 1 R SUSPENSION

cabergoline oral 1 FOR
tablet | . ~ RECONSTITUTIO

leuprolide 1 N 11.25 MG, 3.75

subcutaneous kit MG
'LUPRON DEPOT 1 B HORMONAL AGENTS,

(3 MONTH) SUPPRESSANT (THYROID)
INTRAMUSCULA

R SYRINGE KIT ANTITHYROID AGENTS

11.25 MG

Drug Tier: 1-Formulary medications

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

methimazole oral 1 HYPERHEPBS-D 1

tablet 10 mg, 5 mg NEONATAL
' - - ' | ! INTRAMUSCULA

propylthiouracil oral 1

tablet | R SYRINGE | . |

NABI-HB 1
[ IMMUNOLOGICAL AGENTS | INTRAMUSCULA
ANGIOEDEMA AGENTS R SOLUTION

'HAEGARDA

'IMMUNOLOGICAL AGENTS,

1 PALA
SUBCUTANEOUS OTHER
_RECON SOLN | ARCALYST 1 PALA
icatibant 1 PA; QL (279 SUBCUTANEOUS

subcutaneous per 31 days) RECON SOLN
_syringe ~ BENLYSTA 1 PA LA
IMMUNOGLOBULINS SUBCUTANEOUS
'GAMMAGARD 1 B/IDPA - AUTONJECTOR | , |
LIQUID BENLYSTA 1 PALA
INJECTION SUBCUTANEOUS

SOLUTION SYRINGE
'GAMMAPLEX 1 BIDPA ' COSENTYX (2 1 PALA
INTRAVENOUS SYRINGES)

SOLUTION SUBCUTANEOUS
| - . SYRINGE

GAMUNEX-C 1 BIDPA . . ! .
INJECTION COSENTYX PEN 1 PALA
SOLUTION 1 (2 PENS)

GRAM/10 ML (10 SUBCUTANEOUS

%), 40 GRAM/400 PEN INJECTOR
ML (10%) .  RIDAURA ORAL 1

HYPERHEP B S/D 1 CAPSULE

INTRAMUSCULA STELARA 1 PA;QL(05
RSOLUTION . ~ SUBCUTANEOUS per 28 days)
HYPERHEP B S/D 1 SOLUTION

INTRAMUSCULA STELARA 1 PA;QL(05

R SYRINGE SUBCUTANEOUS per 28 days)

SYRINGE 45
MG/0.5 ML

Drug Tier: 1-Formulary medications
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only

PA - Prior Authorization

HRM - High Risk

Medication LA - Limited Availability
Therapy
Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.

QL - Quantity Limit ST - Step

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

STELARA " 1 PA:QL(Lper  PEGASYS " 1 QL (4per28
SUBCUTANEOUS 28 days) PROCLICK days)
SYRINGE 90 SUBCUTANEOUS

MG/ML PEN INJECTOR
"SYNAGIS T " 180MCGIOSML | |
INTRAMUSCULA SYLATRON 1 PA

R SOLUTION 100 SUBCUTANEOUS

MG/ML KIT 200 MCG, 300

XELJANZ ORAL 1 PA:QL (62 MCG |
TABLET 10 MG per 31 days) IMMUNOSUPPRESSANTS

XELJANZ ORAL 1 PA;QL (60 "azathioprine oral 1 BIDPA '
TABLET 5 MG per 30 days) tablet

XELJANZ XR 1 PA; QL (30 “cyclosporine " 1 BIDPA |
ORAL TABLET per 30 days) modified oral

EXTENDED capsule
, RELEASE 24 HR ; , , 'cyclosporine | 1 'B/ID PA |
XOLAIR 1 PA; LA modified oral

SUBCUTANEOUS solution
: RECON SOLN ] | , Icyclosporine oral 1 'B/D PA |
XOLAIR 1 PA capsule

§$EFNUJ£‘NEOUS 'ENBRELMINI 1 PA:QL (8per
, . SUBCUTANEOUS 28 days)
IMMUNOSTIMULANTS CARTRIDGE
' ACTIMMUNE 1 LA " ENBREL " 1 PA:OL(16
SUBCUTANEOUS SUBCUTANEOUS per 28 days)
SOLUTION RECON SOLN

INTRON A 1 LA ENBREL 1 PA;QL (8 per
INJECTION SUBCUTANEOUS 28 days)
RECON SOLN SYRINGE
"INTRON A 1 LA " ENBREL "1 PA;QL(8per
INJECTION SURECLICK 28 days)
SOLUTION SUBCUTANEOUS

Drug Tier: 1-Formulary medications

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

Therapy

PA - Prior Authorization

PEN INJECTOR

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

everolimus " 1 BIDPA HUMIRA(CF) PEDI 1 PA: QL (2 per
(immunosuppressive CROHNS 28 days)

) oral tablet STARTER
| - - " SUBCUTANEOUS

gengraforal capsule 1 B/D PA

200 Mg, 26 mg SYRINGE KIT 80
| , |  MG/0.8 ML-40

gengraf oral solution 1 B/D PA MG/0.4 ML

HUMIRA PEN 1 PA;QL(6per  HUMIRA(CF)PEN 1  PA; QL (4per
CROHNS-UC-HS 28 days) CROHNS-UC-HS 28 days)
START SUBCUTANEOUS

SUBCUTANEOUS INJECTOR KIT
INJECTORKIT | , ~ "HUMIRACCF)PEN 1 PA; QL (2per |
HUMIRA PEN 1 PA; QL (6 per PSOR-UV-ADOL 28 days)
PSOR-UVEITS- 28 days) HS

ADOL HS SUBCUTANEOUS

SUBCUTANEOUS INJECTOR KIT
INJECTORKIT | , . HUMIRA(CCF)PEN 1  PA; QL (6per
HUMIRA PEN 1 PA; QL (6 per SUBCUTANEOUS 28 days)
SUBCUTANEOUS 28 days) INJECTOR KIT 40

INJECTOR KIT MG/0.4 ML
"HUMIRA " 1 PA;QL(@2per  HUMIRA(CF) "1 PA;QL(2per
SUBCUTANEOUS 28 days) SUBCUTANEOUS 28 days)
SYRINGE KIT 10 SYRINGE KIT 10

MG/0.2 ML, 20 MG/0.1 ML, 20

MG/0.4 ML MG/0.2 ML

HUMIRA 1 PA;QL(Bper  HUMIRACCF) 1  PA; QL (6per
SUBCUTANEOUS 28 days) SUBCUTANEOUS 28 days)
SYRINGE KIT 40 SYRINGE KIT 40

MG/0.8 ML MG/0.4 ML
'HUMIRA(CF) PEDI 1 PA;QL (4per leflunomideoral 1 QL (90 per90
CROHNS 28 days) tablet

STARTER
SUBCUTANEOUS
SYRINGE KIT 80
MG/0.8 ML

Drug Tier: 1-Formulary medications

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

Therapy

PA - Prior Authorization

' methotrexate sodium' 1
(pf) injection
solution

days)

' methotrexate sodium' 1
injection solution

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

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

64

HRM - High Risk
QL - Quantity Limit

ST - Step



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

methotrexate sodium 1 B/D PA ACTHIB (PF) ]

oral tablet INTRAMUSCULA
Imycophenolate ' 1 ' B/D PA | : R RECON SOLN ; , ,
mofetil oral capsule ADACEL(TDAP 1

mycophenolate 1 B/D PA ADOLESN/ADULT

mofetil oral )(PF)

. INTRAMUSCULA

suspension for R SUSPENSION

reconstitution : ; , ,
| mycophenolate | 1 ' B/D PA | QBSEEIS_IQI-I/ESS LT 1

mofetil oral tablet )(PF)
| mycophenolate ' 1 'B/D PA | INTRAMUSCULA

sodium oral R SYRINGE

tablet,delayed ' ' T !
release (dr>//ec) BCG VACCINE, 1
: , | , LIVE (PF)

PROGRAF ORAL 1 B/D PA PERCUTANEOUS

GRANULES IN SUSPENSION FOR

PACKET RECONSTITUTIO
'SANDIMMUNE 1 B/DPA - N | . |
ORAL SOLUTION BEXSERO 1
"SIMULECT " 1 'BDPA " INTRAMUSCULA

INTRAVENOUS RSYRINGE | , |
RECON SOLN 10 BOOSTRIX TDAP 1

MG INTRAMUSCULA

sirolimus oral 1 B/D PA : R SUSPENSION ; , ,
solution BOOSTRIX TDAP 1
Isirolimus oral tablet ' 1 ' B/D PA | INTRAMUSCULA
. T T | R SYRINGE

tacrolimus oral 1 B/D PA . . - 1
capsule DAPTACEL (DTAP 1
. : . . PEDIATRIC) (PF)

XATMEP ORAL 1 B/D PA INTRAMUSCULA

SOLUTION R SUSPENSION

ZORTRESS ORAL 1 B/D PA ' ENGERIX-B (PF) ' 1 'B/D PA '
TABLET 1 MG INTRAMUSCULA

Drug Tier: 1-Formulary medications

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

ENGERIX-B (PF) 1 BIDPA IPOL INJECTION 1
INTRAMUSCULA SUSPENSION
R SYRINGE , "IXIARO (PF) I |
ENGERIX-B 1 BIDPA INTRAMUSCULA

PEDIATRIC (PF) R SYRINGE

'RNST\F;F'?I'\N"gECULA "KINRIX (PF) I |
| , INTRAMUSCULA

GARDASIL 9 (PF) 1 R SUSPENSION

s T T
| , INTRAMUSCULA

GARDASIL 9 (PF) 1 R SYRINGE

LNSTSS“,GEECULA 'MENACTRA (PF) =~ 1 |
| , INTRAMUSCULA

HAVRIX (PF) 1 R SOLUTION

INTRAMUSCULA [Vey—————— | '
R SUSPENSION

O ELIoA W-135-DIP (PF)

v INTRAMUSCULA
| , RKIT

e T

A e SUBCUTANEOUS
| , RECON SOLN

HIBERIX (PF) 1 'PEDIARIX (PF) 1 |
INTRAMUSCULA INTRAMUSCULA
"RRECON SOLN | R SV RINGE

{/'\"A%\ém(ERﬁ‘f'Es 1 'PEDVAX HIB(PF) 1 |

(PF) INTRAMUSCULA

R RECON SOLN . . . .
' - - PENTACEL (PF 1

ENF)ANR'X (DTAR) 1 INTRAMUSC(:UI)_A

PF

INTRAMUSCULA RKIT , |
R SUSPENSION PROQUAD (PF) 1
'INFANRIX (DTAP) 1 SUBCUTANEOUS

(PF)
INTRAMUSCULA
R SYRINGE

Drug Tier: 1-Formulary medications
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only

Medication LA - Limited Availability

Therapy

PA - Prior Authorization

SUSPENSION FOR

RECONSTITUTIO
N

HRM - High Risk

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

QUADRACEL (PF) 1 TDVAX ]
INTRAMUSCULA INTRAMUSCULA

R SUSPENSION R SUSPENSION
'RABAVERT (PF) 1 ‘TENIVAC (PF) 1 |
INTRAMUSCULA INTRAMUSCULA

R SUSPENSION R SUSPENSION

FOR T T T 1

TENIVAC (PF) 1

EECONST'TUT'O INTRAMUSCULA
| | , R SYRINGE

(RPI%:OMBIVAX HB' 1 B/DPA TETANUS DiprTr I !
INTRAMUSCULA EE[')A(PTF?X
_RSUSPENSION | , INTRAMUSCULA

RECOMBIVAXHB 1  B/DPA R SUSPENSION

(PF) T T T 1
INTRAMUSCULA TICE BCG !

et INTRAVESICAL
| , SUSPENSION FOR

ROTARIX ORAL 1 RECONSTITUTIO

SUSPENSION FOR N

I;IECONSTITUTIO TRUMENBA R '
| , INTRAMUSCULA

ROTATEQ 1 R SYRINGE

\S@EST”I\'OENORAL TWINRIX (PF) 1 |
| | INTRAMUSCULA

SHINGRIX (PF) 1 QL(2per999 R SYRINGE

o INTRAMUSCULA

RECONSTITUTIO RSOLUTION | , |
N TYPHIM VI 1
'STAMARIL (PF) 1 'RNSTSF?,'\N/'EECULA

SUBCUTANEOUS , | . ,
SUSPENSION FOR VAQTA (PF) 1

RECONSTITUTIO INTRAMUSCULA

N R SUSPENSION

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk
Medication LA - Limited Availability ~ PA - Prior Authorization QL - Quantity Limit
Therapy

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

ST - Step
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
VAQTA (PF) ] mesalaminewith 1 QL (5400 per
INTRAMUSCULA cleansing wipe 90 days)
R SYRINGE rectal enema kit
IVARIVAX (PF) I 1 I | Isulfasalazine oral | 1 I |
SUBCUTANEOUS tablet
SUSPENSION FOR ‘sulfasalazine oral 1 ' '

RECONSTITUTIO tablet,delayed

: N ; , : release (dr/ec)

YF-VAX (PF) 1 ' )

SUBCUTANEOUS IGLUCOCORTICOIDS |

SUSPENSION FOR budesonide oral 1

RECONSTITUTIO capsule,delayed,exte

N nd.release

'ZOSTAVAX (PF) 1 QL (1per999  budesonideoral 1

SUBCUTANEOQOUS days) tablet,delayed and

SUSPENSION FOR ext.release

EECONSTITUTIO Ihydrocortisone oral 1 ' '
tablet

INFLAMMATORY BOWEL hydrocortisone | 1| '

DISEASE AGENTS rectal enema

AMINOSALICYLATES METABOLICBONE DISEASE
balsalazide oral 1 AGENTS
Capsule , , ~ METABOLIC BONE DISEASE
mesalamine oral 1 AGENTS

f;&iﬂ? (with del rel | alendronateoral 1 QL (90 per 90 I
: . ] | . tablet 10 mg, 5 mg days)
gf)slzzzrzllgje%ral 1 alendronate oral 1 QL (12 per 84
releas:e (drlec) 1.2 tablet 35 mg, 70 mg days)

gram calcitonin (salmon) 1

"mesalamine rectal 1 ' QL (5400 per | nasal 5|Ioray,non-

enema 90 days) Iaeroso ; , ,
| mesalamine rectal I 1 I | calcitriol oral 1

capsule

suppository

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk
Medication LA - Limited Availability  PA - Prior Authorization ~ QL - Quantity Limit ST - Step
Therapy

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
calcitriol oral [ 04 ] DESFERAL T
solution INJECTION
cinacalcet oral ' 1 'QL (360 per K{AEGCON SOLN 500
tablet 30 mg 90 days) , ; | .
cinacalcetoral 1 QL (62 per 31 gwre;:\%/;ggtonovme 1
tablet 60 mg days)
T N I YT NI OPHTHALMIC AGENTS |
tablet 90 mg | 3ldays)  'OPHTHALMIC AGENTS, OTHER
ibandronateoral 1 QL (3 per84 Iak-poly-bac 1 !
tablet . days) ~ ophthalmic (eye)
NATPARA 1 PA; LA ointment
SUBCUTANEOUS bacitracin- 1
| CARTRIDGE | | | polymyxin b
paricalcitol oral 1 ophthalmic (eye)
capsule ointment
'PROLIA " 1 PA;QL(lper  BLEPHAMIDE 1
SUBCUTANEOUS 180 days) S.0.P.
SYRINGE OPHTHALMIC
YMLOS R - ' (EYE) OINTMENT
SUBCUTANEOQUS COMBIGAN 1
PEN INJECTOR OPHTHALMIC
IXGEVA ! 1 IPA 1 (EYE) DROPS
SUBCUTANEOUS dorzolamide-timolol 1
SOLUTION ophthalmic (eye)
drops
MISCELLANEOUS o — .
neomycin-
THERAPEUTIC AGENTS bacitracin-
MISCELLANEOUS THERAPEUTIC polymyxin
AGENTS ophthalmic (eye)
. . ointment
CALCIUM 1 . - . : .
DISODIUM neomycin- 1
VERSENATE polymyxin-
INJECTION gramicidin
SOLUTION ophthalmic (eye)
drops

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk
Medication LA - Limited Availability  PA - Prior Authorization ~ QL - Quantity Limit ST - Step
Therapy

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
neomycin- ] TOBRADEX ]
polymyxin-hc OPHTHALMIC
ophthalmic (eye) (EYE) OINTMENT
Idrops,suspensmn | . | "TOBRADEX ST 1 ' '
neo-polycin 1 OPHTHALMIC
ophthalmic (eye) (EYE)
ointment DROPS,SUSPENSI
'OXERVATE "1 PA - ON | , |
OPHTHALMIC tobramycin- 1
(EYE) DROPS dexamethasone
Ipolycin ophthalmic ' 1 ' | ophthalmic (eye)

drops,suspension
- ' ' IOPHTHALMIC ANTI-ALLERGY

(eye) ointment

| polymyxin b sulf- 1

trimethoprim IAGENTS ,
ophthalmic (eye) azelastine 1

drops ophthalmic (eye)

RESTASIS 1 QL (16.5 per drops | . ,
MULTIDOSE 90 days) cromolyn 1

OPHTHALMIC ophthalmic (eye)

(EYE) DROPS drops
"RESTASIS "1 QL(180per  olopatadine [ 0] |
OPHTHALMIC 90 days) ophthalmic (eye)

(EYOE) drops 0.1 %

DROPPERETTE ' '
: . . ! OPHTHALMIC ANTI-INFECTIVES
ROCKLATAN 1 —— |
OPHTHALMIC bacitracin 1

(EYE) DROPS 0|_ohthalm|c (eye)

. . . ] ointment

SIMBRINZA 1 — _ : ' .
OPHTHALMIC ciprofloxacin hcl 1

(EYE) ophthalmic (eye)

DROPS,SUSPENSI | drops | , ,
ON erythromycin 1

sulfacetamide- R - ophthalmic (eye)

prednisolone ointment . , ,
ophthalmic (eye) gentak ophthalmic 1

drops (eye) ointment

Drug Tier: 1-Formulary medications

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

gentamicin i DUREZOL ]

ophthalmic (eye) OPHTHALMIC

drops (EYE) DROPS
| moxifloxacin 1 I | fluorometholone | 1 | |
ophthalmic (eye) ophthalmic (eye)

drops drops,suspension
"moxifloxacin 1 ' Iflurbiprofen sodium 1 ' |
ophthalmic (eye) ophthalmic (eye)

drops, viscous drops
'NATACYN 1 "ILEVRO TN |
OPHTHALMIC OPHTHALMIC

(EYE) (EYE)

DROPS,SUSPENSI DROPS,SUSPENSI

ON ON
“ofloxacin ophthalmic' 1 ' “ketorolac | 1 "HRM |
(eye) drops ophthalmic (eye)
sulfacetamide 1 ' : drops ; , ,
sodium ophthalmic prednisolone acetate 1

(eye) drops ophthalmic (eye)
sulfacetamide 1 ' : drops,suspension , | ,
sodium ophthalmic prednisolone sodium 1

(eye) ointment phosphate
| tobramycin 1 ' gpr)hthalmlc (eye)

ophthalmic (eye) : Ops :
drops OPHTHALMIC BETA-
' ZIRGAN 1 | IADRENERGIC BLOCKING AGENTS |
OPHTHALMIC betaxolol ophthalmic 1

(EYE) GEL (eye) drops

OPHTHALMIC ANTI- 'BETOPTIC S R '
INFLAMMATORIES OPHTHALMIC
' EYE)

dexamethasone 1 (

sodium phosphate 8EOPS’SUSPENSI

ophthalmic (eye) : , | ,
drops carteolol ophthalmic 1

(eye) drops

Drug Tier: 1-Formulary medications
Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B only

Medication LA - Limited Availability

Therapy

PA - Prior Authorization

HRM - High Risk

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
levobunolol ' 1 ' OPHTHALMIC PROSTAGLANDIN
ophthalmic (eye) AND PROSTAMIDE ANALOGS
drops 0.5 % . ]
. . : . latanoprost 1
timolol maleate 1 ophthalmic (eye)
ophthalmic (eye) drops
drops . ' 1
. . . ! LUMIGAN 1
timolol maleate 1 OPHTHALMIC
ophthalmic (eye) gel (EYE) DROPS 0.01
forming solution %
| OPHTHALM'C |NTRAOCU LAR | I tra\/oprost I 1 I
PRESSURE LOWERING AGENTS, ophthalmic (eye)
OTHER drops
"acetazolamide oral 1 ~ ZIOPTAN (PF) 1
capsule, extended OPHTHALMIC
release (EYE)
IALPHAGAN P ' 1 [ ! DROPPERETTE
OPHTHALMIC |OTIC AGENTS |
EYE) DROPS 0.1
((%) ) OTIC AGENTS
' AZOPT ' 1 ' ' CIPRODEX OTIC 1 |
OPHTHALMIC (EAR)
(EYE) DROPS,SUSPENSI
DROPS,SUSPENSI . ON . .
ON ciprofloxacin hcl 1
brimonidine 1 otic (ear)
ophthalmic (eye) | dropperette . .
drops flac oil otic (ear) 1
dorzolamide 1 | drops | |
ophthalmic (eye) fluocinolone 1
drops acetonide oil otic
methazolamide oral 1 (ear) drops . .
tablet neomycin- 1
"pilocarpine hcl ] - polymyxin-hc otic
ophthalmic (eye) (ear)

drops 1%, 2%, 4 %

Drug Tier: 1-Formulary medications

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

Therapy

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

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

drops,suspension
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier /Limits
neomycin- ' 1 ' budesonide | 1 'B/D PA
polymyxin-hc otic inhalation
(ear) solution suspension for
“ofloxacin otic (ear) | 1 | | : nebulization , | ,
drops budesonide nasal 1
spray,non-aerosol
RESPIRATORY ~Pray . o
FLOVENT DISKUS 1 QL (360 per
TRACT/PULMONARY AGENTS INHALATION 50 days)
ANTIHISTAMINES BLISTER WITH
“azelastine nasal 1 | : DEVICE , | ,
aerosol,spray FLOVENT HFA 1 QL (72 per90
"azelastine nasal ' 1 ' | AEROSOL days)
INHALER 110
spray,non-aerosol ,  MCG/ACTUATION
cetirizine oral 1 , 220
solution 1 mg/ml MCG/ACTUATION
cyproheptadine oral 1 HRM 'FLOVENT HFA | 1 'QL (64 per 90 '
syrup AEROSOL days)
' . | ' ' INHALER 44
gglzct)heptadme oral 1 HRM MCG/ACTUATION
Idexchlorpheniramin ' 1 "HRM | ];I;;Jrnags/orlli(;jr? ZSrSc?slol 1
ioTlft'ii?]te oral 25 meg (0.025 %)
Idiphenhydramine hel 1 ' | flutic_asonte | 1 SL (48 per 90
injection syringe propionate nasa ays)
. : . . spray,suspension
hydroxyzine hcl oral 1 HRM ' ' - '
tablet PULMICORT 1 QL (6 per90
. . . ! FLEXHALER days)
hydroxyzine 1 HRM INHALATION
pamoate oral AEROSOL POWDR
capsule 25 mg, 50 BREATH
mg ACTIVATED
levocetirizine oral 1 QL (90 per 90 IANTILEU KOTRIENES '
tablet days) . .
. . montelukast oral 1 QL (90 per 90
ANTI-INFLAMMATORIES, granu]es in packet days)

INHALED CORTICOSTEROIDS

Drug Tier: 1-Formulary medications

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

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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HRM - High Risk
QL - Quantity Limit

ST - Step



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

montelukastoral 1 'QL (90 per 90 albuterol sulfate oral 1 '

tablet days) syrup
‘montelukastoral 1 ' QL (90 per 90 " albuterol sulfate oral 1 ' |
tablet,chewable days) tablet

zafirlukast oral 1 QL (180 per EPINEPHRINE 1

tablet 90 days) INJECTION AUTO-
"BRONCHODILATORS, |
IANTICHOLINERGIC MG/0.3 ML

ATROVENT HFA 1 QL (77.4 per 'epinephrine ' 1 ' '
AEROSOL 90 days) injection auto-
. INHALER ; . . injector 0.3 mg/0.3

INCRUSE 1 ml

|E|\||_||4_,IAP|T:T| on LEVALBUTEROL 1 QL (90 per 90

TARTRATE days)

BLISTER WITH INHALATION HFA
DEVICE | . ~ AEROSOL

ipratropium bromide 1 B/D PA INHALER
| inhalation solution | | | "SEREVENT ' 1 'QL (180 per '
ipratropium bromide 1 DISKUS 90 days)

nasal spray,non- INHALATION

aerosol BLISTER WITH
| BRONCHODILATORS, | : DEVICE . . .
SYMPATHOMIMETIC SYMJEPI 1
. . INJECTION

albuterol sulfate 1 QL (102 per SYRINGE

inhalation hfa 90 days) . : . . |
aerosol inhaler 90 terbuta“ne Oral 1

tablet

mcg/actuation

'CYSTIC FIBROSIS AGENTS

albuterol sulfate 1 QL (81 per90

inhalation hfa days) "CAYSTON 1 PA; LA; QL '
aerosol inhaler 90 INHALATION (84 per 28
mcg/actuation SOLUTION FOR days)
| (nda020503) | . | NEBULIZATION

albuterol sulfate 1 B/D PA "KALYDECO ORAL | 1 PA '
inhalation solution GRANULES IN

for nebulization PACKET 25 MG

Drug Tier: 1-Formulary medications

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

Medication LA - Limited Availability

Therapy

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

HRM - High Risk

PA - Prior Authorization ~ QL - Quantity Limit ST - Step

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

KALYDECOORAL 1  PA!LA theophyllineoral 1

GRANULES IN tablet extended

PACKET 50 MG, 75 release 24 hr
MG | , 'PULMONARY |
KALYDECO ORAL 1 PA; LA ANTIHYPERTENSIVES

TABLET . 1
. : . ADEMPAS ORAL 1 PA; LA; QL
ORKAMBI ORAL 1 PA TABLET (93 per 31
GRANULES IN days)
. PACKET ] . Iambrisentan oral | 1 'PA |
ORKAMBI ORAL 1 PA; LA tablet

TABLET . . | .
. . . bosentan oral tablet 1 PA
PULMOZYME 1 B/D PA . T . ]
SOLUTION TABLET (31 per3l
1 1 1 days)
tobramycin in 0.225 1 B/D PA — X . - .
solution for (pulmonary arterial per 90 days)
nebulization hypertension) oral
. : : tablet

TRIKAFTA ORAL 1 PA . . . .
TABLETS © TRACLEER ORAL 1 PA; LA
. SUSPENSION
| MG S Sl PSR Itreprostinil sodium | 1 'B/D PA |
cromolyn inhalation 1 B/D PA injection solution

o TAS 1 mbeA
. INHALATION

PHOSPHODIESTERASE SOLUTION FOR

INHIBITORS, AIRWAYS DISEASE NEBULIZATION
“aminophylline 1 'TYVASOREFILL =~ 1  B/DPA |
intravenous solution KIT INHALATION

500 mg/20 ml SOLUTION FOR
‘DALIRESPORAL =~ 1 PA NEBULIZATION | ,

TABLET VENTAVIS 1 B/D PA; LA
' ) ' ' INHALATION

theophylline oral 1

tablet extended
release 12 hr 300 mg

Drug Tier: 1-Formulary medications

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

Medication LA - Limited Availability
Therapy

SOLUTION FOR
NEBULIZATION

HRM - High Risk
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
PULMONARY FIBROSIS AGENTS DUAKLIR " 1 QL (Lper3l
'ESBRIET ORAL 1 PALA QL = 'RESSAIR days)
TABLET 267 MG 279 31 INHALATION
é per AEROSOL POWDR
| , days)  BREATH
ESBRIET ORAL 1 PA; LA; QL ACTIVATED
TABLET 801 MG é% per31 fluticasone propion- | 1 'QL (180 per '
: ; | ays) , salmeterol 90 days)
OFEV ORAL 1 PA; LA; QL inhalation blister
CAPSULE (62 per 31 with device
: days) , | ipratropium- | 1 'B/D PA '
RESPIRATORY TRACT AGENTS, albuterol inhalation
OTHER solution for
' ) ' nebulization
acetylcysteine 1 . . . .
intravenous solution NUCALA 1 PA
' ; - - 1 SUBCUTANEOUS
acetylcysteine 1 B/D PA AUTO-INJECTOR
solution . . . ]
' ' ' 1 NUCALA 1 PA
ADVAIR HFA 1 QL (36 per90 SUBCUTANEOUS
INHALER . . T .
"ANOROELLIPTA | 1 oL (180per | WUCALA .
INHALATION 90 days) §$EICNUGT€‘NEOUS
BLISTER WITH , , |
DEVICE TRELEGY 1 QL (180 per
. - - ' ELLIPTA 90 days)
oo 1 g AN
BLISTER WITH
BLISTER WITH DEVICE
DEVICE
COMBIVENT 1 QL (24 per 90 SKELETALMUSCLE
RESPIMAT days) RELAXANTS
HALATION SKELETAL MUSCLE RELAXANTS
| cyclobenzaprine oral 1 HRM |
tablet 10 mg, 5 mg
"methocarbamol oral 1 "HRM |
tablet

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk
Medication LA - Limited Availability  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
|ISLEEPDISORDER AGENTS zolpidemoraltablet 1 HRM:; QL (90
per 90 days)
SLEEP PROMOTING AGENTS . .
. . WAKEFULLNESS PROMOTING
HETLIOZ ORAL 1 PA; LA; QL AGENTS
CAPSULE (31 per31 . i
days) armodafinil oral 1 PA; QL (90
' - - ' tablet per 90 days)
ramelteon oral tablet 1 QL (90 per 90 . . . ]
days) XYREM ORAL 1 PA; LA; QL
— - - 1 SOLUTION (558 per 31
triazolam oral tablet 1 HRM
I 1 1 1 days)
zaleplon oral 1 HRM; QL (90
capsule per 90 days)

Drug Tier: 1-Formulary medications

Requirements/Limits: B/D - Prior Authorization, Part D vs. PartB only  HRM - High Risk
Medication LA - Limited Availability  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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BETOPTICS...........oeeee 71
BEVYXXA....ooooiieeeeeenn, 38
bexarotene..........cccccevvvvnins 24
BEXSERO......cccooceeeeennn, 65
bicalutamide........................ 19
BICILLIN L-A.....ceeeeeee. 8
BIKTARVY ..., 31
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chloroquine phosphate......... 25
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chlorthalidone..................... 44
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CLINDAMYCIN IN 0.9 %
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clindamycin in 5 % dextrose..5
clindamycin palmitate hcl......5
clindamycin pediatric ............ 5

clindamycin phosphate... 5, 49,
50
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clorazepate dipotassium....... 34
clotrimazole........................ 16
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colchicine...........ccccvvvvnnnn, 17
colesevelam........................ 45
colestipol.......cccceeevviivinennn 45
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COMBIGAN .....ccovveiiiiieans 69
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COMETRIQ ...ooevviiieiiiiens 21
COMPLERA ......cocviviiies 31
COMPIO ..covviiviiieiiiiiinirnieees 15
CONStUIOSE......vvveveeeiiiiie 54
COPIKTRA .....ooiiveeiiiiees 21
CORLANOR......c.ceevvvene, 42
COMtISONE....covvvviree e, 58
COSENTYX (2 SYRINGES)
....................................... 62
COSENTYX PEN (2 PENS)62
COTELLIC.......ccvveeiiinne, 22
CREON .....cooiiiiiiiiieiiiiees 56
CRIXIVAN......coooiiiiiiiiees 33
cromolyn................ 56, 70,75
Crotan........cocvvienieeieeiii, 49
cyclobenzaprine................... 76
cyclophosphamide............... 19
cyclosporine..........ccccccuvvee.. 63
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CYSTAGON .....ccovvveiiiiieanns 56
CYSTARAN. ... 56
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d5 % and 0.9 % sodium
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d5 %-0.45 % sodium chloride
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dalfampridine...................... 46



DALIRESP.........ccccovvveannn. 75
danazol.........cccoceeiiiiinnennnn 59
dantrolene...........cccoeeviinen, 30
dapsone.......cccovveeviiiiieiiiinen, 18
DAPTACEL (DTAP
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desmopressin ...........ccvee.nn. 58
desvenlafaxine succinate.....14
dexamethasone.................... 58
dexamethasone intensol....... 58
dexamethasone sodium
phosphate.............cc......... 71
dexchlorpheniramine maleate
....................................... 73
dexrazoxane hcl................... 20
dextroamphetamine............. 45
dextroamphetamine-
amphetamine.................. 46
dextrose 10 % in water (d10w)
....................................... 50
dextrose 20 % in water (d20w)
....................................... 50
dextrose 30 % in water (d30w)
....................................... 50
dextrose 40 % in water (d40w)
....................................... 50

dextrose 5 % in water (d5w)50,
51
dextrose 5%-0.2 % sod

chloride......ccoovvvvveeenenn... 51
dextrose 5%-0.3 %
sod.chloride..................... 51
dextrose 50 % in water (d50w)
....................................... 51
dextrose 70 % in water (d70w)
....................................... 51
dextrose with sodium chloride
....................................... 51

DIASTAT .cooviiieeiiee, 11
DIASTAT ACUDIAL......... 11
diazepam....................... 11,34
diazoxide.......cccccevvivninennns 37
diclofenac potassium............. 1
diclofenac sodium................. 1
dicloxacillin...........cccceveeenn. 8
dicyclomine ...........cccvveeen 55
didanosine.........ccccceecvvvveennns 32
diflunisal.............coooevinin 1
digitek ...oeveeiie 42
(0 T T0) QPSP 42
digoXin ..o, 42
dihydroergotamine .............. 17
DILANTIN 30 MG ............. 12
diltiazemhcl ... 41
dilt-Xr. oo, 41
diphenhydramine hcl........... 73
diphenoxylate-atropine.. 54, 55
disulfiram.......cccccceviiinnnene 3
divalproex.........ccccoovvenennns 10
dofetilide..........cccevvvvineennns 40
donepezil...........cccoevvinneenns 13
DOPTELET (10 TAB PACK)
....................................... 39
DOPTELET (15 TAB PACK)
....................................... 39
DOPTELET (30 TAB PACK)
....................................... 39
dorzolamide............cccvvveenns 72
dorzolamide-timolol............ 69
DOVATO....ccovveeiiieeee, 31
doXazosin..........cccceevvvneeennns 40
dOXepiN.....ccoovviveeeiiiiieees 15
doxy-100.......ccccveeeiiiiiireenns 10
doxycycline hyclate............. 10
D-PENAMINE........c....c...... 54
DRIZALMA SPRINKLE....14
dronabinol................ccccoee.. 16
DROXIA ..., 20
DUAKLIR PRESSAIR........ 76
DUAVEE ........ccccovvieeenn. 60
duloxetine..........ccccvvveeeennnn. 14
DUOBRII ..., 49
DUREZOL .....cccceevvvveanen. 71
dutasteride .......cccceeevvvvneennns 57
E
EC-NAPIOXEN ...oovvvvvivvveiirriiiinns 1
econazole............ccceevvveeennn 16
EDURANT .....ccoveeiiieeenen. 31

efavirenz........cccooeveveeniiinnnn, 31

EGRIFTASV ...cooceviiie 58
eletriptan...........ccccceeeevvnenn. 18
ELMIRON........ccoeeviinen 57
eluryng ....ooevviiiiniieniii, 59
EMCYT..ooiiiiiiiiiee, 20
EMEND........cccooviiiiiiennn, 16
EMSAM ....coocoiiiiiiii, 14
EMTRIVA........ccoe e 32
enalapril maleate.................. 40
enalapril-hydrochlorothiazide
....................................... 42
ENBREL ........cccovveiiiien 63
ENBREL MINI................... 63
ENBREL SURECLICK....... 63
ENDARI........oooiieiiiee, 56
eNAOCeL.....eieiiiiie i 2
ENGERIX-B (PF)......... 65, 66
ENGERIX-B PEDIATRIC
() PR 66
ENHERTU ......ccoovvviinen 20
ENOXapParin........cccccvveeniuneenns 38
entacapone.......cccvvvvvvvvvnnnnns 25
101 (=To= V] | R URRUPRTR 30
ENTRESTO.......ccceevvvvene 43
enulose .......covvvvivieeiiiii, 54
EPCLUSA ... 30
EPIDIOLEX ......cccccovvvvennee. 10
epinephrine...........cccocevvveenn. 74
EPINEPHRINE................... 74
epIrubICIN........oeeviiiiiiiiee 20
epItol ... 12
eplerenone........ccccceevevvneen. 43
ERAXIS(WATER DILUENT)
....................................... 16
ergoloid ........cccevviiiiiiinnns 13
ERIVEDGE............cuvenn. 22
ERLEADA .......ccceeiive 19
erlotinib........ccccoevvviiiiinns 22
BITIN. et 60
ertapenem .........cccccvvvvvveenennn. 8
ery-tab ..o 9
erythrocin (as stearate)........... 9
erythromycin................... 9,70

erythromycin ethylsuccinate ..9
erythromycin with ethanol...50

ESBRIET ..o, 76
escitalopram oxalate............ 14
esomeprazole magnesium....55
estradiol..........ccccceeeiiinnnnnn. 59



estradiol valerate................. 59

ethambutol................cccoc 19
ethosuximide............cccoeeee.. 11
ethynodiol diac-eth estradiol 59
etodolac........cccoeveeiiiiiinnnenn, 1
etonogestrel-ethinyl estradiol59
eUthYTOX........oooviiiiiiiiee, 60

everolimus (antineoplastic)..22
everolimus

(immunosuppressive)....... 64
EVOTAZ...ccoooeeeiieiieeee 33
EXEMESLANE ...vvvvevveeriiieeees 21
ezetimibe..........c.eevvvvvvvvnnnn, 45
ezetimibe-simvastatin.......... 45
F
famciclovir...........cccceeeeen. 31
famotidine..............ceeeeene.. 55
FANAPT ..o, 27
FARXIGA ...cccooiiiieiieieee, 35
FARYDAK....ccoooovveeiiiee. 22
febuxostat............cevvvveeennnn. 17
felbamate.............ooevvvennee. 10
fenofibrate .........ccccvvvvvvnnnnns 44
fenofibrate micronized......... 44
fenofibrate nanocrystallized. 44
fentanyl.......ccooveiiiiin, 1
fentanyl citrate ..............c.e.. 2
fentanyl citrate (pf)................ 2
FETROJA........oooiiiee, 7
FETZIMA......coooeeiiiiiie. 14
finasteride...........oocevvveeennnn. 57
FIRDAPSE ........coooeeveenennn. 46
FIRVANQ ....vvvveeviieeeeeee, 5
flac otic Oil...........evvvvvvvnnnnnns 72
flecainide..........ccccvvvvvvvnnnnnns 40
FLOVENT DISKUS........... 73
FLOVENT HFA ................. 73
fluconazole ...........ccceeen.. 16
fluconazole in nacl (iso-osm)16
flucytosine........cccceeeeeennneen. 16
fludrocortisone.................... 58
flunisolide...........ooevvvvnnenen. 73
fluocinolone..........cccoeeeee. 48
fluocinolone acetonide oil....72
fluocinonide..........cccoeeene.... 48
fluocinonide-e........ccceeeeee 48
fluocinonide-emollient......... 48
fluoride (sodium)................. 51
fluoritab.............cccvvvvvvvnnnnns 51
fluorometholone.................. 71

fluorouracil ...............cceee. 49
fluoxetine........cccceeeeiiiinnnen. 14
fluphenazine decanoate........ 26
fluphenazine hel................. 26
flurbiprofen.............ccoeieen. 1
flurbiprofen sodium............. 71
flutamide...........cccccoeviinnn. 19

fluticasone propionate ... 48, 73
fluticasone propion-salmeterol

....................................... 76
fluvoxamine...........ccoovvveen. 14
fondaparinux..............ccuee.... 38
fosamprenavir ..................... 33
fosinopril........ccccoveeeviiinnnn. 40
fosinopril-hydrochlorothiazide

....................................... 43
fosphenytoin ..............c........ 12
FREAMINE HBC 6.9%.....51
freamine iii 10 %................. 51
furosemide.........ccccceeevvneeen. 43
FUZEON.......cooveiiiieeeee. 32
fyavolVv ... 60
FYCOMPA......ccceviiieinn. 10
G
gabapentin..........cccceiiiins 11
GALAFOLD........ccccccveven 56
galantamine.............ccccceeee 13
GAMMAGARD LIQUID....62
GAMMAPLEX.........cccoveeenn 62
GAMUNEX-C......ccccevvineennn 62
ganciclovir sodium.............. 30
GARDASIL 9 (PF) .....c....... 66
GATTEX 30-VIAL............. 55
GATTEX ONE-VIAL......... 55
GAUZE PAD.......ccccevvinnnns 35
gavilyte-C......cooevvviiiiinnns 55
gavilyte-g........cooovvvvvvnennnnn. 55
gavilyte-n.........ccccoovvinnennns 55
gemfibrozil ........................ 44
generlac.......ccooeveeeiiiiinneenns 54
gengraf ......ocoveiiiiieiiies 64
gentak.......coovvveeiiiiieniiieenn 70
gentamicin.............cuveee.. 4,71

gentamicin in nacl (iso-osm)..4
gentamicin sulfate (ped) (pf)..4

GENVOYA ... 31
GEODON.......ccoeeviiiieiiiieens 27
GILENYA ..o, 46
GILOTRIF......coiiiiiieie 22
glatiramer .........cccccevevviinnenns 46

glatopa.......cccceeeeiiiiinnns 46, 47
GLEOSTINE ......ccceevviinens 19
glimepiride.............c.ccovveeeen. 35
glipizide........ccooovviiiiininnns 35
glipizide-metformin............. 35
GLUCAGEN HYPOKIT.....37
GLUCAGON (HCL)
EMERGENCY KIT......... 37
GLUCAGON EMERGENCY
KIT (HUMAN)............... 37
glyburide..........ccoooieiinnes 35
glyburide micronized........... 35
glyburide-metformin ........... 35
glycopyrrolate..................... 55
granisetron hcl .................... 16
griseofulvin microsize......... 17
griseofulvin ultramicrosize ..17
guanfacine.............ccccvvvvee, 46
guaniding.........cccceeeevevvnnnnn. 18
GVOKE HYPOPEN 1-PACK
....................................... 37
GVOKE HYPOPEN 2-PACK
....................................... 37
GVOKE PFS 1-PACK
SYRINGE.........ccccoevnenn 37
GVOKE PFS 2-PACK
SYRINGE............cccvvvenn 37
H
HAEGARDA.........cccccevuvee. 62
halobetasol propionate......... 48
haloperidol..............coeenee. 26
haloperidol decanoate.......... 26
haloperidol lactate................ 26
HARVONL........ccoceeiiiienn 30
HAVRIX (PF)...cccoeiiiene 66
heather.........cccccoveeviiiinnneenn, 60
heparin (porcine)................. 39
HERCEPTIN HYLECTA....20
HETLIOZ ..o, 77
HIBERIX (PF).....cccovvenne. 66
HUMALOG KWIKPEN
INSULIN .....covveiiiireen 37
HUMIRA. ..., 64
HUMIRA PEN.................... 64
HUMIRA PEN CROHNS-UC-
HS START.....ccovveiii, 64
HUMIRA PEN PSOR-
UVEITS-ADOL HS ........ 64
HUMIRA(CF)......ccoovviee 64



HUMIRA(CF) PEDI

CROHNS STARTER....... 64
HUMIRA(CF) PEN............. 64
HUMIRA(CF) PEN

CROHNS-UC-HS............ 64
HUMIRA(CF) PEN PSOR-

UV-ADOL HS................ 64
HUMULIN R U-500 (CONC)

INSULIN .....cooeeiiinenn. 37
HUMULIN R U-500 (CONC)

KWIKPEN..........cccvvvene, 37
hydralazine............cccccceeeee. 45
hydrochlorothiazide............. 44
hydrocodone-acetaminophen .2
hydrocodone-ibuprofen......... 2
hydrocortisone............... 48, 68
hydrocortisone-pramoxine...49
hydromorphone..................... 2
hydromorphone (pf).............. 2
hydroxychloroquine............ 25
hydroxyurea............cccveeeenn. 20
hydroxyzine hcl.................. 73
hydroxyzine pamoate........... 73
HYPERHEP B S/D ............. 62
HYPERHEP B S-D

NEONATAL.........ccvee..e. 62
I
ibandronate.............ccceenee. 69
IBRANCE .......cooviiiiiiinn, 22
DU oo 1
ibuprofen .........ccceeviiiennn. 1
icatibant.........ccccoeiiiiieennne 62
ICLUSIG ..., 22
IDHIFA ..., 20
IFEX i, 19
ILEVRO .....cooiieeiiiieeci, 71
Imatinib ..., 22
IMBRUVICA .......ccoeeenen. 22
imipenem-cilastatin............... 8
imipramine hcl.................... 15
IMIquUIMOd .......ccoveevinreennn, 49
IMOVAX RABIES VACCINE

(PF) toee e, 66
INCASSIA......vvveeiiiieeiiiee e 60
INCRELEX ...cooevvviveiiin, 59
INCRUSE ELLIPTA........... 74
indapamide ...........c.cceeennen. 44
INFANRIX (DTAP) (PF)....66
INLYTA .o, 22
INREBIC.........oeovviveeiinn, 22

INSULIN PEN NEEDLE ....35
INSULIN SYRINGE (DISP)

U-100........cccvviiiiriiininnnnnns 35
INTELENCE ..........cvvvvveee 31
intralipid...........ooovieieennnne 51
INTRALIPID..........cevvvveneee 51
INTRON Ao, 63
INVEGA SUSTENNA..27, 28
INVEGA TRINZA.............. 28
INVIRASE ......ovveeeeeeennnn, 33
INVOKAMET ..., 35
INVOKAMET XR.............. 35
INVOKANA......ccooeeeeeeeennn, 35
IPOL......oovivvvevvian, 66
ipratropium bromide............ 74
ipratropium-albuterol........... 76
irbesartan...........ccoeeeeeeeeinnns 40
irbesartan-hydrochlorothiazide

....................................... 43
IRESSA ..., 22
ISENTRESS ... 31
ISENTRESSHD.................. 31
ISOLYTESPH 74............. 51
ISOLYTE-P IN5 %

DEXTROSE................... 51
ISOLYTE-S.........cooee 51
iIsoniazid ............coeeeeeeeeinnnns 19
isoproterenol hcl.................. 43
isosorbide dinitrate.............. 45
isosorbide mononitrate ........ 45
ISOtretinoin.........ccceeeveeereenns 47
itraconazole..................oooee. 17
IVermectin.....cooeeevevveniennnennn. 25
IXIARO (PF)...ccvvvveeeinne. 66
J
JAKAF] ..o, 22
Jantoven.......cooceeeviiiiieneens 39
JANUMET ..........ooeei 35
JANUMET XR......ccvvvvvvnnns 35
JANUVIA.........cciiiiiiins 35
jasmiel (28).......ccooveviinnenne. 60
jencycla......cccooviieiiiinenne, 60
JULUCA ..., 31
K
KALETRA ..., 33
KALYDECO................ 74,75
kelnor 1-50.......cccceeeveiennenns 60
ketoconazole....................... 17
ketorolac.............cccoeeeeennnnn, 71
KINRIX (PF) ..cvvveeiiieeee. 66

Index 5

KISQALI....ovvvvvveeieeiiiiiiins 22
KISQALI FEMARA CO-
PACK ..., 20
klor-con10........cccveeeeeeennns 51
Klor-con8.......coovvvvieieieennnns 51
klor-conm10........ccceeeeeenee 51
klor-conmi15.......ccccoeeeeens 52
klor-con m20....................... 52
KOMBIGLYZE XR............ 36
KORLYM....ooviieeieeieeienn, 37
KOSELUGO........ccoeeeeeennnn. 22
KUVAN ..., 56
L
labetalol.........cccooeeeeeiinnnnnn. 41
laCtuloSe......cvvvvvvviiiieeenn, 54
lamivuding.................... 30, 32
lamivudine-zidovudine........ 32
lamotriging..............ccoeeens 10
lanthanum.......cccceeeeeeeeeennnn, 54
LANTUS SOLOSTAR U-100
INSULIN ..o 37
LANTUS U-100 INSULIN..37
latanoprost.........cccceeeeeiinns 72
LATUDA ..., 28
leflunomide...........ccoeeeeee 64
LENVIMA. ..., 23
letrozole........coooovvvieeeniinn, 21
leucovorin calcium.............. 20
LEUKERAN.......ccooeeeeeennnn. 19
leuprolide...........ccccveeeennee. 61
LEVALBUTEROL
TARTRATE.................... 74
levetiracetam.........ccceeeeennn. 10
levobunolol...........cccceeennn. 72
levocarniting .......cceeeeeeeeennnn. 52
levocarnitine (with sugar)....52
levocetirizine ........ccoeeeeeee 73
levofloxacin.........ccceeeeeeiiinnn, 9
levofloxacin in d5w............... 9
levothyroxine...................... 60
levoxyl.....coooviviiiiiii 61
LEXIVA. ..., 33
LIBTAYO ...oovvvviiiieeeeeenn, 19
lidocaiNg.......evvvveeeeeiieiieennnnn. 3
lidocaine-prilocaine............... 3
linezolid...........cooovvveeeiiiinnnn, 5
linezolid in dextrose 5% ........ 5
linezolid-0.9% sodium chloride
......................................... 5
LINZESS....cooooveieeeeeeeeeeen, 54



liothyronine..............ccccoee. 61
lisinopril ..o, 40
lisinopril-hydrochlorothiazide
....................................... 43
lithium carbonate................. 34
lithium citrate..................... 34
LOKELMA...........ccovveeinen. 54
LONSURF......ccoccevviiiieinn, 20
loperamide...........ccccuveeenen. 55
lopinavir-ritonavir............... 33
lorazepam ........cccceveveeennnn. 34
lorazepam intensol .............. 34
LORBRENA..........ccceeenen. 23
lorcet (hydrocodone)............. 2
lorcethd......cccccooviivineeennnne, 2
lorcetplus.....cccoeeveviveeeennnnne, 2
losartan........ccccevvviieneennnne, 40
losartan-hydrochlorothiazide43
lovastatin..........cccoeeevveeennnn, 44
loxapine succinate............... 26
ludent fluoride..................... 52
LUMIGAN ......ccooeeiiireen, 72
LUMOXITI oo, 20
LUPRON DEPOT............... 61
LUPRON DEPOT (3
\V/[0]\N 1 Il = ) I 61
LUPRON DEPOT-PED (3
MONTH) .coovviiiiiiiieee, 61
LYNPARZA..........ccoveinn. 23
LYSODREN..........ccceevnnn. 61
IYZa...ooooii 60
M
magnesium sulfate............... 52
malathion............cccccoeveenne 49
maprotiline.............ccccvveenn. 14
MARPLAN.......ccceevvireennn, 14
MATULANE..........ccceeenee. 19
meclizine .........ccccoeiineenn 15
medroxyprogesterone.......... 60
mefloquine.............cccveeenn. 25
megestrol...........ccceevinennn, 60
MEKINIST .....coovveiiiree, 23
MEKTOVI.....ccooeeiiiiieenne, 23
meloxicam.........ccccovvveennnnn. 1
melphalan...........c..ccocoee 19
memantine..........cc.occvvveeennn 13
MEMANTINE .................... 13
MENACTRA (PF) .............. 66
MENEST ......coovviiiiiiienn, 59

MENVEO A-C-Y-W-135-DIP

(PF) e 66
mercaptopurine ................... 20
MEroPeNEM .......cvvrrrererereeeennn. 8
MEROPENEM-0.9%

SODIUM CHLORIDE ...... 8
mesalamine............ccceeeeenne 68
mesalamine with cleansing

WIPE...oiiiiiiee e 68
MESNEX .....cooovvveiiiireenn. 25
metformin.............cccceeeenn 36
methadone ...........cccvveeennnne 1
methazolamide.................... 72
methenamine hippurate.......... 5
methimazole..............cc........ 62
methocarbamol.................... 76
methotrexate sodium...... 64, 65
methotrexate sodium (pf).....64
methoxsalen.............cccee.ee. 49
methylergonovine................ 69
methylphenidate hcl............. 46
methylprednisolone............. 58
methyltestosterone............... 59
metoclopramide hcl............. 55
metolazone............cccvvveenns 44
metoprolol succinate............ 41
metoprolol ta-hydrochlorothiaz

....................................... 43
metoprolol tartrate............... 41
MELro LV, oo 5
metronidazole...................... 5
metronidazole in nacl (iso-0s)5
mexileting..........cccceevveenne 40
midodrine ..........ccceevvvinenne 40
MIgergot ......ccocvveevviviineeennns 17
miglustat............cccceevvveenne 56
minocycling .........cccccveeeenn. 10
minoxidil ...............cccceeeen 45
Mirtazapine............cocvvveenns 14
Misoprostol............cccvvvveenns 55
M-M-R Il (PF) ....ccoviireanen. 66
MOEXIpril.......ccocvveviinnnnne 40
molindone...........ccoevveneenn 27
mometasone.................. 48,49
montelukast................... 73,74
MONUROL.......cccccevvvveeinnn. 5
MOTgidoX .....ovvevviiieiiiieenne 10
morphine.........ccccvveeenn.. 1,2,3
MORPHINE ...........cooveeine. 3
morphine (pf).......cccovveennnn. 2
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morphine concentrate............. 2

MOVANTIK ......ccooiveenne. 54
moxifloxacin.................. 9,71
MUPITOCIN ... 50
mycophenolate mofetil ........ 65
mycophenolate sodium........ 65
MYOrISAN......ccvvvrriiiiriieeeeenn, 47
MYRBETRIQ........ccceernnnn. 57
N
NABI-HB .......ccccccoviveene. 62
nabumetone............cccvveeeennee 1
nafcillin.......ccoooo, 8
nafcillin in dextrose iso-osm..8
nalbuphing............cccceveeeenen, 3
naloxone..........ccceevvvveeennnnee, 3
naltrexone........ccccoevvveeeeenee. 3
NAMENDA XR...........cc..... 13
NAMZARIC..........ccovvveenne. 13
NAPTOXEN...cvviiiieieeeiieeeeeeecee 1
NARCAN........ccooeeviiieee 4
NATACYN.....cooovveiiiieeennn 71
nateglinide..........ccccooeveenne 36
NATPARA ..., 69
NAYZILAM.........coovvennnn. 11
NEBUPENT .........cccvveenen. 25
NEEDLES, INSULIN
DISP.,SAFETY ......cccee.. 36
nefazodone.............cccvveeenn. 15
NEOMYCIN .....vvvveeeeiiiiiee e 4
neomycin-bacitracin-
polymyXin.........cccevvnneen, 69
neomycin-polymyxinb gu.....5
neomycin-polymyxin-
gramicidin...............c....... 69

neomycin-polymyxin-hc70, 72,
73

Neo-polyCIN.......ccevvvviieennns 70
NEOSTIGMINE
METHYLSULFATE ....... 46
NEPHRAMINE 5.4 %......... 52
NERLYNX.....cooocoovireeinnn. 23
NEUPRO.........ccocvviveeeee 26
NeVIrapINe.......ccccvvevveeeeeenn. 31
NEXAVAR.........ccovvvninnn. 23
NIACIN. e 45
nicardiping..........cccceevivneenns 41
NICOTROL.......ccoovvveeeinnen. 4
NICOTROL NS......cccceevvvennn 4
nifedipine.............cccoeeveeenn 41
nilutamide..............cccveeennn 19



nimodipine.........ccccvvvvvveennn. 41

NINLARO ..o 20
NItISINONE ...covveeeeeee e 56
NItro-bid.......coooevvveeeinen, 45

nitrofurantoin macrocrystal....5
nitrofurantoin monohyd/m-

CIYShuiiiie i, 5
nitroglycerin............cccvveenn. 45
NITYR oo, 56
NIVESTYM.........covvvveenn. 39
nizatidine..........cccooeevvveeennn 55
NOIIX .o, 49
Nora-pe.......ccoeveeeeviiiieneeen 60

NORDITROPIN FLEXPRO 59
norethindrone (contraceptive)

....................................... 60
norethindrone acetate .......... 60
norethindrone ac-eth estradiol

....................................... 60
norlyda.......ccoceeviieeiinneene, 60
NORMOSOL-R.................. 52
NORMOSOL-RPH 7.4....... 52
NORTHERA ..........cooeee. 40
nortriptyline............cccceee. 15
NORVIR ..o, 33
NOVOFINE 32.....cccccceeee. 36
NOVOFINE PLUS.............. 36
NOVOLIN 70/30 U-100

INSULIN............ooee 38
NOVOLIN 70-30 FLEXPEN

U-100.......ccoiieieeereeiirinnnn. 38
NOVOLIN N FLEXPEN.....38
NOVOLIN N NPH U-100

INSULIN..........oooer 38
NOVOLIN R FLEXPEN.....38
NOVOLIN R REGULAR U-

100 INSULN..........uvveeee. 38
NOVOLOG FLEXPEN U-100

INSULIN...........oooe 38
NOVOLOG MIX 70-30 U-100

INSULN ... 38
NOVOLOG MIX 70-

30FLEXPEN U-100........ 38
NOVOLOG PENFILL U-100

INSULIN ... 38
NOVOLOG U-100 INSULIN

ASPART ..., 38
NOVOPEN ECHO.............. 36
NOVOTWIST.......ooeeeeenn. 36
NOXAFIL ..., 17

NUBEQA ..., 19
NUCALA ..., 76
NUEDEXTA .....ccooviieinn. 46
NUPLAZID..........ccovveane. 28
NYAMYC ..ovvieeiiiiiiiiie e 17
NYStatin.......ccovveeeiiiiiiieeene 17
[0)VA] (0] ¢ PO 17
O
octreotide acetate................. 61
ODEFSEY ....ccoeevviveeiiinn 32
ODOMZO .....cccevvviveeiiinn, 23
OFEV ... 76
ofloxacin.............ccoee.ee. 71,73
olanzapine............cccccevveeennn 28
olmesartan.............cccevveenns 40
olmesartan-amlodipin-
hcthiazid ... 43
olmesartan-
hydrochlorothiazide......... 43
olopatadine...........ccccceevveen 70
omega-3 acid ethyl esters.....45
omeprazole..........ccccceeeneeenn 56
ondansetron..........cccceevevveennn 16
ondansetron hcl.................. 16
ONGLYZA........ooveein 36
OPSUMIT ..o 75
oralone.........ccocevveeviiiinnennns 47
ORFADIN .....cceeiiieiiiin 56
ORKAMBI .......coovviiiiiiinns 75
oseltamivir.................... 33,34
oxandrolone............cccceveennnn 59
OXaPIrOZIN.....cvvvieeeeiiiiieeeeenne 1
OXBRYTA. ..o 39
oxcarbazepine...........coceee.... 12
OXERVATE.......cccoevviiinens 70
oxybutynin chloride............. 57
0OXYyCodOoNe ........ccvvvvvevereeennnn, 3
oxycodone-acetaminophen ....3
OZEMPIC ....coveviiieiiiinns 36
P
PACEIONE .......ovvvrriiiiiiiiieeenen, 40
PADCEV.........cccoveiiiiee, 21
paliperidone.........cccccveeeenn. 28
PANRETIN ......ccooeeviiinnne. 24
pantoprazole........................ 56
paricalcitol.......................... 69
paroex oral rinse.................. 47
ParomMomMycCin.......ccccvveeeeeennn. 4
paroxetine hcl..................... 15
PASER ......covveiiiieiiiiee, 19

PAXIL..cooiiiiiiiiiieeiiiee 15
PEDIARIX (PF)....cccccvvennee. 66
PEDVAX HIB (PF)............. 66
peg 3350-electrolytes.......... 55
PEGANONE...........ccvrennnn. 12
PEGASYS PROCLICK....... 63
peg-electrolyte.................... 55
PEMAZYRE......c...cccooveenn. 23
penicillamine...............c....... 58
penicillin g potassium............ 8
penicillin g procaine.............. 8
penicillin g sodium................ 8
penicillin v potassium............ 8
PENTACEL (PF) .....c.cc...... 66
pentamiding .........cccccoeveeene 25
pentoxifylline...................... 43
perindopril erbumine........... 40
periogard...........cccvveveeienennn. 47
permethrin............ccceveeens 49
perphenazine............cccceeene 27
PERSERIS........ccoeeviren 28
PERTZYE ..c..ccooveeiiree 56
phenelzine.............cccevees 14
phenobarbital ..................... 12
phenytoin.........ccccveevineenne 12
phenytoin sodium extended .13
PIFELTRO ....ccoovveeiiireee 32
pilocarpine hcl .............. 47,72
pimozide........ccccceeeviivvnneeenn. 27
pindolol...............ooiinnnenn 41
pioglitazone ...........cccocvvene 36
piperacillin-tazobactam......... 8
PIPERACILLIN-
TAZOBACTAM............... 8
PIQRAY ...ccooiiiiiiiiiiee, 23
PLASMA-LYTE 148.......... 52
PLASMA-LYTEA ............. 52
podofiloX .......cccceevvvviiiennns 49
POLIVY oo, 21
POIYCIN......ooiiiiiiiiieee, 70
polymyxin b sulf-trimethoprim
....................................... 70
POMALYST.....ccooeeviireenne 20
posaconazole....................... 17
potassium acetate ................ 52
potassium chlorid-d5-
0.45%nacl.............ccuvee... 52
potassium chloride............... 52
potassium chloride in 0.9%nacl
....................................... 52



potassium chloride in 5 % dex

potassium chloride in water .52
potassium chloride-0.45 % nacl

....................................... 53
potassium chloride-d5-
0.2%nacl.......cccccoeevnnnen. 53
potassium chloride-d5-
0.3%nacl.......cccccceevennneen. 53
potassium chloride-d5-
0.9%nacl.......cccceeevvnnnen. 53
potassium citrate ................. 53
potassium phosphate m-/d-
DaSIC...vvveeiiieeiiieei 53
PRADAXA.......cceeviveeenn, 39
PRALUENT PEN ............... 45
pramipexole.........cccccvvveenen.. 26
prasugrel........ccccovvvvveennennn. 40
pravastatin...............ccceeeenn. 44
praziquantel ............ccceeee. 25
PrazoSiN.......cccveeeeniiiieeennnns 40
prednisolone........................ 58
prednisolone acetate............. 71
prednisolone sodium phosphate
................................. 58,71
prednisone .........ccceeveeveeenne 58
prednisone intensol.............. 58
pregabalin...............cccceee. 12
premasol 10 % .................... 53
PRETOMANID .................. 19
prevalite..........ccooveeiinnenne, 45
PREVIDENT 5000 BOOSTER
PLUS ..o 53
PREVIDENT 5000 ORTHO
DEFENSE........ccccovvenne. 53
PREVIDENT 5000
SENSITIVE ......coveevnen, 53
PREVYMIS..........oovvveenn. 30
PREZCOBIX.........ccovveennn. 33
PREZISTA ...coooiviiiiiieen, 33
PRIFTIN....ccooviiieeiiiree, 19
PRIMAQUINE .................. 25
primidone.........cccccvvvveennnn. 12
probenecid.............cccvveeennn 17
probenecid-colchicine.......... 17
prochlorperazine ................ 15
prochlorperazine maleate oral
....................................... 15
PROCRIT .....oooviiiiiiiiee 39
PROGRAF.......cccceviiieen, 65

PROLASTIN-C ......ccceennnee. 56
PROLIA ..o, 69
PROMACTA ..o 39
promethazine.............c........ 16
propafenone.................. 40,41
propranolol ...............c......... 41
propylthiouracil................... 62
PROQUAD (PF) .....cccvvvnnne. 66
protriptyline...........cccceeenne. 15
PULMICORT FLEXHALER
....................................... 73
PULMOZYME .........c......... 75
PURIXAN ....cooiiiiiiiiiee, 20
pyrazinamide ...................... 19
pyridostigmine bromide....... 18
pyrimethamine................... 25
Q
QINLOCK.....cceeviiiieeiiinns 23
QUADRACEL (PF)............ 67
quetiaping ......ccceeeevviiiineennns 29
quinapril.......ccccceiviiiinennns 40
quinapril-hydrochlorothiazide
....................................... 43
quinidine gluconate.............. 41
quinidine sulfate.................. 41
quinine sulfate..................... 25
R
RABAVERT (PF)............... 67
raloxifene...........cccccovvveenne. 60
ramelteon..........cocevvvneenne 77
ramipril........ccccooeeeiinennn 40
ranolazine ...........cccocceeeeennn 43
rasagiline............cccoeevvveeenns 26
RECOMBIVAX HB (PF)....67
RECTIV ..o, 45
RELISTOR.....ccoeeeivieee. 54
repaglinide............cccveeeens 36
RESTASIS......ccocveeiieee, 70
RESTASIS MULTIDOSE...70
RETEVMO..........ceevvvernnn. 23
REVCOVI.....coooviiiieeeen. 56
REVLIMID............coovveenen. 20
REXULTI...oooiviiiiiiieeene, 29
REYATAZ ..o, 33
rbavirin........cccocevvviinneenns 30
RIDAURA........ccccoviveee. 62
rifabutin.......cccccoooiiinnes 18
rifampin..........ccoccvveeeennnn. 19
riluzole.......ccccoovveeiiiinnne, 46
rimantadine.............cccceveennn 34

RISPERDAL CONSTA....... 29
risperidone........ccccvvveveeeenn. 29
ritonavir.......cccvvvvveeeeeeeeeenn, 33
rivastigmine...........c.ccceeenee. 13
rivastigmine tartrate............. 13
rizatriptan ..........ccccoeeveeenne 18
ROCKLATAN........ccceeeeene 70
ropinirole..........cccoeevvveeeennns 26
rosuvastatin............ccceeeeennn. 44
ROTARIX ..o, 67
ROTATEQ VACCINE........ 67
FTOWEEPIA . eviiieiieiieieeeeeeeeeen, 10
FOWEEPIa Xl .oiiiiiiieeeeeeeeeeee, 10
ROZLYTREK........cccceveee 23
RUBRACA.........cccvvveeeee 23
RUZURGI .........cooviiiieees 46
RYBELSUS...........cccveees 36
RYDAPT ..., 23
S
salsalate.............cccevvvvveenenenn. 1
SANDIMMUNE ................. 65
SANTYL ...ooviiiiiiiiiiiineees 49
SAPHRIS ..., 29
SARCLISA.......coo e 24
SAVELLA...........ooovvin. 46
scopolamine base................. 16
SECUADO........eeeevvinen. 29
selegiline hcl...............ee. 26
selenium sulfide.................. 49
SELZENTRY ..coovveviiiinnnn. 33
SEREVENT DISKUS.......... 74
sertraline...........cccvvvvvvvnnnnnn, 15
sevelamer carbonate............. 54
sf 5000 plus......c..ceeevvivvenenn, 53
sharobel............cccoovvvvveeenn. 60
SHINGRIX (PF) ....ooeeviieee 67
SIGNIFOR.........eeeeviin. 61
sildenafil (pulmonary arterial
hypertension)................... 75
silver sulfadiazine ............... 49
SIMBRINZA ..........ccveee.. 70
simliya (28).......ccccovveviinnnn, 59
SIMULECT ...ccocoeeviiiiiinenn, 65
simvastatin.............cccvvveeee, 44
sirolimus............ccceevvvvvnne, 65
SIRTURO........ceceviiiiieeees 19
sodium acetate.................... 53
sodium chloride................... 53
sodium chloride 0.45%....... 53
sodium chloride 0.9 %......... 53



sodium chloride 3 %............ 53

sodium chloride 5 %............ 53
sodium phenylbutyrate ........ 56
sodium phosphate................ 53
sodium polystyrene sulfonate
....................................... 54
solifenacin..........cccccveeeenn, 57
SOLTAMOX .......ovvvvvvvrnnnnns 20
SOMATULINE DEPOT .....61
SOMAVERT ....cccovvvvvvinnn. 61
Y01 £ 11 [T 41
sotalol.......ccooeeeiiiiiiiiiens 41
sotalolaf............covvvvvvvvnnnnnns 41
SOVALDI .....coovvvvviiiiiiiinnnns 30
spironolactone..................... 44
spironolacton-hydrochlorothiaz
....................................... 43
SPRITAM........ovvvvvviviiiiinnnns 10
SPRYCEL ......oovvvvvvvviiiinnnnnn 23
sps (with sorbitol)................ 54
1Yo [ 49
STAMARIL (PF) .....cccovvens 67
stavudine...........ccccvvvvvvnnnnnns 32
STELARA............oo.. 62,63
STIMATE........coeiviveee 59
STIVARGA......ccccvvvvvveen 23
STRIBILD. ........cevvvvvvvvviinnnns 31
Subvenite..........cccvvvvvvvvvnnnnnns 10
sucralfate ..........ccccvvvvvvvnnnnnns 55
sulfacetamide sodium.......... 71

sulfacetamide sodium (acne)..9
sulfacetamide-prednisolone .70

sulfadiazine...........cccevviineenns 9
sulfamethoxazole-trimethoprim
......................................... 9
sulfasalazine........................ 68
sulindac .........oooovvvieeniiinnnnen. 1
sumatriptan........ccccceeeeevveeen. 18
sumatriptan succinate .......... 18
SUPREP BOWEL PREP KIT
....................................... 55
SUTENT ....ooiiieeiiiee i, 23
SYLATRON......coocvvviiiinenn, 63
SYMFI i 32
SYMFILO ..o, 32
SYMIEPIL......coooviiiieiiinnn, 74
SYMPAZAN .....cooovvveviinnnn 12
SYMTUZA.......cooieiin 33
SYNAGIS......coooiiiiieiiinn, 63
SYNAREL.........ccoovvveiiinnn 61

SYNRIBO ........oovvvvvvviiiinnns 21
SYNTHROID.........cccvvvvneee 61
T
TABLOID ......covvvvvviviviinnnns 20
TABRECTA. ...t 23
tacrolimus...........ccoeveeee 49, 65
TAFINLAR ..., 23
TAGRISSO........covvvvvvvirinnns 24
TALZENNA........cccccvvvvvnnns 24
tamoxifen.....ccoooveevvvvvviennnnn. 20
tamsulosin...........oovvvvveeennen. 57
TARGRETIN.........cvvvvvvvins 24
TASIGNA ..., 24
tazarotene .......cooeeevvvviieennnnn, 47
taztia Xt.....ooveeeeeeeeeeiiie, 42
TAZVERIK ......oovvvvviiiiiiinns 24
TDVAX. ..., 67
TECFIDERA .........evvvvvvinns 47
TEFLARO ..., 7
TEGSEDI ....ccovvvvvvvviiiiiinnns 57
TEMIXYS ..o 32
TENIVAC (PF)....ccoveviinenn 67
tenofovir disoproxil fumarate
....................................... 32
terazosin .....ccoeeeveevveieiiennnn. 40
terbutaling...........ccccvvvvvvnnns 74
terconazole............ccceeeenee.. 17
testosterone......coooevvvveveeinnnn. 59
testosterone cypionate ......... 59
testosterone enanthate.......... 59
TETANUS,DIPHTHERIA
TOX PED(PF).......cc....... 67
tetrabenazine............ccccvvvees 46
tetracycline...........cccoevveee. 10
THALOMID..........cvvvvvvnnes 20
theophylline..........c..ccocven 75
thioridazing...........cccoeeeenee.. 27
thiothixene..........coovvvveennnn. 27
thyroid (pork).........cccccvvee. 61
tiadylter.........coooveeeiiinnnnn. 42
tiagabine........cccccooeiiinns 12
TIBSOVO....ccoooeevvvviivn 24
TICEBCG........cvvvvvvvvviiinnns 67
timolol maleate.............. 41,72
TIVICAY .coovvvvveeveiiiiiiins 31
tizaniding.....ccoooeeevvvvvvnnnnnn, 30
TOBRADEX .......ccvvvvvvvnnnns 70
TOBRADEX ST ......cvvvvvneee 70
tobramycin.............cccocvv. 71

tobramycin in 0.225 % nacl .75

Index 9

tobramycin sulfate................. 4
tobramycin-dexamethasone .70
tolcapone .........ccvvvveeeeenne, 26
tolteroding..........ccccvveeeennee. 57
topiramate..........cccceveeeennnne 10
toremifene..........cccceeeeeennee 19
torsemide.........ccvveveeininne 43
TOUJEO MAX U-300
SOLOSTAR......ccevevvree. 38
TOUJEO SOLOSTAR U-300
INSULIN ....ocovvriiiiiiene, 38
tovetemollient.................... 49
TOVIAZ. ... 57
TRACLEER.........c.ccovives 75
tramadol...........ccoovvvvnnnnen. 2,3
trandolapril .................... 40
tranexamic acid................... 39
tranylcypromine................. 14
travasol 10 % .........ccceeenee. 53
travoprost........ccccceeevvvviinns 72
trazodone..........ccceeveeeeinnne 15
TRECATOR ..o 19
TRELEGY ELLIPTA.......... 76
TRELSTAR .....coovviviiiiies 61
treprostinil sodium. .............. 75
tretinoin (antineoplastic)......25
tretinoin topical.................. 47

triamcinolone acetonide. 47, 49
triamterene-hydrochlorothiazid

....................................... 43
triazolam..........ccccoeeeeinnen. 77
triderm.....ccccoovvieeen, 49
trientine .........cooeeviienninnn, 54
trifluoperazine..................... 27
trifluridine...........coooevinen, 31
trinexyphenidyl................... 25
TRIKAFTA ..o 75
trilyte with flavor packets....55
trimethoprim..............cocouve. 6
trimipramine ................c...... 15
TRINTELLIX .....covvieiin 15
TRIUMEQ.........ccoovveeiiien 32
TROGARZO ......ccovvveiiinns 33
TRULANCE........ccocoeviiee 54
TRUMENBA...........ccoveee 67
TRUVADA. ... 32
TUKYSA.....ooiiiiieeii, 24
tulana.......cocceeviiiinie 60
TURALIO ... 24
TWINRIX (PF)...ccvveeiies 67



TYBOST ..o, 33

TYKERB.......coovviiiiieeiinn, 24
TYMLOS ..., 69
TYPHIM V..o, 67
TYVASO.....coovviiiiieeiiinn 75
TYVASO REFILL KIT....... 75
U
unithroid..........cooeeeeinnene, 61
ursodiol........cccvveeeriiiiinnenn, 55
\
valacyclovir..........cccccooee, 31
VALCHLOR ..., 19
valganciclovir.................... 30
valproic acid ...............c....... 11
valproic acid (as sodium salt)
....................................... 10
valrubicin..........ccccoeeiiinnn. 21
valsartan ..........ccceceeeiiinnnnn. 40
valsartan-hydrochlorothiazide
....................................... 43
VALTOCO.....ccccceiiveeiinnnn, 12
VanCoOMYCIN.........covvvveeriinnenns 6
VANCOMYCIN.....ccccevvvrennn 6
vandazole..........ccccooveiiinnnnn 6
VAQTA (PF) ..cvvevvnn, 67,68
VARIVAX (PF)....ccooeevnne.. 68
VASCEPA......cccooiveeiin, 45
VENCLEXTA ..o, 24
VENCLEXTA STARTING
PACK ..o, 24
venlafaxine .........cccccoeevveen. 15
VENTAVIS.......oooieiin 75
verapamil..........ccccooeevinnen, 42
VERSACLOZ.......c.c.ccveen. 30
VERZENIO.........ccocveviinn, 24

V-GO 20.....ccciiieiiiiieiiinnns 36
V-GO 30...cciiiiiieiiiieeiiieens 36
V-GO 40......ccovvveeiiiieennnnn. 36
VICTOZA 2-PAK............... 36
VICTOZA 3-PAK............... 36
vigabatrin.........c.cccooeiinnn. 12
Vigadrone......cccveveeeeeeiiniinnns 12
VIIBRYD .....oooovviiiiiieeien, 15
VIMPAT ..o, 13
vincasar pfS......cccccovvveennnnn. 21
VIRACEPT......cccccoviveeanen. 33
VIREAD.......ccocoeiiiiiiiinnns 32
VITRAKVI.....coooovviieinnn. 24
VIZIMPRO.........ccoovveernnn. 24
volnea (28)......cccccevvvveennnnnn. 59
voriconazole.............c.......... 17
VOSEVI ...oooiiiiiiiiiiiiii 31
VOTRIENT ...cooovviiiiiiinn 24
VRAYLAR......cocoeiiiiein, 29
VYNDAMAX.......covvveainen. 57
VYNDAQEL.......ccvvevinnnn 57
w
warfarin.........ccceevvieennnn. 39
X
XALKORI.....coocovviieeiiinnnn 24
XARELTO ...cvvevviiieciin 39
XARELTO DVT-PE TREAT
30D START.....ccvveeiinnn 39
XATMEP ..., 65
XCOPRI ..cooiiiieiiiiicciiie 11
XCOPRI MAINTENANCE
PACK ..., 11
XCOPRI TITRATION PACK
....................................... 11
XELJANZ ....oovviiiiiiiiiiin 63

Index 10

XELJANZ XR ...ocovviiiiiinnns 63
XENLETA. ..o, 6
XGEVA..... i 69
XIFAXAN......cooieeiiiee e, 6
XIGDUO XR.......ccoc.... 36, 37
XOLAIR. ... 63
XOSPATA. ...t 24
XPOVIO......coiiiiiiiiiiiiiiens 21
XTANDL...coiviiiiiiiiiiiiees 19
Xulane.....ccccoovvvivveeiiiinn, 60
XYREM ....coooiviiiiiiiiiines 77
Y

YF-VAX (PF) coooiiiiiiiiiiins 68
yuvafem........cccoevvvveeeninnnn, 59
Z

zafirlukast...........ccccoeevnnnen. 74
zaleplon.............coooeiiinn, 77
ZARXIO......cooieiiiiiiiiiinans 39
ZEJULA ..o 24
ZELBORAF ......cccovveiiinn 24
zenatane..........ooooeevvveiiinnnnn. 47
ZENPEP ......ccovviiiiiiiiiin 57
zidovuding........cccocvveeiinennns 32
ZIOPTAN (PF) oo 72
ziprasidone hel.................... 29
ziprasidone mesylate............ 29
ZIRGAN. ...t 71
ZOLINZA.....cccooviiiiiinens 21
zolpidem........ccovvveeiiiiinnnn, 77
zonisamide..........ccoveeiinennns 13
ZORTRESS .......ccooveeiiies 65
ZOSTAVAX (PF) ccveeiiinns 68
ZYDELIG........ccooviiiiiinnn 24
ZYKADIA. ..ot 24
ZYPREXA RELPREVYV .....29












This formulary was updated on September 1, 2020. For more recent
information or other questions, please contact us, Prescription Blue PDP
Customer Service, at 1-800-565-1770 or, for TTY users, 711, Monday through
Friday, 8 a.m. to 9 p.m. Eastern time. From October 1 through March 31,
hours are from 8 a.m. to 9 p.m. Eastern time, seven days a week, or visit
www.bcbsm.com/medicare.
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