Medicare Plus Blue™ PPO
Essential, Vitality, Signature & Assure

2021 Plus 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, Medicare Plus Blue PPO
Customer Service, at 1-877-241-2583 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,

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

"o

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

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 Medicare Plus Blue PPO
Essential, Vitality, Signature & Assure Plus
Formulary?

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

Can the Formulary (drug list) change?

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

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

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

e Other changes. We may make other changes
that affect members currently taking a drug. For
instance, we may add a generic drug that is not
new to market to replace a brand-name drug
currently on the formulary or add new restrictions
to the brand-name drug or move it to a different
cost-sharing tier or both. Or we may make
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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 or move a drug to a higher
cost-sharing tier, we must notify affected members
of the change at least 30 days before the change
becomes effective, or at the time the member
requests a refill of the drug, at which time the
member will receive a 31-day supply of the drug.

— If we make these other changes, you or your
prescriber can ask us to make an exception
and continue to cover the brand-name drug for
you. The notice we provide you will also include
information on how to request an exception,
and you can also find information in the section
below entitled “"How do | request an exception
to the Medicare Plus Blue PPO Essential,
Vitality, Signature & Assure Plus Formulary?”

Changes that will not affect you if you are currently
taking the drug. Generally, if you are taking a drug on
our 2021 formulary that was covered at the beginning
of the year, we will not discontinue or reduce coverage
of the drug during the 2021 coverage year except as
described above. This means these drugs will remain
available at the same cost-sharing and with no new
restrictions for those members taking them for the
remainder of the coverage year. You will not get direct
notice this year about changes that do not affect you.
However, on January 1 of the next year, such changes
would affect you, and it is important to check the Drug
List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of

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



How do | use the Formulary?

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

Medical Condition

The formulary begins on page 1. The drugs

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

Alphabetical Listing

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

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

What are generic drugs?

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

® Quantity Limits: For certain drugs,
Medicare Plus Blue PPO limits the amount of
the drug that Medicare Plus Blue PPO will cover.
For example, Medicare Plus Blue PPO 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, Medicare Plus Blue
PPO 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, Medicare Plus Blue PPO may not cover
Drug B unless you try Drug A first. If Drug A does
not work for you, Medicare Plus Blue PPO 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 Medicare Plus Blue PPO to make an
exception to these restrictions or limits or for a list

of other, similar drugs that may treat your health
condition. See the section, “How do | request an
exception to the Medicare Plus Blue PPO 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 Medicare Plus Blue PPO does not
cover your drug, you have two options:

e  You can ask Customer Service for a list of similar

drugs that are covered by Medicare Plus Blue PPO.

When you receive the list, show it to your doctor
and ask him or her to prescribe a similar drug that
is covered by Medicare Plus Blue PPO.

® You can ask Medicare Plus Blue PPO 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
Medicare Plus Blue PPO Essential, Vitality,
Signature & Assure Plus Formulary?

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

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

e For Medicare Plus Blue PPO: You can ask us to
cover a formulary drug at a lower cost-sharing level
if this drug is not on the specialty tier. If approved,
this would lower the amount you must pay for
your drug.

* You can ask us to waive coverage restrictions or
limits on your drug. For example, for certain drugs,
Medicare Plus Blue PPO 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, Medicare Plus Blue PPO will only
approve your request for an exception if the
alternative drugs included on the plan’s formulary,
the lower cost-sharing drug or additional utilization
restrictions would not be as effective in treating your
condition and/or would cause you to have adverse
medical effects.

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

make our decision within 72 hours of getting your
prescriber’s supporting statement. You can request

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



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

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

For each of your drugs that is not on our formulary

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

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

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

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

For more information

For more detailed information about your Medicare
Plus Blue PPO prescription drug coverage, please
review your Evidence of Coverage and other

plan materials.

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

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

Medicare Plus Blue PPO Essential, Vitality,
Signature & Assure Plus Formulary

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

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

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

Medicare Plus Blue PPO

Drug Tier Costs

Up to a 31-day supply

Up to a 90-day supply*

Standard Preferred Standard Preferred
T Drug retail and retail and L Out-of retail and retail and
Description | standard preferred ong-term ut-o standard | preferred
. . care (LTC) | network . .
mail-order | mail-order hari hari mail-order | mail-order
cost sharing | cost sharing cost sharing cost sharing| . sharing | cost sharing
(in-network) | (in-network) (in-network) | (in-network)
Tier 1 Preferr.ed
Generic
Tier 2 | Generic
Ti Preferred See your Evidence of Coverage Chart for member cost-share details
fer 3 Brand
Tier 4 Non-Preferred
Drug
Tier 5 | Soecialty Tier See your Evidence of Coverage Chart for member 90-day supply is not
P y cost-share details available
Tier 6 éiegc;t Care See your Evidence of Coverage Chart for member cost-share details

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 Medicare Plus Blue PPO Customer Service at 1-877-241-2583, 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
etodolac oral | 2 "HRM
capsule

NONSTEROIDAL ANTI- . . . .
INFLAMMATORY DRUGS etodolac oral tablet 2 HRM
Icelecoxib oral 2 QL (270 per | etodoclja(csjor?l tablze;r 2 HRM

capsule 100 mg 90 days) ﬁ);ten ed release
celecoxib oral ' 2 'QL (180 per o . - 1
capsule 200 mg, 400 90 days) fenoprofen oral 2 HRM

mg tablet
celecoxib oral | 2 | QL (540 per | FLECTOR . PA; HRM
capsule 50 mg 90 days) TRANSDERMAL
. : . . PATCH 12 HOUR

DICLOFENAC 4 PA; HRM ' ) . - .
EPOLAMINE flurbiprofen oral 2

TRANSDERMAL 1ablet 100 mg | . |
PATCH 12 HOUR ibu oral tablet 400 2 HRM
‘diclofenac potassitm 2 HRM - Mg | . |
oral tablet ibu oral tablet 600 1 HRM
“diclofenac sodium 2 "HRM | Img, 800 mg . . .
oral tablet extended ibuprofen oral 2 HRM

release 24 hr suspension
“diclofenac sodium 2 "HRM o ibuprofen oral tabletl 2 "HRM |
oral tablet,delayed 400 mg

release (dr/ec) libuprofenoraltablet 1 HRM

“diclofenac sodium 2 'HRM; QL 600 mg, 800 mg
topical gel 1 % (1000 per 31 " ketoprofen oral ' 5 "HRM '
days)
— ] | , capsule
diclofenac- 2 ketoprofen oral 2 HRM; QL (90
misoprostol oral
tablet,ir delayed capsule,extrel. per 90 days)
T pellets 24 hr 200 mg
rel,biphasic . . . .
diflunisal oral tablet 2 "HRM | meclofenamate oral 4 HRM
: ] | , capsule
ec-naproxen oral 2 HRM ' . ' ' '
tablet.delayed ::n;fiﬂﬁemlc acid oral 3 HRM
release (dr/ec) : P , , ,
meloxicam oral 1 HRM
tablet

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

nabumetoneoral 2 "HRM methadone oral | 2 '

tablet solution
| naproxen oral ' 2 "HRM " methadone oral | 2 ' |
suspension tablet

naproxen oral tablet 2 HRM morphine 4
| naproxen oral ' 2 "HRM | |2nrtTr]a>/r(Te]?ous syringe

tablet,delayed : g , |

release (dr/ec) morphine oral 4 QL (180 per
| naproxen sodium ' 2 "HRM | capsnIJIIet,eit(t)end.rell(e)% 90 days)

oral tablet 275 mg, S€ petiets 10 mg,

550 mg mg, 20 mg, 30 mg,
. - . . , 50 mg, 60 mg, 80 mg
: oxaprozin oral tabletl 2 , HRM , | morphine oral tablet 4 'QL (270 per |
piroxicam oral 2 HRM extended release 100 90 days)
capsule mg, 15 mg, 30 mg,

salsalate oral tablet 2 : 60 mg ; | .
750 mg morphine oral tablet 4 QL (90 per 90
‘sulindacoraltablet 2 HRM - extended release 200 days)
I 1 1 1 mg

tolmetin oral capsule 2 HRM . . -
. . . . . oxymorphone oral 4 QL (180 per
tolmetin oral tablet 2 HRM tablet extended 90 days)

600 mg release 12 hr

OPIOID ANALGESICS, LONG- ‘tramadol oral tablet 2 'QL (90 per 90 |
ACTING extended release 24 days)
'buprenorphine 4 QL (12 per 84 | ,hr ; | :
transdermal patch days) tramadol oral tablet, 2 QL (90 per 90
weekly er multiphase 24 hr days)
fentanyltransdermal 4 QL (45per90  |OPIOID ANALGESICS, SHORT- |
patch 72 hour 100 days) ACTING

mcg/hr, 12 mcg/hr, . - ]
25 meg/hr, 50 acetaminophen- 2 QL (5167 per
mcg/hr, 75 mecg/hr codeine oral solution 31 days)
. . . ! 120 mg-12 mg /5 ml

levorphanol tartrate 2 (5ml), 120-12 mg/5

oral tablet2 mg ml, 300 mg-30 mg

/12.5 ml

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
acetaminophen- ' 2 'QL (1080 per hydrocodone- | 2 'QL (1080 per
codeine oral tablet 90 days) acetaminophen oral 90 days)
300-15 mg, 300-30 tablet 10-300 mg,
mg 10-325 mg, 5-300
| acetaminophen- ' 2 ' QL (540 per ?(?O ?3275 ?%275%

codeine oral tablet 90 days) : 9.7 g ] | :
300-60 mg hydrocodone- 2 QL (450 per
| butorphanol nasal ' 2 ' QL (15 per90 | ;bol{gggc?:go?lztgglet 90 days)
Ispray,non-aerosol | Idays) | mg, 7.5-200 mg

codeine sulfate oral 2 QL (540 per ' hydromorphone (pf) ' 4 ' !
tablet 90 days) AN .
: , | , injection solution 10

duramorph (pf) 4 QL (4133 per (mg/ml) (5 ml), 10

injection solution 0.5 31 days) mg/ml
, mg/mi , , , | hydromorphone | 4 ' '
duramorph (pf) 4 QL (6000 per injection solution 1

injection solution 1 90 days) mg/ml
. ma/ml : . . | hydromorphone | 2 ' |
endocet oral tablet 2 QL (1080 per injection solution 2

10-325mg, 2.5-325 90 days) mg/ml

mg, 5-325mg, 7.5- ‘hydromorphone 4 I
325mg AN .
. . . ! Injection syringe 1

fentanyl citrate 5 PA; NEDS mg/ml, 2 mg/ml, 4

buccal lozenge ona mg/ml
, handle ] | , | hydromorphone oral 2 ' '
hydrocodone- 2 QL (185 per1 liquid

acetaminophen oral da ' ' ' :
solution 10p_325 y) hygilromorphone oral 2

mg/15 mi(15 ml) tablet | , |
| hydrocodone- ' 2 ' QL (5735 per | Iobrlgl):gtfﬁgt- oxycodone 2 ngL d(:6s(; per
acetaminophen oral 31 days) : , | y ,
solution 7.5-325 lorcet (hydrocodone) 2 QL (1080 per
mg/15 ml oral tablet 90 days)

lorcet hd oral tablet 2 QL (1080 per
90 days)

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits
lorcet plus oral ' 2 ' QL (1080 per oxycodone- | 2 'QL (1080 per
tablet 7.5-325 mg 90 days) acetaminophen oral 90 days)

! tablet 10-325 mg,

morphine (pf) 4 2.5-325mg, 5-325

injection solution 0.5

mg/ml, 1 mg/ml Mg 7.5-325mg , , ,
| morphine ' 2 | oxytcod_one-h | 2
concentrate oral acl:?l arglgogOgn ora
solution ,ta et2.5-300 mg ; , ,
' . | ' ' oxycodone-aspirin 2 QL (1080 per
morphine 4
intravenous solution Ioral tablet , I90 days) ,
4 mg/ml oxymorphone oral 4
| morphine oral | 2 | | Itablet : | ,
solution tramadol oral tablet 2 QL (720 per
| morphine oral tablet 2 | : S0 mg : ,90 days) ,
' T | ' tramadol- 2 QL (1080 per
nalbuphine injection 2 QL (6.67 per1l )
solution 10 mg/ml day) ?;belt;mlnophen oral 90 days)
| nalbuphine injection' 2 'QL (3.34 per 1
solution 20 mg/ml day) |AN ESTHETICS |
'NUCYNTAORAL 4 QL (543per  |LOCAL ANESTHETICS
| TABLET 100 MG . | 90 days) ~ lidocaine topical 3 PA; QL (270
NUCYNTA ORAL 4 QL (1086 per adhesive _ per 90 days)
TABLET 50 MG 90 days) patch,medicated 5 %
'NUCYNTA ORAL 4 QL (726 per | lidocaine-prilocaine 4
TABLET 75 MG 90 days) topical cream
onycodone oral [ 2 | B ANTI-
capsule | . B ADDICTION/SUBSTANCE
oxycodone oral 4 ABUSE TREATMENT AGENTS
solution
. . . ] ALCOHOL DETERRENTS/ANTI-
oxycodone oral 2 CRAVING
tablet . 1
acamprosateoral 2

tablet,delayed
release (dr/ec)

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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



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

disulfiramoral 2 CHANTIXORAL 3

tablet TABLET
IOPIOID DEPENDENCE 'CHANTIX | 3 '
"buprenorphine hcl 1 STARTING

sut?lin uaFI)tabIet MONTH BOX
| g , , ORAL

buprenorphine- 1 TABLETS,DOSE

naloxone sublingual PACK
ilm | , 'NICOTROL 4
buprenorphine- 1 INHALATION

naloxone sublingual CARTRIDGE
tablet | , 'NICOTROLNS 4
naltrexone oral 1 NASAL

tablet SPRAY,NON-
"OPIOID REVERSAL AGENTS AEROSOL
“naloxone injection 1 |ANT|BACTER IALS |
solution AMINOGLYCOSIDES

naloxone injection 2 “amikacin injection 4

syringe 0.4 mg/ml solution 500 mg/2 ml

naloxone injection 1 ' ARIKAYCE ' 5 IPA; NEDS
syringe 1 mg/ml INHALATION
' NARCAN NASAL ' 3 ' SUSPENSION FOR

SPRAY,NON- NEBULIZATION

AEROSOL 4 Igentamicin innacl 4 '
MG/ACTUATION (is0-osm)
ISMOKING CESSATION AGENTS intravenous

bupropion hcl 2
(smoking deter) oral

tablet extended

release 12 hr

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

. . . Igentamicin injection | 4
CHANTIX 3 solution 40 mg/ml
CONTINUING . — : .
MONTH BOX gentamicin sulfate 4
ORAL TABLET (ped) (pf) injection

solution

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits
gentamicin topical ' 2 ' clindamycin | 4 '
cream phosphate
| gentamicin topical ' 2 ' | gng(r)aver;;uslsolutlon
ointment : mgrs m ; , ,
neomycin oral tablet 2 colistin .

(colistimethate na)

| paromomycin oral 2 injection recon soln
: capsule ] | , | daptomycin | 5 'NEDS |
tobramycin sulfate 4 intravenous recon

injection recon soln soln 500 mg
Itobramycin sulfate | 4 I - FIRVANQ ORAL | 4 ' |
injection solution RECON SOLN
'ANTIBACTERIALS, OTHER " linezolidindextrose 5  NEDS |
"acetic acid otic (ear) 2 | 5% méravkenous

solution : piggybac ; , ,
"aztreonam injection o4 | IS'S;ZSJ]ISSJ?& 2 ZQSL d(:GSE;O per
recon soln 1 gram pension y
— _ , | . reconstitution

gg”damyc'” hel oral | linezolid oral tablet 4 QL (56 per28

psule

) T T 1 days)
CLINDAMYCIN IN “linezolid-0.9% 5  NEDS '

0,
0.9 % SOD CHLOR sodium chloride

INTRAVENOUS _
PIGGYBACK intravenous
. . . . parenteral solution

clindamycin in 5 % 4 eth - T 2 T ]
dextrose intravenous hmigpjp:t?:)nrz tablet

piggyback | | . |
clindamycin 4 ' metroi.v. 4

palmitate hcl oral Intravenous

recon soln piggyback
| clindamycin o4 ' metronidazole in 4

pediatric oral recon nacl (iso-0s)

soln |r!travenous
. . . | piggyback

clindamycin 4 . - . . .
pf:osph;[elinjection metronidazole oral 2

solution capsule

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
metronidazole oral 2 ' vancomycin | 4 '
tablet intravenous recon
' metronidazole ' 2 ' ' s0in 1,000 mg, 10

topical cream gram, 500 mg, 750

T T T 1 mg

geti:f;r;'d;m'e 2 Ivancomycin oral 4 'QL (360 per |
. P .g , , ., capsule 125 mg 90 days)
?Q)Etig: Ig ;Zx:teh 2 | vancomycin oral | 4 'QL (720 per
pump capsule 250 mg 90 days)
| metronidazole I 2 I | vancomycin oral 4

topical lotion recon soln | . .
"metronidazole | 5 | ' vandazole vaginal 2

vaginal gel Igel . . .
' ' ' ' XENLETA ORAL 5 NEDS
IF\)/IAOCNKUEF_T_OL ORAL 4 TABLET
| — — - ' XIFAXANORAL 5  PA;QL (270
Bzou"}}'fi'gaﬁg'r’]' myxin 4 TABLET 550 MG per 90 days);
solution . NEDS .
nitrofurantoin ' 2 "HRM | BETA-LACTAM,

macrocrystal oral CEPHALOSPORINS

capsule “cefaclor oral capsule 2
nitrofurantoin 2 HRM ‘cefaclororaltablet 2 |
monohyd/m-cryst extended release 12
oral capsule hr
nitrofurantoin oral 2 HRM ' cefadroxil oral | 2 ' |
suspension capsule
polymyxin b sulfate 4 cefadroxil oral | 2 ' |
injection recon soln suspension for
‘tinidazole oral tablet 2 reconstitution 250
— . . . 1 mg/5 ml, 500 mg/5
trimethoprim oral 2 ml
tablet ' - ! ' '
. . . . cefadroxil oral tablet 2
VANCOMYCIN 4
INJECTION
RECON SOLN

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
cefazolin in dextrose 4 cefoxitin in dextrose, 4
(is0-0s) intravenous iS0-0Sm intravenous
piggyback 1 gram/50 piggyback
: m ] | cefoxitin intravenous 4
cefazolin injection 4 recon soln
recon soln 1 gram, ' : ' -
10 gram, 100 gram, cefpodo.)ume oral 2
suspension for
: 3009, 500 mg : | reconstitution
icrfgfaf\(/)e“nnous recon * cefpodoxime oral 2
tablet
soln : ; .
' - | ' cefprozil oral 2
| cefdinir oral capsulel 2 . suspension for
cefdinir oral 2 reconstitution
suspension for cefprozil oral tablet
reconstitution : , |
cErePEN o]
DEXTROSE 5 % : : ,
INTRAVENOUS ceftriaxone in 4
PIGGYBACK 1 dextrose,iso-0s
GRAM/50 ML intravenous
| cefepime in ' 4 , piggyback ; ,
dextrose,iso-osm ceftriaxone injection 4
intravenous recon soln 1 gram, 2
piggyback 1 gram/50 gram, 250 mg, 500
ml mg
cefepime injection 4 ceftriaxone 4
recon soln 1 gram intravenous recon
P | ' soln
cefixime oral 2 : , |
capsule cefuroxime axetil 2
— ' | oral tablet
cefixime oral 2 : ] ,
suspension for cefuroxime sodium 4
reconstitution injection recon soln
' . 1 ' 750 mg
cefotaxime injection 4 : ; |
recon soln 1 gram cefuroxime sodium 4
intravenous recon
soln

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B

only HRM - High Risk Medication
PA - Prior Authorization

Supply

ST - Step Therapy

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

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

LA - Limited Availability NEDS - Non-extended Day
QL - Quantity Limit




Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

cephalexin oral ' 1 ' amoxicillin-pot | 2 '

capsule 250 mg, 500 clavulanate oral

mg tablet extended
| cephalexin oral | 1 | | : release 12 hr , | ,
suspension for amoxicillin-pot 2

reconstitution clavulanate oral
Icephalexin oral ' 1 ' | Itablet,chewable : , ,
tablet ampicillin oral 2
'FETROJA " 5 NEDS - capsule | , |
INTRAVENOUS ampicillin sodium 4

RECON SOLN injection recon soln
TEELARO | 4 | ' 1 grgrg(,)lZS mg, 250

INTRAVENOUS Mg, >ov mg , , ,
RECON SOLN ampicillin sodium 4
'BETA-LACTAM, PENICILLINS | iravenous recon

amOX'IC'”m oral 1 Iampicillin-sulbactaml 4 |
Icapsu ¢ , , , injection recon soln

amoxicillin oral 1 ' !

ampicillin-sulbactam 4

suspension for intravenous recon

reconstitution

: ; | : soln
?rE(I)xtlcnlln oral 1 "BICILLIN C-R Ty '
table , , ~ INTRAMUSCULA
amoxicillin oral 1 R SYRINGE
fablet chewable 125 'BICILLINL-A 4 |
Mg, g , , ~ INTRAMUSCULA
amoxicillin-pot 2 R SYRINGE
g&astvzlriasr;g;efg;al dicloxacillin oral 2
pension capsule
reconstitution . . . .
mamoxicillin-not ' > | ' nafcillin in dextrose 4
clavulanaterc)JraI is0-osm intravenous
ablet piggyback 1 gram/50

mi

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

nafcillin injection ' 4 ' meropenem | 4 '

recon soln 1 gram, intravenous recon

10 gram soln

nafcillin intravenous 4 MEROPENEM- 4

recon soln 1 gram 0.9% SODIUM
. —— - - ! CHLORIDE

oxacillinin 4

dextrose(iso-osm) L'ngégi’ggus

intravenous : ,
piggyback MACROLIDES
oxacillin injection ' 4 ' o azithromycin 4 |
recon soln intravenous recon
Ipenicillin g procaine' 4 I | Isoln . . .
intramuscular azithromycin oral 2

syringe 1.2 million packet

unit/2 mi o . ' ' '
: ; , , azithromycin oral 2

penicillin g sodium 4 suspension for

injection recon soln reconstitution

penicillin v 1 Iazithromycin oral 2 |
potassium oral recon tablet
Isoln , | , Iclarithromycin oral 2 ' I
penicillin v 1 suspension for

potassium oral tablet reconstitution

piperacillin- 4 Iclarithromycin oral 2 ' I
tazobactam tablet

intravenous recon ' . . ' ' '

clarithromycin oral 2

soln 2.25 gram,

3.375gram, 4.5 tablet extended

release 24 hr

gram I T I 1
' ' DIFICID ORAL 5 QL (20 per 10
| CAREAFIENE U , TABLET days); NEDS
ertapenem injection 4 Iery-tab oral ' 4 ' '
: recon soln ; , tablet,delayed

imipenem-cilastatin 4 release (dr/ec) 250

intravenous recon mg, 333 mg

soln

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

This drug list was last updated on 09/01/2020.
10



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
erythrocin (as ' 2 ' levofloxacin | 4 '
stearate) oral tablet intravenous solution
: 250 mg ] | ‘levofloxacin oral 2 '
erythromycin 2 solution
ethylsuc_cmate oral levofloxacin oral 2
suspension for tablet
reconstitution 200 : ; ,
mg/5 ml moxifloxacin oral 2
' : | ' tablet
erythromycin 2 . . .
ethylsuccinate oral ofloxacin oral tablet 2
tablet 300 mg, 400 mg
| erythromycin oral ' 2| 'SULFONAMIDES
calpsule,ccjjellayed “sulfacetamide 2
: release(dr/ec) ] | sodium (acne)
erythromycin oral 2 topical suspension
tablet ' - ' |
: : | sulfadiazine oral 2
erythromycin oral 2 tablet
tablet,delayed ' ' '
’ sulfamethoxazole- 1
rrﬁle%SBeg(?nr/ec) 250 trimethoprim oral
: 9 g suspension
. UUNOLON =2 ‘sulfamethoxazole- 1
ciprofloxacin hcl 2 trimethoprim oral
oral tablet 100 mg, tablet
750 mg | , TETRACYCLINES
ciprofloxacin hl 1 | demeclocycline oral 4
oral tablet 250 mg,
tablet
500 mg . . .
— . | | doxy-100 4
mprofloxgcm In 5 % . intravenous recon
dextrose intravenous soln
piggyback 200 , ] |
mg/100 ml doxycycline hyclate 4
levofloxacin in d5w 4 ' Intravenous recon
: soln
intravenous : ] ,
piggyback 500 doxycycline hyclate 2
mg/100 ml, 750 oral capsule
mg/150 ml

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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

Tier  /Limits Tier  /Limits
doxycycline hyclate ' 2 ' feloamate oral | 4 '
oral tablet 100 mg, suspension
: 20 mg ] | : felbamate oral tablet 4 ' |
doxycycline 2 'FYCOMPAORAL = 4 |

monohy_drate oral SUSPENSION
suspension for

reconstitution 'EYCOMPAORAL 5  NEDS
- - " TABLET 10 MG, 12

Iminocycline oral 2 MG. 4 MG. 6 MG. 8

capsule MG ' ’
Iminocycline oral 2 | "EYCOMPA ORAL | 4 '
tablet | , . TABLET2MG

morgidox oral 2 ' I ' | '
capsule 100 mg ::gg:ngme oral 2

tetracycline oral 2 ' lamotrigine oral Ty '
capsule tablet extended

|ANTICONVULSANTS | release 24hr

ANTICONVULSANTS, OTHER lamotrigine oral 2
. . tablet, chewable

BRIVIACT ORAL 5 PA; QL (620 dispersible

SOLUTION per 31 days); . — . - .

NEDS Iamotrlglpe oral _ 4
. . . ] tablet,disintegrating
BRIVIACT ORAL 5 PA; QL (62 . — . - 1
TABLET per 31 days): lamotrigine oral 2
NEDS Itablets,dose pack | . |

'divalproex oral | 2 | ' Ievetl_racetam oral 2

capsule, delayed rel Solution | . .
sprinkle levetiracetam oral 2

divalproex oral 2 Itablet . . ,
tablet extended levetiracetam oral 2

release 24 hr tablet extended

divalproex oral 2 release 24 hr | . |
tablet,delayed roweepra oral tablet 2

release (dr/ec) ' ' | '
: ] | , roweepra xr oral 2

EPIDIOLEX ORAL 5 PA; NEDS tablet extended

SOLUTION release 24 hr

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

This drug list was last updated on 09/01/2020.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
SPRITAM ORAL 4 XCOPRIORAL 5  PA:QL (31
TABLET FOR TABLET 100 MG, per 31 days);
SUSPENSION 50 MG NEDS
‘subvenite oraltablet 2 " XCOPRIORAL 5  PA;QL (62
subvenite starter 2 -ZI-(')AE)BI\IZET 150 MG, RleErSé days);
(blue) kit oral : ) | :
tablets,dose pack XCOPRI 4 PA; QL (84
: subvenite starter | 5 | ! TITRATION PACK per 84 days)
(green) kit oral ORAL
tablets,dose pack TABLETS,DOSE
: ’ , , , PACK 12.5 MG
subvenite starter 2 (14)- 25 MG (14)
{orange) ki g;ac'k 'XCOPRI 5 PAQL(28
; ’ . . ., TITRATION PACK per 28 days);
topiramate oral 2 ORAL NEDS
capsule, sprinkle TABLETS,DOSE
Itopiramate oral ' 2 ' | PACK 150 MG
. : : ! 50 MG (14)- 100
valproic acid (as 2 MG (14)
sodium salt) oral ' !
solution ) CALCIUM CHANNEL MODIFYING
' . - - . AGENTS
valproic acid oral 2 . J
capsule CELONTIN ORAL 3
. - - CAPSULE 300 MG
XCOPRI 4 PA; QL (168 : — : : .
MAINTENANCE per 84 days) ethosuximide oral 2
PACK ORAL capsule
TABLET 250 ethosuximide oral 2
X1-50 MG X1) . .
. . —— ] GAMMA-AMINOBUTYRIC ACID
XCOPRI 5  PAQL(56 (GABA) AUGMENTING AGENTS
MAINTENANCE per 28 days); , ]
PACK ORAL NEDS clobazam oral 4 PA; QL (1440
TABLET 350 suspension per 90 days)
MG/DAY (200 MG "clobazam oral tablet 4 'PA; QL (180
X1-150MG X1) 10 mg per 90 days)

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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

Tier  /Limits Tier  /Limits
clobazam oral tablet 3 ' PA; QL (62 pregabalin oral | 4 'QL (2700 per
20 mg per 31 days) solution 90 days)

'DIASTAT " 4 HRM " primidoneoral 2 |
ACUDIAL tablet
RECTALKIT | ,  SYMPAZANORAL 5  PA:NEDS
DIASTAT RECTAL 4 HRM FILM 10 MG, 20
KIT MG
‘diazepamrectalkit =~ 4 HRM "~ SYMPAZANORAL 4 PA |
| gabapentinoral ' 2 QL (810 per : FILM 5 MG : , ,
capsule 90 days) tiagabine oral tablet 4
‘gabapentinoral 2 QL (6480per  VALTOCO NASAL ' '
solution 90 days) SPRAY,NON-
'gabapentin oral ' 2 'QL (540 per | ,AEROSOL , | :
tablet 600 mg 90 days) vigabatrin oral 5 PA; LA; QL
| gabapentinoral I 2 I QL (360 per | powder In packet EjlaS(Z)PeNrétl)S
tablet 800 mg 90 days) : : , ys) ,
"NAYZILAM | 4 | ' vigabatrin oral 5 PA; QL (18§
tablet per 31 days);
NASAL NEDS
SPRAY,NON- : . | :
AEROSOL vigadrone oral 5 PA; QL (186
| phenobarbital oral ' 2 "HRM | powder in packet per 31 days);
elixir | NEDS |
| phenobarbital oral ' 2 "HRM | ISODIUM CHANNEL AGENTS .
tablet APTIOM ORAL 5 QL (62 per 31
pregabalin oral 4 QL (270 per ITABLET . Idays); NEDS .
capsule 100 mg, 150 90 days) BANZEL ORAL 5 NEDS
mg, 200 mg, 50 mg SUSPENSION
pregabalin oral 4 QL (180 per 'BANZELORAL 5  NEDS |
capsule 225 mg, 300 90 days) TABLET
Img , , , 'carbamazepine oral | 2 ' '
pregabalin oral 4 QL (360 per capsule, er
capsule 25 mg, 75 90 days) multiphase 12 hr
mg

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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

Tier  /Limits Tier  /Limits
carbamazepine oral ' 2 ' VIMPAT ORAL | 4 'QL (360 per
suspension 100 mg/5 TABLET 50 MG 90 days)
,ml ] | "zonisamide oral | 2 ' |
carbamazepine oral 2 capsule

tablet
. . . B ANTIDEMENTIA AGENTS |
carbamazepine oral 2

tablet extended ANTIDEMENTIA AGENTS, OTHER
| release 12 hr . . ~ ergoloid oral tablet 2

carbamazepine oral 2 "NAMZARIC ORAL | 3 ' '
tablet,chewable CAP,SPRINKLE, ER
'DILANTIN30MG 3 ~ 24HRDOSE PACK

ORAL CAPSULE NAMZARIC ORAL 3

epitol oral tablet 2 CAPSULE,SPRINK
: _ ; ; ' LE,ER 24HR

fosphenytoin 2 . ]
injection solution CHOLINESTERASE INHIBITORS
| 500 mg pe/10 ml . . ~ donepezil oral tablet 2 QL (90 per90
oxcarbazepine oral 2 10 mg, 5mg days)
_suspension . .  donepeziloraltablet 4 QL (90 per 90
oxcarbazepine oral 2 23 mg days)
Itablet . . ~ donepezil oral 4 QL (90 per 90
PEGANONE ORAL 3 tablet,disintegrating days)
ITABLET . | . galantamine oral 2 QL (90 per 90
phenytoin oral 2 capsule,extrel. days)
suspension pellets 24 hr
| phenytoin oral | 2 ' | galantamine oral 2

tablet,chewable solution
| phenytoin sodium ' 2 ' ' galantamine oral 2

extended oral tablet
Icapsule . . ~ rivastigmine tartrate 2 QL (270 per
VIMPAT ORAL 4 QL (3600 per oral capsule 1.5 mg, 90 days)
SOLUTION 90 days) 3 mg
'VIMPAT ORAL | 4 ' QL (180 per ' rivastigmine tartrate 2 QL (180 per
TABLET 100 MG, 90 days) oral capsule 4.5 mg, 90 days)

150 MG, 200 MG 6 mg

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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

Tier  /Limits Tier  /Limits
rivastigmine ' 4 ' QL (90 per 90 bupropion hcl oral | 2 '
transdermal patch days) tablet sustained-
24 hour release 12 hr
| maprotiline oral | 2 | |
tablet
memantine oral 4 QL (90 per 90 mirtazapine oral 2
capsule,sprinkle,er days) tablet
| 24hr . . ~ mirtazapine oral 2
memantine oral 2 QL (1080 per tablet,disintegrating
memantine oral 2 QL (180 per fluoxetine oral
tablet 90 days) capsule
'MEMANTINE 3 QL (147per
ORAL 84 days)
gﬁgl'zETS’DOSE EMSAM 5 QL (3Lper3l
: ; | , TRANSDERMAL days); NEDS
NAMENDA 3 QL (147 per PATCH 24 HOUR
TITRATION PAK 84 days) "MARPLAN ORAL 4 !
ORAL TABLET
TABLETS,DOSE : . . .
PACK phenelzine oral 2
' | | ! tablet
NAMENDA XR 4 QL (84 per 84 , , | ,
ORAL days) tranylcypromine 4
CAP,SPRINKLE,ER oral tablet

24HR DOSE PACK
|ANTIDEPRESSANTS

bupropion hcl oral 2
tablet .
. . . . citalopram oral 2
bupropion hcl oral 2 solution
tablet extended ialonram oral T T . |
release 24 hr 150 P
tablet

mg, 300 mg

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

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

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

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

Tier  /Limits Tier /Limits

DESVENLAFAXIN 4 ST fluoxetineoral 2

E ORAL TABLET capsule

E)E(IS:?;Z HR “fluoxetine oral | 2 ' |
: , | : capsule,delayed

desvenlafaxine 3 QL (360 per release(dr/ec)

succinate oral tablet 90 days) fluoxetine oral ' 4 ' '

extended release 24 solution

hr 100 mg . . . .
' : ' | ' fl i | tabl 4

desvenlafaxine 3 QL (90 per 90 : uoxetlne. oraltab et, , ,

succinate oral tablet days) fluvoxamine oral

extended release 24 capsule,extended

hr 25 mg, 50 mg release 24hr
'DRIZALMA 4 " fluvoxamineoral 2 '

SPRINKLE ORAL tablet

CAPSULE, nefazodone oral 2

DELAYED REL tablet

SPRINKLE . - . . ]
' ) ' - ' paroxetine hcl oral 2 HRM

duloxetine oral 2 QL (180 per tablet

capsule,delayed 90 days) . . . .

release(dr/ec) paroxetine hcl oral 2 HRM

- 1 tablet extended
release 24 hr

N

escitalopram oxalate
oral solution

- - paroxetine 2 HRM

escitalopram oxalate 2 mesylate(menop.sym

| oraltablet . . ~)oralcapsule
FETZIMA ORAL 4 ST 'PAXILORAL 4 ST,HRM
REL 24HR DOSE . . T 1
PACK sertraline oral 2

. . . 1 concentrate
FETZIMA ORAL 4 ST; QL (90 per . - . . .
CAPSULE,EXTEN 90 days) sertraline oral tablet 1
DED RELEASE 24 "trazodone oral tablet 1 ' |
HR 120 MG, 80 MG . . -

. . . . TRINTELLIX 4 ST; QL (180
FETZIMA ORAL 4 ST, QL (180 ORAL TABLET 10 per 90 days)
CAPSULE,EXTEN per 90 days) MG

DED RELEASE 24
HR 20 MG, 40 MG

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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

Tier  /Limits Tier /Limits

TRINTELLIX " 4 ST:QL(90per  nortriptylineoral =~ 2  HRM

ORAL TABLET 20 90 days) capsule
: MG ; , Inortriptyline oral 2 HRM |
TRINTELLIX 4 ST; QL (360 solution

ORAL TABLET 5 per 90 days) ' orotriptyline oral ' 5 ' HRM !
: MG ) , : tablet

venlafaxine oral 2 | trimipramine oral | 2 'PA; HRM |
capsule,extended capsule

release 24hr
"venlafaxine oral ' 2 ' | IANTIEMETICS |
tablet ANTIEMETICS, OTHER

VIIBRYD ORAL 4 ST; QL (90 per " compro rectal 2 '
TABLET 90 days) suppository

VIIBRYD ORAL 4 ST "droperidol injection 2 '
TABLETS,DOSE solution

PACK 10 MG (7)- . — : . .
20 MG (23) meclizine oral tablet 2 HRM
. ] 12.5mg, 25 mg

TRICYCLICS . : . . .
— » prochlorperazine 2

amltrlptyllne oral 2 PA; HRM maleate oral tablet

tablet I . T T 1
. - . . . prochlorperazine 2

amoxapine oral 2 HRM rectal suppository

tablet ' - ' - '
. . . . promethazine oral 2

clomipramine oral 4 PA; HRM syrup

capsule . - . . .
. . . ! promethazine oral 2

desipramine oral 4 HRM tablet

tablet . - . . !
. - . . . promethazine rectal 2

doxepin oral capsule 3 PA; HRM suppository 12.5mg,
| doxepin oral " 3 PA HRM | . 25mg . . .
concentrate promethegan rectal 2

imipramine hcl oral 2 PA; HRM suppository 25 mg,

tablet |50 mg | . |
‘imipramine pamoate. 2 PA; HRM - scopolamine base 4 HRM

oral capsule transdermal patch 3

day

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

EMETOGENIC THERAPY caspofungin " 4 BIDPA
ADJUNCTS intravenous recon
' . soln

aprepitantoral 4 B/D PA . . . ]
capsule ciclopirox topical 2
' : ' - ' cream

aprepitantoral 4 B/D PA . . . .
capsule,dose pack ciclopirox topical 2
' - - - . suspension

dronabinol oral 4 B/D PA . - . . ]
capsule clotrimazole mucous 2
'EMENDORAL 4 B/DPA ' membrane troche | , |
SUSPENSION FOR clotrimazole topical 2

RECONSTITUTIO cream

. N . | . clotrimazole topical 2

granisetron hcl oral 2 B/D PA solution

| tablet . . ~ econazole topical 3

ondansetron hcl oral 4 B/D PA cream

solution . . ~ ERAXIS(WATER 5  NEDS
ondansetron hcl oral 2 B/D PA DILUENT)

tablet INTRAVENOUS

‘ondansetronoral 2 'B/D PA | EA%CON SOLN 100

tablet,disintegrating

ERAXIS(WATER 4

I ANTIFUNGALS | DILUENT)

ANTIFUNGALS INTRAVENOUS
. ] RECON SOLN 50

ABELCET 5 B/D PA; MG

INTRAVENOUS NEDS ' - ' : !
SUSPENSION fl_uconazole in nacl 4
: ] | , (iso-osm)

AMBISOME 5 B/D PA, intravenous

INTRAVENOUS NEDS piggyback 200

SUSPENSION FOR mg/100 ml, 400

RECONSTITUTIO mg/200 ml

N T T T 1
: ] , , fluconazole oral 2

amphotericin b 4 B/D PA suspension for

injection recon soln reconstitution

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

fluconazole oral ' 2 ' nyamyc topical | 2 '

tablet powder
| flucytosine oral ' 2 ' - nystatin oral | 2 ' |
capsule suspension

griseofulvin 2 nystatin oral tablet 2

;legrgrs]lszigrc])ral | nystatin topical | 2 ' |
: P ; , : cream

gr_lseof_ulvm | tablet 2 | nystatin topical | 2 ' |
| microsize oral table | . | ointment

grlseof_ulvm_ 2 nystatin topical 2

ultramicrosize oral powder

tablet : ] | ,
- ' | ' nystop topical 2

itraconazole oral 4 powder

capsule . . . ]
: " | | | 3 ' ! oxiconazole topical 2

itraconazole ora cream

solution . . . ]
' ' - ' posaconazole oral 5 QL (93 per31
L(:;(I):tonazole oral 2 tablet,delayed days); NEDS

release (dr/ec)

"ketoconazole topicall 2 'QL (270 per

t levaginal 2

cream 90 days) cerre(:r:\] azolevagina

ketoconazole topical 2 Iterconazole vaginal ' p ' '
: foam : | : suppository

I;ﬁgorgoggzole topical 2 'voriconazole | 4 ' |
: P , | : intravenous recon

ketodan topical foam 2 soln

MENTAX 4 voriconazole oral 5 NEDS
TOPICAL CREAM suspension for
"miconazole-3 | 5 | ' | reconstitution | . |
vaginal suppository voriconazole oral 3
“naftifine topical ' 2 ' | tablet

cream IANTIGOUT AGENTS |
NOXAFIL ORAL 5 QL (651 per ANTIGOUT AGENTS

SUSPENSION 31 days);

NEDS

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

allopurinoloral 1 AJOVY SYRINGE =~ 3 PA

tablet SUBCUTANEOQUS
colchicine oral ' 4 'QL (360 per | ,SYRINGE :
tablet 90 days) SEROTONIN (5-HT) RECEPTOR
febuxostatoral 3 ST, QL (90 per IAGONISTS .
tablet 90 days) almotriptan malate 4 QL (36 per 90
‘probenecidoral 2 | Ioral tablet | Idays) |
tablet eletriptan oral tablet 4 QL (18 per 90
probenecid- 2 | | Idays) |
colchicine oral frovatriptan oral 4 QL (36 per 90
tablet tablet days)
|ANTIMIGRAINE AGENTS B naratriptanoral 2 QL (54per90
ERGOT ALKALOIDS tablet | days) ,
. . rizatriptan oral 2 L (36 per 90
dihydroergotamine 5 QL (24 per 90 tablet P anys() P

nasal spray,non- days); NEDS . . . .
aerosol rizatriptan oral 2 QL (36 per 90
—. - - ' tablet,disintegrating days)

migergot rectal 2 . . . ]
suppository sumatriptan nasal 4 QL (36 per90
. . spray,non-aerosol days)
PROPHYLACTIC . . . . .
. . sumatriptan 2 QL (36 per90
AIMOVIG 4 PA; QL (3 per succinate oral tablet days)
AUTOINJECTOR 90 days) . - . . .
SUBCUTANEOUS sumatriptan 4 QL (27 per 90
AUTO-INJECTOR succinate days)

140 MG/ML subcutaneous
. - - 1 cartridge 4 mg/0.5

AIMOVIG 4 PA; QL (6 per ml

AUTOINJECTOR 90 days) . . . . .
SUBCUTANEOUS sumatriptan 4 QL (18 per90
AUTO-INJECTOR succinate days)

70 MG/ML subcutaneous
. . . 1 cartridge 6 mg/0.5

AJOVY 3 PA ml

AUTOINJECTOR . - . . |
SUBCUTANEOUS sumatriptan 4 QL (27 per 90
AUTO-INJECTOR succinate days)

subcutaneous pen
injector 4 mg/0.5 ml

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

sumatriptan ' 4 'QL (18 per90 ethambutol oral | 2 '

succinate days) tablet

_su_bcmtjtaréeous/c;):)%n I isoniazid oral | 2 ' |
| injector 6 mg/0.5 m | . | solution

zﬂ?cail;r;?etan 4 (?al;§)18 per 90 isoniazid oral tablet 2

subcutaneous 'PASER ORAL | 4 ' |
solution GRANULES DR

' , - - ' FOR SUSP IN

sumatriptan 4 QL (18 per90 chég.?

succinate days) : , , ,
subcutaneous PRETOMANID 4

syringe 6 mg/0.5 ml ORAL TABLET

Izolmitriptan oral 2 IQL (18 per 90 ~ PRIFTIN ORAL 4

tablet days) TABLET

| zolmitriptan oral ' 2 ' QL (18 per90 | pyrazinamide oral 2

tablet,disintegrating days) tablet

|[ANTIMYASTHENIC AGENTS | ':gggwnpsiglinntravenous' 4
PARASYMPATHOMIMETICS

| | | rifampin oral 2

guanidine oral tablet 2 capsule

pyridostigmine 2 'SIRTUROORAL 5  PA;NEDS
bromide oral syrup TABLET 100 MG

pyridostigmine 2 'TRECATOR ORAL 4 ' |
bromide oral tablet TABLET

60 mg

———— - - I ANTINEOPLASTICS,OTHER |
pyridostigmine 2

bromide oral tablet ANTINEOPLASTICS, OTHER

extended release "LIBTAYO 5 PA: NEDS

/ANTIMYCOBACTERIALS | INTRAVENOUS
SOLUTION
ANTIMYCOBACTERIALS, OTHER

| B ANTINEOPLASTICS |
dapsone oral tablet 2

— : - - ! ALKYLATING AGENTS
rifabutin oral 4 ,

capsule 'cyclophosphamide 3 B/D PA
'ANTITUBERCULARS | oralcapsule

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

GLEOSTINE ORAL 3 POMALYST ORAL 5  PA:LA: QL
CAPSULE 10 MG CAPSULE (31 per 31
"GLEOSTINEORAL 5  NEDS - | days); NEDS
CAPSULE 100 MG, REVLIMID ORAL 5  PA:LA: QL

40 MG CAPSULE (31 per 31
'LEUKERAN ORAL 4 o | days); NEDS
TABLET THALOMID ORAL 5  PA:LA: QL
'MATULANE " 5  LANEDS gOA:ASGULE 100 MG, ((131 p?r|\|3Ele
ORAL CAPSULE | | days); ,
' - - " THALOMIDORAL 5  PA:LA:QL
t'gf)'l'[é?a'a” oral S 5/D PA CAPSULE 150 MG, (62 per 31
: ] | , 200 MG days); NEDS
VALCHLOR 5  PA: NEDS ' -
TOPICAL GEL IANTIESTROGENS/MODIFIERS |
' ' EMCYT ORAL 5  NEDS
IANTIANDROGENS | CapsuLE

f‘abglr;tem”e oral 2 523%%)4 "SOLTAMOX " 5  'NEDS !

NEDS 'ORAL SOLUTION _ | |

: bicalutamide oral i 5 [ ! | tamoxifen oral tablet 2 |
tablet ANTIMETABOLITES
'ERLEADAORAL 5  PA LA: " DROXIA ORAL 4 |
TABLET NEDS CAPSULE

flutamide oral 2 | hydroxyurea oral | 2 | |
capsule capsule

nilutamide oral 5 NEDS | mercaptopurine oral 2 ' |
tablet tablet

NUBEQA ORAL 5  PA;NEDS 'PURIXANORAL 5  LA;NEDS
TABLET SUSPENSION

toremifene oral 5 NEDS 'TABLOID ORAL ' 3 'PA '
tablet TABLET

XTANDI ORAL 5  PA;LA: QL 'ANTINEOPLASTICS, OTHER '
CAPSULE (124 per 31

days); NEDS
| ANTIANGIOGENIC AGENTS

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier /Limits

ADRIAMYCIN 3 B/DPA POLIVY " 5  PA:NEDS
INTRAVENOUS INTRAVENOUS

RECON SOLN 50 RECON SOLN
MG | , ~ SYNRIBO " 5 PA;NEDS
dexrazoxane hcl 2 SUBCUTANEOUS

intravenous recon RECON SOLN
,SOIn 500 mg ; , : ‘valrubicin | 3 |
ENHERTU 5 PA: NEDS intravesical solution

RAEous vacwe 4 T
| , , ~ INJECTION

HERCEPTIN 5 NEDS RECON SOLN

HYLECTA — ! [ !
SUBCUTANEOUS yl?casar pfs - 2 B/D PA
SOLUTION intravenous solution
: : | , 2mg/2 ml

IDHIFA ORAL 5  PALA QL 'XPOVIOORAL 5 PA:NEDS
TABLET (31 per31 TABLET 100
days); NEDS

| , ays), . MG/WEEK (20 MG

KISQALI FEMARA 5 PA: NEDS X 5), 60 MG/WEEK

CO-PACK ORAL (20 MG X 3), 80

TABLET MG/WEEK (20 MG
' leucovorin calcium ' 4 ' ' X 4), 80MG TWICE

eucol WEEK (160

injection recon soln MG/WEEK

50 mg, 500 mg | ) | , |
' leucovorin calcium ' 2 ' ' églF;IS’tIJZLé ORAL 5 PA; NEDS

oral tablet : :
: LONSURE ORAL [ 5 IPA; LA, ! AROMATASE INHIBITORS, 3RD
TABLET NEDS GENERATION
I LUMOXITI ! 5 I PA: NEDS I anastrozole oral 2

INTRAVENOUS tablet | . |
RECON SOLN exemestane oral 2

NINLARO ORAL 5 PA: NEDS Itab'et | . |
CAPSULE letrozole oral tablet 2

PADCEV 5  PA;NEDS 'MOLECULAR TARGET |
INTRAVENOUS INHIBITORS

RECON SOLN

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
AFINITOR " 5 PANEDS COMETRIQORAL 5  PA: LA
DISPERZ ORAL CAPSULE NEDS
;CSBF';EEI\T ngﬁ "COPIKTRAORAL .~ 5 PA:NEDS
| , ,  CAPSULE
ﬁ;gﬂg??ool\';é"- 2 PAr;B(?L'a(:”l _ COTELLIC ORAL 5  PA;LA:
per 31 ays); TABLET NEDS
'ALECENSAORAL 5  PA LA: ' ?:ng'?MO ORAL i PA; NEDS
CAPSULE NEDS . . . .
"ALUNBRIGORAL 5  PA LA: ' Ei’éﬁ? ORAL 2 ElAE’[)LSA'
TABLET NEDS — | , ,
"ALUNBRIGORAL = 5 PA: LA | iggtr';"bfgglr;ablet > Pﬁr’ﬁ'afi).
TABLETS,DOSE NEDS 9, g &EDS ys)
PACK — . - '
AYVAKITORAL | s 'PA; NEDS ' erlotinib oral tablet 5 PA; QL (93 -
TABLET 25mg per 31 days);
| , , | NEDS
_'?ﬁ'él\_/EEieSA ORAL 5  PAINEDS “everolimus " 5  PAIQL(31
: ] | : (antineoplastic) oral per 31 days);
BOSULIF ORAL 5  PA LA: tablet NEDS
TABLET | | NEDS  FARYDAK ORAL 5  PA:LA;QL(6
BRAFTOVI ORAL 5  PA:NEDS CAPSULE 10 MG, per 21 days):
CAPSULE 75 MG 20 MG NEDS
'BRUKINSAORAL 5 PA'NEDS  FARYDAKORAL 5  PA:NEDS
CAPSULE CAPSULE 15 MG
CABOMETYX 5  PA:LA: QL GILOTRIF ORAL 5  PA:LA: QL
ORAL TABLET 20 (31 per 31 TABLET (31 per 31
MG, 60 MG days); NEDS days); NEDS
'CABOMETYX 5 PA'LA:QL  IBRANCEORAL 5 PA:LA:QL
ORAL TABLET 40 (62 per 31 CAPSULE (21 per 28
MG days); NEDS days); NEDS
'CALQUENCE " 5 PALA: " IBRANCEORAL = 5 PA'LA:QL
ORAL CAPSULE NEDS TABLET (21 per 28
"CAPRELSAORAL . 5  PA: LA ' days); NEDS
TABLET NEDS

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
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Drug Name Drug Requirements Drug Name Drug Requirements
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ICLUSIG ORAL 5 PA:LA; LENVIMAORAL 5  PA:NEDS
TABLET NEDS CAPSULE
"imatinib oral tablet 5  PA:; QL (186 'LORBRENAORAL 5  PA:NEDS
100 mg per 31 days); TABLET
| | NEDS LYNPARZAORAL 5  PA;LA: QL
imatinib oral tablet 5 PA; QL (62 TABLET (124 per 31
400 mg per 31 days); days); NEDS
| | NEDS 'MEKINISTORAL 5  PA; NEDS
IMBRUVICA 5  PA;LA; QL TABLET
%%A,\'/TGCAPSULE ((jfi)‘_’?\lré’és MEKTOVI ORAL 5  PA;NEDS
| days), TABLET
IMBRUVICA > PALAQL 'NERLYNXORAL =~ 5 PALA;
ORAL CAPSULE (31 per 31 TABLET NEDS
70 MG days); NEDS : . .
"IMBRUVICA 5  PA:;LA; QL #'Eéf‘g/TAR ORAL > il?DITSA’
ORAL TABLET (31 per 31 | | ,
days); NEDS ODOMZO ORAL 5 PA; LA;
"INLYTA ORAL 5  PA;LA; QL CAPSULE | | NEDS
TABLET 1 MG (186 per 31 PEMAZYREORAL 5  PA; NEDS
days); NEDS TABLET
"INLYTA ORAL 5  PA:LA: QL PIQRAY ORAL 5  PA;NEDS
TABLET 5 MG (124 per 31 TABLET
| days))NEDS ~ "QINLOCKORAL 5  PA; QL (90
INREBIC ORAL 5 PA; NEDS TABLET per 30 days);
CAPSULE NEDS
'IRESSA ORAL 5 PA:LA; RETEVMO ORAL 5  PA;QL (186
TABLET NEDS CAPSULE 40 MG per 31 days):
"JAKAFI ORAL 5  PA: LA QL | | | NEDS
TABLET (62 per 31 RETEVMO ORAL 5  PA:QL (124
days); NEDS CAPSULE 80 MG per 31 days);
'KISQALI ORAL 5  PA:NEDS | | | NEDS
TABLET ROZLYTREK 5  PA:NEDS
'KOSELUGOORAL 5  PA;NEDS ORAL CAPSULE | , |
CAPSULE RUBRACA ORAL 5 PA:LA:;
TABLET NEDS

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

This drug list was last updated on 09/01/2020.
26



Drug Name Drug Requirements Drug Name Drug Requirements
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RYDAPTORAL 5  PA;NEDS TASIGNAORAL 5  PA; QL (434
CAPSULE CAPSULE 50 MG per 31 days);
"SPRYCEL ORAL 5 PAQL(3L | | | NEDS |
TABLET 100 MG, per 31 days); TAZVERIK ORAL 5  PA:LA:
140 MG, 70 MG NEDS TABLET NEDS
'SPRYCELORAL =~ 5 PA:QL(93  TIBSOVOORAL 5  PA:NEDS
TABLET 20 MG, 50 per 31 days): TABLET
MG | | NEDS ~ TUKYSAORAL 5 PAQL(120
SPRYCEL ORAL 5  PA:QL (62 TABLET 150 MG per 30 days);
TABLET 80 MG per 31 days); NEDS
| | | NEDS  'TUKYSAORAL 5 PA;QL(300
STIVARGAORAL 5  PA;LA: TABLET 50 MG per 30 days);
TABLET NEDS NEDS
'SUTENTORAL 5 PA/LA'QL  TURALIOORAL 5  PANEDS
CAPSULE 12.5 (31 per 31 CAPSULE
MG, 25 MG, 50 MG days)NEDS  "yyKkERBORAL | 5  PA;NEDS
SUTENT ORAL 5  PA;LA: QL TABLET
CAPSULE 37.5 MG 862 p?rNBElDS VENCLEXTA  BREER A LA '
| | days),  ORAL TABLET 10
TABRECTAORAL 5  PA; QL (112 MG, 50 MG
TABLET Rﬁ—;ég days); 'VENCLEXTA 5 PALA |
| | ,  ORAL TABLET NEDS
TAFINLAR ORAL 5  PA;NEDS 100 MG
CAPSULE | ,  VENCLEXTA 5  PA/LA; |
TAGRISSO ORAL 5  PALA; QL STARTING PACK NEDS
TABLET (31 per 31 ORAL
days); NEDS TABLETS,DOSE
'"TALZENNAORAL 5  PA;NEDs PACK | , |
CAPSULE VERZENIO ORAL 5  PA: LA
'TASIGNAORAL 5  PA;QL(155 = ABLET | | NEDS |
CAPSULE 150 MG per 31 days); VITRAKVI ORAL 5  PA;NEDS
NEDS CAPSULE
'TASIGNAORAL 5  PA;QL(124  VITRAKVIORAL 5  PA:NEDS
CAPSULE 200 MG per 31 days); SOLUTION
NEDS

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
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Drug Name Drug Requirements Drug Name Drug Requirements
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VIZIMPROORAL 5  PA;NEDS tretinoin " 5 NEDS
TABLET (antineoplastic) oral
' | [ on. ' capsule
VOTRIENT ORAL 5 PA; NEDS : :
TABLET TREATMENT ADJUNCTS
XALKORI ORAL 5 PA; LA; QL | MESNEX ORAL 4 |
CAPSULE (62 per 31 TABLET
days); NEDS
. | days) B ANTIPARASITICS |
XOSPATA ORAL 5 PA; NEDS
TABLET ANTHELMINTHICS
I 1 1 1 r
ZEJULA ORAL 5 PA: LA:; albendazole oral 5 NEDS
CAPSULE NEDS tablet
'ZELBORAFORAL 5  PA:LA:QL ivermectinoral 2
TABLET (248 per 31 tablet
. . Idays); NEDS ~praziquantel oral 2
ZYDELIG ORAL 5 PA; LA; QL tablet
TABLET (62 per 31 'ANTIPROTOZOALS |
days); NEDS ! J
' ' ' ' ALINIA ORAL 3
ZYKADIA ORAL 5 PA; NEDS SUSPENSION FOR
TABLET ~ RECONSTITUTIO
MONOCLONAL N
ANTIBODIES/ANTIBODY-DRUG ALINIAORAL | 5 NEDS '
CONJUGATE TABLET
SARCLISA 5 PA; NEDS ‘atovaquoneoral 5  NEDS |
INTRAVENOUS suspension
SOLUTION . . . |
. ,  atovaquone- 2
RETINOIDS proguanil oral tablet
"bexarotene oral 5 PA; NEDS | 'chloroquine | 2 I |
capsule phosphate oral
'PANRETIN [ 3 | - tablet | . |
TOPICAL GEL COARTEM ORAL 3
TARGRETIN 5 PA;NEDS TABLET | , |
TOPICAL GEL hydroxychloroquine 1
oral tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug
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mefloquine oral ' 2 ' entacapone oral | 2 '

tablet tablet
'NEBUPENT " 4 BIDPA " tolcaponeoraltablet 5  NEDS |
INHALATION | |
RECON SOLN | DOPAMINE AGONISTS |
: - [ [ ! APOKYN 5 PA; LA; QL
f’nejggrg'ndl'gi ol 4 SUBCUTANEOUS (93 per 31
: , , , CARTRIDGE days); NEDS
PRIMAQUINE 3 ' . ! [ !
ORAL TABLET bromocriptine oral 2
—— : . . . capsule

Fg/brllgethamme oral 5 NEDS ' bromocriptine oral ' > | '
— : | , tablet

g;;}gmi sulfate oral 2 ' NEUPRO ' 4 ' !

TRANSDERMAL

IANTIPARKINSONAGENTS | PATCH 24 HOUR

ANTICHOLINERGICS prglmipexole oral 2
r 1 tablet

benztropine injection 4 HRM . - . . ]
solution pramipexole oral 4
. - . . 1 tablet extended

benztropine oral 2 HRM release 24 hr

tablet —— . . ]
— . . . . ropinirole oral tablet 2

trinexyphenidyl oral 2 HRM —— . . ]
elixir ropinirole oral tablet 2
— . . . ] extended release 24

trihexyphenidyl oral 2 HRM hr

tablet .
. ] DOPAMINE PRECURSORS AND/OR
IANTIPARKINSON AGENTS, OTHER | L-AMINO ACID DECARBOXYLASE
amantadine hcl oral 2 INHIBITORS
Icapsule ; , : Icarbidopa oral 2 |
amantadine hcl oral 2 tablet
: solution ; , , | carbidopa-levodopa e |
amantadine hcl oral 2 oral tablet
: tablet ] | | carbidopa-levodopa | 2 ' |
carbidopa-levodopa- 2 oral tablet extended

entacapone oral release

tablet

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug
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carbidopa-levodopa ' 2 ' haloperidol | 4 "HRM

oral decanoate

tablet,disintegrating intramuscular
'MONOAMINE OXIDASE B (MAO-B) solution | , |
INHIBITORS haloperidol lactate 4 HRM
' - . injection solution

rasagiline oral tablet 2 . . . ]
. — - - » haloperidol lactate 2 HRM
selegiline hcl oral 2 oral concentrate

capsule . . . .
' — - - ' hal idol oral 2 HRM

selegiline hcl oral 2 taab?ep;erldo ora

tablet . . . ]

loxapine succinate 2 HRM

|ANT|PSYCHOTICS | oral Capsu|e

1ST GENERATION/TYPICAL "molindone oral | 2 "HRM |
' ADASUVE 5  HRM;NEDS tablet | , |
INHALATION perphenazine oral 2 HRM
AEROSOL POWDR tablet

BREATH — ) T ' !
ACTIVATED | plrno'mde.oral tablet | 2 IHRM |
' chlorpromazine oral ' 4 "HRM ' thioridazine oral 2 PA; HRM

tablet

tablet : ; | ,
Ifluphenazine ' 4 "HRM | tcrg;oétllzene oral 2 HRM
decanoate injection : P : , ,
solution trifluoperazine oral 2 HRM
' - ' | ' tablet

fluphenazine hcl 4 HRM , ,
injection solution 2ND GENERATION/ATYPICAL
‘fluphenazinehcloralk 2 HRM " ABILIFY 5  ST:HRM: QL
concentrate MAINTENA (1 per28
fluphenazine hcl oral 2 HRM IRNTRAMUSCULA days); NEDS
.e“XIr : . . SUSPENSION,EXT

fluphenazine hcl oral 2 HRM ENDED REL

tablet RECON
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ABILIFY " 5  ST'HRM: QL  FANAPTORAL 5  ST:HRM: QL
MAINTENA (1 per 28 TABLET 10 MG, 12 (180 per 90
INTRAMUSCULA days): NEDS MG, 6 MG, 8 MG days); NEDS
R T . 1
SUSPENSION.EXT FANAPT ORAL ST: HRM
TABLETS,DOSE
ENDED REL PACK
SYRING , |
—— - —— GEODON ST: HRM
ar:p;prazole oral 4 I—él;(l\)/lo QL90 INTRAMUSCULA
solution (2700 per R RECON SOLN
days) . 1
—— - —— " INVEGA ST: HRM; QL
f‘;k')‘lje"t:’razo'e oral 3 HRVS an'- SO SUSTENNA (0.75 per 28
| , P y INTRAMUSCULA days); NEDS
aripiprazole oral 5 HRM; QL R SYRINGE 117
tablet,disintegrating (270 per 90 MG/0.75 ML
10mg | _days), NEDS INVEGA 'ST; HRM: QL |
aripiprazole oral 5 HRM; QL SUSTENNA (1 per28
tablet,disintegrating (180 per 90 INTRAMUSCULA days); NEDS
15 mg days); NEDS R SYRINGE 156
"ARISTADA INITIO' 5 ST; HRM; MG/ML , |
INTRAMUSCULA NEDS INVEGA ST: HRM; QL
R SUSTENNA (1.5 per 28
SUSPENSION,EXT INTRAMUSCULA days); NEDS
ENDED REL R SYRINGE 234
SYRING MG/1.5 ML
'ARISTADA " 5 ST HRM: INVEGA 'ST: HRM: QL
INTRAMUSCULA NEDS SUSTENNA (0.25 per 28
R INTRAMUSCULA days)
SUSPENSION,EXT R SYRINGE 39
ENDED REL MG/0.25 ML
SYRING | , INVEGA 'ST; HRM; QL |
CAPLYTA ORAL 5  ST;NEDS SUSTENNA (0.5 per 28
CAPSULE INTRAMUSCULA days); NEDS
'FANAPTORAL 4 ST;HRM; QL | ,F\Q/I(%R;NMGLE 8
TABLET 1 MG, 2 (180 per 90 :
MG, 4 MG days)

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug
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INVEGA TRINZA 5 ST:HRM: QL  olanzapineoral 2  HRM: QL (90
INTRAMUSCULA (0.88 per 90 tablet 15 mg, 20 mg, per 90 days)
R SYRINGE 273 days); NEDS 7.5mg
: MG/0.875 ML ] | , Iolanzapine oral | 2 IHRM; QL
INVEGA TRINZA 5 ST; HRM; QL tablet,disintegrating (180 per 90
INTRAMUSCULA (1.32 per 90 10 mg days)
Eé}gﬂ?‘fﬁflo days); NEDS Iolanzapine oral | 2 'HRM; QL (90 |
: : : , : tablet,disintegrating per 90 days)
INVEGA TRINZA 5 ST; HRM; QL 15 mg, 20 mg, 5 mg
LN;-\?QKI?;E%L:I&A ((12'785)_‘3'3;?308 Ipaliperidone oral 2 'HRM; QL (90 '
MG/1.75 ML ys) tablet extended per 90 days)
: : ; , , release 24hr 1.5 mg,
INVEGA TRINZA 5 ST; HRM; QL 3mg,9mg
II?N;-SQII\I\/IIEJ;E%L{;A 8261.65,3)?[3:5%)8 paliperidone oral 2 HRM; QL
MG/2.625 ML ys), tablet extended (180 per 90
: : : | , release 24hr 6 mg days)
LATUDA ORAL 5 ST; HRM; QL "PERSERIS ' 5 'ST; HRM:
TABLET 120 MG, (31 per 31 ABDOMINAL NEDS
20 MG, 40 MG, 60 days); NEDS
MG ’ ’ ’ SUBCUTANEOUS
, , , . SUSPENSION,EXT
LATUDA ORAL 5 ST; HRM; QL END REL SYRKIT
TABLET 80 MG 862 p(?rNBElDS | quetiapine oral | 2 "HRM
: : , ays), : tablet
NUPLAZID ORAL 5 PA; HRM; QL Iquetiapine oral | 5 IHRM
CAPSULE (31 per31 tablet extended
days); NEDS avietextende
: ; , i : release 24 hr
#'th@f'l% SA%AL 5 P:«.*Ai; HR?':’l'; QL "REXULTIORAL 5 ST:HRM: QL
((ja E)?rNEDS TABLET 0.25 MG, (62 per 31
| , days), . 0.5MG,1MG, 2 days); NEDS
olanzapine 4 HRM MG
'”tlram“SC“'ar recon 'REXULTIORAL 5  ST:HRM: QL
somn , ,  TABLET3MG, 4 (31 per 31
olanzapine oral 2 HRM; QL MG days); NEDS
tablet 10 mg, 2.5 mg, (180 per 90
5mg days)

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug
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RISPERDAL " 4 ST:HRM VRAYLARORAL 4  ST:HRM
CONSTA CAPSULE,DOSE

INTRAMUSCULA PACK

R — - T T . 1
SUSPENSION.EXT ég’rsjl'gone heloral =2 (ngg"’ e?léo
ENDED REL P i S)p

RECON 12.5 MG/2 | | day |
ML, 25 MG/2 ML ziprasidone mesylate 4 HRM
"RISPERDAL " 5  STHRM: 'sr;tlrnamus‘:”'ar recon

CONSTA NEDS | | , ,
INTRAMUSCULA ZYPREXA 4 ST HRM

R RELPREVV

SUSPENSION,EXT INTRAMUSCULA

ENDED REL R SUSPENSION

RECON 37.5 MG/2 FOR

ML, 50 MG/2 ML RECONSTITUTIO
| risperidone oral ' 2 ' HRM | . N 210 MG : | ,
solution ZYPREXA 5 ST; HRM;
—— - - " RELPREVV NEDS
tr;%p:gtrldone oral 2 HRM INTRAMUSCULA
| , , R SUSPENSION

risperidone oral 2 HRM FOR

tablet,disintegrating RECONSTITUTIO
"SAPHRIS " 3 ST;HRM;QL [\ 300MG,405MG |
SUBLINGUAL (180 per 90 TREATMENT-RESISTANT

TABLET . . .
. ] Idays) , clozapine oral tablet 2 HRM
SECUADO 5  ST:QL (3Lper : ' - '
Do sl et | T2
PATCH 24 HOUR _ NEDS  00mg 126 my. 20

VRAYLAR ORAL 5  ST:HRM: QL mg

CAPSULE 15MG g/ffr,\fé[)s 'CLOZAPINE " 4 HRM |
. | . ' . ORAL

VRAYLAR ORAL 5  ST:HRM:; QL TABLET DISINTE

CAPSULE 3 MG, (31 per 31 GRATING 150 MG

4.5 MG, 6 MG days): NEDS

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug
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CLOZAPINE " 5 HRM: NEDS lamivudine oral 2
ORAL tablet 100 mg

TABLET,DISINTE '
GRATING 200 MG ANTI-HEPATITIS C (HCV) AGENTS

: | | . o EPCLUSA ORAL 5 PA; QL (31
\égi?_ACLOZ > HRM; NEDS TABLET per 31 days);
NEDS
SUSPENSION , , , ,
HARVONI ORAL 5 PA; QL (31

/ANTISPASTICITY AGENTS | PELLETS IN oer 31 days):
ANTISPASTICITY AGENTS IF\’/IAGCKET 33.75-150 NEDS

"baclofen intrathecal 2 o . . .
solution HARVONI ORAL 5  PA;QL (62

. . . . PELLETS IN per 31 days);
baclofen oral tablet 2 PACKET 45-200 NEDS
10 mg, 20 mg MG
dantrolene oral 2 'HARVONIORAL 5  PA;QL(31

capsule | . ~ TABLET per 31 days);
tizanidine oral 2 NEDS

Icapsule . . ~ ribavirinoral 2
tizanidine oral tablet 2 capsule
|ANT|V|RALS | ribavirin oral tablet 2
, : 200 mg
Qgékﬁ\S(TOMEGALOV'RUS (CMV) 'SOVALDIORAL 5  PA;QL(3L

| , PELLETS IN per 31 days);
ganciclovir sodium 4 B/D PA PACKET 150 MG NEDS

| intravenous solution | . | "SOVALDI ORAL 5 'PA; QL (62 '
PREVYMIS ORAL 5 NEDS PELLETS IN per 31 days);
TABLET PACKET 200 MG NEDS

‘valgancicloviroral 5  NEDS " 'SOVALDIORAL 5 PA;QL(62
recon soln TABLET 200 MG per 31 days);

' ) ) ' ' ' NEDS
valganciclovir oral 3 , ] | ,
tablet SOVALDI ORAL 5 PA; QL (31

"ANTI-HEPATITIS B (HBV) AGENTS TABLET 400 MG per 31 days);

“adefovir oral tablet 5 NEDS |

“entecavir oral tablet 3 ' |

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug
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VOSEVIORAL 5  PA:QL(31 ISENTRESS ORAL 5 QL (62 per31
TABLET per 31 days); TABLET days); NEDS

| NEDS ~ "ISENTRESSORAL 5 QL (186per
ANTIHERPETIC AGENTS TABLET,CHEWAB 31 days);

' - ' LE 100 MG NEDS
acyclovir oral 2 : , | :
capsule ISENTRESS ORAL 3 QL (186 per

: - | | ! TABLET,CHEWAB 31 days)
acyclovir oral 2

. LE 25 MG
suspension 200 mg/5 , ! . |
ml JULUCA ORAL 5 QL (31per3l

'acyclovir oraltablet 2 ' | ,TABLET , Idays); NEDS ,

. — - - ' STRIBILD ORAL 5  NEDS
gcyclowr sodlum_ 4 B/D PA TABLET
intravenous solution , ; , ,

If iclovi | | 5 ' ! TIVICAY ORAL 4 QL (31 per3l
tgg‘l‘é'tc ovirora TABLET 10 MG days)

- ' ' ! TIVICAY ORAL 5 QL (31 per31
rifluridine 2 TABLET 25 MG days):; NEDS
ophthalmic (eye) : ; , ,
drops TIVICAY ORAL 5 QL (62 per 31

! . | | ! TABLET 50 MG days); NEDS
valacyclovir oral 2 , ,
tablet ANTI-HIV AGENTS, NON-

' NUCLEOSIDE REVERSE

ANTIHIV AGENTS, INTEGRASE TRANSCRIPTASE INHIBITORS

INHIBITORS (INSTI)

| . (NNRTI)
BIKTARVY ORAL 5  QL(3lper3l |
TABLET days); NEDS ATRIPLA ORAL 5  NEDS
. . ! . TABLET
?,?g’fETTO ORAL S NEDS 'COMPLERAORAL 5  NEDS '
. . . . TABLET
GENVOYA ORAL 5 QL(3lper3l : ! .
TABLET days): NEDS DELSTRIGO 5  NEDS
. . ! . ORAL TABLET
ISENTRESS HD S "NEPS 'EDURANTORAL =~ 5  NEDS '
RAL TABLET
O . ! . TABLET
ISENTRESS ORAL 5  QL(62per3l —— : ! .
POWDER IN days); NEDS efavirenz oral 4
PACKET capsule 200 mg
efavirenz oral 2

capsule 50 mg

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug
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efavirenzoraltablet 5  NEDS DESCOVY ORAL 5  NEDS
' ! [ ' TABLET

INTELENCEORAL 5 NEDS , , , ,
TABLET 100 MG, didanosine oral 4

200 MG capsule,delayed
" INTELENCE ORALI 3 ' ' release(dr/ec) 250

TABLET 25 MG _mg, 400 mg | , |
' nevirapine oral ' 4 ' ' EX;?LIJ\IZQ ORAL 3

suspension : , | ,
: . . i | ! EMTRIVA ORAL 3

P;k\)/llgfpme oral 2 SOLUTION
' nevirapine oral T 5 [ ! ' lamivudine oral ' 2 ' |
tablet extended : solution , | ,
release 24 hr lamivudine oral 2
'PIFELTROORAL =~ 5  NEDS ' tablet150 mg, 300

TABLET LY | , |
"SYMFI LOORAL =~ 5  NEDS ' lamivudine- ’

TABLET zidovudine oral
, , , , tablet

?X'I\;LF'E? RAL S DS 'ODEFSEY ORAL 5  NEDS |
. , TABLET

ANTI-HIV AGENTS, NUCLEOSIDE 'stavudine oral ' 5 ' 1
AND NUCLEOTIDE REVERSE capsule

TRANSCRIPTASE INHIBITORS . : . |
(NRTI) TEMIXYS ORAL 5  NEDS
. _  TABLET

abacavir oral 2 . — — . ]
solution tenofovir disoproxil 3
i : : | fumarate oral tablet

abacavir oral tablet 4 . . T 1
. : : . TRIUMEQ ORAL 5 QL (31 per31
abacavir-lamivudine 3 TABLET days); NEDS
oral tablet . . . .
. . : : . TRUVADA ORAL 5 QL (31 per31
abacavir- 5  NEDS TABLET days); NEDS
lamivudine- . . . |
zidovudine oral VIREAD ORAL 5 NEDS
'CIMDUOORAL 5  NEDS |

TABLET

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug
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VIREADORAL 5  NEDS atazanaviroral 4

TABLET 150 MG, capsule

200MG, 250MG , ~ 'CRIXIVANORAL 3 |
zidovudine oral 2 CAPSULE 200 MG,

capsule 400 MG

‘zidovudineoral 2 " EVOTAZORAL 5  NEDS '
syrup TABLET

“zidovudine oral ' 2 ' - fosamprenavir oral | 5 'NEDS |
tablet tablet

ANTI-HIV AGENTS, OTHER INVIRASE ORAL 5  NEDS
| ' TABLET

FUZEON 5  NEDS | | , |
SUBCUTANEOUS KALETRA ORAL 4

RECON SOLN TABLET 100-25
'SELZENTRY " 5 NEDS MG | . ,
ORAL SOLUTION KALETRA ORAL 5  NEDS
'SELZENTRY " 5 NEDS | m;BLET 200-50

ORAL TABLET | | , |
150 MG, 300 MG, LEXIVA ORAL 4

75 MG SUSPENSION
'SELZENTRY ] " lopinavir-ritonavir 5  NEDS

ORAL TABLET 25 oral solution
MG | . ~ 'NORVIRORAL 3 |
TROGARZO 5  NEDS POWDER IN

INTRAVENOUS PACKET
SOLUTION | | ~ NORVIRORAL 3

TYBOST ORAL 3 SOLUTION
TABLET ~ PREZCOBIX " 5 QL (3lper3l
ANTI-HIV AGENTS, PROTEASE ORAL TABLET days); NEDS
INHIBITORS (PI) PREZISTA ORAL 5 QL (414 per
APTIVUS (WITH 5 NEDS SUSPENSION 31 days);
VITAMIN E) ORAL NEDS
SOLUTION PREZISTA ORAL 4 QL (720 per
APTIVUS ORAL 5  NEDS TABLET 150 MG 90 days)
CAPSULE

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug
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PREZISTAORAL 5 QL (62per3l  meprobamateoral =~ 4  HRM
TABLET 600 MG days); NEDS tablet
'PREZISTA ORAL 4 QL (1440per  |BENZODIAZEPINES |
, TABLET 75 MG : , 90 days) : | alprazolam intensol 2 HRM '
PREZISTA ORAL 5 QL (31 per31 oral concentrate
TABLET 800 MG | Idays); NEDS  Taprazolamoral | 2 HRMiOL
REYATAZ ORAL 5 NEDS tablet (450 per 90
POWDER IN days)
: PACKET : . , 'clonazepam oral | 2 'HRM; QL |
ritonavir oral tablet 2 tablet 0.5 mg, 1 mg (360 per 90
'SYMTUZAORAL 5  NEDS o | days) |
TABLET clonazepam oral 2 HRM; QL
'VIRACEPTORAL 5  NEDS - tablet2mg (900 per 90
TABLET | | days) |
'ANTI-INFLUENZA AGENTS  clonazepam oral 2 HRM;QL
! , tablet,disintegrating (360 per 90
oseltamivir oral 2 QL (168 per 0.125mg, 0.25 mg, days)
capsule 30 mg 180 days) 0.5mg, 1 mg
oseltamivir oral 2 QL (84 per | clonazepam oral | 2 ' HRM; QL |
capsule 45 mg, 75 180 days) tablet,disintegrating (900 per 90
mg 2 mg days)
oseltamivir oral ' 2 'QL (1050 per | 'clorazepate | 2 'HRM; QL |
suspension for 180 days) dipotassium oral (540 per 90
reconstitution tablet 15 mg days)
RELENZA 4 QL (180 per “clorazepate 2 HRM;QL
DISKHALER 90 days) dipotassium oral (2160 per 90
INHALATION tablet 3.75 mg days)
BLISTER WITH ' ' [ !
DE\?ICE clorazepate 2 HRM; QL
, , , , dipotassium oral (1080 per 90
rimantadine oral 2 tablet 7.5 mg days)
tablet - ! | '
diazepam oral 2 HRM

| ANXIOLYTICS | solution 5 mg/5 ml
ANXIOLYTICS, OTHER (1 mg/mi)

| buspirone oral tablet 2

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug
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diazepamoraltablet 2  HRM: QL BYDUREON "3 QL (12per8s

(360 per 90 SUBCUTANEOUS days)

days) PEN INJECTOR
‘lorazepamintensol 2 HRM;QL  CYCLOSETORAL 4  OL (540per
oral concentrate (450 per 90 TABLET 90 days)
| | days)  FARXIGAORAL 3 QL (90per90
lorazepam oral 2 HRM; QL TABLET days)
concentrate (450 per 90 "GAUZE PADS 2 X | 2 ' '

days) 9
| lorazepam oral ' 2 'HRM; QL R - ' ' '
tablet (450 per 90 glimepiride oral 6 HRM

tablet
days) T T 1

|B|PO|_AR AGENTS | Iglipizide oral tablet 6

"glipizide oral tablet 6 QL (180 per

MOOD STABILIZERS extended release 90 days)
lithium carbonate 2 | 24hr 10 mg | . |
oral capsule glipizide oral tablet 6 QL (270 per
"lithiumcarbonate R ' extended release 90 days)

oral tablet 24hr 2.5 mg, 5 mg
lithium carbonate | 2 ' glipizide-metformin 6

oral tablet extended | oral tablet | . |
release glyburide 6 HRM

lithium citrate oral 2 micronized oral

solution 8 meq/5 ml Itablet | . |
BLOOD GLUCOSE glyburide oral tablet 6 HRM
REGULATORS Iglyburide-metforminl 6 I I
' : oral tablet
IANTIDIABETIC AGENTS | Ty . ] . .
acarbose oral tablet 6 NEEDLE
“alcohol pads topical ' 1 ' o INSULIN | 1 ' |
pads, medicated SYRINGE (DISP)

BYDUREON 3 QL (10.2 per U-1000.3 ML, 1

BCISE 84 days) ML, 1/2 ML

SUBCUTANEOUS

AUTO-INJECTOR

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug
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INVOKAMET 3 OL (180 per KOMBIGLYZE XR 3 QL (180 per
ORAL TABLET 90 days) ORAL TABLET, 90 days)
150-1,000 MG, 150- ER MULTIPHASE

500 MG, 50-1,000 24 HR 2.5-1,000

MG MG
'INVOKAMET 3  QL(360per  KOMBIGLYZEXR 3 QL (90 per90
ORAL TABLET 50- 90 days) ORAL TABLET, days)

500 MG ER MULTIPHASE

INVOKAMET XR 3 QL (180 per éf‘sz'gsl'el’ooo MG,

ORAL TABLET, IR 90 days) | | , ,
- ER, BIPHASIC metformin oral 6

24HR 150-1,000 tablet

E':/IOGl éggfﬂog MG, | metformin oral | 6 IQL (360 per |
: i , | : tablet extended 90 days)
INVOKAMET XR 3 QL (360 per release 24 hr 500 mg

OER"ALB-IFQ?ALSEI-(I; IR 90 days) "metformin oral | 6 'QL (180 per |
s tablet extended 90 days)

24HR 50-500 MG
'INVOKANAORAL 3 OL (180 per '

release 24 hr 750 mg

metformin oral 6 'QL (180 per
: TABLET 100 MG , | 90 days) : tablet extended 90 days)
INVOKANA ORAL 3 QL (90 per 90 release (osm) 24 hr
TABLET 300 MG days) 1,000 mg
JANUMET ORAL 3 QL (180 per metformin oral 6 QL (450 per
TABLET 90 days) tablet extended 90 days)
UANUMETXR ' 3 QL(90pergo  pocase(osmy2ahr
ORAL TABLET, days) | g | , ,
ER MULTIPHASE miglitol oral tablet 6
ﬁ/lllGHR 100-1,000 nateglinide oral 6
: : , : tablet
JANUMET XR 3 QL (180 per ' ' - '
ORAL TABLET, 90 days) :\INESEUDLLIEIS !
ER MULTIPHASE DISP. SAFETY
24 HR 50-1,000 : - . | .
MG, 50-500 MG NOVOFINE 32 1
JANUVIAORAL | 3 QL (90peroo  NEEDLE
TABLET days)

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

Tier  /Limits Tier  /Limits
NOVOFINEPLUS 1 RYBELSUSORAL 3 QL (180 per
NEEDLE TABLET 7 MG 90 days)
'NOVOPENECHO =~ 1 " SYMLINPEN 120 5  PA:NEDS
SUBCUTANEOUS SUBCUTANEOUS
INSULIN PEN PEN INJECTOR
'NOVOTWIST N " 'SYMLINPEN60 5  PA:NEDS
NEEDLE 32 SUBCUTANEOUS
GAUGE X 1/5" PEN INJECTOR
'ONGLYZAORAL 3  QL(90per90  V-GO20DEVICE 1 |
TABLET | days) ~ 'V-GO30DEVICE = 1 | |
OZEMPIC 3 QL(15per28 . ' - !
SUBCUTANEOUS days) V-GO40DEVICE |
PEN INJECTOR VICTOZA 2-PAK 3 QL (27 per90
0.25 MG OR 0.5 SUBCUTANEOUS days)
MG(2 MG/1.5 ML) PEN INJECTOR
'OZEMPIC " 3 QL(3per28  VICTOZA 3-PAK 3 QL (27 per90
SUBCUTANEOUS days) SUBCUTANEOUS days)
PEN INJECTOR 1 PEN INJECTOR
MG/DOSE (2 XIGDUO XR 3 QL (90 per90
MG/1.5ML) | . ~ ORAL TABLET, IR days)
pioglitazone oral 6 QL (90 per 90 - ER, BIPHASIC
tablet days) 24HR 10-1,000 MG,
—— - - ' 10-500 MG
pioglitazone- 1 QL (90 per 90 : , , ,
glimepiride oral days) XIGDUO XR 3 QL (180 per
tablet ORAL TABLET, IR 90 days)
| pioglitazone- 6 oL (270 per | ZESRLD’ZIF;H{A‘OS(;g
metformin oral 90 days) -~
o MG, 5-1,000 MG, 5-
table , , 500 MG
repaglinide oral ¢ 'GLYCEMIC AGENTS |
tablet | |
'RYBELSUSORAL 3 QL (90 per90 | gF’,*RQAS\'(M,\:(')\:\IA_SA'- £
TABLET14MG days)  AEROSOL
RYBELSUS ORAL 3 QL (420 per — . : .
TABLET 3 MG 90 days) diazoxide oral 4
suspension

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

GLUCAGEN 3 APIDRA 4 ST
HYPOKIT SOLOSTAR U-100

INJECTION INSULIN

RECON SOLN SUBCUTANEOUS

GLUCAGON 3 | INSULIN PEN .
(HCL) APIDRA U-100 4 ST
EMERGENCY KIT INSULIN

INJECTION SUBCUTANEOUS

RECON SOLN SOLUTION

GLUCAGON 3 FIASP 3
EMERGENCY KIT FLEXTOUCH U-

(HUMAN) 100 INSULIN

INJECTION SUBCUTANEOUS

RECON SOLN PEN

GVOKE HYPOPEN 3 FIASP PENFILL U- 3
1-PACK 100 INSULIN

SUBCUTANEOUS SUBCUTANEOUS
AUTO-INJECTOR CARTRIDGE

GVOKE HYPOPEN 3 FIASP U-100 3
2-PACK INSULIN

SUBCUTANEOQOUS SUBCUTANEOUS
AUTO-INJECTOR SOLUTION

GVOKEPFS 1- 3 HUMALOG 4 ST
PACK SYRINGE JUNIOR KWIKPEN
SUBCUTANEOQOUS U-100

SYRINGE SUBCUTANEOUS

GVOKE PFS 2- 3 NTN

PACK SYRINGE : ,
SUBCUTANEOQOUS HUMALOG 4 ST
SYRINGE KWIKPEN
' ' "DA- 1 A- INSULIN

.IISAO\BRIL‘gTM ORAL > EAEDLSA SUBCUTANEOUS
: INSULIN PEN

INSULINS

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
HUMALOG MIX 4 ST HUMULIN N NPH 4 ST
50-50 INSULN U- INSULIN
100 KWIKPEN
SUBCUTANEOUS SUBCUTANEOUS
SUSPENSION INSULIN PEN
HUMALOG MIX 4 ST HUMULIN N NPH 4 ST
50-50 KWIKPEN U-100 INSULIN
SUBCUTANEOUS SUBCUTANEOUS
INSULIN PEN SUSPENSION
HUMALOG MIX 4 ST HUMULIN R 4 ST
75-25 KWIKPEN REGULAR U-100
SUBCUTANEOUS INSULN
INSULIN PEN INJECTION
HUMALOG MIX 4 ST SOLUTION | ,
75-25(U- HUMULIN R U-500 5 NEDS
100)INSULN (CONC) INSULIN
SUBCUTANEOUS SUBCUTANEOUS
SUSPENSION SOLUTION
HUMALOG U-100 4 ST HUMULIN R U-500 5 NEDS
INSULIN (CONC) KWIKPEN
SUBCUTANEOUS SUBCUTANEOUS
CARTRIDGE INSULIN PEN
HUMALOG U-100 4 ST INSULIN LISPRO 4 ST
INSULIN PROTAMIN-
SUBCUTANEOUS LISPRO
SOLUTION SUBCUTANEOUS
HUMULIN 70/30 4 ST INSULIN PEN ,
U-100 INSULIN INSULIN LISPRO 4 ST
SUBCUTANEOUS SUBCUTANEOUS
SUSPENSION INSULIN PEN
HUMULIN 70/30 4 ST INSULIN LISPRO 4 ST
U-100 KWIKPEN SUBCUTANEOUS
SUBCUTANEOUS INSULIN PEN,
INSULIN PEN HALF-UNIT
INSULIN LISPRO 4 ST
SUBCUTANEOUS
SOLUTION

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

LANTUS 5 | NOVOLOG N
SOLOSTAR U-100 FLEXPEN U-100

INSULIN INSULIN

SUBCUTANEOUS SUBCUTANEOUS

PEN PEN
"LANTUS U-100 5 | 'NOVOLOG MIX N
INSULIN 70-30 U-100
SUBCUTANEOUS INSULN

SOLUTION SUBCUTANEOUS
"NOVOLIN70/30U- 3 SOLUTION |
100 INSULIN NOVOLOG MIX 3
SUBCUTANEOUS 70-30FLEXPEN U-
SUSPENSION 100
"NOVOLIN 70-30 g | ?ﬁgfg;ﬁgﬁous

FLEXPEN U-100 , ,
SUBCUTANEOUS NOVOLOG 3
INSULIN PEN PENFILL U-100
' ' INSULIN

NOVOLINN 2 SUBCUTANEOUS

FLEXPEN CARTRIDGE
SUBCUTANEOUS , ,
INSULIN PEN NOVOLOG U-100 3
"NOVOLINN NPH 5| INSULIN ASPART

SUBCUTANEOUS

U-100 INSULIN SOLUTION

SUBCUTANEOUS , ,
SUSPENSION TOUJEO MAX U- 3
' ' 300 SOLOSTAR

NOVOLINR e SUBCUTANEOUS

FLEXPEN INSULIN PEN
SUBCUTANEOUS ,
INSULIN PEN TOUJEO 3
'NOVOLINR g | IS[\CI)SLL?LSILAR U-300

REGULAR U-100 SUBCUTANEOUS

INSULN SEN

INJECTION

SOLUTION BLOODPRODUCTS AND

MODIFIERS

ANTICOAGULANTS

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

This drug list was last updated on 09/01/2020.
44



Drug Name Drug Requirements Drug Name Drug Requirements

Tier  /Limits Tier  /Limits

BEVYXXAORAL 4 XARELTODVT-PE 3 QL (51 per30
CAPSULE TREAT 30D days)
"ELIQUISDVT-PE 3 QL (74per30 | ?LABRLE%R[%SE

TREAT 30D days) PACK

START ORAL | | , |
TABLETS,DOSE XARELTO ORAL 3 QL (90 per90
PACK TABLET 10 MG, 20 days)
'ELIQUISORAL 3 QL (180per MG | , |
TABLET 2.5 MG 90 days) XARELTO ORAL 3 QL (180 per
ELIQUISORAL 3 QL (194per | E?vll_gT 15 MG, 90 days)
TABLET 5 MG 90 days) < ,
“enoxaparin TR ' BLOOD PRODUCTS AND

sUbCULANEOUS MODIFIERS, OTHER

syringe anagrelide oral 2

fondaparinux 5 NEDS | capsule | . .
subcutaneous ARANESP (IN 5  PA; NEDS
syringe 10 mg/0.8 POLYSORBATE)

ml, 5mg/0.4ml, 7.5 INJECTION

mg/0.6 ml SOLUTION 100

fondaparinux 4 MCG/ML, 200

subcutaneous MCG/ML, 300

syringe 2.5 mg/0.5 . MCG/ML . . .
ml ARANESP (IN 4 PA
SUBCUTANEOUS INJEC TION

SOLUTION SOLUTION 25
. : . . MCGI/ML, 40

FRAGMIN 4 MCG/ML, 60

SUBCUTANEOUS MCG/ML

SYRINGE : . . .
. _ _ . . . ARANESP (IN 4 PA

heparin (porcine) 2 POLYSORBATE)

injection solution INJECTION
‘jantoven oraltablet 1 " SYRINGE 10
. : ; . MCG/0.4 ML, 25

PRADAXA ORAL 4 QL (180 per MCG/0.42 ML. 40
‘warfarinoraltablet 1 ~ MCG/0.3ML

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

Tier  /Limits Tier  /Limits
ARANESP(IN 5  PA:NEDS PROCRIT 3 PA
POLYSORBATE) INJECTION
INJECTION SOLUTION 10,000
SYRINGE 100 UNIT/ML, 2,000
MCG/0.5 ML, 150 UNIT/ML, 20,000
MCG/0.3 ML, 200 UNIT/2 ML, 3,000
MCG/0.4 ML, 300 UNIT/ML, 4,000
MCG/0.6 ML, 500 UNIT/ML
MCGML | , ~ "PROCRIT " 5 PA'NEDS
EPOGEN 4  PA INJECTION
INJECTION SOLUTION 20,000
SOLUTION 2,000 UNIT/ML, 40,000
UNIT/ML, 20,000 UNIT/ML
Bmgﬁﬂ'\ﬁ”-s (2)(()),5)00 "PROMACTA " 5  PAQL (31
UNIT/ML’ 4’000 ORAL TABLET per 31 days);
SN 125MG,25MG NEDS |
Nk s e aoecm T e
SUBCUTANEOUS days); NEDS MG 75 MG NEDs
SYRINGE R | , |
'NEULASTA " 5 QL(L2per28 IZ,\IAJFéé'T?ON R =D
SUBCUTANEOUS days); NEDS SYRINGE
SYRINGE, W/ | ,
WEARABLE HEMOSTASIS AGENTS
: INJECTOR ; , : tranexamic acid oral 2 QL (90 per63 |
NIVESTYM 5  NEDS tablet days)
INJECTION | !
SOLUTION PLATELET MODIFYING AGENTS
"NIVESTYM | 5 "NEDS ! aspirin-dipyridamole 4
SUBCUTANEOUS oral capsule, er
SYRINGE multiphase 12 hr
"OXBRYTAORAL =~ 5 PA;LA; ' _'?EI'B'—L'ETT@OOSQL < SO'- d(180 per
TABLET NEDS | | 90 days)
BRILINTA ORAL 3 QL (182 per
TABLET 90 MG 90 days)
CABLIVI 5  PA; NEDS
INJECTION KIT

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

Tier  /Limits Tier  /Limits

cilostazol oral tablet 2 ' terazosin oral | 2 "HRM
'clopidogrel oral ' 1 'QL (90 per 90 | Icapsule ,
tablet 75 mg days) ANGIOTENSIN Il RECEPTOR
'DOPTELET (10 5 PA;NEDs  ANTAGONISTS |
TAB PACK) ORAL candesartan oral 6

TABLET tablet
'DOPTELET (15 5 PA;NEDS  'EDARBIORAL | a4 '
TAB PACK) ORAL TABLET

TABLET . | [ !
. . . . irbesartan oral 6

DOPTELET (30 5 PA; NEDS tablet

TAB PACK) ORAL ' ' ' !
TABLET losartan oral tablet 6 QL (180 per
. . . . 100 mg, 50 mg 90 days)
prasugrel oral tablet 3 . . -

losartan oral tablet 6 QL (270 per

|CARDIOVASCULARAGENTS | 25 mg 90 days)
ALPHA-ADRENERGIC AGONISTS olmesartan oral 6
“clonidine hel oral 2 HRM | Itablet , . .
tablet telmisartan oral 6
. — . - . tablet

clonidine 1 HRM; QL (12 . . . .
transdermal patch per 84 days) valsartan oral tablet 6
weekly | . ~ ANGIOTENSIN-CONVERTING
midodrine oral 2 ENZYME (ACE) INHIBITORS
: tablet ] | : | benazepril oral 6 |
NORTHERA ORAL 5 LA; QL (93 tablet

CAPSULE 100 MG pNeéSé days); Icaptopril oral tablet 6 ' I
'NORTHERAORAL 5  LA:QL (186 g?::?gg:'e[”a'eate 6

CAPSULE 200 MG, per 31 days); : ) ; .
300 MG NEDS fosinopril oral tablet 6
'ALPHA-ADRENERGIC BLOCKING | lisinopriloraltablet 6

AGENTS moexipril oral tablet 6

doxazosin oral tablet 2 HRM "perindopril T '
"prazosin oral " 2 HRM " erbumine oral tablet

capsule | quinapril oral tablet | 6 | |

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

Tier  /Limits Tier  /Limits

ramipril oral ' 6 ' sotalol af oral tablet | 2 '
: capsule , | : ‘sotalol oral tablet 2 ' '
rancolapriloral 6 'BETA-ADRENERGIC BLOCKING
. . AGENTS

ANTIARRHYTHMICS f '
! , acebutolol oral 2

amiodaroneoral 2 HRM capsule

tablet . T . .
: ] | . atenolol oral tablet 1

dofetilide oral 2 ' | ' '
capsule | betaxolol oral tablet | 1 . |
flecainide oral tablet 2 ' | bisoprolol fumarate 1
: - ; , , oral tablet
L“;;‘S'Lﬁg”e oral 2 'BYSTOLICORAL 4  ST:QL (360
: ] | | TABLET 10 MG per 90 days)
MULTA RAL HRM; QL ' ' - !
TAL\JBLETQ © 3 (180 ’390 BYSTOLIC ORAL 4 ST; QL (90 per
P TABLET 2.5 MG, 5 90 days)
ays) MG

NORPACE CR . HRM 'BYSTOLICORAL 4  ST: QL (180
ORAL CAPSULE, TABLET 20 MG 90d
EXTENDED | | per90days)
RELEASE 100 MG carvedilol oral tablet 1
| pacerone oral tablet ' 2 "HRM " carvedilol phosphate' 2 'QL (90 per 90 |
100 mg, 200 mg, 400 oral capsule, er days)

mg multiphase 24 hr
Ipropafenone oral I 2 I o labetalol oral tablet | 1 I |
cr:slp;séléls,le;thernded metoprolol succinate 1 QL (180 per
: ; , : oral tablet extended 90 days)
propafenone oral 2 release 24 hr
Itablet ] | : | metoprolol tartrate | 1 ' '
quinidine gluconate 2 oral tablet 100 mg,

oral tablet extended 25 mg, 50 mg
: release ] | "nadolol oral tablet 1 ' '
quinidine sulfate 2 - ' ' '
oral tablet pindolol oral tablet 1
Isorine oral tablet | 2 ' |

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

propranolol oral 1 ' cartia xtoral 1 '
capsule,extended capsule,extended

release 24 hr release 24hr
| propranolol oral 2 I Idiltiazem hcloral 1 I

solution capsule,extended
| propranolol oral | 1 | | : release 12 hr ; | ,
tablet diltiazem hcl oral 1
"timolol maleate oral - 1 ' | calpsule,ze:fnded

tablet | release r | . |
CALCIUM CHANNEL BLOCKING Sz';;'jjfemezfe'n%re%' !
IAGENTS, DIHYDROPYRIDINES | release 24hr

antw)llodlplne oral 1 ‘diltiazemhcloral 1 |
Ita et ) | - tablet

felodipine oral tablet 1 QL (90 per 90 "diltiazem hel oral 1 ' '
extended release 24 days) tablet extended
| hr . .  release 24 hr

isradipine oral 2 "dilt-xr oral ' 1 | '
. capsule ; | . capsule,ext.rel 24h

nicardipine oral 1 degradable
Icapsule . . . ‘matzim la oral tablet 1 |
nifedipine oral tablet 1 QL (90 per 90 extended release 24

extended release days) hr
| nifedipine oral tablet 1 ' QL (90 per 90 | taztia xt oral 1

extended release days) capsule,extended

24hr release 24 hr
| nimodipine oral o4 - tiadylter oral 1

capsule capsule,extended
— - - ' release 24 hr

nisoldipine oral 4 , . . ]
tablet extended verapamil oral 1

release 24 hr capsule, 24 hrer
' ' pellet ct

CALCIUM CHANNEL BLOCKING : _ : . .
AGENTS, NONDIHYROPYRIDINES verapamil oral 1
capsule,extrel.
pellets 24 hr

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

verapamil oral tablet 1 bisoprolol- 1
' ' hydrochlorothiazide

verapamil oral tablet 1

extended release Ioral tablet , | ,
'CARDIOVASCULAR AGENTS, | ﬁ?gfggﬁ[;jgtmazl . E

. OL-BX . oraltablet

acetazolamide oral 2 Icaptopril- ' 6 | '
| tablet . . ~ hydrochlorothiazide

aliskiren oral tablet 3 QL (90 per 90 oral tablet

| | days) ~ 'CORLANORORAL 4 QL (1350 per |
amiloride- 1 SOLUTION 90 days)
hydrochlorothiazide 'CORLANORORAL 4 QL (180per
oraltablet | . ~ TABLET 90 days)
amlodipine- 8 'DEMSERORAL 5  NEDS |
atorvastatin oral CAPSULE

tablet . . . .
Iamlodipine - 5 - ' digitek oral tablet 2 HRM; QL (90

- 125mcg (0.125m er 90 days

benazepril oral . 9 9 . .p ys) ]
capsule digitek oral tablet 2 HRM
'amlodipine- ' 6 o 250 meg (0.25 mg) . ' .
olmesartan oral digox oral tablet 125 2 HRM; QL (90
tablet mcg (0.125 mg) per 90 days)
“amlodipine- ] " digox oral tablet 250 2 HRM

valsartan oral tablet mcg (0.25 mg)
"amlodipine- ] " digoxinoralsolution 2  HRM
valsartan-hcthiazid 50 mcg/ml (0.05

oral tablet mg/ml)
"atenolol- o1 " digoxin oral tablet 2 HRM; QL (90
chlorthalidoneoral 125 meg (0.125 mg) per 90 days)
Itablet . . ~ digoxin oral tablet 2 HRM
benazepril- 6 250 meg (0.25 mg)

hydrochlorothiazide I EDARBYCLOR I 4 ' I
oral tablet ORAL TABLET

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
enalapril- ' 6 ' pentoxifylline oral | 2 '
hydrochlorothiazide tabletextended
oral tablet release
'ENTRESTOORAL 3 QL (180per propranolol- TR
TABLET 90 days) hydrochlorothiazid
'fosinopril- ' 6 ' Ioraltablet | .
hydrochlorothiazide quinapril- 6
oral tablet hydrochlorothiazide
‘irbesartan- | 6 | | : oraltablet ; |
hydrochlorothiazide ranolazine oral 4
oral tablet tablet extended
| isoproterenol hcl ' 4 ' | : release 12 hr , |
injection solution spironolacton- 1
"lisinopril- 5 ' hydrochlorothiaz
P o oral tablet
hydrochlorothiazide : ; ,
oral tablet TEKTURNA HCT 3 QL (90 per 90
"losartan- | 5 | ' ORAL TABLET days)
hydrochlorothiazide telmisartan- | 6 '
oral tablet amlodipine oral
| methyldopa- ' 2 | : tablet ; ,
hydrochlorothiazide telmisartan- 6
oral tablet hydrochlorothiazid
| metoprolol ta- ' 1 | : oral tablet : ,
hydrochlorothiaz trandolapril- 6
oral tablet verapamil oral
" ' ' ' tablet,ir-er
nadolol- 1 T ’
bendroflumethiazide : biphasic 24hr ; ,
oral tablet 80-5 mg triamterene- 1
' | | ' hydrochlorothiazid
olmesartan- 6
amlodipin-hcthiazid fnra' capsule 37.5-25
oral tablet : g ; ,
‘olmesartan- 6 | L”themne'th. id 1
hydrochlorothiazide o)r/alr?;ble?[ro azl
oral tablet

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

This drug list was last updated on 09/01/2020.
51



Drug Name Drug Requirements Drug Name Drug Requirements
Tier  /Limits Tier  /Limits
valsartan- ' 6 ' indapamide oral | 1 '
hydrochlorothiazide tablet
oral tablet "metolazone oral | 2 ' '
bumetanide injection 4
solution
bumetanide oral 1 fenofibrate 2 QL (90 per 90
tablet micronized oral days)
‘furosemide injection 4 - capsule | . .
solution fenofibrate 2
furosemide injection 4 nanocrystallized
SVri oral tablet 145 mg,
yringe
. . . . 48 mg
furosemide oral 1 ' ; ' - -
solution 10 mg/ml, fenofibrate oral 2 QL (90 per90
40 mg/5 ml (8 | tablet 160 mg, 54 mgl Idays) |
mg/ml) fenofibric acid 2 QL (90 per 90
furosemide oral 1 (choline) oral days)
tablet capsule,delayed
. - . . release(dr/ec) 135
torsemide oral tablet 2 mg
“fenofibric acid | 2 'QL (270 per '
amiloride oral tablet 2 (choline) oral 90 days)
. . . . capsule,delayed
eplerenone oral 2 release(dr/ec) 45 mg
tablet . —— . . |
. . . . fenofibric acid oral 2
spironolactone oral 1 tablet
tablet . - - . . .
gemfibrozil oral 2
tablet
chlorthalidone oral 1
tablet 25 mg, 50 mg
hydrochlorothiazide 1 atorvastatin oral 6 QL (360 per
| oral capsule | . tablet 10 mg, 20 mg 90 days)
hydrochlorothiazide 1 ‘atorvastatinoral 6 QL (180per
oral tablet tablet 40 mg 90 days)

Drug Tier: 1-Preferred Generic 2-Generic 3-Preferred Brand 4-Non-Preferred Drug
5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B

only HRM - High Risk Medication
Supply  PA - Prior Authorization

LA - Limited Availability NEDS - Non-extended Day
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

atorvastatin oral 6 ' QL (90 per 90 rosuvastatin oral 6 'QL (90 per 90
tablet 80 mg days) tablet 40 mg days)
'EZALLOR " 4 OQL(90per90  simvastatnoral = 6 QL (360per
SPRINKLE ORAL days) tablet 10 mg, 20 mg, 90 days)
CAPSULE, 5mg
: SPRINKLE ) , : simvastatin oral | 6 'QL (180 per |
fluvastatin oral 6 QL (360 per tablet 40 mg 90 days)
: capsule 20 mg , | 90 days) : ‘simvastatin oral | 6 'QL (90 per 90 |
fluvastatin oral 6 QL (180 per tablet 80 mg days)

capsule 40 mg 90 days) 'DYSLIPIDEMICS, OTHER |
fluvastatin oral 1 QL (90 per 90 ' . . '
tablet extended days) ghOLiStz:ZTlgsvgglrm 2

release 24 hr : ugar) P ] | ,
'LIVALOORAL 4 QL (360per ‘S:SO;S%:ZT'B%"Z'P 2

TABLET 1 MG 90 days) ” %acket P
'LIVALOORAL 4  OL (180 per ' ——— : '
TABLET 2 MG 90 days) cholestyramine light 2
: : | , oral powder

LIVALO ORAL 4 QL (90 per 90 ' T ' '
TABLET 4 MG days) cholestyraml_ne light 2
. . : . oral powder in

lovastatin oral tablet 6 QL (360 per packet
, 10 mg, 20 mg , , 90 days) , | colesevelam oral | 3 ' '
lovastatin oral tablet 6 QL (180 per powder in packet
: 40 mg ] | 90 days) , | colesevelam oral | 3 | |
pravastatin oral 6 QL (360 per tablet
Itablet 10 mg, 20 mg | . 90 days) | : colestipol oral ' 5 ' !
pravastatin oral 6 QL (180 per granules
Itablet40 mg , ,90 days) , colestipol oral 2

pravastatin oral 6 QL (90 per 90 packet
,tabIEt 80 mg ] Idays) . Icolestipol oral tabletl 2 ' |
rosuvastatin oral 6 QL (360 per ' . ' - '
tablet 10 mg, 5 mg 90 days) ezetimibe oral tablet 2 (?al}s(?o per 90
‘rosuvastatin oral 6 ' QL (180 per |

tablet 20 mg 90 days)

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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

Tier  /Limits Tier  /Limits
ezetimibe- ' 2 ' QL (90 per 90 isosorbide | 2 '
simvastatin oral days) mononitrate oral
tablet tablet extended
‘niacin oral tablet 2 | | : release 24 hr , | ,
500 mg nitro-bid 2
| niacin oral tablet ' 2 ' | tr_?]?;dirtmal
extended release 24 ,0' € : , ,
hr NITRO-DUR 4
| omega-3 acid ethyl | 2 ' | gi"l‘i\CNHngElFlz—ll\(/)lf\JLR
esters oral capsule
. . | , 0.3 MG/HR, 0.8
prevalite oral 2 MG/HR
: powde.r . . , | nitroglycerin | 2 I |
prevalite oral 2 sublingual tablet
| powder in packet | . | ' nitroglycerin ' 5 | '
REPATHA 3 PA; QL (3.5 transdermal patch
PUSHTRONEX per 28 days) 24 hour
SUBCUTANEOUS "itroal : ' 4 ' !
WEARABLE {””O?. yeertn
INJECTOR ranslingua
, , | , spray,non-aerosol
REPATHA 3 PA; QL (3 per ' ' ' '
SUBCUTANEOUS 28 days) g|E|\(1:TT|l/|VEEECTAL .
SYRINGE , ,
"REPATHA | 3 ' PA; QL (3 per ' VASODILATORS, DIRECT-ACTING
SURECLICK 28 days) I |
SUBCUTANEOUS hydralazine oral 2
PEN INJECTOR tablet
VASCEPA ORAL 4 ‘minoxidil oraltablet 2 |

CAPSULE 1 GRAM

IVASODILATORS, DIRECT-ACTING
ARTERIAL/VENOUS

M CENTRAL NERVOUSSYSTEM

AGENTS
' ATTENTION DEFICIT

'isosorbide dinitrat 2

oraltabler T HYPERACTIVITY DISORDER

— . . . AGENTS, AMPHETAMINES

isosorbide 2 . : ]
mononitrate oral dextroamphetamine 2 QL (540 per
tablet oral tablet 90 days)

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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

Tier /Limits Tier /Limits
dextroamphetamine-' 2 ' QL (270 per CENTRAL NERVOUS SYSTEM,
amphetamine oral 90 days) OTHER
tablet 10 mg, 12.5 "FIRDAPSE ORAL 5  PA:NEDS
mg, 15 mg, 20 mg, 5 ;
mg, 7.5 mg ITABLET | . |

' NEOSTIGMINE 3

'dextroamphetamine-' 2 'QL (180 per

amphetamine oral 90 days) METHYLSULFAT

tablet 30 mg E INTRAVENOUS
. . . . SYRINGE 3 MG/3

zenzedi oral tablet 2 QL (540 per ML (1 MG/ML)

10 mg, 5mg 90 days) !

. . NUEDEXTAORAL 4  PA:;QL (180
ATTENTION DEFICIT CAPSULE per 90 days)

HYPERACTIVITY DISORDER
AGENTS, NON-AMPHETAMINES

riluzole oral tablet 2

. : ' RUZURGI ORAL 5  PA;NEDS
atomoxetine oral 4 QL (180 per TABLET
capsule 10 mg, 18 90 days) . . . ]
mg, 25 mg, 40 mg, tetrabenazine oral 5 PA; QL (248
60 mg tablet 12.5 mg per 31 days);

. _ ; ; . NEDS
atomoxetine oral 4 QL (90 per 90 . . . ]
capsule 100 mg, 80 days) tetrabenazine oral 5 PA; QL (124
mg tablet 25 mg per 31 days);

Iclonidine hcl oral ' 2 ' HRM; QL | , NEDS ,
tablet extended (360 per 90 FIBROMYALGIA AGENTS

release 12 hr | _days) ~ SAVELLA ORAL 3 PA;QL (180
methylphenidate hcl 2 TABLET per 90 days)
oral capsule, er SAVELLA ORAL 3 PA: QL (165
biphasic 30-70 20 TABLETS,DOSE per 84 days)
mg PACK

methylphenidatehcl 2 QL (90per90  lay) TIPLE SCLEROSIS AGENTS
oral capsule, er days)

biphasic 30-70 40 'BETASERON 5 PA; QL (14
m SUBCUTANEOUS per 28 days);

: KIT NEDS
methylphenidate hcl 2 , , , ,
oral solution dalfampridine oral 5 PA; QL (62

| methylphenidate hcl ' 2 ' QL (270 per | tablet extended per 31 days);
release 12 hr NEDS
oral tablet 90 days)

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

Tier  /Limits Tier  /Limits

GILENYAORAL 5  PA:QL (31 chlorhexidine T

CAPSULE 0.5 MG per 31 days); gluconate mucous

NEDS membrane

| glatiramer | 5 | PA; QL (31 | : mouthwash , | ,
subcutaneous per 31 days); oralone dental paste 2

syringe 20 mg/ml NEDS Iparoex oral rinse ' 2 ' '
glatiramer 5 PA; QL (12 mucous membrane

subcutaneous per 28 days); mouthwash
Isyrmge 40 mg/ml | INEDS | Iperiogard mucous | 5 ' '
glatopa 5 PA; QL (31 membrane

subcutaneous per 31 days); mouthwash
: syringe 20 mg/mi : | NEDS , | pilocarpine hcl oral | 2 ' |
glatopa 5 PA; QL (12 tablet

subcutaneous per 28 days); Itriamcinolone ' 5 ' '
syringe 40 mg/ml NEDS acetonide dental

REBIF (WITH 5 PA; NEDS paste

ALBUMIN)

SUBCUTANEOUS |IDERMATOLOGICAL AGENTS |
SYRINGE ACNE AND ROSACEA AGENTS

PEN INJECTOR mg
'REBIFTITRATION. 5  PA:NEDS  "acitretin oral ™ 5 NEDS '
PACK capsule 17.5 mg

SUBCUTANEOUS . - . - .
SYRINGE adapalene topical 2
I T T 1 Cream

TECFIDERA ORAL 5 PA; LA; QL . - . . .
CAPSULE,DELAY (62 per 31 adapalene topical 2

ED days): NEDS gel | . |
RELEASE(DR/EC) adapalene topical 2

IDENTAL AND ORAL AGENTS | [kt , |

I 4 PA

DENTAL AND ORAL AGENTS amnesteem ora
. capsule

cevimeline oral 2 avita topical cream 2

capsule

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

Tier  /Limits Tier  /Limits

azelaic acid topical ' 4 ' amcinonide topical | 4 '

gel cream
“claravis oral capsule' 4 'PA " amcinonide topical | 4 ' |
| clindamycin-benzoyl ' 2 ' | : lotion ] | :
peroxide topical gel amcinonide topical 4
| clindamycin-benzoyl ' 2 | : Ointment ; , ,
peroxide topical gel ammonium lactate 2

with pump 1-5 % topical cream
| erythromycin- ' 2 ' " ammonium lactate 2 ' |
benzoyl peroxide topical lotion
Itoplcal gel , | : | apexicon e topical | 4 ' '
isotretinoin oral 4 PA cream
: capsule , | : "betamethasone | 2 ' |
myorisan oral 4 PA dipropionate topical

capsule cream
"neuac topical gel ' ' " betamethasone | 2 ' |
tazarotene topical ' 4 ' | :jolgtr)?]plonate topical

cream : : , ,
TAZORAC | 4 | ' be:amcithtasqneI 2

TOPICAL CREAM ‘é?ezrrf]‘ e topica

005 % T T T 1
tretinoin topical ' 2 ' | ngzp]a‘iéht?%]; 2

cream . P
. . . . lotion

tretinoin topical gel 2 ' ! - '
: pica’g ] | , betamethasone 2

zenatane oral 4 PA valerate topical

capsule ointment
'DERMATITIS AND PRURITUS " betamethasone, 2 | |
AGENTS augmented topical
"alclometasone 2 | : gel ; | ,
topical cream betamethasone, 2
' ' | ' augmented topical

alclometasone 2 lotion

topical ointment

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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

Tier  /Limits Tier  /Limits

betamethasone, ' 2 ' desoximetasone | 2 '
augmented topical topical gel

: Ointment ] | : "desoximetasone | 4 ' |
clobetasol scalp 3 topical ointment

: solution : | , diflorasone topical 4
clobetasol topical 3 cream

: cream ; , : diflorasone topical | 4 |
clobetasol topical 4 ointment

Ifoam ; | : ‘fluocinoloneand 2 ' |
clobetasol topical 4 shower cap scalp oil

Igel ) , : ‘fluocinolone topical | 2 ' |
clobetasol topical 4 cream

: lotion , | : ‘fluocinolone topical | 2 ' |
clobetasol topical 3 ointment

: Ointment ; | : fluocinolone topical 2
clobetasol topical 4 solution

Ishampoo ] | , “fluocinonide topical | 3 ' |
clobetasol topical 4 cream 0.1 %

Ispray,non-aerosol , |  fluocinonide topical 4 |
clobetasol-emollient 4 gel

: topical cream : , : fluocinonide topical 4
clobetasol-emollient 4 ointment

Itoplcal foam ; , , “fluocinonide topical | 3 ' |
clodan topical 4 solution

: shampoo ; , : “fluocinonide-e | 4 ' |
desonide topical 4 topical cream

Icream , | : “fluocinonide- | 4 |
desonide topical 4 emollient topical
lotion cream
desonide topical 4 fluticasone 2
ointment propionate topical

desoximetasone ' 4 ' | cream

topical cream

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

Tier  /Limits Tier  /Limits
fluticasone ' 2 ' mometasone topical | 2 '
propionate topical cream
Iomtment , | , 'mometasone topical | 2 ' |
halobetasol 2 ointment
Errggrlﬁnate topical mometasone topical 2
, ] | : solution
halopetasol . 2 “nolix topical cream | 4 ' |
propionate topical : , , .
ointment prednicarbate 2
' ) - - ! topical ointment
hydrocortisone 2 : P , | ,
butyrate topical procto-med hc 2
cream topical cream with
" hydrocortisone | 5 | ! | perineal applicator | . |
butyrate topical proctosol hc topical 2
ointment cream with perineal
| hydrocortisone ' 2 ' | : applicator , , .
butyrate topical proctozone-hc 2
solution topical cream with
' . | ' ' erineal applicator
hydrocortisone 2 : P PP ; , ,
topical cream 2.5 % selenium sulfide 2
| hydrocortisone ' 2 ' | ,tOp'CaI lotion . . .
topical cream with tacrolimus topical 4
perineal applicator ointment
: 25% . | . tovet emollient 4
hydrocortisone 2 topical foam
H 1 0 ) | . T T 1
Itoplcal lotion 2.5 % | . | triamcinolone 5
hydrocortisone 2 acetonide topical
topical ointment 2.5 cream
. % ; | ~ triamcinolone 2
hydrocortisone 2 acetonide topical
valerate topical lotion
, cream ; | . ‘triamcinolone | 2 |
hydrocortisone 2 apetonide topical
valerate topical ointment
ointment

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

Tier  /Limits Tier /Limits
triderm topical ' 2 ' nystatin- | 2 '
cream triamcinolone
'DERMATOLOGICAL AGENTS, | topicalcream

OTHER “nystatin- 2
1 triamcinolone

Icalcipotriene scalp 2 PA; QL (180 topical ointment

solution per 90 days) . . . ]
' - T - . PICATO TOPICAL 5 QL (3 per31
calcipotriene topical 2 PA; QL (360 GEL 0.015 % days); NEDS
cream per 90 days) : : . : .
' - - - 1 ' 1 PICATO TOPICAL L (2 1
calcipotriene topical 2 PA; QL (360 GISL 0 (35 02 ¢ > ((j?ayé)' F,)\leégs
ointment per 90 days) : — _ : ; ’ '
' o i | - ! podofilox topical 2

calcitriol topical 4 solution

ointment . . . ]
ot I - > - 1 SANTYL TOPICAL 3

clotrimazole- OINTMENT

betamethasone . . . .
topical cream silver sulfadiazine 2
' ) - - ' topical cream

clotrimazole- 2 . . . .
betamethasone ssd tOpiC&' cream 2
topical lotion | . ~ PEDICULICIDES/SCABICIDES
DUOGERII 5 NEDS | crotan topical lotion 4 |
TOPICAL LOTION . . . 1
' ) ) - - ! lindane topical 2

fluorouracil topical 2 shampoo

cream 5 % . - - T . .
' : : - - . malathion topical 4

fluorouracil topical 2 lotion

solution . : : . . !
| hydrocortisone- ' 4 ' | Efg;nn(:thrm topical 2

pramoxine rectal . . . .
cream 1-1 % SKLICE TOPICAL 4
L : - - . LOTION

imiquimod topical 2 . ]
cream in packet TOPICAL ANTI-INFECTIVES
‘methoxsalenoral 5 'NEDS | acyclovir topical 4

capsule, liqd- ointment

filled,rapid rel ciclodan topical 2

solution

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Tier  /Limits Tier  /Limits

ciclopirox topical ' 2 ' mupirocin calcium | 2 '

gel topical cream
| ciclopirox topical ' 2 ' - mupirocin topical | 2 ' |
shampoo ointment

ciclopirox topical 2 ELECTROLYTES/MINERALS/
Solution | | B METALS/VITAMINS

clindacin etz topical | ELECTROLYTE/MINERAL
. . . . REPLACEMENT

clindacin p topical 2 . - . ,
swab calcium chloride 4
. . . . intravenous solution

clindamycin 2 . - - T . .
phosphate topical calcium chloride 4

gel intravenous syringe
'clindamycin o ' calcium gluconate 4

phosphate topical intravenous solution

lotion d10%-045% 4 |
clindamycin oo ' sodium chloride

phosphate topical Intravenous

solution parenteral solution
clindamycin [ 2 ] ' d2.5%-0.45% o4 !
phosphate topical sodium chloride

swab intravenous
— - . . . parenteral solution

clindamycin 2 "45% and 0.9 % . 7 . ]

hosphate vaginal oand V.9 %

ErearFrJl . sodium chloride
. . . . . intravenous

ery pads topical 2 parenteral solution

swab . — . ,
. - . . ] d5 %-0.45 % sodium 4

erygel topical gel 2 chloride intravenous

erythromycin with 2 parenteral solution

ethanol topical gel denta 5000 plus 2

erythromycin with 2 dental cream

ethanol topical

solution

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

This drug list was last updated on 09/01/2020.
61



Drug Name Drug Requirements Drug Name Drug Requirements
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dextrose10%in 4  B/DPA dextrose70%in 4  B/DPA
water (d10w) water (d70w)
intravenous intravenous
parenteral solution parenteral solution
' dextrose 20 % in ' 4 ' B/D PA o dextrose with sodiuml 4 ' '
water (d20w) chloride intravenous
intravenous parenteral solution
parenteral solution "fluoride (sodium) ' 2 | '
dextrose 30 % in 4 B/D PA oral tablet
\i’\r’]?::(/é?]iozv) “fluoride (sodium) | 2 ' '
arenteralIJ solution oral tablet,chewable
Ip ; | : 1 mg (2.2 mg sod.
dextrose 40 % in 4 B/D PA fluoride)
\i’\r’]?:;(/é?ég\;v) fluoritab oral 2
. tablet,chewable 1
parenteral solution mg (2.2 mg sod
"dextrose 5 % in ' 4 ' | fluoride)
water (d5w) 'FREAMINEHBC =~ 4  B/DPA |
intravenous 6.9 %
parenteral solution INTRAVENOUS
‘dextrose5%in 4 " PARENTERAL
water (d5w) SOLUTION
mfravg;glgs freamine iii 10 % 2 B/D PA
: P19gy , | : intravenous
dextrose 5%-0.2 % 4 parenteral solution
sod chloride intralipid " 4 BIDPA |
Intravenous . intravenous
| parenteral solution | . | emulsion 20 %
0f - 0, r T T 1
ggstgﬂi’gﬁ d/g 0.3% 4 INTRALIPID 4 BIDPA
s INTRAVENOUS
parenteral solution : . . ]
T T T 1 - 0,
dextrose 50 % in 2 B/D PA IDSgI(‘.IYJgSPE IN'5% .
water (d50w) INTRAVENOUS
intravenous PARENTERAL
parenteral solution SOLUTION

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

klor-con 10 oral 2 PLASMA-LYTE =~ 4  B/DPA
tablet extended 148

release INTRAVENOUS
| klor-con 8 oral 2 I | 2835¥ESAL

tablet extended : : ,
release PLASMA-LYTE A 4 B/D PA
' | ! INTRAVENOUS

klor- 10 oral 2

bleter PARENTERAL
particles/crystals : SOLUTION : ,
"Klor-con m15 oral 5 | ' potassium acetate 4
tablet.er intravenous solution
particles/crystals : 2 meg/ml ; ,
"klor-con m20 oral 2 | ' potassium chlorid- 4
tablet.er d5-0.45%nacl

particles/crystals Intravenous
: , , parenteral solution

k-tab oral tablet 2 ' - ; ' -
extended release 8 potassium chloride 4

me in 0.9%nacl
, g . : intravenous

levocarnitine (with 2 parenteral solution

sugar) oral solution 20 meq/l, 40 meqg/I
levocarnitine oral 2 ' o potassium chloride | 4 |
solution 100 mg/ml in5 % dex
"levocarnitine oral 2 ' | intravenous

tablet parenteral solution
. - : ! 20 meq/l, 30 meq/I,

ludent fluoride oral 2 40 meg/I

tablet,chewable 1 ' ) ) ' -
mg (2.2 mg sod. potassium chloride 4
fluoride) in Ir-d5 intravenous
. . . parenteral solution

mggn_esium gulfate 4 20 meq/l

injection syringe . . -
. ) yring . . . potassium chloride 4
NEPHRAMINE 5.4 4 B/D PA in water intravenous
PARENTERAL ' : ] -
SOLUTION potassium chloride 2

oral capsule,

extended release

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy
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potassium chloride 2 ' premasol 10 % 4 'B/D PA
oral liquid intravenous
| potassium chloride 2 ' | : parenteral solution |
oral tablet extended PREVIDENT 5000 4
release BOOSTER PLUS
| potassium chloride 2 | : DENTAL PASTE .
oral tablet,er PREVIDENT 5000 4
particles/crystals ORTHO DEFENSE
| potassium chloride- 4 | : DENTAL PASTE .
0.45 % nacl PREVIDENT 5000 4
intravenous SENSITIVE

parenteral solution DENTAL PASTE
| potassium chloride- 4 ' " sf5000 plus dental 2 '
d5-0.2%nacl cream

;)n;:ZIXteenr(;lljzolution ‘sodium acetate & |
20 meg/l, 30 meg/l, | intravenous solution | .
40 meq/I sodium chloride 0.45 4
| potassium chloride 4 ' | % intravenous

45-0 3%nacl | parenteral solution | .
intravenous sodium chloride 0.9 4
parenteral solution % intravenous

20 meq/I parenteral solution
'potassium chloride- 4 ' ' sodium chloride 0.9 4
d5-0.9%nacl % intravenous

intravenous piggyback
Iparenteralsolutlon . | "sodium chloride 3% 4 |
potassium citrate 2 intravenous

oral tablet extended parenteral solution
: release ; | - sodium chloride 5 % 4
potassium phosphate 4 intravenous

m-/d-basic parenteral solution

intravenous solution "sodium chloride 4 '

3 mmol/ml

intravenous
parenteral solution

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day
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sodium chloride ' 4 ' calcium | 2 '

irrigation solution acetate(phosphat
“sodium phosphate ' 4 ' | bind) oral capsule

intravenous solution calcium 2

travasol 10 % 4 BIDPA acetate(phosphat

intravenous bind) oral tablet

parenteral solution lanthanum oral 4
"ELECTROLYTE/MINERAL/METAL | abletchewable , |
MODIFIERS sevelamer ca_rbonate 2
'CHEMET ORAL 3 | Ora'prWder n

acket

CAPSULE . P . . .
' : - —— . sevelamer carbonate 2 QL (1620 per
?;g(laer?swox oral 5 PA: NEDS oral tablet 90 days)
“deferasirox oral " 5 NEDS | , POTASSIUM BINDERS ,
tablet, dispersible kionex (with 2
" | ' ' sorbitol) oral

D-PENAMINE 4 4

ORAL TABLET suspension
JYNARQUEORAL 5 PA;NEDS Sodiumpolystyrene 2

TABLET sulfonate oral
, , | : powder

i;gﬁE%UE ORAL 2 PA; NEDS Isps (with sorbitol) | 2 ' '
SEQUENT’IAL oral suspension
"SAMSCAORAL 5 PA;NEDS = JELTASSAORAL 4

TABLET POWDER IN

, , , , PACKET

sps (with sorbitol 2

rgct;, enema ) |GASTROINTESTINAL AGENTS|
capsule "constulose oral 2 |
PHOSPHATE BINDERS ISO|Uti0n | | |
" AURYXIA ORAL 5 PA: NEDS enulose oral solution 2

TABLET "generlac oral ] |

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs.
LA - Limited Availability NEDS - Non-extended Day

QL - Quantity Limit

only HRM - High Risk Medication
PA - Prior Authorization

Supply

solution

'lactulose oral packetl 2

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
lactulose oral ' 2 ' dicyclomine oral | 2 "HRM
solution capsule
'LINZESSORAL 3  OL(90per90  dicyclomineoral 2  HRM |
CAPSULE days) solution
MOVANTIK ORAL 4 PA dicyclomine oral 2 HRM
TABLET tablet
'RELISTORORAL =~ 5  PA;NEDS  glycopyrrolateoral 2 |
TABLET tablet
'RELISTOR " 5  PA:QL(16.8  methscopolamine = 2 |
SUBCUTANEOUS per 28 days); oral tablet
SOLUTION | | NEDS ~ "GASTROINTESTINAL AGENTS,
RELISTOR 5 PA; QL (16.8 OTHER
SUBCUTANEOUS per 28 days); ' . . !
MG/0.6 ML solution 0.4 mg/ml
"ELISTOR 5 pAOL(lz 'GATTEX 30-VIAL 5  PA;LA; |
SUBCUTANEOUS per 28 days); SUBCUTANEOUS NEDS
SYRINGE 8 MG/0.4 NEDS KIT | . |
ML GATTEX ONE- 5 PA; NEDS
'TRULANCEORAL 3 QL (90peroo  YIAL
TABLET days) SUBCUTANEOUS
. . KIT
ANTI-DIARRHEAL AGENTS — ' - '
! ] gavilyte-c oral recon 2
alosetron oral tablet 5 PA; QL (62 soln
pNeErSé days); Igavilyte-g oral recon’ 2 ' |
. : . . soln
diphenoxylate- 2 HRM ' ) ' ' '
atropine oral liquid gavilyte-n oral recon 2
— ; ; , soln
g'ltirjgeir;l%xg:gtlet;blet e HRM ‘metoclopramidehcl 2 HRM |
, P _ , , , oral solution
L%%esza:remde oral e | metoclopramide hcl | 2 "HRM |
, , oral tablet
ANTISPASMODICS, "MYALEPT ' 5 A LA !
GASTROINTESTINAL SUBCUTANEOUS NEDS
RECON SOLN

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

Tier  /Limits Tier  /Limits
OSMOPREP ORAL 4 sucralfate oraltablet 2
TABLET | , ~ "PROTON PUMP INHIBITORS |
peg 3350- 2 ' !
esomeprazole 3

electrolytes oral
recon soln 236-
22.74-6.74 -5.86

magnesium oral
capsule,delayed
release(dr/ec)

gram I T T 1
' ! ' ' lansoprazole oral 2

peg-electrolyte oral 2

recon soln capsule,delayed
: ] | , release(dr/ec)

polyethylene glycol 2 ' ' | !

omeprazole oral 2 QL (180 per

,3350 oral powder : | , capsule,delayed 90 days)
SUPREP BOWEL 4 release(dr/ec) 10 mg

PREP KIT ORAL ' ' ' '
RECON SOLN omeprazole oral 1 QL (180 per
: , , , capsule,delayed 90 days)

trilyte with flavor 2 release(dr/ec) 20

packets oral recon mg, 40 mg
,SOIn _ : . , | pantoprazole oral | 2 IQL (180 per |
ursodiol oral 2 tablet,delayed 90 days)
capsule release (dr/ec)
"ursodiol oral tablet 2 ' | Irabeprazole oral 2 ' |
"HISTAMINE2 (H2) RECEPTOR [ tavietdelayed

ANTAGONISTS release (dr/ec)

famotidine oral 1 i GENETIC ORENZYME

suspension DISORDER: REPLACEMENT,
"famotidine oral R i MIODIFIERS, TREATMENT
tablet 20 mg, 40 mg GENETIC OR ENZYME:

nizatidine oral 2 REPLACEMENT, MODIFIERS,

capsule TREATMENT

| nizatidine oral ' 2 ' " nitisinone oral 5 NEDS '
solution capsule

PROTECTANTS

| misoprostol oral 2 |

tablet

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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

Tier /Limits Tier /Limits
GENETICORENZYME OR KUVAN ORAL 5 PA; LA;
PROTEIN DISORDER: EABLET,SOLUBL NEDS
REPLACEMENT, MODIFIERS, — . ; .
TREATMENT mlglustat oral 5 PA: LA;

capsule NEDS
GENETIC OR ENZYME OR ' ' ' !
NITYR ORAL 5 PA: NEDS
PROTEIN DISORDER: TABLET
REPLACEMENT, MODIFIERS, . . — .
TREATMENT ORFADIN ORAL 5 LA; NEDS
i . CAPSULE 20 MG
ERDELGA ORAL LA: NED ' ' T !
gAPSULg O 2 ' S ORFADIN ORAL 5 LA: NEDS
. . : . SUSPENSION
gESSLLI?S\EM ORAL 5 PA: NEDS ' PANCREAZE ' 4 IST 1
. . ] , ORAL
CREON ORAL 3 CAPSULE,DELAY
CAPSULE,DELAY ED
ED RELEASE(DR/EC)
RELEASE(DR/EC) 10,500-35,500-
Icromolyn oral ' 2 ' | 61,500 UNIT,
concentrate 16,800-56,800-
. T T | 98,400 UNIT, 2,600-
CYSTADANE 5 NEDS 6,200- 10,850 UNIT,
ORAL POWDER 21,000-54,700-
'CYSTAGONORAL 4 LA ~ 83,900 UNIT, 4,200-
CAPSULE 14,200- 24,600
. T T ] UNIT
CYSTARAN 5 LA; NEDS . . T |
OPHTHALMIC PERTZYE ORAL 4
(EYE) DROPS ESPSULE,DELAY
'ENDARIORAL 5  LA/NEDS  RE| EASE(DRIEC)
POWDER IN 24,000-86,250-
PACKET | . 90,750 UNIT
GALAFOLDORAL 5  PA;NEDS "olenamine 1 BDPA '
. CAPSULE . . . intravenous
KUVAN ORAL 5 PA: LA: parenteral solution
POWDER IN NEDS 'PROLASTIN-C 5 PAJLA; |
PACKET INTRAVENOUS NEDS
RECON SOLN

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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

Tier  /Limits Tier  /Limits
PROLASTIN-C 5  PA;NEDS ZENPEPORAL 4 ST
INTRAVENOUS CAPSULE,DELAY
SOLUTION ED
'RAVICTIORAL 5 PA:LA;  RELEASE(DR/EC)
10,000-32,000 -
LIQUID NEDS PRy
REVCOVI 5 PA; NEDS 15,000-47,000 -
INTRAMUSCULA 63,000 UNIT,
R SOLUTION 20,000-63,000-
sodium 5  NEDS 22’888 ?3'5&)
phenylbutyrate oral AOOUARd
powder 105,000 UNIT,
. . ' . 3,000-10,000 -
sodium 5 NEDS 14,000-UNIT,
phenylbutyrate oral 5,000-17,000-
tablet 24,000 UNIT
TEGSEDI 5  PA;NEDS 'ZENPEPORAL 5  ST:NEDS
SUBCUTANEOUS CAPSULE,DELAY
SYRINGE ED
'VYNDAMAX " 5 PA;QL(31  RELEASE(DRIEC)
ORAL CAPSULE per 31 days); 40,000-126,000-
NEDS 168,000 UNIT
'VYNDAQEL Y GENITOURINARY AGENTS |
ORAL CAPSULE per 31 days); ANTISPASMODICS, URINARY
NEDS : ’ |
: ZEMAIRA | 5 ' PA: LA: ' | flavoxate oral tablet | 2 . |
INTRAVENOUS NEDS MYRBETRIQ 3 QL (90 per 90
RECON SOLN ORAL TABLET days)
EXTENDED
RELEASE 24 HR
onybutynin chloride 2 ' |
oral syrup
onybutynin chloride | 2 I I
oral tablet
onybutynin chloride - 2 'QL (180 per |
oral tablet extended 90 days)

release 24hr

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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

Tier  /Limits Tier  /Limits

solifenacinoral 3 ELMIRONORAL 3

tablet CAPSULE
“tolterodine oral ' 2 ' QL (90 per 90 - penicillamine oral | 4 ' |
capsule,extended days) tablet

I 24h

[eeae £t . . B HORMONAL AGENTS,

togfmd'”e oral . d(180 per STIMULANT/REPLACEMENT/
tablet ays
. ; ; ¥s) . MODIFYING (ADRENAL)

TOVIAZ ORAL 3

TABLET HORMONAL AGENTS,

EXTENDED STIMULANT/REPLACEMENT/MOD
RELEASE 24 HR IFYING (ADRENAL)
| trospium oral ' 2 ' QL (90 per 90 " betamethasone 2 '
capsule,extended days) dipropionate topical

release 24hr ointment
'trospium oral tablet | 2 ' | 'betamethasone, | 2 ' |
"BENIGN PROSTATIC | augmented topical

HYPERTROPHY AGENTS . . . .
' X . cortisone oral tablet 2

alfuzosin oral tablet 2 QL (90 per 90 . . . ]
extended release 24 days) decadron oral tablet 1
| hr . . ~ dexamethasone 2

dutasteride oral 2 QL (90 per 90 intensol oral drops
| capsule . . days) ~ dexamethasoneoral 1

finasteride oral 2 elixir
Itablet5 mg . . ~ dexamethasoneoral 1

tamsulosin oral 2 QL (180 per solution
Icapsule 90 days) ~ dexamethasoneoral 1
GENITOURINARY AGENTS, tablet

OTHER fludrocortisone oral 2

bethanechol chloride 2 | tablet | . |
oral tablet fluocinolone topical 2

DEPEN 4 ol | . .
TITRATABS ORAL fluocinonide topical 3

TABLET cream 0.05 %

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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

Tier  /Limits Tier  /Limits
hydrocortisone 2 HORMONAL AGENTS,
?o“;iyg;g‘r‘;';';”t STIMULANT/REPLACEMENT/

. : . . B MODIFYING (PITUITARY)
methylprednisolone 1

oral tablet HORMONAL AGENTS,
'methylprednisolone - 1 - ' STIMULANT/REPLACEMENT/

oral tablets,dose | MODIFYING (PITUITARY) |
pack desmopressin 2 HRM
Iprednisolone oral | 2 ' | Injection solution , | :

solution 15 mg/5 ml | desmopressin nasal 4 HRM
| ! spray with pump

| prednisolonesodium' 4 : ; , :
phosphate oral desmopressin nasal 4 HRM
solution 10 mg/5 ml spray,non-aerosol
| prednisolonesodiuml 2 I | Idesmopressin oral | 2 IHRM |
phosphate oral tablet

solution 15 mg/5 ml ' 5 I EDS
EGRIFTA NED
(3 mg/ml), 15 mg/5 SUBCUTANEOQUS

ml (5 ml), 20 mg/5
ml (4 mg/ml), 25 RECON SOLN 1

mg/5 ml (5 mg/ml), 5 , MG ; | ,
mg base/5 ml (6.7 EGRIFTA SV 5 NEDS

mg/5 ml) SUBCUTANEOUS
' : T ' ! RECON SOLN

prednisolone sodium 2 : , , ,
phosphate oral HUMATROPE 5 PA; HRM;
tablet,disintegrating INJECTION NEDS

15 mg, 30 mg CARTRIDGE 12
' ) ) - - ' MG (36 UNIT), 24

prednisone intensol 2 MG (72 UNIT)

oral concentrate : : , ,
: orednisone oral | > | ' HUMATROPE 5 PA; HRM;
solution INJECTION NEDS
, ; , . RECON SOLN

prednisone oral 2 INCRELEX 5 PA: LA.
tablet | , ~ SUBCUTANEOUS NEDS
prednisone oral 2 SOLUTION

tablets,dose pack

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

Tier  /Limits Tier  /Limits

NORDITROPIN 5  PA:HRM; testosterone " 3 HRM
FLEXPRO NEDS cypionate

SUBCUTANEOQOUS intramuscular oil

PEN INJECTOR 100 mg/ml, 200
'NUTROPINAQ | 5  PAJLA, m?)/m" 200 mg/ml (1

NUSPIN HRM; NEDS , , , ,
SUBCUTANEOUS testosterone 3 HRM

PEN INJECTOR enanthate
ISEROSTIM | 5 IPA' HRM: ' intramuscular oil

SUBCUTANEOUS NEDS testosterone " 3 PAHRM: QL
RECON SOLN 4 transdermal gel in (450 per 90
MG, 5 MG, 6 MG metered-dose pump days)
'STIMATE NASAL 4 HRM | 210'525(;”9/1'25““
SPRAY,NON- (1.62%) , , ,
AEROSOL testosterone 2 PA; HRM; QL
transdermal gel in (900 per 90

HORMONAL AGENTS, packet 1% (25 days)
STIMULANT/REPLACEMENT/ mg/2.5gram)

MODIFYING (SEX Itestosterone | 3 'PA; HRM; QL |
HORMONES/MODIFIERS) transdermal gel in (225 per 90

packet 1.62 % days)

ANABOLIC STEROIDS

(20.25 mg/1.25

" ANADROL-50 5 PA; NEDS gram)

,ORAL TABLET : | , testosterone | 3 'PA; HRM; QL |
oxandrolone oral 2 PA transdermal gel in (450 per 90
tablet packet1.62 % (40.5 days)
ANDROGENS _mg/2.5 gram) |

"danazol oral capsule 2 | | = UROEENS ,

'METHITEST " 4 HRM ' drospirenone- 2

e.estradiol-Im.fa

. ORAL TABLET : . , oral tablet 3-0.03-
methyltestosterone 5 HRM; NEDS 0.451mg (21) (7)
oral capsule “estradiol oral tablet 2 ' '
“estradiol vaginal | 2 ' |

cream

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

Tier  /Limits Tier  /Limits
estradiol vaginal ' 2 ' aprioral tablet | 2 '

Itablet : | , | ashlynaoral | 4 'QL (91 per91 |
estradiol valerate 4 tablets,dose pack,3 days)
intramuscular oil 20 month

Img/ml : | , camrese lo oral 2 QL (91 per91
ESTRING 3 QL (1 per90 tablets,dose pack,3 days)
VAGINAL RING days) month

'FEMRING ' 3 ' QL (1 per90 - cyred eq oral tablet | 2 ' |

,VAGINAL RING ; Idays) : Icyred oraltablet 2 ' |
IMVEXXY : Idesogestrel-ethinyl | 2 ' I

MAINTENANCE

PACK VAGINAL estradiol oral tablet

INSERT Ieluryng vaginal ring | 4 'QL (3 per84
"IMVEXXY T o | days) .
STARTER PACK emoquette oral 2

VAGINAL tablet

INSERT, DOSE enskyce oral tablet 2

PACK . . . ]
' - - ' estarylla oral tablet 2

MENEST ORAL 4 HRM . . . .
TABLET 1.25 MG, ethynodiol diac-eth 2

25 MG estradiol oral tablet
T T T 1 1_ -

norethindrone ac-eth 2 . 50 mg-meg . . ]
estradiol oral tablet etonogestrel-ethinyl 4 QL (3 per84
1.5-30 mg-mcg estradiol vaginal days)
'PREMARIN "3 HRM L . ! .
VAGINAL CREAM femynor oral tablet 2
‘yuvafemvaginal =~ 2 ' fyavolvoraltablet 2 |
tablet 0.5-2.5 mg-mcg
'HORMONAL AGENTS, " isibloom oral tablet 2
STIMULANT/REPLACEMENT/MOD 'jasmiel (28) oral ' 2 ' '
IFYING (SEX tablet
| HORMONES/MODIFIERS), OTHER | 'juleberoral @blet 5 ' '
amethia oral 4 QL (91 per91 "iunel 1/20 (21) oral | 5 ' '
tablets,dose pack,3 days) ” 1)
tablet
month

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

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

Tier  /Limits Tier  /Limits
kelnor 1-50 oral ' 2 ' tri femynor oral | 2 '
tablet tablet
¥ norgest/e.estradiol-' 2 'QL (91 per91 | Itri-estarylla oral | 2 ' |
e.estrad oral days) tablet

tablets,dose pack,3

month 0.10 mg-20 Itri-linyah oral tablet | 2

mcg (84)/10 mcg (7) tri-mili oral tablet 2
| norgest/e.estradiol-' 4 'QL (91 per91 | Itri-previfem (28) 2 ' '
e.estrad oral days) oral tablet

tablets,dose pack,3 Itri-sprintec (28) oral 2 ' |
month 0.15 mg-30 tablet

mcg (84)/10 mcg (7) . . . ]
. ' ' ' tri-vylibra oral 2

lojaimiess oral 2 QL (91 per91 tablet

tablets,dose pack,3 days) . . . ]
month vylibra oral tablet 2
| microgestin 1/20 ' 2 ' ' “xulane transdermal 2 ' |
(21) oral tablet patch weekly
‘milioraltablet 2 ' HORMONAL AGENTS,
"mono-linvah oral | 5 | ' STIMULANT/REPLACEMENT/MOD
bt IFYING (SEX

. . . ! HORMONES/MODIFIERS)

norethindrone ac-eth 2 . J
estradiol oral tablet aurovela 1/20 (21) 2

0.5-2.5 mg-mcg, 1- oral tablet

20 mg-mcg camrese oral 4 QL (91 per91
‘norgestimate-ethinyl 2 - tablets,dose pack,3 days)

estradiol oral tablet | month | . |
0.18/0.215/0.25 mg- daysee oral 4 QL (91per91
35 mcg (28), 0.25-35 tablets,dose pack,3 days)

mg-mcg month

previfem oral tablet 2 jaimiess oral " 4 QL(9lper9l
“reclipsen (28) oral 5 ' tablets,dose pack,3 days)

tablet | month |
| sprintec (28) oral I 2 I | PROGESTINS

tablet camila oral tablet 2

"deblitane oral tablet 2 ' |

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

Tier  /Limits Tier  /Limits

DEPO-PROVERA 4 sharobeloraltablet 2
INTRAMUSCULA : ! [ '
R SUSPENSION Itulana oral tablet 2 |
400 MG/ML SELECTIVE ESTROGEN
"errin oral tablet | 5 ' ' RECEPTOR MODIFYING AGENTS
"heather oral tablet 2 | ' Iclomiphene citrate 2 PA |
. . . ! oral tablet

incassia oral tablet 2 . . - 1
. . : . DUAVEE ORAL 3

jencycla oral tablet 2 TABLET

lyza oral tablet 2 ‘raloxifene oraltablet 1 QL (90 per 90
medroxyprogesteron 3 days)
gu'gt’;g‘i‘;c“'ar HORMONAL AGENTS,
P . . S STIMULANT/REPLACEMENT/
medroxyprogesteron 3 MODIFYING (THYROID)

e intramuscular

syringe HORMONAL AGENTS,
' | ' ' STIMULANT/REPLACEMENT/MOD
medroxyprogesteron 2

isabesiobe IFYING (THYROID)
"megestrol oral " 4 PA;HRM  euthyroxoraltablet 8

suspension 400 levothyroxine oral 1

mg/10 ml (10 ml), tablet

400 mg/10 ml (40 . . . ]
mg/m|) 625 mg/5 mil Ievoxyl oral tablet 1

(125 mg/ml) 100 mcg, 112 mcg,
. . . . 125 mcg, 137 mcq,

megestrol oral tablet 2 PA; HRM 150 mcg, 175 mcg,

nora-be oral tablet 2 200 mcg, 25 mcg, 50
. - . . . mcg, 75 mcg, 88 mcg

norethindrone 2 — - . . ]
(contraceptive) oral liothyronine oral 2

"norethindrone ' 2 ' | SYNTHROID 4

acetate oral tablet . ORAL TABLET . . .
' norlyda oral tablet N ' thyroid (pork) oral 2 HRM

. . . ] tablet 30 mg, 60 mg,

progesterone 2 90 mg

micronized oral — - . . ]
capsule unithroid oral tablet 1

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

Tier /Limits Tier /Limits
HORMONAL AGENTS, LUPRONDEPOT 5  NEDS
(4 MONTH)
SUPPRESSANT (ADRENAL) INTRAMUSCULA
HORMONAL AGENTS, R SYRINGE KIT
ISUPPRESSANT (ADRENAL) | ILUPRON DEPOT | 5 'NEDS !
LYSODREN ORAL 3 (6 MONTH)
TABLET INTRAMUSCULA
R SYRINGE KIT
‘HORMONALAGENTS, ‘ ToeRONDEROT T & Neos .
SUPPRESSANT (PITUITARY) INTRAMUSCULA
HORMONAL AGENTS, R SYRINGE KIT
SUPPRESSANT (PITUITARY) 3.75 MG
"cabergoline oral 2 ' octreotide acetate 5 PA; NEDS
tablet injection solution
. . . . 1,000 mcg/ml, 500
FIRMAGON KIT W 5 NEDS mcg/ml
DILUENT : _ . . .
SYRINGE octreotide acetate 4 PA
SUBCUTANEOUS injection solution
RECON SOLN 120 100 mcg/ml, 200
MG mcg/ml, 50 mcg/ml
'FIRMAGONKITW 4 " SIGNIFOR " 5 PALA '
DILUENT SUBCUTANEQUS NEDS
SYRINGE SOLUTION
SUBCUTANEOUS 'SOMATULINE 5  NEDS '
RECON SOLN 80 DEPOT
MG SUBCUTANEOUS
leuprolide 5 NEDS SYRINGE
subcutaneous kit ' SOMAVERT ' 5 'PA; LA: !
'LUPRONDEPOT 5  NEDS ~ SUBCUTANEOUS NEDS
(3 MONTH) RECON SOLN
INTRAMUSCULA 'SYNAREL NASAL 5  NEDS '
R SYRINGE KIT SPRAY,NON-
22.5 MG AEROSOL

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

TRELSTAR " 5 NEDS GAMUNEX-C 5 BI/DPA;

INTRAMUSCULA INJECTION NEDS

R SUSPENSION SOLUTION 1

FOR GRAM/10 ML (10

RECONSTITUTIO %), 40 GRAM/400

N ML (10 %)

HORMONAL AGENTS, HYPERHEP B S/D 4

INTRAMUSCULA

SUPPRESSANT (THYROID) R SOLUTION

IANTITHYROID AGENTS "HYPERHEP B SID 4 '
methimazole oral 2 INTRAMUSCULA
tablet 10 mg, 5 mg R SYRINGE

| propylthiouracil oral 2 ' HYPERHEP B S-D 4
tablet NEONATAL

INTRAMUSCULA
R SYRINGE
ANGIOEDEMA AGENTS "HYQVIA " 5 B/DPA:

"HAEGARDA 5 PA: LA: SUBCUTANEOUS NEDS
SUBCUTANEOUS NEDS SOLUTION 2.5
RECON SOLN g?AM /25 ML (10

T T T 0
icatibant 5 PA; QL (279 . . .
subcutaneous per 31 days); NABI-HB 4
syringe NEDS INTRAMUSCULA

. R SOLUTION
IMMUNOGLOBULINS . . -

. OCTAGAM 5 B/D PA;
GAMMAGARD S B/D PA; INTRAVENOUS NEDS
LIQUID NEDS SOLUTION
INJECTION . . . )
SOLUTION PRIVIGEN 5 B/D PA;

. . . INTRAVENOUS NEDS
GAMMAPLEX 5 B/D PA,; SOLUTION
INTRAVENOUS NEDS ' ' -
SOLUTION VARIZIG 3

INTRAMUSCULA
R SOLUTION

'IMMUNOLOGICAL AGENTS,

OTHER

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

Tier /Limits Tier /Limits

ARCALYST " 5 PALA: SYNAGIS " 5 NEDS
SUBCUTANEOUS NEDS INTRAMUSCULA

RECON SOLN R SOLUTION 100
'BENLYSTA " 5 pPAlLA, MoML | , |
SUBCUTANEOUS NEDS XELJANZ ORAL 5  PA; QL (62
AUTO-INJECTOR TABLET 10 MG per 31 days):
"BENLYSTA " 5 PAILA; | | | NEDS
SUBCUTANEOUS NEDS XELJANZ ORAL 5  PA; QL (60
SYRINGE TABLET 5 MG per 30 days);
"COSENTYX (2 5 PALA; | | | NEDS |
SYRINGES) NEDS XELJANZ XR 5  PA;QL (30
SUBCUTANEOUS ORAL TABLET per 30 days):
SYRINGE EXTENDED NEDS
'COSENTYXPEN 5  PAjLA;  RELEASE24HR | |
(2 PENS) NEDS XOLAIR 5 PA:LA:
SUBCUTANEOUS SUBCUTANEOUS NEDS

PEN INJECTOR RECON SOLN
'COSENTYXPEN 5  PA:NEDS  XOLAIR " 5  PA:NEDS
SUBCUTANEOUS SUBCUTANEOUS

PEN INJECTOR SYRINGE
'COSENTYX " 5 PA:NEDS  |[IMMUNOSTIMULANTS '

BCUTANE | '

§$RFNUGE OUS ACTIMMUNE 5  LA:NEDS
| , ,  SUBCUTANEOUS

RIDAURA ORAL 5  NEDS SOLUTION
CAPSULE , , ~ INTRONA " 5 LA'NEDS
STELARA 5  PA: QL (0.5 INJECTION

SUBCUTANEOQOUS per 28 days); RECON SOLN
SOLUTION , | NEDS ~ INTRON A " 5 LA'NEDS
STELARA 5 PA;QL(05 INJECTION

SUBCUTANEOUS per 28 days); SOLUTION

SYRINGE 45 NEDS ' ' : '
MG/0.5 ML PEGASYS 5 QL (4 per 28
| : . .  PROCLICK days); NEDS
STELARA 5  PA:QL(lper  SUBCUTANEOUS

SUBCUTANEOUS 28 days): PEN INJECTOR

SYRINGE 90 NEDS 180 MCG/0.5 ML

MG/ML

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

Tier  /Limits Tier  /Limits

SYLATRON " 5 PA;NEDS ENBREL " 5 PA:QL (8per
SUBCUTANEOUS SURECLICK 28 days):

KIT 200 MCG, 300 SUBCUTANEOUS NEDS

MCG PEN INJECTOR
'IMMUNOSUPPRESSANTS - everolimus " 4 BIDPA |
' ASTAGRAF XL 4  BIDPA ' (immunosuppressive

ORAL .) oral tablet 0.25 mg | . |
CAPSULE,EXTEN everolimus 5  B/DPA:

DED RELEASE (immunosuppressive NEDS

24HR 0.5 MG, 1 ) oral tablet 0.5 mg,

MG 0.75mg
'ASTAGRAFXL 5  B/DPA: ' 'gengraforalcapsule 2  B/DPA |
ORAL NEDS 100 mg, 25 mg

CAPSULE,EXTEN

DED RELEASE Igengraforal solutlonl 2 .B/D PA |
24HR 5 MG HUMIRA PEN 5 PA; QL (6 per
' - - - . CROHNS-UC-HS 28 days);
azathioprine oral 2 B/D PA START NEDS
tablet | , ~ SUBCUTANEOUS

cyclosporine 2 B/D PA INJECTOR KIT

modified oral 'HUMIRAPEN 5  PA: QL (6per
Ccapsule | . ~ PSOR-UVEITS- 28 days);
cyclosporine 2 B/D PA ADOL HS NEDS
modified oral SUBCUTANEOUS

solution INJECTOR KIT

Icyclosporine oral 2 ' B/D PA " HUMIRA PEN | 5 'PA; QL (6 per |
capsule SUBCUTANEOUS 28 days);
"ENBRELMINI 5 PA; QL (8per  WECTORKIT | NEDS ,
SUBCUTANEOUS 28 days); HUMIRA 5 PA; QL (2 per
CARTRIDGE NEDS SUBCUTANEOUS 28 days);
'ENBREL 5  PAQL(16 fAERK')'\'ZG,\ﬁLK'ZTOlO NEDS
SUBCUTANEOUS per 28 days); MG/O.4 ML’

RECON SOLN NEDS , : , , ,
"ENBREL " 5 pA;QL@per  HUMIRA 5  PA QL (6per

_ SUBCUTANEOUS 28 days);

SUBCUTANEOUS 28 days);

SYRINGE NEDS SYRINGE KIT 40 NEDS

MG/0.8 ML

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

HUMIRA(CF) PEDI 5 PA; LA; QL (4 methotrexate sodium 3

CROHNS per 28 days); (pf) injection

STARTER NEDS solution

SUBCUTANEOUS methotrexate sodium 3

SYRINGE KIT 80 injection solution

MG/0.8 ML : ; | :
HUMIRA(CF)PEDI 5  PA:LA;QL(2 Lnf;rggfé‘fte sodium| R B/D PA
CROHNS per 28 days); . , , ,
STARTER NEDS mycophenolate 2 B/D PA
SUBCUTANEOUS mofetil oral capsule

SYRINGE KIT 80 mycophenolate 5 B/D PA;
MG/0.8 ML-40 mofetil oral NEDS
. MG/0.4 ML . . . suspension for

HUMIRA(CF) PEN 5 PA; QL (4 per reconstitution

CROHNS-UC-HS 28 days), | mycophenolate | 2 'B/D PA |
SUBCUTANEOUS NEDS mofetil oral tablet

INJECTOR KIT . . . ]
. - - 1 mycophenolate 4 B/D PA
HUMIRA(CF) PEN 5 PA; QL (2 per sodium oral

PSOR-UV-ADOL 28 dayS); tablet,d9|ayed

HS NEDS release (dr/ec)

SUBCUTANEOUS . . . ]
INJECTOR KIT OTREXUP (PF) 4
. - - . SUBCUTANEOUS

HUMIRA(CF) PEN 5 PAaQL)(G per AUTO-INJECTOR

SUBCUTANEOUS 28 days); 10 MG/0.4 ML, 12.5

INJECTOR KIT 40 NEDS MG/0.4 ML, 15
MG/0.4 ML | .  MGI0.4ML, 175

HUMIRA(CF) 5 PA; QL (2 per MG/0.4 ML, 20

SUBCUTANEOUS 28 days); MG/0.4 ML, 22.5

SYRINGE KIT 10 NEDS MG/0.4 ML, 25

MG/0.1 ML, 20 MG/0.4 ML
MG/0.2 ML | . ~ PROGRAFORAL 3  B/DPA
HUMIRA(CF) 5 PA; QL (6 per GRANULES IN

SUBCUTANEOUS 28 days); PACKET

SYRINGE KIT 40 NEDS

MG/0.4 ML

leflunomide oral 2 QL (90 per 90

tablet days)

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

RASUVO (PF) 4 ADACEL(TDAP 3
SUBCUTANEOUS ADOLESN/ADULT
AUTO-INJECTOR )(PF)

10 MG/0.2 ML, 12.5 INTRAMUSCULA

MG/0.25 ML, 15 R SUSPENSION

MG/0.3 ML, 17.5 "ADACEL(TDAP = 3
MG/0.35 ML, 20 ADOLESN/ADULT

MG/0.4 ML, 22.5 s

MG/0.45 ML, 25 INTRAMUSCULA

MG/0.5 ML, 30 R SYRINGE

MG/0.6 ML, 7.5 , | ,
MG/0.15 ML BCG VACCINE, 3
| - - LIVE (PF)

gﬁ'}'\f'gﬂo'\l"_ﬂfo,\l SR B0 PA PERCUTANEOUS
| , , SUSPENSION FOR

SIMULECT 5  B/DPA: RECONSTITUTIO

INTRAVENOUS NEDS N

K%/IIEC;CON SOLN 10 "BEXSERD R
| | , INTRAMUSCULA

sirolimus oral 5 B/D PA,; R SYRINGE
Solution | | NEDS 'BOOSTRIX TDAP 3
sirolimus oral tablet 4 B/D PA INTRAMUSCULA

0.5mg, 1 mg R SUSPENSION
‘sirolimusoraltablet 5  B/D PA: 'BOOSTRIX TDAP 3

2 mg NEDS INTRAMUSCULA
“tacrolimus oral ' 2 'B/D PA : R SYRINGE , |
capsule DAPTACEL (DTAP 3
'XATMEPORAL 4  B/DPA PEDIATRIC) (PF)

SOLUTION INTRAMUSCULA
| , , R SUSPENSION

fig[EESlSMOGRAL > E/EDDF;A' 'ENGERIX-B (PF) 3  BIDPA
: INTRAMUSCULA

VACCINES R SUSPENSION
'ACTHIB (PF) 3 'ENGERIX-B (PF) 3 B/DPA
INTRAMUSCULA INTRAMUSCULA

R RECON SOLN R SYRINGE

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ENGERIX-B 3  BIDPA IXIARO (PF) 3
PEDIATRIC (PF) INTRAMUSCULA
INTRAMUSCULA R SYRINGE
R SYRINGE , "KINRIX (PF) 3
GARDASIL 9 (PF) 3 INTRAMUSCULA
INTRAMUSCULA R SUSPENSION
R SUSPENSION KINRIX 5 ——
'GARDASIL 9 (PF) 3 INTRAMUSCULA
INTRAMUSCULA R SYRINGE
R SYRINGE | "MENACTRA (PF) 3
HAVRIX (PF) 3 INTRAMUSCULA
INTRAMUSCULA R SOLUTION
L0 SLISA W-135-DIP (PF)
| , INTRAMUSCULA
HAVRIX (PF) 3 R KIT
INTRAMUSCULA MMRICH ——
R SYRINGE , SUBCUTANEOUS
HIBERIX (PF) 3 RECON SOLN
II?NI;rEégANUSSgtJIlI_A "PEDIARIX (PF) 3
| , INTRAMUSCULA
IMOVAX RABIES 3 R SYRINGE
VACCINE (PF) 'PEDVAX HIB(PF) 3
INTRAMUSCULA INTRAMUSCULA
R RECON SOLN R SOLUTION
INFANRIX (DTAP) 3 "PENTACEL (FF) —
(PF)
INTRAMUSCULA 'RNLRTAMUSCU"A
R SUSPENSION | ,
' - - PROQUAD (PF 3
EEFF)ANR'X (DTAP) 3 susgumr\f EO)US
SUSPENSION FOR
INTRAMUSCULA RECONSTITUTIO
R SYRINGE .
"IPOL INJECTION g | QUADRACELFR) 3
SUSPENSION INTRAMUSCULA

R SUSPENSION

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
LA - Limited Availability NEDS - Non-extended Day
QL - Quantity Limit

only HRM - High Risk Medication
PA - Prior Authorization
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

RABAVERT (PF) 3 TENIVAC (PF) 3
INTRAMUSCULA INTRAMUSCULA

R SUSPENSION R SUSPENSION

FOR I 1 T 1

TENIVAC (PF) 3

EECONST'TUT'O INTRAMUSCULA
| , ,  RSYRINGE

EQPI|E:§ZOMBIVAX HB 3 B/IDPA ev—— | '
INTRAMUSCULA ERIA TOX

R SUSPENSION PED(PF)
| , ,  INTRAMUSCULA

RECOMBIVAXHB 3  B/DPA R SUSPENSION

(PF) r T T 1
INTRAMUSCULA TICE BCG 3

R SYRINGE INTRAVESICAL
| , ~ SUSPENSION FOR

ROTARIX ORAL 3 RECONSTITUTIO

SUSPENSION FOR N

I;ECONSTITUTIO TRUMENBA
| | INTRAMUSCULA

ROTATEQ 3 R SYRINGE

\S/SI_CST”I\'OENORAL "TWINRIX (PF)
| , INTRAMUSCULA

SHINGRIX (PF) 3 QL (2per999 R SYRINGE

R SUSPENSION ) TYPHIM VI

FOR INTRAMUSCULA

RECONSTITUTIO RSOLUTION

N TYPHIM VI
'STAMARIL (PF) 3 'RNSTSQI'\N"gECULA

SUBCUTANEOUS |

SUSPENSION FOR VAQTA (PF)

RECONSTITUTIO INTRAMUSCULA

N R SUSPENSION
'"TDVAX 3 VAQTA (PF)

INTRAMUSCULA INTRAMUSCULA

R SUSPENSION R SYRINGE

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

Tier  /Limits Tier /Limits

VARIVAX (PF) 3 mesalaminewith 4 QL (5400 per
SUBCUTANEOUS cleansing wipe 90 days)
SUSPENSION FOR rectal enema kit

EECONST'TUT'O 'PENTASA ORAL 4 |
: ; | , CAPSULE,

YF-VAX (PF) 3 EXTENDED

SUBCUTANEOUS RELEASE

SUSPENSION FOR : . ' ' !
RECONSTITUTIO sulfasalazine oral 1

N tablet
"ZJOSTAVAX (PF) | 3 QL (Lperggg  ‘Sulfasalazineoral 2

tablet,delayed

SUBCUTANEOQOUS days) release (dr/ec)

SUSPENSION FOR : ,
RECONSTITUTIO GLUCOCORTICOIDS

N ' budesonide oral 3 '
INFLAMMATORY BOWEL capsule,delayed,exte

DISEASE AGENTS nd.release | , |

budesonide oral 5 NEDS

IAMINOSALICYLATES | tablet,delayed and

balsalazide oral 2 ext.release
Icapsule ; . . 'hydrocortisone oral 1 |
mesalamine oral 3 tablet

faﬁsfle (with del rel | hydrocortisone | 2 ' |
: ablets) ; | rectal enema

mesalamine oral 4

tablet, delayed METABOLIC BONE DISEASE
release (dr/ec) 1.2 AGENTS
gram , , ~ METABOLIC BONE DISEASE
mesalamine oral 3 AGENTS

tablet,delayed

release (dr/ec) 800 aIenQronateoraI 2
solution
mg T T T 1
‘mesalamine rectal 4 QL (5400 per | ?;E?e(jtrfganfe Osr?; 1 Sal‘ S)O per 90
enema 90 days) : g.>mg , | y ,
' : | | ' alendronate oral 1 QL (12 per 84
mesalamine rectal 3 tablet 35 mg, 70 mg days)

suppository

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

Tier  /Limits Tier  /Limits

calcitonin (salmon) ' 2 ' risedronate oral | 2 'QL (12 per 84
nasal spray,non- tablet 35 mg, 35 mg days)

aerosol (12 pack), 35mg (4

calcitriol oral | 2 | | : pack) , | ,
capsule risedronate oral 2 QL (12 per 84
“calcitriol oral ' 2 ' | i?;ggg%?’:g days)

solution : : , ,
“cinacalcet oral ' 3 'QL (360 per TYMLOS E PA; NEDS
tablet 30 mg 90 days) SUBCUTANEOUS

, , , | PEN INJECTOR

cinacalcet oral 5 QL (62 per31 ' ' | '

_ XGEVA 5 PA; NEDS

Itablet 60 mg | . days); NEDS | SUBCUTANEOUS

cinacalcetoral 5 QL (124 per SOLUTION

tablet 90 m 31 days);

° 3L 0oys) MISCELLANEOUS

CORTED Eraanrverewwll THERAPEUTIC AGENTS
SUBCUTANEOUS 28 days); MISCELLANEOUS THERAPEUTIC

PEN INJECTOR NEDS AGENTS
'FOSAMAXPLUS 4  QL(12per84  'CALCIUM 4 '
D ORAL TABLET days) DISODIUM

ibandronate oral 2 QL (3 per84 VERSENATE
. . . . SOLUTION

NATPARA 5 PA; LA; . . . . .
SUBCUTANEOUS NEDS methylergonovine 4

CARTRIDGE oral tablet

“paricalcitol oral 2 IOPHTHALMIC AGENTS |

capsule | , . OPHTHALMIC AGENTS, OTHER
PROLIA 4 PA; QL (1 per "ak-0olv-b 5 1
SUBCUTANEOUS 180 days) ak-poly-bac

SYRINGE ophthalmlc (eye)
: ] | . ointment

risedronate oral 2 L (3 per84 ' - T - '
tablet 150 mg anyg) P atropine ophthalmic 2
I 1 1 1 (eye) drops

risedronate oral 2 QL (90 per 90

tablet 30 mg, 5 mg days)

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

Tier  /Limits Tier  /Limits
bacitracin- [ 2 ] OXERVATE " 5 PA;NEDS
polymyxin b OPHTHALMIC
ophthalmic (eye) (EYE) DROPS
Iomtment ] | , Ipolycin ophthalmic | 2 | |
BLEPHAMIDE 3 (eye) ointment

S.O.P. ' . ' ' !
OPHTHALMIC p‘."ymﬁ’x'” b sulf- 2

EYE) OINTMENT trimethoprim
: ( : , : ophthalmic (eye)

COMBIGAN 3 drops

(EYE) DROPS. PREDG B |
(EYE) | , ~ OPHTHALMIC

dorzolamide-timolol 4 (EYE)

(pf) ophthalmic (eye) DROPS,SUSPENSI

dropperette ON
"dorzolamide-timolol 1 ' " PRED-G S.O.P. | 4 ' |
ophthalmic (eye) OPHTHALMIC

drops (EYE) OINTMENT
"neomycin- 2 ]  RESTASIS " 3 QL@65per
bacitracin-poly-hc MULTIDOSE 90 days)
ophthalmic (eye) OPHTHALMIC

ointment (EYE) DROPS
| neomycin- ' 2 ' " RESTASIS | 3 'QL (180 per
bacitracin- OPHTHALMIC 90 days)
polymyxin (EYE)

ophthalmic (eye) DROPPERETTE
ointment | , ~ 'ROCKLATAN 3 |
neomycin- 2 OPHTHALMIC

polymyxin- (EYE) DROPS

grm'cid'.” "SIMBRINZA T4 |
ophthalmic (eye) OPHTHALMIC

drops (EYE)

neomycin- 2 DROPS,SUSPENSI

polymyxin-hc ON

ophthalmic (eye)
drops,suspension

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

sulfacetamide- 1 AZASITE 4

prednisolone OPHTHALMIC

ophthalmic (eye) (EYE) DROPS

. drops . , ‘bacitracin 2

TOBRADEX 3 ophthalmic (eye)

OPHTHALMIC ointment

. (EYE) OINTMENT . , Iciprofloxacin hcl 2

TOBRADEX ST 3 ophthalmic (eye)

OPHTHALMIC drops

(EYE) Tor , '

ythromycin 2

: . ., ointment

fjobram;i(r:]m- 2 gatifloxacin 2 |
examethasone ophthalmic (eye)

ophthalmic (eye) drops

drops,suspension : P _ .

'OPHTHALMIC ANTI-ALLERGY ~ (olseonnbamc 2

AGENTS . — '

. : 1 gentamicin 2

azelastine 2 ophthalmic (eye)

ophthalmic (eye) drops

drops . - .

. . . levofloxacin 2

cromolyn 2 ophthalmic (eye)

ophthalmic (eye) drops

drops ' . i '

—— . . moxifloxacin 2

epinastine 2 ophthalmic (eye)

ophthalmic (eye) drops

drops . ; - '

. . . . moxifloxacin 2

olopatadine 2 ophthalmic (eye)

ophthalmic (eye) drops, viscous

drops 0.1 % . .

. . . NATACYN 3

PAZEO 3 OPHTHALMIC

OPHTHALMIC (EYE)

| (EYE) DROPS ~ DROPS,SUSPENSI

OPHTHALMIC ANTI-INFECTIVES ON

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

5-Specialty Tier 6-Select Care Drugs Requirements/Limits: B/D - Prior Authorization, Part D vs. Part B
only HRM - High Risk Medication LA - Limited Availability NEDS - Non-extended Day

Supply  PA - Prior Authorization QL - Quantity Limit ST - Step Therapy

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

Tier  /Limits Tier  /Limits

ofloxacin ophthalmic' 2 ' FML S.O.P. | 4 '

(eye) drops OPHTHALMIC
sulfacetamide [ 2 ] | I(EYE) OINTMENT . | .
sodium ophthalmic ILEVRO 4

(eye) drops OPHTHALMIC
T K T T 1 EYE)

sulfacetamide 2 (

sodium ophthalmic BEOPS’SUSPENSI

(eye) ointment : . | .
' . ' | ' ketorolac 2 HRM
tobramycin 1 .

ophthalmic (eye) gfhthalmlc (eye)

drops : ops . | .
o s T A

OPHTHALMIC

(EYE) GEL (EYE)
, , DROPS,SUSPENSI

OPHTHALMIC ANTI- ON
| INFLAMMATORIES | "PRED MILD ' 3 ' !
dexamethasone 2 OPHTHALMIC

sodium phosphate (EYE)

ophthalmic (eye) DROPS,SUSPENSI

drops ON
'DUREZOL ' 3 ' | prednisolone acetate 2

OPHTHALMIC ophthalmic (eye)

(EYE) DROPS drops,suspension
| fluorometholone ' 2 ' L prednisolone sodiuml 2 ' '
ophthalmic (eye) phosphate

drops,suspension ophthalmic (eye)
' . - ' ' drops

flurbiprofen sodium 2 : .
ophthalmic (eye) OPHTHALMIC BETA-

drops ADRENERGIC BLOCKING AGENTS
"FML FORTE 4 " betaxolol ophthalmic 1 '
OPHTHALMIC (eye) drops

(EYE)

DROPS,SUSPENSI

ON
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BETOPTIC S o4 brimonidine T
OPHTHALMIC ophthalmic (eye)

(EYE) drops

gﬁOPS’SUSPENSI | dorzolamide | 2 | |
: ; , : ophthalmic (eye)

carteolol ophthalmic 2 drops
I(eye) drops ; , : "methazolamide oral 4 |
levobunolol 2 tablet

ophthalmic (eye) — : . - .

pilocarpine hcl 2

Idrops 0.5% ] | : ophthalmic (eye)

timolol maleate 1 drops 1%, 2 %, 4 %

opnihalmic (¢ye) "OPHTHALMIC PROSTAGLANDIN
P . . . AND PROSTAMIDE ANALOGS

timolol maleate 1 "bi 4 '
ophthalmic (eye) gel |matoprc_)st

forming solution ophthalmic (eye)

] drops

'OPHTHALMIC INTRAOCULAR

PRESSURE LOWERING AGENTS, La;ﬂ?hoamit(e 0 ?

OTHER drops Y
“acetazolamide oral 2 - LUMIGAN ERE |
capsule, extended OPHTHALMIC
| release . . . (EYE) DROPS 0.01

ALPHAGAN P 3 %

OPHTHALMIC ' | ' |

travoprost 3

(()EYE) DROPS 0.1 ophthalmic (eye)
| % . . . drops

apraclonidine 2 'ZIOPTAN (PF) ] |
ophthalmic (eye) OPHTHALMIC

drops (EYE)
'AZOPT 4 ' DROPPERETTE

?EF;'(*ET)HALM'C |OTIC AGENTS |
DROPS,SUSPENSI OTIC AGENTS

ON
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CIPROHCOTIC 4 azelastinenasal 2

(EAR) spray,non-aerosol

SEOPS’SUSPENSI 'cetirizine oral | 2 ' |
: : , , solution 1 mg/ml

E:é;Fég)DEX OTIC £ cyproheptadine oral 2 HRM
DROPS,SUSPENSI Syrup | , |
ON cyproheptadine oral 2 HRM
— - T T 1 I

ciprofloxacin hcl 2 ,tab et ] , ,
otic (ear) desloratadine oral 2 QL (90 per90
dropperette tablet days)
flac oil otic (ear) ' 2 ' " desloratadineoral 2 'QL (90 per 90 '
drops tablet,disintegrating days)
Ifluocinolone ' 2 ' | 'dexchlorpheniramin | 2 "HRM |
acetonide oil otic e maleate oral

(ear) drops solution
| hydrocortisone- ' 2 ' | Idiphenhydramine hel 4 ' |
acetic acid otic (ear) injection syringe
Idrops . . ~ hydroxyzinehcl oral 2 HRM
neomycin- 2 solution 10 mg/5 ml

polymyxin-hc otic | hydroxyzine hcl oral | 2 HRM |
(ear) tablet

drops,suspension

- - - hydroxyzine 2 HRM

| ne?mycin- o 2 pamoate oral
E)eoa)r/)ms)(/)):u]ti-oﬁ ouc capsule 25 mg, 50

I T T 1 mg

ofloxacin otic (ear) 2 | levocetirizine oral | 2 ' '
drops solution

RESPIRATORY ‘levocetirizineoral 2 QL (90 per90
TRACT/PULMONARY AGENTS tablet days)
ANTIHISTAMINES olopatadine nasal 2
' : . spray,non-aerosol

azelastine nasal 2 . .
aerosol,spray ANTI-INFLAMMATORIES,

INHALED CORTICOSTEROIDS
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BECONASEAQ 4 QVAR "3 QL (64per90
NASAL REDIHALER days)
SPRAY,NON- INHALATION HFA

AEROSOL AEROSOL
"budesonide ' 4 'B/D PA | 225.’?‘\;:1_'5[)

inhalation : ,
suspension for ANTILEUKOTRIENES
Inebullzatlon ; . , "montelukast oral 4 QL (90 per90 '
budesonide nasal 2 granules in packet days)
Ispray,non-aerosol , | , ‘montelukastoral 2 'QL (90 per 90 |
FLOVENT DISKUS 3 QL (360 per tablet days)
INHALATION ' ' - !
O 90 days) montelukast oral 2 QL (90 per 90

BLISTER WITH tablet.ch bl q

DEVICE | ablet,chewable | . ays) |
"FLOVENTHFA | 3 QL (72per90 | fjg'lgfka“ oral 4 SO'- d(alss(; per
AEROSOL days) | | v day ,
INHALER zileuton oral tablet, 4 QL (360 per
Iflunisolide nasal | 5 ' ' | er multiphase 12 hr 90 days) |
spray,non-aerosol BRONCHODILATORS,

25 mcg (0.025 %) ANTICHOLINERGIC

fluticasone 2 QL (48per90 ATROVENT HFA 3 QL(77.4per
propionate nasal days) AEROSOL 90 days)
spray,suspension INHALER
‘mometasone nasal 2 ' ] INCRUSE ' 3 ' '
spray,non-aerosol ELLIPTA
'OMNARISNASAL 4 ST - INHALATION

SPRAY,NON- BLISTER WITH

AEROSOL _DEVICE | . |
'PULMICORT ! 3 QL (6 per 90 ' ipratropium bromide 1 B/D PA
FLEXHALER days) inhalation solution

INHALATION | ipratropium bromide 1 |
AEROSOL POWDR nasal spray,non-

BREATH aerosol

ACTIVATED
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SPIRIVA ' 3 'QL (12 per90 albuterol sulfate oral 1 '

RESPIMAT days) tablet extended

INHALATION release 12 hr
MIST | , ~ BROVANA " 4 BDPAQL
SPIRIVA WITH 3 QL (90 per 90 INHALATION (360 per 90
HANDIHALER days) SOLUTION FOR days)
INHALATION NEBULIZATION

CAPSULE, 'EPINEPHRINE 3 |

WIANHALATION INJECTION AUTO-

, DEVICE - INJECTOR 0.15

BRONCHODILATORS, MG/0.15 ML, 0.3

SYMPATHOMIMETIC MG/0.3 ML

albuterol sulfate 3 QL (102 per epinephrine 3

inhalation hfa 90 days) injection auto-

aerosol inhaler 90 injector 0.15 mg/0.3

mcg/actuation ml, 0.3 mg/0.3 ml
‘albuterolsulfate 3 QL (81per90  EPIPEN 2-PAK 4

inhalation hfa days) INJECTION AUTO-

aerosol inhaler 90 INJECTOR

mcg/actuation ' EPIPEN | 4 ' !
(nda020503) | .  INJECTION AUTO-

ALBUTEROL 3 QL (216 per INJECTOR

SULFATE 90 days) levalbuterol hcl 2 B/D PA
INHALATION HFA inhalation solution

AEROSOL for nebulization

INHALER 90 . . T |
MCG/ACTUATION LEVALBUTEROL 4 QL (90 per 90
(NDA020983) TARTRATE days)
. T T 1 INHALATION HFA

glbuter_ol sulfate_ 1 B/D PA AEROSOL

inhalation solution INHALER

for nebulization . . . |
. . - . metaproterenol oral 2

albuterol sulfate oral 1 syrup

syrup

albuterol sulfate oral 1

tablet
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PROAIR " 3 OL(12per90  ORKAMBIORAL 5  PA:NEDS
RESPICLICK days) GRANULES IN
INHALATION PACKET
AEROSOL POWDR 'ORKAMBIORAL 5  PA LA: |
BREATH TABLET NEDS
ACTIVATED . | ! .
"PROVENTILHFA 3 QL (8Llperoo  ULMOZYME > BDPA;
INHALATION NEDS
AEROSOL days) SOLUTION
INHALER . — . ! .
' SEREVENT - 3 - QL (180 per ! tobramycm in (_).225 5 B/D PA;
% nacl inhalation NEDS
DISKUS 90 days) .
solution for
INHALATION nebulization
BLISTER WITH . . ! .
DEVICE TRIKAFTA ORAL 5  PA:NEDS
'SYMIEP! [ & | | géngmlAL
INJECTION | .
SYRINGE MAST CELL STABILIZERS
Iterbutaline oral | 2 ' | Icromolyn inhalation 2 B/D PA |
tablet solution for
"VENTOLINHFA | 3 QL (216per = nebulization ,
AEROSOL 90 days) PHOSPHODIESTERASE
INHALER INHIBITORS, AIRWAYS DISEASE
CYSTIC FIBROSIS AGENTS "aminophylline 4 |
'CAYSTON 5 PA: LA; QL ' intravenous solution
INHALATION (84 per 28 500 mg/20 m | . |
SOLUTION FOR days): NEDS DALIRESP ORAL 4  PA
NEBULIZATION TABLET
'KALYDECOORAL 5  PA;NEDS theophyllineoral 2 |
GRANULES IN tablet extended
PACKET 25 MG release 12 hr 300 mg
KALYDECOORAL 5  PA:LA: ‘theophyllineoral 2 |
GRANULES IN NEDS tablet extended
PACKET 50 MG, 75 release 24 hr
Mo . . .~ PULMONARY |
KALYDECOORAL 5  PA;LA; ANTIHYPERTENSIVES
TABLET NEDS
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ADEMPASORAL 5  PA:LA: QL tadalafil (pulmonary 5 PA: QL (62
TABLET (93 per 31 arterial per 31 days);
days); NEDS hypertension) oral NEDS
Ialyq oral tablet | 5 | PA; QL (62 | ItabletZO mg , | ,
per 31 days); TRACLEER ORAL 5 PA; LA,
NEDS TABLET FOR NEDS
“ambrisentan oral 5 PA; NEDS | ISUSPENSION : , ,
tablet treprostinil sodium 4 B/D PA
‘bosentan oral tablet 5 | PA; NEDS | : Injection solution , | :
OPSUMIT ORAL 5  PA:LA: QL TYVASO 5 BDPA
INHALATION NEDS
TABLET (31 per31
days): NEDS SOLUTION FOR
: ] | : . NEBULIZATION
82??';5@&1. 4 PA; LA TYVASO REFILL 5 B/D PA,;
KIT INHALATION NEDS
EXTENDED
RELEASE 0.125 SOLUTION FOR
MG ' NEBULIZATION
"ORENITRAM ! 5 'PA; LA: ' VENTAVIS 5 B/D PA; LA;
INHALATION NEDS
ORAL TABLET NEDS
SOLUTION FOR
EXTENDED NEBULIZATION
RELEASE 0.25 MG, : ,
1 MG, 2.5 MG, 5 PULMONARY FIBROSIS AGENTS
MG , ,  ESBRIET ORAL 5  PAILA QL
sildenafil 5 PA; QL (180 TABLET 267 MG (279 per 31
(pulmonary arterial per 30 days); days); NEDS
h i | NED ' ' ' !
o Eeg;es?;opgrora S ESBRIET ORAL 5  PA;LA: QL
pension TABLET 801 MG (93 per 31
reconstitution 10 davs): NEDS
mg/ml : , | ys): ,
"sildenafil " 2 TPA;QL(270 8;E\s/u?_FEAL S P6A2; ';f_\g?L
(pulmonary arterial per 90 days) ((j P "NEDS
hypertension) oral : ays); ,
tablet 20 mg RESPIRATORY TRACT AGENTS,
OTHER
| acetylcysteine 2 |

intravenous solution
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acetylcysteine " 2  BIDPA NUCALA " 5 PA:NEDS
solution SUBCUTANEOUS

"ADVAIRHFA 3 QL(@6peroo  AUTO-INJECTOR , |
AEROSOL days) NUCALA 5  PA;NEDS
INHALER SUBCUTANEOUS

"ANOROELLIPTA = 3 QL (180per = RECONSOLN , |
INHALATION 90 days) NUCALA 5  PA; NEDS
BLISTER WITH SUBCUTANEOUS
DEVICE SYRINGE

'BREOELLIPTA 3  OL(180per  STIOLTO "3 QL (12per90
INHALATION 90 days) RESPIMAT days)
BLISTER WITH INHALATION
DEVICE MIST
COMBIVENT 4  QL(24per90  SYMBICORT 3 QL (30.6 per
RESPIMAT days) INHALATION HFA 90 days)
INHALATION AEROSOL
MIST INHALER

'DUAKLIR " 5 QL(lper3l  TRELEGY " 3 QL(60per30
PRESSAIR days); NEDS ELLIPTA days)
INHALATION INHALATION
AEROSOL POWDR BLISTER WITH
BREATH DEVICE

ACTIVATED | , wixela inhub 2 QL(180per
DULERA 3 QL (39 per90 inhalation blister 90 days)
INHALATION HFA days) with device
AEROSOL
INHALER RELAXANTS

Ifluticasone propion- ' 2 'QL (180 per |
salmeterol 90 days) SKELETAL MUSCLE RELAXANTS
wifgr?lg:\zgebllster | cyclobenzaprine oral 2 HRM |

I T T 1 tablet
ipratropium- 2 B/D PA "methocarbamol oral 2 "HRM |
albuterol inhalation

) tablet
solution for

nebulization ISLEEPDISORDER AGENTS |
SLEEP PROMOTING AGENTS
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HETLIOZORAL 5  PA:LA: QL zolpidem oral "3 HRM: QL (90
CAPSULE (31 per31 tablet,ext release per 90 days)
days); NEDS multiphase
‘ramelteon oraltablet 3 QL (90per90  NVAKEFULLNESS PROMOTING |
days) AGENTS
triazolam oral tablet 3 HRM "armodafinil oral 3 PA: QL (90
"zaleplon oral "2 HRM:; QL (90 Itablet | Iper90 days) |
capsule per 90 days) modafinil oral tablet 4 PA; QL (180
zolpidem oral tablet 3 HRM:; QL (90 | | per 90 days) |
per 90 days) XYREM ORAL 5 PA; LA; QL
SOLUTION (558 per 31

days); NEDS
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carbidopa-levodopa-
eNtacapone ........cccevvvveenen. 29
carteolol.........cccccoooviiinnnn 89
cartia Xto....oooovevveeeniiiiiieeens 49
carvedilol...............ccooeeen 48
carvedilol phosphate............ 48
caspofungin............cccvvveennn 19
CAYSTON...ccooevviiveeiiinenn 93
cefaclor........coovveeeeiiiiniinnn, 7
cefadroXil.........ccccoovivinnenns 7
cefazolin........ccccccoevvinnee, 8
cefazolin in dextrose (iso-0s).8
cefdinir ... 8
cefepime.........ccoovviiiinnenn. 8
CEFEPIME IN DEXTROSE 5
00 et 8
cefepime in dextrose,iso-osm.8
cefiXime.......ooovvvveeiiiiiiiee, 8
cefotaxime.......cccceeevvivvnnnnnn, 8
cefoxitin............ccocvvvvvennenn, 8
cefoxitin in dextrose, iso-osm 8
cefpodoxime .........cccceevveennne 8
cefprozil........cccccooviiiinen, 8
ceftazidime.........ccceovvveneennn 8
ceftriaxone..........ccocvvvveenennn. 8
ceftriaxone in dextrose,is0-0s.8
cefuroxime axetil.................. 8

Index 2

cefuroxime sodium................ 8

celecoxib........ccocveeiiiiiniinnnne 1
CELONTIN ...ovveviiiieiiiiens 13
cephalexin..........cccceeviinennnn 9
CERDELGA.......ccccceevieen 68
Cetinzine........cocvvveeviiinnnnn. 90
cevimeline .......cccccoevvvivnneen. 56
CHANTIX ..oveiiiiieiiiiee 5
CHANTIX CONTINUING
MONTH BOX.......cceeeneee. 5
CHANTIX STARTING
MONTH BOX.......cceeenneee. 5
CHEMET ....cooooviiiiiiiines 65
chlorhexidine gluconate....... 56
chloroquine phosphate......... 28
chlorpromazine.................... 30
chlorthalidone..................... 52
CHOLBAM........coovvviiiineans 68
cholestyramine (with sugar).53
cholestyramine light............ 53
ciclodan.........ccccoeeeviiinnnnn. 60
CiclopiroX........cccvveeennns 19,61
cilostazol.......cccccoocvveiinnnns 47
CIMDUO.........cccovveiiiineans 36
cinacalcet........cccccveeviinnnnnn. 85
CIPROHC.........ccovveiiiens 90
CIPRODEX ......cccocvveviiinnanns 90
ciprofloxacin hcl ..... 11, 87, 90
ciprofloxacin in 5 % dextrose
....................................... 11
citalopram.........cccoveviinens 16
claravis.........ocoieeiiiiinnnn. 57
clarithromycin..................... 10
clindacin etz.........ccccoevvvens 61
clindacinp.....cocoeveeeviiinnnnn. 61
clindamycin hcl..................... 6
CLINDAMYCIN IN 0.9 %
SOD CHLOR..........ccvenne 6
clindamycin in 5 % dextrose..6
clindamycin palmitate hcl......6
clindamycin pediatric ............ 6

clindamycin phosphate.... 6, 61
clindamycin-benzoyl peroxide

....................................... 57
clobazam.........c.coccoen. 13,14
clobetasol............cccccvvvvvnnnns 58
clobetasol-emollient............ 58
clodan........cccooeeeiiiiiiiiinnn, 58
clomiphene citrate................ 75
clomipraming...........cccceeene 18



clonazepam...........ccccvvveeenn. 38
clonidine.......ccccccoevviiiinennnn 47
clonidine hcl................. 47,55
clopidogrel...........cccccevvnnen, 47
clorazepate dipotassium....... 38
clotrimazole............ccccee... 19
clotrimazole-betamethasone.60
clozapine........ccccceeeviciinneeenn, 33
CLOZAPINE................ 33,34
COARTEM........cceeevinn, 28
codeine sulfate...................... 3
colchicine.........cccovvvvveennnn. 21
colesevelam.............cc......... 53
colestipol........ccccceevvivnnneennn 53
colistin (colistimethate na).....6
COMBIGAN ......ccceevvivrennnn, 86
COMBIVENT RESPIMAT .95
COMETRIQ ...ccoovvveeiiinnnne, 25
COMPLERA ......ccccoviie, 35
COMPIO oo 18
CONStUIOSE.....evvvvveeeiiiiieen 65
COPIKTRA ..o, 25
CORLANOR......c.cceevvveene, 50
COMtISONE....ccovvviree e, 70
COSENTYX..oooviivieiiieenn, 78
COSENTYX (2 SYRINGES)
....................................... 78
COSENTYX PEN............... 78
COSENTYX PEN (2 PENS)78
COTELLIC.......ccvveeiine, 25
CREON......cooveeviieeiiiee, 68
CRIXIVAN......ccovveeiiie, 37
cromolyn................. 68, 87,93
Crotan........ccoevvvviviiniiiiiiiiiinns 60
cyclobenzaprine.................. 95
cyclophosphamide............... 22
CYCLOSET ..ooovviveeiiiene, 39
cyclosporing.........ccocevveeennnn 79
cyclosporine modified......... 79
cyproheptadine.................... 90
CYFEO..coiiiiiiiiicec e 73
CYred €0 . .oovvvirieeiiiieeiiieennn 73
CYSTADANE.........cue....e. 68
CYSTAGON .....cccevviinnnne, 68
CYSTARAN......cccveeiie, 68
D
d10 %-0.45 % sodium chloride
....................................... 61

d2.5 %-0.45 % sodium
chloride......ccooovvveeinenn... 61

d5 % and 0.9 % sodium

chloride........cccoovvvvvenennn. 61
d5 %-0.45 % sodium chloride
....................................... 61
dalfampridine...........cccc.o..... 55
DALIRESP..........cccovvveenen. 93
danazol...........cccoovvvevenenn. 72
dantrolene...........cccoeevvvneennn 34
dapsone........ccoccveeeiiiiinneenns 22
DAPTACEL (DTAP
PEDIATRIC) (PF)........... 81
daptomycin.........cccceevveveneenn. 6
DAURISMO..........ccceeevnnee. 25
daYSEe...eeiee i 74
deblitane.......cccccceviiinneens 74
decadron........cccccceviinneenns 70
deferasiroX.........ccccvvvevereennn. 65
DELSTRIGO.........ccvveeneee. 35
demeclocycline.................... 11
DEMSER........ccceevviveene. 50
denta 5000 plus.......ccveeeeee 61
DEPEN TITRATABS ......... 70
DEPO-PROVERA .............. 75
DESCOVY ....ocooivviiieeiinn. 36
desipramine..........cccccooeveenns 18
desloratadine............ccccoee... 90
desmopressin .........cccovvvenns 71
desogestrel-ethinyl estradiol 73
desonide........cccceeeviiiineeenns 58
desoximetasone.................. 58
DESVENLAFAXINE ......... 17
desvenlafaxine succinate......17
dexamethasone................... 70
dexamethasone intensol....... 70
dexamethasone sodium
phosphate............cccccuveen 88
dexchlorpheniramine maleate
....................................... 90
dexrazoxane hcl.................. 24
dextroamphetamine............. 54
dextroamphetamine-
amphetamine................... 55
dextrose 10 % in water (d10w)
....................................... 62
dextrose 20 % in water (d20w)
....................................... 62
dextrose 30 % in water (d30w)
....................................... 62
dextrose 40 % in water (d40w)
....................................... 62

dextrose 5 % in water (d5w) 62
dextrose 5%-0.2 % sod

chloride.........cccccoevvinnnn. 62
dextrose 5%-0.3%
sod.chloride..................... 62
dextrose 50 % in water (d50w)
....................................... 62
dextrose 70 % in water (d70w)
....................................... 62
dextrose with sodium chloride
....................................... 62
DIASTAT .oooviieeiiiee e, 14
DIASTAT ACUDIAL......... 14
diazepam................. 14, 38, 39
diazoxide ........ccccceeervivnnnnnn. 41
DICLOFENAC EPOLAMINE
......................................... 1
diclofenac potassium............. 1
diclofenac sodium................. 1
diclofenac-misoprostol........... 1
dicloxacillin.............ccceeen. 9
dicyclomine .........cccoeeiinene 66
didanosine.............cccocvveeen. 36
DIFICID ......ccoviieiiiiieee 10
diflorasone........cccccccoevvnnenn. 58
diflunisal.............ccooveevinnenn, 1
digiteK .....ooooviiiiiiiiiin 50
(0 T0 0 ) QPR 50
(0 100D q ] ISR 50
dihydroergotamine............... 21
DILANTIN 30 MG.............. 15
diltiazem hcl ..o 49
Ailt-XTe, 49
diphenhydramine hcl........... 90
diphenoxylate-atropine........ 66
disulfiram.......cccccceevviiiinnnnn, 5
divalproex...........cccccvvvvvnnnn. 12
dofetilide..........cccccoeviinnnnnn. 48
donepezil........cccceeeevviinnnnn. 15
DOPTELET (10 TAB PACK)
....................................... 47
DOPTELET (15 TAB PACK)
....................................... 47
DOPTELET (30 TAB PACK)
....................................... 47
dorzolamide.............ccvueee. 89
dorzolamide-timolol............ 86
dorzolamide-timolol (pf).....86
DOVATO. ..., 35
doxazosin.........cccceeeeiivineennn 47



doxepin..........oeeviviiiinnennn. 18
doxy-100.......ccccveeriiiiiieannn 11
doxycycline hyclate....... 11,12
doxycycline monohydrate....12
D-PENAMINE.................... 65
DRIZALMA SPRINKLE ....17
dronabinol..............c.cccveeen. 19
droperidol..........cc.ccovivnnnnnn. 18
drospirenone-e.estradiol-Im.fa
....................................... 72
DROXIA ..., 23
DUAKLIR PRESSAIR........ 95
DUAVEE ........c.cccooviiennn. 75
DULERA.......ccoieiiee e, 95
duloxetine........cccccceevvvvnnnnn. 17
DUOBRII ......ccvveeiiieee. 60
duramorph (pf)....vvvvvevenennnn. 3
DUREZOL .....ccccceevvvveennen. 88
dutasteride ..........ccceeviinennns 70
E
EC-NAPIOXEN ..vvviiviiiiiiiieee 1
econazole.........cccccoevviinnnnn. 19
EDARBI.......cccovvieiiiieene, 47
EDARBYCLOR.................. 50
EDURANT .....covvieeiiiee 35
efavirenz.......cccooeeeeeins 35, 36
EGRIFTA ..o 71
EGRIFTASV ...ccoccvviiiie, 71
eletriptan..........cccccceevevvneenn. 21
ELIQUIS ..o, 45
ELIQUIS DVT-PE TREAT
30D START.....ccvveeiinn, 45
ELMIRON.......coeevvirieannn, 70
eluryng .....coovvveeeiiiiiineee, 73
EMCYT ..o, 23
EMEND.........oooveiiiireen, 19
emoquette ...........evvvvvvvvinnnnns 73
EMSAM ....cccooiiiiiiiie, 16
EMTRIVA ... 36
enalapril maleate.................. 47
enalapril-hydrochlorothiazide
....................................... 51
ENBREL .......ccoovveeiiiieenn, 79
ENBREL MINI................... 79
ENBREL SURECLICK....... 79
ENDARI........ccoovieiiireen, 68
eNAOCEL ....ceeviiiiiiiee e, 3
ENGERIX-B (PF)............... 81
ENGERIX-B PEDIATRIC
(PF) oo, 82

ENHERTU .....cooooeviiiiinn. 24
enoxaparin.........ccccvveeeeeennn. 45
ENSKYCE...eeeiiviiireeeeiiiieeeeens 73
ENtaCapoONEe........cccvvvvvevereennn. 29
eNtECAVIN ... 34
ENTRESTO.........ccovvvennen. 51
eNnuloSe ......cocvvveiiiiieiiie 65
EPCLUSA ..., 34
EPIDIOLEX ....cc.cccvvveen. 12
epinasting..........ccccvveviineenns 87
epinephring.........cccceeevineenns 92
EPINEPHRINE................... 92
EPIPEN ....cooovviiiiiiiiee, 92
EPIPEN 2-PAK.......cccconee. 92
epPItol ..o 15
eplerenone.........ccccoeveeeenns 52
EPOGEN.......ccooveeiiiieeien, 46
ERAXIS(WATER DILUENT)

....................................... 19
ergoloid ........ccccoovivieiiiinnns 15
ERIVEDGE...........ccveeennen. 25
ERLEADA ..........cccvvveene. 23
erlotinib........ccccoovieiiinnn 25
BITIN. et 75
ertapenem ..........ccccevvvveeeenn. 10
BIY PACS ...coovvviieiiiiie e 61
erygel. ..o 61
ery-tab ........oeevveeeiiinee 10
erythrocin (as stearate)......... 11
erythromycin................. 11,87

erythromycin ethylsuccinate 11
erythromycin with ethanol...61
erythromycin-benzoyl peroxide

....................................... 57
ESBRIET .....cooiiiieiiiiiee, 94
escitalopram oxalate............ 17
esomeprazole magnesium....67
estarylla........ccccooeevvinnnnns 73
estradiol...........ccccvveennne. 72,73
estradiol valerate................. 73
ESTRING ..o, 73
ethambutol...............cc..oo.0 22
ethosuximide...........ccceeeene 13
ethynodiol diac-eth estradiol 73
etodolac........cccceeveeviiiiinnnnn, 1
etonogestrel-ethinyl estradiol73
BULNYTOX. ..o 75

everolimus (antineoplastic)..25
everolimus
(immunosuppressive)....... 79
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EVOTAZ......ccccooiiiii 37

EXEMESLANE .. .covvvieviviieeennn, 24
EZALLOR SPRINKLE....... 53
ezetimibe ....ccooeevveiiiiiii, 53
ezetimibe-simvastatin.......... 54
F
famciclovir..........cccooeeeieie 35
famotidine........cccceveeeeeieennn. 67
FANAPT ...ooveiiiiiiiieeeeee, 31
FARXIGA ..o 39
FARYDAK..........coeeeeeii 25
febuxostat.........cceevveeeennnn, 21
felbamate.........ccccvvvvvvvnnnnnn 12
felodipine..........cccvvveeennnnn, 49
FEMRING ...........oooeeeee 73
femynor......ccccveeieeeiinne 73
fenofibrate..........ccceeeeeeins 52
fenofibrate micronized......... 52
fenofibrate nanocrystallized.52
fenofibric acid..................... 52
fenofibric acid (choline)...... 52
fenoprofen .........ccccovveniinenn, 1
fentanyl...........cooviiiiinnn. 2
fentanyl citrate ...................... 3
FETROJA..........oooeiee 9
FETZIMA...........ooooee 17
FIASP FLEXTOUCH U-100
INSULIN ... 42
FIASP PENFILL U-100
INSULIN ..........oovviiiiiis 42
FIASP U-100 INSULIN...... 42
finasteride.............cceeeeeenen, 70
FIRDAPSE .........oooeeveeien. 55
FIRMAGON KIT W
DILUENT SYRINGE......76
FIRVANQ .......oooviiiiieeeeen, 6
flac otic Oil........coovvvvvnnnnnnnnn, 90
flavoxate......ooooeevvvvvvnnnnnennnn, 69
flecainide...........ccccvvvvvvvnnnnns 48
FLECTOR .....coooeiiiiiieiie, 1
FLOVENT DISKUS............ 91
FLOVENT HFA ................. 91
fluconazole................... 19,20
fluconazole in nacl (iso-osm)19
flucytosine.........cccoevveennnnn. 20
fludrocortisone.........ccoee...... 70
flunisolide............ccoeeeviinns 91
fluocinolone.................. 58,70

fluocinolone acetonide oil....90
fluocinolone and shower cap58



fluocinonide.................. 58,70
fluocinonide-e........cccce........ 58
fluocinonide-emollient......... 58
fluoride (sodium)................. 62
fluoritab........ccoooovvvvinennnn, 62
fluorometholone.................. 88
fluorouracil .............ccoeeenee. 60
fluoxetine.........cccccvvvvvvnnnnnns 17
fluphenazine decanoate........ 30
fluphenazine hcl................. 30
flurbiprofen...........cooevieens 1
flurbiprofen sodium............. 88
flutamide...........ccccvvvvvvvnnnns 23

fluticasone propionate .. 58, 59,
91
fluticasone propion-salmeterol

....................................... 95
fluvastatin..........cccccoeeennnen. 53
fluvoxamine..........ccccoevvnenn, 17
FML FORTE .......cccceovennee. 88
FML S.O.P..ooeiiiii 88
fondaparinuXx...........cccccvveen. 45
FORTEO ...ccceovvvieiiiiee, 85
FOSAMAX PLUS D........... 85
fosamprenavir..................... 37
fosinopril.......ccccoviviiiinnn, 47
fosinopril-hydrochlorothiazide

....................................... 51
fosphenytoin..............cee.. 15
FRAGMIN........ooceviiienn, 45
FREAMINE HBC 6.9%.....62
freamine iii 10 %................. 62
frovatriptan................ccuee. 21
furosemide..........ccvveeinnnnn, 52
FUZEON ..., 37
fyavolv ... 73
FYCOMPA......ccceeviveen, 12
G
gabapentin.............ccccveeenn 14
GALAFOLD..........ccoeuveenne 68
galantamine..............ccoccueeen. 15
GAMMAGARD LIQUID....77
GAMMAPLEX.........cccvenns 77
GAMUNEX-C.....c..ccovvvveenne 77
ganciclovir sodium.............. 34
GARDASIL 9 (PF) ............. 82
gatifloxacin...........cccccooveeen, 87
GATTEX 30-VIAL............. 66
GATTEX ONE-VIAL......... 66
GAUZE PAD........cccceunne. 39

gavilyte-C......cocovveevviiinneeenns 66

gavilyte-g......cccoeeevviiiinnennns 66
gavilyte-n...........cccooevvvneenns 66
gemfibrozil .................ce 52
generlac.......ccooceeiiiiinneenns 65
gengraf ......ooooeeiiiiieiiies 79
gentak..........oooeeiviiiiineneenn, 87
gentamicin................. 5,6,87

gentamicin in nacl (iso-osm)..5
gentamicin sulfate (ped) (pf)..5

GENVOYA ... 35
GEODON......ccooeiiiiieiiiiens 31
GILENYA ....ccooiiiiiiee 56
GILOTRIF....cooeeiiiiiiiiii 25
glatiramer .........ccoccveviiineenns 56
glatopa........cccvvveeiiiiiiieeens 56
GLEOSTINE ......ccceeviiienns 23
glimepiride..........ccccvvvveneenn. 39
glipizide.......ccoooeeiviiiineeenns 39
glipizide-metformin............. 39
GLUCAGEN HYPOKIT.....42
GLUCAGON (HCL)
EMERGENCY KIT......... 42
GLUCAGON EMERGENCY
KIT (HUMAN)............... 42
glyburide..........ccooovieiinnns 39
glyburide micronized........... 39
glyburide-metformin............ 39
glycopyrrolate...........c......... 66
granisetron hcl .................... 19
griseofulvin microsize......... 20
griseofulvin ultramicrosize ..20
guanidinge.........ccccoevvvnneenns 22
GVOKE HYPOPEN 1-PACK
....................................... 42
GVOKE HYPOPEN 2-PACK
....................................... 42
GVOKE PFS 1-PACK
SYRINGE.........cccceevvnen 42
GVOKE PFS 2-PACK
SYRINGE.........cccccevvnenn 42
H
HAEGARDA.........cccoevnee. 77
halobetasol propionate......... 59
haloperidol...............ccvenne. 30
haloperidol decanoate.......... 30
haloperidol lactate............... 30
HARVONL.......c.cccoviviennnn. 34
HAVRIX (PF)..cccooiiiiine. 82
heather.........ccccoeeeviiiineeenns 75

heparin (porcine)................ 45
HERCEPTIN HYLECTA....24
HETLIOZ ......ccvveviiiieee. 96
HIBERIX (PF) ...ccoovvvienne. 82
HUMALOG JUNIOR
KWIKPEN U-100........... 42
HUMALOG KWIKPEN
INSULIN ..o 42
HUMALOG MIX 50-50
INSULN U-100............... 43
HUMALOG MIX 50-50
KWIKPEN........cccovveenne. 43
HUMALOG MIX 75-25
KWIKPEN..........ooovveenne 43
HUMALOG MIX 75-25(U-
100)INSULN.................. 43
HUMALOG U-100 INSULIN
....................................... 43
HUMATRORPE.................... 71
HUMIRA........coee, 79
HUMIRA PEN................... 79
HUMIRA PEN CROHNS-UC-
HS START.....cccoeiiiie 79
HUMIRA PEN PSOR-
UVEITS-ADOL HS ........ 79
HUMIRA(CF).......c.ccocvunen... 80
HUMIRA(CF) PEDI
CROHNS STARTER ...... 80
HUMIRA(CF) PEN............. 80
HUMIRA(CF) PEN
CROHNS-UC-HS............ 80
HUMIRA(CF) PEN PSOR-
UV-ADOLHS................ 80
HUMULIN 70/30 U-100
INSULIN ..o 43
HUMULIN 70/30 U-100
KWIKPEN..........coovvivnnnn. 43
HUMULIN N NPH INSULIN
KWIKPEN.........cccvveenne. 43
HUMULIN N NPH U-100
INSULIN ........ooevs 43
HUMULIN R REGULAR U-
100 INSULN..........cvveene 43
HUMULIN R U-500 (CONC)
INSULIN .........oere 43
HUMULIN R U-500 (CONC)
KWIKPEN..........cccvvvnee. 43
hydralazine...........ccccccooee.. 54
hydrochlorothiazide............. 52

hydrocodone-acetaminophen .3



hydrocodone-ibuprofen......... 3
hydrocortisone............... 59, 84
hydrocortisone butyrate....... 59
hydrocortisone butyr-emollient

....................................... 71
hydrocortisone valerate........ 59

hydrocortisone-acetic acid...90
hydrocortisone-pramoxine...60

hydromorphone.................... 3
hydromorphone (pf).............. 3
hydroxychloroquine............ 28
hydroxyurea...........cccveeee... 23
hydroxyzine hcl................... 90
hydroxyzine pamoate........... 90
HYPERHEP B S/D ............. 77
HYPERHEP B S-D
NEONATAL........ccvvenne. 77
HYQVIA. ..., 77
I
ibandronate............cccceeennee. 85
IBRANCE .....ccceovviveeiiinn, 25
DU e, 1
ibuprofen ..........cccoevieeeennn, 1
ibuprofen-oxycodone............. 3
icatibant.........ccccooevveeeennn, 77
ICLUSIG ..., 26
IDHIFA ..., 24
ILEVRO .....cooiiiiiiiiieiiinnn, 88
imatinib ..........ccoceeiineennn, 26
IMBRUVICA .......cceeeinn. 26
imipenem-cilastatin............. 10
imipramine hcl.................... 18
imipramine pamoate............ 18
imiquimod ............ccceeeunne. 60
IMOVAX RABIES VACCINE
(PF) oo, 82
IMVEXXY MAINTENANCE
PACK ..cooiiiiiiiiiee e, 73
IMVEXXY STARTER PACK
....................................... 73
INCASSIA....vvvveeeiiiiiieee e, 75
INCRELEX ...ccoeeviiieiiinn, 71
INCRUSE ELLIPTA........... 91
indapamide .................ce.e. 52
INFANRIX (DTAP) (PF)....82
INLYTA .o, 26
INREBIC.........oeevvvirean. 26
INSULIN LISPRO............... 43
INSULIN LISPRO
PROTAMIN-LISPRO .....43

INSULIN PEN NEEDLE ....39
INSULIN SYRINGE (DISP)

U-100.....ccieiiiieeeiiieee 39
INTELENCE .......ccoceovne. 36
intralipid..........ccoooveieennne 62
INTRALIPID......ccvveeeinnen 62
INTRON Ao, 78
INVEGA SUSTENNA........ 31
INVEGA TRINZA.............. 32
INVIRASE .....ccoeovivee. 37
INVOKAMET .......covveennen. 40
INVOKAMET XR.............. 40
INVOKANA........ooiveeen. 40
IPOL...oooiiiiiiiiiieiiee e 82
ipratropium bromide............ 91
ipratropium-albuterol........... 95
irbesartan.........ccccceeeeeeeiinnns 47
irbesartan-hydrochlorothiazide

....................................... 51
IRESSA ....cooiiieeee e, 26
ISENTRESS ........ccvevvinennnn 35
ISENTRESS HD.................. 35
isibloom.........cccooevvieeeenn, 73
ISOLYTE-P IN5 %

DEXTROSE.................... 62
(Y0 g1 T: 74 [o [ 22
isoproterenol hcl.................. 51
isosorbide dinitrate............... 54
isosorbide mononitrate ........ 54
isotretinoin..........ccccvvveeennee, 57
iSradiping.........cocvevviveennnnnn. 49
itraconazole........................ 20
IVErmectin...........cccvvveeeeennne, 28
IXIARO (PF) .oveviiiiieiiiann, 82
J
JAIMIESS...coiiieiiiceeie, 74
JAKAFI ..o 26
jantoven..........ccooeeieenene, 45
JANUMET .....ccooviiiiiinn, 40
JANUMET XR.....cooeeviinnnnn 40
JANUVIA......cccooiiiiiiienn 40
jasmiel (28).......ccoovvvinnennne. 73
jencycla........ocoovviiiiinnnnnn. 75
juleber ... 73
JULUCA ... 35
junel 1/20 (21).....cccevuvnnnne 73
JYNARQUE.........ccecvinen 65
K
KALETRA ..o, 37
KALYDECO..........cceeenee. 93
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kelnor 1-50......ccccveevvevnnnn, 74

ketoconazole..............ccooe. 20
ketodan.......oeeeeeieeeeeeennnnn, 20
ketoprofen..........ccccevvveennnnn. 1
ketorolaC............cceeeeeeeeinnins 88
KINRIX (PF) ..oveeiiiieee. 82
kionex (with sorbitol).......... 65
KISQALI.....ovvveveiieiiiiiis 26
KISQALI FEMARA CO-
PACK ..o, 24
klor-con10........ccceeeeeeeennns 63
Klor-con8......coooovvvieiiennnnn, 63
klor-con m10....................... 63
klor-conmi15..................... 63
klor-con m20........cccceeeeeenene 63
KOMBIGLYZE XR............ 40
KORLYM....ooooviieiieeeieiene, 42
KOSELUGO........cccoeeeeennnn. 26
G- o 63
KUVAN ..., 68
L
I norgest/e.estradiol-e.estrad 74
labetalol.............cccooeeeeiis 48
lactulose........evvvvveeennnnn. 65, 66
lamivuding.................... 34, 36
lamivudine-zidovudine........ 36
lamotrigine...........cccoeevnee. 12
lansoprazole..................c... 67
lanthanum........cccoeeeeeeeeennnn, 65
LANTUS SOLOSTAR U-100
INSULIN .......oovviiviiiiie 44
LANTUS U-100 INSULIN..44
latanoprost..........cccceeeeeennene 89
LATUDA ..., 32
leflunomide.......ccceeeeeeeeennnn. 80
LENVIMA. ..., 26
letrozole.........ocoovvvieeeiiinins 24
leucovorin calcium.............. 24
LEUKERAN.......ccooeeeeeennn. 23
leuprolide...........ccccvveeennnne 76
levalbuterol hcl.................... 92
LEVALBUTEROL
TARTRATE.................... 92
levetiracetam.........ccceeeeennnn. 12
levobunolol....................... 89
levocarniting .........coeeeeeenees 63
levocarnitine (with sugar)....63
levocetirizine ........cooeeeeeeens 90
levofloxacin.................. 11, 87
levofloxacin in d5w............. 11



levorphanol tartrate................ 2
levothyroxine...................... 75
leVOXYL....ccovvvieeiiiiiiee, 75
LEXIVA ..., 37
LIBTAYO ...oooviieeiiiieeen, 22
lidocaine..........ccoevvvveeeennnee. 4
lidocaine-prilocaine............... 4
lindane.......ccccooveiiiinnnnnn, 60
linezolid............ccoovviveeeenne, 6
linezolid in dextrose 5%........ 6
linezolid-0.9% sodium chloride
......................................... 6
LINZESS ..., 66
liothyronine........................ 75
lisinopril.........ccooveviiiiinn. 47
lisinopril-hydrochlorothiazide
....................................... 51
lithium carbonate................. 39
lithium citrate...................... 39
LIVALO........cooeeevee 53
l0jaimIess.......covvvveeeeennnne. 74
LONSURF.......cccevvvireannen. 24
loperamide...........ccceeeeennnne, 66
lopinavir-ritonavir............... 37
lorazepam ........ccccevvveeennnn. 39
lorazepam intensol .............. 39
LORBRENA..........ccceeenen. 26
lorcet (hydrocodone) ............. 3
lorcethd......cccoooovveiiiiiienn, 3
lorcetplus.....ccceevevvveeeeennnee, 4
losartan.......ccccceevvvvveeeeennnee, 47
losartan-hydrochlorothiazide51
lovastatin..........cccoeevvvreennnnn. 53
loxapine succinate............... 30
ludent fluoride..................... 63
LUMIGAN ......cccoeeviireee 89
LUMOXITI oo, 24
LUPRON DEPOT............... 76
LUPRON DEPOT (3
MONTH) ..cooviiiiiiiiieee, 76
LUPRON DEPOT (4
\V/[0]\N 1 Il = ) I 76
LUPRON DEPOT (6
MONTH) ..cooviiiiiiiiieee, 76
LYNPARZA..........ccveene. 26
LYSODREN..........cccveenee. 76
Iyza....ooooovii 75
M
magnesium sulfate............... 63
malathion.............cccccveeenn. 60

maprotiline.............cccceeeen 16

MARPLAN......ccceviiiieannn. 16
MATULANE..........cccoeevnee. 23
matzim la...........cccooevvneenns 49
meclizine ..........cccoeveeen 18
meclofenamate..................... 1
medroxyprogesterone.......... 75
mefenamic acid..................... 1
mefloquine.........cccccovvveenne. 29
megestrol..........cccevvinnenne. 75
MEKINIST .....covveiiiieeae. 26
MEKTOVI......coocveviiiieaen. 26
meloxicam.........ccccooevveennnen. 1
melphalan..............cccoeeee 23
memanting............occvvvveennns 16
MEMANTINE ...........cce.... 16
MENACTRA (PF) .............. 82
MENEST ..o, 73
MENTAX ..o, 20
MENVEO A-C-Y-W-135-DIP
(PF) e 82
meprobamate...................... 38
mercaptopurine .................. 23
MEeropenemM.......cceeeeveeeneenn, 10
MEROPENEM-0.9%
SODIUM CHLORIDE ....10
mesalamine.............cccceeeennn 84
mesalamine with cleansing
WIPE .o 84
MESNEX .....coooviiiiiiieinn. 28
metaproterenol................... 92
metformin.............ccceeeenn 40
methadone .........cccccoeeveeeinnen. 2
methazolamide.................... 89
methenamine hippurate.......... 6
methimazole............c..c........ 77
METHITEST ....ccoovvveee. 72
methocarbamol................... 95
methotrexate sodium........... 80
methotrexate sodium (pf).....80
methoxsalen...........ccccceeees 60
methscopolamine................. 66
methyldopa-
hydrochlorothiazide......... 51
methylergonovine................ 85
methylphenidate hcl ............ 55
methylprednisolone............. 71
methyltestosterone............... 72
metoclopramide hcl............. 66
metolazone............cccvveeennn 52

metoprolol succinate............ 48
metoprolol ta-hydrochlorothiaz
....................................... 51
metoprolol tartrate............... 48
MELro V. oo, 6
metronidazole................... 6,7
metronidazole in nacl (iso-0s)6
mexileting............cccovveeeens 48
miconazole-3.........ccccceen. 20
microgestin 1/20 (21)........... 74
midodring ...........ccovvvveeennnne 47
MIGErgot .....vvvviiiiiiiiieeeeeeeens 21
miglitol............oooviieeeen, 40
miglustat.............cccvvveeenne, 68
Milieeee e 74
minocycling ...........cccceeen 12
minoXidil.......ccccceveieieinnn, 54
Mirtazapine.......cccccceeeeeeennnns 16
Misoprostol..........c.cccvveeenn. 67
M-M-R Il (PF) ....ccoovvveannnnn. 82
modafinil...............ocoeeeenn 96
MOEXipril........ccooveerinnennne, 47
molindone............c.oeevveeenn. 30
mometasone.................. 59,91
mono-linyah........................ 74
montelukast.............ccccceeenn. 91
MONUROL.........coovveeiiinnnn 7
MOrgidoX .....ccvvveeevviiviineenn, 12
morphine........ccccceeevevvenenn. 2,4
morphine (pf).......ccovveerenne, 4
morphine concentrate............. 4
MOVANTIK ..o, 66
moxifloxacin................. 11,87
MULTAQ ....ccoiieeiiieeeininnn. 48
MUPITOCIN ... 61
mupirocin calcium............... 61
MYALEPT .....cooevviieiien. 66
mycophenolate mofetil ........ 80
mycophenolate sodium........ 80
MYOTiSAN......cvvveeeiiiiiinreeanns 57
MYRBETRIQ........cccceevnneen. 69
N
NABI-HB .......cccccooiiviinnen. 77
nabumetone...........cccvveeeennee, 2
nadolol.........ccccceevviinennnn, 48
nadolol-bendroflumethiazide51
nafcillin........ccccoceviinnen, 10
nafcillin in dextrose iso-osm..9
naftifine........cccccccovinnnn 20
nalbuphine..........c.cccoooeinn. 4



NaloxXone........cccccovvvveeeennnnnnn 5
naltrexone........ccccoeevvveeeeninee 5
NAMENDA TITRATION
PAK . ....ooiiieiieeeeee, 16
NAMENDA XR...........cc..... 16
NAMZARIC..........ccoveenen. 15
NAPIOXEN..ccoiiiiiiiiiieeeeeeeeeeeee 2
naproxen sodium.................. 2
naratriptan...........ccccoeeveenne 21
NARCAN........ccooveevieeee 5
NATACYN......coovveviireeennn, 87
nateglinide...........ccccvvveeenn. 40
NATPARA ..., 85
NAYZILAM..........coovveennn. 14
NEBUPENT .........ccovveenee. 29
NEEDLES, INSULIN
DISP.,SAFETY .....cccoeeen. 40
nefazodone...........ccccvveeenn. 17
NEOMYCIN....vvvveeeeiiiiiee e 6

neomycin-bacitracin-poly-hc86
neomycin-bacitracin-

polymyxXin........ccoceevvnneen, 86
neomycin-polymyxinb gu.....7
neomycin-polymyxin-

gramicidin..........ccceeveeen, 86
neomycin-polymyxin-hc 86, 90
NEOSTIGMINE

METHYLSULFATE ....... 55
NEPHRAMINE 5.4 %......... 63
NERLYNX.....ooooviiiiiieeinnn, 26
NEUAC ... ..o ieereeriiii e eeeeeennnn S57
NEULASTA ..o, 46
NEUPRO........ccoovevviiieenn, 29
NEVANAC........ccccoreennnn. 88
NeVIrapine........cccceevevvvneeennn 36
NEXAVAR........c.ccovveennn. 26
NIACIN. .. 54
nicardiping........cccooeevvveeeennn 49
NICOTROL......cccevviieenen. 5
NICOTROL NS.......ccceeeee. 5
nifedipine.........cccoeeviineene, 49
nilutamide..............cccveeennn 23
nimodipine.........cccccvvvveeennn. 49
NINLARO.......cooveviiiieenn, 24
nisoldipine..........ccccoeeveeenne 49
NILISINONE ......vvvieiee i, 67
Nitro-bid........cccceveviiiiieeen 54
NITRO-DUR.........cccvvvenee 54
nitrofurantoin............ccccecoeeee. 7

nitrofurantoin macrocrystal....7

nitrofurantoin monohyd/m-

CIYShiiiei i 7
nitroglycerin...........ccccvveenn. 54
NITYR oo, 68
NIVESTYM.......ocoovvvrenen. 46
nizatidine..........cccooeevveeeennns 67
NOIIX .o, 59
nora-be.......ccooeeeeiiinneen 75

NORDITROPIN FLEXPRO 72
norethindrone (contraceptive)

....................................... 75
norethindrone acetate .......... 75
norethindrone ac-eth estradiol

................................. 73,74
norgestimate-ethinyl estradiol

....................................... 74
norlyda.........ccoovvvvvvevnnennnnn. 75
NORPACECR .........cee..... 48
NORTHERA ......ccooeeveenn. 47
nortriptyline...........c.ocoee 18
NORVIR ..., 37
NOVOFINE 32.................. 40
NOVOFINE PLUS.............. 41
NOVOLIN 70/30 U-100

INSULIN ....ccvvvvvviireeneen. 44
NOVOLIN 70-30 FLEXPEN

U-100......ccciiieiiieeeeiiiiienns 44
NOVOLIN N FLEXPEN.....44
NOVOLIN N NPH U-100

INSULIN ........oovvvviiiiiinns 44
NOVOLIN R FLEXPEN.....44
NOVOLIN R REGULAR U-

100 INSULN.......cceeennnnnn. 44
NOVOLOG FLEXPEN U-100

INSULIN............oooe 44
NOVOLOG MIX 70-30 U-100

INSULN .....cooviriiiiieeeeen. 44
NOVOLOG MIX 70-

30FLEXPEN U-100........ 44
NOVOLOG PENFILL U-100

INSULIN .....cvvvvviiiieenenn. 44
NOVOLOG U-100 INSULIN

ASPART ......oovvvvviiiiiiiiins 44
NOVOPEN ECHO.............. 41
NOVOTWIST......ooeeeeeiens 41
NOXAFIL ..o, 20
NUBEQA .........ccovvieeeee, 23
NUCALA ..., 95
NUCYNTA ... 4
NUEDEXTA ...ccoooveeeeieeeennn, 55
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NUPLAZID .....c..ccovveennen. 32
NUTROPIN AQ NUSPIN...72
NYAMYC .o 20
NYStatin........cccovvvveeiiiieene 20
nystatin-triamcinolone......... 60
NYSTOP...cooiirirreeeeee e 20
O
OCTAGAM......oovivieiiiies 77
octreotide acetate................. 76
ODEFSEY ....cccoviviveiiiiees 36
ODOMZO ....ccccovviveeiiinens 26
OFEV ..o 94
ofloxacin................. 11, 88,90
olanzapine.............cccccevvveenn. 32
olanzapine-fluoxetine.......... 16
olmesartan.............c.cccueeeen. 47
olmesartan-amlodipin-
hcthiazid ..., 51
olmesartan-
hydrochlorothiazide......... 51
olopatadine.................... 87,90
omega-3 acid ethyl esters.....54
omeprazole............ccccvvveee. 67
OMNARIS........cooiieiiiees 91
ondansetron............c..ccveee... 19
ondansetron hcl................... 19
ONGLYZA.......ccovveeiiiee 41
OPSUMIT ... 94
oralone........ccccoevvviieniinnn, 56
ORENITRAM.........covvvens 94
ORFADIN ... 68
ORKAMBI ......cccovvvieiiiiieans 93
oseltamivir..........cccceevvvneens 38
OSMOPRERP .......cccoceviiiieans 67
OTREXUP (PF).....cccovuvenns 80
oxacillin........cccooveeviiinnnnnnn, 10
oxacillin in dextrose(iso-osm)
....................................... 10
oxandrolone...........ccccceueens 72
OXAPIOZIN.....ccvvvveeeeeiiiiineeens 2
OXBRYTA......cooiieeiiieee 46
oxcarbazepine..........cccoee.ne 15
OXERVATE.......ccccccovineen 86
0Xiconazole..........ccceevuveenns 20
oxybutynin chloride............. 69
OXYCOUONE .....vvveeiiieeiiiienn, 4
oxycodone-acetaminophen ....4
oxycodone-aspirin................. 4
oxymorphone.................... 2,4
OZEMPIC ....ccoceveiveeeiinnes 41



P
PACEIONE ... 48
PADCEV........ccooveviiiieenn, 24
paliperidone............c.ccee..e. 32
PANCREAZE..........c.......... 68
PANRETIN .....ccccevvvireenen, 28
pantoprazole..............cc.e..... 67
paricalcitol.......................... 85
paroex oral rinse................. 56
ParomomycCin.........ccccveerrunee. 6
paroxetine hcl...................... 17
paroxetine
mesylate(menop.sym)......17
PASER .....cooiiiiiiiiiie, 22
PAXIL ..o, 17
PAZEO.....cccccoiieeiiieeen 87
PEDIARIX (PF)....cccovvvenen. 82
PEDVAX HIB (PF)............. 82
peg 3350-electrolytes.......... 67
PEGANONE..........cceeenee. 15
PEGASYS PROCLICK....... 78
peg-electrolyte.................... 67
PEMAZYRE..........cccovevnnnn. 26
penicillamine..................... 70
penicillin g procaine............ 10
penicillin g sodium.............. 10
penicillin v potassium.......... 10
PENTACEL (PF) .....cveevnee. 82
pentamiding ............ccccveeennn. 29
PENTASA ..o, 84
pentoxifylline...................... 51
perindopril erbumine........... 47
periogard............cccceevvnneennn 56
permethrin.............cccovveeenn. 60
perphenazing............cccvee... 30
PERSERIS.........ocoviiveenn. 32
PERTZYE .....oooveeiiiee, 68
phenelzine............ccoooeeenn 16
phenobarbital ...................... 14
phenytoin.........cccccoevvveneenn. 15
phenytoin sodium extended .15
PICATO ...coovvevveeiiee e, 60
PIFELTRO ....coovvveeiiiieene, 36
pilocarpine hcl .............. 56, 89
PIMOZIde........oevviiiieiiiiene, 30
pindolol...........cccovveiinnen, 48
pioglitazone ...........ccccveene 41
pioglitazone-glimepiride......41
pioglitazone-metformin ....... 41
piperacillin-tazobactam........ 10

PIQRAY ..o, 26
piroxicam.........ccccvvvveveereenenn. 2
PLASMA-LYTE 148.......... 63
PLASMA-LYTEA ............ 63
plenamine .............ccoeeeeenn 68
POdofiloX .......ccovvvieiiiiinne 60
POLIVY oo, 24
POlYCIN......coiiiiiiiiieee 86
polyethylene glycol 3350.....67
polymyxin b sulfate............... 7
polymyxin b sulf-trimethoprim
....................................... 86
POMALYST.....ccocveviiiienne 23
posaconazole....................... 20
potassium acetate................. 63
potassium chlorid-d5-
0.45%nacl.........cccceeevneennn 63
potassium chloride......... 63, 64
potassium chloride in 0.9%nacl
....................................... 63
potassium chloride in 5 % dex
....................................... 63

potassium chloride in Ir-d5..63
potassium chloride in water.63
potassium chloride-0.45 % nacl

....................................... 64
potassium chloride-d5-
0.2%nacl..........cccevviinnnnn 64
potassium chloride-d5-
0.3%nacl..........ccceevinnenn, 64
potassium chloride-d5-
0.9%nacl......ccccceevvinnnnn. 64
potassium citrate ................. 64
potassium phosphate m-/d-
DaSIC ...evveiiiiiieiiieci 64
PRADAXA. ..., 45
pramipexole.........cccccvvreenn.. 29
prasugrel.......cccccooviinnennn 47
pravastatin..............cccceeeennn 53
praziquantel .............cccceee. 28
PrazosSin.......ccccovvuveeriunnennnn 47
PRED MILD............ccuue...e. 88
PRED-G .....cooeevviiveeiiiie, 86
PRED-G S.O.P........cccuvenne. 86
prednicarbate ...................... 59
prednisolone........................ 71
prednisolone acetate............. 88
prednisolone sodium phosphate
................................. 71,88
prednisone .........ccceevvveennne. 71

prednisone intensol.............. 71

pregabalin...........cccccceeeeein. 14
PREMARIN .......cccovvieenne. 73
premasol 10 %.................... 64
PRETOMANID .................. 22
prevalite..........ccooeeriinennnn 54
PREVIDENT 5000 BOOSTER
PLUS ..o 64
PREVIDENT 5000 ORTHO
DEFENSE......c....covveennee. 64
PREVIDENT 5000
SENSITIVE ......cccevvnenn 64
previfem.......cccccovviiineeeens 74
PREVYMIS..........ccovvveennn 34
PREZCOBIX.........cccvvenee. 37
PREZISTA ... 37,38
PRIFTIN. ..o 22
PRIMAQUINE ................... 29
pPrimidone ..........ccoccvvveeeens 14
PRIVIGEN .......ccccccevvirennnn. 77
PROAIR RESPICLICK....... 93
probenecid..........ccccceeiineee 21
probenecid-colchicine.......... 21
prochlorperazine.................. 18
prochlorperazine maleate oral
....................................... 18
PROCRIT ...coeoviieeiiiree 46
procto-med hC........ccceeeeee 59
proctosol hC ...........cccvveenns 59
proctozone-hC.........cccceeenne 59
progesterone micronized......75
PROGRAF........ccccceviiieanne. 80
PROLASTIN-C ............ 68, 69
PROLIA ..o, 85
PROMACTA .....cccceviveen 46
promethazine............c......... 18
promethegan ..........ccccceeeee 18
propafenone..............cccee.... 48
propranolol......................... 49
propranolol-hydrochlorothiazid
....................................... 51
propylthiouracil................... 77
PROQUAD (PF)......ccvennee. 82
protriptyline...........cccceeeens 18
PROVENTIL HFA.............. 93
PULMICORT FLEXHALER
....................................... 91
PULMOZYME ................... 93
PURIXAN .....cooiiiiiiiiieene, 23
pyrazinamide ...................... 22



pyridostigmine bromide....... 22
pyrimethamine................... 29
Q
QINLOCK.....coeevivieeeiinn, 26
QUADRACEL (PF)............ 82
QUELIAPINE ..o 32
quinapril..........cccovvvveennnn. 47
quinapril-hydrochlorothiazide
....................................... 51
quinidine gluconate............. 48
quinidine sulfate.................. 48
quinine sulfate..................... 29
QVAR REDIHALER.......... 91
R
RABAVERT (PF).............. 83
rabeprazole ...........cccccee..e. 67
raloxifene...........ccccovveennns 75
ramelteon...........ccoccvveeeenne 96
ramipril........ccccccooevviveeeennnn, 48
ranolazine ...........ccecevveeenns 51
rasagiline ...........ccoceveeeennns 30
RASUVO (PF)......cccocvveenns 81
RAVICTL..ccccooviiiiiiie 69
REBIF (WITH ALBUMIN).56
REBIF REBIDOSE............. 56
REBIF TITRATION PACK 56
reclipsen (28).......cccccvvveeens 74
RECOMBIVAX HB (PF)....83
RECTIV .o, 54
RELENZA DISKHALER....38
RELISTOR......covveviivee, 66
repaglinide...........ccccceeeennnee. 41
REPATHA. ..., 54

REPATHA PUSHTRONEX 54
REPATHA SURECLICK....54

RESTASIS.....ccoooieiiiiie. 86
RESTASIS MULTIDOSE...86
RETEVMO........ooooeeveeeenn. 26
REVCOVI...oooooevviiiiiiii 69
REVLIMID............oooeee. 23
REXULTI ..o, 32
REYATAZ ....ccooovvveieee. 38
FbaVvIrin........ccccvieeeeeeeeee, 34
RIDAURA..........coeeeee 78
rifabutin..........ccccoeeeeiiininnnn, 22
Afampin.........cocooeeeenn, 22
ruzole....ccooooovvviieeeneiiin, 55
rimantadine...............ccceeee. 38
risedronate..........ccceeeeeeennnnn. 85
RISPERDAL CONSTA....... 33

risperidone...........ccoecvvveeennn 33

({1001 \V/ | G 38
rivastigmine...........cccvveennn 16
rivastigmine tartrate............. 15
rizatriptan ........ccccooeevveeeeennn 21
ROCKLATAN...........ceeen. 86
ropinirole............ccoeevveneenn 29
rosuvastatin........................ 53
ROTARIX ovvvviiiiieiiiiiii, 83
ROTATEQ VACCINE........ 83
FTOWEEPIA......eevvvrririiieiieeeenenn 12
FOWEEPra Xl ..oooveeeeeeeiieeienne, 12
ROZLYTREK..........oeee... 26
RUBRACA.......cccooeeeeeeennn. 26
RUZURGI ......coovvvveieiiiin, 55
RYBELSUS..............oeeeenn. 41
RYDAPT ..ot 27
S
salsalate..........ccccvvvvvviiiennnnn, 2
SAMSCA ..., 65
SANDIMMUNE.................. 81
SANTYL ..o, 60
SAPHRIS ..., 33
SARCLISA.........covvvvvvviinns 28
SAVELLA.......ccoovvvviieee. 55
scopolamine base ................ 18
SECUADO.......ccvvvvvvveeee. 33
selegiline hcl....................... 30
selenium sulfide.................. 59
SELZENTRY ....ccovvvvvvvvrnnns 37
SEREVENT DISKUS.......... 93
SEROSTIM .......ovvvvvvviiviinns 72
sertraling.............cevvvvvvvvvnnnns 17
sevelamer carbonate............ 65
sf 5000 plus.......ccevveevinnnnen. 64
sharobel..........cccccvvvvvvvvvnnnns 75
SHINGRIX (PF) .....ccovveee. 83
SIGNIFOR.......ccccvvvvvvreeenn. 76
sildenafil (pulmonary arterial
hypertension).................. 94
silver sulfadiazine................ 60
SIMBRINZA .......ccovvveee. 86
SIMULECT .......oovvvivviiiiinns 81
simvastatin............cccccvvvvnnns 53
SIFOIIMUS....cvvvieeeeeeeiiee, 81
SIRTURO.......cccvvvvvvveeee. 22
SKLICE........o oot 60
sodium acetate..................... 64
sodium chloride............. 64, 65
sodium chloride 0.45%....... 64
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sodium chloride 0.9 %......... 64
sodium chloride 3 %............ 64
sodium chloride 5 %............ 64
sodium phenylbutyrate......... 69
sodium phosphate................ 65
sodium polystyrene sulfonate
....................................... 65
solifenacin.............cccccuvveee.. 70
SOLTAMOX .....ccoovveviinnnns 23
SOMATULINE DEPOT .....76
SOMAVERT .....ccooveiiiinnns 76
0] £ [T 48
sotalol...........cccvvvveeiiiinnnn, 48
sotalolaf............ccceevenvnnnnnn. 48
SOVALDI ... 34
SPIRIVA RESPIMAT ......... 92
SPIRIVA WITH
HANDIHALER............... 92
spironolactone..................... 52
spironolacton-hydrochlorothiaz
....................................... 51
sprintec (28)........cccovevviineenns 74
SPRITAM........cooviiieiiiiieans 13
SPRYCEL ...ccoevviviiiiiiiiieenns 27
sps (with sorbitol)................ 65
SSA v 60
STAMARIL (PF) .....cccovvene 83
stavuding.........cccceeeeeviinnnnnn. 36
STELARA ... 78
STIMATE........ooiiieiiiees 72
STIOLTO RESPIMAT ........ 95
STIVARGA........ccovveiiiiee 27
STRIBILD .......ccccvvieiiiienns 35
subvenite.........ccccveeeeviinnnenn. 13

subvenite starter (blue) kit...13
subvenite starter (green) kit..13
subvenite starter (orange) kit13
sucralfate ...........ccceeeiinnenn. 67
sulfacetamide sodium.......... 88
sulfacetamide sodium (acne)11
sulfacetamide-prednisolone .87

sulfadiazine..............cccvveee. 11
sulfamethoxazole-trimethoprim

....................................... 11
sulfasalazine........................ 84
sulindac.........ccccoveeiiiiiinnnnn, 2
sumatriptan..........cccceevieeenne 21

sumatriptan succinate .... 21, 22
SUPREP BOWEL PREP KIT



SUTENT......ooiiiiiiiviiiiiiiiins 27
SYLATRON......ooeevvvvivinnnn. 79
SYMBICORT .......ovvvvvvvnnnnnn 95
SYMFI ..o, 36
SYMFILO ..o, 36
SYMIEPIL......ccooeiviiiiiiiinn. 93
SYMLINPEN 120............... 41
SYMLINPEN 60................. 41
SYMPAZAN ........oovvvvvnnnn. 14
SYMTUZA....cccooieiivin. 38
SYNAGIS......coooeviiiviin. 78
SYNAREL..........covvvvviviinnn 76
SYNRIBO .......covvvvvvvviriinnnn 24
SYNTHROID.........cccvvvvvnns 75
T

TABLOID .....coooevvviiin, 23
TABRECTA ... 27
tacrolimus..................... 59, 81

tadalafil (pulmonary arterial
hypertension) oral tablet 20

MG e 94
TAFINLAR ..o 27
TAGRISSO........cccovveiiiieenns 27
TALZENNA.......ccooveiiiiees 27
tamoxifen..........cccceeveeeinnee, 23
tamsulosin...........ccccceeeennee 70
TARGRETIN.......ccoeeiiies 28
TASIGNA ... 27
tazarotene .......cccceevviiiennnnn. 57
TAZORAC ... 57
taztia Xto.oooveeeeiiieeeeee 49
TAZVERIK ... 27
TDVAX i 83
TECFIDERA ......cccooviiies 56
TEFLARO ....coeeviiiieiii, 9
TEGSEDI .....covvvieiiveein, 69
TEKTURNA HCT .............. 51
telmisartan.......................... 47
telmisartan-amlodipine........ 51
telmisartan-hydrochlorothiazid

....................................... 51
TEMIXYS ..o, 36
TENIVAC (PF)...cccoveviinnn, 83
tenofovir disoproxil fumarate

....................................... 36
terazosin .........cccvvveeeeiiinnnnn. 47
terbutaline.........ccccooeeennn. 93
terconazole.................c......e. 20
testosterone...........vvvvvvvvnnnnns 72
testosterone cypionate.......... 72

testosterone enanthate.......... 72

TETANUS,DIPHTHERIA
TOX PED(PF).....ccccccnee.. 83
tetrabenazine....................... 55
tetracycline..........ccccooevveen. 12
THALOMID.........cceevvinen 23
theophylline........................ 93
thioridazine...........cccccoeveeen 30
thiothixene.........ccccccevevneeen. 30
thyroid (Pork)........cccccvvveeenn 75
tiadylter........cccccoviininnns 49
tiagabine..........cccoeeeeviinnen. 14
TIBSOVO......ccooeiiiiieiiinnns 27
TICEBCG.....c.coeivvieiiins 83
timolol maleate ............. 49, 89
tinidazole.........cccccceeiiinnnnn. 7
TIVICAY oo 35
tizanidine.........ccccceeeeiivnnnen. 34
TOBRADEX .....cccovvvviiinnns 87
TOBRADEX ST.......cccvvee. 87
tobramycin.............cc.ooee. 88
tobramycin in 0.225 % nacl.93
tobramycin sulfate................. 6
tobramycin-dexamethasone .87
tolcapone.......cccccovvveeiiiincns 29
tolmetin.........ooovvveeee i, 2
tolterodine..........ccccoeevinvneeen. 70
topiramate..............ccccevveee. 13
toremifene..........cccceveevinnnns 23
torsemide.........ccooovveeiiinnnnns 52
TOUJEO MAX U-300
SOLOSTAR......cccveeiinnnn 44
TOUJEO SOLOSTAR U-300
INSULIN ..o, 44
tovetemollient.................... 59
TOVIAZ.....cooveeiiicin 70
TRACLEER.........cccceviinen 94
tramadol..............coovvvvnnnnnn. 2,4
tramadol-acetaminophen........ 4
trandolapril............cccoevve. 48
trandolapril-verapamil......... 51
tranexamic acid................... 46
tranylcypromine.................. 16
travasol 10 % ........ccccevvveenns 65
travoprost..........ooeeevvnnnnnn 89
trazodone........cccccveeeeiinnnenn. 17
TRECATOR......ccoveeeiee 22
TRELEGY ELLIPTA.......... 95
TRELSTAR ......coovieiiiien 77
treprostinil sodium.............. 94

Index 11

tretinoin (antineoplastic)......28
tretinoin topical................. 57
tri femynor.................oo 74

triamcinolone acetonide. 56, 59
triamterene-hydrochlorothiazid

....................................... 51
triazolam..........ccceeeeiinnnnn 96
triderm.....coocovieniee e, 60
trienting .....ccoeeeveiieeee e 65
tri-estarylla............ccooeeen. 74
trifluoperazine..................... 30
trifluridine...........ccoooeeeinnen. 35
trihexyphenidyl................... 29
TRIKAFTA ..o 93
tri-linyah........ccccooiiinnn. 74
trilyte with flavor packets....67
trimethoprim..............cocvvee. 7
tri-mili . 74
trimipramine ..........c.cccooveee 18
TRINTELLIX............... 17,18
tri-previfem (28).................. 74
tri-sprintec (28)........c.eeneee. 74
TRIUMEQ........oooiiiiiins 36
tri-vylibra.........ccooveeeene 74
TROGARZO ......cccvvveviinn 37
troSPIUM. ... 70
TRULANCE.......cccoeeviies 66
TRUMENBA...........oeeuvene 83
TRUVADA.........coieiiiiee 36
TUKYSA. ... 27
tulana.......cccceevviiiineee e, 75
TURALIO ... 27
TWINRIX (PF) ..o 83
TYBOST ..o 37
TYKERB.........cooviveeiie 27
TYMLOS ... 85
TYPHIM V..o 83
TYVASO....cooooiiiiiieeiiinn, 94
TYVASO REFILL KIT....... 94
U
unithroid........cccccoevviiinnnennn 75
ursodiol........ccovvveeriiinnnennnn 67
\/
valacyclovir....................... 35
VALCHLOR ........ccvee. 23
valganciclovir.................... 34
valproic acid .............cccc.ee.. 13
valproic acid (as sodium salt)

....................................... 13
valrubicin..........ccccoeeeinnen. 24



valsartan ..........ccceeeeeiiinnnnn. 47
valsartan-hydrochlorothiazide

....................................... 52
VALTOCO........cccvvveeiinnn, 14
VanComMycCin.........ccceeeeeeuvnnnen. 7
VANCOMYCIN.........ceevveen. 7
vandazole...............ccccvvvnne, 7
VAQTA (PF) cvvvviiiieiiiin, 83
VARIVAX (PF)...ccccccevnnen. 84
VARIZIG .....ccoveiiiieeiin, 77
VASCEPA......cccooiveeii, 54
VELCADE ..., 24
VELTASSA....ccooiiieiiiien, 65
VENCLEXTA ..o, 27
VENCLEXTA STARTING

PACK ..o, 27
venlafaxine ....................... 18
VENTAVIS......oooveeiinn, 94
VENTOLIN HFA ............... 93
verapamil...........cccco...... 49,50
VERSACLOZ.......c...cccveen. 34
VERZENIO........ccoveevinn, 27
V-GO 20.....ccciiiiiiiieiiiinnn, 41
V-GO 30...cciiiiieiiiiiieiiiinens 41
V-GO 40......ccovviiiiiieiiinn, 41
VICTOZA 2-PAK............... 41
VICTOZA 3-PAK............... 41
vigabatrin................c.oeevnee. 14
Vigadrone.........ccoeveeeeennnen. 14
VIIBRYD .....oooviiiiiieiiinn, 18
VIMPAT ..o, 15
vincasar pfs.......ccccceevviiinnnen. 24
VIRACEPT.......coviieiiinen, 38

VIREAD..........cccovvvnnnn 36, 37
VITRAKVLI.......oovvvviiiiiiiinnns 27
VIZIMPRO......ovviieeieennnn. 28
voriconazole..........cceeeeeveene 20
VOSEVI ..., 35
VOTRIENT ..o, 28
VRAYLAR........ccvvvvvviiiinnns 33
vylibra......cccooccoii 74
VYNDAMAX....ccoooveeiiinnnnnn. 69
VYNDAQEL......cc.eeeeennnee. 69
W
warfarin.........cccvvieeneeneennns 45
wixela inhub ..., 95
X
XALKORI......oovvvvvvviiiiiiinnns 28
XARELTO ....coovvvvvvvvviiiiinns 45
XARELTO DVT-PE TREAT
30D START......cceevee 45
XATMEP ......coovvvvvviviiiiinnns 81
XCOPRI ..o 13
XCOPRI MAINTENANCE
PACK ...t 13
XCOPRI TITRATION PACK
....................................... 13
XELJANZ ..o 78
XELJANZ XR ....oovvvvvvivnnnns 78
XENLETA........ooiieiiiiiiiins 7
XGEVA........ccciis 85
XIFAXAN........cco v, 7
XIGDUO XR.......ccvvvvvvvnnns 41
XOLAIR......ooovviiiviiiiiins 78
XOSPATA......ooiiieeviiiiiiiinns 28
XPOVIO........cccovvvvviiiiiiiinnns 24

Index 12

XTANDL...ooiiiiiiiiiiiiiieens 23
Xulane.....cooocvvvveeiiin, 74
XYREM ...ccooviiiiiiiiiiiiins 96
Y

YF-VAX (PF) ceoeiiiiiiiiines 84
yuvafem.........coeeviieeinnnn. 73
Z

zafirlukast..............ccocevveeeen. 91
zaleplon........ccccoooiiiiins 96
ZARXIO......ccooveiiiieciiine 46
ZEJULA ..., 28
ZELBORAF ......ccooviiiinnns 28
ZEMAIRA. ... 69
zenatane..........ccvvvveeeevninninns 57
ZENPEP ......ccoviiiiiiiie 69
zenzedi..cceeeiiiienieeiiiin, 55
zidovudine...........ccccvvvvnnee, 37
zileuton..............oceevvvnnne, 91
ZIOPTAN (PF) .o 89
ziprasidone hcl............c....... 33
ziprasidone mesylate ........... 33
ZIRGAN......cooiiiiiesiiieeen, 88
ZOLINZA.....cccooiiiiiiinan 24
zolmitriptan..............cccvvvee. 22
zolpidem......ccoveeviiiieiiiees 96
zonisamide..........c.ccceevveennn. 15
ZORTRESS......cccoeviiiinen. 81
ZOSTAVAX (PF) cveviiiens 84
ZYDELIG.........coooiiiiiies 28
ZYKADIA. ...t 28
ZYPREXA RELPREVYV .....33












This formulary was updated on September 1, 2020. For more recent
information or other questions, please contact us, Medicare Plus Blue PPO
Customer Service, at 1-877-241-2583 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.

Confidence

comes with every card.

Medicare PLUS Blue™ PPO

Blue Cross
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®
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