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Note to existing members: This formulary has changed since last
year. Please review this document to make sure that it still contains the
drugs you take.

"o

When this drug list (formulary) refers to “we,” "“us,” or “our,” it means
Blue Care Network. When it refers to “plan” or “our plan,” it means

BCN Advantage.

This document includes a list of the drugs (formulary) for our plan which is
current as of September 1, 2021. For an updated formulary, please contact
us. Our contact information, along with the date we last updated the
formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription

drug benefit. Benefits, formulary, pharmacy network and/or copayments/
coinsurance may change on January 1, 2022 and from time to time during
the year.




What is the BCN Advantage Formulary?

A formulary is a list of covered drugs selected
by BCN Advantage in consultation with a

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

Can the Formulary (drug list) change?

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

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

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

e Other changes. \We may make other changes
that affect members currently taking a drug.
For instance, we may add a generic drug that
is not new to market to replace a brand-name
drug currently on the formulary or add new
restrictions to the brand-name drug or move
it to a different cost-sharing tier or both. Or
we may make changes based on new clinical
guidelines. If we remove drugs from our
formulary, add prior authorization, quantity limits
and/or step therapy restrictions on a drug or
move a drug to a higher cost-sharing tier, we
must notify affected members of the change
at least 30 days before the change becomes
effective, or at the time the member requests a
refill of the drug, at which time the member will
receive a 31-day supply of the drug.
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— If we make these other changes, you or your
prescriber can ask us to make an exception
and continue to cover the brand-name drug
for you. The notice we provide you will also
include information on how to request an
exception, and you can also find information
in the section below entitled “How do |
request an exception to the BCN Advantage
Formulary?”

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

The enclosed formulary is current as of

September 1, 2021. To get updated information
about the drugs covered by BCN Advantage,
please contact us. Our contact information appears
on the front and back cover pages. In the event of
a mid-year non-maintenance formulary change,

we will send out an errata sheet to notify you of
this change.



How do | use the Formulary?

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

Medical Condition

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

that begins on page 1. Then look under the
category name for your drug.

Alphabetical Listing

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

What are generic drugs?

BCN Advantage covers both brand-name drugs
and generic drugs. A generic drug is approved by
the FDA as having the same active ingredient as
the brand-name drug. Generally, generic drugs
cost less than brand-name drugs.

Are there any restrictions on my
coverage?

Some covered drugs may have additional
requirements or limits on coverage. These
requirements and limits may include:

* Prior Authorization: BCN Advantage requires
you or your physician to get prior authorization
for certain drugs. This means that you will
need to get approval from BCN Advantage
before you fill your prescriptions. If you don't
get approval, BCN Advantage may not cover
the drug.

e Quantity Limits: For certain drugs,
BCN Advantage limits the amount of the
drug that BCN Advantage will cover. For
example, BCN Advantage provides 31 tablets
per prescription for pioglitazone. This may
be in addition to a standard one-month or
three-month supply.

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

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

You can ask BCN Advantage to make an
exception to these restrictions or limits or for a list
of other, similar drugs that may treat your health
condition. See the section, “"How do | request an
exception to the BCN Advantage formulary?”

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

What if my drug is not on the Formulary?

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

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

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

® You can ask BCN Advantage to make an
exception and cover your drug. See below for
information about how to request an exception.
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How do | request an exception to the
BCN Advantage Formulary?

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

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

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

® You can ask us to waive coverage restrictions
or limits on your drug. For example, for certain
drugs, BCN Advantage limits the amount of
the drug that we will cover. If your drug has a
quantity limit, you can ask us to waive the limit
and cover a greater amount.

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

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.

Updated: 09/01/2021

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

As a new or continuing member in our plan, you
may be taking drugs that are not on our formulary.
Or, you may be taking a drug that is on our
formulary but your ability to get it is limited. For
example, you may need a prior authorization from
us before you can fill your prescription. You should
talk to your doctor to decide if you should switch
to an appropriate drug that we cover or request

a formulary exception so that we will cover the
drug you take. While you talk to your doctor to
determine the right course of action for you, we
may cover your drug in certain cases during the
first 90 days you are a member of our plan.

For each of your drugs that is not on our formulary
or if your ability to get your drugs is limited, we

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

If you are a resident of a long-term facility care
and you need a drug that is not on our formulary
or if your ability to get your drugs is limited, but
you are past the first 90 days of membership in our
plan, we will cover a 31-day emergency supply of
that drug while you pursue a formulary exception.

If you move into (or out of) a long-term care facility,
a skilled nursing facility or if you are discharged
from a hospital, you will continue to have access to
your medications during the transition. If needed,
limits on early prescription refills will be waived to
assure that your medications are available through
a new pharmacy provider when you are moving to
or from a long-term care facility. Contact Customer
Service if you require assistance in your transition.
For more detailed information about our Transition
Policy, refer to your Evidence of Coverage or visit
our website at www.bcbsm.com/medicare/help/
forms-documents.html.

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


http://www.bcbsm.com/medicare/help/forms-documents.html
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For more information

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

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

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

BCN Advantage Formulary

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

The first column of the chart lists the drug

name. Brand-name drugs are capitalized

(e.g., ENTRESTO®) and generic drugs are listed in
lower-case italics (e.g., pioglitazone).

The information in the Requirements/Limits
column tells you if BCN Advantage has any special
requirements for coverage of your drug.
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Your costs (see cost-share tables below)
The amount you pay for a covered drug will depend on:

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

you pay for a drug may change.

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

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

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

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

Description of our Formulary Drug Tiers

Drug Tiers

Includes

Tier 1: Preferred Generic

These are generic drugs in the lowest cost-sharing tier

Tier 2: Generic

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

Tier 3: Preferred Brand

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

Tier 4: Non-Preferred Drug

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

Tier 5: Specialty Tier

This contains high-cost generic and brand-name drugs

Tier 6: Select Care Drugs

This is a $0 copay tier at Preferred in-network pharmacies

Updated: 09/01/2021




BCN Advantage Prescription Drug Tier Costs* for Initial Coverage Stage
*If you're eligible to receive a low-income subsidy for Extra Help, the copay and coinsurance amounts listed
in this chart aren't applicable. Refer to your Evidence of Coverage for cost-sharing details.
The HMO-POS Classic, HMO-POS Prestige, HMO MyChoice Wellness, and BCN Advantage HMO
ConnectedCare plans have no deductible. You pay the amounts listed below until you reach your Initial
Coverage Stage limit of $4,130. This amount includes the total drug costs paid by you (copayments and
coinsurance) and the plan.
The BCN Advantage HMO-POS Basic plans have a deductible. After you (or others on your behalf) have
met your deductible, the plan pays its share of the costs of your drugs and you pay your share until you
reach your Initial Coverage Stage limit of $4,130.
Up to a 31-day supply Up to a 90-day supply
- Drug Standard/Retail/Lon Preferred
T . |Pl 9
| Description | " Term Care (LTC/Out | Mail/Retail | St35carc. | Freferred
of Network Pharmacy | Pharmacy
Classic $6.00 $1.00 $18.00 $0.00
Preferred Prestige $6.00 $1.00 $18.00 $0.00
Tier 1 G ene rie BCN Advantage
enere ConnectedCare $7.00 $1.00 $21.00 $0.00
Prime Value $9.00 $3.00 $27.00 $0.00
Classic $12.00 $7.00 $36.00 $0.00
Prestige $12.00 $7.00 $36.00 $0.00
Tier 2 | Generic BCN Advantage
ConnectedCare $18.00 $10.00 $54.00 $0.00
Prime Value $20.00 $11.00 $60.00 $0.00
Classic $43.00 $38.00 $129.00 $114.00
Preferred Prestige $43.00 $38.00 $129.00 $114.00
Tier 3 Brrinec;re BCN Advantage
ConnectedCare $47.00 $42.00 $141.00 $126.00
Prime Value $47.00 $42.00 $141.00 $126.00
Classic 45% 45% 45% 45%
Non- Prestige 45% 45% 45% 45%
Tier 4 |Preferred |BCN Advantage
Drug ConnectedCare 48% 48% 48% 48%
Prime Value 50% 50% 50% 50%
Classic 33% 33% N/A N/A
Specialt Prestige 33% 33% N/A N/A
Tier 5 Tlio ; Y |BCN Advantage
© ConnectedCare 33% 33% N/A N/A
Prime Value 32% 32% N/A N/A
Classic $5.00 $0.00 $15.00 $0.00
Select C Prestige $5.00 $0.00 $15.00 $0.00
Tier 6 Der ecs ar® | BCN Advantage
19 ConnectedCare $5.00 $0.00 $15.00 $0.00
Prime Value $5.00 $0.00 $15.00 $0.00

Note: Brand-name solid oral dosage drugs are limited to a 14-day supply.
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BCN Advantage Drug Tier Costs* for Catastrophic Coverage Stage

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

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

Tier Drug Description

Up to a 31-day supply at
ALL retail pharmacies
or the plan’s mail-order service

Up to a 90-day supply at
preferred and standard
network retail pharmacies

Tier 1 | Preferred Generic

Tier 2 | Generic

The greater of $3.70 or 5% of the plan’s approved amount

Tier 3 | Preferred Brand

Tier 4 | Non-Preferred Drug

The greater of $9.20 or 5% of the plan’s approved amount

Tier 5 | Specialty Tier

The greater of $3.70 (generics)
$9.20 (brands) or 5% of the plan's
approved amount

A long-term supply is not
available for drugs in Tier 5

Tier 6 |Select Care Drugs

The greater of $3.70 or 5% of the plan’s approved amount

Updated: 09/01/2021
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List of Abbreviations

HRM: High Risk Medication. Medicine that may be unsafe in patients greater than 65 years
of age. Our formulary does include coverage for some of these drugs, but alternatives may
be found on the formulary. Please discuss with your doctor if there are alternatives to these
medications that would be appropriate for you to use..

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

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

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

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

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

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

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

SSM: Senior Savings Model. For this select insulin drug, your copay will be the same in all
stages until you reach the Catastrophic Coverage Stage. Please refer to Chapter 4 of our
Evidence of Coverage for more information. If you receive Extra Help, you do not qualify for
this program and your Low Income Subsidy (LIS) copay level will apply.

BRAND-NAME DRUGS ARE CAPITALIZED.

Generic drugs are lower-case italics.

viii Updated: 09/01/2021



Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits column
that tells you if there are any special requirements for coverage of your drug.

List of Abbreviations

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

HI: Home Infusion. This prescription drug may be covered under our medical benefit. For more information,
call Customer Service.

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. Please discuss with your doctor if there are
alternatives to these medications that would be appropriate for you to use.

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

NEDS: Non-Extended Day Supply.

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 prescriptions. 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.

SSM: Senior Savings Model. For this select insulin drug, your copay will be the same in all stages until you
reach the Catastrophic Coverage Stage. Please refer to Chapter 4 of our Evidence of Coverage for more
information. If you receive Extra Help, you do not qualify for this program and your Low Income Subsidy
(LIS) copay level will apply.

ST: Step Therapy. In some cases, the Plan 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, 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.



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
fenoprofen oral 2 HRM
tablet
NONSTEROIDAL ANTI- bi ;
INFLAMMATORY DRUGS Jlurbiprofen ora
tablet 100 mg
cataflam oral tablet 2 HRM ibu oral tablet HRM
celecoxib oral 2 QL (180 per ibuprofen oral HRM
capsule 90 days) .
Suspension
coi;cc’llloﬁ Z;lectp otassim 2 HRM ibuprofen oral tablet HRM
400 mg, 600 mg, 800
diclofenac sodium 2 HRM mg
igfelatsaebé? Z);tended ketoprofen oral HRM
capsule
diclofenac sodium 2 HRM ketoprofen oral HRM: QL (90
oral tablet,delayed
release (dr/ec) capsule,ext rel. per 90 days)
pellets 24 hr 200 mg
dld.of endc sozz’mm 2 HRM; QL meclofenamate oral HRM
topical gel 1 % (1000 per 31
days) capsule
diclofenac- ) mefenamic acid oral HRM
. capsule
misoprostol oral
tablet,ir,delayed meloxicam oral HRM
rel,biphasic tablet
diflunisal oral tablet 2 HRM nabumetone oral HRM
ec-naproxen oral 2 HRM tablet
tablet,delayed naproxen oral HRM
release (dr/ec) suspension
etodolac oral 2 HRM naproxen oral tablet HRM
capsule naproxen oral HRM
etodolac oral tablet 2 HRM tablet,delayed
etodolac oral tablet 2 HRM release (dr/ec)
extended release 24 naproxen sodium HRM
hr oral tablet 275 mg,
550 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
oxaprozin oral tablet 2 HRM morphine oral tablet 4 QL (270 per
piroxicam oral 1 HRM extended release 100 90 days)
capsule mg, 15 mg, 30 mg,
Isal [ tabl 2 o0 me
I t t
;C;gi;e orattaoie morphine oral tablet 4 QL (90 per 90
extended release 200 days)
sulindac oral tablet 2 HRM mg
tolmetin oral capsule HRM oxymorphone oral 4 QL (180 per
tolmetin oral tablet 2 HRM tablet extended 90 days)
600 mg release 12 hr
OPIOID ANALGESICS, LONG- framacol oral lable! R - 0 per %0
ACTING Ziten ed release ays)
buprenorphine 4 QL(I2per84 tramadol oral tablet, 2 QL (90 per 90
transdermal patch days) .
er multiphase 24 hr days)
weekly
fentanyl transdermal 4 QL (45 per 90 OPIOID ANALGESICS, SHORT-
patch 72 hour 100 days) ACTING
mcg/hr, 12 mcg/hr, acetaminophen- 2 QL (5167 per
25 meg/hr, 50 codeine oral solution 31 days)
mcg/hr, 75 mcg/hr 120 mg-12 mg /5 ml
levorphanol tartrate 2 (5 mb), 120-12 mg/5
oral tablet ml, 300 mg-30 mg
/12.5 ml
methadone oral 2
solution acetaminophen- 2 QL (1080 per
codeine oral tablet 90 days)
methadone oral 2 300-15 mg, 300-30
tablet mg ’
mor, phine . 4 acetaminophen- 2 QL (540 per
Iniravenous syringe codeine oral tablet 90 days)
2 mg/ml 300-60 mg
morphine oral 4 QL (180 per butorphanol nasal 2 QL (15 per 84
capsule,extend.relea 90 days) spray,non-aerosol days)
se pellets 10 mg, 100 :
mg, 20 mg, 50 mg, codeine sulfate oral 2 QL (540 per
80 mg 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability
Supply PA - Prior Authorization = QL - Quantity Limit
Model

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

NEDS - Non Extended Day
ST - Step Therapy =~ SSM - Senior Savings

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



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
duramorph (pf) 4 QL (4133 per hydromorphone 4
injection solution 0.5 31 days) injection syringe 1
mg/ml mg/ml, 2 mg/ml, 4
duramorph (pf) 4 QL (6000 per mg/ml
injection solution 1 90 days) hydromorphone oral 2
mg/ml liquid
endocet oral tablet 2 QL (1080 per hydromorphone oral 2
90 days) tablet
fentanyl citrate 5 PA; NEDS morphine (pf) 4
buccal lozenge on a injection solution 0.5
handle mg/ml, 1 mg/ml
hydrocodone- 2 QL (5735 per morphine 2
acetaminophen oral 31 days) concentrate oral
solution solution
hydrocodone- 2 QL (1080 per morphine injection 4
acetaminophen oral 90 days) syringe 4 mg/ml
tablet 10-325 mg, 5- morphine 4
325 mg, 7.5-325 mg intravenous solution
hydrocodone- 2 QL (450 per 4 mg/ml
ibuprofen oral tablet 90 days) morphine 4
hydromorphone (pf) 4 intravenous syringe
injection solution 10 4 mg/ml
(mg/r/n;l) 2(5 m/l),IIO morphine oral 2
Mem, < mern solution
l?y flromorp hon.e 4 morphine oral tablet
injection solution 1
mg/ml, 2 mg/ml nalbuphine injection QL (600 per
lution 10 / 90 d
HYDROMORPHO 4 solution 10 mg/m ays)
NE INJECTION nalbuphine injection 2 QL (300 per
SYRINGE 0.5 solution 20 mg/ml 90 days)
MG/0.5 ML NUCYNTA ORAL 4 QL (543 per
TABLET 100 MG 90 days)
NUCYNTA ORAL 4 QL (1086 per
TABLET 50 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 HI - Home

Infusion

Supply PA - Prior Authorization

Model

HRM - High Risk Medication
QL - Quantity Limit

LA - Limited Availability
ST - Step Therapy

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

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

NEDS - Non Extended Day
SSM - Senior Savings




Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

NUCYNTA ORAL 4 QL (726 per lidocaine-prilocaine 4
TABLET 75 MG 90 days) topical cream
OXJ’CO;fO”e oral 2 ANITNEOPLASTICS
capsule

7 ] 4 MOLECULAR TARGET
oxycodone ora INHIBITORS
concentrate

J / 4 TEPMETKO ORAL 5 PA; LA; QL
Oxly Ct‘? one ora TABLET (62 per 31
sotution days); NEDS
oxycodone oral 2
tablet ANTI-

ADDICTION/SUBSTANCE
oxycodone- 2 QL (1080 per
acetaminophen oral 90 days) ABUSE TREATMENT AGENTS
;aé’l?z é 0-32 55 g ALCOHOL DETERRENTS/ANTI-
.5-325 mg, 5-

mg, 7.5-325 mg L WLINE,

p ) acamprosate oral 2
oxycoaone- tablet,delayed

acetaminophen oral

tablet 2.5-300 mg release (dr/ec)

oxymorphone oral 4 disulfiram oral 2

tablet
tablet
tramadol oral tablet 2 QL (720 per OPIOID DEPENDENCE
50 mg 90 days) buprenorphine hcl 1
tramadol- 2 QL (1080 per sublingual tablet
acetaminophen oral 90 days) buprenorphine- 1
tablet naloxone sublingual

/
ANESTHETICS il
buprenorphine- 1

LOCAL ANESTHETICS naloxone sublingual
lidocaine (pf) 2 tablet
injection SOlution ]0 naltrexone Oral 1
mg/ml (1 %) tablet
lidocaine topical 3 PA; QL (270 OPIOID REVERSAL AGENTS
adhesive per 90 days)

patch,medicated 5 %

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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

KLOXXADO 3 NICOTROL NS 4
NASAL NASAL
SPRAY,NON- SPRAY,NON-
AEROSOL AEROSOL
naloxone injection 1 VARENICLINE 3
solution ORAL TABLET
naloxone injection 2 ANTIBACTERIALS
syringe 0.4 mg/ml D

. AMINOGLYCOSIDES
naloxone injection 1
syringe 1 mg/ml amikacin injection 4
NARCAN NASAL 3 solution 500 mg/2 ml
SPRAY ,NON- ARIKAYCE 5 PA; NEDS
AEROSOL INHALATION

SUSPENSION FOR

SMOKING CESSATION AGENTS NEBULIZATION
bupropion hcl 1 gentamicin in nacl 4 HI
(smoking deter) oral (iso-0sm)
tablet extended intravenous
release 12 hr piggyback 100
CHANTIX 3 mg/100 ml, 60 mg/50
CONTINUING ml, 80 mg/100 ml, 80
MONTH BOX mg/50 ml
ORAL TABLET GENTAMICIN IN 4
CHANTIX ORAL 3 NACL (ISO-OSM)
TABLET INTRAVENOUS

PIGGYBACK 100

CHANTIX 3 MG/50 ML, 120
STARTING MG/100 ML

MONTH BOX

ORAL gentamicin injection 4
TABLETS,DOSE solution 40 mg/ml

PACK gentamicin sulfate 4
NICOTROL 4 (ped) (pf) injection
INHALATION solution

CARTRIDGE gentamicin topical 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
gentamicin topical 2 daptomycin 5 HI; NEDS
ointment intravenous recon
neomycin oral tablet 2 soln 500 mg
paromomycin oral 2 FIRVANQ ORAL .

RECON SOLN
capsule
tobramycin sulfate 4 Josfomycin .

tromethamine oral
packet

linezolid in dextrose 5 NEDS
5% intravenous

injection recon soln

tobramycin sulfate 4
injection solution

ANTIBACTERIALS, OTHER piggyback

acetic acid otic (ear) 2 linezolid oral 5 QL (1680 per
solution suspension for 28 days);
aztreonam injection 4 reconstitution NEDS
recon soln 1 gram linezolid oral tablet 4 QL (56 per 28
clindamycin hcl oral 2 days)
capsule linezolid-0.9% 5 NEDS
clindamycinin 5 % 4 HI L?odzum chloride

dextrose intravenous iniravenous .

piggyback parenteral solution

clindamycin 4 methenamine 2

pediatric oral recon hippurate oral tablet

soln metronidazole in 4 HI
clindamycin 2 r.zacl (iso-os)

phosphate injection lif{travenous

solution piggyback

clindamycin 9 HI metronidazole oral 2

phosphate capsule

intravenous solution metronidazole oral 2

600 mg/4 ml tablet

colistin 4 HI metronidazole 2
(colistimethate na) topical cream

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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
metronidazole 2 VANCOMYCIN IN 4
topical gel 0.9 % SODIUM
metronidazole 2 CHL
topical gel with INTRAVENOUS
pump PIGGYBACK 500
MG/100 ML, 750
metronidazole 2 MG/150 ML

topical lotion VANCOMYCIN IN 4

metronidazole 2 DEXTROSE 5 %
vaginal gel INTRAVENOUS
MONUROL ORAL 4 PIGGYBACK 1
PACKET GRAM/200 ML
neomycin-polymyxin 4 vancomycin 4 HI
b gu irrigation intravenous recon
solution soln 1,000 mg, 10
gram, 500 mg
nitrofurantoin 2 HRM :
macrocrystal oral vancomycin 4
capsule intravenous recon
soln 1.5 gram, 750
nitrofurantoin 2 HRM mg
monohyd/m-cryst
oral capsule vancomycin oral 4 QL (360 per
. ) capsule 125 mg 90 days)
nitrofurantoin oral 2 HRM
suspension vancomycin oral 3 QL (720 per
capsule 250 mg 90 days)
polymyxin b sulfate 4 :
injection recon soln vancomycin oral 4
recon soln
tinidazole oral tablet 2
- - vandazole vaginal 2
trimethoprim oral 2 /
ge
tablet
XENLETA ORAL 5 NEDS
TABLET
XIFAXAN ORAL 5 PA; QL (93
TABLET 550 MG per 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
BETA-LACTAM, cefpodoxime oral 2
CEPHALOSPORINS tablet
cefaclor oral capsule 2 cefprozil oral 2
suspension for
cefaclor oral tablet 2 reconstitution
extended release 12
hr cefprozil oral tablet 2
cefadroxil oral 2 ceftazidime injection 4 HI
capsule recon soln
cefadroxil oral 2 ceftriaxone injection 4 HI
suspension for recon soln 1 gram, 2
reconstitution 250 gram
mg/5 ml, 500 mg/5 ceftriaxone injection 2 HI
ml recon soln 10 gram,
cefadroxil oral tablet 2 250 mg, 500 mg
cefazolin injection 4 HI cefuroxime axetil Z
recon soln 1 gram, oral tablet
10 gram, 500 mg cefuroxime sodium 4 HI
cefdinir oral capsule 2 injection recon soln
750 m

cefdinir oral &
suspension for cefuroxime sodium 4 HI
reconstitution intravenous recon

o soln
cefepime injection 4 HI :
recon soln 1 gram cephalexin oral 1

) capsule 250 mg, 500
cefixime oral 2 mg
capsule

) cephalexin oral 1
cefl xime oral 2 suspension for
susp ens‘zon.f or reconstitution
reconstitution

. cephalexin oral 1
cefoxitin intravenous 4 HI tablet
recon soln

- FETROJA 5 NEDS

ceﬁjodoy.ame oral 2 INTRAVENOUS
suspension for 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

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



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
TEFLARO 4 ampicillin sodium 4
INTRAVENOUS injection recon soln
RECON SOLN 250 mg, 500 mg
BETA-LACTAM, PENICILLINS ampicillin sodium 4

intravenous recon

amoxicillin oral 1
soln 2 gram

capsule

. ampicillin-sulbactam 4 HI
amoxicillin oral 1 L
suspension for injection recon soln
reconstitution BICILLIN C-R 4

cilli / 1 INTRAMUSCULA
amoxicillin ora R SYRINGE
tablet

cilli / ) BICILLIN L-A 4
f”;‘;xt’c’h " ng 123 INTRAMUSCULA
abret, crewanie R SYRINGE
mg, 250 mg

o dicloxacillin oral 2
amoxicillin-pot 2 capsule
clavulanate oral P
suspension for nafcillin in dextrose 4
reconstitution 1So-osm intravenous
amoxicillin-pot 2 piggyback
clavulanate oral nafcillin injection 4
tablet recon soln
amoxicillin-pot 2 nafcillin intravenous 4
clavulanate oral recon soln
tablet extended oxacillin in 4 HI
release 12 hr dextrose(iso-osm)
amoxicillin-pot 2 intravenous
clavulanate oral piggyback
tablet,chewable oxacillin injection 4
ampicillin oral 1 recon soln 1 gram,
capsule 500 mg 10 gram
ampicillin sodium 4 HI oxacillin injection 4 HI
injection recon soln recon soln 2 gram

1 gram, 125 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
10



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
PENICILLIN G 4 imipenem-cilastatin 4
POT IN intravenous recon
DEXTROSE soln
INTRAVENOUS 2
PIGGYBACK 1 i
intravenous recon
miLLION UNIT/50 soln 1 gram
4
penicillin g procaine 4 ’.”‘;m” enent
intramuscular " lra;gizous recon
syringe 1.2 million somn me
unit/2 ml MEROPENEM- 2
illi 7 4 0.9% SODIUM
penicillin g so zun; CHLORIDE
injection recon soln INTRAVENOUS
penicillin v 1 PIGGYBACK 1
potassium oral recon GRAM/50 ML
soln MEROPENEM.- 4
penicillin v 1 0.9% SODIUM
potassium oral tablet CHLORIDE
pfizerpen-g injection 4 g}ggé\]glilggg(s) 0
recon soln 5 million
it MG/50 ML
piperacillin- 2 MACROLIDES
tazobactam azithromycin 4 HI
intravenous recon intravenous recon
soln 2.25 gram soln
piperacillin- 4 HI azithromycin oral 2
tazobactam packet
intravenous recon } )
soln 4.5 gram azithromycin oral 2
_ suspension for
CARBAPENEMS reconstitution
ertapenem injection 4 azithromycin oral 2
recon soln 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
11



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
clarithromycin oral 2 erythromycin oral 2
suspension for tablet,delayed
reconstitution release (dr/ec) 250
clarithromycin oral 2 mg, 333 mg
tablet QUINOLONES
clarithromycin oral 2 ciprofloxacin hcl 2
tablet extended oral tablet 100 mg
release 24 hr ciprofloxacin hcl 1
DIFICID ORAL 5 QL (136 per oral tablet 250 mg,
SUSPENSION FOR 10 days); 500 mg, 750 mg
IIEIECONSTITUTIO NEDS ciprofloxacin in 5 % 4 HI
dextrose intravenous
ery-tab oral 4 levofloxacin in d5w 4 HI
tablet,delayed intravenous
release (dr/ec) 250 piggyback 500
mg, 333 mg mg/100 ml, 750
erythrocin (as 2 mg/150 ml
stearate) oral tablet levofloxacin 4
250 mg intravenous solution
erythromycin 2 levofloxacin oral 2
ethylsuccinate oral solution
suspension for .
reconstitution 200 levofloxacin oral -
tablet
mg/5 ml
erythromycin 2 moxifloxacin -
ethylsuccinate oral Z,p hthaln@c (eye)
rablet rops, viscous
ervthromycin oral ) moxifloxacin oral 2
tablet
capsule,delayed
release(dr/ec) ofloxacin oral tablet 2
erythromycin oral 2 300 mg, 400 mg
tablet SULFONAMIDES
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 HI - Home

Infusion

Model

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

HRM - High Risk Medication

Supply PA - Prior Authorization = QL - Quantity Limit

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

LA - Limited Availability

12

ST - Step Therapy

NEDS - Non Extended Day
SSM - Senior Savings



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

sulfacetamide 2 doxycycline 2
sodium (acne) monohydrate oral
topical suspension tablet
sulfadiazine oral 2 minocycline oral 2
tablet capsule
sulfamethoxazole- 1 minocycline oral 2
trimethoprim oral tablet
suspension minocycline oral 2
sulfamethoxazole- 1 tablet extended
trimethoprim oral release 24 hr 135
tablet mg, 45 mg, 90 mg
TETRACYCLINES mondoxyne nl oral 2
demeclocycline oral 4 ;ap sule 100 mg, 75
tablet g
doxy-100 4 tetracycline oral 2
intravenous recon capsule
soln ANTICONVULSANTS
doxycycline hyclate 4 ANTICONVULSANTS, OTHER
intravenous recon
soln BRIVIACT ORAL 5 PA; QL (620

: SOLUTION per 31 days);
doxycycline hyclate 2 NEDS
oral capsule

: BRIVIACT ORAL 5 PA; QL (62
doxycycline hyclate 2 TABLET per 31 days);
oral tablet 100 mg, NEDS
150 mg, 20 mg, 75
mg DIACOMIT ORAL 5 PA; NEDS

CAPSULE

doxycycline 2
monohydrate oral DIACOMIT ORAL 5 PA; NEDS
capsule 100 mg, 150 POWDER IN
me, 50 mg PACKET
doxycycline ) divalproex oral 2
monohydrate oral cap‘sule, delayed rel
suspension for sprinkle
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
divalproex oral 2 levetiracetam oral 2
tablet extended solution
release 24 hr levetiracetam oral 2
divalproex oral 2 tablet
tall)let,dei;l);ed levetiracetam oral 2
release (dr/ec) tablet extended
EPIDIOLEX ORAL 5 PA; NEDS release 24 hr
SOLUTION
roweepra oral tablet
felbamate oral 4 SPRITAM ORAL 4
suspension TABLET FOR
felbamate oral tablet 4 SUSPENSION
FINTEPLA ORAL 5 PA; NEDS subvenite oral tablet
SOLUTION .
subvenite starter
FYCOMPA ORAL 4 (blue) kit oral
SUSPENSION tablets,dose pack
FYCOMPA ORAL 5 NEDS subvenite starter 2
TABLET 10 MG, 12 (green) kit oral
MG, 4 MG, 6 MG, 8 tablets,dose pack
MG subvenite starter 2
FYCOMPA ORAL 4 (orange) kit oral
TABLET 2 MG tablets,dose pack
lamotrigine oral 2 topiramate oral 2
tablet capsule, sprinkle
lamotrigine oral 4 topiramate oral 2
tablet extended tablet
release 24hr valproic acid (as 2
lamotrigine oral 2 sodium salt) oral
tablet, chewable solution 250 mg/5 ml
dispersible valproic acid oral 2
lamotrigine oral 4 capsule
tablet,disintegrating
lamotrigine oral 2
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
14



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XCOPRI 4 PA; QL (168 CELONTIN ORAL 3
MAINTENANCE per 84 days) CAPSULE 300 MG
PACK ORAL ethosuximide oral 2
TABLET 250 cavsule
MG/DAY (200 MG d
X1-50 MG X1), ethosuximide oral 2
250MG/DAY(150 solution
MG X1-100MG X1) GAMMA-AMINOBUTYRIC ACID
XCOPRI 5 PA; QL (56 (GABA) AUGMENTING AGENTS
MAINTENANCE per 28 days); .
PACK ORAL eps 7 ol 4 pL
TABLET 350 L P Y
MG/DAY (200 MG clobazam oral tablet 4 PA; QL (180
X1-150MG X1) 10 mg per 90 days)
XCOPRI ORAL 5 PA; QL (31 clobazam oral tablet 4 PA; QL (62
TABLET 100 MG, per 31 days); 20 mg per 31 days)
>0 MG NEDS DIASTATRECTAL 4  HRM
XCOPRI ORAL 5 PA; QL (62 KIT
TABLET 150 MG, per 31 days); diazepam rectal kit 4 HRM
200 MG NEDS
gabapentin oral QL (810 per
XCOPRI 4 PA; QL (84 capsule 90 days)
TITRATION PACK per 84 days)
ORAL gabapentin oral 2 QL (6480 per
TABLETS,DOSE solution 90 days)
PACK 12.5 MG gabapentin oral 2 QL (540 per
(14)- 25 MG (14) tablet 600 mg 90 days)
XCOPRI 5 PA; QL (28 gabapentin oral 2 QL (360 per
TITRATION PACK per 28 days); tablet 800 mg 90 days)
ORAL NEDS
TABLETS,DOSE NAYZILAM 4
NASAL
PACK 150 MG
SPRAY,NON-
(14)- 200 MG (14), AEROSOL
50 MG (14)- 100
MG (14) phenobarbital oral 2 HRM
CALCIUM CHANNEL MODIFYING elixir
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
15



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
phenobarbital oral 2 HRM vigabatrin oral 5 PA; QL (186
tablet tablet per 31 days);
pregabalin oral 4 QL (270 per NEDS
capsule 100 mg, 150 90 days) vigadrone oral 5 PA; QL (186
mg, 200 mg, 50 mg powder in packet per 31 days);
pregabalin oral 4 QL (180 per NEDS
capsule 225 mg, 300 90 days) SODIUM CHANNEL AGENTS
e APTIOM ORAL 5 QL (62 per3l
pregabalin oral 4 QL (360 per TABLET days); NEDS
o sule 25 mg, 73 90 days) BANZEL ORAL 5  NEDS
£ SUSPENSION
fgfi‘;fr‘:l in oral 4 (9)0L d(azl(;o pet BANZEL ORAL 5  NEDS
Y TABLET
primidone oral 2 carbamazepine oral 2
tablet
capsule, er
SYMPAZAN ORAL 5 PA; NEDS multiphase 12 hr
FILM 10 MG, 20 :
MG carbamazepine oral 2
suspension 100 mg/5
SYMPAZAN ORAL 4 PA ml, 200 mg/10 ml
FILM 5 MG :
carbamazepine oral 2
tiagabine oral tablet 4 tablet
valproic acid (as carbamazepine oral 2
sodium salt) oral tablet extended
solution 250 mg/5 ml release 12 hr
2 Om ’22)500 mg/10mi carbamazepine oral 2
tablet,chewable
VALTOCO NASAL 4 HRM DILANTIN 30 MG 3
SPRAY,NON- ORAL CAPSULE
AEROSOL
vigabatrin oral 5 PA; LA; QL epitol oral tablet
powder in packet (186 per 31 fosphenytoin
days); NEDS injection solution
500 mg pe/10 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

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

Tier /Limits Tier /Limits
oxcarbazepine oral 2 NAMZARIC ORAL 3
suspension CAPSULE,SPRINK
. LE.ER 24HR
oxcarbazepine oral 2
tablet CHOLINESTERASE INHIBITORS
phenytoin oral 2 donepezil oral tablet 2 QL (90 per 90
suspension 10 mg, 5 mg days)
phenytoin oral 2 donepezil oral tablet 4 QL (90 per 90
tablet,chewable 23 mg days)
phenytoin sodium 2 donepezil oral 2 QL (90 per 90
extended oral tablet, disintegrating days)
capsule galantamine oral 2 QL (90 per 90
rufinamide oral 5 NEDS capsule,ext rel. days)
suspension pellets 24 hr
rufinamide oral 5 NEDS galantamine oral 2
tablet solution
VIMPAT ORAL 4 QL (3600 per galantamine oral 2
SOLUTION 90 days) tablet
VIMPAT ORAL 4 QL (180 per rivastigmine tartrate 2 QL (270 per
TABLET 100 MG, 90 days) oral capsule 1.5 mg, 90 days)
150 MG, 200 MG 3 mg
VIMPAT ORAL 4 QL (360 per rivastigmine tartrate 2 QL (180 per
TABLET 50 MG 90 days) oral capsule 4.5 mg, 90 days)
zonisamide oral 2 6 mg
capsule rivastigmine 4 QL (90 per 90
ANTIDEMENTIA AGENTS ansdermal paich days)
ANTIDEMENTIA AGENTS, OTHER N-METHYL-D-ASPARTATE (NMDA)
ergoloid oral tablet 2 RECEPTOR ANTAGONIST
NAMZARIC ORAL 3 memantine oral 4 QL (90 per 90
CAP,SPRINKLE.ER capsule,sprinkle,er days)
24HR DOSE PACK 24hr
memantine oral 2 QL (1080 per
solution 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
memantine oral 2 QL (180 per olanzapine- 4
tablet 90 days) fluoxetine oral
MEMANTINE 3 QL (147 per capsule
ORAL 84 days)
PACK
EMSAM 4 QL (31 per 31
NAMENDA 3 QL (147 per TRANSDERMAL days)
TITRATION PAK 84 days) PATCH 24 HOUR
ORAL
TABLETS,DOSE MARPLAN ORAL &
PACK TABLET
NAMENDA XR 4 QL (84per84  Phenelzineoral 2
ORAL days) tablet
CAP,SPRINKLE,ER tranylcypromine 4
24HR DOSE PACK oral tablet
ANTIDEPRESSANTS
bupropion hcl oral 1
tablet
bupropion hcl oral 1 citalopram oral 1
tablet extended solution
release 24 hr 150 -
me, 300 mg citalopram oral 1
tablet
bupropion hcl oral 1 -
tablet sustained- desvenlafaxine 3 QL (360 per
release 12 hr succinate oral tablet 90 days)
extended release 24
maprotiline oral 2 hr 100 mg
tablet
desvenlafaxine 3 QL (90 per 90
mirtazapine oral 2 succinate oral tablet days)
tablet extended release 24
mirtazapine oral 2 hr 25 mg, 50 mg
tablet,disintegrating
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
DRIZALMA Sfluvoxamine oral 2
SPRINKLE ORAL capsule,extended
CAPSULE, release 24hr
DELAYED REL fluvoxamine oral 2
SPRINKLE
tablet
duloxetine oral QL (180 per nefazodone oral 5
capsule,delayed 90 days)
tablet
release(dr/ec)
) paroxetine hcl oral 2 HRM
escitalopram oxalate
; tablet
oral solution
. paroxetine hcl oral 2 HRM
escitalopram oxalate
1 tabl tablet extended
oral tablet release 24 hr
FETZIMA ORAL ST .
2 HRM
CAPSULE,EXT ife];?/);cez?en(;enop.sym
REL 24HR DOSE ) oral capsule
PACK
PAXIL ORAL 4 ST; HRM
FETZIMA ORAL ST; QL (90 per SUSPENSION ’
CAPSULE.EXTEN 90 days)
DED RELEASE 24 sertraline oral 2
HR 120 MG, 80 MG concentrate
FETZIMA ORAL ST; QL (180 sertraline oral tablet 2
CAPSULE,EXTEN per 90 days) trazodone oral tablet 1
DED RELEASE 24
ORAL TABLET 10 per 90 days)
fluoxetine (pmdd) MG
oral tablet
: TRINTELLIX 4 ST; QL (90 per
Sluoxetine oral ORAL TABLET 20 90 days)
capsule MG
fluoxetine oral TRINTELLIX 4 ST:QL (360
capsule,delayed ORAL TABLET 5 per 90 days)
release(dr/ec) MG
ﬂuox?tine oral venlafaxine oral 2
solution capsule,extended
fluoxetine oral tablet 2 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
venlafaxine oral 2
tablet
ANTIEMETICS, OTHER
VIIBRYD ORAL 4 ST; QL (90 per
TABLET 90 days) compro rectal 2
it
VIIBRYD ORAL 4 ST SUPPOSTIOTY
TABLETS,DOSE droperidol injection 2
PACK 10 MG (7)- solution
20 MG (23) meclizine oral tablet 2 HRM
TRICYCLICS 12.5mg, 25 mg
amitriptyline oral 2 PA; HRM prochlorperazine 2
tablet maleate oral tablet
amoxapine oral 2 HRM prochlorperazine 2
tablet rectal suppository
clomipramine oral 4 PA; HRM promethazine 2
capsule injection solution 50
mg/ml
desipramine oral 4 HRM
tablet promethazine oral 2
Syrup
doxepin oral capsule 3 PA; HRM
: promethazine oral 2
doxepin oral 2 PA; HRM tablet
concentrate
— : promethazine rectal 2
imipramine hcl oral 2 PA; HRM suppository 25 mg
tablet
— : promethegan rectal 2
imipramine pamoate 2 PA; HRM suppository 25 mg,
oral capsule 50 mg
nortriptyline oral 2 HRM scopolamine base 4 HRM
capsule transdermal patch 3
nortriptyline oral 4 HRM day
solution EMETOGENIC THERAPY
protriptyline oral 2 HRM ADJUNCTS
tablet aprepitant oral 4 B/D PA
trimipramine oral 2 PA; HRM capsule
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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
aprepitant oral 4 B/D PA ciclopirox topical 2
capsule,dose pack suspension
dronabinol oral 4 B/D PA clotrimazole mucous 2
capsule membrane troche
EMEND ORAL 4 B/D PA clotrimazole topical 2
SUSPENSION FOR cream
RECONSTITUTIO . .
N clotrimazole topical 2
solution
granisetron hcl oral 2 B/D PA ;
econazole topical 3
tablet
cream
onlafaﬁsetron hel oral 4 B/D PA ERAXIS(WATER 5 NEDS
solution DILUENT)
ondansetron hcl oral 2 B/D PA INTRAVENOUS
tablet RECON SOLN 100
ondansetron oral 2 B/D PA MG
tablet,disintegrating ERAXIS(WATER 4
DILUENT)
ANTIFUNGALS RECON SOLN 50
MG
ABELCET 5 B/D PA;
INTRAVENOUS NEDS fluconazole in nacl 2 HI
SUSPENSION (iso-osm)
. intravenous
AMBISOME 5 B/D PA; pigayback 200
INTRAVENOUS NEDS mg/100 mi, 400
SUSPENSION FOR mg/200 ml
RECONSTITUTIO
N fluconazole oral 2
— suspension for
amphotericin b 4 B/D PA reconstitution
injection recon soln
: fluconazole oral 2
caspofungin 4 B/D PA tablet
intravenous recon
soln Sflucytosine oral 2
capsule
ciclopirox topical 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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
griseofulvin 2 nystatin oral 2
microsize oral suspension
Suspension nystatin oral tablet
griseofulvin 2 tatin tovical )
microsize oral tablet rstatin topiea
cream
griseoft .ulvzn‘ 2 nystatin topical 2
ultramicrosize oral oiniment
tablet
tatin topical 2
itraconazole oral 4 rstatin topied
powder
capsule
) nystop topical 2
itraconazole oral 3
. powder
solution
] le topical 2
ketoconazole oral 2 oxtcondzote 1opiea
cream
tablet
; posaconazole oral 5 QL (93 per 31
ketoconazole topical 2 854 d(270 per tablet, delayed days); NEDS
cream ays) release (dr/ec)
ketoconazole topical 2 terbinafine hel oral 7
Joam tablet
ketoconazole topical 2 terconazole vaginal 2
shampoo
cream
ketodan topical foam terconazole vaginal 2
MENTAX 4 suppository
TOPICAL CREAM :
voriconazole 4
miconazole-3 2 intravenous recon
vaginal suppository soln
naftifine topical 2 voriconazole oral 5 NEDS
cream suspension for
NOXAFIL ORAL 5 QL (651 per reconstitution
SUSPENSION 31 days); voriconazole oral 3
NEDS tablet
nyamyc topical 2 ANTIGOUT AGENTS
powder
ANTIGOUT 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
allopurinol oral 1 AJOVY SYRINGE PA
tablet SUBCUTANEOUS
colchicine oral 3 QL (360 per SYRINGE
tablet 90 days) SEROTONIN (5-HT) RECEPTOR
febuxostat oral 3 ST; QL (90 per AGONISTS
tablet 90 days) almotriptan malate QL (36 per 90
probenecid oral 2 oral tablet days)
tablet eletriptan oral tablet QL (18 per 90
probenecid- 2 days)
colchicine oral frovatriptan oral QL (36 per 90
tablet tablet days)
ANTIMIGRAINE AGENTS naratriptan oral QL (54 per 90
tablet d
ERGOT ALKALOIDS anre ays)
zatript / L (36 per 90
dihydroergotamine 5 QL (24 per 90 lebi e:lp anord anys() pet
nasal spray,non- days); NEDS
aerosol rizatriptan oral QL (36 per 90
)  roctal 5 tablet, disintegrating days)
migergot recta
suppository sumatriptan nasal QL (36 per 90
PROPHYLACTIC spray,non-aerosol days)
sumatriptan QL (36 per 90
Q%(())\I/I\II?ECTOR 4 I;(;AEQL (3 per succinate oral tablet days)
ays
SUBCUTANEOUS Y ) sumatriptan QL (27 per 90
AUTO-INJECTOR succinate days)
140 MG/ML subcutaneous
cartridge 4 mg/0.5
AIMOVIG 4 PA; QL (6 per ml & &
AUTOINJECTOR 90 days) :
SUBCUTANEOUS sumatriptan QL (18 per 90
AUTO-INJECTOR succinate days)
70 MG/ML subcutaneous
AJOVY 3 A cartridge 6 mg/0.5
ml
AUTOINJECTOR
SUBCUTANEOUS
AUTO-INJECTOR
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

sumatriptan 4 QL (27 per 90 ethambutol oral 2
succinate days) tablet
L?u‘bcutaneous pen isoniazid oral 2
injector 4 mg/0.5 ml :

solution
sumqtrzp tan . QL (I8 per 90 isoniazid oral tablet 2
succinate days)
subcutaneous pen PASER ORAL 4
injector 6 mg/0.5 ml GRANULES DR

FOR SUSP IN
sumqtriptan 4 QL (18 per 90 PACKET
succinate days)
subcutaneous PRETOMANID 4
solution ORAL TABLET
zolmitriptan oral 2 QL (18 per 90 PRIFTIN ORAL 4
tablet days) TABLET
zolmitriptan oral 2 QL (18 per 90 pyrazinamide oral 2
tablet,disintegrating days) tablet

ANTIMYASTHENIC AGENTS rifampin intravenous 4
recon soln

PARASYMPATHOMIMETICS

rifampin oral 2
pyridostigmine 2 capsule
bromide oral syrup SIRTURO ORAL 5 PA;NEDS
pyridostigmine 2 TABLET
bromide oral tablet TRECATOR ORAL 4
60 mg TABLET
pyridostigmine 2
bromide oral tablet ANTINEOPLASTICS, OTHER
extended release CALCIUM CHANNEL BLOCKING
ANTIMYCOBACTERIALS AGENTS, NONDIHYROPYRIDINES
ANTIMYCOBACTERIALS, OTHER o NOUS R - NEDS
dapsone oral tablet 2 SOLUTION
rifabutin oral 4 ANTINEOPLASTICS
capsule

ALKYLATING AGENTS

ANTITUBERCULARS

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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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
cyclophosphamide 3 B/D PA NUBEQA ORAL 5 PA; NEDS
oral capsule TABLET
LEUKERAN ORAL 4 toremifene oral 5 NEDS
TABLET tablet
MATULANE 5 LA; NEDS XTANDI ORAL 5 PA; LA; QL
ORAL CAPSULE CAPSULE (124 per 31
melphalan oral 4 B/D PA days); NEDS
tablet XTANDI ORAL 5 PA; LA; QL
PEPAXTO 5 PA: NEDS TABLET 40 MG (124 per 31
INTRAVENOUS ’ days); NEDS
RECON SOLN XTANDI ORAL 5 PA; LA; QL
VALCHLOR 5 PA: NEDS TABLET 80 MG (62 per 31
TOPICAL GEL days); NEDS
ZEPZELCA 5 PA;NEDS e ORAL > PA;NEDS
INTRAVENOUS
RO ANTIANGIOGENICAGENTS
abiraterone oral 5 PA; QL (124 CAPSULE 5131 p?rl\?F}DS
tablet 250 mg per 31 days); ays);
NEDS REVLIMID ORAL 5 PA; LA; QL
abiraterone oral 5 PA; QL (62 CAPSULE 831 P ?rI\?FiDS
tablet 500 mg per 31 days); ays);
NEDS THALOMID ORAL 5 PA; LA; QL
: : CAPSULE 100 MG (31 per 31
bicalutamid, / 2 ’
e ord 50 MG days); NEDS
THALOMID ORAL 5 PA; LA; QL
ERLEADA ORAL 5 PA; LA; ’ ’
N CAPSULE 150 MG, 62 per 31
TABLET NEDS P
200 MG days); NEDS
flutamide oral 2
capsue ANTIDIABETIC AGENTS
nilutamide oral 5 NEDS ENHERTU 5 PA; NEDS
tablet 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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
EMCYT ORAL 5 NEDS dexrazoxane hcl 2
CAPSULE intravenous recon
SOLTAMOX 5  NEDS soln 500 mg
ORAL SOLUTION docetaxel 5 NEDS
tamoxifen oral tablet 2 l]nggan‘;:;gb; ls(OZIZtlon
ANTIMETABOLITES mg/ml), 20 mg/2 ml
DROXIA ORAL 4 (10 mg/mi), 80 mg/8
CAPSULE mi (10 mg/ml)
GEMCITABINE 3 HERCEPTIN 5 NEDS
INTRAVENOUS HYLECTA
SOLUTION 100 SUBCUTANEOUS
MG/ML SOLUTION
hydroxyurea oral 2 IDHIFA ORAL 5 PA; LA; QL
capsul TABLET (31 per 31
ipsule
days); NEDS

mercaptopurine oral 2
tablet INQOVI ORAL 5 PA; QL (5 per

TABLET 28 days);
ONUREG ORAL 5 PA; QL (14 NEDS
TABLET per 28 days);

IXEMPRA 5 NEDS

NEDS

INTRAVENOUS
PURIXAN ORAL 5 LA; NEDS RECON SOLN
SUSPENSION

KISQALI FEMARA 5 PA; NEDS
TABLOID ORAL 3 PA CO-PACK ORAL
TABLET TABLET
ANTINEOPLASTICS, OTHER leucovorin calcium 4
adriamycin 4 injection recon soln
intravenous recon 50 mg, 500 mg
soln 10 mg leucovorin calcium 2
ADRIAMYCIN 3 oral tablet
INTRAVENOUS LONSURF ORAL 5 PA; LA;
RECON SOLN 50 TABLET NEDS
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
26



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LUMOXITI 5 PA; NEDS exemestane oral 2
INTRAVENOUS tablet
RECON SOLN letrozole oral tablet 2
b ORAL > PANEDS MOLECULAR TARGET
INHIBITORS
oxaliplatin 5 NEDS
intravenous recon AFINITOR > PA; NEDS
soln 50 mg DISPERZ ORAL
TABLET FOR
PADCEV 5 PA; NEDS SUSPENSION
INTRAVENOUS
RECON SOLN AFINITOR ORAL 5 PA; QL (31
TABLET 10 MG per 31 days);
POLIVY 5 PA; NEDS NEDS
INTRAVENOUS
RECON SOLN ALECENSA ORAL 5 PA; LA,
CAPSULE NEDS
RYBREVANT 5  PA;NEDS
INTRAVENOUS ALUNBRIG ORAL 5  PA;LA;
SOLUTION TABLET NEDS
SUPPRELIN LA 5  NEDS ALUNBRIG ORAL 5 PA; LA;
IMPLANT KIT TABLETS,DOSE NEDS
PACK
SYNRIBO 5 PA; NEDS
SUBCUTANEOUS AYVAKIT ORAL 5 PA; NEDS
RECON SOLN TABLET
valrubicin 3 BALVERSA ORAL 5 PA; NEDS
intravesical solution TABLET
XPOVIO ORAL 5  PA;NEDS BOSULIF ORAL > PALA
TABLET TABLET NEDS
7OLINZA ORAL 5 PA: NEDS BRAFTOVI ORAL 5 PA; NEDS
CAPSULE CAPSULE 75 MG
AROMATASE INHIBITORS, 3RD gigé%i}sf ORAL [ PA; NEDS
GENERATION
CABOMETYX 5 PA; LA; QL
anastrozole oral 2 ORAL TABLET 20 (31 per 31
tablet MG, 60 MG 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 HI - Home

Infusion

Supply PA - Prior Authorization

Model

HRM - High Risk Medication

LA - Limited Availability
QL - Quantity Limit

ST - Step Therapy

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
CABOMETYX 5 PA; LA; QL FOTIVDA ORAL 5 PA; QL (21
ORAL TABLET 40 (62 per 31 CAPSULE per 28 days);
MG days); NEDS NEDS
CALQUENCE 5 PA; LA; GAVRETO ORAL 5 PA; LA; QL
ORAL CAPSULE NEDS CAPSULE (124 per 31
CAPRELSA ORAL 5  PA;LA; days); NEDS
TABLET NEDS GILOTRIF ORAL 5 PA; LA; QL
COMETRIQORAL 5  PA;LA; TABLET Ol per s s
CAPSULE NEDS ays);
COPIKTRA ORAL 5  PA;NEDS IBRANCE ORAL > PAJLA;QL
CAPSULE CAPSULE (21 per 28
days); NEDS
COTELLIC ORAL 5 PA; LA;
TABLET NE’DS ’ IBRANCE ORAL 5 PA; QL (21
TABLET per 28 days);
DAURISMO ORAL 5 PA; NEDS NEDS
TABLET ICLUSIG ORAL 5 PA; NEDS
ERIVEDGE ORAL 5 PA; LA; TABLET
CAPSULE NEDS
imatinib oral tablet 5 PA; QL (186
erlotinib oral tablet 5 PA; QL (31 100 mg per 31 days);
100 mg, 150 mg per 31 days); NEDS
NEDS
imatinib oral tablet 5 PA; QL (62
erlotinib oral tablet 5 PA; QL (93 400 mg per 31 days);
25 mg per 31 days); NEDS
NEDS
IMBRUVICA 5 PA; LA; QL
everolimus 5 PA; QL (31 ORAL CAPSULE (124 per 31
(antineoplastic) oral per 31 days); 140 MG days); NEDS
tablet NEDS
e IMBRUVICA 5 PA;LA;QL
FARYDAK ORAL 5 PA; LA; QL (6 ORAL CAPSULE (31 per 31
CAPSULE 10 MG, per 21 days); 70 MG days); NEDS
20 M NED
G 5 IMBRUVICA 5 PA; LA; QL
FARYDAK ORAL 5 PA; QL (6 per ORAL TABLET (31 per 31
CAPSULE 15 MG 21 days); days); NEDS
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
INLYTA ORAL 5 PA; LA; QL LORBRENA ORAL 5 PA; NEDS
TABLET 1 MG (186 per 31 TABLET
days); NEDS LUMAKRAS 5  PA;LA:QL
INLYTA ORAL 5 PA; LA; QL ORAL TABLET (240 per 30
TABLET 5 MG (124 per 31 days); NEDS
days); NEDS LYNPARZA ORAL 5  PA;LA;QL
INREBIC ORAL 5 PA; NEDS TABLET (124 per 31
CAPSULE days); NEDS
IRESSA ORAL 5 PA; LA; MEKINIST ORAL 5 PA; NEDS
TABLET NEDS TABLET
JAKAFI ORAL 5 PA; LA; QL MEKTOVI ORAL 5 PA; NEDS
TABLET (62 per 31 TABLET
days); NEDS NERLYNX ORAL 5  PA:LA:
KISQALI ORAL 5 PA; NEDS TABLET NEDS
TABLET NEXAVAR ORAL 5 PA;LA;
KOSELUGO ORAL 5 PA; NEDS TABLET NEDS
CAPSULE ODOMZO ORAL 5 PA;LA;
lapatinib oral tablet 5 PA; NEDS CAPSULE NEDS
LENVIMA ORAL 5 PA; LA; PEMAZYRE ORAL 5 PA; NEDS
CAPSULE 10 NEDS TABLET
MG/DAY (10 MG X PIQRAY ORAL 5  PA:NEDS
1), 14 MG/DAY(10 TABLET
MG X 1-4 MG X 1),
18 MG/DAY (10 QINLOCK ORAL 5 PA; QL (90
MG X 1-4 MG X2), TABLET per 30 days);
20 MG/DAY (10 NEDS
MG X 2), 24 RETEVMO ORAL 5  PA;QL(186
MG/DAY(10 MG X CAPSULE 40 MG per 31 days);
2-4MG X 1),8 NEDS
MG/DAY (4 MG X
2) RETEVMO ORAL 5 PA; QL (124
CAPSULE 80 MG per 31 days);
LENVIMA ORAL 5  PA;NEDS NEDS
CAPSULE 12
MG/DAY (4 MG X ROZLYTREK 5 PA; NEDS
3).4 MG ORAL 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 HI - Home

Infusion

Supply PA - Prior Authorization

Model

HRM - High Risk Medication

LA - Limited Availability
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
RUBRACA ORAL 5 PA; NEDS TASIGNA ORAL 5 PA; QL (155
TABLET CAPSULE 150 MG per 31 days);
RYDAPT ORAL 5  PA;NEDS NEDS
CAPSULE TASIGNA ORAL 5 PA; QL (124
SPRYCEL ORAL 5  PA;QL (3l CAPSULE 200 MG %eégé days);
TABLET 100 MG, per 31 days);
140 MG, 70 MG NEDS TASIGNA ORAL 5 PA; QL (434
SPRYCEL ORAL 5  PA:QL (93 CAPSULE 50 MG %eééé days);
TABLET 20 MG, 50 per 31 days);
MG NEDS TAZVERIK ORAL 5 PA; LA;
SPRYCEL ORAL 5 PA;QL (62 TABLET NEDS
TABLET 80 MG per 31 days); TIBSOVO ORAL 5 PA; NEDS
NEDS TABLET
STIVARGA ORAL 5 PA; LA; TRUSELTIQ ORAL 5 PA; LA; QL
TABLET NEDS CAPSULE 100 (21 per 28
SUTENT ORAL 5  PA;LA:QL %f’/ DAY (100 MG days); NEDS
CAPSULE 12.5 (31 per 31 )
MG, 25 MG, 50 MG days); NEDS TRUSELTIQ ORAL 5 PA; LA; QL
SUTENT ORAL 5  PA:LA:QL CAPSULE 125 (42 per 28
MG/DAY (100 MG days); NEDS
CAPSULE 37.5 MG (62 per 31
’ MG/DAY (25 MG X
TABRECTA ORAL 5 PA; QL (112 2)
TABLET 28 d ;
NEDS ays): TRUSELTIQORAL 5  PA;LA; QL
CAPSULE 75 (63 per 28
TAFINLAR ORAL 5 PA; NEDS MG/DAY (25 MG X days); NEDS
CAPSULE 3)
TAGRISSO ORAL 5 PA; LA; QL TUKYSA ORAL 5 PA; QL (120
TABLET (31 per 31 TABLET 150 MG per 30 days);
days); NEDS NEDS
TALZENNA ORAL 5 PA; NEDS TUKYSA ORAL 5 PA; QL (300
CAPSULE TABLET 50 MG per 30 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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
TURALIO ORAL 5 PA; NEDS ZEJULA ORAL 5 PA; LA,
CAPSULE CAPSULE NEDS
TYKERB ORAL 5 PA; NEDS ZELBORAF ORAL 5 PA; LA; QL
TABLET TABLET (248 per 31
UKONIQ ORAL 5  PA:LA: QL days); NEDS
TABLET (120 per 30 ZYDELIG ORAL 5 PA; LA; QL
days); NEDS TABLET (62 per 31
VENCLEXTA 3 PA;LA days); NEDS
ORAL TABLET 10 ZYKADIA ORAL 5 PA; NEDS
MG, 50 MG TABLET
VENCLEXTA 5 PA; LA; MONOCLONAL
ORAL TABLET NEDS ANTIBODIES/ANTIBODY-DRUG
100 MG CONJUGATE
VENCLEXTA 5 PA; NEDS BLENREP 5 PA: NEDS
ORAL RECON SOLN
TABLETS,DOSE
PACK DANYELZA 5 PA; NEDS
INTRAVENOUS
VERZENIO ORAL 5 PA; LA; SOLUTION
TABLET NEDS
JEMPERLI 5 PA; NEDS
VITRAKVI ORAL 5 PA; NEDS INTRAVENOUS
CAPSULE SOLUTION
VITRAKVI ORAL 5 PA; NEDS MONJUVI 5 PA; NEDS
SOLUTION INTRAVENOUS
VIZIMPRO ORAL 5 PA; NEDS RECON SOLN
TABLET SARCLISA 5  PA;NEDS
VOTRIENT ORAL 5 PA; NEDS INTRAVENOUS
TABLET SOLUTION
XALKORI ORAL 5 PA; LA; QL TRODELVY 5 PA; NEDS
CAPSULE (62 per 31 INTRAVENOUS
days); NEDS RECON SOLN
XOSPATA ORAL 5 PA; NEDS
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 HI - Home

Infusion

Supply PA - Prior Authorization

Model

HRM - High Risk Medication

LA - Limited Availability
QL - Quantity Limit

ST - Step Therapy

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

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

NEDS - Non Extended Day
SSM - Senior Savings




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
ZYNLONTA 5 PA; LA; chloroquine 2
INTRAVENOUS NEDS phosphate oral
RECON SOLN tablet
RETINOIDS COARTEM ORAL 3
bexarotene oral 5 PA; NEDS TABLET
capsule hydroxychloroquine 1
PANRETIN 3 oral tablet
TOPICAL GEL mefloquine oral 2
TARGRETIN 5 PA;NEDS tablet
TOPICAL GEL NEBUPENT 4 B/D PA
. INHALATION
tretlfzom . 5 NEDS RECON SOLN
(antineoplastic) oral
capsule nitazoxanide oral 3
tablet
TREATMENT ADJUNCTS
pentamidine 4
MESNEX ORAL 4 injection recon soln
TABLET
PRIMAQUINE 3
ANTIPARASITICS ORAL TABLET
ANTHELMINTHICS pyrimethamine oral 5 NEDS
albendazole oral 5 NEDS tablet
tablet quinine sulfate oral 2
ivermectin oral 2 capsule
tablet ANTIPARKINSON AGENTS
praziquantel oral 2 ANTICHOLINERGICS
tablet
benztropine injection 4 HRM
ANTIPROTOZOALS solution
atovaquone oral 5 NEDS benztropine oral 2 HRM
suspension tablet
atovaquone- 2 trihexyphenidyl oral 2 HRM
proguanil oral tablet elixir
BENZNIDAZOLE 4 trihexyphenidyl oral 2 HRM
ORAL TABLET 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 HI - Home

Infusion
Supply PA - Prior Authorization
Model

HRM - High Risk Medication

QL - Quantity Limit

LA - Limited Availability

ST - Step Therapy

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

This drug list was last updated on 09/01/2021.
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NEDS - Non Extended Day

SSM - Senior Savings



Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

ropinirole oral tablet 2

amantadine hcl oral 2 Z);tended release 24

capsule

amantadine hcl oral 2

solution

amantadine hcl oral 2

tablet carbidopa oral 4
tablet

carbidopa-levodopa- 4

entacapone oral carbidopa-levodopa 2

tablet oral tablet

entacapone oral 4 carbidopa-levodopa 2

tablet oral tablet extended
release

tolcapone oral tablet 5 NEDS

carbidopa-levodopa 2
DOPAMINEAGONISTS  urul

APOKYN 5 LA; QL (93 tablet,disintegrating
SUBCUTANEOUS per 31 days);
CARTRIDGE NEDS
bromocriptine oral 2 rasagiline oral tablet 4
capsule

. selegiline hcl oral 2
bromocriptine oral 2 capsule
tablet

legiline hcl oral 2
NEUPRO 4 e neon
TRANSDERMAL
PATCH 24 HOUR ANTIPSYCHOTICS
pramipexole oral 2
tablet
: ADASUVE 5 ST; HRM;
pramipexole oral 4 INHALATION NEDS
tablet extended AEROSOL POWDR
release 24 hr BREATH
ropinirole oral tablet 2 ACTIVATED
chlorpromazine oral 4 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

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

Drug Name Drug Requirements

fluphenazine 4 HRM
decanoate injection

solution

Sfluphenazine hcl 4 HRM

injection solution

fluphenazine hcl oral 2 HRM
concentrate

fluphenazine hcl oral 2 HRM
elixir

fluphenazine hcl oral 2 HRM
tablet

haloperidol 4 HRM
decanoate

intramuscular

solution

haloperidol lactate 4 HRM
injection solution

haloperidol lactate 2 HRM
oral concentrate

haloperidol oral 2 HRM
tablet

loxapine succinate 2 HRM
oral capsule

molindone oral 2 HRM
tablet

perphenazine oral 2 HRM
tablet

pimozide oral tablet 2 HRM
thioridazine oral 2 PA; HRM
tablet

thiothixene oral 2 HRM
capsule

Drug Name Drug Requirements
Tier /Limits

trifluoperazine oral 2 HRM

tablet

2ND GENERATION/ATYPICAL

ABILIFY 5 ST; HRM; QL

MAINTENA (1 per 28

INTRAMUSCULA days); NEDS

R

SUSPENSION,EXT

ENDED REL

RECON

ABILIFY 5 ST; HRM; QL

MAINTENA (1 per 28

INTRAMUSCULA days); NEDS

R

SUSPENSION,EXT

ENDED REL

SYRING

aripiprazole oral 3 HRM; QL

solution (2700 per 90

days)

aripiprazole oral 3 HRM; QL (90

tablet per 90 days)

aripiprazole oral 5 HRM; QL

tablet,disintegrating (270 per 90

10 mg days); NEDS

aripiprazole oral 5 HRM; QL

tablet, disintegrating (180 per 90

15 mg days); NEDS

ARISTADA INITIO 5 ST; HRM;

INTRAMUSCULA NEDS

R

SUSPENSION,EXT

ENDED REL

SYRING

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
LA - Limited Availability

Infusion HRM - High Risk Medication

HI - Home

Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings

Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
ARISTADA ST; HRM; INVEGA 5 ST; HRM; QL
INTRAMUSCULA NEDS SUSTENNA (1.5 per 28
R INTRAMUSCULA days); NEDS
SUSPENSION,EXT R SYRINGE 234
ENDED REL MG/1.5 ML
SYRING INVEGA 4  ST;HRM;QL
asenapine maleate HRM; QL SUSTENNA (0.25 per 28
sublingual tablet (180 per 90 INTRAMUSCULA days)
days) R SYRINGE 39
CAPLYTA ORAL ST; NEDS MG/0.25 ML
CAPSULE INVEGA 5 ST; HRM; QL
FANAPT ORAL ST: HRM; QL  SUSTENNA (0.5 per 28
INTRAMUSCULA days); NEDS
TABLET 1 MG, 2 (180 per 90
’ MG/0.5 ML
FANAPT ORAL ST; HRM; QL
TABLET 10 MG. 12 (180 per 9OQ INVEGA TRINZA 5 ST; HRM; QL
MG. 6 MG. 8 Mé days): NEDS INTRAMUSCULA (0.88 per 90
’ ’ ’ R SYRINGE 273 days); NEDS
FANAPT ORAL ST; HRM MG/0.875 ML
TABLETS,DOSE
PACK 5.DOS INVEGA TRINZA 5 ST; HRM; QL
INTRAMUSCULA (1.32 per 90
GEODON ST; HRM R SYRINGE 410 days); NEDS
INTRAMUSCULA MG/1.315 ML
R RECON SOLN
CON SO INVEGA TRINZA 5 ST; HRM; QL
INVEGA ST; HRM; QL INTRAMUSCULA (1.75 per 90
SUSTENNA (0.75 per 28 R SYRINGE 546 days); NEDS
INTRAMUSCULA days); NEDS MG/1.75 ML
R SYRINGE 117
MG/0.75 ML INVEGA TRINZA 5 ST; HRM; QL
: INTRAMUSCULA (2.63 per 90
INVEGA ST; HRM; QL R SYRINGE 819 days); NEDS
SUSTENNA (1 per 28 MG/2.625 ML
INTRAMUSCULA days); NEDS
R SYRINGE 156 ays) LATUDA ORAL 5 ST; HRM; QL
MG/ML TABLET 120 MG, (31 per 31
20 MG, 40 MG, 60 days); NEDS
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
LATUDA ORAL 5 ST; HRM; QL PERSERIS 5 ST; HRM;
TABLET 80 MG (62 per 31 ABDOMINAL NEDS
days); NEDS SUBCUTANEOUS
NUPLAZID ORAL 5  PA;HRM:QL  SUSPENSION.EXT
CAPSULE (31 per 31 ENDED REL
days); NEDS SYRING
NUPLAZID ORAL 5  PA;HRM:QL duetiapine oral E HRM
TABLET 10 MG (31 per 31 fablet
days); NEDS quetiapine oral 3 HRM
olanzapine 5 HRM tablet extended
intramuscular recon release 24 hr
soln REXULTI ORAL 5 ST; HRM; QL
olanzapine oral 7 HRM:; QL TABLET 0.25 MG, (62 per 31
tablet 10 mg, 2.5 mg, (180 per 90 0.5 MG, 1 MG, 2 days); NEDS
5Smg days) MG
olanzapine oral 2 HRM; QL (90 REXULTI ORAL . ST; HRM; QL
tablet 15 mg, 20 mg, per 90 days) TABLET 3 MG, 4 (31 per 31
7.5 mg MG days); NEDS
olanzapine oral 2 HRM; QL RISPERDAL 4 ST; HRM
tablet,disintegrating (180 per 90 CONSTA
10 mg days) INTRAMUSCULA
R
olanzapine oral 2 HRM; QL (90 SUSPENSION,EXT
tablet,disintegrating per 90 days) ENDED REL
15 mg, 20 mg, 5 mg RECON 12.5 MG/2
paliperidone oral 2 HRM; QL (90 ML, 25 MG/2 ML
tablet extended per 90 days) RISPERDAL 5 ST; HRM;
release 24hr 1.5 mg, CONSTA NEDS
3 mg, 9 mg INTRAMUSCULA
paliperidone oral 2 HRM; QL R
tablet extended (180 per 90 SUSPENSION,EXT
release 24hr 6 mg days) ENDED REL
RECON 37.5 MG/2
ML, 50 MG/2 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 HI - Home

Infusion

Supply PA - Prior Authorization

Model

HRM - High Risk Medication

LA - Limited Availability
QL - Quantity Limit

ST - Step Therapy

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

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

NEDS - Non Extended Day
SSM - Senior Savings




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
risperidone oral 2 HRM ANTIDIABETIC AGENTS
solution ZYPREXA 5  ST;HRM;
risperidone oral 2 HRM RELPREVV NEDS
tablet INTRAMUSCULA
risperidone oral 2 HRM R SUSPENSION
tablet,disintegrating FOR
RECONSTITUTIO

SAPHRIS 3 ST; HRM; QL N 300 MG, 405 MG
SUBLINGUAL (180 per 90
TABLET days) TREATMENT-RESISTANT
SECUADO 5 ST; QL (31 per clozapine oral tablet 2 HRM
TRANSDERMAL 31 days); clozapine oral 2 HRM
PATCH 24 HOUR NEDS tablet, disintegrating
VRAYLAR ORAL 5 ST; HRM; QL 100 mg, 12.5 mg, 25
CAPSULE 1.5 MG (62 per 31 mg

days); NEDS clozapine oral 4 HRM
VRAYLAR ORAL 5  ST;HRM; QL tablet, disintegrating
CAPSULE 3 MG, (31 per 31 150 mg
4.5 MG, 6 MG days); NEDS clozapine oral 5 HRM; NEDS
VRAYLAR ORAL 4 ST; HRM tablet,disintegrating
CAPSULE,DOSE 200 mg
PACK VERSACLOZ 5 HRM;NEDS
ziprasidone hcl oral 2 HRM; QL ORAL
capsule (180 per 90 SUSPENSION

days) ANTISPASTICITY AGENTS

iprasidone mesylate 4 HRM
o ANTISPASTICITY AGENTS
soln baclofen oral tablet 2
ZYPREXA 4  ST:HRM 10 mg, 20 mg
RELPREVV dantrolene oral 2
INTRAMUSCULA capsule
R SUSPENSION .
tizanidine oral 2

FOR capsule
RECONSTITUTIO P
N 210 MG tizanidine 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

Infusion
Supply PA - Prior Authorization
Model

LA - Limited Availability
QL - Quantity Limit

HI - Home

ST - Step Therapy =~ SSM - Senior Savings

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
HARVONI ORAL 5 PA; QL (31
TABLET 90-400 per 31 days);
ANTI-CYTOMEGALOVIRUS (CMYV) MG NEDS
AGENTS .
ribavirin oral 2
ganciclovir sodium 4 B/D PA capsule
intravenous solution ribavirin oral tablet 2
PREVYMIS ORAL 5 NEDS 200 mg
TABLET SOVALDI ORAL 5 PA;QL(3I
valganciclovir oral 5 NEDS PELLETS IN per 31 days);
recon soln PACKET 150 MG NEDS
valganciclovir oral 3 SOVALDI ORAL 5 PA; QL (62
tablet PELLETS IN per 31 days);
ANTI-HEPATITIS B (HBV) AGENTS PACKET 200 MG NEDS
. SOVALDI ORAL 5 PA; NEDS
adefovir oral tablet 5 NEDS TABLET 200 MG
entecavir oral tablet 3 SOVALDI ORAL 5 PA: QL (62
lamivudine oral 2 TABLET 400 MG per 31 days);
tablet 100 mg NEDS
ANTI-HEPATITIS C (HCV) AGENTS VOSEVI ORAL 5 PA; QL (31
EPCLUSA ORAL 5  PA;QL (62 TABLET peé]gé days);
TABLET 200-50 per 31 days); N
MG NEDS ANTIHERPETIC AGENTS
EPCLUSA ORAL 5 PA; QL (31 acyclovir oral 2
TABLET 400-100 per 31 days); capsule
MG NEDS :
acyclovir oral 2
HARVONI ORAL 5 PA; QL (31 suspension 200 mg/5
PELLETS IN per 31 days); ml
PACKET 33.75-150 NEDS .
MG acyclovir oral tablet
HARVONI ORAL 5 PA;QL (62 acyclovir sodium. A B/ PA
PELLETS IN per 31 days); tirayenous souton
PACKET 45-200 NEDS famciclovir oral 2
MG 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Requirements
Tier /Limits /Limits
trifluridine 2 STRIBILD ORAL NEDS
ophthalmic (eye) TABLET
drops TIVICAY ORAL QL (31 per 31
valacyclovir oral 2 TABLET 10 MG days)
tablet TIVICAY ORAL QL (31 per 31
TABLET 25 MG days); NEDS
TIVICAY ORAL QL (62 per 31
BIKTARVY ORAL 5 QL (31 per 31 TABLET 50 MG days); NEDS
TABLET days); NEDS TIVICAY PD QL (372 per
CABENUVA 5  LA;NEDS ORAL TABLET 31 days)
INTRAMUSCULA FOR SUSPENSION
R
SUSPENSION,EXT
ENDED RELEASE
DOVATO ORAL 5 NEDS
TABLET
ATRIPLA ORAL NEDS
GENVOYA ORAL 5 QL (31 per 31 TABLET
TABLET ; NEDS
days); COMPLERA ORAL NEDS
ISENTRESS HD 5 NEDS TABLET
RAL TABLET
o DELSTRIGO NEDS
ISENTRESS ORAL 3 QL (62 per 31 ORAL TABLET
POWDER IN d
PACKET 2ys) EDURANT ORAL NEDS
TABLET
ISENTRESS ORAL 5 QL (62 per 31 ) ;
TABLET days); NEDS efavirenz ora
capsule
ISENTRE RAL 5 L (186
TSABLETE%](E)W AB % d(ays);per efavirenz oral tablet NEDS
LE 100 MG NEDS efavirenz- NEDS
ISENTRESS ORAL 3 QL (186 per eminiciiabin-tenofov
TABLET,CHEWAB 31 days) oral tablet
LE 25 MG efavirenz-lamivu- NEDS
JULUCA ORAL 5 QL3I per3l ’e’;‘;f ov disop oral
TABLET days); NEDS 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
etravirine oral tablet 3 abacavir- 5 NEDS
100 mg lamivudine-
etravirine oral tablet 5 NEDS zidovudine oral
200 mg tablet
INTELENCEORAL 5  NEDS CIVIDUD ORAL S NEDS
TABLET 100 MG,
200 MG DESCOVY ORAL 5 NEDS
INTELENCE ORAL 3 TABLET
TABLET 25 MG didanosine oral 4
nevirapine oral 4 capsule,delayed
suspension release(dr/ec) 250
mg, 400 mg
rapi [ 2
?aeg ll;f;zpme ord emtricitabine oral 3
capsule
rapi [ 2
?aeg llgfle))lc}:.:nijlzi emtricitabine- 5 QL (31 per 31
release 24 hr tenofovir (tdf) oral days); NEDS
tablet
PIFELTRO ORAL 5 NEDS
TABLET EMTRIVA ORAL 3
CAPSULE
SYMFI LO ORAL 5 NEDS
TABLET EMTRIVA ORAL 3
SOLUTION
SYMFI ORAL 5 NEDS
TABLET HARVONI ORAL 5 PA; QL (31
TABLET 45-200 per 31 days);
ANTI-HIV AGENTS, NUCLEOSIDE MG NEDS
AND NUCLEOTIDE REVERSE lamivudine oral 3
TRANSCRIPTASE INHIBITORS solution
NRTI)
( . lamivudine oral 2
abacavir oral 4 tablet 150 mg, 300
solution mg
abacavir oral tablet 4 lamivudine- 2
abacavir-lamivudine 3 zidovudine oral
oral tablet 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
40



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

ODEFSEY ORAL 5 NEDS RUKOBIA ORAL 5 QL (62 per 31
TABLET TABLET days); NEDS
stavudine oral 2 EXTENDED

RELEASE 12 HR
capsule

SELZENTRY 5 NEDS
TEMIXYS ORAL 5 NEDS
TABLET ORAL SOLUTION
tenofovir disoproxil 3 g%AI?ZS ?IXEEET > NEDS
fumarate oral tablet 150 MG. 300 MG
TRIUMEQ ORAL 5 QL (31per3l 75 MG ’
TABLET days); NEDS SELZENTRY 3
TRUVADA ORAL 5 QL (31 per 31 ORAL TABLET 25
TABLET days); NEDS MG
VIREAD ORAL 5 NEDS TROGARZO 5 NEDS
POWDER INTRAVENOUS
VIREAD ORAL 3 SOLUTION
TABLET 150 MG, TYBOST ORAL 3
200 MG TABLET
VIREAD ORAL 5 NEDS ANTI-HIV AGENTS, PROTEASE
TABLET 250 MG INHIBITORS (PI)
zidovudine oral 2 APTIVUS ORAL 5  NEDS
capsule CAPSULE
zidovudine oral 2 atazanavir oral 4
syrup capsule
zidovudine oral 2 EVOTAZ ORAL 5  NEDS
tablet TABLET
ANTI-HIV AGENTS, OTHER fosamprenavir oral 5 NEDS
FUZEON 5  NEDS tablet
SUBCUTANEOUS INVIRASE ORAL 5 NEDS
RECON SOLN TABLET

KALETRA ORAL 3

TABLET 100-25

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

Infusion

Supply PA - Prior Authorization

Model

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

HRM - High Risk Medication
QL - Quantity Limit

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

LA - Limited Availability

41

ST - Step Therapy

HI - Home
NEDS - Non Extended Day
SSM - Senior Savings



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
KALETRA ORAL 5 NEDS REYATAZ ORAL 5 NEDS
TABLET 200-50 POWDER IN
MG PACKET
LEXIVA ORAL 4 ritonavir oral tablet 2
SUSPENSION SYMTUZA ORAL NEDS
lopinavir-ritonavir 5 NEDS TABLET
oral solution VIRACEPT ORAL 5 NEDS
lopinavir-ritonavir 3 TABLET
;’:’ tablet 100-23 ANTI-INFLUENZA AGENTS
lopinavir-ritonavir 5 NEDS oselta;ni;gr oral 2 (12812) (;68 pet
oral tablet 200-50 capsule 30 mg ays)
mg oseltamivir oral 2 QL (84 per
NORVIR ORAL 3 capsule 45 mg, 75 180 days)
POWDER IN mg
PACKET oseltamivir oral 2 QL (1050 per
NORVIR ORAL 3 suspension for 180 days)
SOLUTION reconstitution
PREZCOBIX 5 QL3I per3l %%Egiﬁm . SoL d(al fs(; per
ORAL TABLET days); NEDS INHALATION
PREZISTA ORAL 4 QL (414 per BLISTER WITH
SUSPENSION 31 days) DEVICE
PREZISTA ORAL 3 QL (720 per rimantadine oral 2
TABLET 150 MG 90 days) tablet
PREZISTA ORAL 5 QL (62 per 31 ANXIOLYTICS
TABLET 600 MG days); NEDS EEEEEEEEEEI__IS—S—S——
PREZISTA ORAL 3 QL (1440 per LN, (DIETDE
TABLET 75 MG 90 days) buspirone oral tablet 2
PREZISTA ORAL 5 QL (414 per meprobamate oral 4 HRM
TABLET 800 MG 31 days); tablet
NEDS BENZODIAZEPINES

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 HI - Home

Infusion

Supply PA - Prior Authorization

Model

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

HRM - High Risk Medication
QL - Quantity Limit

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

LA - Limited Availability
ST - Step Therapy
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
alprazolam intensol 2 HRM lorazepam intensol 2 HRM; QL
oral concentrate oral concentrate (450 per 90
alprazolam oral 2 HRM; QL days)
tablet (450 per 90 lorazepam oral 2 HRM; QL
days) concentrate (450 per 90
clonazepam oral 2 HRM; QL days)
tablet 0.5 mg, 1 mg (360 per 90 lorazepam oral 2 HRM; QL
days) tablet (450 per 90
) days)
clonazepam oral 2 HRM; QL
tablet 2 mg (900 per 90 BIPOLAR AGENTS
days)
MOOD STABILIZERS
clonazepam oral 2 HRM; QL —
tablet,disintegrating (360 per 90 lithium carbonate 1
0.125 mg, 0.25 mg, days) oral capsule
0.5 mg, I mg lithium carbonate 1
clonazepam oral 2 HRM; QL oral tablet
tablet,disintegrating (900 per 90 lithium carbonate 1
2 mg days) oral tablet extended
clorazepate 2 HRM; QL release
dipotassium oral (540 per 90 lithium citrate oral o)
tablet 15 mg days) solution 8 meq/5 ml
Clorazepate 2 HRM, QL BLOOD GLUCOSE
dipotassium oral (2160 per 90
tablet 3.75 mg days) REGULATORS
clorazepate 2 HRM; QL ANTIDIABETIC AGENTS
dipotassium oral (1080 per 90 acarbose oral tablet 6
tablet 7.5 mg days)
- alcohol pads topical 2
diazepam oral 2 HRM pads, medicated
solution 5 mg/5 ml
(1 mg/ml) BYDUREON 3 QL (10.2 per
BCISE 84 days)
diazepam oral tablet 2 HRM; QL SUBCUTANEOUS
(360 per 90 AUTO-INJECTOR
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
CYCLOSET ORAL 4 QL (540 per INSULIN 2 QL (600 per
TABLET 90 days) SYRINGE (DISP) 90 days)
FARXIGA ORAL 30 QL@peron  rIONSYRIROE T
TABLET days) 12"
GAUZE PADS 2 X 2
2 INVOKAMET 3 QL (180 per
ORAL TABLET 90 days)
limepirid, / 6 HRM
e or INVOKAMET XR 3 QL (180 per
ORAL TABLET, IR 90 days)
glipizide oral tablet 6 - ER, BIPHASIC
glipizide oral tablet 6 QL (180 per 24HR
extended release 90 days) INVOKANAORAL 3 QL (180 per
24hr 10 mg TABLET 90 days)
glipizide oral tablet 6 QL (270 per JANUMET ORAL 3 QL (180 per
extended release 90 days) TABLET 90 days)
24hr 2.5 mg, 5
<0 Mg ) mE JANUMET XR 3 QL (90 per 90
glipizide-metformin 6 ORAL TABLET, days)
oral tablet ER MULTIPHASE
glyburide 6 HRM 24 HR
micronized oral JANUVIA ORAL 3 QL (90 per 90
tablet TABLET days)
glyburide oral tablet 6 HRM KOMBIGLYZE XR 3 QL (180 per
glyburide-metformin 6 ORAL TABLET, 90 days)
oral tablet ER MULTIPHASE
24 HR 2.5-1,000
INSULIN PEN 2 MG
NEEDLE
KOMBIGLYZE XR 3 QL (90 per 90
INSULIN 2 ORAL TABLET, days)
SYRINGE (DISP) ER MULTIPHASE
U-100 SYRINGE 24 HR 5-1.000 MG
0.3 ML 29 GAUGE, 5500 MG ’
1/2 ML 28 GAUGE
metformin oral 6
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
metformin oral 6 QL (360 per OZEMPIC 3 QL (3 per 28
tablet extended 90 days) SUBCUTANEOUS days)
release 24 hr 500 mg PEN INJECTOR 1
metformin oral 6 QL (180 per MG/DOSE (2
tablet extended 90 days) ﬁgi Il)?) g/lIEL)ZI ;\/IGB
release 24 hr 750 mg ML) (
metformin oral 6 QL (180 per .
tablet extended 90 days) pioglitazone oral 6 QL (90 per 90
release (osm) 24 hr tablet days)
1,000 mg pioglitazone- 1 QL (90 per 90
metformin oral 6 QL (450 per gl;n;ep iride oral days)
tablet extended 90 days) tabiet
release (osm) 24 hr pioglitazone- 6 QL (270 per
500 mg metformin oral 90 days)
miglitol oral tablet 6 tablet
nateglinide oral 6 repaglinide oral 6
tablet tablet
RYBELSUS ORAL 3 QL (30 per 30
NEEDLES 2
INSULIN TABLET 14 MG days)
DISP.,.SAFETY RYBELSUS ORAL 3 QL (140 per
NOVOFINE 32 2 QL (600 per TABLET 3 MG 30 days)
NEEDLE 90 days) RYBELSUS ORAL 3 QL (180 per
NOVOFINE PLUS 2 QL (600 per TABLET 7 MG 90 days)
NEEDLE 90 days) SOLIQUA 100/33 3 QL (60 per 90
NOVOTWIST 2 QL (600 per ISIEIJS%CL%’;I;EOUS days)
NEEDLE 90 days)
ONGLYZA ORAL 3 QL@per9o  SYMLINPEN 120 S ©'~; NEDS
TABLET days) SUBCUTANEOUS
PEN INJECTOR

OZEMPIC 3 L (1.5 per 28
SUBCUTANEOUS anys() pet SYMLINPEN 60 5 PA;NEDS
0.25 MG OR 0.5 PEN INJECTOR
MG(2 MG/1.5 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 HI - Home

Infusion

Supply PA - Prior Authorization

Model

HRM - High Risk Medication

LA - Limited Availability
QL - Quantity Limit

ST - Step Therapy

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

This drug list was last updated on 09/01/2021.
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NEDS - Non Extended Day
SSM - Senior Savings




Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TRULICITY 3 QL (2 per 28 GLUCAGON 3
SUBCUTANEOUS days) (HCL)
PEN INJECTOR EMERGENCY KIT
INJECTION
- 20 DEVICE 3
V-GO ¢ RECON SOLN
V-GO 30 DEVICE 3
glucagon emergency 3
V-GO 40 DEVICE 3 kit (human) injection
VICTOZA 2-PAK 3 QL (27 per 90 recon soln
SUBCUTANEOUS days) GVOKE HYPOPEN 3
PEN INJECTOR 1-PACK
VICTOZA 3-PAK 3 QL (27 per 90 SUBCUTANEOUS
SUBCUTANEOUS days) AUTO-INJECTOR
PEN INJECTOR GVOKE HYPOPEN 3
XIGDUO XR 3 QL (90 per 90 2-PACK
ORAL TABLET, IR days) SUBCUTANEOUS
_ER, BIPHASIC AUTO-INJECTOR
24HR 10-1,000 MG, GVOKE PFS 1- 3
10-500 MG, 5-1,000 PACK SYRINGE
MG, 5-500 MG SUBCUTANEOUS
XIGDUO XR 3 QL (180 per SYRINGE
ORAL TABLET, IR 90 days) GVOKE PFS 2- 3
- ER, BIPHASIC PACK SYRINGE
24HR 2.5-1,000 MG SUBCUTANEOUS
GLYCEMIC AGENTS SYRINGE
BAQSIMI NASAL 3 KORLYM ORAL 5 PA; LA;
SPRAY.NON- TABLET NEDS
AEROSOL INSULINS
diazoxide oral 4 APIDRA 4 ST
suspension SOLOSTAR U-100
GLUCAGEN 3 INSULIN
HYPOKIT SUBCUTANEOUS
INJECTION INSULIN PEN
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability
Supply PA - Prior Authorization = QL - Quantity Limit
Model

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

NEDS - Non Extended Day
ST - Step Therapy =~ SSM - Senior Savings

This drug list was last updated on 09/01/2021.
46



Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
APIDRA U-100 ST HUMALOG U-100 4 ST
INSULIN INSULIN
SUBCUTANEOUS SUBCUTANEOUS
SOLUTION CARTRIDGE
HUMALOG ST HUMALOG U-100 4 ST
JUNIOR KWIKPEN INSULIN
U-100 SUBCUTANEOUS
SUBCUTANEOUS SOLUTION
EI\IASIIJJFLINNIEEN, HUMULIN 70/30 4 ST
U U-100 INSULIN
HUMALOG ST SUBCUTANEOUS
KWIKPEN SUSPENSION
INSULIN
SUBCUTANEOUS DA N !
INSULIN PEN SUBCUTANEOUS
HUMALOG MIX 4 ST INSULIN PEN
?8650 INSULN U- HUMULIN N NPH 4 ST
SUBCUTANEOUS g\slﬁé;gN
SUSPENSION SUBCUTANEOUS
HUMALOG MIX 4 ST INSULIN PEN
50-50 KWIKPEN HUMULIN N NPH 4 ST
INSULIN PEN SUBCUTANEOUS
HUMALOG MIX 4 ST SUSPENSION
75-25 KWIKPEN HUMULIN R 4 ST
SUBCUTANEOUS
INSULIN PEN REGULAR U-100
INSULN
HUMALOG MIX 4 ST INJECTION
75-25(U- SOLUTION
100)INSULN HUMULIN R U-500 5 NEDS
SUBCUTANEOUS
SUSPENSION (CONC) INSULIN
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability
Supply PA - Prior Authorization = QL - Quantity Limit
Model

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

NEDS - Non Extended Day
ST - Step Therapy =~ SSM - Senior Savings

This drug list was last updated on 09/01/2021.
47



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
HUMULIN R U-500 5 NEDS NOVOLIN 70-30 3 SSM
(CONC) KWIKPEN FLEXPEN U-100
SUBCUTANEOUS SUBCUTANEOUS
INSULIN PEN INSULIN PEN
INSULIN LISPRO ST NOVOLIN N 3 SSM
PROTAMIN- FLEXPEN
LISPRO SUBCUTANEOUS
SUBCUTANEOUS INSULIN PEN
INSULIN PEN NOVOLIN N NPH 3 SSM
INSULIN LISPRO ST U-100 INSULIN
SUBCUTANEOUS SUBCUTANEOUS
INSULIN PEN SUSPENSION
INSULIN LISPRO ST NOVOLIN R 3 SSM
SUBCUTANEOUS FLEXPEN
INSULIN PEN, SUBCUTANEOUS
HALF-UNIT INSULIN PEN
INSULIN LISPRO ST NOVOLIN R 3 SSM
SUBCUTANEOUS REGULAR U-100
SOLUTION INSULN
LANTUS SSM ISI\(I)JECTTII(())E
SOLOSTAR U-100 v
INSULIN NOVOLOG 3 SSM
SUBCUTANEOUS FLEXPEN U-100
PEN INSULIN
LANTUS U-100 SSM EEEI‘CUTANEOUS
INSULIN
SUBCUTANEOUS NOVOLOG MIX 3 SSM
SOLUTION 70-30 U-100
INSULN
NOVOLIN 70/30 U- SSM
100 INSULIN SUBCUTANEOUS
SUBCUTANEOUS SOLUTION
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NOVOLOG MIX 3 SSM ELIQUIS ORAL 3 QL (194 per
70-30FLEXPEN U- TABLET 5 MG 90 days)
100 .
SUBCUTANEOUS e 4
INSULIN PEN )
syringe
NOVOLOG 3 SSM .
PENFILL U-100 Sberaneons T .
INSULIN syringe 10 mg/0.8
SUBCUTANEOUS ml 5 mo/0.4dml 7.5
CARTRIDGE , < TG L
mg/0.6 ml
NOVOLOG U-100 3 SSM fondaparinux 4
INSULIN ASPART S
SUBCUTANEOUS svrinoe 2.5 mo/0.5
SOLUTION ee oM
TOUJEO MAX U- 3 SSM FRAGMIN 4
300 SOLOSTAR
SUBCUTANEOUS
SUBCUTANEOUS SOLUTION
INSULIN PEN
FRAGMIN 5 NEDS
TOUJEO 3 SSM
SUBCUTANEOUS
INSULIN ANTL-XA ’
SUBCUTANEOUS UNIT/ML, 12,500
PEN ANTI-XA UNIT/0.5
BLOOD PRODUCTS AND ML, 15000 ANTI-
XA UNIT/0.6 ML,
MODIFIERS 18,000 ANTI-XA
ANTICOAGULANTS UNIT/0.72 ML,
ELIQUIS DVT-PE 3 QL (74 per 30 ﬁ?gggﬁfA
TREAT 30D days) i
START ORAL FRAGMIN 4
TABLETS,DOSE SUBCUTANEOUS
PACK SYRINGE 2,500
ELIQUIS ORAL 3 QL (180 per ANTI-XA UNIT/0.2
TABLET 2.5 MG 90 days) ML, 5,000 ANTI-
i XA UNIT/0.2 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 HI - Home

Infusion

Supply PA - Prior Authorization

Model

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

HRM - High Risk Medication
QL - Quantity Limit

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

LA - Limited Availability
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ST - Step Therapy

NEDS - Non Extended Day
SSM - Senior Savings



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
heparin (porcine) 2 ARANESP (IN 4 PA
injection solution POLYSORBATE)
jantoven oral tablet ISIEI)JES:[FII(%I\\]I )5
PRADAXA ORAL 4 QL (180 per MCG/ML, 40
CAPSULE 90 days) MCG/ML, 60
warfarin oral tablet 1 MCG/ML
XARELTODVT-PE 3 QL (51 per 31 ARANESP (IN 4 PA
TREAT 30D days) POLYSORBATE)
START ORAL INJECTION
TABLETS,DOSE SYRINGE 10
PACK MCG/0.4 ML, 25
MCG/0.42 ML, 40
XARELTO ORAL 3 QL (90 per 90 MCG/0.4 ML. 60
TABLET 10 MG, 20 days) MCG/0.3 ML
MG
ARANESP (IN 5 PA; NEDS
XARELTO ORAL 3 QL (180 per POLYSORBATE)
2.5 MG SYRINGE 100
BLOOD PRODUCTS AND MCG/0.5 ML, 150
MODIFIERS, OTHER MCG/0.3 ML, 200
MCG/0.4 ML, 300
anagrelide oral 2 MCG/0.6 ML, 500
capsule MCG/ML
ARANESP (IN 5 PA; NEDS EPOGEN 4 PA
POLYSORBATE) INJECTION
INJECTION SOLUTION 10,000
SOLUTION 100 UNIT/ML, 2,000
MCG/ML, 200 UNIT/ML, 20,000
MCG/ML, 300 UNIT/2 ML, 20,000
MCG/ML UNIT/ML, 3,000
UNIT/ML, 4,000
UNIT/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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NEULASTA 5 QL (2 per 31 PROMACTA 5 PA; QL (62
ONPRO days); NEDS ORAL TABLET 50 per 31 days);
SUBCUTANEOUS MG, 75 MG NEDS
SYRINGE, W/ ZARXIO 5 NEDS
WEARABLE INJECTION
INJECTOR SYRINGE
NEULASTA 5 QL (2 per 31
SUBCUTANEOUS days); NEDS AIZL ORIl A (TN
SYRINGE tranexamic acid oral 2 QL (30 per 21
NIVESTYM 5  NEDS tablet days)
INJECTION PLATELET MODIFYING AGENTS
SOLUTION e e
aspirin-dipyridamole 4
NIVESTYM 5 NEDS oral capsule, er
SUBCUTANEOUS multiphase 12 hr
SYRINGE BRILINTA ORAL 3 QL (180 per
OXBRYTA ORAL 5 PA; LA; TABLET 60 MG 90 days)
TABLET NEDS BRILINTA ORAL 3 QL (182 per
PROCRIT 3 PA TABLET 90 MG 90 days)
INJECTION CABLIVI 5 PA; NEDS
SOLUTION 10,000 INJECTION KIT
UNIT/ML, 2,000
UNIT/ML, 20,000 cilostazol oral tablet 2
UNIT/2 ML, 3,000 clopidogrel oral 1 QL (90 per 90
UNIT/ML, 4,000 tablet 75 mg days)
UNIT/ML
DOPTELET (10 5 PA; NEDS
PROCRIT 5 PA; NEDS TAB PACK) ORAL
SOLUTION 20,000
UNIT/ML, 40,000 DOPTELET (15 5 PA; NEDS
UNIT/ML TAB PACK) ORAL
TABLET
PROMACTA 5 PA; QL (31
ORAL TABLET per 31 days); DOPTELET (30 5 PA; NEDS
12.5 MG, 25 MG NEDS TAB PACK) ORAL
TABLET
prasugrel 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
CARDIOVASCULAR AGENTS EDARBI ORAL 4
TABLET
irbesartan oral 6
clonidine hcl oral 1 HRM tablet
tablet
¢ e‘ : losartan oral tablet 6 QL (180 per
clonidine 1 HRM; QL (12 100 mg, 50 mg 90 days)
transd [ patch 84d
v:cezzzlyerma pate pet ays) losartan oral tablet 6 QL (270 per
25 mg 90 days)
droxidopa oral 4 QL (93 per 31 p ; p
capsule 100 mg days) olmesartan ora
tablet
droxidopa oral 4 QL (186 per Imi / p
capsule 200 mg, 300 31 days) telmisartan ora
mg tablet
midodrine oral 2 valsartan oral tablet 6
tablet
NORTHERA ORAL 5 LA; QL (93
CAPSULE 100 MG per 31 days); benazepril oral 6
NEDS tablet
NORTHERA ORAL 5 LA; QL (186 captopril oral tablet 6
CAPSULE 200 MG, per 31 days); X
300 MG NEDS enalapril maleate 6
oral tablet
doxazosin oral tablet 1 HRM lisinopril oral tablet 6
prazosin oral 1 HRM moexipril oral tablet 6
Zi
capsule perindopril 6
rerazosin oral 1 HRM erbumine oral tablet
capsule quinapril oral tablet
ramipril oral 6
capsule
candesartan oral 6 trandolapril oral 6

tablet

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

HI

- Home

Infusion HRM - High Risk Medication LA - Limited Availability
Supply PA - Prior Authorization = QL - Quantity Limit
Model

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

NEDS - Non Extended Day
ST - Step Therapy =~ SSM - Senior Savings

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

Tier /Limits Tier /Limits
amiodarone oral 2 HRM acebutolol oral 2
tablet capsule
dofetilide oral 2 atenolol oral tablet 1
capsule betaxolol oral tablet 1
flecainide oral tablet bisoprolol fumarate 1
mexiletine oral 2 oral tablet
capsule carvedilol oral tablet
MULTAQ ORAL 3 HRM; QL carvedilol phosphate 4 QL (90 per 90
TABLET (180 per 90

d oral capsule, er days)
ays) multiphase 24 hr

NORPACE CR 4 HRM
ORAL CAPSULE, labetalol oral tablet 1
EXTENDED metoprolol succinate 1 QL (180 per
RELEASE 100 MG oral tablet extended 90 days)

release 24 hr

pacerone oral tablet 2 HRM

100 mg, 200 mg, 400 metoprolol tartrate 1
mg oral tablet 100 mg,

25 mg, 50
propafenone oral 2 ne T8
capsule,extended nadolol oral tablet 1
release 12 hr pindolol oral tablet 1
propafenone oral 2 propranolol oral 1
tablet capsule,extended
quinidine gluconate 2 release 24 hr
oral tablet extended propranolol oral 1
release solution
quinidine sulfate 2 propranolol oral 1
oral tablet tablet
sorine oral tablet 2 timolol maleate oral 1
sotalol af oral tablet 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
amlodipine oral 1 diltiazem hcl oral
tablet capsule,extended
felodipine oral tablet 1 QL (90 per90  elease 24hr
extended release 24 days) diltiazem hcl oral
hr tablet
isradipine oral 1 diltiazem hcl oral
capsule tablet extended
nicardipine oral 1 release 24 hr
capsule dilt-xr oral
nifedipine oral tablet 1 QL (90 per 90 Zapsuif’ ot rel 24k
extended release days) cgradabte
nifedipine oral tablet 1 QL (90 per 90 matzzzf i,a O;al tal;;et
extended release days) then cd retease
24hr d
nimodipine oral 4 taztia xt oral
capsule capsule,extended
release 24 hr
nisoldipine oral 4

tablet extended
release 24 hr

CALCIUM CHANNEL BLOCKING

tiadylt er oral
capsule,extended
release 24 hr

1

AGENTS, NONDIHYROPYRIDINES < <olution
cartia xt oral 1 verapamil
capsule,extended intravenous syringe
release 24hr

— verapamil oral
diltiazem hcl oral 1 capsule, 24 hr er
capsule,ext.rel 24h pellet ct
degradable

— verapamil oral
diltiazem hcl oral 1 capsule,ext rel.
capsule,extended pellets 24 hr
release 12 hr

— verapamil oral tablet
diltiazem hcl oral 1

capsule,extended
release 24 hr

verapamil oral tablet
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
CARDIOVASCULAR AGENTS, bisoprolol- 1
OTHER hydrochlorothiazide
) oral tablet
acetazolamide oral
tablet candesartan- 6
hydrochlorothiazid
aliskiren oral tablet dQL ()90 per 90 0); a;(t)cfb thr ozt
ays :
Torid captopril- 6
Zmal’ or lhle_ hicsid hydrochlorothiazide
vdrochlorothiazide oral tablet
oral tablet
T CORLANOR ORAL 4 QL (1350 per
amlodipine- SOLUTION 90 days)
atorvastatin oral
tablet CORLANOR ORAL 4 QL (180 per
— TABLET 90 days)
amlodipine-
benazepril oral DEMSER ORAL 5 NEDS
amlodipine- digitek oral tablet 2 HRM; QL (90
olmesartan oral 125 meg (0.125 mg) per 90 days)
tablet digitek oral tablet 2 HRM
amlodipine- 250 mcg (0.25 mg)
valsartan oral tablet digox oral tablet 125 2 HRM; QL (90
amlodipine- mcg (0.125 mg) per 90 days)
valsartan-hcthiazid digox oral tablet 250 2 HRM
oral tablet meg (0.25 mg)
atenolol- digoxin oral solution HRM
chlorthalidone oral —
tablet digoxin oral tablet 2 HRM; QL (90
125 mcg (0.125 mg) per 90 days)
benazepril- —
hydrochlorothiazide digoxin oral tablet 2 HRM
oral tablet 250 mcg (0.25 mg)
BIDIL ORAL EDARBYCLOR 4
TABLET ORAL TABLET
enalapril- 6
hydrochlorothiazide
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

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

Tier /Limits Tier /Limits
ENTRESTO ORAL 3 QL (180 per propranolol- 1
TABLET 90 days) hydrochlorothiazid
fosinopril- 6 oral tablet
hydrochlorothiazide quinapril- 6
oral tablet hydrochlorothiazide
irbesartan- 6 oral tablet
hydrochlorothiazide ranolazine oral 4
oral tablet tablet extended
isoproterenol hcl 4 release 12 hr
injection solution spironolacton- 1
lisinopril- 6 hydrochlorothiaz
hydrochlorothiazide oral tablet
oral tablet TEKTURNA HCT 3 L (90 per 90
p
losartan- 6 ORAL TABLET days)
hydrochlorothiazide telmisartan- 6
oral tablet amlodipine oral
metoprolol ta- 1 tablet
hydrochlorothiaz telmisartan- 6
oral tablet hydrochlorothiazid
metyrosine oral 5 NEDS oral tablet
capsule trandolapril- 6
nadolol- 1 verapamil oral
bendroflumethiazide quizet, r 5462
oral tablet 80-5 mg IpRASIC <Zhr
olmesartan- 6 triamterene- 1
. .. hydrochlorothiazid
amlodipin-hcthiazid
oral tablet oral capsule 37.5-25
mg
olmesartan- 6 riamierene )
hydrochlorothiazid, ! i
oia;?;b leotm raziae hydrochlorothiazid
oral tablet
pentoxifylline oral 2
tablet extended valsartan- o 6
release hydrochlorothiazide
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

hydrochlorothiazide 1

bumetanide injection 2 oral tablet

solution indapamide oral 1

bumetanide oral 1 tablet

tablet metolazone oral 1

ethacrynic acid oral 4 tablet

furosemide injection 4

solution fenofibrate 2 QL (90 per 90

furosemide injection 4 micronized oral days)

syringe capsule

furosemide oral 1 Jenofibrate . 2

solution 10 mg/ml, nanocrystallized

40 mg/5 ml (8 oral tablet 145 mg,

mg /m l) 48 mg

furosemide oral 1 fenofibrate oral 2 QL (90 per 90

tablet tablet 160 mg, 54 mg days)

torsemide oral tablet 1 Jenofibric acid 1 QL (90 per 90
(choline) oral days)

DIURETICS, POTASSIUM-SPARING | capsue delaved

amiloride oral tablet 1 release(dr/ec) 135
mg

eplerenone oral 1 —

tablet fenofibric acid 1 QL (270 per

: (choline) oral 90 days)

spironolactone oral 1 capsule,delayed

tablet release(dr/ec) 45 mg

triamterene oral 4 fenofibric acid oral 1

capsule tablet

DIURETICS, TRIAZIDE T compprositoral 2

chlorthalidone oral 1
tablet 25 mg, 50 mg

hydrochlorothiazide 1
oral capsule

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

HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability
Supply PA - Prior Authorization = QL - Quantity Limit
Model

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

NEDS - Non Extended Day
ST - Step Therapy =~ SSM - Senior Savings

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
atorvastatin oral 6 QL (360 per rosuvastatin oral 6 QL (360 per
tablet 10 mg, 20 mg 90 days) tablet 10 mg, 5 mg 90 days)
atorvastatin oral 6 QL (180 per rosuvastatin oral 6 QL (180 per
tablet 40 mg 90 days) tablet 20 mg 90 days)
atorvastatin oral 6 QL (90 per 90 rosuvastatin oral 6 QL (90 per 90
tablet 80 mg days) tablet 40 mg days)
EZALLOR 4 QL (90 per 90 simvastatin oral 6 QL (360 per
SPRINKLE ORAL days) tablet 10 mg, 20 mg, 90 days)
CAPSULE, Smg
SPRINKLE simvastatin oral 6 QL (180 per
Sfluvastatin 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) cholestymi?zne i{wzth 2
release 24 hr sugar) oral powder
LIVALO ORAL 4 QL (120 per Chozes’y”“’;””e ZIW’”’ 2
TABLET 1 MG 30 days) sugar) oral powder
in packet
LIVALO ORAL 4 QL (60 per 30 .
TABLET 2 MG days) cholestyramine light 2
oral powder
LIVALO ORAL 4 QL (30 per 30 .
TABLET 4 MG days) cholestymmme 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
tablet 10 mg, 20 mg 90 days) colestipol oral 5
pravastatin oral 6 QL (180 per granules
tablet 40 mg 20 days) colestipol oral 2
pravastatin oral 6 QL (90 per 90 packet
tablet 80 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability
Supply PA - Prior Authorization = QL - Quantity Limit
Model

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

NEDS - Non Extended Day
ST - Step Therapy =~ SSM - Senior Savings

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
colestipol oral tablet 2 VASODILATORS, DIRECT-ACTING
ezetimibe oral tablet 2 QL (90 per 90 ARTERIAL/VENOUS
days) isosorbide dinitrate
ezetimibe- 2 QL (90 per 90 oral tablet
simvastatin oral days) isosorbide
tablet mononitrate oral
icosapent ethyl oral 4 tablet
capsule isosorbide
niacin oral tablet 2 mononitrate oral
500 mg tablet extended
. release 24 hr
niacin oral tablet 2 . .
extended release 24 nitro-bid
hr transdermal
, ointment
omega-3 acid ethyl 2 : :
esters oral capsule nitroglycerin
; sublingual tablet
prevalite oral 2
powder nitroglycerin
. transdermal patch
prevalite oral 2 24 hour
powder in packet
_ nitroglycerin
REPATHA 3 PA; QL (3.5 translingual
PUSHTRONEX per 28 days) spray,non-aerosol
SUBCUTANEOUS
WEARABLE RECTIV RECTAL
INJECTOR OINTMENT
REPATHA 3 PA; QL (3 per VASODILATORS, DIRECT-ACTING
SUBCUTANEOUS 28 days) ARTERIAL
SYRINGE hydralazine oral
REPATHA 3 PA; QL (3 per tablet
Sgggg{}{g{% OUS 28 days) minoxidil oral tablet
PEN INJECTOR CENTRAL NERVOUS SYSTEM
VASCEPA ORAL 4 AGENTS

CAPSULE 1 GRAM

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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

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

Drug
Tier

Requirements

/Limits

dextroamphetamine 2 QL (540 per
oral tablet 10 mg, 5 90 days)

mg

dextroamphetamine- 2 QL (270 per
amphetamine oral 90 days)
capsule,extended

release 24hr 10 mg,

15 mg, 20 mg, 25

mg, 5 mg

dextroamphetamine- 2 QL (180 per
amphetamine oral 90 days)
capsule,extended

release 24hr 30 mg

dextroamphetamine- 2 QL (270 per
amphetamine oral 90 days)
tablet 10 mg, 12.5

mg, 15 mg, 20 mg, 5

mg, 7.5 mg

dextroamphetamine- 2 QL (180 per
amphetamine oral 90 days)
tablet 30 mg

atomoxetine oral 4 QL (180 per
capsule 10 mg, 18 90 days)

mg, 25 mg, 40 mg,

60 mg

atomoxetine oral 4 QL (90 per 90
capsule 100 mg, 80 days)

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

Infusion

Supply PA - Prior Authorization

Model

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

HRM - High Risk Medication
QL - Quantity Limit

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

Drug Name Drug Requirements
Tier /Limits

clonidine hcl oral 2 HRM; QL

tablet extended (360 per 90

release 12 hr days)

methylphenidate hcl 2 QL (90 per 90

oral capsule, er days)

biphasic 30-70 40

mg

methylphenidate hcl 2

oral solution

methylphenidate hcl 2 QL (270 per

oral tablet 90 days)

methylphenidate hcl 2 QL (270 per

oral tablet extended 90 days)

release 10 mg

methylphenidate hcl 2 QL (450 per

oral tablet extended 90 days)

release 20 mg

methylphenidate hcl 2 QL (180 per

oral tablet extended 90 days)

release 24hr 18 mg,

18 mg (bx rating),

27 mg, 27 mg (bx
rating), 36 mg, 36
mg (bx rating), 54
mg, 54 mg (bx
rating)

FIRDAPSE ORAL
TABLET

5

PA; NEDS

LA - Limited Availability
ST - Step Therapy
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HI - Home
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SSM - Senior Savings



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NEOSTIGMINE 3 GILENYA ORAL PA; QL (31
METHYLSULFAT CAPSULE 0.5 MG per 31 days);
E INTRAVENOUS NEDS
;{Rlﬁﬁg /?\/[%GB glatiramer PA; QL (31
( ) subcutaneous per 31 days);

NUEDEXTA ORAL 4 PA; QL (180 syringe 20 mg/ml NEDS
CAPSULE per 90 days) glatiramer PA; QL (12
riluzole oral tablet 2 subcutaneous per 28 days);
RUZURGI ORAL 5 PA;NEDS syringe 40 mg/ml NEDS
TABLET glatopa PA; QL (31
tetrabenazine oral 5 PA; QL (248 SubFutageOOMS ] %eégé days);
tablet 12.5 mg per 31 days); syringe <V mg/m

NEDS glatopa PA; QL (12
tetrabenazine oral 5 PA; QL (124 Sub?utalzleOous il %eéég days);
tablet 25 mg per 31 days); syringe 7V me/m

NEDS REBIF (WITH PA; NEDS

ALBUMIN)
FIBROMYALGIA AGENTS SUBCUTANEOUS
SAVELLA ORAL 3 PA; QL (180 SYRINGE
TABLET per 90 days) REBIF REBIDOSE PA; NEDS
SAVELLA ORAL 3 PA; QL (165 SUBCUTANEOUS
TABLETS,DOSE per 90 days) PEN INJECTOR
PACK REBIF TITRATION PA; NEDS
MULTIPLE SCLEROSIS AGENTS PACK
BETASERON 5  PA;QL (14 zgﬁg\%EANEOUS
SUBCUTANEOUS per 28 days);
KIT NEDS DENTAL AND ORAL AGENTS
dalfampridine oral 5 PA; QL (62 DENTAL AND ORAL AGENTS
tablet extended per 31 days); —
release 12 hr NEDS cevimeline oral
capsule

dimethyl fumarate 5 PA; QL (62
oral capsule,delayed per 31 days);
release(dr/ec) NEDS

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

Infusion

Supply PA - Prior Authorization

Model

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

HRM - High Risk Medication
QL - Quantity Limit

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

Tier /Limits Tier /Limits
chlorhexidine 2 amnesteem oral 4 PA
gluconate mucous capsule
membrane azelaic acid topical 4
mouthwash

gel
oralone dental paste 2 claravis oral capsule 4 PA

paroex oral rinse

clindamycin-benzoyl
mucous membrane

peroxide topical gel

mouthwash

, clindamycin-benzoyl 2
periogard mucous 2 eroxide topical gel
membrane fvith um ?—5 %g
mouthwash pUmp

th n- 2
pilocarpine hcl oral 2 Z’;J;fzzor;ln;);il:xi de
tablet topical gel
ir lamcz‘nolon ¢ 2 isotretinoin oral 4 PA
acetonide dental capsule
paste
myorisan oral 4 PA

DERMATOLOGICAL AGENTS capsule
ACNE AND ROSACEA AGENTS neuac topical gel 2
accutane oral 4 PA tazarotene topical 4
capsule 20 mg, 30 cream
mg, 40 mg TAZORAC 4
acitretin oral 4 TOPICAL CREAM
capsule 10 mg, 25 0.05 %
me tretinoin topical 2
acitretin oral 5 NEDS cream

capsule 17.5 mg tretinoin topical gel

adapalene topical 2 senatane oral 4 PA
cream capsule

“prale’“e topical < DERMATITIS AND PRURITUS
g AGENTS

adapalene topical 2 p + topical 2

ael with pump ala-cort topica

cream 2.5 %

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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

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

alclometasone 2 betamethasone,

topical cream augmented topical

alclometasone 2 gel

topical ointment betamethasone,

amcinonide topical 4 augmented topical
lotion

cream

amcinonide topical 4 betamethasone,'

lotion augmented topical
ointment

amcinonide topical 4

oiniment P clobetasol scalp
solution

ammonium lactate 2 )

topical cream clobetasol topical
cream

ammonium lactate 2 )

topical lotion clobetasol topical
foam

apexicon e topical 4

cf oam P clobetasol topical
gel

betamethasone 2 lobetasol tonical

dipropionate topical clovetasot topica
lotion

cream

betamethasone 5 clobetasol topical

dipropionate topical ointment

lotion clobetasol topical

betamethasone 2 shampoo

valerate topical clobetasol topical

cream spray,non-aerosol

betamethasone 2 clobetasol-emollient

valerate topical topical cream

lotion clobetasol-emollient

betamethasone 2 topical foam

vqlfratettop ical clodan topical

ointmen

shampoo

desonide 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
desonide topical 4 fluocinonide-
lotion emollient topical
desonide topical 4 cream
ointment fluticasone
desoximetasone 4 propionate topical
topical cream cream
desoximetasone 4 N utlcgsone .
topical gel propionate topical
ointment
desoximetasone 4
topical ointment halol')etasol )
propionate topical
diflorasone topical 4 cream
cream
halobetasol
diflorasone topical 4 propionate topical
ointment ointment
Sluocinolone and 2 hydrocortisone
shower cap scalp oil butyrate topical
Sfluocinolone topical 2 cream
cream hydrocortisone
fluocinolone topical 2 butyrate topical
ointment ointment
Sfluocinolone topical 2 hydrocortisone
solution butyrate topical
— - solution
fluocinonide topical 3
cream 0.1 % hydrocortisone
— - topical cream 2.5 %
fluocinonide topical 4
gel hydrocortisone
— - topical lotion 2.5 %
fluocinonide topical 4
ointment hydrocortisone
— - topical ointment 2.5
ﬂuocz'nomde topical 3 9
solution
— hydrocortisone
fluocinonide-e 4

topical cream

valerate 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
Infusion HRM - High Risk Medication LA - Limited Availability
Supply PA - Prior Authorization = QL - Quantity Limit
Model

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

HI - Home
NEDS - Non Extended Day
ST - Step Therapy =~ SSM - Senior Savings

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
hydrocortisone 2 tritocin topical 2
valerate topical ointment
omntment DERMATOLOGICAL AGENTS,
mometasone topical 2 OTHER
cream
ANALPRAM-HC 4
mometasone topical 2 RECTAL CREAM
ointment 1-1%
mometasone topical 2 calcipotriene scalp 2 PA; QL (180
solution solution per 90 days)
PANDEL TOPICAL 4 calcipotriene topical 2 PA; QL (360
CREAM cream per 90 days)
pimecrolimus topical 3 calcipotriene topical 2 PA; QL (360
cream ointment per 90 days)
prednicarbate 2 calcitriol topical 4
topical ointment ointment
selenium sulfide 2 clotrimazole- 2
topical lotion betamethasone
tacrolimus topical 4 topical cream
ointment clotrimazole- 2
tovet emollient 4 betamethasone
topical foam topical lotion
triamcinolone 2 DUOBRII > NEDS
acetonide topical TOPICAL LOTION
cream FLUOROURACIL 3
triamcinolone 2 TOPICAL CREAM
acetonide topical 0.5 %
lotion Sfluorouracil topical 2
triamcinolone 2 cream 5 %
acetonide topical Sfluorouracil topical 2
ointment solution
triderm topical 2 hydrocortisone- 4
cream pramoxine rectal
cream 1-1 %
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

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

Tier /Limits Tier /Limits
imiquimod topical 2 SKLICE TOPICAL 4
cream in packet 5 % LOTION
methoxsalen oral 5 NEDS TOPICAL ANTI-INFECTIVES
capsule,ligd- ciclopirox topical 2
filled,rapid rel gel
?3;2?1?;-0 lone 2 ciclopirox topical 2
topical cream shampoo
nystatin- 2 ciclopirox topical 2
triamcinolone solution
topical ointment clindacin etz topical 3
/4 /4
PICATO TOPICAL 5 QL (3per3l swab
GEL 0.015 % days); NEDS clindacin p topical 3
PICATO TOPICAL 5 QL (2per3l swab
GEL 0.05 % days); NEDS clindamycin 2
podofilox topical 2 p hlosp hate topical
solution ge
SANTYL TOPICAL 3 clindamycin 2
OINTMENT phosphate topical
lotion
silver sulfadiazine 2 ) )
topical c{e am clindamycin 2
phosphate topical
ssd topical cream 2 solution
PEDICULICIDES/SCABICIDES clindamycin 2
crotan topical lotion 4 phosphate topical
swab
) tin topical 4
;Zf;n;ec mopied clindamycin 2
phosphate vaginal
lindane topical 2 cream
h
SHampoo ery pads topical 2
malathion topical 4 swab
lotion ;
erygel topical gel 2
permethrin topical 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
66



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
erythromycin with 2 d5 % and 0.9 % 4
ethanol topical gel sodium chloride
erythromycin with 2 iniravenous )
ethanol topical parenteral solution
solution d5 %-0.45 % sodium 4
mupirocin calcium 5 chloride intravenous
topli?ca I cream parenteral solution
mupirocin topical 5 dextrose 10 % in 4 B/D PA
ointment water (d10w)
intravenous
ELECTROLYTES/MINERALS/ parenteral solution
METALS/VITAMINS dextrose 30 % in 4
ELECTROLYTE/MINERAL water (d50v)
REPLACEMENT parenteral solution
f'alcmm chlorlclz’e ' 4 dextrose 5 % in 4
intravenous solution water (dSw)
calcium chloride 4 intravenous
intravenous syringe parenteral solution
calcium gluconate 4 dextrose 5 % in 4
intravenous solution water (d5w)
CARBAGLUORAL 5  LA;NEDS iniravenous
TABLET, piggyback
DISPERSIBLE dextrose 5%-0.2 % 4
d10 %-0.45 % 4 sod chloride
sodium chloride iniravenous .
. parenteral solution
intravenous
parenteral solution dextrose 5%-0.3 % 4
d2.5 %-0.45 % 4 sod.chloride
sodium chloride iniravenous .
. parenteral solution
intravenous
parenteral solution dextrose 50 % in 4
water (d50w)
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 HI - Home

Infusion HRM - High Risk Medication
Supply PA - Prior Authorization
Model

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

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

QL - Quantity Limit

LA - Limited Availability
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
dextrose 70 % in 4 klor-con 8 oral 1
water (d70w) tablet extended
intravenous release
parenteral solution Hor-con m10 oral 1
fluoride (sodium) 2 tablet,er
oral tablet particles/crystals
fluoride (sodium) 2 klor-con m15 oral 1
oral tablet,chewable tablet,er
1 mg (2.2 mg sod. particles/crystals
fluoride) klor-con m20 oral 1
freamine iii 10 % 2 B/D PA tablet,er
intravenous particles/crystals
parenteral solution k-tab oral tablet 1
intralipid 4 B/D PA extended release §
intravenous meq
emulsion 20 % levocarnitine (with 2
INTRALIPID 4 B/D PA sugar) oral solution
gj\;{rgf s\;gﬁ?ojf/ levocarnitine oral 2
0 solution 100 mg/ml
ISOLYTE SPH 7.4 4 B/D PA levocarnitine oral 2
INTRAVENOUS tablet
PARENTERAL
SOLUTION ludent fluoride oral 2
tablet,chewable 1
ISOLYTE-PIN5% 4 - 2 O
DEXTROSE ﬂfonﬁe ) & 0d
INTRAVENOUS
PARENTERAL magnesium sulfate 4
SOLUTION injection syringe
ISOLYTE-S 4 B/D PA NORMOSOL-R PH 4 B/D PA
INTRAVENOUS 7.4
PARENTERAL INTRAVENOUS
SOLUTION PARENTERAL
SOLUTION
klor-con 10 oral 1
tablet 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 HI - Home

Infusion

Model

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

HRM - High Risk Medication

Supply PA - Prior Authorization = QL - Quantity Limit

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

LA - Limited Availability
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
PLASMA-LYTE 4 B/D PA potassium chloride 4 HI
148 in water intravenous
INTRAVENOUS piggyback 10
PARENTERAL meq/100 ml, 20
SOLUTION meq/100 ml, 40
PLASMA-LYTEA 4  B/DPA meq/100 ml
INTRAVENOUS potassium chloride 4
PARENTERAL in water intravenous
SOLUTION piggyback 10
. meq/50 ml, 20
potassium acetate 4
; : meq/50 ml, 30
intravenous solution
meq/100 ml
tassi hlorid- 4
Z?_%SZ?OZHZC lorz potassium chloride 1
intravenous oral capsule,
. extended release
parenteral solution
potassium chloride 4 p 0tas§lu1?1 chloride 1
in 0.9%nacl oral liquid
intravenous potassium chloride 1
parenteral solution oral packet
20 meq/l, 40 meq/l potassium chloride 1
potassium chloride 4 oral tablet extended
in5 % dex release
Iniravenous ) potassium chloride 1
parenteral solution
oral tablet,er
20 meg/l, 30 meq/l, particles/crystals
40 meq/l
tassi hloride- 4
potassium chloride 4 po asf jum cuioriae
; . 0.45 % nacl
in lr-d5 intravenous .
. intravenous
parenteral solution .
parenteral solution
20 megq/l
potassium chloride- 4
d5-0.2%nacl
intravenous
parenteral solution
20 meq/l, 30 meq/I,
40 meq/l
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 HI - Home

Infusion

Model

HRM - High Risk Medication
Supply PA - Prior Authorization

LA - Limited Availability
QL - Quantity Limit

ST - Step Therapy

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

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

potassium chloride- 4 sodium chloride 4

d5-0.9%nacl intravenous

intravenous parenteral solution

parenteral solution sodium chloride 5

potassium citrate 2 irrigation solution

orgzl tablet extended sodium phosphate 4

reiease intravenous solution

P otassiun? phosphate 4 travasol 10 % 4 B/D PA

’?1_/ d-basic ) intravenous

intravenous solution parenteml solution

3 mmol/ml

premasol 10 % 4 B/D PA f{lg}ﬁgﬁg}sYTEMlNERALMETAL

intravenous

parenteral solution CHEMET ORAL 3

prenatal vitamin 2 CAPSULE

oral tablet deferasirox oral 5 PA; NEDS

sodium acetate 4 tablet

intravenous solution deferasirox oral 5 NEDS

sodium chloride 0.45 4 HI tablet, dispersible

% intravenous JYNARQUE ORAL 5 PA; NEDS

parenteral solution TABLET

sodium chloride 0.9 4 JYNARQUE ORAL 5 PA; NEDS

% intravenous TABLETS,

parenteral solution SEQUENTIAL

sodium chloride 0.9 4 SAMSCA ORAL 5 PA; NEDS

% intravenous TABLET

piggyback sps (with sorbitol) 2

sodium chloride 3 % 4 rectal enema

iniravenous TOLVAPTAN 5 PA; NEDS

parenteral solution ORAL TABLET 15

sodium chloride 5 % 4 MG

intravenous . tolvaptan oral tablet 5 PA; NEDS

parenteral solution

30 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

Infusion

Model

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

HRM - High Risk Medication

Supply PA - Prior Authorization = QL - Quantity Limit

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

LA - Limited Availability
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Drug Name Drug Requirements
Tier /Limits

Drug Name Drug Requirements
Tier /Limits

trientine oral 5 PA; NEDS VELTASSA ORAL 4
capsule POWDER IN
PHOSPHATE BINDERS PACKET
AURYX1A ORAL [CHE r . NEDS GASTROINTESTINAL AGENTS
TABLET ANTI-CONSTIPATION AGENTS
calcium 1 constulose oral 2
acetate(phosphat solution
bind) oral capsule
enulose oral solution
calcium 1
acetate(phosphat gener lac oral
bind) oral tablet solution
FOSRENOL ORAL 4 lactulose oral packet
POWDER IN lactulose oral
PACKET solution
lanthanum oral 4 LINZESS ORAL 3 QL (90 per 90
tablet,chewable CAPSULE days)
PHOSLYRA ORAL 4 MOVANTIK ORAL 4 PA
SOLUTION TABLET
sevelamer carbonate 2 RELISTOR ORAL 5 PA; NEDS
oral powder in TABLET
packet RELISTOR 5  PA:QL (168
sevelamer carbonate 2 QL (1620 per SUBCUTANEOUS per 28 days);
oral tablet 90 days) SOLUTION NEDS
sevelamer hcl oral 3 RELISTOR 5 PA; QL (16.8
tablet SUBCUTANEOUS per 28 days);
POTASSIUM BINDERS SYRINGE 12 NEDS
MG/0.6 ML
di lyst 2
o lf’;"n";f; e RELISTOR 5  PA;QL(112
powder SUBCUTANEOUS per 28 days);
SYRINGE 8 MG/0.4 NEDS
sps (with sorbitol) 2 ML
/ .
orar suspension TRULANCEORAL 3 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

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

Tier /Limits Tier /Limits

GATTEX ONE- 5 PA; NEDS
VIAL

alosetron oral tablet 5 gﬁr’g,?la Sj). SUBCUTANEOUS

NEDS KIT

diphenoxylate- ) HRM gavilyte-c oral recon 2

atropine oral liquid soln

diphenoxylate- ) HRM gavilyte-g oral recon 2

atropine oral tablet soln

loperamide oral ) gavilyte-n oral recon 2

capsule soln

metoclopramide hcl 2 HRM
2 HRM

metoclopramide hcl

dicyclomine oral 2 HRM oral tablet
capsule
MYALEPT 5 PA; LA,
dicyclomine oral 2 HRM SUBCUTANEOUS NEDS
solution RECON SOLN
dicyclomine oral 2 HRM peg 3350- o)
tablet electrolytes oral
glycopyrrolate oral 2 recon soln 236-
tablet ] mg, 2 mg 22 74—6. 74 —586
methscopolamine 2 gram
oral tablet peg-electrolyte oral 2
recon soln
3350 oral powder
atropine injection 4
solution 0.4 mg/ml SUPREP BOWEL >
PREP KIT ORAL
GATTEX 30-VIAL 5 PA; LA; RECON SOLN
SUBCUTANEOUS NEDS X X
KIT trilyte with flavor 2
packets oral 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

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

Tier /Limits Tier /Limits
ursodiol oral 2 GENETIC OR ENZYME
capsule DISORDER: REPLACEMENT,
ursodiol oral tablet 2 MODIFIERS, TREATMENT
HISTAMINE2 (H2) RECEPTOR GENETIC OR ENZYME OR
ANTAGONISTS PROTEIN DISORDER:
famotidine oral 1 REPLACEMENT, MODIFIERS,
suspension TREATMENT
Sfamotidine oral 1 nitisinone oral 5 NEDS
tablet 20 mg, 40 mg capsule
nizafi'}h'ne oral 2 GENETIC OR ENZYME OR
opre PROTEIN DISORDER:
nizatidine oral 2 REPLACEMENT, MODIFIERS,
TREATMENT
PROTECTANTS
GENETIC OR ENZYME OR
misoprostol oral 2 PROTEIN DISORDER:
tablet REPLACEMENT, MODIFIERS,
sucralfate oral tablet 2 TREATMENT
PROTON PUMP INHIBITORS CERDELGA ORAL 5 LA; NEDS
lansoprazole oral 2 CAPSULE
capsule,delayed CHOLBAM ORAL 5 PA; NEDS
release(dr/ec) CAPSULE
omeprazole oral 2 QL (180 per CREON ORAL 3
capsule,delayed 90 days) CAPSULE,DELAY
release(dr/ec) 10 mg ED
omeprazole oral 1 QL (180 per RELEASE(DR/EC)
capsule,delayed 90 days) cromolyn oral 2
release(dr/ec) 20 concentrate
mg, 40 mg CYSTADANE 5 NEDS
pantoprazole oral 1 QL (180 per ORAL POWDER
tablet,delayed 90 days) CYSTAGON ORAL 4 LA
release (dr/ec) 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
CYSTARAN 5 NEDS PANCREAZE 4 ST
OPHTHALMIC ORAL
(EYE) DROPS CAPSULE,DELAY
ED
DOJOLVI ORAL 5 PA; NEDS
LIQUID ’ RELEASE(DR/EC)
10,500-35,500-
ENDARI ORAL 5 LA; NEDS 61,500 UNIT,
POWDER IN 16,800-56,800-
PACKET 98,400 UNIT, 2,600-
EVRYSDI ORAL 5  PA;LA; 8,800- 15,200 UNIT,
RECON SOLN NEDS 21,000-54,700-
83,900 UNIT,
CAPSULE 149,900 UNIT,
KUVAN ORAL 5 PA; LA; 4,200-14,200-
POWDER IN NEDS 24,600 UNIT
PACKET PERTZYE ORAL 4
KUVAN ORAL 5 PA; LA; CAPSULE,DELAY
TABLET,SOLUBL NEDS ED
E RELEASE(DR/EC)
miglustat oral 5 PA; LA; gg’ggg_g?\ﬁ%o_
capsule NEDS ’
NITYR ORAL 5  PA;NEDS i.’ rff:a"v”;;’zzs N B/D PA
TABLET parenteral solution
ORFADINORAL 5 LANEDS  ‘mavicrioraL 5 LA
LIQUID NEDS
SoDIN ORAL > LASNEDS REVCOVI 5 PA;NEDS
INTRAMUSCULA
R SOLUTION
sapropterin oral 5 PA; NEDS
powder in packet
sapropterin oral 5 PA; NEDS
tablet soluble
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
sodium 5 NEDS ZOKINVY ORAL 5 PA; LA;
phenylbutyrate oral CAPSULE NEDS
owder
P GENITOURINARY AGENTS
sodium 5 NEDS
phenylbul:yrate Oral ANTISPASMODICS, URINARY
tablet flavoxate oral tablet 1
TEGSEDI 5 PA; NEDS MYRBETRIQ 3 QL (90 per 90
SUBCUTANEOUS ORAL TABLET days)
SYRINGE EXTENDED
VYNDAMAX 5  PA;QL(3I RELEASE 24 HR
ORAL CAPSULE per 31 days); oxybutynin chloride o)
NEDS oral syrup
VYNDAQEL 5 PA; QL (124 oxybutynin chloride 2
ORAL CAPSULE per 31 days); oral tablet
NEDS
oxybutynin chloride 2 QL (180 per
ZEMAIRA 5 PA; LA; oral tablet extended 90 days)
INTRAVENOUS NEDS release 24hr
RECON SOLN
solifenacin oral 3
ZENPEP ORAL 4 ST tablet
CAPSULE,DELAY -
ED tolterodine oral 2 QL (90 per 90
RELEASE(DR/EC) capsule,extended days)
10.000-32.000 - release 24hr
42,000 UNIT, tolterodine oral 2 QL (180 per
15,000-47,000 - tablet 90 days)
63,000 UNIT, TOVIAZ ORAL 3
20,000-63,000-
TABLET
84,000 UNIT,
EXTENDED
25,000-79,000- RELEASE 24 HR
105,000 UNIT,
3,000-10,000 - trospium oral 2 QL (90 per 90
14,000-UNIT, capsule,extended days)
40,000-126,000- release 24hr
168,000 UNIT, trospium oral tablet 2
5,000-17,000-
24,000 UNIT
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability
Supply PA - Prior Authorization = QL - Quantity Limit
Model

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

NEDS - Non Extended Day
ST - Step Therapy =~ SSM - Senior Savings

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

Tier /Limits Tier /Limits
BENIGN PROSTATIC betamethasone, 2
HYPERTROPHY AGENTS augmented topical
alfuzosin oral tablet 1 QL (90 per 90 crean
extended release 24 days) decadron oral tablet 1
hr 0.5 mg
dutasteride oral 2 QL (90 per 90 dexamethasone 2
capsule days) intensol oral drops
finasteride oral 2 dexamethasone oral 1
tablet 5 mg elixir
tamsulosin oral 1 QL (180 per dexai?aethasone oral 1
capsule 90 days) solution
GENITOURINARY AGENTS, dexamethasone oral 1
OTHER tablet
bethanechol chloride 2 /1 LZF ocortisone oral 1
oral tablet tablet
DEPEN 4 fluocinolone topical 2
TITRATABS ORAL oil
TABLET fluocinonide topical 3
ELMIRON ORAL 3 cream 0.05 %
CAPSULE HEMADY ORAL 3 PA
penicillamine oral 4 TABLET
tablet hydrocortisone 2

butyr-emollient

HORMONAL AGENTS, topical cream
STIMULANT/REPLACEMENT/ methylprednisolone ]
MODIFYING (ADRENAL) e
HORMONAL AGENTS, methylprednisolone 1
STIMULANT/REPLACEMENT/MOD oral tablets,dose
IFYING (ADRENAL) pack
betamethasone 2 prednisolone oral 2
dipropionate topical solution

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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
prednisolone sodium 2 HUMATROPE 5 PA; HRM;
phosphate oral INJECTION NEDS
solution CARTRIDGE
prednisolone sodium 2 HUMATROPE 5 PA; HRM;
phosphate oral INJECTION NEDS
tablet,disintegrating RECON SOLN
15 mg, 30 mg INCRELEX 5 PAjLA;
prednisone intensol 2 SUBCUTANEOUS NEDS
oral concentrate SOLUTION
prednisone oral 2 NORDITROPIN 5 PA; HRM;
solution FLEXPRO NEDS
prednisone oral 2 SUBCUTANEOUS
PEN INJECTOR
tablet
prednisone oral 2 NUTROPIN AQ 5 PA; LA
tablets,dose pack NUSPIN HRM; NEDS
. SUBCUTANEOUS
HORMONAL AGENTS, PEN INJECTOR
STIMULANT/REPLACEMENT/ SEROSTIM 5 PA; HRM:
MODIFYING (PITUITARY) SUBCUTANEOUS NEDS
RECON SOLN 4
HORMONAL AGENTS, MG, 5 MG, 6 MG
STIMULANT/REPLACEMENT/
MODIFYING (PITUITARY) HORMONAL AGENTS,
: STIMULANT/REPLACEMENT/
desmopressin 4 HRM
injection solution MODIFYING (SEX
desmopressin nasal 4 HRM HORMONES/MODIFIERS)
spray with pump ANABOLIC STEROIDS
desmopressin nasal 4 HRM oxandrolone oral o) PA
spray,non-aerosol tablet
desmopressin oral 2 HRM ANDROGENS
tablet
danazol oral capsule 2
EGRIFTA SV 5 NEDS
SUBCUTANEOUS METHITEST 4 HRM
RECON SOLN 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
LA - Limited Availability

Infusion HRM - High Risk Medication

HI - Home

Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings

Model

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

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

NEDS - Non Extended Day



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
methyltestosterone 5 HRM; NEDS estradiol vaginal 2
oral capsule cream
testosterone 3 HRM estradiol vaginal 2
cypionate tablet
l]notganizagtt;snj;tlgg 00 il ?stradiol valera{e 3
intramuscular oil 20
mg/ml, 200 mg/ml (1 il
ml) mg/m
ESTRING 3 QL (1 per 90
testosterone 3 HRM VAGINAL RING days)
enanthate
intramuscular oil FEMRING 3 QL (1 per 90
VAGINAL RIN
testosterone 3 PA; HRM; QL G G days)
transdermal gel in (450 per 90 IMVEXXY 3
metered-dose pump days) MAINTENANCE
20.25 mg/1.25 gram PACK VAGINAL
(1.62 %) INSERT
testosterone 4 PA; HRM; QL IMVEXXY 3
transdermal gel in (900 per 90 STARTER PACK
packet 1 % (25 days) VAGINAL
mg/2.5gram) INSERT, DOSE
PACK
testosterone 3 PA; HRM; QL
transdermal gel in (225 per 90 MENEST ORAL 4 HRM
packet 1.62 % days) TABLET 1.25 MG,
(20.25 mg/1.25 2.5 MG
gram) PREMARIN 3  HRM
testosterone 3 PA; HRM; QL VAGINAL CREAM
transdermal gel in (450 per 90 yuvafem vaginal 9
packet 1.62 % (40.5 days) tablet

mg/2.5 gram)

DEPO-ESTRADIOL 3
INTRAMUSCULA
R OIL

estradiol oral tablet 2

amabelz 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

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

Tier /Limits Tier /Limits
amethia oral 2 QL (91 per 91 ethynodiol diac-eth 2
tablets,dose pack,3 days) estradiol oral tablet
month 1-50 mg-mcg
apri oral tablet 2 etonogestrel-ethinyl 4 QL (3 per 84
ashlyna oral 2 QL (91 per 91 e;tradlol vaginal days)
tablets,dose pack,3 days) ring
month femynor oral tablet
aurovela fe 1.5/30 2 hailey fe 1.5/30 (28)
(28) oral tablet oral tablet
aurovela fe 1-20 2 isibloom oral tablet
(28) oral tablet Jjaimiess oral 2 QL (91 per 91
camrese lo oral 2 QL (91 per 91 tablets,dose pack,3 days)
tablets,dose pack,3 days) month
month jasmiel (28) oral 2
camrese oral 2 QL (91 per 91 tablet
tablets,dose pack,3 days) Jjinteli oral tablet 2
month
i 2
caziant (28) oral ) juleber oral tablet
tablet junel fe 1.5/30 (28) 2
[ tablet
cyred eq oral tablet orar fapre
junel fe 1/20 (28) 2
cyred oral tablet oral tablet
daysee oral 2 QL (91 per 91 kelnor 1-50 (28) oral 7
tablets,dose pack,3 days)
tablet
month
) [ norgest/e.estradiol- 2 QL (91 per 91
desogestrel-ethinyl 2
"ol oral tabl e.estrad oral days)
estradiol oral tablet tablets,dose pack,3
eluryng vaginal ring 4 QL (3 per 84 month 0.10 mg-20
days) mcg (84)/10 mcg (7),
0.15 mg-30 mcg
emoquette oral 2
tablet (84)/10 meg (7)
enskyce oral tablet 2 larin fe 1.5/30 (28) 2
oral tablet
estarylla 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
larin fe 1/20 (28) 2 tarina fe 1-20 eq 2
oral tablet (28) oral tablet
lojaimiess oral 2 QL (91 per 91 tri femynor oral 2
tablets,dose pack,3 days) tablet
month tri-estarylla oral 2
microgestin fe 1.5/30 2 tablet
(28) oral tablet tri-linyah oral tablet 2
microgestin fe 1/20 2 tri-lo-estarylla oral 2
(28) oral tablet tablet
mili oral tablet 2 tri-lo-marzia oral 2
mono-linyah oral tablet
tablet tri-lo-sprintec oral 2
norethindrone ac-eth 2 tablet
estradiol oral tablet S
tri-mil [ tablet 2
0.5-2.5 mg-mcg, 1-5 rmmi ordr tante
mg-mcg tri-nymyo oral tablet 2
norethindrone- 2 tri-previfem (28) 2
e.estradiol-iron oral oral tablet
tablet 1 mg-20 mcg tri-sprintec (28) oral 2
(21)/75 mg (7) tablet
norgestimate-ethiny! 2 tri-vylibra lo oral o)
estradiol oral tablet tablet
nymyo oral tablet tri-vylibra oral 2
PREFEST ORAL tablet
TABLET vestura (28) oral 2
previfem oral tablet 2 tablet
recllpsen (28) oral vylibra oral tablet 2
tablet xulane transdermal
sprintec (28) oral 2 patch weekly
tablet zafemy transdermal 2
tarina fe 1/20 (28) 2 patch weekly
oral tablet PROGESTINS
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
camila oral tablet 2 SELECTIVE ESTROGEN
deblitane oral tablet 9 RECEPTOR MODIFYING AGENTS
errin oral tablet 2 clomiphene citrate 2
- - oral tablet
incassia oral tablet 2
DUAVEE ORAL 3
lyleq oral tablet 2 TABLET
lyza oral tablet 2 raloxifene oral tablet 1 QL (90 per 90
medroxyprogesteron 3 days)
nt l
suspension HORMONAL AGENTS,
medroxyprogesteron : STIMULANT/REPLACEMENT/
¢ intramuscular MODIFYING (THYROID)
syringe HORMONAL AGENTS,
medroxyprogesteron 2 STIMULANT/REPLACEMENT/MOD
e oral tablet IFYING (THYROID)
megestrol oral 4 PA; HRM euthyrox oral tablet 1
suspension 400 ]
mg/10 ml (10 ml), levo-t oral tablet 1
400 mg/10 ml (40 levothyroxine oral 1
mg/ml), 625 mg/5 ml tablet
(125 mg/ml) levoxyl oral tablet 1
megestrol oral tablet 2 PA; HRM 100 meg, 112 mcg,
nora-be oral tablet 2 %(5) Zig 5;; Zgg
norethindrone 200 mcg, 25 mcg, 50
(contraceptive) oral mcg, 75 mcg, 88 mcg
tablet . :
liothyronine oral 1
norethindrone 2 tablet
acetate oral tablet np thyroid oral 2 HRM
progesterone 2 tablet 15 mg, 30 mg,
micronized oral 60 mg, 90 mg
capsule unithroid oral tablet 1
sharobel 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
LA - Limited Availability

Infusion HRM - High Risk Medication

HI - Home

Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings

Model

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

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

NEDS - Non Extended Day



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
HORMONAL AGENTS, LUPRON DEPOT- 5 NEDS
PED (3 MONTH)
SUPPRESSANT (ADRENAL) INTRAMUSCULA
HORMONAL AGENTS, R SYRINGE KIT
SUPPRESSANT (ADRENAL) 11.25 MG
LYSODREN ORAL 3 LUPRON DEPOT- 5 NEDS
TABLET PED
INTRAMUSCULA
HORMONAL AGENTS, R KIT 7.5 MG
SUPPRESSANT (PITUITARY) (PED)
HORMONAL AGENTS, octreotide acetate 5 PA; NEDS
SUPPRESSANT (PITUITARY) injection solution
1,000 mcg/ml, 500
cabergoline oral 2 meg/ml
tablet
: octreotide acetate 4 PA
leuprolide 5 NEDS injection solution
subcutaneous kit 100 mcg/ml, 200
LUPRON DEPOT 5  NEDS mcg/ml, 50 meg/ml
(3 MONTH) ORGOVYX ORAL 5  PA;QL (30
INTRAMUSCULA TABLET per 28 days);
R SYRINGE KIT NEDS
LUPRON DEPOT 5 NEDS SIGNIFOR 5 PA: LA;
(4 MONTH) SUBCUTANEOUS NEDS
INTRAMUSCULA SOLUTION
R SYRINGE KIT
SOMATULINE 5 NEDS
LUPRON DEPOT 5 NEDS DEPOT
(6 MONTH) SUBCUTANEOUS
INTRAMUSCULA SYRINGE
R SYRINGE KIT
SOMAVERT 5 PA; LA;
LUPRON DEPOT 5 NEDS SUBCUTANEOUS NEDS
INTRAMUSCULA RECON SOLN
R SYRINGE KIT
SYNAREL NASAL 5 NEDS
SPRAY,NON-
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
TRELSTAR 5 NEDS HYPERHEP B 4
INTRAMUSCULA INTRAMUSCULA
R SUSPENSION R SOLUTION 220
FOR UNIT/ML
II\KIECON’STITUTIO HYPERHEP B 4
INTRAMUSCULA
HORMONAL AGENTS, R SYRINGE
SUPPRESSANT (THYROID) IMMUNOGLOBULINS
ANTITHYROID AGENTS FLEBOGAMMA 5 B/D PA;
1o oral 5 DIF NEDS
meinimazolte ora INTRAVENOUS
tablet 10 mg, 5 mg SOLUTION 10 %
i)rgf);lthioumcil oral 2 GAMMAGARD 5 B/D PA:
av'e LIQUID NEDS
IMMUNOLOGICAL AGENTS INJECTION
SOLUTION
ANGIOEDEMA AGENTS
GAMMAPLEX 5 B/D PA;
HAEGARDA 5 PA; LA; (WITH SORBITOL) NEDS
SUBCUTANEOUS NEDS INTRAVENOUS
RECON SOLN SOLUTION
icatibant 5 PA; QL (279 GAMMAPLEX 5 B/D PA;
subcutaneous per 31 days); INTRAVENOUS NEDS
syringe NEDS SOLUTION
ANTIDIABETIC AGENTS GAMUNEX-C 5 B/D PA;
RECOMBIVAXHB 3  B/DPA INJECTION NEDS
(PF) SOLUTION
INTRAMUSCULA HYPERHEP B 4
R SUSPENSION 5 INTRAMUSCULA
MCG/0.5 ML R SOLUTION 220
CALCIUM CHANNEL BLOCKING UNIT/ML (5 ML)
AGENTS, NONDIHYROPYRIDINES HYPERHEP B 4
NEONATAL
INTRAMUSCULA
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
LA - Limited Availability

Infusion HRM - High Risk Medication

HI - Home
NEDS - Non Extended Day

Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings

Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
NABI-HB 4 COSENTYX 5 PA; NEDS
INTRAMUSCULA SUBCUTANEOUS
R SOLUTION SYRINGE
OCTAGAM 5 B/D PA; ENSPRYNG 5 PA; QL (3 per
INTRAVENOUS NEDS SUBCUTANEOUS 28 days);
SOLUTION SYRINGE NEDS
PRIVIGEN 5 B/D PA; GAMIFANT 5 PA; NEDS
INTRAVENOUS NEDS INTRAVENOUS
SOLUTION SOLUTION
VARIZIG 3 RIDAURA ORAL 5 NEDS
INTRAMUSCULA CAPSULE
R SOLUTION STELARA 5 PA;NEDS
IMMUNOLOGICAL AGENTS, SUBCUTANEOUS
OTHER SOLUTION
ARCALYST 5 PA; NEDS STELARA 5 PA; NEDS
SUBCUTANEOUS SUBCUTANEOUS
RECON SOLN SYRINGE 45
MG/0.5 ML
BENLYSTA 5 PA; LA;
SUBCUTANEOUS NEDS STELARA 5  PA;NEDS
AUTO-INJECTOR SUBCUTANEOUS
O SYRINGE 90
BENLYSTA 5 PA; LA; MG/ML
SUBCUTANEOUS NEDS
SYRINGE SYNAGIS 5 NEDS
. INTRAMUSCULA
COSENTYX (2 5 PA; NEDS R SOLUTION 100
SYRINGES) MG/ML
SUBCUTANEOUS
SYRINGE XELJANZ ORAL 5 PA; QL (720
SOLUTION per 30 days);
COSENTYX PEN 5 PA; NEDS
NEDS
(2 PENYS)
SUBCUTANEOUS XELJANZ ORAL 5 PA; QL (62
PEN INJECTOR TABLET 10 MG per 31 days);
NEDS
COSENTYX PEN 5 PA; NEDS
SUBCUTANEOUS
PEN INJECTOR
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
XELJANZ ORAL 5 PA; QL (60 ASTAGRAF XL 5 B/D PA;
TABLET 5 MG per 30 days); ORAL NEDS
NEDS CAPSULE,EXTEN
XELJANZ XR 5  PA;QL (30 ?fI?RRSEl\I;II(E}ASE
ORAL TABLET per 30 days);
EXTENDED NEDS azathioprine oral 2 B/D PA
RELEASE 24 HR tablet
XOLAIR 5 PA; LA; cyclosporine 2 B/D PA
SUBCUTANEOUS NEDS modified oral
RECON SOLN capsule
XOLAIR 5 PA; NEDS cyclosporine 2 B/D PA
SUBCUTANEOUS modified oral
SYRINGE solution
IMMUNOSTIMULANTS cyclosporine oral 2 B/D PA
ACTIMMUNE 5  LA;NEDS capsule
SUBCUTANEOUS ENBREL MINI 5 PA; QL (8 per
SOLUTION SUBCUTANEOUS 28 days);
INTRON A 5 LA; NEDS CARTRIDGE NEDS
INJECTION ENBREL 3 PA; QL (16
RECON SOLN SUBCUTANEOUS per 28 days);
INTRON A 5 LA; NEDS RECON SOLN NEDS
INJECTION ENBREL 5 PA; QL (16
SOLUTION SUBCUTANEOUS per 28 days);
PEGASYS 5 QL (4 per 28 SOLUTION NEDS
SUBCUTANEOUS days); NEDS ENBREL 5 PA; QL (8 per
SYRINGE SUBCUTANEOUS 28 days);
SYRINGE NEDS
IMMUNOSUPPRESSANTS
ENBREL 5 PA; QL (8 per
ORAL SUBCUTANEOUS NEDS
DED RELEASE
24HR 0.5 MG, 1 everolimus 4 B/D PA
MG (immunosuppressive
) oral tablet 0.25 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
everolimus 5 B/D PA; HUMIRA(CF) PEN 5 PA; QL (2 per
(immunosuppressive NEDS PSOR-UV-ADOL 28 days);
) oral tablet 0.5 mg, HS NEDS
0.75 mg SUBCUTANEOUS
gengraf oral capsule B/D PA INJECTOR KIT
: HUMIRA(CF) PEN 5  PA; QL (6 per
4 B/D PA
gengraf oral solution / SUBCUTANEOUS 28 days):
HUMIRA PEN 5 PA; QL (6 per INJECTOR KIT 40 NEDS
CROHNS-UC-HS 28 days); MG/0.4 ML
START NEDS
SUBCUTANEOUS HUMIRA(CF) PEN 5  PA;QL (4 per
INJECTOR KIT SUBCUTANEOUS 28 days);
PEN INJECTOR NEDS
HUMIRA PEN 5 PA; QL (6 per KIT 80 MG/0.8 ML
PSOR-UVEITS- 28 days);
ADOL HS NEDS HUMIRA(CF) 5  PA; QL (2 per
SUBCUTANEOUS 28 days);
SUBCUTANEOUS
INJECTOR KIT SYRINGE KIT 10 NEDS
MG/0.1 ML, 20
HUMIRA PEN 5  PA;QL(6per  MG/02ML
SUBCUTANEOUS 28 days);
INJECTOR KIT NEDS & HUMIRA(CF) 5> PA; QL (6 per
SUBCUTANEOUS 28 days);
HUMIRA 5 PA; QL (6 per SYRINGE KIT 40 NEDS
SUBCUTANEOUS 28 days); MG/0.4 ML
SYRINGE KIT 40 NEDS
leflunomide oral 2 QL (90 per 90
MG/0.8 ML
tablet days)
HUMIRA(CF) PEN 5  PA; QL (4 per :
CROHNS-UC-HS 28 days); methotrexate sodium 2
SUBCUTANEOUS NEDS (Pf? injection
INJECTOR KIT sotution
HUMIRA(CF)PEN 5 PA; QL (4 per ’.”‘?’h"_”exatle sodium
PEDIATRIC UC 28 days); injection solution
SUBCUTANEOUS NEDS methotrexate sodium 1 B/D PA
PEN INJECTOR oral tablet
KIT mycophenolate 2 B/D PA

mofetil oral 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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Drug Name Requirements Drug Name Drug Requirements
/Limits Tier /Limits
mycophenolate B/D PA; sirolimus oral tablet B/D PA
mofetil oral NEDS 0.5 mg, I mg
susp ens'zon'f or sirolimus oral tablet B/D PA;
reconstitution 2 mg NEDS
ny COR henolate B/D PA tacrolimus oral B/D PA
mofetil oral tablet capsule
mycophenolate B/D PA XATMEP ORAL B/D PA
sodium oral
LUTI
tablet,delayed SOLUTION
release (dr/ec) 180 ZORTRESS ORAL B/D PA,
mg TABLET 1 MG NEDS
mycophenolate B/D PA VACCINES
sodium oral
ACTHIB (PF
tablet,delayed INTRAM%JS()ZUL A
release (dr/ec) 360 R RECON SOLN
mg
ADACEL(TDAP
OTREXUP (PF) ADOLESN/ADULT
SUBCUTANEOUS )(PF)
17.5 MG/0.4 ML,
22.5 MG/0.4 ML ADACEL(TDAP
ADOLESN/ADULT
PROGRAF ORAL B/D PA )(PF)
GRANULES IN INTRAMUSCULA
PACKET R SYRINGE
RASUVO (PF) BCG VACCINE,
SUBCUTANEOUS LIVE (PF)
AUTO-INJECTOR PERCUTANEOUS
SIMULECT NEDS SUSPENSION FOR
INTRAVENOUS RECONSTITUTIO
RECON SOLN 10 N
MG BEXSERO
sirolimus oral B/D PA; INTRAMUSCULA
solution NEDS 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

This drug list was last updated on 09/01/2021.
87



Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
BOOSTRIX TDAP 3 HIBERIX (PF) 3
INTRAMUSCULA INTRAMUSCULA
R SUSPENSION R RECON SOLN
BOOSTRIX TDAP 3 IMOVAX RABIES 3
INTRAMUSCULA VACCINE (PF)
R SYRINGE INTRAMUSCULA
DAPTACEL (DTAP 3 R RECON SOLN
PEDIATRIC) (PF) INFANRIX (DTAP) 3
INTRAMUSCULA (PF)
R SUSPENSION INTRAMUSCULA
ENGERIX-B (PF) 3  B/DPA R SYRINGE
INTRAMUSCULA IPOL INJECTION 3
R SUSPENSION SUSPENSION
ENGERIX-B (PF) 3 B/D PA IXIARO (PF) 3
INTRAMUSCULA INTRAMUSCULA
R SYRINGE R SYRINGE
ENGERIX-B 3 B/D PA KINRIX (PF) 3
PEDIATRIC (PF) INTRAMUSCULA
INTRAMUSCULA R SUSPENSION
R SYRINGE KINRIX (PF) 3
GARDASIL 9 (PF) 3 INTRAMUSCULA
INTRAMUSCULA R SYRINGE
R SUSPENSION MENACTRA (PF) 3
GARDASIL 9 (PF) 3 INTRAMUSCULA
INTRAMUSCULA R SOLUTION
R SYRINGE MENQUADFI (PF) 3
HAVRIX (PF) 3 INTRAMUSCULA
INTRAMUSCULA R SOLUTION
%jﬁ%%ﬁsp‘ W-135-DIP (PF)
INTRAMUSCULA
HAVRIX (PF) 3 RKIT
INTRAMUSCULA
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

M-M-R II (PF) 3 RECOMBIVAXHB 3  B/DPA

SUBCUTANEOUS (PF)

RECON SOLN INTRAMUSCULA

PEDIARIX (PF) 3 R SYRINGE

INTRAMUSCULA ROTARIX ORAL 3

R SYRINGE SUSPENSION FOR

INTRAMUSCULA

R SOLUTION ROTATEQ 3

PENTACEL (PF) 3 ;’C‘;*LC%II‘I(I)ENORAL

INTRAMUSCULA

R KIT SHINGRIX (PF) 3 QL (2per999

SUBCUTANEOUS ik

SUSPENSION FOR

RECONSTITUTIO RECONSTITUTIO

N N

QUADRACEL (PF) 3 STAMARIL (PF) 3
SUBCUTANEOUS

INTRAMUSCULA

R SUSPENSION SUSPENSION FOR
RECONSTITUTIO

RABAVERT (PF) 3 N

INTRAMUSCULA

R SUSPENSION TDVAX 3

FOR INTRAMUSCULA

RECONSTITUTIO R SUSPENSION

N TENIVAC (PF) 3
INTRAMUSCULA

RECOMBIVAXHB 3  B/DPA

®F) R SUSPENSION

INTRAMUSCULA TENIVAC (PF) 3

R SUSPENSION 10 INTRAMUSCULA

MCG/ML, 40 R SYRINGE

MCG/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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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
TETANUS,DIPHTH 3 YF-VAX (PF) 3
ERIA TOX SUBCUTANEOUS
PED(PF) SUSPENSION FOR
INTRAMUSCULA RECONSTITUTIO
R SUSPENSION N
TICE BCG 3 ZOSTAVAX (PF) 3 QL (1 per 999
INTRAVESICAL SUBCUTANEOUS days)
SUSPENSION FOR SUSPENSION FOR
RECONSTITUTIO RECONSTITUTIO
N N
TRURl\iENBg‘XC N 3 INFLAMMATORY BOWEL
INTRAMUSCUL
R SYRINGE DISEASE AGENTS
TWINRIX (PF) 3 AMINOSALICYLATES
INTRAMUSCULA balsalazide oral 2
R SYRINGE capsule
TYPHIM VI 3 mesalamine oral 3
INTRAMUSCULA capsule (with del rel
R SOLUTION tablets)
TYPHIM VI 3 mesalamine oral 4
INTRAMUSCULA capsule,extended
R SYRINGE release 24hr
VAQTA (PF) 3 mesalamine oral 4
INTRAMUSCULA tablet,delayed
R SUSPENSION release (dr/ec) 1.2
VAQTA (PF) 3 gram
INTRAMUSCULA mesalamine oral 3
R SYRINGE tablet,delayed
VARIVAX (PF) 3 release (dr/ec) 800
SUBCUTANEOUS me
SUSPENSION FOR mesalamine rectal 4 QL (5400 per
RECONSTITUTIO enema 90 days)
N :
mesalamine rectal 3
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 HI - Home

Infusion

Supply PA - Prior Authorization

Model

HRM - High Risk Medication

LA - Limited Availability
QL - Quantity Limit

ST - Step Therapy

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

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

mesalamine with 4 QL (5400 per proctozone-hc 2

cleansing wipe 90 days) topical cream with

rectal enema kit perineal applicator

EENEASA ORAL 4 METABOLIC BONE DISEASE
APSULE,

EXTENDED AGENTS

RELEASE METABOLIC BONE DISEASE

sulfasalazine oral 1 AGENTS

tablet alendronate oral

sulfasalazine oral 1 solution

tablet,delayed alendronate oral QL (90 per 90

release (dr/ec) tablet 10 mg, 5 mg days)

GLUCOCORTICOIDS alendronate oral QL (4 per 28

budesonide oral 3 tablet 35 mg days)

capsule,delayed,exte alendronate oral QL (12 per 84

nd.release tablet 70 mg days)

budesonide oral 5 NEDS calcitonin (salmon)

tablet,delayed and nasal spray,non-

ext.release aerosol

hydrocortisone oral 1 calcitriol oral

tablet capsule

hydrocortisone 2 calcitriol oral

rectal enema solution

hydrocortisone 2 cinacalcet oral QL (360 per

topical cream with tablet 30 mg 90 days)

ge;z;eal applicator cinacalcet oral QL (62 per 31
-0 tablet 60 mg days); NEDS

p ro;to-med he , 2 cinacalcet oral QL (124 per

topical cream with .

. . tablet 90 mg 31 days);
perineal applicator NEDS
proctosol he topical 2
cream with perineal
applicator

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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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
FORTEO 5 PA; QL (3 per zoledronic acid- 1
SUBCUTANEOUS 28 days); mannitol-water
PEN INJECTOR 20 NEDS intravenous
MCG/DOSE piggyback 4 mg/100
(620MCG/2.48ML) ml
FOSAMAX PLUS 4 QL (12 per 84 MISCELLANEOUS
D ORAL TABLET days) THERAPEUTIC AGENTS
‘band t / 2 L (1 28
e e anys() pet MISCELLANEOUS THERAPEUTIC
AGENTS
NATPARA 5  PA;LA;
SUBCUTANEOUS NEDS CALCIUM
CARTRIDGE DISODIUM
VERSENATE
paricalcitol oral 2 INJECTION
capsule SOLUTION
SUBCUTANEOUS 180 days) OPHTHALMIC AGENTS
SYRINGE DERMATITIS AND PRURITUS
risedronate oral 2 QL (3 per 90 AGENTS
tablet 150 mg days) RESTASIS QL (16.5 per
risedronate oral 2 QL (90 per 90 MULTIDOSE 90 days)
tablet 30 mg, 5 mg days) OPHTHALMIC
. (EYE) DROPS
risedronate oral 2 QL (12 per 84
tablet 35 mg (4 days) OPHTHALMIC AGENTS, OTHER
pack) ak-poly-bac
risedronate oral 2 QL (12 per 90 ophthalmic (eye)
tablet 35 mg, 35 mg days) ointment
(12 pack) atropine ophthalmic
TYMLOS 5 PA; NEDS (eve) drops
SUBCUTANEOUS bacitracin-
PEN INJECTOR polymyxin b
XGEVA 5  PA;NEDS ophthalmic (eye)
SUBCUTANEOUS ointment
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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
BLEPHAMIDE 3 neomycin- 2
S.0.P. polymyxin-
OPHTHALMIC gramicidin
(EYE) OINTMENT ophthalmic (eye)
COMBIGAN 3 drops
OPHTHALMIC neomycin- 2
(EYE) DROPS polymyxin-hc
dorzolamide-timolol 2 ophthalmic (eye)

(pf) ophthalmic (eye) drops,suspension

dropperette OXERVATE 5 PA; NEDS
. OPHTHALMIC
dorzolamide-timolol 2
ophthalmic (eye) (EYE) DROPS
drops polycin ophthalmic 1
LACRISERT 3 (eye) ointment
OPHTHALMIC polymyxin b sulf- 2
(EYE) INSERT trimethoprim
neomycin- 2 ophthalmic (eye)
bacitracin-poly-hc drops
ophthalmic (eye) PRED-G 4
ointment OPHTHALMIC
neomycin- 2 (EYE)
bacitracin- DROPS,SUSPENSI
. ON
polymyxin
ophthalmic (eye) PRED-G S.O.P. 4
ointment OPHTHALMIC
; : (EYE) OINTMENT
neomycin-polymyxin 2
b-dexameth RESTASIS 3 QL (180 per
ophthalmic (eye) OPHTHALMIC 90 days)
drops,suspension (EYE)
: : DROPPERETTE
neomycin-polymyxin 2
b-dexameth ROCKLATAN 3
ophthalmic (eye) OPHTHALMIC
ointment (EYE) DROPS

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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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
SIMBRINZA 4 olopatadine 2
OPHTHALMIC ophthalmic (eye)
(EYE) drops
gEOPS’SUSPENSI OPHTHALMIC ANTI-INFECTIVES
. AZASITE 4
;”;Zz,fgj ide: : OPHTHALMIC
ophthalmic (eye) (EYE) DROPS
drops bacitracin 1
TOBRADEX 3 og?hthalmic (eye)
OPHTHALMIC omntment
(EYE) OINTMENT BESIVANCE 4
TOBRADEX ST 3 %%T)HALMIC
%PYHEI;HALMIC DROPS,SUSPENSI
DROPS,SUSPENSI ON
ON ciprofloxacin hcl 1
tobramycin- 2 ophthalmic (eye)
drops
dexamethasone
ophthalmic (eye) erythromycin 2
drops,suspension og?hthalmic (eye)
OPHTHALMIC ANTI-ALLERGY ointment
AGENTS gatifloxacin 2
: ophthalmic (eye)
azelastine 2 drops
ophthalmic (eye)
drops gentak ophthalmic 2
cromolyn ) (eve) ointment
ophthalmic (eye) gentamiczin 2
drops ophthalmic (eye)
: . drops
epinastine 2 .
ophthalmic (eye) levoﬂoxac:zn 2
drops ophthalmic (eye)
drops

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

Infusion
Supply PA - Prior Authorization
Model

HRM - High Risk Medication

LA - Limited Availability
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
moxifloxacin 2 fluorometholone
ophthalmic (eye) ophthalmic (eye)
drops drops,suspension
NATACYN 3 Sflurbiprofen sodium
OPHTHALMIC ophthalmic (eye)
(EYE) drops
gIIEOPS,SUSPENSI FML FORTE
OPHTHALMIC
ofloxacin ophthalmic 2 (EYE)
(eve) drops DROPS,SUSPENSI
sulfacetamide 2 ON
sodium ophthalmic FML S.O.P.
(eye) drops OPHTHALMIC
sulfacetamide 2 (EYE) OINTMENT
sodium ophthalmic ILEVRO
(eve) ointment OPHTHALMIC
tobramycin 1 (EYE)
: DROPS,SUSPENSI
ophthalmic (eye)
d ON
rops
ZIRGAN 3 ketorolac‘ HRM
OPHTHALMIC ophthalmic (eye)
(EYE) GEL drops
OPHTHALMIC ANTI- NS
INFLAMMATORIES
(EYE)
dexamethasone 2 DROPS,SUSPENSI
sodium phosphate ON
ophthalmic (eye) PRED MILD
drops OPHTHALMIC
diclofenac sodium 2 HRM (EYE)
ophthalmic (eye) DROPS,SUSPENSI
drops ON
DUREZOL 3 prednisolone acetate
OPHTHALMIC ophthalmic (eye)
(EYE) DROPS 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 HI - Home

Infusion HRM - High Risk Medication
Supply PA - Prior Authorization
Model

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

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

QL - Quantity Limit

LA - Limited Availability
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
prednisolone sodium 2 ALPHAGAN P 3
phosphate OPHTHALMIC
ophthalmic (eye) (EYE) DROPS 0.1
drops %

apraclonidine 1
ophthalmic (eye)

d
betaxolol ophthalmic 2 o
(eye) drops AZOPT 4
OPHTHALMIC
BETOPTIC S 4 (EYE)
OPHTHALMIC DROPS,SUSPENSI
(EYE) ON
DROPS,SUSPENSI
ON brimonidine 1
hthalmi
carteolol ophthalmic 2 Z’fopsa e (ere)
(eve) drops . .
brinzolamide 4
Ievobunolgl 2 ophthalmic (eye)
ophthalmic (eye) drops,suspension
drops 0.5 %

: dorzolamide 2
timolol maleate 1 ophthalmic (eye)
ophthalmic (eye) drops
drops

. IOPIDINE 4
timolol maleate 1 OPHTHALMIC
ophthalmic (eye) (EYE)
drops, once daily DROPPERETTE
timolol mqleate 1 methazolamide oral 4
ophthalmic (eye) gel tablet
forming solution

pilocarpine hcl 2
ophthalmic (eye)

drops 1 %, 2 %, 4 %

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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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

acetazolamide oral 2
capsule, extended
release
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
bimatoprost 4 flac oil otic (ear) 2
ophthalmic (eye) drops
drops Sfluocinolone 2
latanoprost 2 acetonide oil otic
ophthalmic (eye) (ear) drops
drops hydrocortisone- 2
LUMIGAN 3 acetic acid otic (ear)
OPHTHALMIC drops
(EYE) DROPS 0.01 :
N neomycin- 2
% . .
polymyxin-hc otic
travoprost 3 (ear)
ophthalmic (eye) drops,suspension
drops neomycin- 2
ZIOPTAN (PF) 3 polymyxin-hc otic
OPHTHALMIC (ear) solution
g:g glzPERETTE ofloxacin otic (ear) 2

OTIC AGENTS

drops

RESPIRATORY
TRACT/PULMONARY AGENTS

OTIC AGENTS
CIPRO HC OTIC 3 ANTIHISTAMINES
(EAR) .
DROPS,SUSPENSI azelastine nasal 2
ON aerosol,spray
CIPRODEX OTIC 3 azelastine nasal 2
(EAR) spray,non-aerosol
DROPS,SUSPENSI cetirizine oral 2
ON solution 1 mg/ml
ciprofloxacin hcl 2 cyproheptadine oral 2 HRM
otic (ear) Syrup
dropperette cyproheptadine oral 2 HRM
ciprofloxacin- 3 tablet
?l:;c;methasone otic desloratadine oral 2 QL (90 per 90
J . tablet days)
rops,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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
desloratadine oral 2 QL (90 per 90 FLOVENT DISKUS 3 QL (360 per
tablet,disintegrating days) INHALATION 90 days)
o BLISTER WITH
2 HRM
dexchlorpheniramin DEVICE
e maleate oral
solution FLOVENT HFA 3 QL (72 per 90
: . AEROSOL days)
4
e ! INHALER 110
/ MCG/ACTUATION
hydroxyzine hcl oral 2 HRM ,220
solution MCG/ACTUATION
hydroxyzine hcl oral 2 HRM FLOVENT HFA 3 QL (64 per 90
tablet AEROSOL days)
hydroxyzine 2 HRM INHALER 44
pamoate oral MCG/ACTUATION
capsule 25 mg, 50 flunisolide nasal 2
mg spray,non-aerosol
levocetirizine oral 2 fluticasone 2 QL (48 per 90
solution propionate nasal days)
levocetirizine oral 2 QL (90 per 90 spray,suspension
tablet days) mometasone nasal 2
olopatadine nasal 2 spray,non-aerosol
spray,non-aerosol OMNARIS NASAL 4 ST
ANTI-INFLAMMATORIES, R C
INHALED CORTICOSTEROIDS
PULMICORT 3 QL (6 per 90
Ei(égIEASE AQ 3 FLEXHALER days)
SPRAY NON- INHALATION
AEROSbL AEROSOL POWDR
BREATH
budesonide 4 B/D PA ACTIVATED
inhalation
suspension for
nebulization
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits
QVAR 3 QL (64 per 90 SPIRIVA 3 QL (12 per 90
REDIHALER days) RESPIMAT days)
INHALATION HFA INHALATION
AEROSOL MIST
il({jl"?“fVTfTED SPIRIVA WITH 3 QL (90 per 90
HANDIHALER days)
montelukast oral 2 QL (90 per 90 \(;VI?III)\ISIEIJkI]::ATION
granules in packet days) DEVICE
montelukast oral 2 QL (90 per 90
tablet days)
montelukast oral 2 QL (90 per 90
tablet.chewable days) albuterol sulfate 3 QL (102 per
inhalation hfa 90 days)
zafirlukast oral 2 QL (180 per aerosol inhaler 90
tablet 90 days) mcg/actuation
Zileuton‘ oral tablet, 4 QL (360 per albuterol sulfate 3 QL (81 per 90
er multiphase 12 hr 90 days) inhalation hfa days)
aerosol inhaler 90
mcg/actuation
(nda020503)
ATROVENT HFA 3 QL (77.4 per
AEROSOL 90 days) ALBUTEROL 3 QL (216 per
INHALER SULFATE 90 days)
INHALATION HFA
INCRUSE 3 AEROSOL
ELLIPTA INHALER 90
INHALATION MCG/ACTUATION
BLISTER WITH (NDA020983)
DEVICE
albuterol sulfate 1 B/D PA
ipratropium bromide 1 B/D PA inhalation solution
inhalation solution for nebulization
ipratropium bromide 1 albuterol sulfate oral 1
nasal spray,non- Syrup
aerosol
albuterol sulfate oral 1
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model
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Drug Name Drug Requirements Drug Name Drug Requirements

Tier /Limits Tier /Limits

albuterol sulfate oral 1 PROAIR 3
tablet extended RESPICLICK
release 12 hr INHALATION
arformoterol 4 B/D PA; QL AEROSOL POWDR
inhalation solution (360 per 90 BREATH

. ACTIVATED
for nebulization days)
BROVANA 4  B/DPA:QL ]S)%{IEI}ENT 3 gOL d(180 per
INHALATION (360 per 90 ays)
SOLUTION FOR days) g?%ﬁf\&%%{
NEBULIZATION DEVICE
epinephrine 3
ill;'ect'?on auto- ISI\SI{Jl\lé[é]::F};éN 3
injector 0.15 mg/0.3 SYRINGE
ml, 0.3 mg/0.3 ml
EPINEPHRINE 3 te;l;utalme oral 2
INJECTION AUTO- tablet
INJECTOR 0.3 VENTOLIN HFA 3 QL (216 per
MG/0.3 ML AEROSOL 90 days)
EPIPEN 2-PAK 4 INHALER
INJECTION AUTO- CYSTIC FIBROSIS AGENTS
INJECTOR BRONCHITOL 5 PA; NEDS
EPIPEN 4 INHALATION
INJECTION AUTO- CAPSULE,
INJECTOR W/INHALATION
levalbuterol hcl 2 B/D PA DEVICE
inhalation solution CAYSTON 5 PA; LA; QL
for nebulization INHALATION (84 per 28
LEVALBUTEROL 3 QL (90 per 90 SOLUTION FOR days); NEDS
TARTRATE days) NEBULIZATION
INHALATION HFA KALYDECOORAL 5  PA;NEDS
AEROSOL GRANULES IN
INHALER PACKET 25 MG
metaproterenol oral 2
Syrup

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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
KALYDECO ORAL 5 PA; LA; DALIRESP ORAL 4 PA
GRANULES IN NEDS TABLET
PACKET 50 MG, 75 theophylline oral 2
MG tablet extended
KALYDECO ORAL 5 PA; LA; release 12 hr 300 mg
TABLET NEDS theophylline oral 2
ORKAMBI ORAL 5 PA; NEDS tablet extended
GRANULES IN release 24 hr
PACKET
TABLET NEDS
ADEMPAS ORAL 5 PA; LA; QL
PULMOZYME 5 B/D PA; TABLET (93 per 31
INHALATION NEDS days); NEDS
SOLUTION
alyq oral tablet 5 PA; QL (62
tobramycin in 0.225 5 B/D PA; per 31 days);
% nacl inhalation NEDS NEDS
solution for X
nebulization ambrisentan oral 5 PA; NEDS
tablet
tobramycin 4 B/D PA
inhalation solution bosentan oral tablet 5 PA; NEDS
for nebulization OPSUMIT ORAL 5 PA; LA; QL
TRIKAFTA ORAL 5  PA;NEDS TABLET (31 per 31
TABLETS, days); NEDS
SEQUENTIAL sildenafil 5 PA; QL (180
hypertension) oral NEDS
cromolyn inhalation 2 B/D PA suspension for
solution for reconstitution 10
nebulization mg/ml
sildenafil 2 PA; QL (270
(pulmonary arterial per 90 days)
c.zminophylline . 4 Z); glztgzséfg) oral
intravenous solution
500 mg/20 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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model
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Drug Name Drug Requirements Drug Name Drug Requirements
Tier /Limits Tier /Limits
tadalafil (pulmonary 5 PA; QL (62 acetylcysteine 2
arterial per 31 days); intravenous solution
hypertension) oral NEDS acetyleysteine 2 B/D PA
tablet 20 mg .
solution
TRACLEER ORAL 5 PA;LA; ADVAIR HFA 3 QL (36 per 90
TABLET FOR NEDS
SUSPENSION AEROSOL days)
INHALER
treprostinil ;0‘,’””" . ANORO ELLIPTA 3 QL (180 per
injection solution INHALATION 90 days)
TYVASO 5 B/D PA; BLISTER WITH
INHALATION NEDS DEVICE
i%;%ggiﬁ%ﬁ BREO ELLIPTA 3 QL (180 per
INHALATION 90 days)
TYVASO REFILL 5 B/D PA; BLISTER WITH
KIT INHALATION NEDS DEVICE
;%;%Egiﬁ%ﬁ COMBIVENT 4 QL (24 per 90
RESPIMAT days)
VENTAVIS 5 B/D PA; LA; INHALATION
INHALATION NEDS MIST
;%;%Egif%; DUAKLIR 5 QL(Iper3l
PRESSAIR days); NEDS
PULMONARY FIBROSIS AGENTS INHALATION
ESBRIET ORAL 5 PA; LA; QL QEEX%C;L POWDR
TABLET 267 MG (279 per 31 ACTIVATED
days); NEDS
ESBRIET ORAL 5  PA;LA;QL %%f&TION HEA 3 anL S()3 9 per 90
TABLET 801 MG (93 per 31 Y
davs): NEDS AEROSOL
3ys); INHALER
OFEV ORAL 5 PA; LA; QL . .
CAPSULE (62 per 31 fluticasone propion 2 QL (180 per
davs): NEDS salmeterol 90 days)
ays); inhalation blister
RESPIRATORY TRACT AGENTS, with device
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 HI - Home

Infusion HRM - High Risk Medication LA - Limited Availability =~ NEDS - Non Extended Day
Supply PA - Prior Authorization = QL - Quantity Limit ST - Step Therapy =~ SSM - Senior Savings
Model

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
ipratropium- 1 B/D PA SKELETAL MUSCLE RELAXANTS
?él;;t:l?or;};zhalatlon cyclobenzaprine oral 2 HRM
nebulization tablet
NUCALA s PA: NEDS methocarbamol oral 2 HRM
SUBCUTANEOUS tablet
AUTO-INJECTOR SLEEP DISORDER AGENTS
NUCALA > PASNEDS SLEEP PROMOTING AGENTS
SUBCUTANEOUS
RECON SOLN HETLIOZ ORAL 5 PA; LA; QL
. CAPSULE (31 per 31
NUCALA 5 PA; NEDS days); NEDS
SUBCUTANEOUS
SYRINGE ramelteon oral tablet 3 QL (90 per 90
d
STIOLTO 3 QL (12 per 90 ays)
RESPIMAT days) temazepam oral 2 HRM
INHALATION capsule
MIST triazolam oral tablet 2 HRM
SYMBICORT 3 QL (30.6 per zaleplon oral HRM; QL (90
INHALATION HFA 90 days) capsule per 90 days)
AEROSOL
INHALER WAKEFULLNESS PROMOTING
AGENTS

TRELEGY 3 QL (180 per
ELLIPTA 90 days) armodafinil oral 3 PA; QL (90
INHALATION tablet per 90 days)
BLISTER WITH modafinil oral tablet 4 PA; QL (180
DEVICE per 90 days)
Wixela l.'nhub' 2 QL (180 per XYREM ORAL 5 PA; LA; QL
m'halatlo'n blister 90 days) SOLUTION (558 per 31
with device days); NEDS
SKELETAL MUSCLE
RELAXANTS

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 HI - Home

Infusion

Supply PA - Prior Authorization

Model

HRM - High Risk Medication

LA - Limited Availability
QL - Quantity Limit

ST - Step Therapy =~ SSM - Senior Savings

Brand-name drugs are CAPITALIZED. Generic drugs are lower-case italics.
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abacavir ..........ccceeveeeeeeineeenn. 40
abacavir-lamivudine............. 40
abacavir-lamivudine-
zidovudine.......ccoouvvveeeen... 40
ABELCET ........coovvvviiennn. 21
ABILIFY MAINTENA......... 34
abiraterone.........c...cccoeeuveennnn. 25
ACAMPIOSALE...cevvnerreeeriireeeenne 5
ACarbOSe.....c.vvveeeeiveeeeeeieeens 43
ACCUtane........oooeeeeeeeeeeeeeeennnn, 62
acebutolol .........ccccoeeeinennn. 53
acetaminophen-codeine.......... 3
acetazolamide................. 55, 96
acetic acid.....coovvvveeeeeiiiiinnnnen, 7
acetylcysteine ..................... 102
ACIIetiN....ooveveieeeeeeeeeeeeee, 62
ACTHIB (PF)...cccoveevienenee. 87
ACTIMMUNE ...........o....... 85
aCYClOVIT ....veieiieiieiiecieees 38
acyclovir sodium.................. 38
ADACEL(TDAP
ADOLESN/ADULT)(PF) 87
adapalene..........cccoeeveeneennnns 62
ADASUVE......ccccooveiinnn. 33
adefovir......cooovvveeiieeieiinnnne, 38
ADEMPAS........ooovveeen. 101
adriamycCin.........cccccveeeenvennne. 26
ADRIAMYCIN.........cou.... 26
ADVAIR HFA .................. 102
AFINITOR .......coovovvveienn. 27
AFINITOR DISPERZ........... 27
AIMOVIG AUTOINJECTOR
.......................................... 23
AJOVY AUTOINJECTOR..23
AJOVY SYRINGE .............. 23
ak-poly-bac........ccceeeeeriiniien. 92
ala-cort......ccoovvvvveiieeiiiinnnne, 62
albendazole............cccoovnnnn.n. 32
albuterol sulfate............ 99, 100
ALBUTEROL SULFATE....99
alclometasone....................... 63
alcohol pads.......c.ccueeeunennnne. 43
ALECENSA ........oovveee 27
alendronate .............ccoeeunenee. 91
alfuzosin ..........ccceeeeeeeevnenn, 76

aliskiren ........ccoccoeveeniieienne 55
allopurinol ...........ccccecvvennene. 23
almotriptan malate................ 23
alosetron ........cceeeeeeevvenennnn. 72
ALPHAGANP......cccveeee. 96
alprazolam ...........ccccccvveunnee. 43
alprazolam intensol............... 43
ALUNBRIG ......ccccovvveennn. 27
AlYq oo 101
amabelz.........cocevivienienennn. 78
amantadine hcl...................... 33
AMBISOME .........ccceovennenn. 21
ambrisentan ..............ee.e... 101
amcinonide .........ccoceveenenee. 63
amethia .........cooceeiiiniienne 79
amikacin .......occeeeveveeneeeeennenne 6
amiloride.........ccceeveerireienne 57
amiloride-hydrochlorothiazide
.......................................... 55
aminophylline..................... 101
amiodarone ............ceeceeeunennne. 53
amitriptyline ........ccocceevneenne 20
amlodipine.........cccoeeveeenennne 54
amlodipine-atorvastatin........ 55
amlodipine-benazepril........... 55
amlodipine-olmesartan.......... 55
amlodipine-valsartan ............ 55
amlodipine-valsartan-hcthiazid
.......................................... 55
ammonium lactate ................ 63
AMNESteeM .....coouveerveeenneennne 62
AMOXAPINE ..vvveeeevreeerreerirrenns 20
amoxicillin.........ccceeveeeenne 10
amoxicillin-pot clavulanate .. 10
amphotericin b...........ccc.c..... 21
ampicillin.........c..ocoeevveennnne. 10
ampicillin sodium................. 10
ampicillin-sulbactam ............ 10
anagrelide .........ccocceeveenene 50
ANALPRAM-HC................. 65
anastrozole.........cccceeeueeienne 27
ANORO ELLIPTA............. 102
APEXICON €..ovvveeerreeeereeeeireeenns 63
APIDRA SOLOSTAR U-100
INSULIN ...t 46

APIDRA U-100 INSULIN...47

104

APOKYN ..o 33
apracloniding ........................ 96
aprepitant ...........cocceeeneee. 20, 21
210) o DRSS 79
APTIOM.......ccoveieieeieieennn 16
APTIVUS ..., 41
ARANESP (IN
POLYSORBATE)............ 50
ARCALYST ..o 84
arformoterol...........c............ 100
ARIKAYCE ....coveveveenee 6
aripiprazole.........ccceeeveeenneen. 34
ARISTADA ..o 35
ARISTADA INITIO............. 34
armodafinil ......................... 103
asenapine maleate................. 35
ashlyna.........cccoeeviiinnnnnnn 79
aspirin-dipyridamole............. 51
ASTAGRAF XL......cceeueenee. 85
atazanavir.........cccoeceeerveeennen. 41
atenolol .........ccceeeveieeiieenen. 53
atenolol-chlorthalidone......... 55
atomoXetine .........cceeeeeveeeneen. 60
atorvastatin ..........ccceeeeveeenneen. 58
atovaquone........ccceeeevuveennnnen. 32
atovaquone-proguanil............ 32
ATRIPLA ..o 39
atropine ........cccveeeeuveeennnen. 72,92
ATROVENT HFA................ 99
aurovela fe 1.5/30 (28) ......... 79
aurovela fe 1-20 (28)............. 79
AURYXIA....ccoiiieieeieeee, 71
AYVAKIT ..o 27
AZASITE ..o, 94
azathioprine ............cccceeeueeene. 85
azelaic acid .........ccceeevveeenneen. 62
azelasting .............ooeuueeee. 94, 97
azithromycin............ccoeue...e. 11
AZOPT .o 96
AZITEONAM ..eevvrneiieeeeiieeeeenene 7
B
bacitracin .........ccecceevveeneennee. 94
bacitracin-polymyxin b......... 92
baclofen .........ccoevverieeneennne. 37
balsalazide ............ccoceeenenne. 90
BALVERSA ..o 27



BANZEL .....cocvviviiiniinnne. 16
BAQSIMI ..o 46
BCG VACCINE, LIVE (PF)87
BECONASE AQ.....ccccccu..... 98
benazepril........cccoeeveeiiennnnnne 52
benazepril-hydrochlorothiazide

.......................................... 55
BENLYSTA ..o 84
BENZNIDAZOLE................ 32
benztropine........c.ccceeveeennnnn. 32
BESIVANCE ......ccccocvvveenenn 94

betamethasone dipropionate 63,
76

betamethasone valerate ........ 63

betamethasone, augmented.. 63,
76

BETASERON ......ccccoouue.... 61
betaxolol.......cccvveveeennenns 53, 96
bethanechol chloride ............ 76
BETOPTIC S .....cccvvveeen. 96
bexarotene .........cceeeuvvveenenn.. 32
BEXSERO........ccoovvvveveennnn.. 87
bicalutamide .........cccuvveeee.... 25
BICILLIN C-R........coeeeenne. 10
BICILLIN L-A .....cooeeene. 10
|23 10 | R 55
BIKTARVY ..ooovvviiieiienne. 39
bimatoprost..........cceeeueeeeunennne 97
bisoprolol fumarate .............. 53
bisoprolol-hydrochlorothiazide

.......................................... 55
BLENREP ........ccoovvvveienn. 31
BLEPHAMIDE S.O.P..........93
BOOSTRIX TDAP .............. 88
bosentan...........cccoeevvvenene.n. 101
BOSULIF .......oooovvveeeenne. 27
BRAFTOVI.......coovvveeeenn. 27
BREO ELLIPTA. ................ 102
BRILINTA .....ooovieee. 51
brimonidine ............cc............ 96
brinzolamide........ccccuvveeen.... 96
BRIVIACT ......cooovvveeeee. 13
bromocriptine ..........cceeuee. 33
BRONCHITOL .................. 100
BROVANA ... 100
BRUKINSA ... 27
budesonide...................... 91, 98
bumetanide ............cccueeeeenn.. 57
buprenorphine ........................ 3

buprenorphine hcl................... 5

buprenorphine-naloxone......... 5
bupropion hcl..............ccc...... 18
bupropion hcl (smoking deter)6
buspirone ...........cceeeveevueennnenne 42
butorphanol............ccccccvvennenee. 3
BYDUREON BCISE ........... 43
C
CABENUVA........ccoeveee. 39
cabergoling ..........cccccvvennennne. 82
CABLIVI....coooveieeiee. 51
CABOMETYX............... 27,28
calcipotriene .........cccccueenneeee. 65
calcitonin (salmon)............... 91
calcitriol.........coovvvvnnnnneen. 65,91
calcium acetate(phosphat bind)
.......................................... 71
calcium chloride ................... 67
CALCIUM DISODIUM
VERSENATE.................. 92
calcium gluconate................. 67
CALQUENCE.........ccceeuenee. 28
camila ......ccooeevveeviieeniieenn, 81
CAMIESE ..vveneenreeieenireenieenene 79
camrese 10.....coeeeeveeeenieennnn. 79
candesartan ........cc..cceceeuenne 52
candesartan-hydrochlorothiazid
.......................................... 55
CAPLYTA....ccooeeeeeeeenen. 35
CAPRELSA.......ccooiieeee. 28
captopril......cccoeeeeniiiiiieene 52
captopril-hydrochlorothiazide
.......................................... 55
CARBAGLU.......cceevvennee. 67
carbamazepine...................... 16
carbidopa.......ccceevveeiiennnne 33
carbidopa-levodopa............... 33
carbidopa-levodopa-
entacapone........ccceecuveeennnne 33
carteolol........coceveevinienenne. 96
Cartia Xt.oooeeveeeeeerieeeieeeee 54
carvedilol.........coceeverienenne. 53
carvedilol phosphate............. 53
caspofungin ..........ccoccueenennne. 21
cataflam ..., 2
CAYSTON ...ccooviiiiiine 100
caziant (28).....cccccvveeecreeennnnn. 79
cefaclor.....ooeenieienicniiic, 9
cefadroxil.......coooeeviiiiinennn. 9

cefazolin .......ccoeeeeiveeiinene, 9
cefdinir....c.ccoveeriinieiieceee 9
cefepime .....coccveeceeenieeiiene, 9
CefIXIme ..couveeeiiiiiiiieee 9
cefoXitin....cceevveeeieeciieeie 9
cefpodoxime .........ccoeeveennnnnn. 9
cefprozil......coceeiiiiiiiie 9
ceftazidime ..........ccoceeeveennnnn 9
ceftriaxone........ccoeveeeveeennennns 9
cefuroxime axetil.................... 9
cefuroxime sodium................. 9
IS [S1670): 41 o TR 2
CELONTIN ....ccoevvevieieenee 15
cephalexin.........ccceecveevieennnnnne. 9
CERDELGA.......c.ccvevvenee. 73
CEITZINEG ..o 97
cevimeling..........cccceeeeveeennnen. 61
CHANTIX .o 6
CHANTIX CONTINUING
MONTH BOX.......ccceeueeee. 6
CHANTIX STARTING
MONTH BOX.......ccceeueeee. 6
CHEMET.......coeiieiee 70
chlorhexidine gluconate........ 62
chloroquine phosphate.......... 32
chlorpromazine..................... 33
chlorthalidone....................... 57
CHOLBAM ......cccceoveenne 73
cholestyramine (with sugar) .58
cholestyramine light ............. 58
ciclopiroX.......cceeeveeueennee. 21, 66
cilostazol........cccceevevieniennnnne. 51
CIMDUO......ccoteveereieenee 40
cinacalcet........coovueeveenicnnncene 91
CIPROHC.......cocvvvveenne 97
CIPRODEX ......cocvveeieinnne. 97
ciprofloxacin hcl....... 12, 94, 97
ciprofloxacin in 5 % dextrose
.......................................... 12
ciprofloxacin-dexamethasone
.......................................... 97
citalopram..........cceeeevveennnne 18
claravis......ccoveevieeneenienene 62
clarithromycin........c..ccccee..e... 12
clindacin etz.........cccceeeeenneee 66
clindacin p .....ccoecveevvieeieennnne 66
clindamycin hcel ...................... 7
clindamycin in 5 % dextrose ..7
clindamycin pediatric ............. 7



clindamycin phosphate.....7, 66
clindamycin-benzoyl peroxide

.......................................... 62
clobazam...........ccceeeveeveennnns 15
clobetasol.........cccccevveenrennnne. 63
clobetasol-emollient ............. 63
clodan .......cccceeeevieeeiieenienne, 63
clomiphene citrate ................ 81
clomipramine.............cccu.... 20
clonazepam............ccceeeuveenne. 43
clonidine..........cccceevveeeuvennnee. 52
clonidine hcl................... 52, 60
clopidogrel.........c.ccccevieennnn. 51
clorazepate dipotassium ....... 43
clotrimazole...........c.ccuu....... 21
clotrimazole-betamethasone. 65
clozapine........cccecceeveeeueennene 37
COARTEM ......ccooeovverennns 32
codeine sulfate............c.......... 3
colchicing ........ccceeevevenvennne. 23
colesevelam...........cccccueeeee. 58
colestipol .......cccccvveneennee. 58,59
colistin (colistimethate na) .....7
COMBIGAN........cccveeveennne 93
COMBIVENT RESPIMAT102
COMETRIQ.....ccceovrereennns 28
COMPLERA........ccocoveenee. 39
[670) 1310) (o SRS 20
constulose........cceeeeveeeenneennne. 71
COPIKTRA.......ccvveveereenns 28
CORLANOR.......ccccvernee. 55
COSENTYX...ooooieiieeieeinns 84
COSENTYX (2 SYRINGES)

.......................................... 84
COSENTYX PEN................ 84
COSENTYX PEN (2 PENS) 84
COTELLIC......cceevererrneee. 28
CREON ..o, 73
cromolyn................. 73,94, 101
(U0 721 1 DTSR 66
cyclobenzaprine.................. 103
cyclophosphamide................ 25
CYCLOSET ...cceeeeieenee. 44
cyclosporine ...........cccccueeneee 85
cyclosporine modified.......... 85
cyproheptadine...................... 97
(004 (<16 PO 79
CYTed €0 wveevveeereeiieiieeieeninans 79
CYSTADANE........cccoennee. 73

CYSTAGON........covvveeern, 73
CYSTARAN .....coovvvvveeenn. 74
D
d10 %-0.45 % sodium chloride
.......................................... 67
d2.5 %-0.45 % sodium
chloride.......coovvvivvivnnnnnen. 67
d5 % and 0.9 % sodium
chloride.......coovvvivviinnnnnen. 67
d5 %-0.45 % sodium chloride
.......................................... 67
dalfampridine...........cc..c........ 61
DALIRESP........ccovveeneenee. 101
danazol.........cccccceeeeviieneeennnn. 77
dantrolene.........cccoevuvvvennnnnn. 37
DANYELZA ........cccovveenn.. 31
dapsone........cceeeveevieniienienne 24
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 88
daptomycin.........cccceevuveeerennen. 7
DAURISMO.......cccceevvvenne.. 28
daySee ....ccveerveeiieiieeieeie 79
deblitane ..........cccoeevuvvvveeeennn. 81
decadron ..........ccccveeeveeennnenn. 76
deferasiroX.......ccovvvvvvvveeennnn. 70
DELSTRIGO........cccueeeun..... 39
demeclocycline..................... 13
DEMSER......ccoooiieiieeeene. 55
DEPEN TITRATABS .......... 76
DEPO-ESTRADIOL............. 78
DESCOVY ....oevivveeeeeennn. 40
desipraming .............cceeuneenne. 20
desloratadine................... 97, 98
desmopressin ...........ccveenneenee. 77
desogestrel-ethinyl estradiol.79
desonide..........coovvunnnnnnn. 63, 64
desoximetasone .................... 64
desvenlafaxine succinate...... 18
dexamethasone ..................... 76
dexamethasone intensol........ 76
dexamethasone sodium
phosphate..........cccccvennnne 95
dexchlorpheniramine maleate
.......................................... 98
dexrazoxane hcl.................... 26
dextroamphetamine............... 60
dextroamphetamine-
amphetamine .................... 60

106

dextrose 10 % in water (d10w)

dextrose 5 % in water (d5w).67
dextrose 5%-0.2 % sod

chloride........cccoeeevieennenne 67
dextrose 5%-0.3 %
sod.chloride ...................... 67
dextrose 50 % in water (d50w)
.......................................... 67
dextrose 70 % in water (d70w)
.......................................... 68
DIACOMIT ......ccoovvverennne 13
DIASTAT ..ovveeeieeeeieeene 15
diazepam............ceeveenee.. 15,43
diazoxide........ccceevevveerrieennnen. 46
diclofenac potassium.............. 2
diclofenac sodium............. 2,95
diclofenac-misoprostol............ 2
dicloxacillin.........cccccecveeneen. 10
dicyclomine ..........cccevennneen. 72
didanosine............ccceceveeneen. 40
DIFICID .....coooveevierieeieenee 12
diflorasone.........cccceeeveeneen. 64
diflunisal ..........ccceevvierirennnnne 2
digitek ....ooooviiniiiiiiieie 55
(4 Te{0): GUR USSR 55
digOXIN...eoviiiiieiieiieeieeee 55
dihydroergotamine................ 23
DILANTIN 30 MG............... 16
diltiazem hcl .........cceeeeennee. 54
dilt-XT v, 54
dimethyl fumarate................. 61
diphenhydramine hcl ............ 98
diphenoxylate-atropine......... 72
disulfiram.........ccccoeceiiiennennn 5
divalproex........c.cceeeueenee. 13, 14
docetaxel.........ccoceeniiniennenne 26
dofetilide.........ccccuvevuieriennnnne 53
DOJOLVI ..o 74
donepezil.........ccccueevieniennnnn. 17
DOPTELET (10 TAB PACK)
.......................................... 51
DOPTELET (15 TAB PACK)
.......................................... 51
DOPTELET (30 TAB PACK)
.......................................... 51
dorzolamide.........ccccceeeenee. 96



dorzolamide-timolol............. 93

dorzolamide-timolol (pf)......93
DOVATO....coovviriririennne. 39
doXazoSin.......cccceevveeeveneeennne. 52
dOXepin....cceeeveeeiieiieiieeiene 20
doxy-100 .....cccvverreiieieennnns 13
doxycycline hyclate.............. 13
doxycycline monohydrate .... 13
DRIZALMA SPRINKLE.....19
dronabinol..........cccceeeveuennnne. 21
droperidol ..........ccoeieriiennns 20
DROXIA .....oooiiieiiiieeeee 26
droxidopa........cceceeveerieennene 52
DUAKLIR PRESSAIR....... 102
DUAVEE ......ccooveiie 81
DULERA......cccooiiieene. 102
duloxeting..........ccoeveeeueennnne 19
DUOBRII .......coocveiieiiinee 65
duramorph (pf) ....eevvveieennnnn 4
DUREZOL ......cccevvriiines 95
dutasteride ...........ceeceerieennnne 76
E
€C-NAPTOXEN .vvvreeenireeeireeeneenn 2
€CoNAZOIe....coveeeeiiiieiene 21
EDARBI......ccovvvieieienee 52
EDARBYCLOR................... 55
EDURANT......ccoveveeenee 39
efavirenz.......ccoeceeveeevenieennene. 39
efavirenz-emtricitabin-tenofov
.......................................... 39
efavirenz-lamivu-tenofov disop
.......................................... 39
EGRIFTA SV...coeiieieienn 77
eletriptan..........cccoeeeveeeenneennne. 23
ELIQUIS ..o 49
ELIQUIS DVT-PE TREAT
30D START ...cccvvvvennes 49
ELMIRON.......coceeiriiinens 76
eluryng......ccoceeevveeeieeeeieenne, 79
EMCYT..cooiiiiiiiieeee 26
EMEND......ccooviiiieiienen 21
eMOQUELLe .....covuveerireeeiiennne 79
EMSAM ....ccooiiiiieeeeee 18
emtricitabine..........ccceeeenee. 40
emtricitabine-tenofovir (tdf).40
EMTRIVA......coooiiiiis 40
enalapril maleate .................. 52
enalapril-hydrochlorothiazide
.......................................... 55

ENBREL ......ccovveieieee. 85
ENBREL MINI .................... 85
ENBREL SURECLICK ....... 85
ENDARI.....ccooiiiiieenne. 74
endocet......ccoueeiieiiiiiieieae 4
ENGERIX-B (PF) ................ 88
ENGERIX-B PEDIATRIC
(PF) e, 88
ENHERTU .....ccccoovvrienee. 25
ENOXAPATIN ...vveeevreeeerreeeirrennns 49
enskyce ....oovvveriiiiiiieie 79
ENSPRYNG.....cccovirienne. 84
eNtacapone........ccceevvveerveennne 33
ENEECAVIT ..o 38
ENTRESTO......cccevverernee. 56
1101 (01 RS 71
EPCLUSA ..o, 38
EPIDIOLEX .....cccevvviennne. 14
ePINAStING......oevvveeieeireeniennne 94
epinephrine..........ccceevenenens 100
EPINEPHRINE .................. 100
EPIPEN .....cccooiiiiiiiiee 100
EPIPEN 2-PAK................... 100
EPItOL..eveeiiieiieie e 16
eplerenone ...........cceeveennennne 57
EPOGEN ......ccooviiiiiecnn. 50
ERAXIS(WATER DILUENT)
.......................................... 21
ergoloid.......cccoveiiiiiiiieienne 17
ERIVEDGE........cccccevuenenne. 28
ERLEADA .....ccooveiveeee. 25
erlotinib .......ccoceeveviienieene, 28
534 511 SRR 81
Ertapenem .........cceeeeuveernnenne 11
eIy PadS....ceevveeeiieeeiieeeiieens 66
S35 74505) ISR 66
EIY-tab...c.oeeeiieeiieeiieeeiieeae 12
erythrocin (as stearate) ......... 12
erythromycin .................. 12,94

erythromycin ethylsuccinate. 12
erythromycin with ethanol....67
erythromycin-benzoyl peroxide

.......................................... 62
ESBRIET.......cccvveiiennee. 102
escitalopram oxalate............. 19
estarylla ......cccooevveiieniiee 79
estradiol .........cceeveeviieeninen, 78
estradiol valerate................... 78
ESTRING .....cccevieieee, 78

ethacrynic acid...................... 57
ethambutol ...........ccceveeeenne 24
ethosuximide............cccueenneen. 15
ethynodiol diac-eth estradiol 79
etodolac........cceeeevieeniieeie, 2
etonogestrel-ethinyl estradiol 79
etravirine........ccceeeeveeeeeveeennnen. 40
CUthyroX.....oovvieiieeiieiiee, 81

everolimus (antineoplastic) ..28
everolimus
(immunosuppressive) .85, 86

EVOTAZ ....oooeeeeeen 41
EVRYSDI......ooovviviiiininns 74
EXEMESLANE ...ooeeeeeveenrrrrennnn. 27
EZALLOR SPRINKLE........ 58
ezetimibe........ccceveveveureeeenne. 59
ezetimibe-simvastatin........... 59
F

famciclovir.......cccoovvvvnnennnnnen. 38
famotidine...........cceeeuvvveeen... 73
FANAPT ....ccoooviieiiieiieeen, 35
FARXIGA .....ooovvveeieinenens 44
FARYDAK.....cccoovvvviviienn. 28
febuxostat .......cccceeeeeeuveeeenne. 23
felbamate ...........ccoeveuvvveneennn. 14
felodipine........ccceevvverieeennnnne. 54
FEMRING .......ccooovvviveininns 78
femynor........ccceeeecveeeiiieenen. 79
fenofibrate..........ccoevuvvvnnennn. 57
fenofibrate micronized.......... 57
fenofibrate nanocrystallized .57
fenofibric acid....................... 57
fenofibric acid (choline) ....... 57
fenoprofen........ccoecvevevierinnens 2
fentanyl........ccooveeviieiiiieeiee 3
fentanyl citrate..........c.ccceueenen. 4
FETROJA .....oooveeeieeene 9
FETZIMA........ccoovveeeeenen. 19
finasteride ..........ccoovvuvvvennnnnn. 76
FINTEPLA ......ccoovviiieineen. 14
FIRDAPSE .....ccoovvvvviiinens 60
FIRVANQ ....covriiiiiieie, 7
flac otic Oil.......cccovvevnrnnnnnnnn. 97
flavoXate .......ccoevveeeeeirveeeennnn. 75
FLEBOGAMMA DIF .......... 83
flecainide ........ccceeeeeuveeeennne. 53
FLOVENT DISKUS ............ 98
FLOVENT HFA.................. 98
fluconazole ........ccceeuvvvnnnn.n. 21



fluconazole in nacl (iso-osm)21

flucytosine.........cceeeveeeveennnnns 21
fludrocortisone ..................... 76
flunisolide.........ccocvveveeunnnnnn. 98
fluocinolone.................... 64, 76

fluocinolone acetonide oil ....97
fluocinolone and shower cap 64

fluocinonide.................... 64, 76
fluocinonide-e€...........ccuu....... 64
fluocinonide-emollient.......... 64
fluoride (sodium).................. 68
fluorometholone.................... 95
fluorouracil............c.cooeeunnnee. 65
FLUOROURACIL............... 65
fluoxetine.......ccvveveeeevviinnnnee. 19
fluoxetine (pmdd)................. 19
fluphenazine decanoate........ 34
fluphenazine hcl ................... 34
flurbiprofen..........ccoceeveennnnnn 2
flurbiprofen sodium.............. 95
flutamide......cccvvvvveeiiiiinnnnen, 25

fluticasone propionate .... 64, 98
fluticasone propion-salmeterol

........................................ 102
fluvastatin..........cccccveeeenrennnee. 58
fluvoxamine...........cccevueeneee. 19
FML FORTE........ccccueeueennn. 95
FML S.O.P. oo 95
fondaparinux............ccecueeneee 49
FORTEO .....ccooeviiiiiiiines 92
FOSAMAX PLUS D............ 92
fosamprenavir....................... 41
fosfomycin tromethamine ...... 7
fosinopril .......cccccveeveeieennnns 52
fosinopril-hydrochlorothiazide

.......................................... 56
fosphenytoin..........c.cccuvee.e. 16
FOSRENOL .......ccceevinenene 71
FOTIVDA ..o 28
FRAGMIN .....ccooovviiriiniennene 49
freamine 111 10 %..........c....... 68
frovatriptan........cc.cceceveenene. 23
furosemide...........ccceeviennnen. 57
FUZEON .....ccooeviiiniieens 41
FYCOMPA .....ccoeviie 14
G
gabapentin ..........ccccceeeenennnne. 15
GALAFOLD .....ccccevveienene. 74
galantamine ...........c.ccccuvee.ee. 17

GAMIFANT .....ccoovieieee. 84
GAMMAGARD LIQUID....83
GAMMAPLEX ........cceueeee. 83
GAMMAPLEX (WITH
SORBITOL) ...c.ccoevvevenene 83
GAMUNEX-C.....ccoeevenenne. 83
ganciclovir sodium ............... 38
GARDASIL 9 (PF)............... 88
gatifloxacin........cccceeeueeneenne 94
GATTEX 30-VIAL.............. 72
GATTEX ONE-VIAL.......... 72
GAUZE PAD ....ccoovveenee. 44
gavilyte-C.....ccooveeviiiiiieene 72
gavilyte-g.....ccevvvervreiiennnne, 72
gavilyte-n........cccoeeeeeiienene 72
GAVRETO.....cccocvvirienne. 28
GEMCITABINE .................. 26
gemfibrozil ..........cccccvvennnne. 57
generlac .......ocoeeeeiieiiieniene 71
gengraf......ccooovvvviiiiniiiennnn. 86
gentak .......oooeeeiienieeieee 94
gentamicin .................... 6,7,94
gentamicin in nacl (iso-osm)..6
GENTAMICIN IN NACL
(ISO-OSM)..c.oevriiiiiienne 6
gentamicin sulfate (ped) (pf)..6
GENVOYA ..o, 39
GEODON.......ccceviiiieenen. 35
GILENYA ..o, 61
GILOTRIF ....cccooiiiiennne. 28
glatiramer..........ccocceeeveenennne. 61
glatopa ....c.ceeveeeiienieeieeiee, 61
glimepiride.........cccceevueenennne 44
glipizide.......ccoevvevvreiiennnne, 44
glipizide-metformin.............. 44
GLUCAGEN HYPOKIT .....46
GLUCAGON (HCL)
EMERGENCY KIT ......... 46
glucagon emergency kit
(human) ..........cceeeeeeveenee. 46
glyburide.......cccccoevveveeennnn. 44
glyburide micronized............ 44
glyburide-metformin ............ 44
glycopyrrolate....................... 72
granisetron hel ...................... 21
griseofulvin microsize........... 22

griseofulvin ultramicrosize...22
GVOKE HYPOPEN 1-PACK

GVOKE HYPOPEN 2-PACK
.......................................... 46
GVOKE PFS 1-PACK
SYRINGE........cccceeveenne 46
GVOKE PFS 2-PACK
SYRINGE........cccceevueenne 46
H
HAEGARDA.......cccoevenee. 83
hailey fe 1.5/30 (28) ............. 79
halobetasol propionate.......... 64
haloperidol...........ccccceeieenneen. 34
haloperidol decanoate........... 34
haloperidol lactate ................ 34
HARVONI.........ccenene. 38, 40
HAVRIX (PF) c.ocoveevenee. 88
HEMADY ....ccoooiiiinieenene 76
heparin (porcine) .................. 50
HERCEPTIN HYLECTA ....26
HETLIOZ .......ccovevveennee. 103
HIBERIX (PF)...ccccoooviiennnne. 88
HUMALOG JUNIOR
KWIKPEN U-100 ............ 47
HUMALOG KWIKPEN
INSULIN ..ot 47
HUMALOG MIX 50-50
INSULN U-100................. 47
HUMALOG MIX 50-50
KWIKPEN......ccooeieirnne 47
HUMALOG MIX 75-25
KWIKPEN......ccoooiiirnne 47
HUMALOG MIX 75-25(U-
100)INSULN ......ccoevueneee. 47
HUMALOG U-100 INSULIN
.......................................... 47
HUMATROPE ..................... 77
HUMIRA ..ot 86
HUMIRA PEN ......ccevuenneee. 86
HUMIRA PEN CROHNS-UC-
HS START ....cccvevene. 86
HUMIRA PEN PSOR-
UVEITS-ADOL HS ......... 86
HUMIRA(CF) ...cccevveenee. 86
HUMIRA(CF) PEN............... 86
HUMIRA(CF) PEN
CROHNS-UC-HS............. 86
HUMIRA(CF) PEN
PEDIATRIC UC............... 86
HUMIRA(CF) PEN PSOR-
UV-ADOL HS.................. 86



HUMULIN 70/30 U-100

INSULIN.....cocevininininns 47
HUMULIN 70/30 U-100
KWIKPEN .....cccoverinrnns 47
HUMULIN N NPH INSULIN
KWIKPEN .....cccovevinrnnns 47
HUMULIN N NPH U-100
INSULIN.....cocevinininenns 47
HUMULIN R REGULAR U-
100 INSULN .....cccevvinennnen 47
HUMULIN R U-500 (CONC)
INSULIN.....cocevinininrnns 47
HUMULIN R U-500 (CONC)
KWIKPEN .....cccoverinrnns 48
hydralazine ...........cccccoeueenee. 59
hydrochlorothiazide.............. 57
hydrocodone-acetaminophen .4
hydrocodone-ibuprofen.......... 4
hydrocortisone................ 64, 91
hydrocortisone butyrate........ 64
hydrocortisone butyr-emollient
.......................................... 76

hydrocortisone valerate .. 64, 65
hydrocortisone-acetic acid....97
hydrocortisone-pramoxine ... 65

hydromorphone ...................... 4
HYDROMORPHONE ........... 4
hydromorphone (pf) ............... 4
hydroxychloroquine ............. 32
hydroxyurea..........ccccvennne. 26
hydroxyzine hcl.................... 98
hydroxyzine pamoate ........... 98
HYPERHEPB ..................... 83
HYPERHEP B NEONATAL
.......................................... 83
I
ibandronate..........cccceecueennee 92
IBRANCE ......coviiiriiiene 28
110] 1 USSP 2
ibuprofen .........cccceeeeveeniennnne. 2
icatibant..........ccoceeviiniienninnne 83
ICLUSIG .....ooiiviiieniicenee 28
icosapent ethyl...................... 59
IDHIFA ...cooiiiiiiiiieee 26
ILEVRO ...coiiiiiiieee 95
IMatinib .....cooeveevieniieene 28
IMBRUVICA........cccccvvenee 28
imipenem-cilastatin.............. 11
imipramine hcl..................... 20

imipramine pamoate............. 20
MIquUIMOod ......oevvvveeniieenen. 66
IMOVAX RABIES VACCINE
(PF) e, 88
IMVEXXY MAINTENANCE
PACK .o 78
IMVEXXY STARTER PACK
.......................................... 78
INCASSIA v 81
INCRELEX ...coooiiiiieienne. 77
INCRUSE ELLIPTA............ 99
indapamide ...........ccccevvennnne. 57
INFANRIX (DTAP) (PF).....88
INLYTA oo, 29
INQOVI.....coveiieeeee, 26
INREBIC......cccoevieiene. 29
INSULIN LISPRO................ 48
INSULIN LISPRO
PROTAMIN-LISPRO......48
INSULIN PEN NEEDLE.....44
INSULIN SYRINGE (DISP)
U-100.ciiiiieieeeiene 44
INTELENCE...........ccveneeee. 40
intralipid ........occeevveeiiennnne. 68
INTRALIPID........ccoecvennenee. 68
INTRON A ..o, 85
INVEGA SUSTENNA......... 35
INVEGA TRINZA................ 35
INVIRASE .....cooveieeee. 41
INVOKAMET......cccevennee. 44
INVOKAMET XR................ 44
INVOKANA ..o, 44
IOPIDINE.......ccoovereiernne. 96
TPOL ..o, 88
ipratropium bromide............. 99
ipratropium-albuterol.......... 103
irbesartan ...........cocceeeieeniennn 52
irbesartan-hydrochlorothiazide
.......................................... 56
IRESSA ..o, 29
ISENTRESS .....coviiee. 39
ISENTRESS HD .................. 39
isibloom........ccoceeiiiiiienenn 79
ISOLYTESPH74.............. 68
ISOLYTE-PIN 5 %
DEXTROSE......ccccccveneee. 68
ISOLYTE-S...ccooiiiieieenen. 68
isoniazid........coceeverieviennenne. 24
isoproterenol hel................... 56

109

isosorbide dinitrate ............... 59
isosorbide mononitrate ......... 59
1SOtretinoiN ..uvvvvevveeeeeeeeeineee, 62
1STadipine .....cccveevveeenneeennnen. 54
itraconazole.............cccoeeuunne.. 22
ivermectin..........ceeeennn... 32, 66
IXEMPRA ......ooovvvviiinien, 26
IXIARO (PF)..ccocvierieiennn. 88
J
JAIMICSS ..eeeneveeeereeeiree e ene 79
JAKAFT ..o, 29
JANEOVEN .o 50
JANUMET .....coovvviiiiinnn, 44
JANUMET XR.......coovveenn. 44
JANUVIA. ..., 44
jasmiel (28)..cccvveeeniieiienne, 79
JEMPERLI ......cccvvvvvvnnn. 31
JINtEl it 79
Juleber.....oocieiiiiiieieeee 79
JULUCA. ..o 39
junel fe 1.5/30 (28)................ 79
junel fe 1/20 (28) ...ceeevenneee 79
JYNARQUE. .......ccoeveren. 70
K
KALETRA .....ccovvee... 41, 42
KALYDECO.............. 100, 101
kelnor 1-50 (28)...cccvvveennnnee. 79
ketoconazole........ccccccocun...... 22
ketodan ........ccoeeevvvvvvieiiiiinnns 22
ketoprofen.........ccceeevveeveennnnne 2
ketorolac ........coeeuvvveviiiiiinnns 95
KINRIX (PF)..ccoevierieiennne 88
KISQALI .....ccvveevierieiieenee 29
KISQALI FEMARA CO-
PACK ....coovviiiiieeen. 26
klor-con 10..........cccvvveveennnn... 68
klor-con 8......cooevvvveviiiieiiinns 68
klor-con m10 .......cc..ccoeunne... 68
klor-con ml15 ...ccovvvvvveiieinnnnns 68
klor-con m20 .......cccccceennee... 68
KLOXXADO ....cccoeevevveeennne. 6
KOMBIGLYZE XR ............. 44
KORLYM...ooovviieiiiiiiinene 46
KOSELUGO...........ccceeuveennn. 29
G721 o J 68
KUVAN. ..o, 74
L
1 norgest/e.estradiol-e.estrad .79
labetalol .........oooevvvvvinnninnnnen, 53



LACRISERT .......cccvveeunenne. 93
lactulose.....cceeeeeevuveieiieiienn, 71
lamivudine...................... 38, 40
lamivudine-zidovudine......... 40
lamotrigine ..........cccceeeueenneee 14
lansoprazole............cccccueenee. 73
lanthanum..........c.ccceovvvnnnnnee. 71
LANTUS SOLOSTAR U-100
INSULIN.......coovveeereeenee. 48
LANTUS U-100 INSULIN..48
lapatinib.........ccoeceeveeiieennne 29
larin fe 1.5/30 (28)................ 79
larin fe 1/20 (28)................... 80
latanoprost.........cceeeeeeveennnns 97
LATUDA ....cccoeevee. 35, 36
leflunomide..............cccuve.... 86
LENVIMA ......ccoooveeienne. 29
letrozole..........coovuvveveecnnnnnn. 27
leucovorin calcium............... 26
LEUKERAN .....ccoovvvveennee. 25
leuprolide.........ccceevieriennnene 82
levalbuterol hcl................... 100
LEVALBUTEROL
TARTRATE................... 100
levetiracetam ............co.u...... 14
levobunolol..............cecuuee... 96
levocarniting.............coeeuuuee... 68
levocarnitine (with sugar).....68
levocetirizing .............ooeuuee.... 98
levofloxacin........c........... 12, 94
levofloxacin in dSw.............. 12
levorphanol tartrate ................ 3
1eVO-tauiiiiiiiiiiiiiiiieeeeee, 81
levothyroxine............ccoceu... 81
| (51770).4 7 R 81
LEXIVA ..o 42
LIBTAYO ....ovviiviieeeee. 24
lidocaine ...........ccoevveeeeeeneeeennns 5
lidocaine (pf) ...c.eevevveeeveeenneen. 5
lidocaine-prilocaine................ 5
lindane.......cooovvvevevieeiiiiinnnee, 66
linezolid...........cooevvveeiienneens 7
linezolid in dextrose 5%......... 7
linezolid-0.9% sodium chloride
............................................ 7
LINZESS ... 71
liothyronine ...........cccceouveenn.e. 81
lisinopril ......ccceeeiveniiiiiiennns 52

lisinopril-hydrochlorothiazide

.......................................... 56
lithium carbonate.................. 43
lithium citrate ..........cceueeee. 43
LIVALO ...cooveiieeeeee, 58
10jaimiess.......cccvvereeeeveennnne. 80
LONSURF.....cccooveieieen. 26
loperamide..........ccceeevvennennne. 72
lopinavir-ritonavir ................ 42
lorazepam ..........cccceevvennnnne. 43
lorazepam intensol................ 43
LORBRENA .......ccocevienne. 29
losartan ..........ccccceeeeeieeennnens 52
losartan-hydrochlorothiazide 56
lovastatin ..........ccceeeevveeennenne 58
loxapine succinate ................ 34
ludent fluoride ...................... 68
LUMAKRAS. ..o 29
LUMIGAN ....ccoooiereienen. 97
LUMOXITT ..c..oovviiieianne. 27
LUPRON DEPOT ................ 82
LUPRON DEPOT (3

MONTH) ...ccveveiieieee 82
LUPRON DEPOT (4

MONTH) ...ccveieiieeee 82
LUPRON DEPOT (6

MONTH) ....cveieireeee 82
LUPRON DEPOT-PED........ 82
LUPRON DEPOT-PED (3

MONTH) ...cceeviieiiiene 82
Iyleq . oo 81
LYNPARZA......coovveenne. 29
LYSODREN.......c.ccovvrennee. 82
1YZA oo 81
M
magnesium sulfate................ 68
malathion........cccceceinenen. 66
maprotiline...........ccoeevvenennne. 18
MARPLAN ....ccoocviiieeee. 18
MATULANE.......cccovvenne. 25
matzim la ..., 54
meclizing .......cccoceeveeriennenne. 20
meclofenamate........................ 2
medroxyprogesterone........... 81
mefenamic acid.............cc..ee.... 2
mefloquine.........ccccoeeevvennennne. 32
megestrol .......cveevveeeceeeennnenn. 81
MEKINIST ...cccooviiiiiieennn. 29
MEKTOVI.....ccooviiiiieee. 29

meloxicam .........cccceveeeeveeennnen. 2
melphalan ...........cccoeevvenenne. 25
memantine ...................... 17, 18
MEMANTINE..........cc.c....... 18
MENACTRA (PF)................ 88
MENEST ..o 78
MENQUADFI (PF).............. 88
MENTAX ...cooiiiiiinieeeee 22
MENVEO A-C-Y-W-135-DIP
(PF) e, 88
meprobamate ...........ccoeueeneee. 42
mercaptopuring...................... 26
MErOPENEM ..oenevveenireeenieeennne 11
MEROPENEM-0.9%
SODIUM CHLORIDE.....11
mesalamine...........coeceeeueenee. 90
mesalamine with cleansing
WIPEC weveeevreeeiieenrieeeveeeneaens 91
MESNEX.....cccoieinieirennne. 32
metaproterenol.................... 100
metformin.......cccovveeeen... 44, 45
methadone..........ccocevveiennnne. 3
methazolamide...................... 96
methenamine hippurate .......... 7
methimazole ..........c...c.......... 83
METHITEST.......coveeieneee 77
methocarbamol.................... 103
methotrexate sodium ............ 86
methotrexate sodium (pf) .....86
methoxsalen...........coceveenen. 66
methscopolamine.................. 72
methylphenidate hcl.............. 60
methylprednisolone .............. 76
methyltestosterone................ 78
metoclopramide hcel .............. 72
metolazone.........coceveeruennene. 57
metoprolol succinate............. 53
metoprolol ta-hydrochlorothiaz
.......................................... 56
metoprolol tartrate ................ 53
metronidazole ..................... 7,8
metronidazole in nacl (iso-os) 7
1000517 V015311 ST 56
mexiletine .......ccceeeveveenennene. 53
miconazole-3 ........ccccceeeeenee. 22
microgestin fe 1.5/30 (28) ....80
microgestin fe 1/20 (28) ....... 80
midodrine........cccecevvenennnene. 52
MIZETZO0t.ceeurieeerieeeiieerireeene 23



miglitol ........coceriiinin, 45

miglustat.........ccoeevveriienneennnn. 74
Ml e 80
minocycline...........cccoeeuueennee. 13
minoxidil .........cccoeeevieeenennne. 59
MIrtazapine.........ceeevveereveennne. 18
misoprostol..........cceeceeeueenen. 73
M-M-R II (PF)....ccccevvennennee. 89
modafinil .............cceeeene. 103
moexipril .....cccceevveriiennennn. 52
molindone............ccveeeuneenee. 34
mometasone.................... 65, 98
mondoxyne nl.........ccoccueenee. 13
MONJUVI....cooiiiiiiiiens 31
mono-linyah ..............ccccc..e. 80
montelukast ............ccceeeeneen 99
MONUROL........ccvrverenee 8
MOTrphine.......ccccveevevveennennne 3,4
morphine (pf)......ccceeveevneien. 4
morphine concentrate.............. 4
MOVANTIK ......cccovevernnenn 71
moxifloxacin................... 12, 95
MULTAQ. ..o 53
MUPITOCIN ..evveeeireeeeiieeereeenne 67
mupirocin calcium................ 67
MYALEPT ..o 72
mycophenolate mofetil... 86, 87
mycophenolate sodium......... 87
MYOTISAN .o 62
MYRBETRIQ...................... 75
N
NABI-HB ......ccceeiiiiinne 84
nabumetone ...........ccceceveeeneen. 2
nadolol.........ccocevviininnnne. 53
nadolol-bendroflumethiazide 56
nafcillin.........cccoooeriieinnnn. 10
nafcillin in dextrose i1so-osm 10
naftifine .......cccooeeveninennns 22
nalbuphine.........c.ccccceeennennnne. 4
NALOXONE .....veeieiiriiiiieienne, 6
naltrexone.........ceceeveerieeneene 5
NAMENDA TITRATION
PAK oo 18
NAMENDA XR......cccccuu...... 18
NAMZARIC.......ccoovevnnnne. 17
NAPTOXET...vverienrreerirreenireeeenes 2
naproxen sodium.................... 2
naratriptan........c.ceeceeeeeneennens 23
NARCAN ..ot 6

NATACYN ..o 95
nateglinide ...........ccceevuvennnnn. 45
NATPARA ..o 92
NAYZILAM....ccooovviieinne 15
NEBUPENT .....c.cccvevieirne 32
NEEDLES, INSULIN
DISP.,SAFETY ................ 45
nefazodone..........cceceeeveennnn. 19
NEOMYCIN . 7

neomycin-bacitracin-poly-hc93
neomycin-bacitracin-

polymyXin.........cceeevvennnnne 93
neomycin-polymyxin b gu......8
neomycin-polymyxin b-

dexameth ...........cccceeneen 93
neomycin-polymyxin-

gramicidin..........ccceeneeee. 93
neomycin-polymyxin-hc 93, 97
NEOSTIGMINE

METHYLSULFATE........ 61
NERLYNX..oooteoiiieieieine 29
NEUAC...cueeieerererereereerenaeenne 62
NEULASTA. ..o 51
NEULASTA ONPRO .......... 51
NEUPRO. ..o 33
NEVANAC ....ccoviiiiiiene 95
NEVITAPINE ..oovverenrieiieeieeneene 40
NEXAVAR ..o 29
NIACIN e 59
nicardiping.........ccceeveevvvernnnns 54
NICOTROL......cccovieieieiene 6
NICOTROL NS.....cocvvieeeee. 6
nifedipine........cccceeeeeviennne 54
nilutamide.........cooceevveennenne 25
nimodipine.........ccceeeuveennenn. 54
NINLARO ...cccooviriiiiieene 27
nisoldipine .........ccceeeevveennenn. 54
nitazoxanide..........cccceecuenneene. 32
NItISINONE ...evveerieeenreeirenene 73
Nitro-bid......occeeveviininienne 59
nitrofurantoin...........coceeeeeeeene 8

nitrofurantoin macrocrystal ....8
nitrofurantoin monohyd/m-

CIYSt ettt 8
nitroglycerin ..........cccccoeeunee. 59
NITYR..cooiiiieieeeeeee, 74
NIVESTYM ...cooiiiiieieee 51
nizatidine ...........cceeeveeveennnnnne 73
NOTA-DE...cevrreireeeieeeiee e, 81

NORDITROPIN FLEXPRO 77
norethindrone (contraceptive)
.......................................... 81
norethindrone acetate............ 81
norethindrone ac-eth estradiol
.......................................... 80
norethindrone-e.estradiol-iron
.......................................... 80
norgestimate-ethinyl estradiol
.......................................... 80
NORMOSOL-R PH 74........ 68
NORPACE CR..................... 53
NORTHERA ........cccoveuen. 52
nortriptyline..........cccceeeneennee. 20
NORVIR......ccoveieieieiee 42
NOVOFINE 32...........c........ 45
NOVOFINE PLUS............... 45
NOVOLIN 70/30 U-100
INSULIN ..ot 48
NOVOLIN 70-30 FLEXPEN
U-100...ccicieieeeieeeenen 48
NOVOLIN N FLEXPEN .....48
NOVOLIN N NPH U-100
INSULIN ....cooovieieieeee 48
NOVOLIN R FLEXPEN......48
NOVOLIN R REGULAR U-
100 INSULN .......cocueeee. 48
NOVOLOG FLEXPEN U-100
INSULIN ..ot 48
NOVOLOG MIX 70-30 U-100
INSULN ..o, 48
NOVOLOG MIX 70-
30FLEXPEN U-100......... 49
NOVOLOG PENFILL U-100
INSULIN ..ot 49
NOVOLOG U-100 INSULIN
ASPART ..o, 49
NOVOTWIST .....coeevvenee. 45
NOXAFIL....oooirieieieeeenene 22
np thyroid........c.cccvevieenenne. 81
NUBEQA ..o 25
NUCALA ..o 103
NUCYNTA. ... 4,5
NUEDEXTA .....ccoeeiienee. 61
NUPLAZID. .....cccvevveene 36
NUTROPIN AQ NUSPIN....77
111220101 USRI 22
1111037 SR 80
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OCTAGAM.....ccoevvieennne. 84
octreotide acetate.................. 82
ODEFSEY ..ccvviiiiiieenene. 41
ODOMZO .....ooocverereirannn. 29
OFEV ..ot 102
ofloxacin................... 12, 95,97
olanzapine..........c.ccccveeveennenns 36
olanzapine-fluoxetine............ 18
olmesartan .........c..cceceevueennne. 52
olmesartan-amlodipin-
hcthiazid .......cccooveeeenenne. 56
olmesartan-
hydrochlorothiazide.......... 56
olopatadine...................... 94, 98
omega-3 acid ethyl esters.....59
omeprazole ........cccoeeeeeeennnne 73
OMNARIS ..o 98
ondansetron .............c.ccuveeeee. 21
ondansetron hcl .................... 21
ONGLYZA.....cooeeeeenn. 45
ONUREG. ..o 26
OPSUMIT ....cooveiernee 101
oralone........coceeveeeieneenieennnne. 62
ORFADIN ......cocverereirenee. 74
ORGOVYX..otvieirieieennne. 82
ORKAMBI.......cccverrnnnee. 101
oseltamivir.........coceevenieennne. 42
OTREXUP (PF) ..o 87
oxacillin......cccoeceevenieninnnne. 10
oxacillin in dextrose(iso-osm)
.......................................... 10
oxaliplatin..........cccccueeeeuvennnee. 27
oxandrolone...........cccceeeunee. 77
() ;10170741 1 DU 3
OXBRYTA ...ooiiiiiiiiin. 51
oxcarbazepine...............e...... 17
OXERVATE .....ccoevveennne. 93
0X1C0NazZole......ccceevvueerieannes 22
oxybutynin chloride.............. 75
OXYCOAONE ...ccevveeeereeeiee e, 5
oxycodone-acetaminophen.....5
oxymorphone...................... 3,5
OZEMPIC ......cocvviiiiennne. 45
P
PACEIONE ...oonevveeneieeeiieeeirennne 53
PADCEV .....cooiiiiiii 27

paliperidone........c.cccceueennenn. 36
PANCREAZE .........cceeue.e. 74
PANDEL .....coviiiiininine 65
PANRETIN .....ccocevviiiennn. 32
pantoprazole ............cccceeeuenn. 73
paricalcitol..........ccceveeeriennnnne 92
paroex oral rinse................... 62
PArOMOMYCIN...cceuvvrernereeenreenns 7
paroxetine hel ... 19
paroxetine
mesylate(menop.sym)....... 19
PASER ..., 24
PAXIL oo 19
PEDIARIX (PF) ...ccceevennenee. 89
PEDVAX HIB (PF).............. 89
peg 3350-electrolytes ........... 72
PEGASYS ..o 85
peg-electrolyte.............cc....... 72
PEMAZYRE ......cccooevininen. 29
penicillamine. ........................ 76
PENICILLIN G POT IN
DEXTROSE.........ccceuneee. 11
penicillin g procaine.............. 11
penicillin g sodium............... 11
penicillin v potassium........... 11
PENTACEL (PF) ................. 89
pentamidine ...........ccccceenenne 32
PENTASA ...cooiieeee, 91
pentoxifylline...........cccceeneeen. 56
PEPAXTO....cccovvveirieenne. 25
perindopril erbumine............. 52
periogard.........ccceeeveeeireennnenn. 62
permethrin ..........cccceeveenneenn. 66
perphenazine..........c.cceeunee.n. 34
PERSERIS.....cccccoiiiinininne 36
PERTZYE ....cccovviiiieenn. 74
pfizerpen-g........cccceeveuveennenn. 11
phenelzine...........cccceeveennnnn. 18
phenobarbital................... 15,16
phenytoin.........ccceeeveerieennnnnn. 17
phenytoin sodium extended..17
PHOSLYRA ..o, 71
PICATO.....ccooiiiiiiinininne 66
PIFELTRO .....cccoovvvirienennnn. 40
pilocarpine hcl................. 62, 96
pimecrolimus.........c.cccceennnn. 65
PIMOZide ......ccvveeeveeeiieenee, 34
pindolol.........cccceeiiiinienn. 53
pioglitazone ...........ccccuveenneen. 45

pioglitazone-glimepiride.......45
pioglitazone-metformin........ 45
piperacillin-tazobactam ........ 11
PIQRAY ..cccovirinininininene 29
PITOXICAM ... 3
PLASMA-LYTE 148 ........... 69
PLASMA-LYTE A .............. 69
plenaming ...........ccccccveenneennee. 74
podofiloX......cooceeeiieniieiinen, 66
POLIVY ..ccoooininininininene 27
polyCin......cccoeviiiiiiiiecen, 93
polyethylene glycol 3350 .....72
polymyxin b sulfate................. 8
polymyxin b sulf-trimethoprim
.......................................... 93
POMALYST...ccoveirieiennne. 25
posaconazole..........c.ccccueennee. 22
potassium acetate.................. 69
potassium chlorid-d5-
0.45%nmacl........ccoceeuennene. 69
potassium chloride................ 69
potassium chloride in 0.9%nacl
.......................................... 69
potassium chloride in 5 % dex
.......................................... 69

potassium chloride in Ir-d5...69
potassium chloride in water..69
potassium chloride-0.45 % nacl

.......................................... 69
potassium chloride-d5-
0.2%mnacl .......ccceeeveeennenne 69
potassium chloride-d5-
0.9%mnacl .......cccecevveennnne 70
potassium citrate................... 70
potassium phosphate m-/d-
DASIC..cveeieriieieeeeee 70
PRADAXA ..ot 50
pramipexole........ccccecueeuenee. 33
prasugrel ........cccveeeeieeennennnne. 51
pravastatin...........ccceeeeeeneenee. 58
praziquantel ...........c.cccuee..e. 32
PrazoSin........ceccveevveeneveeneennne. 52
PRED MILD.......cccecveruennene. 95
PRED-G.....oovviiiiiinieienene. 93
PRED-G S.O.P. .....cccoeune. 93
prednicarbate ........................ 65
prednisolone ............cccuueeee. 76
prednisolone acetate ............. 95



prednisolone sodium phosphate

.................................... 77,96
prednisone .........cccceevveeneenne. 77
prednisone intensol............... 77
PREFEST ....coovviniiiniinne. 80
pregabalin...........cccoeevvennnnn. 16
PREMARIN ......cccoovririnene. 78
premasol 10 %.......cccceeenneen. 70
prenatal vitamin oral tablet... 70
PRETOMANID..........ccc...... 24
prevalite........cooceeviieiiennnne 59
previfem ........ccoeeveevciieennennn. 80
PREVYMIS.....ccooviirnnne. 38
PREZCOBIX.......ccceeevvvennen 42
PREZISTA ..ccooeviririeene. 42
PRIFTIN....cceooiiiiiiriecenene 24
PRIMAQUINE..................... 32
primidone ........ccceeevveeennennne 16
PRIVIGEN .....ccccocevirinne. 84
PROAIR RESPICLICK ..... 100
probenecid.........cccceeerueennnnne 23
probenecid-colchicine .......... 23
prochlorperazine................... 20
prochlorperazine maleate oral

.......................................... 20
PROCRIT .....cceoieirieinen 51
procto-med hc..........cceeneene 91
proctosol he ......ccevvvvieennnnn. 91
proctozone-hc..........cceeune..e. 91
progesterone micronized ...... 81
PROGRAF .....ccocevirinnne. 87
PROLIA ..ot 92
PROMACTA......cceoevvrenne. 51
promethazine........................ 20
promethegan............cccc.ue... 20
propafenone.............cceeun..... 53
propranolol ............ccceeennnn. 53
propranolol-hydrochlorothiazid

.......................................... 56
propylthiouracil.................... 83
PROQUAD (PF) ..cccceeeueee 89
protriptyline..........c.ccvennee.ne. 20
PULMICORT FLEXHALER

.......................................... 98
PULMOZYME .................. 101
PURIXAN ...cooiviiirieeeene 26
pyrazinamide...........c..c........ 24
pyridostigmine bromide........ 24
pyrimethamine...................... 32

Q
QINLOCK ....cocviieerieenne. 29
QUADRACEL (PF)............. 89
qUEtIaPINE ...cceveeeveveeeereeennenn. 36
quinapril.......ccocceeneeniiienennne. 52
quinapril-hydrochlorothiazide
.......................................... 56
quinidine gluconate .............. 53
quinidine sulfate ................... 53
quinine sulfate ...................... 32
QVAR REDIHALER........... 99
R
RABAVERT (PF) ................ 89
raloxifene.......c.ccoceeveeienncnne. 81
ramelteon..........cceeeeeneenen. 103
ramipril .c...oceeeeeeeeienieeniee, 52
ranolazine ...........cceceeeveeennnnne 56
rasagiling .........cccceeeveenieennnnnns 33
RASUVO (PF) ..cceovvevennee. 87
RAVICTT...ccoviiiiiiieeee, 74
REBIF (WITH ALBUMIN).61
REBIF REBIDOSE .............. 61
REBIF TITRATION PACK.61
reclipsen (28).....cccccveevvernnnnne 80

RECOMBIVAX HB (PF) ...83,
89

RECTIV..oooiiiiiiiiiiiieeeee 59
RELENZA DISKHALER ....42
RELISTOR.........ooevviveeenn 71
repaglinide..........cceeveevuvennnnnne 45
REPATHA.....ccoovvveeee 59
REPATHA PUSHTRONEX 59
REPATHA SURECLICK ....59
RESTASIS.....ccvveeieeeeene 93
RESTASIS MULTIDOSE ...92
RETEVMO..........cceuvvveenn.. 29
REVCOVI .....ccovvvvieen 74
REVLIMID .........ccccovvveenne... 25
REXULTI....ccovviiiiieeeene 36
REYATAZ .....ovveeeeenn. 42
ribavirin ......cccceveeeeeeveiinnnneen, 38
RIDAURA..........ooveeeeeen 84
rifabutin .......ccccccoeeeeviiinnnnnen, 24
rifampin........cccoeeeveiinienin. 24
riluzole.....ccoovveeveeiiiiiiiinnnn, 61
rimantading.............ccccveeeennn. 42
risedronate ............oeeevuvnneen. 92
RISPERDAL CONSTA ....... 36
risperidone.........ccceeeevveenenn. 37

TIEONAVIT .ooeeeiiviieiiiieeeeeeeeeeas 42
rIvVastigmine ...........cceeeeuvennee. 17
rivastigmine tartrate.............. 17
rizatriptan.........ccceeeeveeeenveennne. 23
ROCKLATAN ....cccoevevveennee. 93
ropinirole ........ccecveeveeneennee. 33
rosuvastatin.........cccceeeeeeeeennns 58
ROTARIX ....ooovvvviiiiiinenn, 89
ROTATEQ VACCINE......... 89
TOWEEPTA .eovevreeirreeereeeereeenne 14
ROZLYTREK .........cccuveen.... 29
RUBRACA......ccccoovveeeen, 30
rufinamide.......cccoovvvvveiiiinnnnns 17
RUKOBIA ..., 41
RUZURGI ......ccooovevveeerenen. 61
RYBELSUS.....ccooviiiiens 45
RYBREVANT........ccoevveen. 27
RYDAPT ....ooooveeiiiieieens 30
S
salsalate..........ccoeveeeeeenneeeenne. 3
SAMSCA.....cooeeeeeeieeeen, 70
SANTYL ..oooviiiiiieeeee, 66
SAPHRIS.........coovveeieene. 37
;101 00) 01751811 SO 74
SARCLISA.......ccoveeeeeee. 31
SAVELLA .....ccoovvviieeeenn, 61
scopolamine base.................. 20
SECUADO ......cooeveevveeennn. 37
selegiline hcl...........cocoeeeeee 33
selenium sulfide.................... 65
SELZENTRY ....cccovvvvveennenn. 41
SEREVENT DISKUS ........ 100
SEROSTIM ......ccooeevvveennen. 77
sertraling ..........cccceeeevuveeeenne. 19
sevelamer carbonate ............. 71
sevelamer hel........................ 71
sharobel........ccccccoovvvvivnnnnnnn. 81
SHINGRIX (PF)......c...c........ 89
SIGNIFOR.........covvviieennnn. 82
sildenafil (pulmonary arterial
hypertension).................. 101
silver sulfadiazine................. 66
SIMBRINZA .......cccoovvevennnn. 94
SIMULECT .........ccovvveenne. 87
Simvastatin..........ccoeeevvvveeenne.. 58
SIFOLIMUS ...veeeeivieeeeeieeeeee 87
SIRTURO ....ccovveeeeeieeeene, 24
SKLICE ....oooovvvveeieeieeeee, 66
sodium acetate .........ccuuue....... 70



sodium chloride.................... 70
sodium chloride 0.45 %........ 70
sodium chloride 0.9 %.......... 70
sodium chloride 3 %............. 70
sodium chloride 5 %............. 70
sodium phenylbutyrate.......... 75
sodium phosphate................. 70
sodium polystyrene sulfonate
.......................................... 71
solifenacin .........cccccveeeeuvennnne. 75
SOLIQUA 100/33 ................ 45
SOLTAMOX.....c.covveerrennnns 26
SOMATULINE DEPOT......82
SOMAVERT........ccvevvrenee 82
SOTINEG ...vveeeiieeeiieeeeree e 53
Y01 721 (1) R 53
sotalol af..........cceeevieennennne, 53
SOVALDI ......coovveriereenes 38
SPIRIVA RESPIMAT ......... 99
SPIRIVA WITH
HANDIHALER................ 99
spironolactone ...................... 57
spironolacton-hydrochlorothiaz
.......................................... 56
sprintec (28).....ccceeveereeennnnns 80
SPRITAM ...ccooevvieiieieeins 14
SPRYCEL .....ccoveierernnee 30
sps (with sorbitol)........... 70, 71
SSA. i 66
STAMARIL (PF)................. 89
stavudine.........ccceeeveeeenreennne. 41
STELARA......coovveieieeee 84
STIOLTO RESPIMAT ...... 103
STIVARGA........cccovvereenns 30
STRIBILD......ccceevereirnnee. 39
SUDVENIte.....cevvveeiieiieeieenens 14

subvenite starter (blue) kit.... 14
subvenite starter (green) kit.. 14
subvenite starter (orange) kit 14
sucralfate ..........ccceevveeieennnne 73
sulfacetamide sodium........... 95
sulfacetamide sodium (acne) 13
sulfacetamide-prednisolone.. 94

sulfadiazine...........ccceeeueennen. 13
sulfamethoxazole-trimethoprim

.......................................... 13
sulfasalazine ............cccue....... 91
sulindac........cocceevieniieniennnnn 3
sumatriptan..........oceeeenvennee. 23

sumatriptan succinate .....23, 24

SUPPRELIN LA .................. 27
SUPREP BOWEL PREP KIT
.......................................... 72
SUTENT ...t 30
SYMBICORT.......cc.coeue... 103
SYMEFI.....coovvveeiiiiiiiiiin, 40
SYMFILO ....ccooevvvieinnne. 40
SYMIEPIL......cooevviviiiiinnnn. 100
SYMLINPEN 120................ 45
SYMLINPEN 60.................. 45
SYMPAZAN ......ccoovvvveunenne. 16
SYMTUZA.....ccccoovvvnnn. 42
SYNAGIS.....cooviiiiiieieene, 84
SYNAREL........cooovvvviinnnn. 82
SYNRIBO .....ccovvveiriiiinnne. 27
T
TABLOID ......ouvvvveevivieiiiinnns 26
TABRECTA........cooovveeeen 30
tacrolimus ...........ccevveunnnn. 65, 87

tadalafil (pulmonary arterial
hypertension) oral tablet 20

M .eiiiiiieenieeeeeeeiree e 102
TAFINLAR .....cooovirienne 30
TAGRISSO ..o 30
TALZENNA.......ccceevvrerrne. 30
tamoxifen.......ccceevveeecnreennnenn. 26
tamsulosin.......ccceevverneennenne 76
TARGRETIN .......cccccuenee 32
tarina fe 1/20 (28)................. 80
tarina fe 1-20 eq (28)............ 80
TASIGNA ..o, 30
tazZarotene......cceevvveeeeecevveeeenns 62
TAZORAC ..o, 62
taztia Xt .ooooeerieeieereeeee 54
TAZVERIK.........cccvvvrrennnnne. 30
TDVAX .o 89
TEFLARO ....cccccoiiiiieenn. 10
TEGSEDI .....ccooiiiiiiene 75
TEKTURNA HCT ............... 56
telmisartan ..........ccoceeveenene 52
telmisartan-amlodipine......... 56
telmisartan-hydrochlorothiazid

.......................................... 56
temazepam.........cccceeeeueneennn. 103
TEMIXYS .o, 41
TENIVAC (PF) ..o 89
tenofovir disoproxil fumarate

.......................................... 41

TEPMETKO.......ccoeeveveeenneenn 5
terazoSiN.....ccvveeeeeereeeeeenen. 52
terbinafine hcl..................... 22
terbutaline.............cccoccuee.. 100
terconazole.........ccccoueeeeennnn... 22
testosterone..........coceeeeenneen. 78
testosterone cypionate .......... 78
testosterone enanthate........... 78
TETANUS,DIPHTHERIA
TOX PED(PF) .................. 90
tetrabenazine......................... 61
tetracycline .........ccceeeveeneennee. 13
THALOMID............cceuveen.... 25
theophylline ........................ 101
thioridazine..........cccccccuu.... 34
thiothixene .........cccceeeennneenn. 34
tiadylt er....cceeveeiiiiieeee, 54
tiagabine .........cceeveeveeneenen. 16
TIBSOVO.....cocooevvevieeieenn. 30
TICE BCG.....cooeevveereeen. 90
timolol maleate................ 53, 96
tinidazole .........cccoeevveeeenerennen. 8
TIVICAY ..ooveeeeeeeeeene. 39
TIVICAY PD.....cccveeeureenn. 39
tizaniding ...........cceeveeeeennnnn.. 37
TOBRADEX ......cccceeevvenen. 94
TOBRADEX ST................... 94
tobramycin.................... 95, 101
tobramycin in 0.225 % nacl 101
tobramycin sulfate .................. 7
tobramycin-dexamethasone..94
tolcapone.........cceeeveerveeneennen. 33
tolmetin........ccoeeeeeuneeieeiinieeen, 3
tolterodine............cccveeeeuneneee. 75
tolvaptan ........cccceeevevveeeveenne, 70
TOLVAPTAN.....ccoeeveenee. 70
topiramate........ccceeeeveeeenveennne. 14
toremifene...........ccceeeeennennee. 25
torsemide ..........cceevvieeennnnn.. 57
TOUJEO MAX U-300
SOLOSTAR ..........c......... 49
TOUJEO SOLOSTAR U-300
INSULIN ......cooviieieenn, 49
tovet emollient...................... 65
TOVIAZ ... 75
TRACLEER ............c.......... 102
tramadol.........cccccvvveeeeeiinnnnn. 3,5
tramadol-acetaminophen ........ 5
trandolapril ..........ccceeeunennnee. 52



trandolapril-verapamil.......... 56

tranexamic acid .................... 51
tranylcypromine ................... 18
travasol 10 %......ccccecveeneenne. 70
travoprost.......cocceeevueeerveennnn 97
trazodone ..........cccceevieeueenne. 19
TRECATOR.......cccoeveeenee. 24
TRELEGY ELLIPTA ........ 103
TRELSTAR.....ccoovvereene. 83
treprostinil sodium.............. 102
tretinoin (antineoplastic) ...... 32
tretinoin topical .................... 62
tri femynor...........cceeeeeeeeenen. 80
triamcinolone acetonide .62, 65
triamterene. .........ceeveeeneennen. 57
triamterene-hydrochlorothiazid

.......................................... 56
triazolam........ccoecveveeniennnne. 103
triderm ......occeeveeeiienieeeeee, 65
trientine........covveeveeenveeueennne. 71
tri-estarylla .........ccooceeeenne. 80
trifluoperazine ...................... 34
trifluridine..........ccceeeveeeennn. 39
trihexyphenidyl ................... 32
TRIKAFTA ... 101
tri-linyah.........cccoooveviieeennen. 80
tri-lo-estarylla..........ccccc.... 80
tri-lo-marzia..........ccocceeennee. 80
tri-lo-sprintec..........ccceeueennee. 80
trilyte with flavor packets..... 72
trimethoprim..........ccccceeeeeeneee. 8
199551011 R 80
trimipramine.............cceeeueennee. 20
TRINTELLIX.......ccecvenurnnnnne. 19
tII-NYMYO .evveeevieeevie e 80
tri-previfem (28).........c......... 80
tri-sprintec (28)......ccceeeuvenee. 80
tEILOCIN oo 65
TRIUMEQ.......ccceiieieirnne. 41
tri-vylibra.......ccooeeveriencenens 80
tri-vylibra lo.........cccoveenneennee. 80
TRODELVY ...cccocvviiiinnne. 31
TROGARZO.........cccueeueen. 41
trOSPIUM...cvvieiiieireeiie e 75
TRULANCE........ccecveenene. 71
TRULICITY ..o 46
TRUMENBA ........cccooueeneee. 90
TRUSELTIQ..c..cooerieiennene 30
TRUVADA ..o 41

TUKYSA. ..ot 30
TURALIO ....cocovviiiiieenee. 31
TWINRIX (PF)....cccovevennee. 90
TYBOST ..o, 41
TYKERB......ccoviereee. 31
TYMLOS......cooiieieeee, 92
TYPHIM VI .....ccoovve. 90
TYVASO...cooiiiiiiienne 102
TYVASO REFILL KIT......102
8]
UKONIQ ....coieieieieieeee 31
unithroid .........ccccoviiienin. 81
ursodiol.......coceeviieniiinienne 73
A%
valacyclovir ........ccocceeviennnne 39
VALCHLOR .......cccoveenne 25
valganciclovir..........ccceeeneenn. 38
valproic acid ........cccceeeveennnne 14
valproic acid (as sodium salt)
.................................... 14, 16
valrubicin.......ccocceevieeneenine 27
valsartan.........cccoeceeveeveenneene 52
valsartan-hydrochlorothiazide
.......................................... 56
VALTOCO.......cccccveverenne. 16
VaNCOMYCIN ....oevvveerreereennennne 8
VANCOMYCIN IN 0.9 %
SODIUM CHL ................... 8
VANCOMYCIN IN
DEXTROSE 5 %.....cc.c...... 8
vandazole........cccccoeveeniieennn 8
VAQTA (PF) .o 90
VARENICLINE............c......... 6
VARIVAX (PF) oo 90
VARIZIG.....ccoooiieieenn. 84
VASCEPA.....ccoviiiiiinn. 59
VELTASSA....coiiieieene, 71
VENCLEXTA ....ccoovviennnn 31
VENCLEXTA STARTING
PACK .o 31
venlafaxine ..................... 19, 20
VENTAVIS.....ccoooviie. 102
VENTOLIN HFA............... 100
verapamil........ccoceeeveeniennnn. 54
VERSACLOZ .......cccuenneee. 37
VERZENIO.......ccccevvvvrennnn. 31
vestura (28)..cccveevveeeciieeennn. 80
V-GO 20....coviriiiiiiiienenn 46
V-GO 30 ..ot 46

V-GO 40 ...coovveiiieiiieieennn.. 46
VICTOZA 2-PAK ................ 46
VICTOZA 3-PAK ................ 46
vigabatrin.........ccceeeeveeeeneennne. 16
vigadrone .........coceevieeneenen. 16
VIIBRYD ....cooovvvieeien. 20
VIMPAT ... 17
VIRACEPT........coovvvveeennn. 42
VIREAD ....cccovvviiviieieen. 41
VITRAKVI.......coovvvvevennn. 31
VIZIMPRO........ccoovvveveenn... 31
voriconazole ..........cccoeeune... 22
VOSEVI ..., 38
VOTRIENT .......coovvvveiennnn. 31
VRAYLAR.......oovvveie. 37
Vylibra......cccoveeeveeiieeieeeeee, 80
VYNDAMAX ....ccovvvvvvennnn. 75
VYNDAQEL..........cccu....... 75
\%Y%
warfarin...........c.coevveeeeeennnnn.. 50
wixela inhub ....................... 103
X
XALKORI ......ooovveiieienen, 31
XARELTO ....ooovvvviveeien. 50
XARELTO DVT-PE TREAT
30D START.........coeenne. 50
XATMEP.......oovvveiiiienn.. 87
XCOPRI ....cvvveiieieeeee. 15
XCOPRI MAINTENANCE
PACK ....coovvviiieeeeeen. 15
XCOPRI TITRATION PACK
.......................................... 15
XELJANZ......oovvvveann. 84, 85
XELJANZ XR.....ccouvvevenn. 85
XENLETA.....cooviiiieeeeeee, 8
XGEVA ..o 92
XIFAXAN ...ooiiiiiiiiiiiieeeee, 8
XIGDUO XR.....ccoovvveeennen. 46
XOLAIR ..o, 85
XOSPATA. ... 31
XPOVIO ..., 27
XTANDI......coooviieeeee. 25
XUIANE .ovvveeiiiiiiieeeee 80
XYREM....coovvvveeieeee. 103
Y
YF-VAX (PF)..oveeiiieennn. 90
YONSA ..o 25
yuvafem.......ccocceevvenieeneennen. 78



V4 ZEPZELCA .....cccoviie, 25 ZOLINZA......cccvviveieeannn. 27

zafemy ......cccoeeveevieeiieieen, 80 zidovudine .........cccceeeveennennne. 41 zolmitriptan..........coeeeeveennenn. 24
zafirlukast........ccoovvvveeiiiinnnn, 99 ZIeUtoN ...ovvvveeeiiieiiiieeee, 99 zonisamide..........cceeevvvennnnnen, 17
zaleplon .......ccceeeveeniennnnnne 103 ZIOPTAN (PF)...cccevvveennn. 97 ZORTRESS ......oovvveeien. 87
ZARXIO..cooiiiviiiiiieiieene, 51 ziprasidone hcl...................... 37 ZOSTAVAX (PF) .cceeneenee. 90
ZEJULA .o, 31 ziprasidone mesylate ............ 37 ZYDELIG......cccovvvviiienne 31
ZELBORAF ......cccoovvvvvennn. 31 ZIRGAN ....oovviveieiieciieee, 95 ZYKADIA ......ooovvvveie. 31
ZEMAIRA.........coovvvveeen. 75 ZOKINVY ..oooviiiiiiiiiieeeen, 75 ZYNLONTA ..o 32
ZENALANE .......covvenvriireeeeeeeeens 62 zoledronic acid-mannitol-water ZYPREXA RELPREVV ...... 37
ZENPEP ....cccvviiiieienn. TS e 92

116






This formulary was updated on September 1, 2021. For more recent
information or other questions, please contact BCN Advantage
Customer Service at 1-800-450-3680 or, for TTY users, 711, 8 a.m.
to 8 p.m. Monday through Friday, with weekend hours October 1

through March 31, or visit www.bcbsm.com/medicare.
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